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Thesis Abstract

The thesis consists of two parts aiming to focus on workers basedinc hi | dr en o6 s
residential homes or similar settings, exploring the impact of influences on how they work within

their role.

The systematic review was a narrative synthesis of 14 quantitative papers related to
burnout and compassion fatigue (also referred to as secondary traumatic stress) amongst direct
caregiving staff within residential settings for children. This review highlighted the prevalence of
burnout, compassion fatigue and secondary traumatic stress amongst staff working in
residential settings with children and young people. The review also highlighted a range of
personal and work-based factors that were seen as being predictors of or protective factors
against burnout or compassion fatigue. It is indicated that work-based factors such as exposure
to violence, reduced job satisfaction and managerial support could make workers more
susceptible to burnout or compassion fatigue. Additionally, the review highlights the personal
factors associated with burnout or compassion fatigue, including age, experience and being
extravert. The review suggests that potential factors associated with burnout and compassion
fatigue are not standard across teams, or for workers, but does indicate that services and
organisations should be aware of the wide range and to implement ways to support staff teams

and minimize the risk of burnout and compassion fatigue.

The empirical papere x pl ored the influence of personal ex
children in residential settings. A constructivist grounded theory approach was used, with eight
participants taking part in semi-structured interviews. A model was developed from the data,
which highlighted how personal experiences shape values and beliefs, which then underpin
reasons for entering roles with children, and ways of working within the role. Participants also

highlighted the influence of work-based factors such as training and other colleagues, as well as



the need to adhere to certain plans and procedures. These factors also influence ways of

working, whilst all the influences stated then contribute to personal growth within the role.

The critical appraisalr e f | ect s on the researcherods role wit
considering their prior experience of working within the role of support worker with children in

care.
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Abstract

This systematic literature review explored the prevalence of burnout and compassion
fatigue amongst child-care workers in residential settings. The review also explored
protective and predictive factors associated with levels of burnout and compassion fatigue
amongst these workers. Highlighting potential factors associated with burnout or compassion
fatigue amongst residential staff would be important in thinking of ways to support staff

teams and enable them to provide a good standard of care.

Fourteen quantitative studies included in this review highlight the prevalence of
burnout and compassion fatigue, comparable to other roles such as nursing. The literature
review highlights work-based factors associated with higher levels of burnout or compassion
fatigue, such as exposure to threats or violence, whilst job satisfaction, feeling supported by
colleagues or management and training were associated with a reduction in burnout or

compassion fatigue.

This review highlights a wide range of personal factors such as personal
characteristics (age, experience in role, gender), personality traits (extraversion,
agreeableness and neuroticism) and other personal factors such as sense of coherence and

level of self-care as being protective or predictive factors for burnout or compassion fatigue.

This review is important in shining a light on burnout and compassion fatigue
amongst workers in these settings. This review suggests organisations should be aware of
the range of predictive or protective factors and keep in mind that individuals or teams may
be influenced by these factors in different ways. The review highlights potential needs for
supervision and training for staff teams to raise awareness of the risk of burnout, as well as

allowing space for reflective practice, which can help in minimising this risk.



Introduction

Professionals supporting individuals dealing with trauma can face stress (Grant &
Kinman, 2012; Kapoulitsas & Corcoran, 2015) and are susceptible to their role impacting on
them psychologically, leading to physical and/or emotional exhaustion. There are different
terms used to describe the cause, symptoms and impact of this. The current paper will be
focusing on @ompassion fatiguedand associated terms Gecondary traumatic stresséand

durnout.6

Compassion fatigue (Figley, 1995) is a phenomenon specifically linked to people in
caring roles, and is characterised by feelings of fatigue, disillusionment within the role,
feeling low (Zeidner et al., 2013) and a reduction in the ability to feel empathy for others

(Elwood et al., 2011).

Secondary traumatic stress (Figley, 1995) is a term developed from the
understanding that individuals can experience post-traumatic stress-like symptoms upon
secondary exposure to ot her Magqliaet@ls 2015). ahismat i ¢ e X
term has been recognised within the latest edition of the Diagnostic and Statistical Manual of
mental disorders (DSM-5), which added indirect exposure to trauma to its criteria for post-

traumatic stress disorder (PTSD) (American Psychiatric Association, 2013).

Burnout is another term describing the emotional and physical exhaustion of workers.
Burnout is stated to be a more general phenomenon than compassion fatigue and can occur
in any profession (Newell & MacNeil, 2010), with Maslach et al. (2001) indicating burnout is
a psychological syndrome in response to stressors of the job. Aspects of burnout include
feeling depleted of emotional and physical resources, feeling detached from the job and a
lack of accomplishment (Maslach et al., 2001). Burnout can be a factor within the context of
high workload or a lack of support in the work environment (Turgoose & Maddox, 2017).
Research indicates feelings related to burnout have a gradual onset, developing more slowly

and lasting longer than compassion fatigue (Slatten et al., 2011).
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These terms are often used interchangeably within literature (Sorenson et al., 2016),
due to considerable overlap of definitions (Turgoose & Maddox, 2017). Secondary traumatic
stress and compassion fatigue have been used to describe the same phenomenon, with
Figley (2013) suggesting compassion fatigue is a friendlier term and preferred generally by
practitioners. Burnout and compassion fatigue have also been used interchangeably. Adding
to confusion, compassion fatigue is described as an overarching term incorporating

secondary trauma and burnout (Hannah & Woolgar, 2018).

Burnout and compassion fatigue have an impact on service delivery and those being
cared for. Physical or emotional exhaustion can lead to an increased desire to leave the
profession and subsequent turnover of staff and service strain (Arimon-Pagés et al., 2019;
Duan et al., 2019; Lu & Gursoy, 2016; Sung et al., 2012; Zhang et al., 2018). There can be
an impact when professionals do not leave their role, resulting in a reduction in productivity,
motivation, and level of professional standards (Bride et al., 2007; Ebrahimi & Atazadeh,

2018; Panagioti et al., 2018).

A review by Turgoose and Maddox (2017) highlighted mental health professionals,
including clinical psychologists, bereavement counsellors and mental health nurses, as
being at risk of compassion fatigue. Other reviews have focused on compassion fatigue
within the broader healthcare provision (Sinclair et al., 2017; Sorenson et al., 2016). Other
professionals such as firefighters (Kim et al., 2020), police officers (Papazoglou et al., 2019;
Turgoose et al., 2017) and specialist education teachers (Sharp Donahoo et al., 2018),
amongst others, can be exposed to compassion fatigue. Burnout has been found to be

prevalent amongst healthcare professionals such as nurses (Wang et al., 2020).

Individual factors associated with compassion fatigue, burnout and secondary

traumatic stress.

The literature highlights individual factors associated with higher levels of

compassion fatigue or burnout, including own experiences of traumatic life events (Deighton



et al., 2007; Killian, 2008; MacRitchie & Leibowitz, 2010; Rossi et al., 2012; Turgoose &
Maddox, 2017). Age has been suggested as a potential predictor of burnout, with Farber
(1985) highlighting younger professionals as being more susceptible, with a meta-analysis
by Lim et al. (2010) also highlighting level of education, longer work hours and work setting
being indicators of emotional exhaustion. Research focusing on compassion fatigue
supports the idea that younger professionals are more at risk (Kelly et al., 2015; Sprang et
al., 2011). However, the overall picture is mixed, with the Turgoose and Maddox (2017)
review highlighting studies that found no relationship between compassion fatigue and age,
or conversely, an increase in compassion fatigue for older professionals (Hatcher & Noakes,
2010). There is a similar mix of results when focusing on experience in mental health roles
(Turgoose & Maddox, 2017), potentially due to experienced professionals taking on more
chall enging and traumatic cases. Increased hour s

highlighted as being a predictor for burnout (Wang et al., 2020).

The psychological impact of supporting looked after children.

Individuals working with children in care, are also susceptible to exhaustion within
their role. Research has highlighted the potential for social workers to experience
compassion fatigue or burnout through their work with children in care (Kapoulitsas &
Corcoran, 2015; McFadden et al., 2014), due to the level of pressure placed on them to
ensure the safety of children and the potential of secondary exposure to trauma. Foster
carers are also at risk of secondary traumatic stress and burnout (Bridger et al., 2020;
Hannah & Woolgar, 2018; Whitt-Woosley et al., 2020). Proposed reasons for this include
higher exposure to secondary trauma (Whitt-Woosley et al., 2020) whilst lack of support and
training can also increase the risk of secondary traumatic stress and compassion fatigue

(Bridger et al., 2020).

The current review
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Workers in settings such as childrenés
the same risks around compassion fatigue and secondary traumatic stress as foster carers,
as well as potential work-related factors. It is important to understand the relationship
between these factors and levels of burnout, compassion fatigue and secondary traumatic
stress. Organisational factors, such as low support and heavy workloads have contributed to
high rates of staff turnover within residential settings (Colton & Roberts, 2007). Placement
stability has been indicated as having positive short and long-term outcomes for children in

care (Hicks et al., 2008; Jones et al., 2011).

The current review aims to explore the prevalence of burnout and compassion
fatigue amongst staff working with children in residential settings. Due to the overlapping use
of terms, compassion fatigue will also be defined as inclusive of secondary traumatic stress.
The literature view will explore the predictive and protective factors related to compassion
fatigue and burnout for staff working within residential or out of home care settings.
Understanding these phenomena can inform the development of interventions to help
prevent and reduce the effects of compassion fatigue and burnout in staff teams, which in
turn has the potential for positive impacts on the children being cared for. The review will
therefore synthesise data that can add to current understanding of predictive factors for

burnout and compassion fatigue amongst workers in residential settings.

Method

A narrative synthesis systematic literature review of quantitative research was carried

out. The review aimed to answer the following questions.

1) What is the prevalence of burnout and compassion fatigue for frontline
staff working in residential settings with children?

2) What are the researched predictive and protective factors for burnout and
compassion fatigue for frontline staff working in residential settings with

children?

resi

d e
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A narrative synthesis refers to the fAsynthesi

relies primarily on the use of t rpayetah, summar i

2006). This approach can involve the manipulation of statistical data, but the main feature of
this synthesis is the textual approach, telling the story of included studies. There is no
general consensus on what a narrative synthesis is, although attempts have been made to
create guidance for researchers (Rodgers et al., 2009). The researcher adhered to this
guidance, which involved summarizing the findings of each study and tabulating this
information. From here the researcher organised key findings into common themes and
groups to support the process of presenting and synthesizing the data via a textual approach

(Dilaver et al., 2020).

A meta-analysis was considered but not possible due to the differences across
studies in terms of methods used, measurement tools and what they are aiming to explore,
whilst effect sizes were not shared in some papers. Furthermore, a meta-analysis was ruled
out because it would have been epistemologically and ontologically inconsistent with what
was being investigated. A meta-analysis assumes what is being investigated is objectively
consistent, observable and measurable, whilst one of the defining features of this review is
the constructs being investigated are not clearly distinct and consistent, instead overlapping

and being used differently by the different researchers.

Inclusion Criteria

The following inclusion criteria were developed based on the research questions:

1) Papers reporting quantitative research.
2) Published peer-reviewed articles.
3) Included measurements specifically for burnout, compassion fatigue and/or

secondary traumatic stress.

S €
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4) Focused on frontline direct care staff working with children in residential settings.
Frontline direct staff refers to workers who work directly with the young people,

providing everyday care, such as support workers.

Exclusion Criteria

Papers were excluded if:

1. They were unpublished papers (grey literature) or full article was not yet
published.

2. Participants included other professionals working with children in care (for
example social workers, teachers or child welfare workers) or foster carers.
The rationale for this is, their role and involvement, particularly for social
workers and teachers, will be different in terms of day-to-day provision of
care. The reason for excluding foster carers is professionals supporting
children in residential settings may also be exposed to different organisational
factors that could contribute to the psychological impact of working within their
role.

3. Ifthey involved direct care workers in residential settings with children, but did
not differentiate between professions, settings (e.g., day care centres) or
supporting a different cohort of people (e.g. people with learning disabilities).

4. If they focused on general stress or other factors such as job satisfaction but
did not specifically explore burnout or compassion fatigue/secondary
traumatic stress were excluded as part of the selection process.

Search Strategy

To identify relevant papers, electronic searches of the following six databases were
conducted between February and March 2021: Psycinfo, Academic Search Complete, Child

Development and Adolescent Studies, PsycArticles, MedLine and Socindex.
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The search strategy (Table 1) was developed by establishing the different concepts
involved, which included psychological impact (burnout, compassion fatigue and associated
terms), role of participants (residential support worker and associated terms) and setting
(chidr ends home and other terms used). This extens
dat abasebd6s thesaurus search terms to develop a c
strategy. Boolean operators, e.g., AND, OR were used when conducting the searches. The
reference lists of relevant reviews and research papers were also searched by hand to

identify additional papers.

Enter table 1 here.

Figure 1 demonstrates the flow diagram of studies identified and excluded at each

stage of the search strategy.

Enter figure 1 here.

Data Extraction

Data relevant to the Iliterature reviewds res:
identified articles, with the following being extracted from each article: country of research,
participant characteristics, setting, study design, measurements used and relevant findings

(table 2). The researcher completed this task independently.

Quality Appraisal

Three critical appraisal tools were used to evaluate the quality of the included papers.
It is recommended that standardised tools be used, even if this results in multiple tools being
used. Specific appraisal tools can measure appropriately aspects of a methodology or
research design used (Boland et al., 2017). For the review, the appraisal tool for Cross-

Sectional Studies (AXIS) Critical Appraisal (CA) was used to systematically assess ten of the
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studies in the current review. This tool was developed by consensus (Downes et al., 2016)
and consists of 20 questions (Table 4) covering elements such as aims, methods and
results, amongst others. This tool has been extensively used in research, including in
reviews looking at burnout and the psychological impact of work for professionals (lversen &

Robertson, 2020; Jackson-Koku & Grime, 2019).

A second critical appraisal tool for cohort studies was used to assess three studies
(Moola S et al., 2020) (Table 5). The Quality Assessment for Quantitative Studies tool,
developed by the Effective Public Health Practice Project (Thomas et al., 2004) was used to
assess the final study in this review. This appraisal tool (Table 6) has been favourably
compared to Cochrane Collaboration Risk of Bias Tool for inter-rater agreement (Armijo-

Olivo et al., 2012).

Enter tables, 4, 5 and 6 here.

This critical appraisal highlighted strengths and limitations of studies. Most papers
used validated and reliable measures as part of their procedure. When thinking of the
measures exploring burnout and compassion fatigue, the Maslach Burnout Inventory (MBI)
(Maslach et al., 1986) has been shown to have sound reliability and validity across
professionals and differing countries (Cordes et al., 1997; Gomez Garcia et al., 2019;
Sabbah et al., 2012) and is regarded as the leading measure for burnout within the literature
(Poghosyan et al., 2009). Normative samples have been developed via extensive use with a
large population (Maslach et al., 1996). The Professional Quality of Life Scale (ProQOL)
(Stamm, 2005), used by studies within this review, has been highlighted as a reliable and
validated measure to use in research around burnout and compassion fatigue and has been
used extensively in the literature. The other tools used across studies in this review, the
Burnout Screening Scales (Hagemann & Geuenich, 2009) and the adapted Teacher Burnout
guestionnaire (Oliver Herndndez, 1993), are highlighted as having internal consistency, with

the BOSS also being used with large samples (Scholz et al., 2016). Although these
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measures have not been used extensively, or seemingly beyond the countries or languages

they were designed in, they seem appropriate tools to have been used in the studies.

Although this review does not explore extensively the other measures used by the
studies, e.g., such as measures of personality or sense of coherence, most papers included
information relating to these measures that indicates reliability, thus highlighting the overall

validity and reliability of measures used.

The quality appraisal of the included studies indicates the standard of the papers is
suitable, highlighting strengths of most studies in terms of consistency of results reporting
and appropriateness of methodology used. However, there are several issues highlighted via
the quality appraisal process, particularly relating to potential for bias amongst participants.
All the studies use self-reporting surveys with their participants which opens them up to
potential response biases, such as misinterpreting questions, subjective use of rating scales
and participant ability to assess themselves accurately (Demetriou et al., 2014). There is
potential for sampling bias, and questions around whether the people who complete a self-
report measure are truly representative of the population. Many of the studies involved did
not carry out measures to determine characteristics of the wider population, to be able to
compare with those of the sample. This was recognised as an issue in some of the studies

included.

Results

A total of 2,961 studies were identified as part of the search strategy. 2,422 articles
remained after removal of duplicates. 2,387 articles were excluded based on title or abstract
not being relevant to the current review. Thirty-five articles were assessed by reading the full
text, with a total of 14 being included in the review. Reasons for articles being excluded at
this stage included being qualitative studies (n=3), not differentiating residential workers from

other professionals (e.g. foster carers) (n=8), not being in English (n=1), not working with
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children (n=4) and not differentiating between settings (e.g., day-care) (n=4). A search of the
reference lists of all included papers was conducted, resulting in no extra studies. A check of
what papers had cited the included papers was completed, which yielded no further papers.
Three of the 14 studies came from the same government funded project examining the
efficacy of trauma-informed care in residential youth welfare institutions in Switzerland, with
the initial paper being a cross-sectional study involving over 300 professional caregivers,
and the succeeding papers involving 168 of the original participant pool. This will be
considered in the analysis of the included papers. Authors of two further papers confirmed
their studies involved the same participants, although not all of the participants in one study

were included in the second study.

Study Characteristics

Taking crossover in participants across some studies into account, a total of 1,645
participants were included across the 14 articles, with participant numbers ranging from 24
to 319. The included articles were from USA (n=4), Switzerland (n=3), United Kingdom

(n=2), Israel (n=1), Turkey (n=1), Spain (n=1), Saudi Arabia (n=1) and Canada (n=1).

Of the settings participants worked in, five were residential treatment centres, all
being North American studies. Four studies focused on participants working in residential
childrendés homes, with one of these studies c¢comp
care workers based in boarding schools (Zerach, 2013). Of the remaining five studies, two

were in orphanages, whilst three were in welfare institutions.

Of the 14 included studies ten were cross-sectional, with three cohort studies and

one randomized control trial.

Enter tables 2 and 3 here.

Tools Used to Measure Psychological Impact of Work with Children in Residential

Settings.
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Measures of the psychological impact of work used across the included articles
included the Maslach Burnout Inventory (MBI) Maslach et al. (1986). Seven of the included
14 studies used variations ofthe MBI ( Bar f or d & Whel t on, 2010;
Decker et al., 2002; Lakin et al., 2008; Leon et al., 2008; Sochos & Aljasas, 2020a;

Winstanley & Hales, 2015).

The Professional Quality of Life (ProQOL) (Stamm, 2002, 2005, 2010) was also
used. This tool measures the quality of life of healthcare professionals and measures three
subscales that are relevant to the current literature review: secondary traumatic
stress/compassion fatigue, burnout and compassion satisfaction. This measure was used in
three of the studies included in the current review (Audin et al., 2018; Eastwood & Ecklund,

2008; Zerach, 2013).

The Burnout Screening Scale (BOSS) (Hagemann & Geuenich, 2009) was used by
three studies based in Switzerland (Kind et al., 2020; Kind et al., 2018; Steinlin et al., 2017).
The BOSS is a standardised and validated questionnaire that collects information related to
burnout including current psychological and psychosocial symptoms in work related,
personal, and interpersonal domains. The Teacher Burnout Questionnaire (Oliver
Hernandez, 1993) was adapted to the context of residential childcare by del Valle, Lopez, et
al. (2007). This tool provides different measures related to job satisfaction, inclusive of
burnout and stress. This adapted version included 58 items scored on a Likert-type five-point
scale. Steinlin et al. (2017) used an adaptation of the Questionnaire for the Assessment of

Secondary Traumatic Stress.

Across the studies there is variance in referring to the terms secondary traumatic

stress and compassion fatigue, particularly those that have used the ProQOL measure.

Prevalence of Burnout and Compassion Fatigue

Not all of the included studies shared scores around prevalence of burnout or

compassion fatigue. Of those studies using the MBI to measure burnout and recorded

¢atay
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prevalence of burnout in some capacity, there is difference in terms of levels of burnout
within the different dimensions (emotional exhaustion, depersonalisation and personal
accomplishment). For example, in their study with 375 frontline staff from 21 residential
treatment centres, Lakin et al. (2008) reported at least half of participants as having high

scores for emotional exhaustion (027) and

deper s

|l evel s of decreased personal Dedke eotap20025 whosent ( O3 3

population also consisted of frontline staff in residential treatment centres, found that their
population consisted of a smaller percentage of people recording high levels of burnout
across the different dimensions (emotional exhaustion =22%, depersonalisation =19%,
decreased personal accomplishment =17.2%). Barford and Whelton (2010) compared their
sample of child and youth care workers against a normative sample, which consisted of
11,067 caring professionals (Maslach et al., 1996), and found that the mean score for their
sample was considerably higher for emotional exhaustion, but lower for depersonalisation
than the normative sample. This contrasts with other reported scores of included studies
(Leon et al., 2008; Winstanley & Hales, 2015), which highlight an inconsistent range and
prevalence of burnout. The scores for these studies highlight that burnout, particularly
emotional exhaustion and depersonalisation, is something that needs to be considered

within these roles.

Audin et al. (2018) presented a high proportion of participants self-reporting high
levels of burnout (32%), secondary traumatic stress (26%) and compassion fatigue (23%),
when using the cut off points developed from the normative sample (Stamm, 2010). Only
one included study compared prevalence of burnout amongst residential care workers to that
of another profession; care workers who worked with children in boarding schools (Zerach,
2013). When using the ProQOL, no statistical differences between the groups were found for

burnout or secondary traumatic stress, but a significant difference was found between

residential workersand boar ding school workers fldr compassi

p<.05).
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Personal Factors and their Relationship with Levels of Burnout and Compassion

Fatigue

Age, Sex, Experience within Role and Level of Education. Of the papers
included, six shared findings relating to age. Within their study Barford and Whelton (2010)
found that younger participants reported significantly higher levels of depersonalisation when
compared to older participants. However, the same study found no significant difference
between ages for the other components of burnout measured by the MBI; emotional
exhaustion and personal accomplishment (Barford & Whelton, 2010). del Valle, Lépez, et al.
(2007) separated participants into three different age categories (0-26 years, 26-37 years,
37+), with results showing no differences in significance for burnout-depersonalisation and
burnout-personalaccomp | i shment when using the Teacher s
This slightly differs from the findings of Lakin et al. (2008) who found younger staff members
reported higher levels of emotional exhaustion, as well as depersonalisation. One further
study used a longitudinal design to measure differing variables relating to burnout, and
associated higher levels of burnout with a younger age (Kind et al., 2018). Interestingly
research by Steinlin et al. (2017), from which Kind et al. (2018) developed their longitudinal
intervention study, found no correlation between age and burnout. Sochos and Aljasas
(2020a) found association between younger staff age and higher scores on the MBI. The

papers suggest a link between younger age and burnout, although this is inconsistent.

Five papers shared findings relating to sex of participants with differing conclusions.
Audin et al. (2018) used Mann-Whitney U tests to compare difference between males and
females, with no significant difference for burnout, nor for secondary traumatic stress and
compassion satisfaction (all p>.05). No statistical difference between sexes was found in two
further studies (del Valle, Lopez, et al., 2007; Steinlin et al., 2017). In their longitudinal study
Kind et al. (2020) found that male staff members self-reported higher levels of sense of

coherence and self-efficacy, with both of these factors being associated with lower levels of

Bu
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burnout within the results. Zerach (2013) found that male staff reported higher levels of

burnout than their female counterparts.

Four studies looked at experience in role, with three finding no correlation with levels
of burnout (Audin et al., 2018; Barford & Whelton, 2010; Lakin et al., 2008). One study found
an association between less experience within the role and higher levels of burnout (del

Valle, Lépez, et al., 2007).

Del Valle, Lopez, et al. (2007) explored the association between education level and
burnout. Interestingly, this study found that graduates reported higher levels of burnout-
personal accomplishment (F [2,253]=4.64, p<.05) than those without a university degree,
whilst those without a university degree scored significantly higher on the burnout-
depersonalisation scale (F[2,253]=3.97, p<.05). This contrasts with the results of Lakin et al.
(2008), who found that education level did not predict burnout on any subscales when using

the MBI with their sample.

The review of included papers brings focus to the variance in impact of personal
factors, establishing that there can be no universal claim to predicting levels of burnout and
compassion fatigue. However, the review does highlight the relevance of personal
characteristics across differing organisations, countries and cultures, with the review

suggesting that younger staff are potentially more susceptible to burnout

Personality. Some studies aimed to explore relationships with personality and levels
of burnout or compassion fatigue. Differing measures were used to rate personality of the
participants, including the Big Five Inventory and the NEO Five Factor Inventory. In their
study Barford and Whelton (2010) used stepwise and hierarchical regression procedures to
evaluate the relative contribution of predictor variables to emotional exhaustion,
depersonalisation and personal accomplishment. For personal accomplishment, the majority
of variance was expl atmerd bpy=,t.M0e )n e erxatriacviesmns i (o

and conscientiousness (b = .25, p = <.05) factor
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participants who were emotionally stable, outgoing, determined and strong willed

experienced the highest levels of personal accomplishment. Barford and Whelton (2010)

alsofound depersonalisation to be predicted by neurc
agreeabl en28, ps<.0pb)bLakin et al. (2008) highlighted neuroticism and lower

levels of extraversion as being the most consistent predictors of burnout for the sample from

their research. They found that neuroticism was associated with and predicted emotional
exhaustion (b =.29, 1t (235) foundBto ki pasitivplyassOciated Neur ot
with depersonalisation (b=.38, t(237) =5.03, pc<.
( b-.18, t(251)=-2.54, p<.05)). Furthermore, lower levels of extraversion were found to

decrease personal -24 §283Mmp.34, ps.0lhaademotionbl exhaustion

( b-21, t(235)=2.20, p<.05).

The studies above would indicate that workers that are more neurotic, more
agreeable and less extravert are potentially more susceptible to burnout and that this is
potentially true across countries and organisations. This may be important to consider with
these roles being uniqgue when compared to other caregiver roles, as workers are required to
bring more of themselves and their personality into the work, whilst remaining professional

and boundaried.

Other Personal Factors. Other studies within the review looked at personal factors,

including levels of self-care, sense of coherence and self-efficacy.

Sense of coherence, the ability to employ resources to combat stress, was a variable
that was observed in terms of its relationship with burnout. Zerach (2013) used a short
version of the sense of coherence scale (Antonovsky, 1993), which provides scores for the
different components of sense of coherence concept (comprehensibility, manageability, and
meaning), alongside the ProQOL measure to explore sense of coherence as being a factor
on burnout. Using Pearsonb6és correlation analysis
was negatively related to secondary traumatic stress (r=-.57, p<.00) and burnout (r=-.38,

p<.00), meaning high levels of sense of coherence were correlated with lower levels of
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burnout (Zerach, 2013). The findings would suggest that sense of coherence is a personal

protective factor against burnout. Kind et al. (2018) used the sense of coherence scale as

part of their investigation into what protects youth childcare workers from burning out. This

paper aimed to explore the importance of self-care and self-efficacy, meaning an i ndi vi dua
belief in their capacity to execute behaviours necessary to produce specific performance

attainments (Bandura, 2010). The authors analysed longitudinal association between

resilience and levels of burnout, with all three resilience measures being associated with

reduced burnout risk (sense of coherence:- HR =
efficacy: HR = 0.61, 95% CI [ 1 Gcar& HR=0.66,951% ]CI| p[ 1=1.01 D,0
1T0.20], p = 0.012).

Eastwood and Ecklund (2008) found correlations between a range of self-care
practices and level of burnout or compassion fatigue, including significant correlation with

activities such as reading for pleasure, socialising with family, and having a hobby.

Spirituality was a variable considered by one paper (Zerach, 2013), with this being
found to be negatively related to burnout (r = -.39, p < .00), suggesting that those
participants with higher levels of spirituality, defined as being aligned with subjective

personal beliefs (Kroenig, 2008), present with fewer symptoms of burnout.

Attachment style of care workers was another variable explored by two of the
included studies (Sochos & Aljasas, 2020a; Zerach, 2013). In the research conducted by
Zerach (2013) anxious attachment styles predicted secondaryt r aumat i ¢ stress (Db
.00) and burnout (b = .18, p < .00), whilst avoi
bur nou+32 p$.00k These findings were similar to those of Sochos and Aljasas
(2020a), who found carers with anxious attachment styles had higher levels of burnout,
whilst those with avoidant attachment styles reported higher levels of burnout when working

closely with children with their own avoidant attachment styles.
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Perhaps unsurprisingly, the above research highlights self-care as being important
for the involved participants. These roles can often be challenging and demanding and
prioritising self-care appears to be one way to combat this demand. The included papers
suggest that a sense of coherence is important in the range of roles working with young

people in residential settings.

Work Environment Factors Predicting or Protecting From Burnout or Compassion

Fatigue.

Several work-related variables or factors were explored in association to burnout,
compassion fatigue or secondary traumatic stress, including the level of support received by
the caregivers. The type of support received, and the impact of this support on burnout
levels was mixed amongst the studies. For instance, Barford et al. (2010) found no
significant association between supervisor support and emotional exhaustion or
depersonalisation. Although using differing measures to rate levels of burnout, meaning
complete comparison is difficult to achieve, Steinlin et al. (2017) found that support within the
team and communication related to feweri sympt oms

.32, p<.05) andinstitutionalst r uct ur es andi.Ogeosdd).rces (b =

One study aimed to explore the impact of a 20-session training and supervision
support group for caregivers working at an orphanage inIstanbul ( ¢ at ay & Kd7).ojl ugi |
Training provided aimed to educate staff about developmental processes of children,
enabling them to provide emotional support and helping to improve the relationship with the
children they care for by gaining insight into their own and the children 6 s emot i onal
processes. A Turkish version of the MBI was used pre and post intervention with 11
participants, with 13 carers in the control group that did not receive the training. Wilcoxon
matched pair signed rank test results were carried out, with the authors reporting statistical
difference between scores for emotional exhaustion pre and post intervention, with
caregivers reporting lower levels of emotional exhaustion after receiving the training (z =i

2.49, p < .05.). This compares to the lack of statistical difference between pre and post test
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scores for the control group. These findings suggest that the support group was beneficial in
supporting caregivers with exhaustion. No such statistical difference was found for the other
dimensions of burnout, depersonalisation and personal accomplishment. These findings are
supported by those of Lakin et al. (2008) who found staff reporting a lack of adequate
training reported lower scores in the emotional exhaustion domain of the MBI measure

(CE=-2.82, (235) =-2.47, p=.015).

Job satisfaction and levels of burnout and compassion fatigue were explored in three
studies (Lakin et al., 2008; Leon et al., 2008; Steinlin et al., 2017). Steinlin et al. (2017) found
that having fewer work-related burnout symptoms was also related to more enjoyment of
wor k T(1&® p <.001). Lakin et al. (2008) found that staff who had lower levels of job
satisfaction had higher | evels )Y =mo@. Dh,alp ex h.s
and |l ower |l evels of personal accomplishment (b =
elements of burnout. There was no significant correlation between job satisfaction and
depersonalisation within this study. Leon et al. (2008) draw from the same sample as Lakin
et al. (2008) and although they have slightly different statistics due to a difference in number

of participants, support the findings of Lakin et al. (2008).

The current review suggests that support from peers is more effective at combating
levels of burnout than support from those in managerial roles. This could potentially be due
to a range of factors such as a deeper understanding of the current problem or being more
readily available to offer support, and lends support to the importance of peer supervision.
However, only two studies focused on this and more would need to be done to test this
hypothesis further. Perhaps unsurprisingly job satisfaction has been highlighted within the

review as protecting against exhaustion and positively associating with accomplishment.

Aggressive Behaviour by the Children as a Factor that Impacts on Levels of Burnout

or Compassion Fatigue.
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Winstanley and Hales (2015) explored the impactofchi | dr endés vi ol ent

behaviour and its association with carer burnout, finding significance for higher levels of

emotional exhaustion (F (2,84) 10. 86, p < O0.

(2,84)7.268,p0d 0. 001, d2 = Owh@exgiencedanore phisca a&ssaults, as
well as verbal threats, whilst there was no difference found in levels of personal
accomplishment. Kind et al. (2018) also found that staff exposed to verbal aggression, and

those exposed to physical aggression had scored higher levels of burnout symptoms.

One potentially unique aspect of these roles with young people is the exposure to
work-based violence or threatening situations and the above studies highlight the impact of
this on participants. Again, it is perhaps unsurprising to see that exposure to physical assault

makes participants more susceptible to higher levels of burnout.

Discussion

Burnout and compassion fatigue in staff working in caregiving roles has been heavily
researched, with several systematic literature reviews exploring the relationship between
these concepts and associated factors (Adriaenssens et al., 2015; IsHak et al., 2013;
Rotenstein et al., 2018). This review is the first to focus on frontline staff (i.e., staff working
directly with young people on a day-to-day basis) working in residential settings and the
predictors of and protective factors against burnout and compassion fatigue in this cohort.
Fourteen studies were identified using a systematic search process, although some of these
studies involved the same participants. There was variety across the studies, in terms of
countries in which they were based, ranging across North America, Europe and Asia. A
range of methods were used, including cross-section and cohort studies. Different measures
were used to measure burnout or compassion fatigue, including the ProQOL, MBI, BOSS

and adapted version of the TBQ.

The included studies explored a wide range of factors hypothesised as predicting or

protecting against burnout and compassion fatigue. The included papers consistently

0005
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highlight the prevalence of burnout and compassion fatigue amongst participants, fitting with
previous literature relating to other professionals that work with a similar cohort of children,
such as social workers or child-welfare workers (Lizano & Mor Barak, 2012; McFadden et

al., 2017).

Personal characteristics and their relationship with burnout and compassion fatigue
were explored, including age, sex, education and time spent in role. Results across the
included studies are mixed. For example, for age two studies found that younger staff scored
higher levels of burnout, etc than their older colleagues (Barford & Whelton, 2010; Kind et
al., 2018), whilst three studies found no statistical differences between ages (del Valle,
Lépez, et al., 2007; Lakin et al., 2008; Steinlin et al., 2017). In terms of sex, the results are
more consistent, with most studies exploring this finding no difference, although Zerach
(2013) found that male participants reported higher levels of burnout. Previous research
around sex and burnout is mixed, with some researching suggesting females are more likely
to experience burnout (Jalili et al., 2021). What this current review does indicate is that there
is no universal conclusion to be made about personal characteristics and associations with
burnout or compassion fatigue. This is in line with wider research for those in caregiver roles,
such as nursing (Turgoose & Maddox, 2017). This inconclusiveness potentially makes it
difficult to implement ways to improve workforce well-being, as there would be no strategy or
method that would be appropriate for all. However, the review highlights potential personal
factors for employers to be aware of, such as age and sex, and workers can be supported

on a team by team or individual basis.

Sense of coherence and self-care were consistently found to be preventative factors
against levels of burnout or compassion fatigue within this review (Eastwood & Ecklund,
2008; Kind et al., 2018; Zerach, 2013), supporting previous research relating to this with
other cohorts of people such as hospice professionals and psychologists (George-Levi et al.,

2020; Hotchkiss, 2018). This is important to consider, particularly for support workers who
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are often required to work long and unsociable hours, potentially to the detriment of their

own self-care.

Some included studies explored personality factors and attachment styles, again with
consistent results. The findings of this review suggest that individuals who are less extravert
and with higher levels of neuroticism are more likely to experience burnout when working
with children in these settings (Barford & Whelton, 2010; Lakin et al., 2008), fitting with
previous literature that has highlighted neuroticism as a predictor of burnout (Azeem, 2013;
Goddard et al., 2004) and extraversion being related to lower levels of personal
accomplishment (De la Fuente-Solana et al., 2017; Zellars et al., 2004). For attachment
styles, the findings of this review showed that participants with anxious attachment styles
reported higher levels of burnout (Sochos & Aljasas, 2020a; Zerach, 2013). Previous
research around attachment styles highlights anxious attachment as being associated with

higher levels of burnout amongst health and human service workers (West, 2015).

The importance of attachment for young people is highlighted within LAC services
and for children generally, with secure attachment resulting in better outcomes for young
people (Schore, 2001). Workers in these settings often implement ways of working with
young people who have avoidant, insecure, ambivalent or disorganised attachment styles
(Atwool, 2006; Gauthier et al., 2004), and will work in tailored ways to meet the needs of the
young person. The current review highlights worker attachment styles and lends support to
ideas around supporting workers individually with their own relational needs. Previous
research into attachment styles of foster carers found that those with secure attachment
styles were more equipped to cope with the challenges of being a carer (Caltabiano &
Thorpe, 2007). Organisations could use this information to implement increased support for

workers.

The studies in this review are consistent in highlighting work-based factors as being
predictors of burnout or compassion fatigue and secondary traumatic stress. Participants

who reported good work-based support (Barford & Whelton, 2010; Steinlin et al., 2017), and
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adequate training( ¢ at ay & Kol o] leuad,i2008), weré fbund to Hawe kessn
symptoms of burnout, compassion fatigue or secondary traumatic stress. Interestingly peer
support was viewed as having a greater impact than that from management. Wider literature
indicates that individuals can benefit from peer support or supervision (Golia & McGovern,
2015; Rogers, 2017; Shilling et al., 2013). It is possible that peer support has more impact
due to deeper understanding of a situation, being more readily available and workers feeling
more able to vent to peers. The findings of the review support a need for peer supervision

across settings.

Two studies highlighted exposure to threats, verbal aggression or physical
aggression from the children as increasing likelihood of burnout, reporting similar results to
those of other professionals who may be exposed to violence, such as staff of general

hospitals and prison guards (Boudoukha et al., 2011; Winstanley & Whittington, 2002).

This review suggests that predicting susceptibility for burnout and compassion
fatigue for staff itngsisbomplek.rAkhaughsthe regiesvihightightsa al s et
wide range of factors which organisations and staff teams would benefit from being aware of,
the variation across studies and settings suggests that there is no single generalizable
approach that can be implemented across different settings. Instead, organisations should
be aware of their specific risk factors, but also those of the individual worker. When thinking
of this, organisations could use the current review as a guide to raise awareness of factors
associated with burnout and compassion fatigue. This review also highlights responsibility
for reducing risk of burnout and compassion fatigue should fall predominantly on
organisations, even when looking at more personal risk factors. For example, if younger staff
are more susceptible to burnout, they should be given more support. As highlighted in the

review staff and managerial support can help to reduce levels of burnout.

The findings support wider literature around workforce well-being generally (Mills et

al., 2020). Research highlights the need to prioritise workforce well-being, viewing it as an
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investment rather than a cost for services (Pronk, 2019). The current review has highlighted

the importance of staff support and self-care for participants.

Limitations of the Review

There was interchangeability in the use of terms, specifically around compassion
fatigue and secondary traumatic stress, amongst the included papers, and the review does
little to clarify this. Although not necessarily problematic for the findings of this review, it
nevertheless adds to this common issue across the literature. Distinguishing these terms has

been difficult, despite attempts made to do so (Figley, 2013; Turgoose & Maddox, 2017).

Generalisability

There are certain aspects of the included studies that would suggest caution when
considering generalisability of the results. For example, the residential treatment centres
based in North America often have a short-term focus and involvement with the children
being supported, with children often residing there to receive specific interventions and
support relating to potentially different concerns. This differs in aim and structure to the
residenti al chil dr e n the UKhGhitdees willtlive avithin thesesetfingsu nd i n
for a longer, often unspecified amount of time. Carers within these settings may take on
more of a parental role, which potentially brings a different dynamic to the role, which can
impact on burnout. Other studies focused on orphanages, with one of these involving
participants working with much younger children( ¢ at ay & R047),ovihidh difteied |,
from the population of children in the other studies. However, the high level of contact and
nature of frontline staff roles could be regarded as similar across the settings. The similarity
and consistency amongst some of the results, particularly around burnout prevalence,
suggests that generalisations can be made about the potential for burnout in frontline

professional staff working in caring roles within these settings.
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Implications of the Review

Although the findings of the studies within this review are not always consistent,
fitting with the wider literature, they do highlight the relevance of personal factors and work-

based influences on burnout and compassion fatigue.

The review highlights the prevalence of burnout. One heavily researched risk of
burnout is the increased likelihood of individuals leaving their jobs. High levels of burnout
and compassion fatigue have been found to be a determinant of turnover in staff (Kim &
Stoner, 2008) and this is a concern when thinking about the detrimental effects this can have
on organisations that look after children in residential settings. Turnover of staff creates
challenges in a teamb6s ability to provide consi s

work with. Additionally, it can result in high replacement costs, or recruitment of agency staff.

There are other implications of burnout amongst staff teams such as low motivation,
employee performance and quality of care (Bride et al., 2007; Tawfik et al., 2019). Carers in
these settings are often asked to provide sensitive, attuned, responsive and empathic care
to children, many of whom will have experienced traumatic life events. Higher levels of
burnout could lead to blocked care, where they may struggle to provide this level of

responsive care, and may put barriers up to protect themselves.

In addition, burnout has also been regarded as impacting on general professional
standards (Ebrahimi & Atazadeh, 2018; Panagioti et al., 2018). In alarming cases of staff
abuse towards patients, burnout, specifically depersonalisation, has been associated with a

high risk of abuse (Cooper et al., 2018).

What this all means for residential settings is that the children being supported are at
risk of receiving a lower quality of care. This is particularly alarming as children in care, or
residing in treatment centres and other associated settings, need the appropriate caring

support to recover from trauma and to reach their potential.
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The findings of this review highlight the need for protective factors to be put in place
and that both personal and work-environment factors should be considered when thinking of
ways of reducing the risk of burnout. The association of personal factors with burnout and
compassion fatigue could suggest that individual caregivers have a degree of responsibility
to manage this, in terms of self-care. However, it is important to highlight the role that
organisations and managerial or clinical staff can have in influencing these personal factors.
Organisations can implement ways to promote thinking around resilience, self and other
care, and can do more to provide reflective practice, and supervision, staff support, peer
support and training. Organisations could be more trauma informed in their approach, which
involves being aware of the potential for trauma to play out at all levels of the system,
inclusive of staff, and to actively strive to acknowledge and put things in place to reduce this,

such as developing support systems.

Future Research and working

There is potential for future research or general good practice for organisations and
services in involving frontline workers of childre n 6 s h o mep®ratinghsuppant systems.
More qualitative research could be helpful in gaining more insight into what workers feel
impacts them and what they feel would best support them as this can be critical in improving
or maintaining staff well-being and satisfaction in role, helping to ensure that teams are

equipped to provide the level of care needed by young people.

Research to explore trauma or burnout from a whole-system perspective with
differing levels within services could help to gain an understanding of the complexity of staff

well-being and potential service wide burnout and compassion fatigue.

The review highlights the importance of peer support. Organised peer supervision

could be one way of allowing staff teams the space to reflect and share their difficulties.
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Conclusions

This systematic literature review highlights the prevalence of burnout and
compassion fatigue amongst child-care workers who support children in settings such as
resi denti al eg &ldndside peedichve or protective factors associated. Thus, the
review points to the importance of training, support and care of staff teams and the need for

further research.
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Table 1. Key Concepts and Search Terms

Key Concepts Freetext terms Thesaurus Search Terms

Examplegrom different

databases
Concept 1 (burnout OR burrout OR "burn  Caregiver Burden
Burnout and } .
Compassion out" OR ((compass* OR emotiorn Chronic Stress
Fati - :
atigue OR psych* OR caring OR Psychological Stress
empath*) N3 (fatigu* OR Emotional Exhaugin
*
exhaust*))) OR AB ( burnout Stress and Trauma Related
OR burrout OR "burn out" OR .
Disorders
((compass* OR emotion* OR _ _
Compassion Fatigue
psych* OR caring OR empath*)
N3 (fatigu* OR exhaust* ) )
Concept 2 ( (child-care OR childcare OR  Child Care Workers
Staff Role . .
child care" OR support OR Paraprofessional Personnel
paraprofessional Or para Counselors

professional OR care OR therap Nonprofessional Personnel

OR residential) N3 (worker* Or
staff*) ) OR AB ( (childcareOR
childcare OR "child care” OR
support OR paraprofessional Or

paraprofessionaDR care OR



Concept 3

Setting
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therap* OR residential) N3

(worker* Or staff*) )

( (residetial OR group OR Orphanages
childrensOR treatment) N3 Group Homes
(home* OR centre OR center OF Renabilitation Cerrs
setting OR faciliti*) ) OR AB ( Residential Care Institions

(residential OR group OR Treatment Facilities
childrens OR treatment) N3
(home* OR centre OR center OF

setting OR faciliti*) )



Table 2: Summary of Peer-Reviewed Articles Included in the Systematic Literature Review
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Authors Research Question  Design Participants Country Key Measures Analytic  Key Findings
strategy
Audin et al. Investigating relationship Self- report survey 100 employees of UK Utrecht Work Correlational Work engagement and compassion satisfaction strongly
(2018) between compassion method, correlational, residential childcare Engagement Scale-  analysis positively correlated.
fatigue, compassion within-subjects design  organisations in 9 (UWES-9)
satisfaction and work England, Scotland Mann- Work engagement and burnout were negatively
engagement in residential Cross sectional Wales (57%) Professional quality ~ Whitney U correlated (work engagement increased, burnout
childcare staff of Life (ProQOL-5) tests decreased and vice versa)
Non-management
S p e ar me No significant correlation between work engagement and
51 residential Rho secondary traumatic stress
childcare workers,
therapeutic care Absorption and STS mildly positively correlated.
practitioners and
senior care No significant correlations between years in residential
practitioners childcare and burnout, STS, CS or work engagement
management No significant differences between males and females
for work engagement, burnout, CS and STS
31 team
leaders/registered No correlation for age and above variables
managers
Management had higher levels of work engagement than
18 directors/senior non-management.
managers
Management scored higher for CS but no differences for
dedication, burnout, STS.
Barford and Predictors of burnout Self-report survey 94 residential child Canada Maslach Burnout Correlational  Age was significantly correlated with depersonalisation

Whelton (2010) amongst residential

childcare workers

method

Correlational

Cross-sectional

care workers from 8
child and youth care
facilities (69.1%
female)

Inventory

Work Environment
Scale Form

The NEO Five
Factor Inventory

The
Multidimensional
Scale of Perceived
Social Support

analysis

Stepwise
and
hierarchical
regression

component of burnout, but not with emotional exhaustion
or personal accomplishment, with younger employees
being the most distant or cynical.

Significant predictors for emotional exhaustion were
work pressure, clarity, involvement, neuroticism and
support from a significant other.

Autonomy, supervisor support, extraversion, and
experience did not contribute a significant amount of
variance to emotional exhaustion.

Clarity, involvement found to be significant predictors of
depersonalisation after variance associated with work
pressure held constant.



Catay and
Kol ojlugi

Decker et al.
(2002)

del Valle, Lopez,
et al. (2007)

Examined the effectiveness
of a 20-session training and
supervision support group
for caregivers working in
orphanages

To determine the main
sources of job stress and
burnout for those working in
residential care

To investigate health
problems most frequently
experienced

And to detect whether the
personal and organizational
variables studies are related
to stress and burnout in this
type of work

Randomized control
trial

Self-report survey
Cross-sectional
Self i report
questionnaire

Cross-sectional

24 childcare workers
(11 in intervention
group) (100%
female)

Turkey

61 childcare workers  US
from 6 residential
treatment facilities

(55% female)

257 residential
workers (67%
female)

Spain

General Self-
Efficacy Scale
(GSE) adapted to
Turkish.

MBI

The Symptom
Checklist-90-
Revised

Maslach Burnout
Inventory (Turkish
version)

Adaptation of
Moreno and

Ol i ver 6s
Teacher Burnout
Questionnaire
(modifying some

items to fit context

of residential care

Non-
parametric
tests

Mann-
Whitney U
Test

Correlational
analysis
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Neuroticism and agreeableness found to be significant
predictors of depersonalisation after all work-related
variance was partitioned out of regression model.

Personal accomplishment i only work environment
related predictor that was significant was involvement.
Majority of predictors for personal accomplishment was
personal factors 1 neuroticism, extraversion,
conscientiousness.

Caregivers who attended group sessions reported a
significant decrease in emotional exhaustion as well as
increase in self-efficacy.

Both intervention and control group reported increase in
job satisfaction (Hawthorn effect?)

Statistically significant correlations between lower MBI
scores and protective factors such as institutional
support, supervision, education and age.

Highest scores for stress related to timetables, excessive
paperwork, lack of knowledge about criteria for
assessing their work, exhaustion resulting from the job
and lack of financial resources for fulfilling care
objectives.

Relationship between variables
Burnout and personal variables i

Age. Insecurity-conflict scale those aged over 38 and
over scored significantly lower than those below 38.
Youngest participants feel more insecure and perceive
the environment as more conflictive.

Educational level (graduates, diploma holders, no
university education). Those with a degree scored
significantly higher in stress, burnout-personal
accomplishment and insecurity-conflict. For burnout-
depersonalisation the non-university group scored
significantly higher than graduates



Eastwood and
Ecklund (2008)

Kind et al.
(2020)

Exploration of risk for
compassion fatigue among
residential childcare workers
at residential treatment
facilities and relationship
between self-care practices
and CF were explored.

What protects professional
caregivers in youth
residential childcare from
burnout

Measuring resilience and
burnout

Correlational

Longitudinal design

57 residential us
childcare workers

(75% female) from

one acute and one

long term residential
facility for distressed,
traumatised and
emotionally

disturbed children

159 professional
caregivers (57.8%
women) from 14
residential welfare
institutions

Switzerland

ProQOL-R 1lI

Self-care practices
guestionnaire (29
item 6-point Likert
scale indicating
frequency of staff
engagement in
specified self-care
practices)
developed by
authors

Demographics
guestionnaire

Burnout screening
scale (BOSS)

Sense of coherence
scale

Perceived self-
efficacy.

Self-care
questionnaire

Survey about work-
related and
personal stressors

Bivariate
correlational
analysis

Regression
analysis

ANOVA

Bivariate
Pearsor
correlation
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Job contract (infinite contract, temporary contracts and
Aot her 0). Thos e cored signifidarely
higher than indefinite contract employees in stress and
burnout-depersonalisation.

Years of service as a residential childcare worker. On
burnout-personal accomplishment scale, the group with
least number of years in profession scored significantly
higher than those with experience.

Changes in institution. Those who had move between
three or more institutions scored significantly higher on
the insecurity-conflict scale.

No significant different found in relation to sex, marital
status, number of children or

Burnout risk level most correlated with compassion
fatigue level. Burnout and experiences of feeling
stressed or overwhelmed at work were the only risk
factors identified for CF.

Feelings of being supported outside of work, engaging in
hobby, reading for pleasure and taking trips or vacations
were significant correlates or protective factors.

Cs had no significant ameliorative relation to CF level,
but did with burnout risk.

Mal e pbés report e defficacyy @lderp o
and those with children reported higher sense of
coherence and self-efficacy. The number of work-related
stressors was negatively associated with self-efficacy
and self-care. being in a stable relationship, employment
years in current institution, work experience and
personal stressors were not related to any resilience
measures.

Resilience and burnout i difficulties in work related,
personal and interpersonal domains were negatively
associated with sense of coherence and self-care. self-
efficacy was only linked to difficulties in work-related and
personal, not interpersonal domains.

C

I's



Kind et al.
(2018)

Lakin et al.
(2008)

Investigated the impact of
verbal and physical client

aggression as an indicator
of chronic stress exposure
and burnout

Predictors of burnout in
childrends res
treatment centre staff

Longitudinal design

Self-report surveys

121 professional
caregivers in youth
residential care (62%
women)

375 full time frontline
staff within a
childrendals
treatment centre
(62% females)

Switzerland

us

Survey about
private stressors

Survey about
personal violations
at the workplace

Burnout screening
scales (BOSS)

Hair cortisol
analysis

Demographic info
form

Maslach Burnout
Inventory (MBI)

Seven self-report
items derived from
Individual Reactivity
Index (IRI, Davis)

Emotional
contagion i seven
self-report items
derived from the
emotional empathy
scale (EES,
Mehrabian &
Epstein, 1972)

Communicative
responsiveness i 5
item questionnaires

Big Five Inventory
(BFI) i
extraversion,
neuroticism,
agreeableness,
openness to new
experience, and
conscientiousness

Descriptive
analyses

Par son¢
chi-square

Kruskal-
Wallis test

ANOVA
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Lower Self-care and sense of coherence predicted
burnout.

Exposure to verbal aggression increased the risk of
developing burnout symptoms (e.g., emotional
exhaustion, etc).

Being younger or having a longer career in youth
residential care were both associated with greater
burnout risk

Staff who considered that they lacked adequate training
experienced increased emotional exhaustion.

Experience and education did not predict burnout.

Higher levels of empathic concern were associated with
depersonalisation and higher levels of personal
accomplishment.

Higher levels of communicative responsiveness were
related with higher levels of personal accomplishment
but not emotional exhaustion or depersonalisation. Staff
can communicate effectively with children despite being
emotionally exhausted.

Personal factors

Age i younger staff reported higher emotional
exhaustion and depersonalisation.

Neuroticism and extraversion were consistent predictors
for burnout.

High job satisfaction associated with lower levels of
emotional exhaustion and higher levels of personal
accomplishment



Leon et al.
(2008)

Sochos and
Aljasas (2020a)

Steinlin et al.
(2017)

Explores whether the impact
of neuroticism and
extraversion with population
from previous study (Lakin
et al., 2008) would be
moderated by the
characteristics of the clients
worked with

To explore the incidence of
post traumatic and
secondary traumatic stress
as well as burnout and to
assess predictive value of
sense of coherence, self-
care, and job satisfaction.

Longitudinal design i

2 time points (1 year
gap)

203 frontline carer
staff (63.5% female)

59 residential staff
(84.7% female)

319 child and youth
welfare workers in
residential care (61%
female)

us

Saudi
Arabia

Switzerland

Maslach Burnout Hierarchical

Inventory (MBI) ordinary
least

Big Five Personality  squares

Inventory (BFI regressions
Problem
presentation scale
adapted from the
Child and
Adolescent Needs
and Strengths,
Mental health
Version (Lyons,
1999; CANS-MH)
Maslach Burnout
Inventory

Experiences in
close relationships
guestionnaire
(ECRQ)

Strengths and
Difficulties
Questionnaire
(SDQ)

Security Scale
Coping Strategies
questionnaire

(CsQ)

Demographics
questionnaire

The Perceived Pearson
Collective Efficacy correlations
(Schwarzer & and point-
Scmitz, 1999) biserial

correlations
German short

version of the Bonferroni
Sense of alpha-error
Coherence Scale correction

Self-Care
Questionnaire
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Staff who rated the youth population as more severe on
psychosis and rated themselves as less emotionally
stable had the highest level of depersonalisation.

Staff who rated the children as more severe on PTSD
and rated themselves as less emotionally stable had the
highest levels of both emotional exhaustion and
depersonalisation

Child behavioural problems correlated with staff burnout
at t1 and t2.

Keyworkers caring for relatively more avoidant children
reported lower burnout a year later.

More avoidant keyworkers experienced more burnout
due to child behavioural problems a year later.

Majority of workers experienced physical assault or
threatening situation at work.

Stronger sense of coherence associated with fewer
symptoms of PTSD<STS and burnout.

Self-care, especially work-related factors, were
associated with fewer symptoms of burnout and PTS.

Physical aspects i exercise, balanced diet was
associated with fewer symptoms of STS and burnout



Winstanley and
Hales (2015)

Zerach (2013)

Focused on levels of
burnout in staff victims of
assault and threatening
behaviour working within

childrends hor

Compared the levels of
burnout of residential
childcare workers to that of

Between-groups
design, to measure
differences in levels of
burnout according to
experiences of
physical assault and
threatening behaviour.

87 staff from UK
childre n 6snesh
(54% female)

65 residential
support workers

16 senior support
workers

6 managers

212 direct personnel  Israel
workers

Of which 147 worked
in residential
childcare facilities
(46.9% female)

Questionnaire on

Job Satisfaction in
Trauma Sensitive
Care

Impact of Event
Scale-Revised

The Questionnaire
for the Assessment
of Secondary
Traumatic Stress

Burnout Screening
Scales (BOSS)
Maslach Burnout
Inventory

Questionnaire to
report frequency of
physical assault
and threatening
behaviour within
previous year.

ProQOL i 2" ed

Experience in close
relationships scale
(ECR; Brennan,
Clark, & Shaver,
1998)

Sense of coherence
scale (SOC, Scale,
Antonovsky, 1987,
1993)

Daily spiritual
experiences scale
(DSES; Underwood
& Teresi, 2002)

Linear
regression
analyses

Multivariate
Analysis of
Variance

(MANOVA)

MANOBA

Chi-square
analysis

T tests
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Participants in established relationship tended to show
more symptoms of burnout.

Support from superiors, participation, and transparency
associated with fewer burnout symptoms.

Communication and support within the team was
associated with fewer symptoms of STS, enjoyment of
work associated with lower levels of burnout and
institutional structures and resources were associated
with fewer STS symptoms.

Physical aggression impacted upon emotional
exhaustion and depersonalisation.

Significant differences between RCWs and BCWs in CS
but notin STS or BO

Personality resources significantly contributed to BO;
biggest contribution made by spirituality

Attachment anxiety and SOC predicted ST, attachment-
avoidance and spirituality predicted CS. Spirituality
mitigated forms of BO.

History of traumatic stress contributed to ST.
Attachment avoidance positively related to BO and

negatively related to CS.

SOC negatively correlated to ST and BO



Table 3 Study Demographics
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Variable Number (percentage)
Country
USA 4
Switzerland 3
UK 2
Israel 1
Turkey 1
Spain 1
Saudi Arabia 1
Canada 1
Setting
Residential Treatment Centre 5
Residential €A f RNBy Qa 1 2YS 4
Orphanage 2
Youth Welfare Institutions 3
Design
Cohort Study 3
CrossSectioral 10
Randomised Control Trial 1
Range in respondents 24-319
Total respondents 1645




Table 4 AXIS Quality Appraisal of Cross-Sectional Studies

Audin Barford Decker del Eastwood L&inet Leonet Steinlin Winstanley Zerach
et al. and et al. Valle, and al. al. et al and Hales (2013)
(2018) Whelton (2002) Lopez, Ecklund (2008) (2008) (2017) (2015)
(2010) etal. (2008)
(2007)
1. Were the aims/objectives Y Y Y Y Y Y Y Y Y Y
of the study clear?
2. Was the studglesign Y Y Y Y Y Y Y Y Y Y
appropriate for the stated
aim(s)?
3. Was the sample size N N N N N N N N Y N
justified?
4. Was the target/reference Y Y Y Y Y Y Y Y Y Y
population clearly defined?
(Is it clear who the research
was about?)
5. Was thesampleframe Y Y Y Y Y Y Y Y Y Y
taken from an appropriate
population base so that it
closely represented the
target/reference population
under investigation?
6. Was the selection proces N N N DK N Y Y N Y DK

likely to select
subjects/participants that
were representative of the

1-52



target/reference population
under investigation?

7. Were measures N
undertaken to address and
categorise nofresponders?

8. Were the risk factorand Y
outcome variablesneasured
appropriate to the aims of

the study?

9. Were the risk factorand Y
outcome variables measure
correctly using
instruments/measurements
that had been trialled,

piloted or published
previously?

10. Is it clear what was usec Y
to determined satistical
significance and/oprecision
estimates? (e.g.,palues,
confidence intervals)

11. Were the methods Y
(including statistical

methods) sufficiently
described to enable them to
be repeated?

DK

DK

1-53



12. Were the bsic data Y
adequatelydescribed?

13. Does the response rate Y
raise concerns about nen
response bias?

14. If appropriate, was No
information about non
responders described?

15. Were the reults Y
internally consistent?

16. Were the results Y
presented for all the

analyses described in the
methods?

17. Were the authors' Y
discussions and conclusion:
justified by the results?

18. Were the limitations of Y
the study discussed?

19. Were there any funding Y
sources or conflicts of

interest that may affect the

I dzi K2 NBQ Ay Q¢
the results?

DK

DK

DK

DK

DK

DK

DK

DK

DK

DK

DK

DK

DK

DK
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DK

DK
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20. Was ethical approval or Y Y Y Y Y Y Y Y DK Y
consert of participants
attained?




Table 5. Quality Appraisal of Cohort Studies
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Kindetal. Kindetal. Sochos and
(2018) (2020) Aljasas
(2020a)
1.Were the two groups similar and recruitec Yes Yes Yes
from the same popualtion?
2.Were the exposures measured similarly t Yes Yes Yes
assigrnpeople to exposed and unexposed
groups?
3.Was the exposure measured in a valid ar No No Yes
reliable way?
4. Were confounding factors identified? Yes No Yes
5.Were strategies to deal with confounding Yes No Yes
factors stated?
6.Were the groups/participants free of the No Yes Yes
outcome at the start of the study?
7.Were the outcomes measured in avalid Yes Yes Yes
and reliable way?
8.Was thefollow up time reported and Yes Yes Yes
sufficient to be long enough fautcomes to
occur?
9.Was follow up complete, and if not, were Yes No DK
the reasons to loss to follow up described
and explored?
10. Were strategies to address incomplete No No DK
follow up utilised?
11. Was appropriatstatistical analysis used Yes Yes Yes
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Table 6. Quality Assessment Tool for Quantitative Studies

41 4Fre FYR Y2
SelectionBias Are the individuals selected to Yes
participate in the study likely to be
representative of the target
population?
What percentage of selected I yQl (S

Study Design

Confounders

Blinding

Data Collection
Methods

Withdrawals and
Drop-outs

Intervention
Integrity

individuals agreed to participate?

Indicate the study design

Were there important differences
between groups prior to the
intervention?

Were the outcome assessaasvare
of the intervention or exposure
status of participants?

Were the study participants aware c
the research question?

Were data collection tools shown to
be valid?

Were data collections toolshown to
be reliable?

Were withdrawals and droputs
reported in terms of numbers and/ol
reasons per group?

Indicate the percentage of
participants completing the study.

What percentage of participants
received the allocated intervention
or exposure of interest?

Nonrandomised ontrol
study

No

Yes

Yes

Yes

Less than 60%

Less than 60%



Analyses

Was the consistencyfthe
intervention measured?

Is it likely that subjects received an
unintended intervention
(contamination orco-intervention)
that may influence results?

Are the statistical methods
appropriate for the study design?

Is the andysis performed by
intervention allocation status rather
than the actual intervention receivec
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No

Yes

Yes

No
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Figure 1. Flowchart of systematic literature review

Recods identified through database
searching (n=2,961)

Number of duplicates removed

(n=539)

Records screened
(n=2,422) > Records excluded (n=2,387)

Full text articles excluded, with
Full text articles assessed for reasons (n=20)

eligibility (n=385)

Ll

Qualitative study (n=3)

Study doesot differentiate child
workers from other professions (n=§

Study does not differentiate
between residential setting and
Studies remainingfter exclusion in other settings (n=4)

systematic review (n=14)

Study does not include participants
working with children (n=4)

Study not in English (n=1)
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Figure 2. List of possible factors associated with burnout or compassion fatigue for

workers in residential settings

Personal Factors

1 Age (younger)

1 Experience (less)

9 Personality i more neurotic, more agreeable, less extravert
1 Lower self-care

i Attachment style i anxious and avoidant

Work-based factors

9 Less training

1 Less support from management
1 Less peer support

1 Physical or verbal abuse

1 Less job satisfaction
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Abstract

Working with children in out-of-home care can be complex and require a range of
personal and professional skills. The current study explored the influence of personal life
experiences on staff who worked with children in out-of-home care. Eight staff members
from residential or respite care were interviewed about the influence of their personal life
experiences on different aspects of their role, such as choosing to enter the role and ways of

working with the children they cared for.

A constructivist grounded theory approach was used to generate a model based on
the reflections of participants. Participants shared their childhood experiences were key in
shaping their values or qualities. Participants¢©
roles, and they drew from these values and qualities in a predominantly unconscious way.
Participants highlighted that at times they purposely drew from their own life experiences to

build connections with and further understand the children they support.

Participants cited work-based influences as being important in their role, recognising
their dual role as O6professi wmgedtsliringgheid 6épeopl ebd,
personal self into interactions with young people. Work-based influences such as training,
and spending time with colleagues allowed participants to gain knowledge and learn new
skills which they used consciously within their interactions. General experience in the role
was aided by this continued development. Participants highlighted adhering to plans and
policies as having a crucial influence on their role, sometimes causing frustration when

working in ways that went against personal values.

This study highlights the combination of professional and personal elements for staff
working with children in out-of-home care. The study includes recommendations to support
staff teams around the impact of their work and their influences, as well as the need for

clinical supervision, formulation and reflective practice.



Introduction

In March 2020, there were 80,080 young people, up to the age of 18 years, in care in
England (Department for Education, 2021), with approximately one in ten children in care
living in residential care provision (Department for Education, 2021). These residential
homes are tailored to meet the needs arising from children being removed from their birth
families. They are typically staffed by residential support workers, team leaders, deputy
managers and home managers. Staffwithi n t hese settings provide Oo6ar
for the children they support. Research has highlighted the potential benefits of residential
settings for children in care, including the value staff teams bring and the positive impact of a

stable and long-term placement Holmes et al. (2018).

Outside of LAC (Looked After Children) services, children are also supported through
respite care, a provision for children with complex needs including physical impairments and
learning disabilities, autistic spectrum condition or other additional needs. Respite care aims
to provide temporary relief to caregivers (Cooke et al., 2020), including overnight, weekly or
holiday breaks at childrends homes, sresientiah t ypi ca
settings. Respite care can be provided regularly, giving children opportunities to develop
relationships with staff members and other children (Robertson et al., 2011), and it has been
found to alleviate stress for parents and caregivers (Cooke et al., 2020; Dyches et al., 2016)
and improve marital quality (Harper et al., 2013). Respite settings can also produce positive
outcomes for children, enabling them to have different experiences and develop social skills

(Mcconkey et al., 2004; Robertson et al., 2011; Wilkie & Barr, 2008).
Working in Residential or Respite Care

Staff within these settings are governed by policies and procedures, ensuring the
appropriate standard of care is delivered, with the Office for Standards in Education,
Chil drends Ser(Wfcds dgdnddeSkiigl Irsesponsi ble for ins

England and Wales. There are a range of factors that can influence the ability of a staff



member or whole staff team to support children in care, including organisational or

management factors and levels of consistency within a team (Watson, 2003). Colton and

Roberts (2007) highlight staff turnover as another factor impactingon t eams 6 abi |l ity |
provide care. Lack of training has been highlighted as negatively impacting the level of care

provided (Watson (2003).

In comparison to other professions or caregiver roles, there is a relative scarcity of
literature related to r esi deerastarchhighlightsittedr ends hon
importance of staff well-being for patient quality of care and satisfaction (Zhou et al., 2020).

Workforce well-being refers to all aspects of working life, inclusive of mental and physical
health. This could be inclusive of burnout, i.e. mental and physical exhaustion, whilst
workers in residential settings may be exposed to secondary traumatic stress (Audin et al.,
2018; Turgoose & Maddox, 2017), through their work supporting people who have a history

of trauma.

When working with populations of young people with histories of developmental
trauma, such as those within the care system, it is important to recognise, reflect and
actively work to address the potential impact of trauma across the whole system (SAMHSA,
2014; Sweeney & Taggart,2018). Thi s approach is known as O0Tr au
concept of o6éparallel p rBtoorme(80419, which articdlatesteet descr i be
compl ex i nter act playingsout Actossicligmslwho aeefrrdumatiged, $taff who
are stressed and the whole organisation which will have its own history and narrative. This
can then lead to environments which hinder, rather than promote, recovery or healing. In
addition, staff working in such environments often have their own histories of trauma, which
may have some similarity to those of their client group (Felitti et al., 1998). Therefore, when
considering the wellbeing of staff working in such settings, it is important to recognise and
reflect upon the impact of working with traumatised clients, and in systems that may also be

traumatised.
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Research highlights prevalence of burnout in residential child care workers (Sochos
& Aljasas, 2020). Burnout refers to emotional exhaustion, depersonalisation, lack of personal
accomplishment, and other psychological stressors, such as compassion fatigue, i.e.

emotional exhaustion leading to a diminished ability to feel compassion for others.

As the role of staff in residential care can be stressful and lead to burn out, it could be
gueried why staff choose to enter and stay in such roles. There is limited research exploring
this, however, the author has found one study exploring the reasons why people have
chosen to work within residential care settings. Moses (2000) interviewed 25 childcare
workers in a large residential treatment facility and found that the reasons for choosing to
work in residential settings included being influenced by their own childhood experiences, a

desire to help others or work with children.

Current Study

As above, there are a wide range of contextual factors that may impact on staff
t e a migliy tosupport, and interact with, children in care. There are also suggestions
personal experiences, referring to individual life experiences of staff members, can influence
whether people choose to enter roles with looked after children or children in respite care.
However, there has been little consideration within the literature available of the personal

experiences or influences people bring into their work with children in out-of-home settings.

Knowing more about the potential influence of personal or life experiences on staff
member sé6 interactions with the children they

terms of highlighting potential areas for training, support and reflective practice.

Therefore, the current study aimed to explore the influence of personal or life
experiences on individuals who work in residential care settings and to understand how
these personal experiences shape their ways of working and interacting with the children
they support. Understanding this in greater detail can help to understand the well-being

needs of workers and adapt ways of supporting them within their role.

S up
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Method

Research Question

How do persona | or | ife experiences of workers in c

influence their ways of working and interacting with the children they support?

Design

A Constructivist Grounded Theory approach (Charmaz, 2014; Glaser & Strauss,
1973), consisting of systematic yet flexible guidelines for constructing theories from the data
(Charmaz, 2017), was used. This approach is suitable for generating new and emerging
theories where none are available (Charmaz, 2014), often when there is little pre-existing
research, as is the case for the current research. Within grounded theory studies the focus of
the research emerges during the process instead of being established prior to this (Charmaz
& Thornberg, 2020). As is the case with Constructivist Grounded Theory, a subjectivist
epistemological stance has been adopted by the researcher (Charmaz, 2014), with this
stance acknowledging the research cannot be completely objective and takes the view that

an interrelationship exists between the researcher and participants.

The process of grounded theory involves a constant comparison of analysis, which
ensures any theories that are emerging are grounded in the experiences of the participants
(Mills et al., 2006). A cyclical process of data collection, coding, and theoretical sampling is
used with analysis starting at the early stages of the process in initial interviews. This then
shapes the focus of subsequent interviews. This process is continued until theoretical

saturation is accomplished.

Setting

Participants were interviewed through Microsoft Teams, with face-to-face
interviewing not being possible due to COVID-19 restrictions. Participants were recruited

from chil dr en orespite cae bettiega. t i a | and
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Participants

Eight participants were recruited. Participants needed to work directly with children in
residential settings, (manager, deputy manager, team leader or support worker).
Furthermore, participants must have been in their role for at least one year, which allowed
for them to have more to reflect on within their work. Pseudonyms were used in this study.
Anyone not meeting this criterion were excluded and this was highlighted in the information
sheet shared with potential participants. Participants were recruited from both traditional
residential settings and respite care settings. Despite differences in these settings (such as
the length of time spent there), the children in these settings often have a similar level of
complexity of needs and the staff take on a significant caregiving role. As such, the

researcher felt it appropriate to recruit from both settings.

Recruitment

Purposive recruitment enabled the researcher to develop links to multiple residential
services, including those within the private and charity sectors, and Local Authority provision.
Information packs were shared with team managers based within different organisations,
and the research was advertised via social media platforms. Potential participants were

provided information related to the research, including inclusion criteria.

Participants expressed interest by directly contacting the researcher or agreeing to
have their information passed on by the field supervisor. Participants were contacted by the

lead researcher to arrange interviews.

During the initial round of data collection, five participants were interviewed. After
initial analysis of this data, a further three participants were interviewed. Recruitment ended
at a point when theoretical sufficiency was achieved, with the data gathered being sufficient

to construct theory from the data.
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Data collection

Semi-structured interviews were conducted between July and December 2020,
ranging from 52 to 82 minutes in duration. A topic guide was used during interviews, which
was developed in consultation with a staff member within a residential service. The guide
was an initial framework, with opportunity for follow up questions (Belgrave & Charmaz,
2012; Charmaz, 2015). The focus of the topic guide changed during the interviewing
process, with codes, memos and theoretical categories constructed from initial data shaping
the questions in subsequent interviews. This is a key element of grounded theory, in which
data collection and analysis happen alongside each other (Glaser & Strauss, 1973).
Interviews were video recorded and stored securely before being transcribed verbatim by the

lead researcher.

Information such as role and gender, amongst other characteristics was obtained
during interviews. Participants were given consent forms and information sheets via e-mail
prior to their interview. Participants were asked to return completed consent forms. Due to
technology issues two participants confirmed their participation via e-mail after their
interview, which was agreed with the ethics committee as a suitable way to confirm consent.
One participant was unable to provide confirmation. However, the researcher liaised with the
ethics committee, with the committee concluding the researcher had made attempts to
resolve the issue and there were no consent concerns as the participant had read the

information and consent sheet before being interviewed.

Data Analysis

Line by line coding was applied to interviews. Gerunds, a coding style that highlights
actions, e. gtherdbsemddbreanteptualised, was used (Saldana, 2012). As
part of this process constant comparison of codes was carried out (Charmaz, 2014; Glaser,
2016). This involved the comparison of new data and codes with earlier codes, enabling the

researcher to identify patterns within the data (Corbin & strauss, 2015; Davoudi et al., 2016).



2-9

Memo-writing is another important step within grounded theory, crucial in prompting the

researcher to analyse codes and data early in the process (Lempert, 2007). Memos are the
researcher s way of r eapingcdncaptginstahtlyiomgdctiostoeachd de v e |
stage of the research (Birks, 2011). There is no specific way in which memos must be

recorded, with flexibility and freedom encouraged. It is suggested they should be more

spontaneous than mechanical (Charmaz, 2014), to allow initial concepts and assumptions

to be explored. The lead researcher made use of memos throughout the process, using both

free hand and listed memos to enable the ability to facilitate generation of theory (Lempert,

2007). Memos were used to record initial reflections following the interview process and

during coding.

Enter Table 1 here.

Reflexivity and Credibility of Analysis

A constructionist or subjectivist stance has been taken in this research (Charmaz,
2014). This perspective suggests people construct the realities in which they participate, and
as a result there are multiple realities and meanings created. Consequently, it is suggested
there is no objective reality (Charmaz, 2014). Based on this stance, it is important to
acknowl edge the researcheroés interpretation of g
their own bias and understandings and therefore cannot be objective. The lead researcher
had prior experience of working in childrends r e
related to the topic. To counter this, the researcher used supervision and reflection to
continue to be aware of own biases. The lead researcher would ask supervisor® to check in
with them about how the interviews related to their own experiences, which helped to raise
awareness of this influence and to ensure the research remained grounded in the data,

whilst also shaping potential questions to ask.
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Ethical Issues

The Lancaster University Faculty of Health and Medicine Research Ethics Committee
(FHMREC) approved the project. There were no requirements in terms of governance
approvals required from the organisations involved in the research. In terms of ethical
considerations, carrying out interviews via teams removed one dilemma of where to do
interviews physically and whether | would need to go to the residential homes. This proved
problematic in terms of participants being able to return completed consent forms. This issue

was discussed with FHMREC and changes were made to the procedures.

Results

The research explored how personal life experiences influence staff working in
residential settings. A model was developed, presenting the findings diagrammatically
(Figure 1). Participants shared personal experiences shaped their individual beliefs, values
and qualities, which then led them towards roles caring for children. The model also
highlights influence of the professional role on ways of working, highlighting the influence of
training, colleagues and experience within role, which all develop new ways of working and
lead to personal growth for the participants. Participants highlighted needing to adhere to
plans and procedures, which at times brought challenge due to friction and contrast to
personal beliefs around ways of working. The model is a representation of the experiences

and perceptions of the participants involved in the study, and is not a generalisable theory.

Enter Figure 1 here.

Personal Experiences Shape Individual Beliefs and Values.

Participants highlighted certain beliefs and values they felt were necessary to their

work. Isaac stated respect he gave to others, including children he supported, was

fengrained from a young age from my mum especiallyo . Sar ah al standidgr e w

values within her rol e, feven as a small

K i

on

d,
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hel p this persons?toatyanh 6/ et g &t i & a delthdivdgseyou car i ng s

woul dnét wanté. to do the job

For many, parents were a heavily influence in how their beliefs and values were

shaped;

They raised me, supporting me to understand the importance of empowering the
young people, you know, be their voice whent hey canét put their tho
But most i mportantly, ensure that theyobre gi

played a big role in it (Francesca).

For some, the influence of their parents appeared to be demonstrated by parental job
roles. Henry shared values around standing up for people stemmed from his parents being
uni on representatives. Hannah highlighted her mu

Eli sabethds mum was a nhur se

Alongside values developed in childhood, participants cited ongoing or newer life
experiences as shaping them as individuals and within their role. For example, Francesca
highlighted the impact becoming a parent had on her understanding of the importance of

attachment.

Participant s 6 deci si ons weminfaented oy the Vvaleds and qualities

they held around supporting and caring for others.

If you're a bit of a rescuer anyway in your personality, you know it's if you can
connect to these kinds of families and youngp e o p | e . ltds so meaningf

become part of it. (Hannah)

|l saac shared that a caring nature is a quali:i
genuine c&me,w Iwhdorny®tu bot her doing ito. Alongsi
life events influenced the desire to help others, as highlighted by Sarah when discussing the

aftermath of a family separation;
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Seeing the effect it had on him, on the boys and on my mum really, | want to make

sure that doesn't happen. | want to be part of the sort of the solution.

This event in Sarahoés | ife contributed
experienced difficulties. For Hannah, her experience of loss drove her to fivant to make a

difference to people and their well-being and train in what | have trained ina

To illustrate the importance of personal values and experiences on this process,
some participants highlighted previous less fulfilling roles. Benjamin felt
somet hing that was inter est indgsy, whistElisabeth feltg
that a people facing role, such as the one she has supporting children, was more rewarding

than her previous office-based role:

It's more rewarding and you can actually see the difference you make when you're
working directly with people rather than just sitting in an office, doing paperwork all

day.

In summary, participants highlighted wanting to work in ways that matched their
personal values and beliefs, and that their role with children allowed this. Furthermore,
participants highlighted childhood experiences and influences in shaping their values, with

ongoing life experiences moulding values further.

Ways of Working with Children

Participants viewed bringing their own personality, values and beliefs into the role as

an important element of the work they do. Benjamin statedfii t 6 s you as a

t a
he fAnee
a care
per son,

could bringmtthlkketemenéwh® br i ngs sharinpthat statidre h umour o

able to be themselves in work. Hannah shared her belief around the importanceo f fj ust

being who you are with them (children) and

Part i ci pants spoke of HAnatwural o or inst.i

rol e

nctive

experiences within the role, with Henry referrin
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supportedtheidea t hat ways of working with the childre
professional that | am, is not much different to the type of parent, type of friend, type of

daughter that | amo.

Although drawing from personal experiences appeared to be natural, participants did
share that comparing their personal experiences with those of the children helped them to
provide better support. Isaac discussed understanding different behaviours of children in

care through comparing them with his own experiences;

| was brought up in a house from a really loving home, but when | work with the kids

now, | think | was a good ki d, but | wer enot
stuffé so say if | was in the care system, |
am... So, like, I understand that the pull from when they want to go out with their

mates and why would they listen to me and having that kind of human thing of putting

myself in their shoes.

This development of understanding was important for building relationships with
children. Participants shared other, more direct, examples of having similar experiences to
the children they support and how sharing these with the children helped in making
connections. Sarah shared an example of how sharing her experiences with a child helped

them to feel understood;

I have that conversation with him and I'm like | miss my mum as well. | haven't seen
my mum since this point. | used to see her every day and then | moved and now |
don't see her, and he really relates. He seems to really relate to that because he

said, well, you understand what | mean then (Sarah).

In summary, participants highlighted that being themselves is important within their
role with young people, with values, beliefs and qualities underpinning ways of working in a

natural way. However, there are times when participants have intentionally drawn from
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personal life experiences, with the aim of understanding the young people they support and

building relationships.

Ways of Working i Work-Based Influences

Despite agreement around importance of personal experiences and values for
participants, work-based influences were also cited. The role of the team, training
opportunities and experience over time in the role were highlighted as important in

reinforcing or refining ways of working that are developed from personal experiences.

Training and Knowledge. Participants cited training as key for personal and team
development. Hannah highlighted the necessity for training when stating her belief that

approaches| earned from her training Ashould be at th

Participants regarded training as being important in consolidating their values or
ways of working or adding to their approach by developing knowledge base around working
with the children they support. Benjamin highlighted receiving training as important in
increasing his awareness and understanding, which then influenced his approach within his
work with the children he supports. For others, training made sense to them, suggesting it
fits with their way of working or approaching situations. Isaac regarded de-escalation training

as A c o mmo Hitting with Kieway of defusing challenging situations.

Experience in Role. There was recognition of the need to develop further work-
speci fic skills and qualities and filearning on t
about needing to develop whilst in the role included resilience, boundary setting and

organisational skills.

There was never a point where | was, | felt vulnerable, so having to then come here
and have things thrown at you and things kick and hit with stuff and you know pulled
out pushed about éfinitehebeenksometmng Bve laadte wodk®n

(Sarah).
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You've gotta have boundaries with them and things and you've got to be able to say
6no we don't do this6é and stuff, which | 06ve

(Elisabeth).

Participants highlighted the importance of working with children and adapting their own

approaches, learning when to use personal influences and when not to. This took different

forms, such as curbing their own style of workin
(Benjamin). For participants, their work in the role is where they consolidate and draw from

the different influences, whether this be personal influences, the team or training. As with
Benjaminbés example, he is drawing from his persa
people to develop relationships but has learned through his experience in the role when to

curb his approach and tailor it to the needs of the children he is working with. Isaac shared

how working with the child and getting to know them influenced his approach;

It might seem like a small thing to me or you, but it could be quite a sensitive subject

to them. So, the longer you work with someone, the more you know what you can

use, what you can say. One of the last children we [the team] worked with her for,

how old is she now, probably about 16 months and by the end we [Isaac and child]

had areal [pauselweunder st ood each other and é kind of

her just to get simple things done.

Colleagues/Team. Participants cited colleagues as being influential on how they
work. They described learning through observing other workers, particularly when starting
their role. As with other work influences, there is more of a conscious decision for
participants to observe, learn and put into practice other ways of working. This observing of
others can be both a standard practice within the organisation, in terms of shadowing others
as a new member of the team, and an informal and organic act. Francesca shared she still
learned by noticing what her colleagues do, despite being the most senior person within the
team as home manager ; fpate brgakfdsthih daneuch mere farfway do it

than | do, so | "' 1] do it like they do ito. Sever
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possibly less experienced members of the team, which highlighted how different people
bring different personal skills that are useful for the role. Participants shared this went hand
in hand with personal influences or ways of working rather than completely replacing it, with

the influences of colleagues blending with the ¢

| think you learn from some of your colleagues around you and so the ones who have

worked there longer and sort of see their sort of ways of dealing with situations. And
obviously the first time we encounter some t|
seat, but you kind of watch and see how they sort of respond and the ways they sort

of try and get somebody sort of out of certain situations or whatever. And | think you

just sort of learn from them and copy, really, | suppose, and then try and bring your

own sort of slant on it and see if it works for you (Elisabeth)

Personal Growth within Role. Participants highlighted how the different influences
combined to shape them as workers within their role, as illustrated by Francesca when
talking about the influence of personalandwork-b ased experiences, f@Athe tr
the experience | have as a parent enable me to understand a little bit better and to put into

pract i ce in and adapt the plans that we have in p

Participants also illustrated the influence of the role on them as individuals, with it

increasing awareness, changing perceptions or opening them to new ideas. Wendy, one of

the more experienced participant s i nterviewed, spoke of constan
think in this role you ever stop learningo . Francesca highlighted the ir
children has had on her as a parent as she share
chiidrentoo, so as a parent knowing when to expect tr

Adhering to Plans and Policy. A key component of work with children in residential
or respite settings are the plans and procedures that need to be followed, such as those

around safeguarding. These are a mixture of organisational and national procedures that are
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followed, alongside plans that are individual and tailored to the specific child. This was

discussed in detail by all participants who highlighted the relevance of different policies.

In many instances the plans and policies that needed to be followed accorded with
participants 6 own personal values and beliefs around w

cared for;

Il " m not acting in this way because the polici

acting in this way because that's the logical way in my head to do it and the policies

just confirm that so theydére there, but they
(Sarah)
However, there were times when the company policyc onf | i ct ed wi th part:.

personal values and preferred ways of working. When describing instances in which such
conflicts occurred, participants often reflected on what would have happened in their own
childhood, which differed from how they were required to approach the situation in their work
role. An example of this shared by Henry, Wendy and Isaac was policy around
consequences for unwanted behaviour, and how this was perceived to be not strict enough.
At the other end of this spectrum participants shared examples of when they perceived

individual plans to be too restrictive.

You know we try [to provide a great service] but because of the constraints of
legislation and rules, we cannot give these children a home life they would have if
they were in maybe fostere Yoavegotalthese heir own

regulations of what we can and can't do. (Henry)

In agreement with Henry, Wendy shared her opinion about being unable to provide a
home environment, in part due to the need to pri
normal life because the system and everything has to be recorded 0 ) . I't should be n

Wendy, amongst other participants, accepted reasons for record keeping and the need to
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safeguard children in care in ways that are vastly different to doing so for children not in

care.

When discussing times when he disagreed with plans, Henry referred to cognitive

dissonance;

We've also got regulations that we have to follow as well that sometimes you might
not agree with. So, i1itoés getstaiymggt hatdondntt ag

with this itdée. stidbs pbketooperi domne di ssonan

In response to plans participants disagreed with, there was potential to challenge
these cases of conflict by using the right channels, such as liaising with the home manager,
social worker or other professionals, to explain why they thought the plans needed to
change. However, in other instances staff accepted the lack of power they held within their
role in relation to plans. When discussing his own frustrations with feeling unable to have his

say on plans for a child, Isaac stated:

Suppose just understanding that by now thereq
cog | 6m there to do a very [pause] although

you have like in terms of decision making is very small.

Despite the frustration at times when needing to follow plans, there was an
acceptance that the children being supported required a different type of care, and some

plans and procedures were necessary, primarily to keep them safe.

In summary, work-based factors also are important in influencing ways of working for
participants. Many of these influences, such as training and colleagues, are related to
learning new skills and gaining knowledge, which participants then apply to their role with
children. This is done in a more conscious way than the values-based influences.
Participants highlighted elements of their role which conflicted with their personal beliefs,

primarily relating to adhering to policies, and this at times led to frustration.
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Satisfaction in Role.

When asked about decisions to stay within roles with children, participants spoke of
the role fulfilling their desire to help others,
rewarding whenyouknowy oudr e making a di fferenceél al ways
t hat was enougho. Al being a@le tomake pdiffarense ahang hl i ght ed
important reason for staying. For Elisabeth, knowing the positive impact she was having in
her role motivated her to continue, whilst Benjamin referred to this positive impact as
rewarding. Hannah, amongst others, stated success stories in work kept her going during

more difficult times.

Work-based influences were highlighted as being important when choosing to stay,
with these influences marrying up with their own beliefs. An example of this was shared by
Benjamin who demonstrated his beliefs around teamwork and shared how his current role
and coll eaguesd meuptpoortthehifnt,ulrtedreeear iof the organ

satisfaction.

To summarise, participants highlighted that being able to work in ways that fulfilled
personal values increased satisfaction in their role. Participants highlighted the work-based

influences, such as good team culture and training as also improving job satisfaction.

Discussion

Participants personal life experiences shaped their values and qualities, which they
then drew from within their role with children. Participants shared that they brought
themselves to their role in an unconscious and natural way, although did highlight times
when they purposely referred to own life experiences to better understand and connect with
children they support. Although personal values and beliefs underpinned ways of working,
participants highlighted work-based influences such as training, colleagues and continued
experience in role as important for gaining knowledge and learning new skills which were

then implemented in their role. Participants highlighted times when they were required to
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work in ways that went against personal beliefs, which was highlighted as being frustrating.
The role of residential worker was seen as involving a combination of all of the
aforementioned influences, as participants combined different influences to develop and

refine their way of working.

How Does This Fit in the Literature?

Values and their influence. The study fits with current understanding of
development of values with the influence of our surroundings, life experiences and, in early
childhood, the role of family in shaping values and beliefs (Boer & Boehnke, 2016; Catlin &
Epstein, 1992; Whiston & Keller, 2004). The current research is consistent with wider
research in demonstrating the importance of family or primary caregivers in shaping the
values of individuals. However, the current research did not highlight other influences such
as societal and cultural, which are regarded as being important factors in this area (Roccas

& Sagiv, 2010; Sagiv et al., 2017).

The current study highlights intrinsic and altruistic reasons for deciding to work in
child-care settings. This supports the wider literature around professional caregiving roles
and reasons for entering them, with a desire to help others being a key component for
individuals entering other caregiving professions, such as nursing (Eley et al., 2012; ten
Hoeve et al., 2017; Zamanzadeh et al., 2013) and carers working with the elderly (Hussein,
2017). People in other caregiver roles, such as nurses, share similar hardships in their role,
highlighting the importance of wanting to work in ways fulfils values for professionals in this

sector.

The literature around foster care indicates a desire to support and to make a
difference as motivating individuals to become foster parents (De Maeyer et al., 2014;
Neagoe et al., 2019; Rodger et al., 2006; Sebba, 2012). There is less research into the
experiences and motivations of staff working in residential settings. One study by Moses

(2000), which involved interviewing residential child care staff, found the most common
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reasons cited for entering work with children in care involved a desire to be involved in
socially meaningful work and the role fulfilling a preference for working within people facing
roles, particularly with children. These findings mirror those of the current study as well as
those of Burbidge et al. (2020) who found staff satisfaction in their role was based on making
a difference for the children being supported. However, Moses (2000) highlighted personal
experiences of the care system as being influential, whereas this was not the case for

participants in the current study.

Influences on Ways of Working. The current study supports findings of previous
research into the influence of personal values and beliefs, which can have an influence
across caregiving rolesintermsofwor ki ng in a way that matches th
standards (Farr & Cressey, 2015). The current study also highlighted work-based influences
of training and colleague support as being important, which fits well with the literature

relating to job retention in caregiver roles (Chénevert et al., 2019; Pia, 2007; Smith, 2005).

The findings also highlight the way in which
children. Smith (2009) demonstrates the importance of personal qualities of the worker in
building relationships with the children being supported and suggests high importance of
personal qualities is unigue to child-care workers because of this relationship-building aspect
of their role. An interesting aspect of the current study was how staff used personal

experiences to build connections and empathise with the children in their care.

The current study demonstrates how working involves a combination of personal
values and work-based influences, with work-based influences often consolidating personal
beliefs or developing the worker within their role. In certain situations, there is conflict
between personal beliefs and what workers are being asked to do, which highlight s a fdual
roleo. Research around this with other professic
care combined with managing risk (Jacob, 2012). The wider literature refers to values-based
practice frameworks which highlights the centrality of values in clinical decision making or

when supporting people. Research indicates that nurses will draw from personal values
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whilst also adhering to professional values when making decisions around care (Fulford,
2011; Hayes, 2017). The current research suggests that participants also draw from both
professional and personal values when deciding how to approach their care of young

people.

The study highlights the personal growth of the participants, drawing from all
influences, life and work-based, to create their identity as a support worker and shape their
communication with young people. This is an ongoing process, with experienced participants
highlighting a constant development through learning within the role and how this at times
influences their personal life, and vice versa. Personal growth is typically defined as being
open to new experiences and to continue to develop as an individual (Ryan et al., 2008;
Waterman, 2008). Research has highlighted personal growth contributing towards positive
well-being. Other research focusing on nurses suggests that nurses develop personal

growth through emotional connections formed with patients (Vishnevsky et al., 2015).

Clinical Implications

The study highlights the blending of professional and personal aspects of self for
residential care workers within these settings. It is perhaps to be expected that there is going
to be an influence of personal ways of working on the professional role with children, as the
role involves personal and human interactions and relationships (Smith, 2009). When
professional and personal approaches overlap in this way, there is potential for conflict in
terms of preferred ways of working, as evidenced in the current study with participants
highlighting frustrations around certain aspects of their role. Although not explored within the
present study, there is potential for these frustrations around service procedure to lead to
wider frustration and staff choosing to leave the role. This could be a potential contributor to
the high levels of turnover amongst residential child care staff (Colton & Roberts, 2007).
Research highlights cognitive dissonance, also known as professional dissonance, in which
professionals are required to work in ways that do not sit well with their values, can impact in

terms of burnout and productivity (Agarwal et al., 2020). Additionally, participants spoke of
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their lack of power in decision making, highlighting a potential need for organisations to think
of how they can ensure staff are able to give feedback on policies and procedures that will
influence their everyday practice. This could be offered in the form of service wide reviews or

opportunities to share thoughts.

Clinical psychologists, who often have an active role in providing psychological
consultationintochildre n 6s resi dent i al letesupportstafswithtiveio ul d b e
frustrations by offering space for reflection
frustrations with policies and plans, some of these frustrations centred around the idea that
children in care were treated more leniently than they themselves would have been treated
in a similar situation during their own childhood. Training would be useful in providing
opportunities to reflect on why traditional parenting techniques may not be appropriate for
young people with complex needs, or histories of abuse and trauma. It could be helpful to
think together with staff about the necessity at times to work in a different way with children
in care, and how children with a history of abuse and neglect need an approach tailored to
their stage of emotional and social development, often having difficulty in building trust in
others and views of s el ([Bartansetab,011).ghisusnriclosiveacb | € or
consequences for unwanted behaviour. For example, when participants talked of more
severe consequences for themselves as children, they may be doing so from a position of
being a child who potentially had a more positive attachment and knew they were loved and
protected by their parent handing them the punishment, thus resulting in them being more
likely to accept the consequence and not feel rejected or unwanted (Barton et al., 2011).

Frustrations around this could also be addressed in team formulation sessions. In
formulation meetings teams can develop an understanding, not only of why the child they
are supporting is behaving in the way they do, but also why certain responses they perceive
as normal due to their own personal experiences may not be helpful in the situation. Space
for reflection can be important for those supporting children in care, whilst also enabling the

staff member to feel supported in what can be a challenging and stressful work environment

ab

an
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(Onions, 2018). It is important to be mindful that there may be staff members within teams
who have experienced their own trauma or care history, and this could mean that it could be
difficult for them to reflect upon differences between themselves and their childhood and the

children they support.

As described above, staff may be impacted upon by the young people with histories
of trauma that they support, they may have experienced their own difficult experiences, and
they are potentially vulnerable to burnout or compassion fatigue. In addition, they also may
be working in environments full of trauma, with policies and procedures that feel at odds with
their values or the care that they are trying to provide. Therefore, it is important that the care
provided at all levels of a system strives to be trauma-informed to improve the wellbeing of
both young people and staff. Trauma informed care has a number of important principles
including the embedding of a trauma-informed way of working throughout an organisation
with consideration of all policies and procedures, staff training and development to build
understanding, promoting safety and collaboration, taking into account the physical
environment, evaluation and monitoring, and a focus upon staff wellbeing, with a recognition

of the impact of supporting young people with histories of trauma on both staff and teams.

The findings of this study highlight how staff combine personal and professional
elements when supporting children. Staff talked about how by sharing personal life
experiences with the young people in their care, they were able to build empathy, trust and
better relationships. Although participants reported this as an effective strategy, it is also
important to be aware of how this could potentially leave staff feeling (emotionally)
vulnerable at times or overstep professional boundaries (for example, if they later felt that
they had over-shared, or the child had reacted negatively to the information). Therefore, it
may be important for staff to have access to clinical supervision and reflective practice in
order to think through what is useful to share, and how a young person might perceive this,

and how to look after themselves and use appropriate personal boundaries. As described
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above,ualher @dldeé6 of pr o vnardging gsk cambre difficwltto navigate al s o

for staff, so having a supportive space to discuss some of these dilemmas may be useful.

For many participants, the interviews were an opportunity to remind themselves of
their reasons for entering the role. It is useful to think of this within the context of burnout
(Maslach, 2001), vicarious trauma (McCann & Pearlman, 1990) or compassion fatigue
(Figley, 1995). These terms refer to different ways in which the work environment can impact
upon workers and their emotional well-being. The presence of these phenomena can lead to
dissatisfaction and detachment from the job role and can lead to high levels of staff turnover.
The literature highlights the risk of emotional exhaustion amongst child-care workers
(Barford & Whelton, 2010; Sochos & Aljasas, 2020; Steinlin et al., 2017; Zerach, 2013). If
workers are potentially losing touch with the reasons for entering their role, this could lead to
the detachment described. Opportunities to keep in mind reasons for choosing to work in
these roles, and how their values might fit with the overall service, may therefore be of

benefit for workers.

The findings of this research inclusive of the model have been shared in a multi-
agency conference for professionals working in this sector, whilst the lead researcher has

referred to the model when working directly into residential staff teams.

Future Research

It would be useful to ask workers about the challenges of team working alongside
their own personal values and beliefs around ways of working. Although there is crossover in
broader values around wanting to make a difference, there is potential for divergence in how
workers think this can be achieved. A potential downside to staff bringing different preferred
ways of working is that this could lead to inconsistencies in care, which may make it more
difficult to provide a secure and stable environment that is needed. Exploring challenges
around this further could help in thinking of ways to implement support and training to bring a

more consistent approach, whilst still ensuring workers feel they are able to work in ways
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that works for them. Exploring the thoughts of children in care in terms of what they perceive

as helpful in building positive relationships would be useful.

Limitations of the Study

A potential limitation of the current study is the recruitment of participants from both
residential and respite care. There is similarity across these settings, such as supporting
children in out-of-home care and the responsibilities and duties of workers in terms of
prioritising the safety and well-being of children and building relationships. However, there
are differences within each role, with residential settings being designed for children that
have been removed from their family home due to their primary caregivers being unable to
offer them the appropriate level of care. In contrast, children accessing respite care normally
would do so on a temporary basis and would continue to live with their primary caregivers
when not accessing respite care. Equally, children within respite care potentially need more

medical support, as highlighted by the two participants who worked within respite settings.

Another point to highlight is the fact that this model is based on a small number of
participants involved in the study and therefore is not generalisable to residential childcare

as a whole.

In addition, as discussed above, the researcher has their own experiences of working
within residential care and as a result will have brought their own assumptions around
influences on the role, such as assumptions around the type of training offered to residential
teams. This was managed through using supervision and ensuring that answers were
clarified rather than assumptions being based on personal experiences. Memo writing also

allowed opportunity to reflect and to shape future questions.

Conclusion

The model developed illustrates the influence of personal experiences on staff
members who work with children in care, highlighting how these influences combine with

work-based influences to shape how staff members interact with the children they support.
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The research highlights training opportunities, as well as the importance of team

formulation and space for reflective practice within children in care services.
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Figure 1. Model of How Personal Experiences Influence Professionals and their Work with

Children in Residential Settings.
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Table 1. Example of line by line and focused coding

Transcription

Line by Line Code Focused Coding

| S 0, so yeah, SO0 Yy
can tell me a little bit about the roles
youdbve had and the t
have worked with

P: yeah so erm my mum was a foster

carer when | was really young, so she
started foster caring when | was about 12.
So in our house there were looked after
children quite a lot of the time, erm, which
was really strange at the time and | was
sort of a teenager n
ddndét really | itimedii t
and then sort of accepted it and then it
became the norm. and then | went
travelling when | was sort of uni age and
came back and need a job. And my mum
being a foster carer
theyodr ef drookéa @l e i n
services to just spend time with young
people and be a bit of a mentor role. So |
was quite napuve and
give it a go6 and th
ago, and it kind of went from there.

So at the time my role was a support
worker for foster carers who had young
people erm and it was a bit of a jolly, it
wasnodét really anyt hi
remember thinking 6t
like these kids should be doing something

Mum was a foster carer when | was
young

looked after children present

strange to be aro

it Growing up with foster children in
family home was part of life

being around LAC became the norm
needed a job after traveling

Mum prompted me to work within
childrenbés servic

Working within area for 15 years

worked as a support worker to foster

carers Wanting a more meaningful job with
role | acked meani childrenincare
feel right

2-36



education or have a bit more then me just
taking them out fora jolly every d ay 6 .

Erm so | spoke to my manager about that
and said this isnot
doing something more worthwhile with
them really and and direct. So | joined a
team where | became a family support
worker which was a crisis intervention
team so it was working with families
directly and young people that were on the
verge of being accommodated. So it was
when families were
anymore or there was huge dysregulation
or absconding, you know drug use self-
harm. And | would go in directly to work
with the parents and really throw
everything we had at it to try and keep the
kids at home because that fundamentally
for most kids is the best place they can be.
So that led to me being part of a lot of
child protection conferences and doing a
lot of therapeutic work which | then went
onto train as a counsellor and in CBT cos
that was my interest and things like
attachment theory became really crucial. |
I remember thinking
kind of similar and these young people
have got similar behaviours but what is it?
Why am | going into
was about attachment theory. And when |

l earned what that
is why this is all
passionate that actually that is the
fundamentals that all people working with

felt that the children should be doing
more such as education

wanting to do something more
worthwhile within LAC

joined crisis intervention team as a
family support worker

working with families and young
people who were at risk of being
removed from family

supporting families who would not
cope

support with range of issues

working directly with parents to keep
family together

attending child protection
conferences

engaging in therapeutic work and
training in counselling and CBT

feeling that attachment theory
became important to understand

using attachment theory to
understand what was happening for

w a families

Working in different ways with
families in crisis in previous role

Engaging in and valuing therapeutic
approaches and theory with children
in care
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looked after children should have and
thatdéds part of the t

So | did that for about 13 years and then |
left that because | kept going back to
panel and going back to the managers and
saying to c hesthigifamiiyn 6 s
needs support or this family needs more
and a lot of the responses | was getting
was O6just close the
right with me at the time. Erm and that was
a lot a lot about resources and XXXXX
Council was inadequate at that point, so
everything was really In disarray really,
social workers were doing their best but
struggling. So | thought it's just not right for
me, | can't not be doing something useful
for the kids. so | then um went to a private
organization which is called XXX child
care services and they are two social
workers that broke away from children
services and the local authority

about 10 years ago and opened their own
home. And it's had it's like 11 year as an
outstanding children's home and it is
amazing so. The principles of it are all
dyadic developmental psychotherapy
based which is DDP. Don't know if you
know that Dan Hughes? And that's the key
to the kids that we look after um and XXX
have got three or well three homes now
and a school cause they appreciate the
importance of Education and their purpose
is to repair and young children to be able
to get into a place where they can go into
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feeling passionate about knowing
the basics that people working with
children in care should have

Left crisis intervention role due to
frustration and having to finish
cases

Just closing cases did not sit right
with me

Leaving crisis intervention role as it
didnét fit with
children and families (values)

nm

lack of resources that contributed to
general inadequacy and disarray

This work imendt r
Needing to something useful for
LAC

Joined a private organisation

Private organisations set up by
social workers

Follow DDP principles Working in a LAC organisation that
values education and supporting of

children

Organisation appreciates
importance of education



a foster home which is what all of these

kids need is that you know a foster home

but they're just not available. So um |

worked there for about three years and |

was the lead of the therapeutic work, so |
did a lot of life story work with them, which

was brilliant because it was littleies that

needed to make sense of where they had

been and what was happening and what

was coming next so did a lot of work with

families and the young person.

And then erm that was quite tiring because

the shifts were
not a sleep in kind of girl | need to go

home and get to my own bed erm and
actually my mum died around the same

time and | just said it | just need to do

what's right for me, which is going to be
structure routine, have my tea go to bed.

That's what I'm going to need to get

through this so um, a friend of mine Kay

s |

€ €

and Gary had been running where | work
now which is called Heath Lodge. So XXX

started about 10 years ago. And was a
B&B and Kay and Gary ran it, but at the

time children services and the local

authority was placing 14 year old girls here
and that should not have been happening.
That wasn't OK, but that's how desperate

the services were and they really quickly
sort of realized that these kids that were
dnot

coming in coul

j

breakfast, they needed emotional support

and stability.

helping children return to foster
placements

Kids need a foster placement

Doing a lot of therapeutic work and
life story work

Life story work helped young

children to make sense of their lives
Worked with young
too

This role was tiring due to shift
patterns which do not suit me

Mum passed away at this point
which was important in highlighting
the need to do what is right for me

| need structure and routine

Local B&B used by local authorities

to house adolescent children in care

Services desperate to
accommodate children

Realisation that children needed
more than a bed
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Work towards integrating children
back to foster care

Using therapy skills in work with
children in residential setting

Needing to prioritise own needs,
structure and routine in work



So they gave up, XX had another job at
the time and they lived here, so it's quite a
big house its like a big bungalow and XX
and XX lived at the back of the House with
their own children who were littleies at the
time and had four young people and
specifically worked with children services
to become semi independent.

So | have about 3 no about four years ago
now, they moved out because their kids
were getting older and that just wasn't
working. Having 4 teenagers in such high
needs with their teenagers in the same
house um you know when the kids were
missing and that was taken them away
from their own kids. So they move just
around the corner and they decided to
take on a staff team. So that's really been
what the last five years has been is getting
t hi s t e agotateameobld row who
are just brilliant and um me as a manager
Joe he's in the background might see her
here, she's also previous foster care.
She's our team leader and Kay and Gary
who who run the home and it's 16
teenager s. Uhm, gingods
job, but it is absolutely the most needed
because the teenagers we've got now are
the little kids have had all of the moves
and all of the really horrible family
experiences. And now somehow they've
gotta get ready at 18 to move move on on
their own. So we have between six months

Children needed support and
stability

B&B owners worked with local
services to become semi
independent

Accommodating cic with own
children was difficult for owners

Owners recruited staff team

Larger team that | am part of as
manager

Challenging but needed job

Working with teenagers who have
had difficult family experiences

Working in a challenging role with
teenagers
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to two years depending on what age we

get them to work with them, With the Work with them for up to two years

balance of working towards independence

but also therapeutically around the trauma  Helping cic work towards

that they have experienced. So yeah, independence

that's me in a nutshell Supporting cic therapeutically
around trauma



Table 2. Example of how model was developed from guotes, codes, memos and theoretical categories
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Participant | Quote Line by line coding Focused coding Relevant memo Theoretical category
Isaac Respect was sort of Having respect ingrained Early childhood
ingrained from a young | into me from a young age experiences and
age especially from my | from my mum parental influences
mum especially, | mean shape values and
manners cost nothing. beliefs
Trying to ingrain that Values around respect
just please and thanks | Tring to ingrain respect developed in
can get getyou a long | into work with young childhood
way so better when people
young people like
yeah. Yes, but it's just
from growing up, Respect is from growing
up
Francesca | their parenting style Being impacted by Influence of parents in | Francesca talked about | Parents influences

impacted my parenting
style. You know, if my
parenting style is
impacting the way |
react in certain
situations, | can say
that you know they did
a good job. I'm hoping
that you know their
parenting style
impacted me. | come
from a very caring
background and my
mom was a full time
mum, my dad was in

parenting style of parents

Coming from a loving
background

my parenting

being influenced by
parents. They
empowered her to
achieve, and she
implements this in her
work with the young
people, trying to
empower them

shape values and
beliefs
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the military so we had
to travel quite a lot. But
you know they were
always very, um, I'm
the youngest too. So |
have two older sisters,
so | think | had quite a
lot of parenting around
me. You know it was a
very loving
environment was all to
do with positive
reinforcement. You
know, empowerment,
you know my parents,
an empowered, both
myself and my sisters a
lot you know, to
achieve the outcomes

Being the youngest sibling
so had lots of parenting
around me

Coming from a loving
environment

Positive reinforcement in
childhood

Feeling empowered from
parents to achieve goals

Came from loving
family

Feeling empowered by
family

Francesca | And | think since a Values have been there Values around honesty | Values and beliefs
small age and | told my | from a young age developed very early developed in
mom what happened, childhood
you know I've always Being honest from a young | Values were there at a | Values have always
been very honest, very | age young age been there. Is it hard to
upfront with everything define when they
an | think since a very developed? Do they
small age | think those | My values have always develop
those values have been there unconsciously? (These
always been there, you guestions were asked
know in subsequent

interviews
Sarah My parents were Childhood

always very much like,
you know doing things,
but they were always

experiences and
parental influences
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encouraging me to do
things for others and
be selfless and all that
sort of stuff. | don't
know. | don't remember
a time where | really
had to be sort of,
reminded, or taught it. |
feel like it's just been
Just being there and |
think The the one the
desire to help people
and the need like the
need to help people
‘cause that's more or
less what is has always
has always been there
| think. The. Ability to
sort of make anything
kind of fun and follow
kind of Adapt to
situation came from as
| said earlier, that being
an only child having to
sort of make sense

Being encouraged to do
things for others by
parents

Not knowing a time when
values have not been
there

Needing to help others

Having to help others has
always been there

Ability to make anything
fun comes from being an
only child

Parents influence
desire to help

Values are instilled at
a young age

Childhood experiences
develop skills

Sarahoés val
developed in early
childhood, with parents
having a massive
influence on values
around wanting to care
for others

shape values, beliefs
and qualities




Table 3. Partigant Details
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Benjamin Hannah Isaac Elisabeth Franceca Sarah Wendy Henry
Gender Male Female Male Female Female Female Female Male
Role Team Leader Manager Support Support Manager Deputy Support Support
Worker worker Manager Worker Worker
Setting Respite Resdential Residential  Respite Residential  Residential Residential  Residential
worked in
Parent Yes No No No Yes No Yes Yes
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AppendixA
Topic Guide

Whatisit that influencedyour decisiorto become aesidential supportvorker?

In your role, have you ever drawn from your own personal experiences when supporting the
young people yocare for?

Could you share examples of how you have yssdonal experiences and applying these
experiences to yowupportof children incare?

Inwhat ways do you interact with the children and young people you support? What style or
approach do youse?

Whatinfluencesthe stylethat youhave?

Whatdo you believeto be the benefitsor downfallsof drawingfrom personakxperiences iyour
role?

In what situations does your personal experiences, whether this is of being a parent, or being
parented, or otheexperiences, havthe mostinfluencein your role?
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AppendixB

Example of memawriting

Interview 1

Stumbling into the role and it not being a long term ambition of mine to work in caring role with
children

Drawing from personal experiences of asc and this potentially being an influence on deciding to
work in role with children with asc (although driving factor was to seek a completely different
career to demotivating office based team)

Being demotivated in a previous office based job and an unpleasant work atmosphere. After this

experience there was a need to work in a role that was more interesting. Role with children is

appealing because of the variety and fun that can be had within the role. It does not feel like a

job at times, due to activities you engage (poten
involves different aspects of fun, responsibility) and how it contrast with office based role. Being

able to be silly within role and bring humour is a positive of the work

Staying motivated i seeing progress and development of children keeps you going within the
role when facing challenges. Role brings a purpose that previous job did not

Being motivated is essential to do this role and there needs to be a level of passion in doing the
role

Culture of the team and different qualities and experiences is a motivating factor in remaining in
a challenging, underpaid role

The inconsistency of the role, including the different challenges keeps the role interesting

As part of role being governed by policies and procedures in carrying out
tasks/duties/responsibilities. There is a focus on providing a safe environment (maybe more
consciously than at home with own parents?)

Engaging in a detailed recruitment process whi ch i nvolved understanding
and previous experiences and background which highlights importance and potential influence
of personal experiences

Ensuring children and their needs are first and foremost within the role and providing them with
a choice and voice to input on things

Training has been important in developing ways to interact with and support children. Training is
extensive (a different layer to personal experiences), training is key to developing as a person
and has resonated with and challenged my own understanding, experiences and perception. In
certain situations training knowledge over rides everything else in terms of influence 1 managing
complex health issues
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Managing personal struggles whilst working is part of the job, and there is a reliance on support
of team to help you through that.

Interview has enabled reflection on what influences interactions and ways of working in a way
t hat happenedhefore

Values T it is important that individual values and beliefs marry up to those of the wider team
and the service. Sharing values as a team helps to gel and work together as a unit

Bringing humour and fun to the role

Reflecting on own childhood experiences and comparing that to the experiences of children in
service develops a sense of feeling humbled and grounded and shapes the way | work in
ensuring needs of the children are met

Drawing from own experiences as a parent enables increased understanding and add skills
needed for the role such as being patient in managing different scenarios

Nothing in particular is influential on interactions with children i a mixture of professionalism,
adhering to polices, working as part of a team and bringing your own personal qualities and
values to the team. A combination of these influences shape your interactions

Level of commitment needed stems from own childhood experiences and values instilled at a
young age, going above and beyond in role and this being a long term value that is used or
applied in the role
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Critical Appraisal

The aim of this thesis was to focus on frontline workers supporting young people in
settings such as residential homes and respite settings. The systematic review highlighted the
prevalence of burnout and compassion fatigue amongst frontline staff. This review identified a
range of factors that correlated with burnout and compassion fatigue or were seen to be
predictors or protective factors. This systematic review demonstrates that people within these
roles are susceptible to high levels of burnout and compassion fatigue, comparable to levels in

other caring professionals, such as nurses.

The empirical paper offers a theory of how the
may influence them within their role working with children in residential settings. A grounded
theory approach was used to demonstrate how personal experiences and work-based
influences mix to shape their way of working. It was suggested by participants that personal
experiences, whether these be childhood experiences or newer experiences such as becoming
a parent, were key in developing values and beliefs that influence reasons for entering the roles
and ways of working. Work-based influences, such as training, colleagues and adhering to
policy, interact with those personal values and beliefs, at times consolidating individual beliefs
and at other times expanding upon these to help the individual grow and develop within their
role. Participants shared that they were sometimes required to work in ways that conflicted with
their personal beliefs where they felt unable to change or challenge plans and policies. Although

participants felt frustrated about this, they learned to accept it as part of their role.

This research highlights the need for staff support around the impact of their personal
experiences and their work with children. It also highlights opportunities for reflective space and

training for staff teams.

Processes of the Research - Strengths and Limitations
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Participants. In the empirical paper,parti ci pant s6 roles ranged from
manager, ensuring that professionals involved had a lot of direct involvement with the children
being supported. One potential criticism of the paper is the inclusion of participants from respite
settings for children with autism spectrum condition (two) as well as from residential homes with
children in care (six). Although there are similarities across the settings that make the whole
sample appropriate, in terms of general responsibilities, such as caring for the children, the
general make up of staff teams, shift work and different challenges of the role, there are
di fferences that need to be highlighted. For exam
consist of smaller numbers of children who live at the home, with these children often coming
from a background of neglect and trauma (Narey & Owers, 2018). In comparison, although the
respite services of the two patrticipants provide care for children over a long period, the children
do not live in these settings on a permanent basis, with children ultimately remaining in the care
of their guardians. Although the children they support also require a high level of support, their
needs may be different in terms of increased medical and health needs, which will change the
role of the support worker. Staff members in these settings may work with a higher number of
children as they may need support at different times. With these differences it could be said that
any suggestions or recommendations specifically for one setting may not apply as fully to the
other. However, the research aimed to understand influences on ways of working with the
young people. In both settings, this work revolves around the core tasks of building relationships
with young people, ensuring they remain safe and helping them thrive. Workers in both settings
are asked to bring their personal characteristics to their role, whilst remaining professional and
ensuring they meet certain standards. The decision to include respite care staff only added to

the study by highlighting similar themes across different contexts and settings.

Another influence on sampling was recruiting via links that the field supervisor had made

through their role as a clinical psychologist, offering formulation and training to the potentially



involved services. This is important to consider as a limitation for the study when thinking of
participants representing the wider context of working with young people in these settings, as
other workers in similar settings would not have this level of support or input and may have
brought differing reflections. That being said the research was also shared via social media

platforms to widen recruitment with three participant recruited this way.

Methodological issues. The study included only eight participants were involved, which
raises the question of whethercoahi suwwascsehtiyoi en
point in data analysis where no new ideas or themes are emerging. In the current study the final
sample size was deemed appropriate after the analysis of the second round of interviews was
carried out as no new themes were emerging. However, the rigour of the research process and
the validity of the findings could have been tested and further strengthened by the use of
triangulation. A realistic triangulation method might have been to run a focus group of staff

already interviewed after the initial collection and analysis phases.

The stressors of COVID and the impact this may have had on ways of working within
childrenés settings, may have added extra respons
less available or less inclined to engage in research. This is important to consider when thinking
of representation of staff teams within the participant sample. Steps were taken to ensure that
whole staff teams were targeted for recruitment, with information about the research being
shared at staff meetings and via e-mail across teams and services. One way to add to this
would have been for me to attend team meetings and speak in more detail about the research,
and to speak to managers about allowing participants to engage within work time. Unfortunately

due to COVID restrictions | was unable to attend team meetings

This study can be said to offer new insights into the ways staff members work with
children in residential settings. As stated within the empirical paper itself, the current research

expands on previous research (Moses, 2000) which highlighted personal experiences as being
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keyi n support workers6 decisions to work in reside]
expands on this by exploring the influence of personal experiences whilst within the role. This

paper thus fulfils the principle of originality laid out by Charmaz (2014). It should be said that this

field is generally under-researched, which highlights the further potential for new, original and

useful research to be undertaken.

Charmaz (2014) also refers to grounded theory research needing to have resonance,
referring to how much the study is reflective of the full studied experience, and the extent to
which the findings could be said to resonate with the participants themselves or with others in
similar circumstances. Whilst | believe that the theory developed has resonance in that it stays
close to the experiences of the individual participants, this could have been bolstered by giving
participants the opportunity to reflect on the preliminary findings, allowing them an opportunity to
elaborate further on their previous points, or to reflect on their experiences further. This would
have helped to validate the findings and increase study resonance. | was unable to carry out

second interviews due to time constraints of the thesis.

Charmaz and Thornberg (2020) refer to grounded theory research needing to be useful
within the everyday worlds of the settings being studied by contributing to knowledge and
offering positive solutions for the studied area. The current study has value in terms of
highlighting potential areas in which support workers could benefit from support. For example,
the findings highlight how important personal experiences are for workers within their role and
that this has implications for workers and children and, importantly, for the organisations in
which they live and work. The influence of personal experiences is something that is potentially
recognised by some organisations that provide care to children in residential settings, with
several participants alluding to interview processes for their role exploring and valuing their
personality, beliefs and values. | am hopeful that | can refer to or draw from my research project

in future clinical work, in which | will be involved in supporting staff teams from residential
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settings. | have presented the results of the study at a conference attended by many children in
care services, and now have a role working as a Clinical Psychologist in residential care and will

be shaping the psychological support that they receive.

Reflections on COVID. During the interviews COVID naturally came into conversation,
in a more general sense when talking about the impact of working in this situation. However,
COVID itself was not indicated by participants as being a big influence on their role, apart from
one example of adhering to plans and policy, some of which had been put in place due to
COVID. It is possible that the roles of workers were impacted upon less than anticipated or less
than other caregiver roles. In discussion with my supervisors | decided not to actively explore
participantsd exper iCOMIas wasfeltthatahiskvould ghift the focusof
the research. Additionally, | wanted the potential theory or model to make sense and be relevant

in a post-COVID world.

Despite these limitations, | believe that the methods used across both papers were
effective in answering the questions asked. For the empirical paper, the benefit of using
grounded theory was the iterative process of data collection and analysis, which helped to
shape the focus of later interviews. This was key in identifying underlying values and beliefs as
shaping ways of working for the participants. If another approach had been used, the
transcribing and coding process may have occurred on completion of all the interviews, which
might have led to important elements of the developed model being missed. For the systematic
literature review, a narrative synthesis was useful to highlight the vast range of predictive factors
for burnout and compassion fatigue. A more specific review process such as a meta-analysis
would not have been possible due to the differences in what the papers explored and the
metholodological approaches used. This literature review was effective in highlighting the
potential factors that staff teams and wider organisations could consider when addressing

burnout and compassion fatigue.



Why Choose to Research This Area?

| chose to carry out research around children in care and professionals supporting them,
for several reasons. Primarily this is an area of interest due to experience of working within
private LAC residential services, firstly as a support worker, providing therapeutic care to
children within a home, and then as an assistant psychologist. The latter role involved
supporting teams across different settings via training opportunities and supporting qualified
psychologists in providing formulation meetings and spaces to think of how to meet the needs of
the children. This work experience has been important in developing a long-term interest in LAC
services and supporting young people. Through my experiences as a support worker | was able
to learn more about the needs of children living in these settings, whether this be through

interactions with them, training provided or consultations with clinical psychologists.

This experience as a support worker really resonated with me, in terms of fulfilling values
I have around wanting to support others and supporting them to overcome challenges, achieve
and be well. The work also increased my awareness of the challenges faced within these
settings, both for the children and staff teams. There were many aspects of the support worker
role that | have often reflected on, both positive and negative, and this has shaped my desire to
carry out research that could be of benefit in these settings. Within this role | observed a number
of issues that | felt ultimately had an undesirable impact for the children being supported.
Unfortunately, within this role | felt that at times there were barriers to achieving this aim of

supporting the children being looked after in the best way.

From a personal perspective | found that many of these barriers related to the well-being
and perspectives of the staff teams. | found that the team | worked within was passionate about
the well-being and care of the children they cared for, but due to, at times, a lack of support,
workers became overworked and fatigued, causing a ripple effect of issues such as turnover of

staff, traumatic work experiences, detachment from the role or over committing to the role to
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plug gaps in staffing. These experiences shaped my beliefs around ensuring the system around
children in care is looked after, as that will enable staff within that system to provide the best
support to the children they care for. | also found a lack of research relating to working with
children in care motivated me to be involved in research opportunities. More research can aid
understanding and awareness, which can help with implementing changes and

recommendations for the benefit of the whole system, inclusive of staff teams and children.

My Position within the Research and Personal Reflections

With personal experience of working in these settings, which motivated me to carry out
research in this area, this was something that | needed to be mindful of in the research process.
A social constructionist stance was adopted, in keeping with Charmaz6s
theory (Charmaz, 2014). Constructionism as a stance suggests that the process by which the
observer creates reality giving meaning to what is observed (Von Glasersfeld, 1984). This
means that reality is constructed subjectively
Social constructionism extends this by acknowledging the influence of experiences or stories
within the larger society on the individual, whilst also suggesting that knowledge and reality are
created through social interactions. When thinking of social constructionism within research, this
differs as an epistemological stance to other viewpoints such as positivism, in that within social
constructionism the researcher is part of what is being observed rather than being an objective
observer. As stated, constructivist grounded theory (Charmaz, 2014) acknowledges the
researcher and their experiences as being part of the observed experience. As a stance, this is
somet hing that | have found fits with my own vi
and views being involved in that process. This can even be said of my views of clinical work, in
which although | aim to take a not knowing, non-expert position, my own experiences and my
interactions will have some influence, both on what is being discussed and my interpretation of

this. Using this approach, it was important that throughout the research process | acknowledged

t
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my preconceived biases and beliefs and how they could impact on the findings. In preparation
for research, whether it comes from a personal experience as in my situation or not, researchers
will read the relevant literature and shape their own opinions based on this. | feel that a social
constructionist stance fitted my position as a trainee clinical psychologist with prior experience in
the area | was researching, as it helped bring awareness to my role in shaping the interviews
and the wider research process. . Sharing my experience in residential settings was at times
useful to build rapport with participants, and was useful in understanding more about what was
being said by participants, particularly around role specific duties such as safeguarding or

supporting family contact.

There were things that | did to attempt to minimise the impact of my interests and ensure
that the findings are grounded in the data. | used memo writing for a variety of purposes
(Charmaz, 2014). One way in which | used this was to reflect on my experiences and their
similarity or difference to those of the participants. This helped me in ensuring that | did not
make assumptions and could also ask about these experiences with other participants yet to be
interviewed. | checked codes and focused codes with the data, and once the model was
developed, | also compared this with the data to ensure that it was representative of participant
experiences, rather than my own thoughts and beliefs, which can be seen in the appendices of
the empirical paper. Other measures to help minimize the influence of biases and assumptions
included discussing this with research supervisors, identifying potential biases that | had to be
aware of (for example, my own assumptions around the benefit of observing colleagues). | also
listened back to interviews and made a note of follow-up questions | could have asked to
explore topics raised by participants in more detail and used these in later interviews, to ensure

that my understanding came from the data as much as possible.

I would also like to acknowledge the emotional impact of this work in relation to my role

as a father of young children. The nature of the interviews being very personal and requesting



3-9

participants to share experiences of parenting and their values around this. This did lead to
some personal reflection around my own experiences of parenting, in terms of my own
approaches to situations, and values that | try to hold within my role as a parent. | did reflect on
how | would have potentially approached young people when | worked in my role as a support
worker, and this enabled me to ask participants if they had similar experiences. For example, |
thought the experiences of parenting my own children and how this has helped me to think
about some of the differences in approach that children in care may need, such as a difference
in boundary setting and needing to potentially focus on building trust with children in care. This
reflection particularly helped with the interview | had with Francesca who had become a parent

whilst in her role, and shaped some questions | asked.

Crossover Between the Systematic Literature Review and Empirical Paper

Focusing my systematic literature review on burnout and compassion fatigue of workers
who supported children in residential settings was also a decision that was influenced by
personal experiences and beliefs relating to this. As stated, in my role as a support worker |
worked with professionals who committed themselves to their role, which at times left them
feeling over committed, stretched and fatigued. | witnessed passionate members of staff teams

become disenchanted with their role, and at risk of burnout.

Although the systematic literature review primarily focused on burnout and compassion
fatigue, the risk of burnout is also highlighted within the empirical paper. Within my discussion |
highlighted the benefit that interviews had in reminding participants of their reasons for entering

the role.

It was also interesting to hear participants in the empirical paper highlight their
colleagues and a positive working culture as reasons for remaining in their role. Peer support or

managerial support was highlighted within the systematic literature review as being a protective
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factor against burnout or compassion fatigue. Equally, | have highlighted training and support in
both papers as being a potential positive influence on workers, which is supported by Catay
and Kol of I,whwihighlighted@rdiniy as being positive for participants in terms of
reducing the risk of burnout and increasing knowledge. The empirical paper and literature
review potentially provide support for a greater focus on providing training to staff teams across

the country.

Future research and work

A key message that should be taken from the empirical paper and literature review in
combination is the potential for dissatisfaction with work environments and burnout amongst
staff. Future research, or organisations working in this sector, could look to implement training
that aims to support staff teams and improve their knowledge and ability to provide good care,
and use evaluation tools to measure the impact of this, both on staff well-being and that of the

young people being supported.

It should also be noted that the model developed from the empirical paper is based
purely on the views of just eight participants. Future work could involve sharing this model with
wider organisations and asking for feedback on this, checking with staff teams if this resonates
with or reflects their experiences. This can help to increase confidence in the clinical

implications being suggested.

Final thoughts

Undertaking this research has reaffirmed my belief that support of staff teams, whether
in this context or other settings such as NHS services or education, is pivotal in ensuring people
are receiving the best care possible (Foster, 2021; Hewison et al., 2018; Sizmur & Raleigh,
2018). During my training in clinical psychology | have developed a sense of how clinical

psychologists can play an important part in delivering this support, and view it as an essential
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aspect of our role going forward as a profession. | appreciate the importance of psychological
therapy and direct work with service users, but in many instances, particularly for groups such
as looked after children, it could be stated that time would be best invested in supporting
organisations and systems around children and adolescents in residential homes. For children
in care, who are often faced with barriers in accessing mental health services (Shaw & De Jong,
2012; York & Jones, 2017), it could be said that influencing the environment around them is
even more important. This can include providing a stable placement (Barber & Delfabbro, 2003;
Carnochan et al., 2013; Vanderwill et al., 2020; Webster et al., 2000), encouraging
development) and helping to recover from trauma, all of which have positive outcomes for
children in care and it could be stated are more of a priority than any offer of therapy or one to
one direct work from a mental health clinician. Silver, Golding, and Roberts (2015) suggest one
way that psychologists can provide input is at an organisational and systemic level, with further
input into training for staff and, when needed, direct therapy for the children being supported.
Psychologists can support staff teams with their understanding of attachment and its
implications, not only in relation to the young people, but the different needs of members of the
team. Different members of teams will bring with them not only their personality and values but
their own attachment styles and needs which need to be considered when thinking of support.
Psychologists can play an important role in this, through supervision and liaising with teams,
whilst organisations can prioritise and aim to operationalise values-based frameworks, i.e.,
identifying a set of values and a vision of the organisation that can then help shape recruitment

and support for staff teams and individuals to work to.
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Table 1. Example of reflective memo-writing

Interview 4

Drawing from personal experiences is natural and not something that is consciously done

Resources and procedures can take precedent and dictate how we work on shift, both directly
with children and in other aspects of work. risk assessments and other basic elements of
routines of the day are a priority

Feeling role is fun
How you approach children is dependant on them more than you and what you bring in role

Certain qualities develop whilst in the role and learning from other colleagues. These have
included being more boundaried and managing difficult situations. Leaning on each other as a
staff team to bring different skills and qualities for the benefit of children, whilst also trying to
remain consistent as a team. Another quality that develops in the role is patience and
perseverance to keep engaging with different challenges that can be faced in the role.

This comment made me think of my own experiences as a support worker and what | needed to
develop as the role progressed, including perseverance and patience. It is making me think of
resilience and putting in boundaries or structure and parenting skills developed within the role. |
am wondering if this is a common experience for new people in this area, particularly those who
are not parents?

Adaptability is a crucial quality to working in this line of work and is something that is developed
within role as you come to terms with unpredictable nature of day to day life in the service. This
includes adapting to change of plans and interactions with the children.

A difference between this role and personal experiences is a need to remain professional, and
having that balance between professionalism and having fun is important.

Within the role there is a need to hide own stress from the children which maybe fits with need
to remain professional?

A lot of values that are important for the role are developed in childhood and how | was treated
as a child. Caring nature is drawn from my experiences of being parented

Try to enable children to be empowered and have a choice and opportunities to decide what
they want to do. This comes from experiences of being parented

Learning from colleagues is crucial to being effective in role as support worker and skills learned
here are a part of how interactions with children occur

Comparisons between own upbringing and difficult life experiences of children enable empathy,
understanding and ideasofhow t o provi de a positive 6home enviro

Different qualities that are brought into role T humour, team ethic, community spirit are all
important in developing relationships with the children and understanding of this developed in
own childhood experiences
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demandingandchallengingoles.

4. Howwill participantsbe recruited and from where? Beasspecific agpossibe. Ensurethat you provide the
full versionsof all recruitment materialsyouintend to usewith this application(egadverts,flyers, posters).

Participantswill be recruited directly through linkeiith the residentialcompanieghat they are workingfor,

which will be companies based in the North West regioRmgland. These companies are likely to be private
residential companies, as the researchers have links with staff teams within these. Leaflets will be provided to
potential participants, via theteam managers, as well as potential opportunities to meatf¢eams on a face to
facebasisfor recruitmentpurposes.

Participants will be able to confirm their participation through these face to face meetings, as well anaileoe
telephone calbirectly tothe researcherThis willhelpin maintainingconfidentiality.

Participants may also be recruited in the UK through social media outlets such as Twitter and contacting social
media groups for Residential Support Workers. The study will bethe: using a professional twitter account
which will direct potential participants to the participant information sheet. The participant information sheet will
provide potential participants with contact details includingnail, telephone and Twitter, hich they can use to
discusghe project. Theresearchewill arrangeinterview datesandlocationwith the participants.

5. Briefly describeyour data collectionand analysismethods,andthe rationale for their use.

A qualitative approach will be used, thgs proposed research is aiming to explosg@eriences of the participants,

in this instance support workers within residential care provision for children in care. Semi structured interviews
with residential support workers will be audio recorded. Rwrde being recruited through links to resideit
companies in the North West of England, these interviews will take place face tavlaees possible, with the

option of also beindpy video callFor potential participants recruited via social media etst| the interviews may

take placein person,viatelephoneor videocall.

These recordings will then be transcribed and analysed using grounded theory, from a constructivist stance
(Charmaz, 2006). This approach has been used as it is an exploratondrttehis aiming to generatieory

from the data. This is key as there is no previous research in this area, meaning that this research project will be
generatingnew conceptsandtheories,makinggrounded theoryarelevantandappropriatemethod touse.



6. What plan is in place for the storage, bacip, security and documentation of data (electronic, digital, pape
etc.)?Note who will be responsible for deleting the data at the end of the storage periBtease ensure that
your planscomplywith GeneralDaa ProtectionRegulation(GDPR)and the (UK)DataProtection Act 2018.

Data will be stored within the University approved secure cloud storage. Electronic participant identifiable
information will be stored under the main rese&& N & | O Quidssity st@afe sysked. This will be
deletedfollowingexaminationof the project.

Hard copies of the consent forms will be kept by the main researcher in a secure lockable cabinet. Again,
will be destroyed by the resedrer following examinton of the project. Consent forms will be scanned and
stored alongside the rest of the electronic data. These forms will be saved for ten years and destroyed alg
the transcripts.

Electronic data will be stored on the accourfitioe main researché Ay G KS dzy A OSNERA G &
system. Once the research project has been completed and examined, the encrypted transcriptions, along
scanned consent forms, will be sent securely to the Research Coordinator whoverithediles in passerd
protected file space on the university server. The research coordinator will then delete this data after ten y
as recommended by university procedure. There will be a different process for audio recordings, highlight
below.

7. Will audioor videorecordingtake place? [ no [X] audio [] video
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a. Please confirm that portable devices (laptop, USB drive etc) will be encrypted where they are used for
identifiable data.If it is not possible to encrypt your portable déces, please comment on the steps you will
take to protect the data.

Recordingsvill be uploaded directly to the University storage area as soon as possible after interviews hav
place.

There will be approximately 10 to 15 recordings, each of lwhidl be around one hour in length. However, the
datawill not reachor exceed 100GB.

b What arrangements have been made for audio/video data storage? At what point in the research will
tapes/digital recordings/files bedestroyed?

Audio recordings wilbe stored until the research has been examined, and potentially follopaigcation, which
wouldbein the Summenf 2021.At this point all recordings will be deleted.

Please answer the following questiormly if you have not completed a Data ManagemePlan for an external
funder
8a. Howwill you shareand preservethe data underpinningyour publicationsfor at least10yearse.g. PURE?

Data will be stored with the research-ocodinator with restricted access post publication, subject to the
conditionsbelow

8b. Are there anyrestrictions onsharingyour data ?

Due to the small sample size, even after éubnymization there is a small risk that participants can be identi
Therefore, supporting data will only be shared on requéatepository. Access will be granted on a casedse
basisby the Facultyof Health andviedicinevia the research supervisor

9. Consent

a. Will you take all necessary steps to obtain the voluntary and informed consent of the prospective
participant(s) or, in the casefdandividual(s) not capable of givinmpformed consent, the permission of a legally
authorisedrepresentativein accordancewith applicablelaw? @

b. Detail the procedureyou will use forobtaining consent?

Consent will be taken at the point of agreeing tatmdpate via reading and signing ansent form. The potentia

e taken

fied.

participants will have had the opportunity to read the information sheet prior to giving their consent, as part of

the initial recruiting process. As part of this initial recruiting processiain researcher will provide inforriian
to staff teams through their team managers or by attending team meetings to share participant informatior
sheets. Those who are wanting to participate will be able to contact the researcher directly to maintain
anonymity. The researcher wdkrange to meet and discuss the research and gain consent before agreeing
anothertime anddateto carryout the interview.

This consent form will inform the participant that they have the right to withdraw at any point beiodeiring
the interview (andup to two weeks after), something | will remind them of during the semi structured intervi
Consent will be taken by the researcher. Completed consent forms will be scanned onto the secure storag
systemfor LancastetJnivesity andstored until theresearchhas beerexamined.

10.What discomfort (including psychological eg distressing or sensitive topics), inconvenience or danger ¢
be caused by participation in the project?lease indicate plans to address these potentiesks. State the
timescaleswithin which participantsmaywithdraw from the study, noting your reasons.

e

ould

of

As the research involves asking participants about their personal experiences this may lead to discussion

sensitive topics and/or distress. Due taghparticipants will be progted with contact details of relevant services

that canbe contacted if required.



In addition, participantsvill havethe option to withdraw from the study andwill be informedof this aspart of

the information sheet. Participants are freewgsthdraw from the study at any time before or during the
interview, and up to two weeks after the interview has taken place. Participants will only haseiguam of twc
weeks to withdraw after interview due to time commitments dedicated to transcribirdyamalysing for the
researcher and the requirements to submit the project an appropriate time.

11. What potential risksmay existfor the researcher(s)Pleaseindicate plansto addresssuchrisks(for

example, noting the support available to yoeounselling considerations arising from the sensitive or
distressingnature of the research/topic;details of the lone worker plan you will follow, and the stepsyou will

Intermsof riskto the researcherconsideratiorwill be giverto time andlocationof the interviews takinglace.
Interviews will take placaway from residential sites at another location such as the company head office. If this
Ad dzyl @At o0ftSET AYUSNWBASga oAttt (1 1S duews@ndy takdiplacey 2 i |
2dzAARS 2F GKS LI NI A deduilt iy er@ sontac2wMi chilgréh infcaradaNditie poteiitialby
challenging behaviours that residential support workers face within their Tdle.lead reseah will be supplied

with a Skyguard device, a personal safety service forwmrkers appoved by Lancaster University protect

them in case of an emergendy will bethe leadNB & S NOKSNRa NBalLlR2yairoAtAde G2
borrowing one of the devicgsom the Faculty of the Health & Medicine. The lead researcher wth the

responsible for activating the deviae case of emergency, so that relevant authorities can be alerted.

It may also not be possible to conduct interviews in person. In thiarins, interviews will be carried out via safe
and secure online intefewing video call. This can be done with all participants recruited, if needed. This would
help in reducing some levels of risk to researcher.

In terms of the work beingarried out, the main researcher will follow the guidelines set out by Lancaster
University. As part of this process the researcher will leave details of the interview, such as time, location,
expected duration, with a fellow trainee from the DCIlinPsy seufhe researcher and fellow trainee will set ap
agreed time for the researcheo tcontact them, with the researcher doing so once the interview has ended. |f this
contactdoesnot take placethe fellow trainee willattempt to contactthe researchewiatelephone,e-mail or
text. At this point if there is no response the fellow tragneill alert the university and provide details of the
interview, whilst alsocontactingthe relevant authorities.

12. Whilst we do not generally expect direct benefits to patctpants as a result of this research, please state
here any that result fromcompletion of the study.

There will not be any direct benefits to participants as a result of this research. However, participants may,
potentially find the process afharing their experiences to be a positive, whilst the lorigem impact of the

study coulchave an impact on different aspects of the role of a residential support worker working directly with
children incare.

13. Detailsof anyincentives/payments(including out-of-pocketexpenses)nadeto participants:
None

14. Confidentialityand Anonymity

a. Will you take the necessarystepsto assurethe anonymity of subjects,includingin subsequentpublications?
Ves

p. Please include details of how theonfidentiality and anonymity of participants will be ensured, and the
limits to confidentiality.

The research wilhot require names to be used in any public domain, whilst transcriptions of audio recordings will
use pseudonyms, maintaining anonymityllfeenfidentiality cannot be promised, as direct quotes may be used in

future publications. However, these quotediwiot be attributed to individual participants, thus they will remajn
anonymous.




Consideration will also be given to the fact tipairticipants will be selected from a small pool of residential
support workers. Again, this will be managed by not directly attributing quotes to individual participants an
keeping these participants anonymous in any future publications. In additionaimes of any residential
companies that participants are employed by will not be published, with reference to the type of company
location(i.e a privateresidentialcompaly in theNorth Westregion).

Thelimits of confidentialitywill be explainedto eachparticipantat the beginningof eachinterview and willalso
be addressed within the consent form. If a disclosuietaplace which indicates any safeguarding or malprac
issues then confidentiality will be revisited and the intervigill be terminated. This issue would then be
reported to supervisors and relevant safeguarding procedures would be adhered to. Tyjisd@sures that
could result in confidentiality being broken include harm to self or to othHéesparticipant wasd disclose child

tice

abuse in their life or elsewhere, the interview will be terminated, and the individual participant will be made
awarethat the information would need to be shared with research supervisors and appropriate safeguarding

professionals.

Aspreviouslyestablishedthe researchemill conductinterviewsoffsite. Thiswill help inmaintaining anonymity

as other professionalM2 ¥ (KS GSI'Y R2 y20 ySSR G2 6S YIRS gl

the study.

Interviewswill be transcribedby the mainresearcherwhilst supervisorsvill haveaccesdo transcriptions.

15. If relevant, describe the involvement of yo target participant group in thedesign and conduodf your
research.

| have accessed support from a former residaingdupport worker and current deputy manager of a residentia
care setting. In terms of their input, they reviewed the interview scheduld gave feedback on the
appropriateness of the questions asked. They also shared their interest in the researckerial gad stated that
it sounds like aisefulandrelevantstudy.

16. What are the plans for dissemination of findings from the researdh{ou are a student, include here your

thesis.

The raw data from this research will be seen by the research teambers, comprising of the named researcher

and supervisors. In terms of dissemination this piece of research will contribute to a theais aSthe
Doctoratein ClinicaPsychology.

In addition, it is hoped that a summary of the project will be sutedito a peer reviewed journal for publicatio
with scopefor presentations at trainingndteachingevents.

Participantswill alsobe offered a summaryof the findings.

17.What particular ethical considerations, not previously noted on this applicaticio, you think there are in
the proposedstudy? Arethere any matters about whichyou wishto seek guidancérom the FHMREC?

—

The researcher hgzrevious experiences of working as a residential support worker and as such will need tp be

aware of their owrperspectives and experiences throughout the project. This will include remaining impart
focusingon LJ- NJi A @espahsg@indesperien@s,andalsoin terms of raisingpotentially difficult situations
andexperiencegor them to manage Thiswill be managed througluseof supervisioranda reflective diary.

al and
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SECTIOROURsignature

Applicantelectronicsignature ///%%/ ' Date10/02/2020

Student applicants: please tick to confirm that your supervisor has reviewed your application, atitethate
happyfor the applicationto proceedto ethical review

Project Supervisor naméf applicable):Dr Dateapplication ‘
Suzanne Hodge and Dr Clare Doisoused




4-11

SubmissiorGuidance

1. Submit your FHMREC applicatipnemaitto Becky Casdhlimresearchsupport@lancaster.ac)ds two
separatedocuments:

i.  FHMREGpplicationform.
Beforesulmitting, ensureall guidance comments atgiddenbygoinghA y (i 2 Wwie@dn6 6 Q A Y
abovethen choosingshowmarkup>balloons>showall revisiondn line.

ii.  Supportingmaterials.
Collatethe followingmaterialsfor your study jf relevant, intoa singleword document:

a. Your full researciproposal (background, literature review, methodology/methods, ethical
considerations).

Advertisingmaterials(posters,e-mails)

Letters/emailsof invitationto participate

Participantinformation sheets

Consenforms

Questionnaies,surveysdemographicsheets

Interviewschedulesinterview questiorguides focusgroupscripts

Debriefingsheets resourcelists

Se@moao0CT

Please note that you DO NOT need to submit feasting measures or handbooks which support your
work, but which cannotbe amended fdiowing ethical review.These should simply be referred to your
applicationform.

2. Submissiomeadlines:

i.  Projects including direct involvement of human subjdsection 3 of the form was completed]he
electronicversion of your applicatio should be sbmitted to Becky Cashy the committee
deadline date.Committee meeting dates and application submission dates are listed on the
FHMREC websitPrior to the FHMREC meeting you may be contacted by the lead reviewer for
further clarification of your application. Please ensure you are available to attend the committee
meeting (éther in person or via telephone) on the day that y@pplication is considered, if
requiredto do so.

i.  Thefollowingprojectswill normallybe dealtwith viaO K I Acfik) andmaybe submittedat any
time. [Section3 of the form hasnot beencompleted,andis not required]. Those involving:

a. existingdocuments/dataonly;
b. the evaluationof an existingprojectwith no direct contact withhumanparticipants;
C. serviceevaluations.

3. You must submit this application from your Lancastdniversity email address, and copy your
supervisorin to the emailin which you submit this application
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4-12

Appendix AResearch Protocol and Research Materials
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Introduction
Childrenin careandtheir support networks

Children in carealso commonly referred to as looked after children (LAC), are children who are
unable to live with their birth family, often due to concerns around their safety, and are in the care
of the Local Authority, either voluntarily or subject to a care ordem#my cases, these children

have experienced traumatic early life experienceshwWarey and Owers (2018) highlighting that

65% of children in care have experienced abuse or neglect, and a further 15% have faced forms of
family dysfunction. Other factorgsulting in a child entering the care system include the family
being in acutestress, and absent parenting. Government documents report that, as of March 2019,
there were 78,150 children in care in England (Department for Education, 2019) an increése of 4
from March2018 andhearly 20,000 fron2009.

Children in care predominantlivé with foster carers. However, approximately one in ten children in
OFNB A0S Ay OKAftRNBYyQa NBaAARSY(GALFf OF NB LINRJAa&A
(Department for Education, 2019) These homes are predominantly staffeesliential support
workers, team leaders/deputy managers and home managers, with children living in these homes
having most contact with the support workers. The number of homesphatide care provision in

the UKhas increaseth recent timeshighlighingthe increasedlemandsfor LAGprovision.

Typically, children are placed in residential care provision when foster placements have not been
deemed suitable or have broken down, vé review highlighting that almost a third of children

living in residetial care provision have had 6 or more previous placements (Narey, 2016). Due to
this use of the residential care system, many of the children living in these placements can present
with higher levels of need and risklated behaviours. Therefore, suppavorkers in these
environments play a pivotal role in supporting those children who have experienced much change in
their lives, and in trying to provide a nurturing and homely envwinent for those that are unable to
remain in families. Residential carsogision comprises of team managers, deputy managers and
support workers, with workers providing round the clock support and care for the children in care
living in the home. As sucstaff teams work on a rotational basis, meaning that children will
potentially experience the care of a wider amount of people, as opposed to when placed in foster
care wherethey would typicallybe caredfor by one or two people.

Alongside these placemés) children in care in the UK are usually supported by other profedsiona
suchassocialworkers,and IndependentReviewingOfficers(IROwho haveresponsibilityfor

ensuring the child or young person receives appropriate care and that their humas aigtitweH
beingare protected.

In terms of mental healthghildren in care should be able to access Children and Adolescent Mental
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Health Services (CAMHS).However, this is not always the case and there can be difficulties for
children in care to acces®\RIHS, with Meltzer, Gatward, Corbin, Goodman, and Ford {Z0ti8ng

that only 34% of children in care with a recognised mental health difficulty had been in contact with
CAMHS. There are a number of potential barriers for children in care in termsestag CAMHS,
including waiting lists (McAuley & Young, 2P&6d changes in placement resulting in delays in

I 0O0SaaAy3d aSNBWAOS&aP CAZNIKSNY2NBZ 20$KSNJ 0oF NNA SNE&
or services believing needs can be met withiarapeutic placements. Other factors include
difficultiesin engagindor children incare andhis potentiallyresultingin discharge.

Despite these barriers to CAMHS provision, more mental health professionals such as clinical
psychologists are becongrdirectly involved in services for children in care. Si@eiding, and

Roberts (2015) suggest one way that psychologists can provide input is at an organisational and
systemic level, with further input into training for staff and, when needed, difeetapy for the

children within the provision. Other ways thaental health professionals are involved within these
services include staff reflection and supervision, psychological consultation, team formulation,
assessmenandtherapy.

Outcomesfor current andformer childrenin care

As established, children i@ have often experienced difficult life events, which can have a wide
range of impacts upon their immediate and long term mental health andlyegtig, alongside the
previously discussed impagh stability of their family life. Sempik, Ward, and Darker (2008) found
that 72% of children in care had emotional or behavioural difficulties at point of entry into care, with
problems including seliarming behaviour, anxiegnd depression and relatiship problems,

amongst others. Additionally, there is a strong evidence base that highlights that early childhood
abuse or neglect can have a {iteng impact (Jaffee & Christian, 2014), whilst Reeve and Batty (2011)
foundthat one quarter of homelesgpeope hadcarebackgrounds.

In terms of mental health outcomes for children in the care system, theréuatteer factors that

can influence this, including the age of entry into care (Barber, Delfabbro, & Cooper, 2001) and level
of trauma (Luke, Sinclair, Wigar, & Sebba, 2018). A review of outcomes also cited placement
stability and number of placements as important (Jones et al., 2011), with stable and fewer

placementgroducinggoodoutcomes.Intermsof placement stabilitythis hasbeenfoundto be
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important in helping promote the welbeing of children in care. Important factors for placement
stability include how experienced foster carers are, their strong parenting skills, and opportunities
for the child to deelop (Rock, Michelson, Thomson, & Da&12). As with the broader literature

about the positive impact of placement stability for children in care, Hicks, Gibbs, Weatherly, and
Byford (2009) found the length of stay in residential care provision to bdisatly associated with

the well-beingof children incare,with longer staysesultingin a positivampact.

When thinking of children in residential placements, it can be said that these children have complex
emotional and behaviouraleeds, which has resulted in them leaving foster placesand living in
residential care provision (Rich, 2009). Ford, Vostanis, Meltzer, and Goodman (2007) found that the
prevalence of mental health needs and meeting of criteria for psychiatric disoves higher in

those living in residential care provisiahan in those living in foster placements. Focusing on
behaviour, children in residential care provision are more likely to be criminalised for their risk
related behaviours (Shaw, 2016), althéug 0 KA & O2dzZ R LI GSYydAlffté& o6S RdzS
relianceon contactingthe policeas ameansof managinghis behaviour.

Whatis neededto supportchildrenin care?

In terms of professional support of children in care, based on the previoushiltEdereeds of the
children,it is importantto focuson providing securitysafety, andpportunities to develop.

Training, alongside psychological consultation, is often regarded as key in providing both residential
support workers and foster carers withe skills and confidence to support children in carehwit
researchhighlightingits valueto professionals (Watson, 2003).

Components such as training and consultation are important in applying theory to practice. It is
suggested that havingtheoretical base from which to develop approaches is important when

caring for children in care (Tomlinson, Gonzalez, & Barton, 2011). A number of reasons for this are
highlighted by Tomlinson et al. (2011), including the idea that basing approachesay tas

provide a template for managing difficult situations, whistng evidence based theories suggest

that the approach used can have a positive impact. In addition, it is also highlighted that when
working as part of a team within a residential teamtheoretical base can provide consistency and
reliability, two fators that are associated with placement stability. Residential care staff are often
NE3IFNRSR Fas FyR aS0G dzZlJ 42 0S3I adKSNI LISdziA O LI NE
providea safe and secure base for the children they care for. Training@mthued support and
consultation around the importance of providing this secure base can help with the success of
establishing this. A focus on attachment is regarded is key in hatpiltiyen in care develop (Dan

Hughes, Golding, Bludson, 2015).
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Traning and support are also important factors in managing staff levels of distress and trauma.
Previous research has found that professionals can often feel a sense of hopstessmhave

emotional responses to risk taking behaviours of anger and feam(Byo& Emerson, 1995; Shea,

2015), which can subsequently impact on their approach to their work. In addition, residential
support workers may also be susceptible to vicarimasmatisation, i.e. being traumatised by the

stories they hear about the expences of the children they support. With this in mind it is regarded

as vital for staff teams to be supported by other professionals, such as clinical psychologists, through
formulation, trainingandother areasof support(Furnivall &Grant,2014).

An exanple of an approach highly regarded by professionals is the Parenting with PACE approach
(playfulnessacceptance, curiositgnd empathy),as developedy DanielHughes andsoding

(2012). This approach has been found to have positive outcomes for chitdcane and is an

approach delivered to staff teams, albeit not all professionals across different organisations. It is
suggested that incorporating the different facetstbis approach into communication and parenting

can help the child to feel safe asdcure, which is of importance for children in care. For example,
residential support workers and foster carers are suggested to use a playful tone, rather than a
lecturingone, in order to develop the relationship. Other aspects such as acceptance gadhgm

aimto demonstrateto the young person thathe person looking aftethem understandgheir
0StEASTA 2N FOlAz2yas KAt AG I Odmhts andzxperidntied\d® I OK | A
provide a safe space to develop trust. This can helprining attachments, which is crucial for

children.

Factors that impact on the ability of support workers to provide consistent care for children in care

in residentialcareprovision

In terms of other factors that influence the approach to care by supporkers, Watson (2003)
highlighted contextual factors such as management, number of occupants within a home and level
of consistency in terms of rules and routines as hguan impact upon the quality of care provided.

For example, a wide team with diffent experiences and approaches would find it more difficult to
provideconsistenicarethan oneor two foster carers.

In addition to this, there are other contextual factaisK & A YLIJ OdG 2y adtr ¥F GSI Ya
consistent and stable approaatne of which is staff turnover. The turnover of staff has been a
wide-ranging problem in this area of work for a prolonged period of time (Colton & Roberts, 2007).
AswithoK SNJ O2y (i SEldzZl f FI OG2NAZ KAIK {dzNYgeBcS NI A Y LI O

andcanimpacton placement stability.
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Another factor to consider is the challenge of working with children who present with need and risk
relatedbehaviours. Working in environments that can sometimes involve differing types of abuse
towards resi@ntial support workers can then add further obstacles that make it harder to deliver
consistent care and a secure and safe base. This can lead to theg¢uinctaff described in detail
above. A qualitative study by Shea (2015) involving social workggested that professionals
supporting children in care may feel a sense of hopelessness that parallels that of those they care
for. As a result, profesaials may start to replicate the behaviours of the children they care for,
which in turn can create amnstable environment. In addition to this, often staff members can
respond to the need and risk related behaviours of children in care by displayingo@shofianger,
disgust, despair and fear, whilst becoming highly distressed due to difficulty instadding the
behaviour and the unpredictability of it (Bromley & Emerson, 1995). As previously discussed, these
possibilities highlight the need for stafams to be supported in being able to provide a secure

base.

Why do peoplechooseto work with childrenin care?

As previously discussed, working with children in care can be highly challenging, and can involve
experiences of abuse and burnout. With thignind, it is important to consider why people would
chooseto work within theseroles.

In terms ofresidential support worker roles, there are several factors that can be deemed
unattractiveto potential candidatesin additionto previouslydiscusseathallenge®f the work,

these roles are often low paid and usually require working unsociable hewodattors that may be
deterrents when thinking to apply for these roles. As such, it is interesting to know more about what
attracts support workers tohtese roles. In line with the research around social workers and foster
carers, Moses (2000) found thatvn childhood experiences can be an important factor for many
when choosing to work within these roles, amongst other reasons such as wanting to work wit
children andwork in acaringrole.

Dopersonalexperiencesnfluence supportworker approachedo their roles?

CKSNE INB 20KSNJ FI OG2NB GKIG O2dAd R Ay Tt dz$SyoOS
children in care, some of which have beenatdsed in detail above. Another factor to consider is
the personal experiences of members of the staffim. Indeed, Thompson (2010) suggests that

theory should not be the sole base to rely on, and should be considered as a framework from which

&
Q)¢

the individzZl £ Q& SELISNASYy O0Sa Oly 065 RNI gy dzllry s &dza3sSa

their approacteson theoretical knowledge.



4-18

Currently, there is a lack of research around the influence of personal experiences on approaches to
practice. However, there have been studies that highlight the importance of personal experiences on
decidingto work within LACservicesAspreviouslystated, Moses(2000)found thatsome

residential workers cited personal influences, such as own negettilghood, important factors

when choosing to work within the area. Similarly, Esaki and Larkin (2013) found that a higérnum

of people who directly worked with children in care had experienced their own adverse childhood
experiences. 70% of participaritad experienced at least one adverse childhood experience when
using the ACE questionnaire. This percentage is seen a lingim the general public, suggesting

that personal adverse experiences influence decisions to work within this field and sugportin
children in care. The most prevalent ACE recorded was living with a family member experiencing
mentalhealth difficulties.

Zubrzycki (1999) found that social workers considered their own experiences of being parents when
supportingfamilies,with participantshighlighting that being @arentstrengthenedheir

professional skills. Interestingly, participants also indicated their professional role also

strengthened their parenting skills. This study highlighted the importance of reflective practie in
developmentof these professionals.

As previously established, there is a lack of literature in relation to howalf, gtersonal

experiences influence the practice and approaches used by residential support workers in their role.
Therefore, the crrent study will aim to explore personal experiences of residential support workers
andhowtheserelate to andinfluencetheir approachto their work.

Relevancdo ClinicalPsychology

As Clinical Psychologists often provide staff suppeftective practice, consultation and supervision
to support workers within residential care settings, the findings of this study wilf belevance to
their ongoing practice. The findings from this study will help in developing understanding around
thought processes when working with children in care. For example, knowing more about the
relevance of personal experiences would be helpfighiaping reflective practice and supervision,
alongside debriefs following incidents. In addition, understanding bt how actual personal
experiences relate to approaches to care can shape further training prograrhimksg theoretical
basestosupJ2 NIi 62 NJ SNBAQ SELISNASyOSa 0O2dzZ R KSt LI OSYSy
to practice.Thiscanincreasethe likelihoodof consistencyn staff team approachand inturn

provide a safe and stable environment. Further support could also beda@dwn helping residential
support workers around the use of their own experiences, or potentially managing traunea o

traumatisation.
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Clinical Psychologists working within these organisations can play a play a pivotal role in using the
informationdrawnfrom this studyandputting it into practice.Indeed,Silveret al. (2015) suggest

that due todl K S A NJ & daySAlljgdzS Caf {AYEATOl £ LJae OKz2f 23Aaida OFy KI¢
of organisations that support children in care. As psycholsgikere would be scope to use the
findings ofthis studyand applythem to the developmentof training, supervisiowf staff,

formulation meetings and consultation. If the findings of this study can influence staff support and
supervision, this could help alleviating levels of burnout. As previously stated, these roles have
poor levels of retentionwith Colton and Roberts (2007) identifying that the challenges of the role,
alongside poor conditions of employment, contribute to difficulty in staff ré&tan Poor levels of
retention have a detrimental impact on consistency and stability of placemeuritis inconsistent

care being a factor of negative outcomes for children in care. If psychologists are able to understand
more about beliefs and understandjs of staff teams, this can then help to produce the right type of
support,supervisiorandtraining.

The proposed research will aim to explore the personal experiences of residential support workers
and how this relates to, or potentially influences thapproach to workAs there is little previous
research on the matter, it is difficult to prediathat themes and discussions could come from these
interviews. However, as literature has highlighted that negative experiences in childhood can
influence reaons for choosing to work within these roles (Esaki & Larkin, 2013; Moses, 2000;
Zubrzycki, 1999}t is possible that the experiences that have led them into these roles, will also
shapethe waythey workwithin them.

Method

Design

A qualitative approackvill be used, as this proposed research is aiming to explore in depth the
experiences of th@articipants, in this instance support workers within residential care provision for
children in care. Specifically, a grounded theory approach will be usedn@diheory (Glaser,
Strauss, & Strutzel, 1968; Strauss & Corbin, 1997) is a type of qualietiearch that follows a
systematic process to generate theoretical understanding from the data. This method is suitable for
the research question as the aimt@sdevelop a theoretical understanding of the factors that inform
residentialsupportworker)  gw&ithgloungpeople.

There are a number of approaches within grounded theory, with three considered to be the most
widely used. As previously stated, thesfiwvas created by Glaser and Strauss (1967). This theory

suggestghat the sametheoriescanbe systematicallyevealedirrespectiveof who isanalysinghe



4-20

data. The second widely used approach is that of Strauss and Corbin (1990), which added a specific
coding system that demonstrates a step by ségproach. This approach is regarded as less flexible

and more rigid in its approach and is seen as a more deductive procedure. The third version is known

as constructivist grounded theory and was develope®€hgrmaz (2006). This approach recognises
thepNEA Sy OS 2F (GKS NBASI NOKSNJI I failitaeBoHrhebdng, anil K S NS & ¢
thus movesawayfrom beingan objective reporter othe data.

The proposed research will use the constructivisiugmded theory approach, taking inccount the

NEaSlI NOKSNRa | OtA@S NBrtS Ay (GKS RIdGlo® ¢KS O2yadN
role of the researchertakinginto consideratiortheir perspectiveandvalueswhichresultsin the

reseaO K SNDa ARSI a o0 Svengidy thddsidsfTBiapgBoRch % ylso b 8egree more

flexible.

Participants

Participants will be adults who work in support worker roles, supporting children and young people
in looked after children services (LA&)ecifically residential care prsion. In terms of
inclusion/exclusion criteria, support workers who have worked in this area for less than one year will
not be considered. The justification for this is that this will rule out potential participamtishave
short-term motivations for waking in these roles. In addition, staff members who have worked

within their role for less than a year will not have had as much time to reflect upon the way they
work.

The sample size will be approximately 10 to 1Bipigants. When using grounded thegrit is
recommended that the number of participants is determined by when the data has reached
saturation point, i.e. the point when no further themes are coming from the data. However, it is also
suggested that appramately ten participants or more cdre suitable for this approach (Charmaz,
2006).

Participantswill be recruitedviaexisting links with privateesidential companied,ocalAuthority

and a charity that employ support workers and specialise in provilipgort for children in care.
Theseihks are via the field supervisor, who has direct involvement many of these organisations.
Other options include recruiting through other residential companies. If these avenues are unable to
recruit the required partipants, social media avenues sumhtwitter and Facebook groups, will be

used.
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Materials

Participant information she&@onsenform

Samplenterviewschedule
Procedure

As previously stated, participants will be recruited via links to private resmlex@mpanies, Local
Authority and a charity that supports children in care. The researcher will distribute information
sheets and contact details to home managers and staff teams. In addition to this, there will also be
the option of the researcher attendfy team meetings to disiss the research, to increase chances of
recruiting, and to answer any questions regarding the research. Following this, potential participants
will be able tocontactthe researchedirectlyto confirminterestin takingpart. Thenext stageof

this process will involve the researcher meeting with potential participants to answer any questions,
andif they agreeto take part andconsent,to arrangeatime for the interview totake place.

When an individual agrees to take part iretbtudy, a time andate will be agreed for the interview

to take place. Participants will then be asked to give their written consent to participate before
engaging in an audicecorded semi structured interview. The interviews will take place away from
the residentialcareprovision, inlocations suclas theO 2 Y LJI bAs® Dtkere are available
FILOATAGOASEAS 2N L0 Fy2idKSNI le.HNd ®HRacefinfe@ieving B got a4 dzOK |
possible, interviews will be carried out remotely useppropriate and saure software for
interviewingpurposes.

A debrief sheet will be offered to each participant, with consideration to any difficult or
traumatising topics discussed. This will include contact details for relevant support organisations. |
addition, within te primary organisations targeted for recruitment, participants would have access
to aclinicalpsychologist for additional support wheneeded.

As part of the grounded theory approach, the interview stage and analysis stage arwiiméert

and it is standard practice for a staged approach to interviewing, transcribing and analysing. Within
this approach, approximately 4 to 5 interviews will berigal out, transcribed and analysed. The
theory is that as ideas emerge from early datgpdtheses will potentially shape the structure of

latter interviews and guide further sampling. This is known as a constant comparative system of
analysis.

There aresome limitations to this approach, including generalisability, as the participants will

specificallybe residentialsupportworkers from theNorth Westregionof England A social
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constructivist approach to grounded theory recognises thesediiits. However, if social media is
to beused, participantsnay then berom other areasof the country.

Practicalissues

It will be important to consider location and timing of interviews with participants, as support

g 2 NJ S NE fespbdisihiliylis MEsupport, care for and supervise the children in care they work

with. in addition, staff membersra usually required for several tasks throughout their working day

and are expected to carry these out on site within the residential pawgision. The opportunity to

conduct interviews off site, at company bases will be sought, and if needed otheahkgations

adzOK | a OKAf RNByQa OSyiNBaod LYGSNBASga oAttt yz2i
to potentialriskconcerns Participantamay alsachoose to proceewvith their interview afterwork.

Materials and recordings will need stored securely. Recordings of interviews will be directly saved

to the university server as soon as possible. Due to the natuilgeadiscussions, there are potential
confidentiality and safeguarding issues relating to Children in care. Thereforedores will be
F2t{ft26SR (2 SyadnNB (KAa Aa YFIAYyGFrAYSR® 'a GKS NE
experiences, focusing dheir personal influences on professional work, this minimises the need to

discuss names and details of the children thage for. It will be explained within the information

sheetand theinterview procesghat specificnamesor details ofchildren incare will not be

required. Participants will be asked not to mention specific names, but that if any are used, these

would be anonymised during the transcription phase. In addition, the main researcher will liaise with

the field supervisor about safeguardjiissues. Following this process, the field supervisor can liaise

with any residentiatare provisiorasneeded.Within the primarysitesidentified for recruitment,

the field supervisoroversees psychologyovisionandis awareof safeguardingrocedures.

Ethical concern®iskto participants

a4 GKS NBaSHENDK sAff RNIg 2y LI NIltelGondise soies Q S E LIS N
ethical issues, whether these are personal or work related. It is possible that particypdriisd the

topics of conversation challenging or upsetting, as the questions may prompt participants to think

about difficult and distressingersonal experiences of their own. Therefore, an appropriate level of

support would need to be offered in tferm of a debrief for participants, or an information sheet

pointing people towards useful contacts for support. As previously stated, thaisdsccess to

psychologists for those recruited through the primary sites. Another issue that may arisesrielate

potential safeguardingoncernsasthe participants arevorkingwith service users perceiveas
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being a vulnerable population. Participanwould need to be made aware of the safeguarding

process that would be followed within the reseamhd my role in providing a duty of care to the
service users, should these concerns arise in the interview process. In terms of myself, | would need
to beaware of safeguarding procedures to follow if such incidents did arise. As previously
establishedthe fieldsupervisoiis awareof safeguardingolicies.

Riskto childrenin care

There will be no direct contact with children in care. However, if safeljuguissues were to arise,
the standardproceduresof the companywill be followed.

Riskto researcher

When conducting research and lone working, the researcher will follow stand procedures set out in

[ FyOFadSNI ! yADBSNEAGeE Qaof tHisipkoBelssyfhe feseargher Will I8aleRigtaiN ©
of the interview, such as time, locatioexpected duration, with a fellow trainee from the DClinPsy
course. The researcher and fellow trainee will set an agreed time for the researcher to contact them,
with the researcher doing so once the interview has ended. If this contact does not taketipdace,

fellow trainee will attempt to contact the researcher via telephonemail or text. At this point if

there is no response the fellow trainee will alert theiwersity and provide details of the interview,

whilst alsocontactingthe relevant authorites.

Timescale

February2020:submissiorof ethics

April 2020: begin recruiting and interviewing participants, with concurrent andlysesJuly 2020:
complet firststage ofinterviews,transcribe andanalyse data

August/SeptembeR020:completesemnd round of interviews,transcribeand analysedata

October/November 2020: if necessary complete third round of interviews, transcribe and analyse
data

OctoberDecember 2020: potential follow up meetings with participants to discuss themes of the
research/interviews

December2020-March2021:Write resultsand submitpieceof research
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ConsentForm

StudyTitle: Influenceson supportg 2 NJ S N&achto kakifigiidchildrenin care

We are asking if you would like to take part in a research project. Before you consent to participating
in the studywe ask that you read the participant information sheet and mark each box below with
your initialsif youagree. If youhaveany questionsor queriesbefore signingthe consenform
pleasespeakto the principalinvestigator Mike Heyese-mail: m.heyes@lancaster.ac.ughone:

tickto confirm

1. | confirm thd | have read the information sheet and fully understand
what isexpectedof me within this study

2. | confirm that | have had thepportunity to ask any questions and to
havethem answered.

3. lunderstand that my interview will be audio recorded and timezade
into an anonymisedlritten transcript.

4. | understand that audio recordings will be kept until the research
projecthasbeen examined.

5. lunderstand that my participation is voluntary and that | am free
to withdraw at any time without giving angason, without my
medicalcareor legalrightsbeingaffected.

6. | understand that once my data have been anonymised and incatged
into themes it might not be possible for it to be withdrawn, though every
attempt will be madeto extractmy data,upto the pointof publication.
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7. 1 understand that the information from my interview will be pooled with
20KSNI LI NOIAOALI yiaQ NBaLRyaSaz | yzlye YA
reasonable steps will be taken to protect the anonymity of the participants
involvedin this project.

QX
(p))
¢

byl

8. I consent o information and quotations from my interview
beingused inreports,conferencesandtrainingevents.

9. Il understand that the researcher will discuss data with their supervisor
asneeded.

10. I understand that any informati | give will remain confiderati and
anonymoudunless itis thoughtthat there isariskof harm tomyself
or others, in which case the principal investigator will/may need to share
this informationwith their researchsupervisor.

11. | consent to Lancast University keepingritten transcriptions of the
interview for10years afterthe study has finished.

12. 1 consent to take part in the above study. Please sign below to confirm
yourconsent totakingpartin the study.

Nameof Participant: Signhatue: Date:

Nameof Researcher: Signature: Date:
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ParticipationIinformation Sheet

Hello,my nameis Mike Heyes and am conductingthis researchas astudent.The title of thisstudy
isdinfluenceson supportg 2 NJ &ptdachto caringfor childrenin O NB ¢ @&

The purpose of this study is to explore how staff teams approach their role in caring for children in
care,andwhat has influenced this wayf working.

Arethere anyrequirementsto taking part?
Yes.Youshould:

0 Beacurrentresidentialsupport worker supportingchildrenin care
o0 Havebeen inthisrole for aminimumof twelve months

Dol haveto take part?

No. it is completely up to you whether you decide to take part in the project or not. Furthermore, if
you decide tdake part and then felthat you do not want to continue, you have the right to
withdraw at any point before or during the interview. You will have up to two weeks after your
interview towithdraw your participationin this study.

What will | be askedto do if | take part?

If you decide to take part you would be asked to take part in an interview with myself, which will
take place at a time that suits you, either during your shift or outside of work hours. Interviews will
be carried out remotely, via safe and secure online safeyor face to face if possible.l will bsing

the interview to ask you about your experierscand how you approach your work with the children
you support. The aim is that the interview will be in a relaxed environment and will last for
approximately oe hour. it is possible that, following this interview, | will then be in touch to ask
further questions based on what we discussed. Interviews will be recorded, with these audio
recordingsbeingsecurely stored.

Will my data be identifiable?

The informatim you provide is confidential. The data collected for this study will be stored securely
and orly the researcher and their academic supervisors (Dr Suzanne Hodge & Dr Clare Dixon)
conductingthis studywill haveaccess tdhis data:

1 Audiorecordingswill be destroyedoncethe projecthasbeenexamined
T Conversations will be transcribed into an anomg®a electronic form
1 The files on the computer will be encrypted (that isamee other than the researcher

will be able to access them) and the computer itselégword protectedAll files will be
deletedoncethe thesishasbeenassessed.
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1 Theelectronic copyof your interview will be made anonymous by removing any
identifying information including your name. Anonymised direct quotations from your
interviewmay be used in the reports or publications from gtady, so your name will
not be attached to them. All reasonable steps will be taken to protect the anonymity of
the participantsinvolved inthis project.

1 All your personal data will be confidential amil be kept separately from your
interview responss. There are some limits to confidentiality: if what is said in the
interview makes me think that you, or someone else, is at significant risk of harm, | will
have to break confidentiality and speak ton@mber of staff about thidf possible, | will
tell youif I haveto do this.

What will happento the results?

The results will be summarised and reported in a thesis and may be submitted for publication in an
academic or professional journ&\/hen, orif, your direct quotes are used withthe publication,
this will be anonymized.

Arethere anyrisks?

There are no risks anticipated with participating in this study. However, if you experience any
distress following participation you are encoggdl to letme know. In addition, you will be provided
with a debrief sheet that will provide contact details for resources that you could access for
support.

Arethere any benefitsto taking part?
Althoughyoumayfind participatinginteresting,there are no direct benefitsin takingpatrt.
Who hasreviewedthe project?

This study has been reviewed and approved by the Faculty of Health and Medicine Research Ethics
Committee atLancastetJniversity.

Wherecanl obtain further information about the study if | needit?

If you are happy to participate in this research, please contact the main researcher belemalya phone
to receive a consent form. If you have further questions, please contact the main researcher below or any of
the other contacts displad below.

MainresearcherMike Heyesm.heyes@lancaster.ac.uumber.
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If you wish to make a complaint or raise concerns
aboutanyaspectof thisstudy anddo not wantto speak tothe researcheryoucancontact:

Dr Suzanne Hodge, Lecturer in Health Research Doctorate in Clinical Psychology Programme,
Facultyof Health andMedicine

Lancaster University

LancasterLA4YG

s.hodge@lancaster.ac.uk

If you wishto speak to someone outside of the Clinical Psychology Training Programme, you may
also contact

Professor Roger Pickup

Associate Dean for Research
Email:;r.pickup@Ilancaster.ac.uk
Tel:(01524) 593746

Facultyof Healthand Medicine

(Division of Biomedical and Life Sciences)
LancastetJniversity

Lancaster

LA14YG

Thank youor takingthe time to readthis information sheet

Resources in the event of distress

As part of the interview, you may choose to talk abthings that are difficult for yoand cause distress.
These feelings may go within a few minutes, hours or days. However, should you continue to feel distressec
either as a result of taking part, or in the future, the following resources may be useful:

Samaritans Helpline (emotional support)

0847 909090

Your own GP
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Samplelnterview Schedule

Whatisit that influencedyour decisiorto become aesidential supportvorker?

In your role, have you ever drawn from your own personal expeegmchen supporting the young
people yoware for?

Could you share examples of how you have used personal experiences and applying these experiences
to yoursupport of children incare?

In what ways do you interact with the children and young peoplestmport? What style or approach
do yowse?

Whatinfluencesthe stylethat youhave?

Whatdo you believeto be the benefitsor downfallsof drawingfrom personakxperiences iyour role?

In what situations does your personal experiences, whethisrithof being a parent, or being parented,
or otherexperiences, haviéhe mostinfluencein your role?
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Are you a residential support worker working with children in care?
Have you worked in this role for at leastl year?

We would love to hear from you!

| am a Trainee Clinical Psychologist at Lancaster University and &m
looking to interview residential support workers about how their
personal experiencesfluence the way they support the children they

carefor.
If you wish to take part, and yau are selected, the interview will last

approximately 1 hour

For further information, please contact Mike Heyes via enail m.heyes@lancaster.ac.ubr telephoneon

Thank you!
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