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Abstract 

In Aotearoa, New Zealand there has been a recent high level focus on poor outcomes for 

children in State care. Currently there are over six thousand children and young people in 

State care. This thesis argues that ascertaining whether intending foster parents have the 

capacity to provide emotionally responsive care, needs to be a central facet in a care 

practice appraisal of applicant non-kin foster parents. However, literature suggests that 

foster parent screening is inconsistent and that the affective attributes of care quality are 

not routinely considered in such evaluations. Using attachment theory, this thesis has 

explored what core attachment knowledge is essential to assessing the affective attributes 

of applicant non-kin foster parents. 

A three-phased exploratory sequential mixed methods research approach was taken. Key 

informants and care practice social workers were the two participant groups involved in this 

study. Phase 1 obtained the perspectives of specialists in foster care practice. Qualitative 

interviews were conducted with six key informants in order to create a survey instrument for 

use with a wider care practice social work participant group in Phase 2. To elucidate the 

quantitative findings, a set of 11 single qualitative interviews were conducted in Phase 3 

with participants from both groups. The combined results of this exploratory mixed methods 

study showed that participants perceived the affective domain to be an important facet to 

consider in determining an applicant foster parents suitability for the role. Despite this 

consensus, overall study results also revealed that neither the affective domain, nor 

attachment knowledge was likely to be routinely applied in statutory foster care practice 

assessments. This thesis offers a unique insight into the professional experience, challenges 

and educational needs of a national foster care practice social work sample. In addition, in 

the absence of an instrument that measures foster care practice social workers attachment 

knowledge, a psychometrically sound tool has been created to do this. A model of the seven 

relational facets of affective care quality has been devised as a working tool to support 

foster care practice assessment of the affective indices of care quality. 
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Glossary of Kupu Māori and Key Occupational Terms 

Term Definition 

Aotearoa Māori name for New Zealand 

Children, Young Persons, 

and their Families Act, 1989 

Was New Zealand’s former governmental child protection statute 

that authorised state intervention in the lives of children, young 

people and their families who were at risk of or suffered child 

abuse and neglect. This statute remained in force until July 2017. 

The research of this thesis occurred both before and after July 

2017, hence this Act and its replacement (see below) are both 

referred to in this thesis  

Emergency Care Short-term care provision typically implemented when securing a 

child or young person’s immediate safety is required  

Hapū Subtribe that shares a common ancestor 

Hinengaro Of the mind 

Hui Meeting 

Iwi Tribe 

Kaitiaki Guardian; Carer 

kanohi kitea kanohi Face to face (be seen) 

Māori Indigenous people of New Zealand 

Mokopuna Māori Children and young people who identify as Māori and are of Māori 

descent 

Marae Tribal meeting ground 

NGO Non-government organisation. This term is attributed to a number 

of social support services in the child and family sector who have 

delegated legal authority to provide care for children and young 

people in State guardianship and/or custody  

Non-kin care Placement of a child or young person in to care of biologically 

unrelated carers 

Oranga Tamariki: Ministry 

for Children 

Is New Zealand’s current public child welfare service for the care 

and protection of children and young people. The service 

commenced operation in April, 2017. Oranga Tamariki loosely 

translated means child well-being 

Oranga Tamariki Act (1989) Is New Zealand’s current child protection statute, many of the 

powers associated with this new Act came in to force on 1 July, 

2019 

Pākehā A person of European descent 
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Permanent care Generally involves securing permanency for children and young 

people who are unable to be returned to kin care. In New Zealand 

this is typically secured through shared legal guardianship with a 

child’s primary legal custodians.  

Rangatahi Young person; youth 

Respite care Involves the provision of temporary care as a break for and support 

to both kin and non-kin caregivers 

Tamariki Children 

Taonga Treasure; precious 

Tapu Sacred; protected 

Te Ao Māori  The Māori worldview 

Te Reo The Māori language 

Te Tiriti O Waitangi Treaty of Waitangi 

Transitional Care An interim non-permanent care option used while work toward 

permanency is secured 

Turangawaewae Place of belonging 

Whakapapa Ancestry or genealogy 

Whānau Family (Nuclear and extended) 
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Chapter 1: Introductory Overview 

Introduction 

Informed by a relationally based, attachment perspective, this chapter provides an overview 

of the study, its central objectives, rationale and research design. First described is my own 

interest and motivation for undertaking the research. Then discussed is the context and 

prevalence of foster care, internationally and locally. Following that the importance of the 

affective experience of applicant caregivers and their capacity to provide sensitively 

responsive care is highlighted. Finally, the aims of the inquiry and structure of the thesis are 

outlined.  

My interest in this study is both professionally and personally inspired. My career to date has 

largely focused on working with children and families involved with the care system. Prior to 

undertaking doctoral study, I was actively involved with the national foster parent training 

programme in New Zealand and support of caregivers for over a decade. In this role I bore 

witness to the gamut of strong emotions endemic to the foster care relationship for all 

parties involved in this process: children, foster carers, foster care practice social workers, 

other related professionals and their organisations. Some of the distress observed relates 

directly to the focus of this thesis, namely lack of attention to what affective capacities 

prospective non-kin foster parents bring to the fostering relationship. 

My passion for this research is also personally fuelled. I am a member in the subsequent 

generation of a family separated through placement of some of its members in one of New 

Zealand’s much earlier institutional care systems, an orphanage. I have witnessed and been 

influenced by the lifelong effects that rupture in family relationships and discontinuous care 

bequeaths, as the pain of that experience reverberates across the generations. My lived 

experience in conjunction with my professional knowledge and practice informs what I know 

and understand about the profound needs children have for permanence and relational 

security and the very disturbed way these needs can be conveyed when a child has been 

subjected to adverse care. These motivational influences have combined to shape my 

interest in the inquiry central to the current study. 
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Inquiry Focus and Background 

Internationally, it is estimated that at any one time, in Western jurisdictions there are 

approximately one million children and young people living in out-of-home care 

arrangements (Tarren-Sweeny & Vetere, 2013). A key responsibility of each Nation State, 

underscored by the 54 articles of the United Nations Convention on the Rights of the Child 

(UNCRC), is to ensure under such circumstances that children taken into care receive 

nurturing that will ensure their adaptive development, well-being, felt security and sense of 

belonging (United Nations, 1989). This thesis argues that ascertaining whether intending 

foster parents have the capacity to provide emotionally responsive care needs to be a 

central facet in a care practice appraisal of applicant non-kin foster parents (NKFP). Care that 

is affectively responsive is strongly associated with a child’s positive socio-emotional 

development (Cassidy, 2016; De Wolff & Van IJzendoorn, 1997; Verhage et al., 2016). 

Therefore, focused appraisal of the affective domain of care quality needs to be a routine 

component in a foster care practice assessment. However, literature suggests that foster 

parent screening is inconsistent and that the affective attributes of care quality are not 

systematically considered in such evaluations (Dozier & Rutter, 2016; Luke & Sebba, 2013; 

Quiroga & Hamilton- Giachritsis, 2016). Furthermore, other studies have found that when 

such attributes are considered, in the absence of reliable methods for screening these, 

pivotal information has been missed (Bick & Dozier, 2008; Kaniuk, Steele, & Hodges, 2004; 

Steele, Hodges, Kaniuk & Steele, 2010). Results of these studies showed that both placement 

disruption and continued developmental impairment occurred for children placed with 

emotionally defended caregivers. These findings are important as they highlight the 

necessity of care practice social workers (CPSWs) routinely and reliably assessing the 

affective capacities of intending foster parents, given the impact this relationship has on a 

child’s development. It is this gap in research and practice that the current study planned to 

explore.  

Local Context of the Study 

In Aotearoa, New Zealand (from here on in referred to as New Zealand) the State holds 

primary responsibility for the provision of alternate care. As in previous child welfare 

legislation, this is effected through the newly formed Ministry for Children – Oranga Tamariki 

(Ministry of Social Development, 2015). However, the State retains capacity through 

delegated authority to contract the provision of care service to other child and family service 
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providers in the non-governmental sector. There are a variety of such providers across New 

Zealand and these non-governmental organisations typically provide a range of different 

types of care, inclusive of: Emergency, Respite, Transitional and Permanency, supported by 

the State’s Homes for Life policy. Unlike other Western jurisdictions New Zealand does not 

routinely implement adoption from foster care as the pathway to permanence in response 

to a lesson learnt from New Zealand’s colonial past.  

Nationally, care statistics showed that as at 30 June 2017, there were 5,708 distinct children 

and young people in the care of the Chief Executive of Oranga Tamariki – Ministry for 

Children, New Zealand’s most recent statutory child welfare service (MSD, 2017). However, 

the public were advised in April, 2018 by the current head of Oranga Tamariki that there 

were more than 6,000 children in State care, 500 more than 2017. The sizeable increase in 

number is in part associated with the raft of legal amendments made to the newly enacted 

Oranga Tamariki Act (1989). One of these amendments included extending the age children 

and young people are able to continue to reside in care, from 17 to 21 and in special 

circumstances until 25 years of age. Official care statistics showed that as of 30 June 2018 

there were 6,365 children in State care (Oranga Tamariki, 2018b). New Zealand is a 

reasonably small island nation, comprised of approximately 4.7 million people. Although the 

numbers of children requiring care in New Zealand are relatively small compared to those of 

other larger Western jurisdictions, similar to those countries, the numbers of children 

entering the local care system continues to grow and with it the attendant need for high-

quality caregivers.  

As at the end of June 30th, 2018, Oranga Tamariki had 3,836 approved caregivers (Oranga 

Tamariki, 2018b). Of these 2,418 were designated whānau (kin) caregivers who were 

approved to care for specific (kin) children only. New Zealand was the first country to legally 

prioritise the use of kinship care for children and young people coming to the notice of its 

child welfare system (Chinnery & Worrall, 2017). A whānau (extended family) first 

orientation to care practice was borne of indigenous dissent. Specifically, New Zealand 

Māori railed against the way the pervasive Anglo-centric view of children and young people 

was applied to their young on entry to the care system, wherein they were viewed as the 

exclusive possession of their parents (Puao Te Ata Tu [Daybreak], 1988). This denied Māori 

children and their wider whānau their customary right to each other and in so doing 

deprived mokopuna Māori of their cultural identity and right to participate in Te Ao Māori 
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(the Māori world). In Māori society, mokopuna Māori are regarded as taonga (treasure) and 

the responsibility of a wider whānau, hapū and iwi and not solely of their birth parents. 

Moreover, Aotearoa, New Zealand’s founding treaty between Māori and the Crown: Te Tiriti 

o Waitangi, acknowledges through Article II the right Māori have to cultural identity and 

participation in Te Ao Māori (Orange, 1987). The foregoing advocacy and rights accorded 

Māori through legal covenant, conspired in the enactment of the now former child 

protection statute the New Zealand Children, Young Persons and Their Families Act (1989) 

(CYPF Act, 1989) wherein priority was given to placing mokopuna Māori, wherever 

practicable, into the care of their extended whānau, hapū or iwi. Mokopuna Māori are 

overrepresented in local care statistics and comprise around 68% of all children in care 

(Oranga Tamariki, 2018b).  

Despite New Zealand’s care practice primacy for placing with whānau almost half of the total 

number of children in care reside in out-of-home placements. It is probable that this number 

may be greater than indicated however caregiver statistics for non-government 

organisations (NGO) fostering services are not readily accessible. Furthermore, common to 

other Western jurisdictions there is a significant shortage of available foster parents. High 

level officials of the newly formed ministry have acknowledged that the care system is in 

crisis and that work is underway to address this (Ministry of Social Development, 2015). Not 

disclosed in this acknowledgement are the practical implications of this constraint for 

children and young people who continue to enter the care system. Notably, in the absence 

of placement availability many very young children and teens are being housed in motel 

units by the State, cared for by ‘minders’ and at times social workers, for days at a time. 

Evident in the foregoing practice, is a complete lack of emphasis on children’s 

developmental need to have and be in an affectively responsive parent–child relationship 

(Lawler, Shaver, & Goodman, 2011).  

In general, there is a high rate of placement breakdown in State care as was recently 

acknowledged by New Zealand’s current Minister for Children: Tracey Martin, wherein a 

televised interview she conjectured that poor matching of foster parent and foster child was 

a key contributor to placement disruption (Newshub, 2018). Paucity in foster parent 

screening procedure is inherent to the Minister’s observation and aligned with this the 

adequacy of caregiver screening has been called into question by a number of local scholars 

(Atwool, 2010; Chinnery & Worrall, 2017; Cooke, 2014; Kelly, 2015). The nature of these 



5 

queries strongly suggests that the affective domain of care quality is little considered in 

current care practice evaluations of applicant NKFPs within the local context. This study aims 

to explore this gap.  

Interestingly, the recently approved national care standard regulations (Oranga Tamariki 

(National Care Standards and Related Matters) Regulations, 2018) highlights caregiver 

assessment as a pivotal element to ensuring that children who come into care receive the 

type of nurturing important to promoting their healthy growth and development. While the 

new care standards, which came into effect on 1 July 2019, make clear what Oranga 

Tamariki and its contracted care organisations must do to improve a child’s care experience 

and outcomes, guidance about how these regulatory principles might be operationalised – 

specifically as they pertain to assessment, remains outstanding.  

When out-of-home care is required the Oranga Tamariki Act (1989), s. 13(h) specifies that a 

child or young person who is unable to be returned to family/whānau be given the 

opportunity to develop a significant psychological attachment to the people in whose care 

they are placed. Enshrined within this legal premise is the permanency principle. State child 

welfare policy defines permanency as an enduring living arrangement aimed at providing 

children who require such care the opportunity of placement in a family who will make a 

lifelong commitment to them (Oranga Tamariki, 2018c). Within this relationship, it is hoped 

that a fostered child will receive loving care, experience relational security and go on to 

develop a sense of family belonging (Schofield & Beek, 2005). To fulfil these outcomes, the 

affective facet of care quality needs to be a prioritised domain in care practice evaluations of 

all applicant NKFP.  

Emotionally Responsive Care 

High-quality care provision is characteristically associated with emotionally responsive care, 

and this has been found to predict a child’s relational, emotional regulatory and behavioural 

competencies and mental health across the trajectory of childhood and beyond (Sroufe, 

Egeland, Carlson, & Collins, 2005). Attachment, which is considered a multi-modal construct, 

is a key measure through which such relationally affective responsiveness of parenting 

adults can be tapped (George, 2017; George & Solomon, 2008; Jones, Cassidy, & Shaver, 

2015; Shlafer, Raby, Lawler, Hesemeyer, & Roisman, 2015). Thus, in this study reference to 

the emotional or affective indices of care quality refers to the key elements that this 
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construct is said to comprise. Sensitivity, insightfulness, emotional commitment, nurturance 

and psychological availability are some of the interpersonal constituents that attachment 

literature highlights as indicative of high-quality care (Bovenschen et al., 2016; Dozier, 

Stoval, Albus, & Bates, 2001; Madigan et al., 2006; Schmidt, Cuttress, Lang, Lewandowski, & 

Rawana, 2007). The pivotal difference between caregivers who possess high levels of these 

attributes and those who don’t, is in the former’s ability to be consistently attentive, attuned 

and responsive to their child’s emotional state and needs (Cyr, Euser, Bakermans-

Kranenburg, & van Ijzendoorn, 2012; Siegel & Hartzell, 2003). A corpus of cross disciplinary 

literature emanating from research in the areas of: neuro-science (Baylin, 2017; Hughes & 

Baylin, 2012; Schore & Schore, 2011), parenting (Jones et al., 2015; Siegel & Hartzell, 2003; 

Shlafer et al., 2015), child maltreatment and attachment (Cyr & Alink, 2017; Toth, Gravener-

Davis, Guild, & Cicchetti, 2013), affirms that a state of healthy intersubjective rapport in the 

parent–child relationship is a necessary precondition to a child’s adaptive socio-emotional 

development (Ballen, Bernier, Moss, Tarabulsy, & St-Laurent, 2010; Van Den Dries, Juffer, 

van Ijzendoorn, & Bakermans-Kranenburg, 2009; Zeanah, Berlin, & Boris, 2011). Therapeutic 

literature echoes similar sentiments, namely that caregivers who possess heightened powers 

of self-awareness, self-monitoring, empathy and problem solving are more likely to respond 

to their children’s needs in a sensitively responsive manner (e.g., Fisher, Gunnar, Dozier, 

Bruce, & Pears, 2006; Hughes, Golding, & Hudson, 2019; Kerr & Cossar, 2014). Attachment 

literature contends that the caregiving behaviour a child encounters is substantially 

influenced by a parent’s own attachment history (Bowlby, 1973). This proposition is at the 

heart of the attachment thesis, which is touched on below, and discussed further in 

subsequent chapters of this thesis. A sound appreciation of the attachment thesis is critical 

given that some studies have identified high rates of insecurity in the foster parent 

population (Ballen et al., 2010; Oosterman & Schuengel, 2008; Ponciano, 2010).  

Attachment Theory: The Study’s Pivotal Theoretical Influence 

The research work of this thesis is conceptually underpinned by attachment theory and the 

attachment thesis. In brief, the latter proposition asserts that care quality is directly 

influenced by an adult’s attachment state of mind. That is, the way an adult processes 

attachment related stimuli which is said to be based on their own experiences of being 

parented by their primary attachment figure(s) in childhood (Bowlby, 1958; 1969; 1973; 

1980; 1988). This watershed finding was made by Mary Ainsworth, who along with John 
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Bowlby and James Robinson, was an attachment research pioneer (Ainsworth, Blehar, 

Waters, & Wall, 1978; Chinnery, 2016). Ainsworth discovered that a child’s sense of security 

could be discriminated by individual differences in the care extended to them by their 

primary attachment figure(s) (Ainsworth et al., 1978). The resultant differences in 

attachment strategies occasioned by variations in care is outlined in Chapter 2. Importantly, 

this is in respect of both adults and children. The above proposition has since been 

replicated many times using a range of narrative assessment measures comprising clinical 

and non-clinical populations, from infancy to adulthood (Bakermans-Kranenburg & van 

Ijzendoorn, 2009; Zeanah, Shauffer, & Dozier, 2011). Much of the attachment research 

referred to has been predicated on studies involving kin dyads. High levels of nurturing care 

are identified as a central determinant of attachment security amidst this population 

(Ainsworth et al., 1978; van Ijzendoorn, 1995).  

Over recent times, persuasive attachment-informed evidence is starting to emerge from the 

alternate care field which highlights the importance of the attachment thesis for relational 

unions in non-biological relationships, such as fostering and adoption (Dozier et al., 2001; 

Pace & Zavattini, 2011; Steele et al., 2010; Van Den Dries et al., 2009). These studies 

demonstrate that sensitively responsive care on the part of non-biological caregivers acts as 

a powerful mediator of attachment revision in the fostered child (Bovenschen et al., 2016; 

Dozier et al., 2001; Jacobsen, Ivarsson, Wentzel-Larsen, Smith, & Moe, 2014). The 

attachment thesis offers a clearly articulated explanation for this transformative finding. 

Simply put, attachment theory and research demonstrate that early care contexts have an 

instrumental effect on the quality of care afforded the ensuing generation (van Ijzendoorn, 

1995; Verhage et al., 2016). As mentioned, a suite of cross disciplinary literature shows that 

a child’s developmental outcomes are significantly influenced by the socio-emotional climate 

to which they are exposed (Ballen et al., 2010; Smyke, Zeanah, Fox, Nelson, & Guthrie, 2010; 

Van Den Dries et al., 2009; Zeanah, Shauffer, et al., 2011). Thus, attending to the affective 

attributes of care quality that an applicant foster parent brings to the fostering relationship, 

alongside a robust evaluation of their relational history, is likely to be fundamental to 

understanding how their parenting behaviour may influence the way they come to perceive 

and care for a fostered child (Bowlby, 1977; Ponciano, 2010). This information is relationally 

premised, and its retrieval is reliant on an affectively or psychological informed assessment. 

Use of attachment knowledge is critical to this task. Additionally, information gathered from 
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this perspective may also be important to ascertaining which applicant foster parent and 

child represents a best relational match. 

The Research Focus 

Herein lies the quest of this thesis, whilst a growing body of international research in foster 

care signals the importance of evaluating the affective indices of care quality of prospective 

foster parents. It seems that such appraisals are not routine (Dozier & Rutter, 2016; Quiroga 

& Hamilton-Giachritsis, 2016). The adequacy in screening and selection of foster parents has 

also be queried at the local level, with paucity in this process being claimed by the Minister, 

currently responsible for the newly formed Ministry for Children – Oranga Tamariki. 

Children traumatised by maltreatment need foster parents who can provide more than 

three hot meals and a bed. In addition to the daily provision of custodial care, traumatised 

children also need carers who are emotionally primed to connect, attune and help them 

make sense and recover from their adverse care experiences. Caregivers who are so primed 

are better able to provide the placed youngster with co-regulation of affect (Blaustein & 

Kinniburgh, 2018). The parenting contribution to this affective competency is predicated on 

the caregiver’s ability to offer the emotionally hurt child well-timed, sensitive episodes of 

emotionally responsive care. Clinical literature identifies that daily repetition of this 

nurturing cycle of parent–child interaction assists the child to transit from states of 

heightened emotional distress (affective dysregulation) to greater levels of emotional 

composure (emotion regulation) (Blaustein & Kinniburgh, 2018). Developmental research 

shows that consistent repetition of this interactive cycle not only scaffolds ‘in the moment’ 

shifts of emotion for the child but cumulatively leads to beneficial and transformational 

changes of a child’s inner work model of relationships (Hughes et al., 2019). Regrettably, 

maltreated children are overrepresented in the insecure classifications of attachment and 

are more likely to be assessed attachment disorganised (Cyr et al., 2010). Insecure 

attachment strategies are associated with marked relational, emotional and behavioural 

oscillations in the fostered child (Alink, Cicchetti, Kim, & Rogosch, 2009; Golding, 2008; 

Schofield & Beek, 2009). Of the insecure classifications, attachment disorganisation in 

childhood is associated with the poorest of developmental outcomes (Fearon, Bakermans‐

Kranenburg, van Ijzendoorn, Lapsley, & Roisman, 2010). Alarmingly, relationally focused 

research in the foster care field shows that attachment disorganisation is more likely to 



9 

result when children are unwittingly placed with insecurely attached caregivers (Ballen et al., 

2010; Dozier et al., 2001).  

In the absence of a nuanced assessment of the affective indices of care quality such 

unintentional consequences are likely to recur. The very real potential for this outcome is 

signalled by an incidental finding which arose from Bick and Dozier’s (2008) study involving 

foster parents. These authors discovered that even experienced, skilled and informed CPSWs 

struggled to reliably discriminate differences in a foster parent’s affective care quality based 

solely on interview. In another study involving adoptive parents, the importance of reflective 

supervision was championed as a method to promote effective social work assessment of 

the affective capacities of potential adopters (Kaniuk et al., 2004). Although supervision is 

professionally important, study results demonstrated that it was not a fail-safe method of 

ensuring assessment reliability. Specifically, based on the qualitative assessment method 

used, assessing social workers failed to identify the 11 adopters in the group (N = 65) who 

were unresolved with regard to attachment. This lapse in assessment was revealed by the 

researcher’s use of the adult attachment interview which is a psychometrically reliable 

assessment method (Ravitz, Maunder, Hunter, Sthankiya & Lancee, 2010). Sadly, children 

placed in these families did not make progress. None achieved relational security. One 

placement disrupted and the remainder, at two-year follow-up, continued to experience 

difficulties academically, at home and with peers (Kaniuk et al., 2004; Steele et al., 2010).  

Together, these international findings signal a need for closer examination of what core 

attachment knowledge and tools are essential to a reliable and valid assessment of the 

affective indices of care quality of applicant NKFPs. The current study has addressed this 

need in light of the far-reaching effects that caregiving behaviour is recognised to have on a 

child’s developmental outcomes. The study was also salient locally given the relatively high 

numbers of children and young people who continue to be placed in out-of-home care and 

the rapid rate with which these disrupt.  

Goal of the Study 

CPSWs are responsible for the assessment, selection and matching of prospective caregivers 

with the child requiring care. However, the adequacy of this practice, particularly as it relates 

to appraising the affective domain of care quality has been queried in both international and 

local literature (Atwool, 2010; Dozier & Rutter, 2016; Chinnery & Worrall, 2017; Cooke, 
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2014; Kelly, 2015). Establishing what core attachment knowledge and tools are necessary to 

a reliable assessment of the emotional indices of care quality in applicant NKFP may be 

crucial in positively transforming the life outcomes of children in care. Moreover, it may also 

minimise the emotional trauma that results for all parties to the relationship when 

placements are poorly executed. With this in mind, the current study aimed to address three 

interrelated research questions: 

1. What core attachment knowledge and tools do key informants consider to be 

essential to a reliable assessment of the affective indices of care quality in applicant 

NKFP? 

2. What attachment knowledge and tools do CPSWs currently use in practice to assess 

the affective indices of care quality in applicant NKFP? 

3. What barriers do CPSWs encounter in appraising the affective attributes of care 

quality of applicant NKFP and how might these impediments best be addressed? 

Overview of Research Methodology 

In order to address the study aims a three-phased exploratory sequential mixed methods 

(MM) approach was taken (Creswell & Plano Clark, 2011).The first phase of the study, 

consistent with the exploratory design, commenced with a qualitative inquiry involving key 

informant (KI) interviews. The results of these interviews were subsequently used to inform 

the development of a questionnaire to be used in the study’s quantitative strand (Phase 2) 

with a wider foster care practice social work group. Specifically, this questionnaire aimed to 

identify what core attachment knowledge and tools these participants might use when 

appraising the affective attributes of care quality of applicant NKFPs. A further qualitative 

phase was incorporated into the design (Phase 3) to enable follow up on any results of 

interest generated by the survey. Obtaining insider views from key stakeholders in 

explanation of findings from a study’s earlier phase is a common goal of a sequential MM 

design (Leech & Onwuegbuzie, 2010). Consequently, results of interests were explored 

further through interviewing participants who had previously been involved in the first and 

second phases of the study.  
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Definition of Key Terms and Kupu Māori  

Several key terms and Kupu Māori (Māori words) are used throughout this thesis. For clarity, 

the meaning of these are given in the glossary provided at the outset of this document. 

However, English terms commonly used for attachment related concepts are given below. 

Applicant or prospective non-kin foster parent: Refers to an adult who is biologically 

unrelated to the child for whom they seek to parent. The term carer and caregiver are other 

terms used interchangeably in reference to this role throughout this thesis.  

Attachment: An emotional connection between primary kin and/or their substitutes which is 

biologically premised to ensure species survival (Bowlby, 1969). 

Attachment states of mind: Comprises the way an adult may respond in close interpersonal 

relationships based on the way they process their thoughts and feelings in respect of 

attachment activating experiences (Bowlby, 1988; George, Kaplan, & Main, 1985; Hesse, 

2008). Research strongly indicates that a parent’s attachment state of mind is a good 

predictor of a child’s attachment classification (van Ijzendoorn, 1995). 

Attachment figure: Is defined in this study as a preferential caregiving figure, to which a child 

or young person turns to for support, care and protection when frightened or stressed 

(Bowlby, 1969).  

Affective attributes of care quality: Broadly refers to a range of emotionally salient 

interpersonal qualities, such as: sensitivity, attunement, co-regulation of affect and 

insightfulness, each of which research suggests varies in response to the way a caregiving 

figure may process experience in emotionally close relationships (e.g., Dozier et al., 2001; 

Kinniburgh, Blaustein, Spinazzola, & Van der Kolk, 2005; Koren-Karie & Markman-Gefen, 

2016; Slade, Grienenberger, Bernbach, Levy, & Locker, 2005). 

Internal working model (IWM): A cognitive schema which contains the blueprint of an 

individual’s relational experience. This internalised map is believed to shape, guide, inform 

and assist its owner to predict the likely outcome in current and future relationships 

(Bowlby, 1988; Bretherton & Munholland, 2016).  

Secure base: Involves a child being able to use their attachment figure as a ‘safe haven’ 

during times of fear and distress and as a support for exploration when the need for comfort 

has been fulfilled (Bowlby, 1973; 1988; Schofield & Beek, 2005). 
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Maltreatment: Refers to any act of harm or likely harm to a child comprising: sexual, physical 

and emotional abuse or neglect (Cyr et al., 2010). 

Sensitivity: A caregiving response which involves the timely provision of nurturance, comfort 

or protection in relation to a child’s bids for proximity and/or support (Ainsworth et al., 

1978). 

Reflective function: Parental ability to reflect on their own behaviour in relation to reciprocal 

interaction with their offspring while at the same time being able to hold the child’s 

reactions and responses in mind (Fonagy & Allison, 2012; Fonagy, Steele, Steele, Moran, & 

Higgitt, 1991; Slade, 2008). 

Thesis Structure 

Chapter 1 introduced the reader to the study, its central objectives, rationale, research 

questions and design. Within this, an overview of the international and local context of 

foster care was given. In addition, the self of the researcher and her motivations for the 

study were also disclosed. Chapter 2 details the theoretical framework used in studying the 

affective-relational indices of care quality in parent–child relationships. Chapter 3 presents a 

review of literature used to identify the affective indices of care quality important to 

caregiving in the fostering relationship. Chapter 4 explains the theory of knowledge that 

underpinned the study and then details the methodological approach used. Specifics about 

the MM research design selected, and its component parts are then discussed and the three 

phases involved in the study described. Ethical considerations and procedures of data 

collection, analysis and legitimation are integral to this discussion. Chapter 5 presents 

information on the research processes involved in the study’s first qualitative phase and the 

results derived from the KI interviews are then delineated. Chapter 6 reports on the research 

procedures used to develop the survey questionnaire intended for use with participants in 

the study’s quantitative strand in Phase 2. Chapter 7 details information about the research 

processes involved in Phase 2, along with the results generated from the CPSW participant 

responses to the survey questionnaire administered in this phase. Chapter 8 outlines the 

research procedures and results integral to the final qualitative interviews with participants 

from the multi-staged purposive sample involved in Phase 3. Finally, Chapter 9 presents a 

discussion of the overall key findings derived from the study’s three phases and highlights 

the value of these for policy, practice, education and research.  
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Conclusion 

This chapter outlined the focus, rational, objectives and research design of the study and its 

significance for fostering the healthy developmental outcomes of children and young people 

who enter the care system. A growing body of alternate care research shows that the 

affective qualities of applicant foster parents have an important impact on their caregiving 

behaviour. In turn, the quality of relationship that develops between foster parent and child 

is influenced by these. Both international literature and local views on care practice suggests 

that the affective domain is little considered in care practice appraisals of applicant foster 

parents. Yet these attributes are likely to shape the affective tone of the caregiving 

relationship and to whether or not a child makes sound developmental progress. This study 

marks one of the first to explore what and how CPSWs appraise the affective attributes 

detailed in attachment literature as important to consider when gauging an applicant 

caregiver’s suitability to foster.  
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Chapter 2: Theoretical Framework 

The core of human consciousness is the potential for rapport of the self with another’s 

mind […]. This is true at the beginning of a person’s life and is true to the end; being 

human requires the experience of being experienced and understood as well as 

feeling safe enough to be oneself and explore.  

(Powell, Cooper, Hoffman, & Marvin, 2014, p. XIX) 

Introduction 

Theory is the navigational device that acts as beacon and anchor to the research process 

(Creswell & Plano Clark, 2011). Accordingly, this chapter sets out the study’s underpinning 

attachment theoretical (AT) framework, its development and the key tenets of relevance to 

the phenomenon of interest. This discussion commences with a broad overview of the 

theory and is followed by a key point summary of the watershed moments in its 

development. Dominant critiques of attachment theory are outlined subsequent to this. 

Patterns of attachment in both childhood and adulthood are then elucidated and their 

connection to caregiving highlighted.  

The Essence of Attachment Theory  

In essence, AT is a relationally premised perspective which advances the notion that in order 

for children to thrive and survive their basic socio-emotional needs for care, protection, 

security, and connection must be reliably responded to by caregivers, be they biologically 

related or not. Carers must be able to promptly and sensitively attune to the multiple signals 

a child emits for comfort and security (Bowlby, 1969; 1973; 1980; 1988). A fundamental 

tenet of AT is that the quality of care in the early parent–child relationship is critically 

important to ensuring species survival and also to laying the foundation for later functioning 

in close interpersonal relationships (Bowlby, 1969). Contemporary attachment research has 

since demonstrated that positive socio-emotional outcomes in childhood are regularly linked 

to early parent–child relationships that are predicated on shared warmth, joy, satisfaction 

and acceptance (Zeanah, Berlin et al., 2011). Attachment security is typically characterised 

by these relational indices (Cassidy, 2016; Sroufe et al., 2005). Conversely, derailments in a 

child’s chance of achieving optimal socio-emotional development are more readily linked 

with affectional relationships subject to persistent disruption, discontinuity and distress 

(e.g., Bowlby, 1944; 1969; 1973; 1980; Goldfarb, 1943; Mills-Koonce et al., 2011).  
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The early attachment theoretic propositions, identified above, have since received support 

from a vast range of attachment-informed research across the trajectory of childhood (e.g., 

De Wolff & van Ijzendoorn, 1997; Fearon et al., 2010; Sroufe et al., 2005; Verhage et al., 

2016). The following discussion locates the theory in its developmental context. 

Attachment Theory: Key Turning Points in its History and Origins 

Attachment theoretic literature appears to be demarcated by four pivotal epochs of 

development: (1) Initial theorising (Bowlby, 1944; 1951; 1958; 1969; 1973; 1979; 1980; 1984; 

1988; Robertson, 1953; Robertson & Robertson, 1958; Robertson & Bowlby, 1952); (2) 

Empirical discovery that patterns of attachment in early childhood could be determined on 

the basis of observation of behavioural interaction between infants and their primary 

caregivers (Ainsworth, 1967; Ainsworth et al., 1978); (3) Empirical discovery that the 

methodology, associated with narrative integrity facilitated access to the representational 

models of attachment in adulthood (George et al., 1985; van Ijzendoorn, 1995); (4) Creation 

of innovative relationship informed interventions predicated on the translation of 

attachment theoretic tenets into clinically useful practices (e.g., ABC-Intervention; Bick & 

Dozier, 2013; COS; Powell et al., 2014; DDP; Hughes, 2017). Key elements of the four 

developmental epochs are considered next.  

The origins of attachment theory are predicated on four discrete knowledge systems: (1) 

Ethology; (2) Control systems theory; (3) Cognitive psychology; and (4) Psychoanalytic object 

relations theory. The influence of each of these theories is highlighted over the course of the 

ensuing chapter. Bowlby, who was the pater of attachment theory, set out the seminal ideas 

of this knowledge system in a raft of now widely acclaimed papers (Bowlby, 1944; 1951; 

1958) and short films (Robertson & Bowlby, 1952; Robertson, 1953; Robertson & Robertson, 

1958). These early works subsequently culminated in the articulation of his landmark 

volumes referred to as the attachment trilogy: attachment (Bowlby, 1969); separation 

(Bowlby, 1973); and loss (Bowlby, 1980). Attachment theory, from the beginning, was rooted 

in clinical observation of the lived experience of children (Bowlby, 1944). This activity and 

the conceptualisation that followed from it were at complete odds with Bowlby’s 

psychoanalytic training and supervision in psychiatry (Bretherton, 1992). Unlike the Kleinian 

ideas that he had been exposed to, Bowlby did not believe that the emotional problems 

children experienced were predicated on fantasies related to internal conflicts such as 

promulgated by psychoanalytic drive or cupboard love theory (Klein, 1948; Van Dijken, van 
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der Veer, van Ijzendoorn, & Kuipers, 1998). Instead, he was of the view that the emotional 

problems encountered had much more to do with the interactional difficulties experienced 

between a child and their primary caregiver (which in his era was usually mothers) in the 

context of family life. I note with interest that these ideas appeared to arise in concert with 

his interaction with two training companions at the time, both of whom happened to be 

social workers (Bowlby, 1940; Bretherton, 1992). The social work perspective is clearly 

anchored upon the notion that problems of daily living are best understood by considering 

what influence an individual’s psychosocial context exerts on the presenting difficulty or 

emergent crises (Cornell, 2006).  

Consistent with this person-in-environment construct Bowlby (1969) went on to conceive of 

attachment as a motivational system quite distinct from the drive based theoretical 

underpinnings he had been exposed to in his own psychoanalytic training (Klein, 1948). The 

affectional bond, from a drive- based perspective, was conceived of as a derived drive that 

was peripheral to the satiation of basic drives, such as hunger and thirst. According to Klein’s 

(1948) version of psychoanalytic theory, the genesis of emotional problems (i.e., internal 

(intra-psychic) conflicts) arose when an individual’s attempts at getting their primary needs 

met were thwarted. Bowlby’s scepticism for the traditional psychoanalytic view continued to 

grow, informed by both his clinical work at the London Guidance Clinic and through 

professional reading of the time. Despite his confidence about the role that the affectional 

bond played in early childhood he had yet to find a way of supporting his proposition with 

proof.  

From his professional reading, Bowlby alighted on the early research work of Bakwin (1942; 

1949), Spitz (1945) and Goldfarb (1943). Each of these authors, independent of the other, 

conducted studies on the effects that institutional care appeared to have on a young child’s 

development. These early studies have since been critiqued on the basis of small sample size 

and questionable methodological rigour; however, they represented the best available 

evidence at that time. Common to each of these studies was the finding that children reared 

in institutional care in the early years of life (specifically 0–3 years) appeared to experience 

significant problems in behaviour and development compared with children who had 

received continuous care in foster placement from a similar age (Goldfarb, 1943). In fact, 

findings from a much more contemporary study, the Bucharest Early Intervention Project 

(BEIP), the first-ever randomised control trial of children placed in foster care, profiles the 
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undeniable developmental benefits accrued to young children when placed in high-quality 

caregiving environments (for a comprehensive review of this study see Smyke et al., 2010). 

Findings from the BEIP are discussed further, later in the chapter. I continue now to track 

Bowlby’s early theoretical development. Bowlby’s confidence in his thesis grew as he 

considered the relevance of the early research findings reported above. He started to 

conjecture that not only was the affectional bond an independent motivational system of 

primary importance to a child’s healthy development but that it was the deprivation of 

maternal care (or care substitute) that led to the results found in the first place. This latter 

observation served to stimulate Bowlby’s thinking about the role of maternal deprivation in 

the emotional and developmental disturbances noted in young children.  

A Landmark Study: The Forty-Four Juvenile Thieves 

Encouraged by the results of these early researchers Bowlby implemented an inaugural 

study to test his theory (Bowlby, 1944). The now widely acclaimed study of the “Forty-Four 

Juvenile Thieves” (Bowlby, 1944) involved a case series methodology that sought to 

investigate the effects of maternal separation in two groups of children aged between 5–16 

years. The study cases were drawn from referrals to the London Child Guidance between 

1936–1939. Forty-four of these children and young people had theft histories, while those 

allocated to the control group (44) did not. The children were allocated to one of six 

predefined groups, according to personality descriptors. One group (n = 14), were of 

particular interest to Bowlby. He described these children as being of affectionless character, 

i.e., these children appeared to lack “normal affection” (Bowlby, 1944, p. 24).  

On reviewing the case histories of children in this group Bowlby found that 86% of them (n = 

12) had been exposed to extensive disruption by way of separation from their primary 

attachment figures (mothers) from a very young age. This occurrence was found in only 10% 

of the control group. Additionally, a number of children in the ‘thieves group’, unlike that of 

the control, were identified as presenting with other behavioural challenges comprising 

lying, stealing, depression, episodic aggression toward others, poor academic performance, 

hyperactivity and attentional problems. Not only was the outcome from this study (Bowlby, 

1944) confirmatory of Bowlby’s earlier clinical observations the findings about the children’s 

problematic behavioural manifestations were also consistent with the early research work 

involving institutionalised children. 
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More recently, this inaugural study (Bowlby, 1944) has proven instrumental to progressing 

further inquiry around the aetiology of reactive attachment disorder (Follan & Minnis, 2010). 

This clinical presentation is of significance to the practice of social work in the child welfare 

sector as its occurrence appears to be prevalent in children who have maltreatment histories 

(Gleason et al., 2011; Green & Goldwyn, 2002). The latter finding serves to highlight, in 

Bowlby’s terms, the negative effect that ‘pathogenic care’ has on a young child’s 

development (Bowlby, 1958).  

The WHO Monograph 

Bowlby’s seminal theorising and inaugural study attracted the attention of the World Health 

Organization (WHO) (Duniec & Raz, 2011). The WHO subsequently commissioned Bowlby to 

conduct a comprehensive review of the then current day evidence on mental health 

problems in homeless children (Van Der Horst, Van der Veer, & van Ijzendoorn, 2007). The 

work undertaken for this report culminated in the now famous monograph entitled 

Maternal Care and Mental Health (Bowlby, 1951). Drawing on his extensive review of the 

extant research of the time Bowlby concluded that there was a “specific connection 

between prolonged deprivation [i.e., of nurturing care] in the early years and the 

development of an affectionless psychopathic character” (Bowlby, 1951, p. 34). Also, 

contained within this document were conditions identified as necessary to facilitating the 

healthy development of the child, namely the provision of an emotionally warm, continuous 

relationship with mother (or maternal substitute; ‘mothers’ being typically the primary 

caregivers of children in the era under discussion (Bowlby, 1951). Bowlby deduced, based on 

this comprehensive knowledge review, that one of the most influential factors to 

discriminate sound from poor developmental outcomes in young children was separation 

from their primary attachment figure. 

The Marasmus Effect 

During this era of theory development (1940–early fifties), Bakwin’s (1942; 1949) work was 

of influence on Bowlby’s thinking. One of his interests in this work centred on the details of a 

clinical condition then referred to as the Marasmus Effect (Bakwin, 1942). This condition was 

notably diagnosed in young institutionalised children deprived of emotionally nurturing care 

and was sometimes also referred to as ‘hospitalism’ (Goldfarb, 1943; Spitz, 1945). The 

children so diagnosed were generally under three years of age but more typically were 

infants of twelve months or younger, who markedly failed to meet the physical or 
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developmental milestones anticipated of their peer group. Bowlby became interested in this 

condition as its aetiology appeared to differentiate a young child’s need for adequate food 

and nourishment from the provision of emotionally responsive care. Bakwin (1942; 1949) 

and others (Goldfarb, 1943; Spitz, 1945) noted that children afflicted with this condition 

seemed to literally wither away and subsequently many died despite having received a 

calorific intake adequate to meet their nutritional needs (Widdowson & Spray, 1951). Nor 

was disease process of explanatory value in these cases, i.e., more often than not, no 

evidence of disease was found through autopsy.  

Bowlby would have to await scientific advances around the study of this condition before he 

could make any emphatic claims about the contextual determinants associated with its 

emergence (Iwaniec, Herbert, & McNeish, 1985). But it is interesting to note here, that there 

was a staggering reduction in mortality rates of children so afflicted, when they were placed 

with continuously available and responsive caregivers, e.g., mortality rates of 30–40% 

reduced to 10% when shifts in care were made (Blum, 2002). The Marasmus Effect is now 

known as non-organic failure to thrive. What children suffering marasmus clearly lacked was 

the nurturing care of a stable, reliable and continuous attachment figure to whom they were 

able to belong. Early research of institutionalised children seemed to suggest that once a 

child’s affectional bond had been disrupted developmental arrest was inevitable and 

immutable (Goldfarb, 1943). However, more contemporary research has since demonstrated 

that developmental recovery following experiences of adverse care, such as 

institutionalisation, is attainable (e.g., Bick, Zhu, Stamoulis, Fox, Zeanah, & Nelson, 2015; 

Smyke et al., 2010). Particularly, when children are able to be transitioned from institutional 

care to contexts where emotionally engaged, responsive and committed care is provided 

such as through family-based foster care or permanency alternatives, like adoption (e.g., 

Hodges & Tizard; 1989; Smyke et al., 2010; Steel et al., 2010).  

The BEIP is a case in point. This study is a longitudinal randomised clinical trial of a high-

quality foster care intervention for children reared in one of Romania’s orphanages (Smyke 

et al., 2010). One hundred and thirty-six institution reared young children met the study’s 

inclusion criteria. A comparative sample of children drawn from in-tact families in the 

community acted as a control. Children in this sample had never been institutionalised and 

nor were they randomised. Only children from the institutional sample were randomised (n 

= 136). The two randomised conditions to which children were assigned comprised: (1) ‘Care 
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as Usual (CAU). Children in the CAU condition remained in the institution (n = 68) while 

children in the (2) Transfer to the Foster Care Group (FCG) (n = 68) were placed with 

Romanian families. Children in this condition were placed by social workers specifically 

trained in an attachment-informed child-centred model of foster care (Smyke et al., 2010).  

The placing social workers were clinically supported in their task by way of weekly 

international consultancy with members of the research project. Comprehensive 

assessments were undertaken with the children at baseline and then again at 30 and 42 

months of age post placement. A range of standardised measures were used over the 

study’s duration to assess the children’s development (The Bayley Scales of Infant 

Development II (BSID-II); Bayley, 1993), attachment quality (Strange Situation Paradigm 

(SSP); Ainsworth et al., 1978) and brain activity (Electroencephalograms; EEGs). Foster carers 

were also assessed. The assessment instruments used with these participants included an 

observational measure of caregiving quality (Zeanah, Smyke, Koga & Carlson, 2005). Positive 

developmental shifts were reflected in the study’s results of the children’s assessments 

across time and the gains made cohere with those anticipated based on attachment 

conceptualising. Specifically, the group of children placed in foster care made significant 

developmental gains compared to those who remained in the institution. Additionally, 

significant recovery in attachment was also found in the fostered group. The latter gain was 

specifically notable amidst the youngest children placed. This result is particularly sobering 

as it serves as a reminder of how essential it is to intervene early in the lives of vulnerable 

children.  

This study brings Bowlby’s seminal theorising full cycle. The BEIP researchers, armed with a 

series of robust methodologies and tools, have systematically shown that positive shifts in a 

child’s developmental trajectory is possible, despite histories of early adversity, when placed 

with parent substitutes who are able to be both emotionally and physically responsive to 

their socio-emotional needs. The BEIP study unmistakably illustrates how significant 

caregiving quality is to this outcome which was the very matter that Bowlby dedicated his 

lifetime to investigating (Ainsworth, 1992). 

Tracking back to the discussion on early theorising, despite the knowledge constraints 

around the then extant Marasmus Effect, its existence provided Bowlby with further 

confirmation that emotionally responsive care in early childhood remained critical to a 

child’s development and, in his view, to their very survival (Bowlby, 1969).  
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Konrad Lorenz: A Bird’s Eye View 

Direction to the empirical support that Bowlby sought for his ground-breaking theorising 

came through a happen-stance discussion with friends and family-in-law members while on 

a domestic vacation (Van Der Horst et al., 2007). In discussion with this family group Bowlby 

was directed to access and read about the then recent developments in the field of 

ethology, in particular the work of Konrad Lorenz (1935). Lorenz’s ornithological findings on 

imprinting in birds provided Bowlby with both a new frame from which to conceptualise 

attachment theory (i.e., ethological) and the evidence to validate his notion that the 

attachment system was independent from fulfilment of basic drives. One of the pivotal 

findings that lead to this confirmation was that some bird species formed a social bond in 

the absence of the requirement to be fed (Bowlby, 1969; 1979). This knowledge led Bowlby 

to conclude with certitude that the affectional bond (i.e., attachment relationship) was not 

simply a ‘derived drive’ based on ‘cupboard love’ (i.e., that the affectional bond was only 

activated as a paired response to basic drive fulfilment) but that it (the affectional bond) was 

an independently, hard-wired instinctual system that was activated at birth. Moreover, that 

the primary goal of this system was to ensure proximity to a primary attachment figure in 

order to ensure both protection and survival (Ainsworth & Bowlby, 1991; Bowlby, 1969). 

Common Critiques of Attachment Theory 

Attachment theory has been subject to several critiques and these primarily revolve around 

concerns pertaining to its uncritical application and appropriateness of its use (Keddell, 

2017; Main, Hesse, & Hesse, 2011). Some of the primary critiques include apprehension 

about the theories perceived sole focus on dyadic connection to the exclusion of considering 

how wider ecological factors may impact parent–child relationships (Sroufe et al., 2005). 

Uneasiness has also been expressed about the culture-bound nature of the theory, namely 

that it was developed within a Westernised context based on middle-class values and 

therefore its use beyond this context is questionable (Rutter, 1991). However, despite this 

view both attachment propositions and instruments have increasingly been researched 

cross-culturally and current evidence strongly suggests that connectedness amongst close 

others, consistent with Bowlby’s (1969; 1973; 1980) theorising, is a biologic species-specific 

phenomenon (Agishtein & Brumbaugh, 2013; Moreira, Martins, Gouveia, & Cannavarro, 

2015; van Ijzendoorn & Sagi-Schwartz, 2008). Albeit, how culture influences attachment 

outcomes in different societies is work that remains ongoing (Keller, 2013). 
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One of the predominant earlier critiques of the theory involved Bowlby’s (1951) acclaimed 

maternal deprivation thesis and the ideas set out in the WHO monograph which earned him 

blistering critiques from a range of professional’s overtime. The greatest initial detractors of 

this work were some of Bowlby’s own compatriots (psycho-analytically oriented 

psychiatrists) who remained loyal to the precepts of the psychoanalytic tradition (Bowlby, 

1982). A persistent critique of Bowlby’s early compatriots was that his claims were based on 

sweeping assumptions, over-generalised from limited data, and in some cases 

inappropriately extrapolated, from studies of non-human species (Casler, 1961). Colleagues 

from the discipline of psychology also later questioned Bowlby’s theorising. In particular 

Rutter (1991) challenged Bowlby’s views on the notion of a sensitive period in which 

attachment must be established and the primacy of the mother-infant relationship (the 

monotrophy concept) to the exclusion of all others. Feminists did, likewise, perceiving 

Bowlby’s ideas to be amongst their greatest nemeses, because of its mother-blaming 

potential (Birns, 1999). It has since been found that infants can develop attachments to 

others who are closely involved in their care, in addition to their primary caregiver(s). In 

respect to the early care hypothesis (sensitive period) it seems that revision in attachment 

quality is possible beyond the early years of life (e.g., Dozier et al., 2001; Ponciano, 2010; 

Steele et al., 2010). Although research increasingly shows that attaining attachment security 

appears to be easier the younger you are (Ponciano, 2010; Smyke et al., 2010).  

Scholars of temperament research equally criticised attachment theory contending that a 

child’s attachment quality was a characteristic of temperament and not caregiving quality 

(e.g., Kagan, 1982). Research has since shown that attachment and temperament do not 

appear to overlap, that is attachment quality is a function of caregiving quality and not 

temperament (Groh et al., 2017).  

Irrespective of these challenges, Bowlby remained resolute to his position that responsive 

emotional relationships between parents (or their substitutes) and their young had an 

enduring impact on the latter’s development (Van Der Horst et al., 2007). To this end, 

Bowlby, like attachment theorists and researchers that have followed since, have continued 

on the trail of identifying and generating evidence that either affirms, falsifies, and/or 

elaborates upon the areas of weakness identified. The contentions outlined highlight the 

need for careful consideration and skill to be applied to the use applying attachment theory 

in both research and practice.  
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One of the early compelling contributions to professional practice about the importance of 

the affectional tie on a child’s emotional development resulted from Bowlby’s collaboration 

with James Robertson, which is discussed next. 

Seeing is Believing: James Robertson and the Use of Naturalistic Observation 

James Robertson was a psychiatric social worker who was trained in systematic observation 

of young children in their natural context by Anna Freud (Burlington & Freud, 1942). Bowlby 

appointed Robertson as a research assistant to the Tavistock clinic in the late 1940s for his 

expertise in naturalistic observation of young children. Both men pragmatically concurred 

that separation from a maternal figure at a young age was manifestly distressing for young 

children (Van Der Horst, 2011). Robertson’s view of this experience had come through the 

many observations he had made of young children separated from their parents and placed 

in a residential nursery as a result of having been either orphaned during the Second World 

War or requiring care because their parents were tied up with the war-effort (Burlington & 

Freud, 1942; Robertson & Robertson, 1989). In addition to his philosophic compatibility and 

observational capacity, Robertson also possessed cinematic skills. With these capacities, he 

possessed both the professional and technical ability to document the behavioural changes 

young children experienced when separated from their mothers.  

With Bowlby’s endorsement (Robertson & Bowlby, 1952), Robertson made a range of films 

that documented a child’s reaction to separation from its attachment figure (mother). The 

first of these now famous films is known as A two year old goes to hospital (Robertson, 

1953). This film, in addition to others (Roberston, 1955; Robertson & Robertson, 1958), was 

met with hostile reception from the interdisciplinary group of hospital staff they were first 

shown to. The icy treatment gave way to more constructive engagement as the clinical 

relevance of Bowlby’s ideas started to take hold. These films have since been credited for 

changing the face of hospital policy internationally by championing the right of parents to 

accompany their young throughout their hospital stay (Alsop-Shields & Mohay, 2001).  

Monkey Business: Bowlby Meets Harlow 

Concurrent with Robertson’s research activity, Bowlby continued to progress his evolved 

view of human connectedness. Lorenz helped to propel this development forward by 

introducing Bowlby to Robert Hinde (Van Der Horst et al., 2007). Following this introduction, 

Hinde became a regular attendee of the Tavistock case study forums from 1954 with the aim 
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of supporting Bowlby and other forum attendees to consider their cases from an ethological 

standpoint (Hinde, 1982; 2005; Van Der Horst, 2011). Bowlby was hopeful that Hinde might 

contribute the much-needed empirical support for his growing theorising on the importance 

of the affectional bond. However, Hinde was unable to meet this need in a timely manner as 

he had encountered difficulties trying to access enough pregnant female monkeys to 

commence his planned study on the effects of separation in mother-infant monkey dyads.  

Through his search of monkeys, Hinde became aware that Harry Harlow, an experimental 

psychologist from North America, had already commenced studying the affectional 

responses of infant monkeys separated from their mothers (Harlow & Zimmerman, 1958). 

Hinde shared this information with Bowlby and subsequently facilitated contact between the 

two men (Van Der Horst, 2011). As history shows, Harlow’s primate studies (Harlow, 1958; 

Harlow & Zimmerman, 1958; Seay, Hansen, & Harlow, 1962) revealed that even primates 

appeared to distinguish between the desires to be feed vs. the desire for comfort. When 

offered two mother surrogates, one wired for dispensing food and the other clothed for 

comfort, the monkey’s would leave their clothed mother for feeding purposes but 

preferentially returned to her during non-feeding intervals. Harlow and Zimmerman (1958) 

sought to test the monkey’s preferential response further by subjecting them to a fear 

condition which involved use of a toy drumming bear in the presence of both mother 

surrogates. During this condition the infant monkeys preferentially sought proximity to the 

cloth mother. Also tested by these researchers, was the infant monkeys response to a 

condition labelled: open-field. This condition was essentially an exploratory situation 

wherein the infant monkeys were supplied with a range of stimuli for the purpose of play 

and manipulation. The infant monkeys were exposed to this condition twice a week for eight 

weeks. The clothed mother surrogate was only made available in each alternate weekly 

session.  

The researchers appeared awestruck by the intensity of the infant monkey’s response when 

the cloth surrogate was present. Reputedly, the infant monkeys initially ignored the play 

objects during the intervals that the cloth mother was present and instead made a direct 

bee-line for her and clutched to her. According to the researchers the intensity of their 

response was so strong that its description defies words. They asserted that their “response 

[…] can be adequately depicted only by motion pictures” (Harlow & Zimmerman, 1958, p. 

504). As the infant monkeys habituated to the cloth mother’s presence, they began to make 
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brief forays to explore the play objects provided but would routinely return to the surrogate 

as a base of security before embarking on further intervals of exploration. Readers with a 

passing familiarity or in-depth knowledge of attachment theory will immediately recognise 

the relevance that Harlow’s experimental primate studies held for Bowlby’s early theorising. 

Here for the first time, Bowlby had indisputable experimentally derived evidence that 

illustrated the autonomy of the attachment response, albeit in a non-human species. Bowlby 

in his widely acclaimed paper on The nature of the child’s tie to its mother (1958), 

subsequently drew on Harlow’s (Harlow & Zimmerman, 1958), then yet to be published 

study results, to illustrate the significant role that the affectional bond played in a child’s 

development (Bowlby, 1958). Informed by the primate study findings, Bowlby (1958) 

operationally defined attachment behaviour as any behaviour, such as crying, clinging, 

fussing and smiling that serves to establish a child’s proximity to a specific individual 

(mother/mother surrogate) who is meant to provide comfort and care during times of 

attachment distress. The biologic behaviours of Bowlby subsequently identified five 

behavioural conditions that appeared to activate the attachment system: fear, fatigue, 

illness, separation and stress (Bowlby, 1969; 1973; 1980). The next watershed moment in 

the development of attachment theory arose from the work of Mary Ainsworth who, using 

the methodology of naturalistic observation learnt from James Robertson (Bretherton, 

2013), conducted her now famous study of Ugandan mother-infant interaction (Ainsworth, 

1967). This study and its relevance to the theory’s development are set out below. 

Patterns of Attachment in Childhood 

While Bowlby acknowledged that a young child’s response to separation was subject to 

variation, he was unable to determine what the variation was premised upon or what the 

variation meant (Bowlby, Ainsworth, Boston, Rosenbluth, 1956). Ainsworth’s (1978) 

empirical work on attachment patterns in young children provided Bowlby with the 

information needed to explain the variance. Her early studies on parent–child interaction 

were undertaken in two different locations. The first involved a group of Ugandan infants 

and their mothers (Ainsworth, 1967) and a similar study comprised of American mother-

infant sample in Baltimore (Ainsworth et al., 1978). Ainsworth and colleagues found that a 

child’s attachment strategy largely appeared to be a function of the type of care they 

received from their caregiver(s). Individual difference in parental sensitivity was identified as 

the discriminating factor related to this outcome (Ainsworth et al., 1978). This finding has 
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since been confirmed by several contemporary attachment studies focused on parent–child 

relationships, as assessed by the ‘Strange Situation Paradigm’ (SSP) (Appleyard, Egeland, & 

Sroufe, 2007; Crittenden, Claussen, & Kozlowska, 2007; Lyons-Ruth, Bureau, Riley, & Atlas-

Corbett, 2009; Zeanah, Berlin et al., 2011). The SSP was developed as a method for assessing 

a young child’s (12–18 months) attachment quality in a laboratory situation. The procedure 

was developed from the extensive observational work undertaken in both the Ugandan and 

Baltimore studies (Ainsworth, 1967; Ainsworth et al., 1978). The SSP involves a 20-minute, 

eight phase procedure that exposes a young child to mild attachment activating distress. 

This is achieved through exposing the child to a range of separations from the affirmed 

attachment figure and subsequently analysing the child’s response to the caregiving figure at 

the point of reunion (Ainsworth et al., 1978). A child’s reunion response, together with their 

capacity for exploratory behaviour, illustrates how the child uses their attachment figure, 

i.e., as a base of security at times of attachment stress or not. What is clear from this and 

subsequent research is that a parent’s attachment state of mind is the strongest predictor of 

a child’s quality of attachment (van Ijzendoorn, 1995).  

Ainsworth (Ainsworth et al.,1978; Bretherton, 2013) has been credited with establishing 

three inaugural patterns of attachment in childhood, namely 1. Secure (B); 2. Insecure-

avoidant (A); and 3. Insecure- ambivalent (C). Securely attached infants were found to use 

their attachment figures as a secure base, showing distress on their departure, being wary of 

stranger presence, seeking proximity to their parent on return, deriving comfort from 

parent’s presence (including physically) and returning to explore the environment once 

assured of continued parental availability. The avoidant infant’s response to parental 

separation and reunion differs markedly from the securely attached child. They do not 

appear to use their attachment figure as a secure base and appear to actively ignore the 

parent on reunion. Similarly, the ambivalently attached infant’s reactions are also atypical of 

the secure base phenomenon. While these children express distress on separation from 

their attachment figure they do not appear able to derive comfort from them on reunion. 

Subsequent research with populations of at-risk infants and toddlers produced a fourth 

childhood attachment classification categorised as disorganised/disoriented (D) (Main & 

Solomon, 1990). Infants classified disorganised do not have an organised pattern of 

attachment. Instead, they appear to vacillate between a range of behaviours comprising 

proximity seeking, direct avoidance and/or stilling and dazing. Ainsworth’s empirical work thus 

supplied Bowlby with the strongest affirmation of his many long held theoretical tenets: (1) that 
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the nature of the child’s tie to its caregiving figure was undeniably influential to its socio-

emotional development (2) that the child’s attachment quality was directly influenced by the 

quality of care it received (3) that individual differences in caregiver sensitivity discriminated a 

child’s attachment capacity, (4) that a child’s attachment strategy was the product of the 

caregiver–child relationship and not simply a characteristic of the individual. Several more years 

would elapse, before Bowlby was able to attain the evidence required to affirm his 

conceptualisation about an adult’s representation of attachment. I turn to this development in 

next section. 

Adult Attachment 

Direct support for Bowlby’s theorising about the development of an adults IWM of 

relationships emerged from the research work of George et al. (1985). This work signified a 

further defining moment in the empirical development of attachment theory. Their research 

provided the first robust method for tapping the mental representations adults held about 

close relationships (i.e., identification of the IWM). According to Bowlby (1980), the IWM 

represents a relational blueprint or map that is believed to be constructed from the myriad 

of interactions enacted between the self and significant caregiving figures in childhood 

which are subsequently cognitively encoded beyond consciousness and carried forward into 

future relationships (Bretherton & Munholland, 2016). The normative goal of these 

interaction sequences involves the caregiver being able to act as a safe haven and ‘secure-

base’ for the child in times of danger and subsequently as a source of support for exploration 

once the need for comfort recedes (Cassidy, 2016).  

This attachment conditioned lens (i.e., IWM), in the absence of incongruous experience, is 

believed to affect how new relationships will be perceived (Tyrrell & Dozier, 1999). 

Longitudinal studies of parent–child attachment in kin dyads demonstrate that there is a 

high level of concordance between the attachment quality of parents and their young (Main 

& Cassidy, 1988; van Ijzendoorn, 1995). These findings are confirmatory of the attachment 

thesis. The meditational pathway for the transmission of attachment quality is set out in 

Figure 1. The graphic’s arrowed pathway indicates that an adult’s attachment state of mind 

(IWM), comprising the way attachment related thoughts, feelings and memories are 

processed, shapes parental perceptions of the child. In turn, the perceptions held are made 

tangible through parental behaviour (i.e., care response). Iterative episodes of similar 

parent–child enactments shape the developing child’s own IWM.  
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Figure 1. The pathway of intergenerational transmission of attachment. 

Attachment studies further established that children’s development is positively influenced 

across the emotional, social, and cognitive domains when cared for by attachment secure 

caregivers (Sroufe et al., 2005). A growing number of attachment studies conducted within 

the fostering population reflect the prospect for developmental gains and attachment 

revision in the fostered child when placed with NKFP identified as attachment secure 

(Berrick & Skivenes, 2012; Bovenschen et al., 2016; Dozier et al., 2001; Jacobsen et al., 2014). 

These findings offer confirmatory support for the attachment thesis by strongly suggesting 

that the favourable outcomes achieved are related to the quality of care provided, 

irrespective of the absence in kin tie. The veracity of the attachment thesis is further 

reinforced by extant evidence in support of the negative case. The negative case premise 

asserts that if care quality is indeed a function of a parent’s representation of the child, 

developmentally unfavourable outcomes would be anticipated where insecurity between 

foster parent and child exists. Sadly, such an outcome has been found in this population. 

Where this circumstance prevails, the outcomes for the fostered child are bleak, both at a 

developmental level and in relation to placement stability. 
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Literature shows that attachment disorganisation more often results for children in the 

maltreating population when placed with insecure caregivers (Barone, Lionetti, & Green, 

2017; Bates & Dozier, 2002; Dozier et al., 2001; Steele et al., 2010). This relational 

constellation is atypical when compared to the development of insecurity in kin based 

relationships. That is, a kin child’s insecure attachment strategy typically parallels the 

insecure attachment quality found in their parent. For instance, a dismissing parental 

attachment strategy usually correlates with a pattern of avoidance in their children. Figure 2 

illustrates the concordance found in relational quality in the parent–child relationship 

described.  

 
Source: Main & Hesse (1990) 

Figure 2. Concordance of relational quality in kin parent–child unions. 

But this does not appear to be the case in foster parent-child unions. In fact, evidence is 

accumulating to suggest that insecure states of mind in general, and not just ‘unresolved’ 

states of mind (the latter mind state is usually associated with disorganisation), could be risk 

a factor for placement breakdown (Ballen et al., 2010; Dozier et al., 2001). A child’s trauma 

history, in conjunction with the experience of care disruption, has been cited as a reason for 

the disorienting effect found in the foster parent–child union with caregivers who possess 

attachment-insecure states of mind (Dozier et al., 2001). Taken together, these two 
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influences suggest that a fostered child’s ability to organise themselves around any lapse in 

caregiving is further compromised when placed with relationally insecure caregivers. 

Significant emotional, behavioural, relational, social and academic difficulties are associated 

with attachment disorganisation in childhood (Fearon et al., 2010). Moreover, it is also 

predictive of later mental health problems in adolescence and adulthood (van Ijzendoorn, 

Schuengel, & Bakermans-Kranenburg, 1999). 

The Adult Attachment Interview 

The adult attachment interview (AAI) is considered the gold standard measure for assessing 

an adult’s affective-relational capacity (George et al., 1985; Main, Hesse, & Goldwyn, 2008). 

The AAI is comprised of a 20 question, semi-structured interview protocol that invites 

participants to respond to a series of open-ended, relationally eliciting questions. The 

interview itself takes between 60 and 90 minutes to administer. It is digitally recorded and 

verbatim transcribed to later enable thematic and quantitative analyses of the responses. 

The analysis focuses not on what an adult reports about their relational history in response 

to the questions posed, but how their relational experience is relayed (Main et al., 2008). 

At interview, respondents are asked to recall and reflect upon their relationship with 

principal caregiving figures in their childhood. They are subsequently asked to relate 

experience of this care to the way they were treated when scared, ill, hurt, upset or 

separated from their specified caregiving figures in childhood. The later conditions are 

known to activate the attachment system (Ainsworth et al., 1978; Bowlby, 1969). Participant 

reflection is also called for within the interview. Respondents are asked to reflect on the care 

received in childhood and to articulate how this experience may impact both their current 

relationships with these figures, and as applicable, with their own children.  

Interviewees’ responses are subsequently analysed using a methodology based on narrative 

integrity (Main et al., 2008). Close attention is paid to the way an adult narrates both their 

early relational history and their current views on these relationships. Individual differences 

in relational quality are distinguished by the level of coherence and organisation detected in 

the participants responses to the questions posed. According to research, the AAI is the sole 

interview format to have produced sound reliability and validity data, across diverse 

populations (Bakermans-Kranenburg & van Ijzendoorn, 2009). Three central adult 

attachment classifications result from the analytic process referred to earlier and these 
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comprise: (1) Secure Autonomous (F); (2) Dismissing (D); and (3) Preoccupied (E). Adults 

coded F are regarded as relationally secure (Main et al., 2008). Typically, these individuals on 

interview are readily able to access autobiographical memories of their childhood and can 

talk about these in open and direct ways, even when the events experienced may have been 

emotionally distressing. Relational connection with others is valued by secure adults and 

they typically hold the belief that in times of need important others will be there to support 

and care for them. Likewise, they in turn would reciprocate the provisions of the secure-

base, as required. Interestingly, as signalled earlier, some adults from interview are 

identified secure but the storying of their relational experience reflects a history of early life 

adversity. In research literature, such presentations are referred to as ‘earned secure’ and 

this term is used to describe individuals who have surmounted the emotional adversity 

experienced in their early life relationships and gone on to become relationally secure 

(Pearson, Cohn, Cowan, & Cowan, 1994). Recent research in the attachment field of couple 

relationships suggests that change in one’s relational orientation in adulthood may result 

from the buffering effect of coming into relationship with emotionally responsive partners 

(Overall, Simpson, & Struthers, 2013). Other literature suggests that such gains may also 

occur through the development of emotionally responsive friendships and relationally based 

therapeutic interventions (Bick & Dozier, 2008; Fraley, Heffernan, Vicary, & Brumbaugh, 

2011; Mikulincer, Shaver, & Berant, 2013). However, more recent discussion in literature 

draws into question the accuracy of the earlier conceptualisation about the earned secure 

status representing the capacity for positive relational change in the context of early life 

adversity (Seedall & Wampler, 2013). Closer review of research findings in this area showed 

that while an earned secure status was coded on AAI transcripts, the coding was allocated 

with respect to individuals who experience sad and low mood states, but are attachment 

secure, and not about recovery from early life adversity (Roisman, Fortuna, & Holland, 

2006).  

In contrast, adults who have not experienced relationally responsive partnerships with close 

others, in either child or adulthood, are more likely to develop insecure relational strategies. 

Adults who possess dismissing (D) states of mind are discomforted by the proximity required 

of close relationships and thus use a range of deactivating strategies to suppress or inhibit 

emotional expression. Adults with this relational orientation value self-reliance over 

emotional connection with others. The narrative markers common to this relational position 
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include not being able to remember, normalising distressing experiences in relationship and 

reporting invulnerability to emotional need of others.  

The preoccupied attachment strategy, on the other hand, is beset by ambivalence and 

anxiety. Adults who inhabit this stance are often described as entangled with relational 

experience of the past. They find it relatively easy to recall their experience of care in early 

relationships but frequently lack the capacity to describe these relationships in a coherent or 

succinct manner. Moreover, experiences of the past notably intrude on their description of 

current relationships. The relational state of most concern, specifically from a care practice 

perspective, involves adult experiences of unresolved trauma and loss. A ‘U’ code is an 

additional classification applied to any of the three categories just specified, where an 

adult’s narrative suggests the presence of unresolved loss or trauma (Bakermans-

Kranenburg & van Ijzendoorn, 2009; Madigan et al., 2006). Adults operating from this stance 

are described as frightening and disorienting to children because their shift in mind states 

can be rapid and unpredictable (George & West, 2011). These mind states are narratively 

displayed through momentary lapses in reasoning. Such lapses are believed to reflect the 

manner with which the issues under discussion remain unresolved for the speaker. 

Behaviourally, this presentation is associated with marked emotional dysregulation. A fifth 

classification has since been added to the adult attachment typology and this is categorised 

as ‘cannot classify’. The reason for this conundrum is the dialectical presence of opposing 

relational strategies in one narrative making it difficult to code distinctively to one or other 

of the three organised relational strategies reported above.  

This thesis claims that a sound appreciation of the conceptual knowledge discussed is 

essential to consider when appraising the affective attributes that a prospective NKFP may 

bring to the fostering relationship as these individuals once selected, are set to become (care 

goal dependent) a foster child’s new attachment figures. As identified earlier, change to an 

IWM is possible when new and discrepant experience in close relationships challenge the 

extant internal working model, thus prompting the prospect of relational revision. Positive 

change in the way a foster child comes to view themselves, others and the world appears to 

be facilitated by caregivers who themselves are relationally secure (Bovenschen et al., 2016; 

Dozier et al., 2001). Likewise, further developmental impairment has been noted by some in 

circumstances where children requiring care have been placed with relationally insecure 

caregivers (Ballen et al., 2010; Dozier et al., 2001; Ponciano, 2010; Steele et al., 2010).  
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Conclusion 

The chapter identified attachment theory as a conceptual framework that seeks to explain 

the socio-emotional development of the person (Sroufe et al., 2005). Central to this 

conceptualisation is the notion that the way a child comes to experience themselves, others 

and the world, is in large part influenced by the nature of the care they receive. A prolific 

attachment literature demonstrates that children who are cared for sensitively learn to use 

their attachment figures as a secure base (Bowlby, 1988). The capacity for sensitivity is a 

known determinant of attachment security in kin-based parent–child relationships 

(Bakermans-Kranenburg, van Ijzendoorn, & Juffer, 2003). Growing research on attachment 

organisation in non-biological parent–child relationships suggests that similar affective 

indices are powerful mediators of relational revision in children so placed (Dozier et al., 

2001; Pace & Zavattini, 2011; Steele et al., 2010). Traumatised children need caregivers who 

possess high levels of emotional competence. Some foster parents, based on emotional 

aptitude, are more likely to weather the relational storms involved in caring for a 

traumatised child in transformational ways. CPSWs need to be able to consistently recognise 

the relational contributions that prospective caregivers bring to the care relationship, 

through a robust relationally informed appraisal process. Earlier discussion suggests that the 

affective attributes of care quality are little considered in care practice assessments and this 

is what the current study seeks to explore. 
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Chapter 3: Literature Review 

Introduction  

Building on the theoretical framework selected for this study, this chapter sets out a review 

of the key literature on the affective indices important to facilitating an emotionally 

responsive relationship between foster parent and foster child. Commensurate with the 

study’s research questions, this chapter begins with an examination of the relationship 

between attachment and caregiving. As outlined in Chapter 2, attachment orientation is said 

to play a central role in the interpersonal relationship functioning of parenting adults. 

Therefore, understanding how these two interrelated but distinct behavioural systems 

connect is important to the focus of this thesis. Second, the dictates of New Zealand’s child 

protection laws are set out in relation to the knowledge base of social workers to implement 

a caregiver assessment of the affective characteristics of care quality. Third, the affective 

indices necessary to focus upon in the assessment of applicant foster parents are reviewed. 

Fourth, a brief review of existing approaches to foster care assessment are detailed after 

which the chapter is concluded.  

Literature Search Strategy 

A systematic search of literature was conducted using varying permutations of the following 

search terms: Parent–child relationship quality; foster care; foster parent*; foster parent–

foster child; social work; socio-emotional development; attachment; screening; assessment; 

and screening tests. The literature reviewed in this study spans the years 2000–2018. Peer-

reviewed sources were searched using, the following electronic databases: Social Work and 

Social Services Abstracts; PsycINFO; Web of Science, Scopus, MedLine, EBSCOhost; Families 

& Society Collection (Informit); ProQuest Dissertations & Theses; Social Care Online; 

Cochrane Library; ProQuest Social Science Journals; Taylor & Francis Online; Index New 

Zealand: INNZ; and, Google Scholar. Each section that follows is underpinned by the 

identified key literature. 

Attachment and Caregiving 

As detailed in Chapter 2, Bowlby (1969) theorised attachment and caregiving as two discrete 

but complementary behavioural systems, each motivated by its own biological and relational 

goals. Bowlby (1969) further averred that each of the behavioural systems exerted a 
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reciprocal influence on care quality in parent–child relationships. Specifically, eliciting care 

and protection from close others (attachment figures) in response to danger or distress is 

identified as the key motivational goal of the attachment system in childhood (Ainsworth et 

al., 1978; Bowlby, 1969; Cassidy, 2016; George & Solomon, 2008; Robertson & Bowlby, 

1952). Consistent with discussion on the construct of the IWM in Chapter 2, the quality of 

care provided by a caregiver is thought to be informed by the way their attachment figures 

responded to them in childhood (Bowlby, 1973; Bretherton & Munholland, 2016). In 

adaptive parent–child relationships, the caregiving system is oriented to providing 

sensitively attuned responses to a child’s proximal bids for care and protection. The 

intended goal of such responsiveness is re-establishment of a child’s felt sense of security 

and well-being (Bowlby, 1988; Cassidy, 2016). Strong correspondence between child 

attachment quality and parental attachment state of mind has since been affirmed in two 

pivotal meta-analyses that reviewed this phenomenon and combined involved 113 biological 

parent–child samples (N = 5,673) (van IJzendoorn, 1995; Verhage et al., 2016). This evidence 

provides robust support of the attachment thesis, namely that care quality plays a pivotal 

role in the formation of a child’s IWM of relationships. Specifically, caregiver sensitivity or 

the lack thereof, was thought to be the major determinant of attachment organisation in 

children (Ainsworth et al., 1978). However, support for this thesis remains equivocal despite 

an extensive literature showing that sensitivity is an important caregiving attribute in a 

child’s adaptive socio-emotional functioning (Ainsworth et al., 1978; Bakermans-Kranenburg 

et al., 2003; DeWolff & van Ijzendoorn, 1997; Sroufe, 2005; Verhage et al., 2016). Differences 

in the way the construct is defined, measured and studied (brief vs. longitudinal designs) are 

often cited in explanation of this outcome (Shlafer et al., 2015).  

Latterly, researchers have suggested that additional factors other than sensitivity may 

account for the modest results found, such as mentalising (Slade et al., 2005; Verhage et al., 

2016). Mentalising, reflective functioning, mind-mindedness and insightfulness, are the 

various names given in attachment literature to the ability to understand interpersonal 

behaviour in terms of one’s own and others mental states (Fonagy et al., 1991; Meins, 2013; 

Slade et al., 2005). This factor, amongst others are considered further in later discussion of 

affective indices of care quality. Of immediate relevance, linked to the concordance of 

attachment found in biological dyads, is that a growing body of relationally focused research 

in the alternate care field has similarly found that a caregiver’s attachment state of mind 

exerts a powerful influence on care quality in non-biological parent–child relationships 
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(Dozier et al., 2001; Barone et al., 2017; Jacobsen et al., 2014; Pace & Zavattini, 2011; 

Ponciano, 2010; Steele et al., 2010). In brief, effective caregiving is believed to be 

underpinned by a capacity for empathic concern. Emotionally secure adults are considered 

to possess this attribute alongside an ability to flexibly appraise their own experience and to 

modify their behaviour in accordance with feedback from self and others (Lopez, 2003). 

Together, these characteristics, are thought to enable a caregiver to affectively attune and 

sensitively respond to the relational needs and changes in the emotional states of their 

young (Jones et al., 2015).  

However, not all caregivers possess such affectively facilitative qualities (George, 2017). 

Specifically, caregivers with insecure states of mind with regard to attachment are more 

likely to experience difficulty in attending to the emotional needs of close others in an 

attuned and responsive manner (e.g., Edelstein et al., 2004; Magai, Hunziker, Mesias, & 

Culver, 2000). Insecure states of mind have been associated with heightened levels of self-

focused as opposed to other-focused concern and this is thought to interfere with a carer’s 

ability to accurately empathise with the experience of close others (Mikulincer & Shaver, 

2012). Moreover, like the relational impairments associated with insecure attachment the 

caregiving system is also thought to be similarly negatively impacted. For instance, 

ambivalent attachment is thought to lead to hyperactivated caregiving which literature 

suggests is characteristically associated with intrusive and desynchronise responses (Shaver, 

Mikulincer, & Shemesh-Iron, 2010). In contrast, avoidant attachment is thought to promote 

deactivation of the caregiving system which is typically associated with strategies that 

preserve emotional distance (Mikulincer & Shaver, 2012). Early evidence of such an interplay 

between caregiver and attachment behavioural systems in fostering dyads was provided by 

Cole (2005b). This cross-sectional time series study examined the effect of relational and 

environmental factors affecting attachment security in a sample of 46 foster parent–infant 

dyads. Contrary to Cole’s (2005b) thesis, instead of foster mother involvement (a key 

variable in Cole’s sensitivity measure) predicting infant security, high rates of insecurity, in 

particular disorganisation, were found. Cole (2005b) surmised that the measure she used 

may have tapped the foster mothers’ propensity for hyperactivated caregiving, thus 

suggesting that the caregiving response rather than being responsively attuned to infant 

need was intrusive and poorly timed. Additionally, foster parents in Cole’s sample were also 

found to have histories of substantial personal trauma.  
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As previously identified, a caregiver’s unresolved state of mind in respect to trauma and loss 

is commonly linked to high rates of attachment disorganisation in children (Granqvist et al., 

2017; Lyons-Ruth & Jacobvitz, 2008; Main & Solomon, 1990). The review thus far indicates 

that emotionally responsive caregiving is optimally facilitated by parents who have secure 

states of mind with regard to attachment. Therefore, assessment of parental attachment 

state of mind is likely to be a useful proxy measure of affective care quality in care practice 

evaluations of applicant NKFP. This view is consistent with the attachment theoretic notion 

that caregiving behaviour is mediated through a caregiver’s working model of attachment 

(Hesse, 2008; Powell et al., 2014; Siegel & Hartzell, 2003). Thus, distinguishing individual 

differences in assessment as how an applicant foster parent might process, regulate and 

express emotion in a caregiving relationship is likely to offer important insights about the 

quality of care they might provide. The research suggests that focused attention to this 

affective dimension of caregiving at the point of assessment is vital, given the high rates of 

disorganised attachment found in maltreated children placed with relationally insecure 

foster parents (Ballen et al., 2010; Bick & Dozier, 2013; Dozier et al., 2001).  

This relational pattern is uncharacteristic when compared to the usual concordance of 

attachment found in studies of biological parent–child dyads. That is, where a parenting 

adult has a more self-focused state of mind as the insecure relational orientations reflect 

that a biological child’s relational strategy is typically concordant with their parents. Thus, a 

parent who devalues closeness and the importance of attachment relationships, labelled 

dismissive, in turn have children who are characteristically found to be insecure- avoidant 

(Ainsworth et al., 1978; Zeanah, Berlin et al., 2011). Likewise, children raised by parents with 

a preoccupied relational strategy, which is most often associated with inconsistent 

caregiving behaviour, tend to be insecure-ambivalent/resistant (Ainsworth et al., 1978; 

Zeanah, Berlin et al., 2011). Finally, biological children parented by adults deemed to be 

unresolved in relation to experiences of trauma and loss are more likely to be relationally 

disorganised, consistent with their parent’s attachment state of mind (Hesse & Main, 2000; 

Madigan et al., 2006; Main & Solomon, 1990). However, evidence is accumulating to suggest 

that foster children, unlike their biological counterparts, are at heightened risk of developing 

disorganised attachment when placed with relationally insecure caregivers (Dozier et al., 

2001; Dozier & Rutter, 2016). A foster child’s experience of early life adversity, in 

conjunction with care disruptions, is thought to make them more vulnerable to any lapse in 

caregiving, thus giving rise to the disorientating effect found. Researchers have advocated in 
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light of this finding that foster parents need to be particularly sensitive to the needs of 

children placed in their care (Bick & Dozier, 2013). Combined, these observations underscore 

how important it is to ensure that the affective characteristics of applicant foster parents’ 

receive due attention in a care practice assessment.  

New Zealand’s Child Protection Laws 

As detailed in Chapter 1, a key goal of care practice is facilitation of the healthy growth and 

development of children and young people who have been placed in foster care. An 

extensive literature indicates that emotionally responsive caregiving is critical to achieving 

this outcome (e.g., Jones et al., 2015; Raby et al., 2017; Shlafer et al., 2015). Moreover, 

international covenant instructs that “[i]n all matters relating to the placement of a child 

outside the care of the child’s own parents, the best interests of the child, particularly [their] 

need for affection and right to security and continuing care, should be the paramount 

consideration” (United Nations, 1989, p. 266). This sentiment is similarly reflected in New 

Zealand’s own current child protection law, specifically the Oranga Tamariki Act (1989) s. 13 

2 (h), which asserts: “where a child or young person cannot remain with, or be returned to, 

his or her family, whānau , hapū , iwi, and family group, the principle [be adopted] that the 

child or young person should be given an opportunity to develop a significant psychological 

attachment to the person in whose care [they are] placed”.  

Assessment of the affective indices of care quality are intrinsic to the aspirant professional 

and legal objectives outlined above. However, questions have been raised in professional 

literature as to the adequacy with which such attributes are screened in care practice 

assessments of applicant foster parents (Cooke, 2014; Dozier & Rutter, 2016). Quiroga and 

Hamilton-Giachritsis’ (2016) recent systematic review on attachment in foster care suggests 

that pivotal affective characteristics of potential foster parents, such as parental state of 

mind, are not included in standard care practice assessments. Yet the importance of 

assessing this very characteristic is strongly implicated by the earlier atypical findings 

reported in respect of a foster child’s attachment organisation when placed with 

attachment-insecure caregivers. Other literature has shown that where these characteristics 

have been considered critical elements have been missed by assessing social workers (Bick & 

Dozier, 2008). Specifically, in the absence of assessment tools capable of distinguishing 

individual differences in affective capacity even highly experienced, skilled, informed and 

reflectively supervised practitioners struggle to detect affective differences of prospective 
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foster parents from interview alone. In addition, researchers have identified that although 

attachment theory is considered to be core knowledge for social work practice in foster care 

it is not necessarily consistently applied (Lesch, Deist, Booysen, & Edwards, 2013). Therefore, 

determining what key affective indices to consider in a caregiver evaluation is essential.  

Cook and colleagues’ (2005) trauma informed best practice intervention framework is useful 

in this regard. A natural synergy exists between the best practice tenets associated with this 

framework and the research objectives of the current study, as the identified tenets revolve 

around the affective domain of interpersonal functioning. In brief, the framework details the 

pervasively negative impact developmental trauma has on maltreated children across seven 

domains of difficulty: (1) Attachment; (2) Biology; (3) Affect regulation; (4) Dissociation; (5) 

Behaviour Control; (6) Cognition; and (7) Self-concept. The six categories identified as 

essential to addressing these are as follows: (1) Safety; (2) Self-regulation; (3) Self-reflection; 

(4) Traumatic experience integration; (5) Relational engagement; (6) Positive affect 

enhancement (see Cook et al., 2005 for a comprehensive review of both domains and 

categories). This framework, referred to in literature as the: Attachment, Self-Regulation and 

Competency (ARC) approach was developed to address the developmental needs of 

maltreated children suffering complex trauma (Kinniburgh et al., 2005). The majority of 

children entering the care system, are likely to be developmentally traumatised as a result of 

being exposed to a diverse range of harms and a perpetual lack of safety in their primary 

caregiving relationships (Hughes, 2017; Tarren-Sweeny & Vetere, 2013). Signalled by the six 

intervention categories are core affective and relational caregiving attributes important to 

resolving traumatic experience and re-establishing a child’s optimal development 

(Kinniburgh et al., 2005). Specifically, the safety category, signals the need for a caregiver to 

be able to enact the secure-base function. This ability, as detailed earlier is synonymous with 

autonomous–secure states of mind with respect to attachment in adults (Bowlby, 1973; 

1988). Likewise, commensurate with categories 2 and 3, a caregiver’s ability to tolerate, 

modulate and understand their own emotional responses and their impact on self and 

others is considered important to managing a child’s dysregulated affect (Adkins, Luyten, & 

Fonagy, 2018). Again, emotional understanding and higher reflective abilities also appears to 

co-occur in adults with autonomous states of mind (Slade, 2005). Similarly, an ability to 

facilitate a coherent understanding about one’s own and others experience, as is necessary 

to category 4, is also supported by an autonomous parental state of mind (Rutherford, 

Goldberg, Luyten, Bridgett & Mayes, 2013). Equally, a secure mind state is also considered 
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central to entering into a reciprocally contingent relationship with close others as is 

underscored by category 5 of the framework (Ainsworth et al., 1978; De Wolff & van 

Ijzendoorn, 1997; Edelstein et al., 2004). Finally, like category 6, a caregiver’s ability to 

attune to, empathise with and make sense of another’s experience is likely to contribute to 

positive affect enhancement of both child and caregiver (Adkins et al., 2018; Koren-Karie & 

Markman-Gefen, 2016; Slade, 2005). Several affective caregiving attributes important to 

caring for a developmentally traumatised child are implicated by the best practice tenets 

associated with the ARC model (Kinniburgh et al., 2005) and these include, assessment of: 

secure-base capacity; parental attachment state of mind; insightfulness; affect management 

ability; emotional well-being and resilience; capacity for empathic concern and finally close 

attention to relational history. A discussion of these attributes follows.  

Affective Care Quality in Non-Kin Care 

Attachment research shows that caregiving quality in childhood plays a pivotal role in a 

child’s development (Jones et al., 2015; Verhage et al., 2016). Paralleling this attachment 

research within the fostering context demonstrates that the emotional competencies of 

non-kin caregivers can facilitate or impede a foster child’s ability to form an emotionally 

secure relationship with new caregivers (e.g., Ballen et al., 2010; Bates & Dozier, 2002; 

Bovenschen et al., 2016; Dozier et al., 2001; Jacobsen et al., 2014; Ponciano, 2010; Stovall-

McClough & Dozier, 2004). Consequently, examined within this section are the affective 

attributes indicated in literature as important to affectively responsive caregiving in the 

context of non-kin foster care.  

Some relatively recent research has shown that placement stability and a child’s 

developmental outcomes are better predicted by caregiver characteristics, than of the foster 

child (O’Neill, Risley-Curtiss, Ayon, & Rankin Williams, 2012). This evidence, as it relates to 

the current study, further underscores the importance of foster CPSWs considering what 

affective contributions an applicant foster parent may bring to the fostering relationship. 

With this in mind, high care quality in both the fields of attachment and foster care, is 

regularly conceptualised as care that is warm, nurturing, sensitive and contingently 

responsive to a child’s needs (e.g., Berrick & Skivenes, 2012; Buehler, Rhodes, Orme, & 

Cuddeback, 2006; Dozier et al., 2001; Munford & Sanders, 2016; Schofield & Beek, 2005; 

Shlonsky & Berrick, 2001). These caregiving qualities closely parallel those commonly 
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associated with the capacity’s attendant to attachment security in caregiving adults 

(Mikulincer, Shaver, Gillath, & Nitzberg, 2005).  

Adult attachment research shows that relationally secure adults tend to possess a range of 

highly adaptive socio-emotional capacities which enables them to communicate their 

thoughts, feelings and needs about and in close relationships in an open and coherent 

manner (George et al., 1985; Jones et al., 2015; Raby et al., 2017). Consistent with the IWM 

construct, relationally secure individuals have been found to hold positive views of 

themselves and others thus facilitating their ability to sustain close relationships with pivotal 

relational partners such as: parents, intimate partners and friends (Overall & Simpson, 

2013). They are also typically at ease with their own and others need for closeness and 

support and in times of stress or discomfort will turn to close others for assistance (Millings, 

Walsh, Hepper, & O’Brien, 2013). Further closeness and intimacy is created between 

relational partners through collaborative problem-solving. As parents, attachment secure 

adults have been found to display higher levels of engagement with their offspring and are 

typically found to be supportive, helpful and sensitively responsive to their child’s needs 

(Edelstein et al., 2004). Congruent with this, Mikulincer and Shaver (2017) have suggested 

that relational security is an essential precursor to effective caregiving, as according to them, 

it is only when a person feels reasonably secure themselves that they are able to give full 

attention to the needs of others. 

Conversely, as highlighted earlier, relational insecurity in parenting adults is frequently 

linked with less nurturing and responsive care influenced by the different ways they view 

relationships (Edelstein et al., 2004; Jones et al., 2015; Magai et al., 2000). Children’s 

relational expectancies are negatively impacted by caregiver insecurity and such experience 

has been linked to negative developmental outcomes (Cyr et al., 2010; Fearon et al., 2010; 

Granqvist et al., 2017; Juffer, Bakermans-Kranenburg, & van Ijzendoorn, 2005; Lyons-Ruth, 

2007; Madigan et al., 2006). Relatedly, maltreated children are at particular risk, as stated 

earlier, of disorganised attachment when placed with relationally insecure foster parents 

(Ballen et al., 2010; Cole, 2005b; Dozier et al., 2001). Given the negative developmental 

outcomes that flow from this, attention to relational orientation of applicant foster parents 

is necessary. Moreover, clinical literature suggests that to facilitate a fostered child’s 

psychological safety their foster parents need to be emotionally available, involved and 
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responsive to their needs, despite the challenges (e.g., Bick & Dozier, 2013; Spieker, Oxford, 

Kelly, Nelson, & Fleming, 2012).  

The Importance of Having an Emotionally Engaged Caregiver 

Having an involved emotionally responsive caregiver is identified as important to developing 

an intersubjective connection between carer and child. This is vital to effecting change in the 

way a foster child views themselves, others and the world (Rodriguez, 2018; Trevarthen, 

2001). Developmentally traumatised children frequently lack the experience of being in an 

intersubjective relationship with close others, where what they think, feel and do matters. 

Thus a primary goal of caregiving in the fostering context must be to enable the child, 

through a reciprocally responsive relationship, to put their experience, both past and 

current, in context. Achieving this is both a delicate and complex undertaking as a foster 

child’s lack of intersubjective experience in close relationships, coupled with their adverse 

care history, may cause them to act in defensive and destructive ways within their new 

caregiving relationships (Fisher et al., 2011; Gabler et al., 2014; Oosterman, & Schuengel, 

2008). A child’s chance of establishing and experiencing reciprocally contingent interactions 

with their foster parents may be jeopardised by such resistance.  

In addition to the child’s relational perceptions, a foster parent’s own attachment state of 

mind may negatively impact the new relationship, as might the presence of other stressors 

known to be disruptive to emotionally responsive caregiving, such as: unresolved histories of 

trauma and loss; compromises to emotional well-being and resilience; low levels of social 

support; high levels of discord and conflict in parenting couples; low levels of insightfulness 

and sensitivity and/or extant high levels of parental stress (e.g., Adkins et al., 2018; Feeney & 

Collins, 2015; Gabler et al., 2014; Gunnar & Hostinar, 2015; Mills‐Koonce et al., 2011; 

Millings et al., 2011; Zeegers et al., 2017). These factors have been implicated in 

impairments of emotional regulation, of the self and interpersonally (Ballen et al., 2010; Cyr 

et al., 2010; Shaver et al., 2010). Singularly or combined they are likely to add to caregiver 

strain and negatively impact caregiving behaviour.  

Persistent relational disconnection without repair is thought to negatively impact even 

adaptively functioning caregivers leading them to withdraw from the relationship allied to 

their own frustration and despair at not knowing or understanding how to meet the child’s 

emotional needs. Confirmatory of this, an early relational study of foster parents identified 
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that even autonomous (secure) foster parents appeared to struggle to attune to and 

responsively meet the needs of their young foster children (>12 months) (Dozier, 2005; 

Stovall-McClough & Dozier, 2004). Recent advances in neuroscience helps explain this 

contradictory occurrence. In short, the brain is a habit dependent organism which is 

influenced by the gene environment, prenatally and by the post-natal social environment 

(Schore & Schore, 2008). According to Porges’ (2011) polyvagal theory brain development is 

influenced by two circuitry systems, social defence and social engagement. Under threat – 

physical and/or psychological, the circuitry system most developed is that involving the 

social defence system. Baylin (2017) asserts that a child’s survival, in the context of 

maltreatment, is supported by hyperactivation of the social defence system. However, 

constant activation of the social defence system is thought to produce a state of blocked 

trust in the child. In attachment terms, the behavioural manifestation of this is reflected in a 

child’s relational strategy and this, in the context of adverse care, is designed to shut down 

or suppress the need for comfort or connection. Relational miscuing in new relationships is 

likely to result from such defensive behaviour as the child works to keep themselves safe by 

ensuring their new caregiver stays away.  

In the absence of new caregivers understanding the meaning underlying the behaviour, the 

opportunity to activate a child’s social engagement system is lost and with it the chance of 

facilitating an experience of safety and trust. The social engagement system becomes active 

in states of safety and enables us to influence and be open to the influences of others 

(Porges, 2011). This neurobiological explanation may go some way to explaining the lack of 

synchrony detected even in foster parents with autonomous states of mind. This finding also 

signals the need to ensure that foster parents receive trauma relevant training preplacement 

to enhance their understanding about the socially defensive behaviour they are likely to 

encounter and how they might recognise and respond to this (Conradi, Wherry & Kisiel,  

2011; Fisher et al., 2006).  

Intervention literature indicates that targeted relationally focused education can and has 

significantly enhanced foster parent capacity for sensitive responding in both autonomous 

and non-autonomous caregivers (Bakermans-Kranenberg et al., 2003; Bick & Dozier, 2013). 

This suggests that caregivers can learn to become the soothing presence necessary to 

facilitating development of trust in a traumatised child. In accordance with this, social 

buffering studies using brain imagery technology shows that a child’s stress system can be 
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dampened in the presence of a trusted adult and this is pivotal to the development of secure 

attachment (Gunnar & Hostinar, 2015; Tottenham, 2014). Importantly, establishing 

relational attunement early in the fostering relationship may also prevent the prospect of 

caregivers experiencing ‘blocked care’ (Hughes & Baylin, 2012). Blocked care is conceived of 

as a caregiver being physically present, sufficient to providing the necessities of life, but 

psychologically absent. This state is said to occur in the context of repeated and persistent 

rejection by a child presenting with ‘blocked trust’ (Hughes, 2017).  

As signalled above, a foster parent’s capacity to understand and empathise with a child’s 

subjective experience is important to developing an engaged relationship with a child. 

Research shows that secure adults characteristically demonstrate a greater capacity for 

insightful awareness which enables them to understand the intentions, goals and emotional 

responses that may underlie their own and others’ behaviour. In attachment terms this 

capacity, as mentioned earlier, is often interchangeably referred to in literature as the 

reflective or mentalising function and insighfulness (Adkins et al., 2018; Fonagy et al., 1991; 

Fonagy & Allison, 2013; Koren-Karie & Markman-Gefen, 2016; Slade, 2005; 2008). 

Relationally insightful and emotionally responsive parent–child interactions have been linked 

to higher levels of mentalising ability in parenting research (Rutherford, Goldberg, Luyten, 

Bridgett & Mayes, 2013; Suchman, DeCoste, Ordways & Mayes, 2012; Zeegers, Colonnesi, 

Stams & Meins, 2017). Low rates of parenting stress and a healthy capacity for emotion 

regulation have also been identified in parents who have greater mentalising abilities 

(McMahon & Meins, 2012). In-tune and responsive parenting is believed to be encouraged 

by these regulatory aptitudes as the capacity for mentalising enables caregivers to openly 

reflect on their experience without dismissing or defending against it (Slade, 2005; 2008). 

Robust reflective ability is likely to be of particular value in the fostering relationship as 

establishing an emotionally responsive relationship with a developmentally traumatised 

child can be exacting, as detailed earlier. 

A foster parent’s capacity to recognise, make sense of and connect with a relationally hurt 

child is likely to be vital to sustaining the fostering relationship. Emotional and behavioural 

difficulties are a common precursor to foster placements disrupting (Fisher et al., 2011; 

Oosterman, Schuengel, Slot, Bullens, & Doreleijers, 2007; Randle, Ernst, Leisch, & Dolnicar, 

2016; Withington, Burton, Lonne, & Eviers, 2017). A strong facility for mentalising may ward 

against this by enhancing a caregivers’ ability to reflect on the meaning and intention 
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underlying a child’s behaviour and of seeing the child as separate from themselves (Fonagy 

et al., 1991; Slade, 2005; 2008). Perceiving the child and their needs in this way is likely to 

lead to greater rates of contingently responsive parent–child interaction and this is 

important to fostering relational security in children (Ainsworth et al., 1978; Bowlby, 1969; 

1973; 1980; 1988). Preliminary research on mentalising capacity in foster parents suggests 

that this skill is similarly important to developing relationally responsive interactions in the 

fostering relationship (Adkins et al., 2018; Koren-Karie et al., 2016). It seems that an aptitude 

for curiosity and flexible use of attention underpins the ability to mentalise. Such qualities 

are known to promote a spirit of inquiry stirred by a desire to understand and make sense of 

relational experience, beyond fact-gathering (Siegel & Hartzell, 2003; Siegel, 2007). These 

attitudinal dispositions are integral to facilitating development of genuine interest in 

understanding the motives that underlie one’s own and others’ actions within relationships 

(Fonagy et al., 1991; Rodriguez, 2018). Establishing an intersubjective connection is central 

to enabling relational partners to see various experience from their partner’s perspective 

and higher levels of insightfulness appears to promote this (Golding & Gurney-Smith, 2015; 

Koren-Karie et al., 2016). Additionally, a caregiver’s ability to understand a child’s behaviour 

is also thought to play a central role in aiding caregivers to regulate their own internal 

emotional states (Adkins et al., 2018; Slade, 2008). Management of affect in the parenting 

relationship is thought to be instrumental to enabling a caregiver to remain open and 

responsive to the needs of their dependants’. This affective skill will be of particular value in 

the fostering relationship given the heightened level of emotional and behavioural 

dysregulation maltreated children frequently exhibit (Fisher et al., 2006; Kerr & Cossar, 

2014).  

Being able to think reflexively, in the moment, may act as an inoculant to parental stress by 

enabling a caregiver to institute self-regularity strategies while considering what the child’s 

behavioural state might be communicating about their needs. For instance, dependent on 

relational style, a developmentally traumatised child may experience overwhelming fear and 

anxiety as feelings of vulnerability start to surface in the context of emotionally attentive 

caregiving. Maltreated children typically have no or little experience of contingently 

responsive care; thus, its provision is likely to be experienced as disquieting. To defend 

against rising discomfort, the child may seek to control the relationship through oppositional 

and defiant behaviours which are unconsciously designed to keep a caregiver at arm’s 

length. Intuitively responsive caregivers may recognise the salience of the behaviour and 
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support the child to make sense of their experience within the current relationship by 

considering how the present relational event may connect to past relational trauma (as 

relevant). Co-creating new understandings of a traumatised child’s relational experience, in 

the context of an emotionally safe relationship, is believed to enable the child to develop a 

more coherent sense of self and other (Bowbly, 1988; Schore & Schore, 2008).  

Intervention literature suggests that emotionally responsive care may buffer the negative 

effects maltreatment has on a child’s attachment through caregiver ability to engage with 

the child on an intersubjective level (Becker-Weidman & Hughes, 2008; Howe, 2006; Kerr & 

Cossar, 2014; Kinniburgh et al., 2005; Spieker et al., 2012). ,In attachment research, 

intersubjectivity is defined as “the flexible human capability for sharing mental states with 

others” (Lyons-Ruth, 2007, p. 595). An intersubjective parent–child relationship 

characteristically involves each partner jointly attending to shared relational events and 

making sense of the experience through developing a mutual frame of reference about the 

encounters (Becker-Weidman & Hughes, 2008). It is through the meaning making process, 

within the intersubjective relationship, that children are thought to learn how to identify and 

regulate emotion and to engage with close others for comfort and support. Helping a child 

understand their distress, both visible and hidden, is thought to be central to facilitating the 

child’s ability to increasingly manage their own emotions and reactions. As stated earlier, 

this co-regulatory ability is typically achieved by caregivers who can attune to and connect 

with a child’s experience. In turn, this permits the child to attain an internalised sense of 

safety and to concurrently learn to use their caregivers as a secure-base. Positive 

developmental outcomes tend to co-occur with attachment security (Sroufe et al., 2005). A 

growing body of alternate care research indicates that caregivers who are attachment 

secure tend to promote this same relational capacity and related developmental adjustment 

in children placed in their care (e.g., Bovenschen et al., 2016; Dozier et al., 2001; Gabler et 

al., 2014; Jacobsen et al., 2014; Lang et al., 2016; Schoenmaker et al., 2015; Steele et al., 

2010).  

In addition to the affective indices thus far reviewed, foster care literature also suggests that 

a foster parent’s motivation for fostering may also differentially influence their commitment 

to the role (Daniel, 2011; Rodger, Cummings, & Leschied, 2006; Sebba, 2012; Smith et al., 

2015). Specifically, more child-centred reasons for fostering, such as a desire to provide a 

child in need with love and care, has been linked to the likelihood of foster parents 
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continuing to foster (Rodgers et al., 2006). Consistent with this finding, some attachment 

researchers have found that greater rates of placement disruption are associated with lower 

levels of emotional commitment (Dozier & Lindhiem, 2006). Thus, motivation to foster may 

be an early precursor to emotional commitment, post-placement. The importance of foster 

parents being a supportive and enduring presence for the children and young people they 

care for is repeatedly evidenced in both international and domestic literature (Coleb, 2005; 

Dozier & Rutter, 2016; Munford & Sanders, 2016; Schofield & Beek, 2005). Therefore, 

tapping information about a foster parent’s motivation to foster as part of assessing the 

affective indices of care quality is clearly warranted. 

Extant Approaches to Foster Care Assessment  

Three broad approaches to assessing applicant foster parents can be conceptualised from 

fostering literature. Given their influence on assessment practice these are briefly reviewed 

below as relevant to screening the affective aptitudes of care quality. The first method in 

general is conceptualised as a vetting approach (Adcock, 2010). A minimalist, safety focused 

tick-box approach to assessment appears to underscore this method with little reliance on 

professional knowledge required. In essence the approach focuses on background checks of 

applicant foster parents of which the following are pivotal: a safety check of the care 

environment and determining whether or not the applicants are medically fit, of good 

character; possess a clean police record and are vice free. No obvious attention is paid to the 

affective facet of care quality. Instead what is sought is assurance that a foster child will at 

the very least receive the rudimentary elements of custodial care: food, clothing and shelter. 

The second approach is described as a method of competency-based assessment (Buehler et 

al., 2006; Shlonsky & Berrick, 2001). This approach is consistent with literature on parenting 

capacity, wherein determinations about a parent’s ability to adequately meet a child’s 

developmental needs is informed by a multi-dimensional set of competencies considered 

important to the provision of ‘good enough’ care (Budd, 2001; Conley, 2003; Crawford, 

2011; Donald & Jureidini, 2004; Schmidt et al., 2007). The notion of parenting capacity is 

much debated with regard to how the competencies are defined, whose values they reflect 

and what evidence supports their inclusion. Despite these debates there is a general 

consensus, within the child welfare field, that the following five areas are important to 

consider in assessments of caregiver’s and these comprise an ability to provide: basic care, 

safety, stability, emotional warmth, stimulation, limit setting and behaviour management 
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relative to a child’s developmental stage and needs (Ward, Brown, & Hyde-Dryden, 2014). Of 

interest to this study, emotional security, comparable to the dimension of emotional warmth 

above, was one of the 12 competencies included in Buehler and colleagues’ (2006) 

approach. While these authors acknowledge the importance of emotional security on a 

child’s development within this competency, no information is given at this juncture about 

how a caregivers affective attributes might directly impact this. Additionally, the minimum 

standard given for success associated with this competency is ensuring a child is not 

subjected to additional harm. This criteria appears to align more appropriately with a 

broader notion of safety and not one that targets the impact a foster parents affective 

capacities might have on the child. This is a curious misalignment given the relational 

information available at the time regarding a foster parent’s influence on a child’s emotional 

security (Dozier et al., 2001; Stovall-McClough & Dozier, 2004). Furthermore, although the 

competency approach provides a sound sensitising lens as to what to consider in an 

assessment of a prospective foster parent little practical guidance is given as to what specific 

affective indices of foster parents’ practitioners should consider in a care practice 

assessment, and why and how these might be assessed. This circumstance leaves 

practitioners to make their own determinations about this aspect of care quality on the basis 

of professional judgement alone. A robust assessment literature identifies this as 

problematic, with some scholars suggesting that decisions premised on professional 

judgement alone are little better than guesswork (Barlow, Fisher, & Jones, 2012; Dorsey et 

al., 2008). In this regard, both attachment and social work scholars advocate use of multiple 

assessment methods as best practice, such as: interview, observation and use of reliable and 

valid measures (Gambrill, 2013; Gleason, 2009; Grady & Drisko, 2014; Jones et al., 2015; 

Jordan & Franklin, 2016). A more complete and contextually layered understanding of 

information is supported by the use of multiple methods and this is likely to strengthen a 

practitioner’s clinical judgement (Luke & Sebba, 2013). Such an approach facilitates 

crosschecks between the different forms of gathered data and this may signal areas that 

require deeper exploration or where consideration of specific types of support or 

intervention may be required (Adcock, 2010; Chinnery & Worrall, 2017).  

The third assessment approach remains developmental but can best be characterised as a 

relationally-integrative, child-centred approach. This approach, unlike the first two, attempts 

to consider how the unique characteristics of both caregiver and child might influence the 

development of the new relationship. Some authors refer to this as the matching process 
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(Street & Davies, 1999; Pösö & Laakso, 2016; Rosenwald & Riley, 2010), while others, 

derived from relationally informed foster care intervention literature, conceptualise it as a 

relationally, child-centred approach (Smyke et al., 2010). Key to the conceptualising involved 

in this approach, is that the applicant foster parent be viewed as a potential attachment 

figure (Schofield & Beek, 2005). In this role, additional to providing the necessities of life, the 

provision of love and care important to facilitating a child’s psychological safety and security 

is emphasised, irrespective of child age (Zeanah, Shauffer et al., 2011). Thus, beyond the 

provision of instrumental care, this literature indicates that foster parents need to have the 

capacity to become emotionally invested in and committed to their foster child (Ackerman & 

Dozier, 2005). Higher levels of emotional investment support the provision of sensitively 

responsive care and this in turn is a key factor in development of a child’s attachment 

security (Dozier & Rutter, 2016). Lawler and colleagues (2011) set out a unifying relationship-

based framework for more broadly considering the emotional needs of maltreated children 

in respect of their relationships with both biological and non-biological caregivers. Although 

the framework is intervention focused the theorising is compatible with the assessment 

interests of this project. Specifically, it accentuates the importance of considering a 

caregivers affective aptitudes in relation to the caregiving task.  

Conclusion 

Drawing on both conceptual and evidential literature, this chapter has detailed the 

important role emotional security plays in maximising a fostered child’s chance of 

developing a stable and reciprocally contingent relationship with unrelated caregivers. 

Specifically, the connection between caregiving, care quality and attachment security has 

been reviewed. From that discussion and informed by best practice principles derived from 

an attachment-based trauma framework, several affective indices identified as pivotal to 

emotionally responsive care were identified. Combined, the key affective factors identified 

within this chapter as important to consider in a care practice evaluation of applicant NKFP, 

includes attachment orientation; sensitivity; parenting capacity; reflectiveness and 

insightfulness; motivation; and support.  

Also discussed in this chapter, were three broad approaches to care practice assessment, 

broadly conceptualised in foster care literature as the vetting, competency based and 

relationally-integrative, child-centred approaches. Through reviewing these approaches, 
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specific gaps and directions as to what affective indices to consider in a care practice 

evaluation were highlighted.  
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Chapter 4: Methodology and Methods 

Introduction 

This chapter describes the theory of knowledge that underpinned the study. The reasons for 

electing MM research is explained and the particular MM research design applied is 

specified. The key components of the design for both the qualitative and quantitative 

strands, inclusive of the sampling decisions, data collection methods, legitimation strategies, 

ethical considerations and process of knowledge integration will also receive attention in 

this chapter. However, for coherence and readability the practical aspects relating to the 

study’s methods, participant recruitment, data collection and analysis are co-located in the 

relevant results chapter associated with each of the study’s three phases. The first phase of 

the study involved a qualitative inquiry based on KI interviews and results for this are 

considered in Chapter 5. Data from the first phase was used, in conjunction with relevant 

literature, to develop a survey questionnaire (instrument development is discussed in 

Chapter 6) which subsequently informed the research conducted in phase two. Results for 

this phase are presented in Chapter 7. The third phase involved an additional qualitative 

phase, using semi-structured interviews with interested participants from both the first and 

second phases of the study to facilitate a richer, more nuanced understanding of data 

generated in Phase 2. Results from Phase 3 are presented in Chapter 8. 

World View, Theory of Knowledge and Methodology 

A pragmatist epistemological orientation to knowledge underpinned the research activity 

involved in this study. From this stance, knowledge and its provisional truths are best 

understood through a complex interplay between objective and subjective ways of knowing 

(Morgan, 2007). According to MM scholars, the pragmatist paradigm is particularly 

compatible with research of an applied nature, as its pluralist view on knowledge equips 

researchers with a multifaceted lens through which to consider the social phenomenon of 

interest (Greene, 2008; Johnson & Onwuegbuzie, 2004; Morgan, 2007; Teddlie, & 

Tashakkori, 2003). Mixed methodologists conceive of knowledge as both constructionist 

(subjective) and as something that can be tangibly known about through evident experience 

of real-world phenomenon (objective) (Onwuegbuzie, Johnson, & Collins, 2009). According 

to some mixed method scholars, it is not the philosophical system of pragmatism that should 

drive research inquiry, instead what is important is how this view of knowledge can be used 
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to benefit the questions of practice important to an inquiry (Feilzer, 2010; Johnson & 

Onwuegbuzie, 2004). Philosophically, this thinking appeared to be revolutionary for its time 

(Dewey, 1925), as it championed the idea that the problem of interest needed to drive 

decisions about methodology and not by the researcher’s loyalty to a particular paradigm 

(Evans, Coon, & Ume, 2011). Informed by this thinking, pragmatist researchers subscribe to 

an anti-dualist view of knowledge (Feilzer, 2010). Pragmatists believe that making use of 

both knowledge forms in one project enables researchers to gain a more nuanced and 

complex understanding of social phenomenon than is possible from applying either a 

quantitative or qualitative research methodology alone (Greene, 2008). 

Different from ideologues of either side of the postpositive – quantitative or interpretive – 

qualitative epistemological divide, mixed method researchers of the pragmatist persuasion 

reject the incompatibility and incommensurability theses (Creswell & Plano Clark, 2011; 

Feilzer, 2010). That is, instead of subscribing to the idea that it is impossible to implement 

cross-paradigmatic research, given the difference in worldviews, pragmatist researchers 

assert that quantitative and qualitative approaches can be combined (Johnson & 

Onwuegbuzie, 2004). Importantly, pragmatists contend that what is being combined is the 

knowledge accrued from the findings generated by the respective research approaches. 

From this stance, knowledge integration represents something greater than the product of 

either the qualitative or quantitative approaches alone. Thus the collective understanding 

attained is not the exclusive bastion of one epistemology or the other (Moran-Ellis et al., 

2006). Rather, use of different worldviews and their associated methods to fulfil a study’s 

objectives is welcomed because in doing so understanding about the phenomenon is 

enhanced (Creswell & Plano Clark, 2011). Interestingly, prevalence studies demonstrate that 

mixed methods research is on the rise (Alise & Teddlie, 2010; Creswell & Plano Clark, 2011). 

This suggests that the paradigm wars are starting to recede and in their place questions 

about why and how a multifaceted stance to knowledge might be usefully applied to 

enhance knowledge production relative to a study’s goals, are being asked (Alise & Teddlie, 

2010; Creswell & Plano Clark, 2011). Mixed methods literature suggests that a pragmatist 

approach is well-suited to research inquiries of applied interests (Creswell & Plano Clark, 

2011; Evans et al., 2011; Onwuegbuzie et al., 2009). The study’s inquiry was of an applied 

nature as is discussed next. Figure 3 has been created to support this forward going 

discussion. Mixed methods researchers advocate the use of graphic or visual display to 

support readers to visualise the pivotal elements, procedures and processes involved in such 
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a study (Creswell & Plano Clarke, 2011). Figure 3 has been developed for this purpose and 

this illustrates the approaches used in the design, their sequencing priority, sampling 

scheme, data collection methods and analytic strategies. The rationale for combining the 

methods while implicit in the diagram, is further described in the following discussion. 

Additionally, a later graphic details how integration of knowledge was facilitated between 

the methods involved in the study.  
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Figure 3. Key components of the mixed methods study. 
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Mixed Methods Research Approaches and Study Objectives 

As identified above, a mixed methods research study by definition is underpinned by two 

elemental research approaches, qualitative and quantitative (Creswell & Plano Clark, 2011). 

Figure 3 illustrates how these specific approaches were applied in the current study across 

its respective phases for the purpose of addressing the study’s primary research objectives. 

Specifically, the primary aim of the project was to explore participants’ views about what 

attachment knowledge and tools were essential to reliably assessing the affective attributes 

of care quality of applicant NKFP. Three research questions were formulated to support this 

aim and comprised: (1) what core attachment knowledge and tools do key informants 

consider to be essential to a reliable assessment of the affective indices of care quality in 

applicant NKFP?; (2) what attachment knowledge and tools do CPSWs currently use in 

practice to assess the affective indices of care quality in applicant NKFP?; and (3) what 

barriers do CPSWs encounter in appraising the affective attributes of care quality of 

applicant NKFP and how might these impediments best be addressed. 

As previously stated, literature suggests that the affective attributes of care quality are 

unlikely to be routinely considered in foster care practice appraisals of applicant foster 

parents (Dozier & Rutter, 2016; Quiroga & Hamilton-Giachritsis, 2016). Gaining a 

comprehensive understanding about why this might be is vital given research shows that not 

all foster parents possess the affective attributes necessary to the provision of sensitively 

responsive care (Ballen et al., 2010; Dozier et al., 2001). A mixed methods research design is 

well-suited for this research as it has an inherent strength for generating a multifaceted view 

of a phenomenon. MM also involves a dialectical interplay of different methods that are 

relevant to addressing the research questions. For these reasons a mixed methods design 

was chosen for the current study. The rationale for the mixed methods design choice and 

specific details of this and its related components is discussed in the sections that follow. 

Mixed Methods Research Design 

Several reasons for utilising a mixed methods design are outlined in research literature and 

many of these have been codified into schemas to assist mixed methods researchers to 

clarify the purpose they have for using such a design (Creswell & Plano Clark, 2011; Greene, 

Caracelli, & Graham, 1989). Greene and colleagues’ (1989) schema was helpful to 

determining this in the current study. These researchers delineate five purposes for using 
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mixed methods and these comprise: (1) triangulation; (2) complementarity; (3) 

development; (4) initiation; and (5) expansion. Of the five rationales listed, two were 

especially pertinent to the present study. Consistent with the exploratory nature of the 

research questions, a developmental purpose underscored the study. As reflected in the 

literature review (see Chapter 3), it was found that the affective domain was not routinely 

considered in care practice appraisals of applicant foster parents. Although the reasons for 

this were unspecified it is possible that a lack of familiarity with attachment knowledge 

and/or its use may play a role in this. To explore this proposition and to identify what core 

attachment knowledge might be necessary to a reliable and valid assessment of the affective 

domain, individual perspectives of specialists in the care practice area were sought. 

Knowledge generated from an initial small scale qualitative research activity, as was 

planned, with the intention of using it to inform development of a subsequent phase is a 

recognised goal of a mixed methods approach (Creswell & Plano Clark, 2011; Leech & 

Onwuegbuzie, 2010). In addition, where unanticipated findings are made, adding a further 

supplementary research phase to explore these is warranted, as was the case in this study. 

This accords with the expansion rationale outlined in Greene and colleagues’ (1998) schema 

and this involved using different methods in the inquiry for different components of the 

study to incrementally facilitate a deeper and more informed understanding of the 

phenomenon. Compatible with the pragmatist perspective, using both qualitative and 

quantitative approaches in the way described optimises the ability to make intersubjective 

interpretations about the phenomenon under study. Generating a multifaceted 

understanding about the phenomenon of interest to the current study was of particular 

value as there appeared to be little evident research on the topic (Quiroga & Hamilton-

Giachritsis, 2016).  

As discussed above, a combined qualitative and quantitative approach was selected and this 

necessitated decisions about both the mixed method objective of each phase and the mixed 

methods design most appropriate to addressing these. Several typologies have been 

developed by mixed methodologists to guide novice and seasoned researchers in making 

informed design choices that sensibly align with their specified research goals (e.g., Creswell 

& Plano Clark, 2011; Johnson & Onwuegbuzie, 2004; Tashakkori & Teddlie, 2003). To this 

end, Creswell and Plano Clark’s (2011) instruction on choice of mixed methods design was 

followed in the current study. Consistent with the study’s exploratory objective, a 

prototypical exploratory, sequential mixed methods design was chosen and this is justified 
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when little is known about a particular phenomenon. As earlier revealed in the literature 

review, it seems that the affective indices of care quality are not routinely considered in care 

practice appraisals of applicant foster parents and it is unclear why this might be so (Dozier 

& Rutter, 2016; Luke & Sebba, 2013; Quiroga & Hamilton-Giachritsis, 2016). An exploratory 

sequential MM design is well-suited to such knowledge development. Elements of this 

design are outlined next. 

Unlike the flexibility associated with other MM typologies (Leech & Onwuegbuzie, 2009), 

Creswell and Plano Clark’s (2011) exploratory MM schema is predetermined. That is, an 

initial small scale qualitative phase leads the exploratory design and this is subsequently 

followed by the quantitative phase which typically involves a larger sample, with a different 

set of participants. Albeit, adding an additional research phase, is permissible based on a 

clear rationale for doing so. This study employed a three-phased design, as was signalled 

earlier. In keeping with the predetermined schema, a qualitative method was employed in 

Phase 1 and this involved a series of KI interviews. Congruent with the sequential nature of 

the design the knowledge generated from Phase 1 was subsequently used to inform the 

development of the quantitative instrument used in Phase 2 (see Chapters 5 and 6). A 

further qualitative phase was added to the design in the third and final phase of the study to 

elaborate upon pivotal quantitative findings derived from the Phase 2 survey. The addition 

of the third phase speaks to the limitation of numeric data, namely while numbers tell a 

story, they are unable to provide insight or perspective on what the numbers might mean. 

The best way to achieve this is through qualitative methods, such as interview which was 

employed in Phase 3 (Morse, 2012). In addition to design choice and its relevance to the 

specified research questions, mixed methodologists also indicate that the sampling rationale 

must also be transparently articulated (Creswell & Plano Clark, 2011). Determining the 

appropriateness and adequacy of the sampling strategy and size for each method within a 

MM design is important, as the quality of a study’s meta-inferences are impacted by these. 

Sampling Decisions 

Sampling decisions in a MM study are regarded as more complex than similar decisions for 

mono-method projects as sampling schemes relevant to both the qualitative and 

quantitative elements of the study are required (Leech & Onwuegbuzie, 2010). Choice of 

sampling scheme is often influenced by research paradigm, such that non-probabilistic (non-

random) sampling schemes are associated with the qualitative paradigm and probabilistic 
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(random) sampling with the quantitative paradigm (Onwuegbuzie & Collins, 2007). The 

foregoing scholars suggests that this is unnecessarily limiting and may not account for what 

actually occurs in practice. They suggest that it is not unusual for both the qualitative and 

quantitative components of a MM design to be underscored by non-random sampling 

procedures. Moreover, they also advise that sampling design decisions are most 

appropriately informed by what the study is designed to achieve. As identified earlier, 

exploration was the study’s primary objective and in concert with the prototypical 

exploratory MM design chosen, different participants are required in the first and second 

phases of this design. Given these considerations a multilevel sampling design, based on 

Onwuegbuzie and Collins (2007) conceptualising was used to inform the sampling strategies 

selected for the study. In brief, a multilevel sampling design is the most frequent sampling 

design used in a sequential design and this involves the use of two or more samples drawn 

from different levels of a study. Unlike other MM researchers (e.g., Kemper, Stringfield, & 

Teddlie, 2003), the authors above assert that a multilevel sampling design can be equally 

applied to all levels of the sample, whether they be purposively or randomly selected. In the 

current study, the samples were derived from different levels of the population of interest 

and both were selected in accordance with purposive sampling techniques, as are outlined 

below. Practical considerations impinged on the sampling decisions made (Teddlie & Yu, 

2007). Specifically, the participants of interest worked in the child welfare sector and 

literature shows that practitioners within this field are subject to high workload demands 

(Munro, 2011). It was anticipated that such pressure may hinder their capacity to be 

involved in extraneous activities, such as research and this has specific implications for the 

use of non-random sampling strategies, as is commented on below. 

Sampling Schemes 

Criterion sampling, a purposive sampling strategy, was used to select the KI participants who 

subsequently agreed to participate in the study’s first phase. The practical aspects associated 

with this sampling strategy are given, as indicated earlier, in Chapter 5. In brief, this sampling 

technique was chosen for its ability to generate rich information relative to the phenomenon 

of concern from a small participant group, who possess specialised knowledge and 

experience in the field of interest (Teddlie & Yu, 2007). Additionally, consistent with the 

study’s MM rationale, obtaining in-depth knowledge about the study phenomenon in the 

first phase was important to informing the research activity undertaken in the next phase. 
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Moreover, the selected sampling scheme coherently aligned with the qualitative KI data 

collection method used in this phase, as is discussed later in the chapter.  

A convenience sampling scheme was applied to participant recruitment in Phase 2. 

Purposeful or non-probabilistic sampling schemes are less typically connected with 

quantitative research as such schemes inhibit external generalisation of findings beyond the 

group sampled. Given that these participants may not necessarily be representative of the 

wider population of interest (Leech & Onwuegbuzie, 2010; Punch, 2003). Additionally, 

convenience schemes are often considered the least rigorous of the sampling techniques 

given that participant selection is based on availability and willingness of individuals to 

participate in the study, at the given time (Teddlie & Yu, 2007). However, use of a non-

probabilistic sampling frame in quantitative research is defensible, particularly when it fits 

the design’s logic and where issues associated with small scale research predominates, such 

as they did in this study (Punch, 2003; Teddlie & Yu, 2007). Specifically, constraints on time 

and accessibility are often encountered in small scale studies and these are common to 

doctoral research (Punch, 2003). These limitations can be further intensified in practice 

contexts where workload pressures and priorities may dissuade engagement in extraneous 

activities, like research – as stated earlier. Moreover, if a probabilistic scheme had been used 

the potential for violating its assumptions were high, given the prospect of failing to recruit 

adequate numbers for the project, as was anticipated (Teddlie & Yu, 2007).  

Teddlie and Yu (2007) suggest that what matters in such circumstances is that the sampling 

scheme and method cohere to produce quality data necessary to addressing the research 

questions. Punch (2003) further advises that acknowledging sample bias and ensuring that 

no exaggerated claims to generalisability are made also protects a study’s integrity by 

ensuring that only warrantable conclusions are drawn. The test of these are reflected in the 

meta-inferences derived from the study’s overall findings as outlined in Chapter 9. Finally, 

Punch (2003) asserts that even small scale surveys underpinned by a convenience sampling 

scheme can usefully contribute to the cumulative knowledge of a particular phenomenon 

and this study was motivated by that. 

A multistage purposeful sampling scheme was adopted in Phase 3 and this comprises 

recruitment of participants included in at least two of a study’s prior stages, wherein 

recruitment to those stages has been purposive (Collins, Onwuegbuzie, & Jiao, 2006). 

Consistent with the multistage scheme, two respondent groups comprising different levels 
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of the care practice population, were recruited to participate in Phase 3 (Onwuegbuzie & 

Collins, 2007). The first respondent group were comprised of the Key Informants who 

originally participated in the first phase of the study. As specified earlier, a purposive 

criterion-based sampling scheme was used to recruit the KIs and these participants had 

confirmed their willingness to be re-approached with regards to participating in Phase 3, at 

the conclusion of Phase 1. The second group were comprised of five CPSWs. The latter 

participant group were among 15 respondents who initially conveyed their interest in 

participating in Phase 3, in response to an email invitation to do so at the conclusion of the 

anonymous online questionnaire, in Phase 2. Two contextual factors may have accounted for 

the substantial attrition in CPSW availability. The first pertained to the time delay between 

survey completion and consequent re-contact, during which data analysis was undertaken, 

and the second involved the major restructure of the child welfare system in New Zealand, 

during this time. The majority of CPSWs interested in participating in Phase 3 worked within 

the child welfare sector and a number of these had vacated their role and/or had been 

seconded to other positions as a result of the organisational change.  

Sample Size 

Alongside decisions about sampling design and schemes, MM researchers are also required 

to consider the numbers of participants required in each of a study’s phases to be able to 

draw meaningful conclusions from the data and these considerations are discussed below 

(Creswell & Plano Clark, 2011).  

With respect to Phase 1, qualitative research literature offers limited instruction about the 

appropriate number of participants to include in a qualitative study (Onwuegbuzie & Leech, 

2005). Of the advice offered, having adequate numbers to enable rich and thick description 

of the phenomenon studied is a recurrent tenet found in qualitative literature (Flick 2009). 

Sufficiency in number is considered necessary to accomplishing data saturation, which is 

conceived of as the point at which no new ideas are derived from the data (Teddlie & Yu, 

2007). Creswell (2002) suggests a minimum of three to five participants is necessary to 

facilitating this outcome in methods such as case study. Key informant interviews was the 

method selected for the study’s first phase. Despite the difference in method, Creswell’s 

(2002) suggestion remains relevant given that both approaches seek to obtain deep 

knowledge pertinent to the phenomenon studied. Consequently, a decision to recruit six KIs 

was made. Key informant interviews often involve small numbers as a feature of the 
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specialist nature of the inquiry. That is, the number of potential participants are small 

because few people possess the specialist knowledge of interest sought. This was a factor in 

the current study.  

In Phase 2, the quantitative strand of the design, a convenience sampling frame was applied. 

Research literature suggests that to be able to apply relevantly selected statistical tests to 

quantitatively gathered data, a minimum sample size of 30 is generally recommended (Isaac 

& Michael, 1995).  

As earlier outlined, a multistage purposeful sampling scheme was applied in Phase 3 and use 

of qualitative interview was planned. Recommendations regarding minimal sample size for 

interviews vary on the basis of the nature of the interview. The material consulted did not 

directly specify a recommended number for the interview planned (Collins et al., 2006; 

Creswell & Plano Clark, 2011). However, based on the guidance provided for other 

interviews a number greater than six and less than ten was indicated (Collins et al., 2006).  

Data Collection Methods 

Three methods of data collection were utilised in the study’s three-phased exploratory 

sequential MM design. Qualitative data in Phases 1 and 3 were gathered through different 

types of qualitative interview, namely KIs in Phase 1 and semi-structured in Phase 3. A 

quantitative descriptive survey was the means of data collection used in Phase 2. Each of 

these is discussed below. 

Qualitative Interviews  
Phase 1: Key Informant Interviews 

Interviews are one of the most commonly used data collection methods in both qualitative 

and mixed method research designs (e.g., Frels & Onwuegbuzie, 2013; Hesse-Biber, 2010; 

Morse, 2012). Their use in the current study was informed by this knowledge. Two particular 

types of interview were used. The first of these, applied in Phase 1, was the KI interview 

which is a particular type of in-depth interview, commonly supported by a semi-structured 

interview protocol to support data credibility (DiCicco-Bloom & Crabtree, 2006; Morse, 

2012). In essence, a KI interview is typically conducted face-to-face, with individuals selected 

for a study on the basis of their specialist knowledge of the subject matter. This type of 

interview is especially valuable in research where a deeper understanding of the 

phenomenon is sought, as was the case in this study. As demonstrated in Chapter 3, 
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literature suggests that the affective domain receives little attention in care practice 

appraisals of applicant foster parents. Although reasons for this are unspecified, it may 

reflect practitioners’ limited familiarity with applying relationally informed knowledge to 

such an assessment. Consequently this raises important questions about what core 

attachment knowledge is necessary to a reliable and valid assessment of the affective 

indices of care quality in applicant NKFP. The KI method is well-suited to facilitating in-depth 

exploration of an as yet underexplored area of interest through tapping the experience, 

views and knowledge of specialists. As is detailed in Chapter 5, inductive reasoning was 

applied to data collected in Phase 1 given the dearth of knowledge about the practice of 

interest.  

No claims of representativeness can be made about the information generated from the KI 

interview. However, the strength of KI information is in its status as ‘insider knowledge’ 

(Bishop, 2005). I believed that by talking with people who inhabited an ‘insider perspective’, 

which in this circumstance involved professionals who possessed a comprehensive real-

world experience of the index practice, that a more nuanced and multifaceted 

understanding about the phenomenon would result. Integral to this view, is the belief that 

the nature of reality is by its make-up, is diverse, situated and uncertain. A MM design takes 

account of this diversity by enabling the researcher to use a range of methods, appropriate 

to addressing the particular objective of each phase (Leech & Onwuegbuzie, 2010). 

Consistent with the study’s sequential design, key knowledge from the themes generated by 

the Phase 1 KI interviews was subsequently used to inform the development of the 

quantitative instrument used in Phase 2 (see Chapters 5 and 6).  

Phase 3: Semi-Structured Interviews 

Morse’s (2012) nine-point interview framework was used to determine the interview format 

most suited to the information needs of the study’s third and final phase. According to 

Morse’s (2012) schema, semi-structured interview is appropriately selected where a priori 

reasoning underpinned by theory is applied in an investigation. A deductive objective 

underpinned Phase 3. In particular, the interviews in this phase were directed at attaining 

greater insight and understanding about the key findings generated by the Phase 2 survey. 

Thus, the interviews were established to address an a priori theoretically driven inquiry. 

Additionally, a more structured interview format is suggested by the schema when the 

enquiry aims to address matters with which the researcher is reasonably familiar, as was the 
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case in Phase 3. Furthermore, consistent with Morse’s (2012) schema, the interview protocol 

comprised a small number of targeted questions and related probes and these are 

integrated into the results section of Chapter 8. The question structure was reviewed by my 

doctoral supervisors prior to their use in the field. Congruent with effective research 

interview practice, the questions were pre-tested for clarity with a non-participating 

professional (Morse, 2012). 

All of the Phase 3 respondents were interviewed using the same open-ended question set. 

Consistency in application of the method is one mechanism through which data credibility in 

a qualitative study phase can be supported and is also procedurally warranted within a semi-

structured interview format (Morse, 2012). Paying close attention to issues of reliability in 

qualitative data is particularly important as qualitative research is often criticised for lacking 

rigour, promulgating bias and being impressionistic (Denzin & Lincoln, 2005). While 

questions contained in the semi-structured interview guide associated with Phase 3 were 

mostly delivered in set order, flexibility in delivery was also observed. Qualitative research 

principals, indicate that flexibility in the interview process is important as it enables the 

researcher to follow the interviewees lead with appropriate questions and prompts, 

potentially adding to the richness and thickness of the interview data (Kvale & Brinkman, 

2009). For example, I found myself regularly using the following prompts across the 

interviews to either elicit further elaboration about the phenomenon being discussed or to 

clarify the interviewees intended meaning. Some of the commonly used prompts included: 

Tell me a bit more about that; Go on; So tell me about that; Tell me a bit more about that 

difference; Tell me why. Kvale (1996) defines the listed prompts as probing questions which 

are important to eliciting a more complete response from participants, relevant to the 

research phenomenon under discussion. I also used re-statements, in addition to the 

described prompts, to facilitate further information giving, such as exemplified below: 

Researcher:  I want to go back to we […]touched on this right, I think at the brief 

conversation we had last week and you were saying to me you know Shirley-

Ann of those 27 items, those measurement tools, you said gosh I hardly knew 

any of those. 

  Now tell me about that. 

Interviewee: Well I don’t know them. 
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Researcher: Was that a surprise to you? 

Interviewee: It was a surprise to me because I would think that our organisation would be 

offering us training on anything that comes out that assists with things like 

that because that is integral to our work. 

Interviewee responses to the semi-structured interview format used in Phase 3 were 

spontaneous (i.e., unscripted), as specified as appropriate to participant interaction in a 

semi-structured interview within Morse’s (2012) schema.  

Phase 2: Quantitative Descriptive Survey  

A survey questionnaire (see Appendix A) was the data collection method planned for the 

second phase of the study. Gathering the views of a wider group of CPSWs was the key aim 

of this phase and survey method facilitates this by enabling the systematic collection of data 

from a larger participant group (Punch, 2003). Specifically, perceptions from the target CPSW 

group were sought regarding their views on the core attachment knowledge they used when 

appraising the affective attributes of care quality of applicant NKFPs. The researcher 

developed the survey used in this phase in the absence of an instrument for measuring a 

CPSW’s attachment knowledge (see Chapter 6). As indicated earlier, key knowledge from 

Phase 1 was used to develop questions participants were asked to address about their use of 

attachment knowledge in respect to the assessment of interest. The questionnaire 

contained three parts: (1) demographic information about the sample and their exposure to 

and experience of using attachment knowledge in care practice appraisals; (2) whether or 

not CPSWs thought it important to assess the affective attributes of care quality identified 

and how this related to their confidence for doing so, and (3) lastly, their views about any 

extant barriers to evaluating these and potential solutions of the same were sought. Survey 

designs are primarily non-experimental and descriptive information is sought to establish 

what patterns might exist in the data about the sample and its characteristics important to 

the phenomenon of interest, such as the range and distribution (Pallant, 2013; Punch, 2003). 

Additionally, the resultant information may also enable discovery of particular relationships 

amidst these characteristics relevant to addressing the study’s overall research questions. As 

identified earlier, the study focused on a little researched area of care practice assessment. 

Thus consistent with the exploratory objective of this phase a descriptive survey was used in 

the project to discover participants’ views and experiences on using core attachment 

knowledge in assessing the affective domain of care quality. In MM research, surveys can be 
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positioned prior or post a study’s qualitative phase, dependent on the design’s logic, in this 

project it followed and was informed by the qualitative work of the first phase (Creswell & 

Plano Clark, 2011).  

Analytic Strategies and Research Management Software 

Consistent with MM design the qualitative and quantitative data produced in the study were 

analysed in accordance with the techniques typically associated with their respective 

research traditions. Specifically, the qualitative data generated in Phases 1 and 3 were 

examined using a thematic analysis approach (Braun & Clarke, 2013). As identified at the 

outset of this chapter, the details of the approach and the procedures applied in each of the 

study’s qualitative phases is outlined in their respective results chapters, namely Chapters 5 

and 8. Likewise, the quantitative data generated by the survey administered in Phase 2 was 

statistically analysed and these analyses are described in Chapter 7. Both sets of analyses 

were supported by method relevant research software. In particular, NVivo a qualitative 

software package was used in the analyses of the qualitative data gathered in Phases 1 and 

3. Qualtrics was used to administer the anonymous online questionnaire implemented in 

Phase 2 and SPSS was subsequently used in the analysis of the quantitative data. In addition 

to the analytic procedures, a number of strategies were also used to ensure data quality, as 

is discussed below. 

Data Legitimation Procedures 

In MM research, some methodologists recommend using a “bilingual nomenclature” 

(Teddlie & Tashakkori, 2003, p. 12) when talking about procedures involved in quality checks 

of data and inference making in MM designs. Specifically, use of the term legitimation is 

advocated. Accordingly, it is applied here to a discussion of the strategies used to ensure 

data quality in the current study.  

Qualitative Legitimation 

Phase 1 

The principal tenets of data quality associated with the qualitative paradigm involves an 

evaluation of how credible or trustworthy the resultant findings of a study are (Guba, 1981). 

Other indices of importance to qualitative data quality includes its dependability, 

confirmability and/or transferability (Denzin & Lincoln, 2005).  



66 

A number of strategies were used in the study’s first qualitative phase of data collection. 

First, a research log was opened in the NVivo in which memos pertinent to developing ideas 

about the data were stored. Recordings were consistently maintained throughout the 

analysis of each participant’s transcript. Second, after each transcript had been analysed, 

observations made in the log were reviewed as one element in a method of data 

triangulation applied within Phase 1. Within-method triangulation typically involves the use 

of different methods of analysis on the same data to determine whether the results cohere 

and corroborate each other or not (Onwuegbuzie & Collins, 2007). Specifically, information 

from the log, analysed data and literature were triangulated to sensitise the researcher to 

potential similarities, differences and possible extant gaps in the information gathered, 

relative to the study’s overarching research question. Third and finally, the strategy of 

member checking was used as a further mechanism for establishing trustworthiness of the 

Phase 1 data. This form of support provides testimonial validity of qualitative data by 

enabling inclusion of the participant’s perspective in the interpretative process. Moreover, it 

aids the researcher to gauge the extent to which the identified themes resonated with the 

participants and their contribution to the research process.  

Supported by Braun and Clarke’s (2013) member checking method, each of the Phase 1 

participants were sent a brief summary of the findings derived from the thematic analysis. In 

response, participants were invited to, first review the draft findings and comment on 

whether or not the resultant analysis ‘rang true’, that is whether the result summary 

provided authentically resonated or not with the information conveyed in their respective 

interview transcripts. As identified earlier, Phase 1 participants had previously received a 

copy of their transcript for accuracy checking. The member checking request sought 

participants’ deeper engagement with the gathered information by eliciting their view about 

the researcher’s account of the data and whether it dependably reflected their own 

contribution to the study.  

Phase 3 

Comparable to the legitimation procedures involved in Phase 1, similar data quality 

strategies were also applied to the qualitative data associated with the third and final phase 

of the study. Firstly, each digitally recorded interview was verbatim transcribed and returned 

to the relevant participant for review and to confirm whether or not the recorded document 

accurately reflected the interview. Secondly, a research log was maintained throughout the 
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Phase 3 data analytic process as a mechanism for facilitating a reflexive stance on the 

research and as a way of accounting for researcher bias. Thirdly, an internal check on data 

credibility was used including determining whether the identified themes were supported by 

the data set as whole, through instituting a random check of two transcripts, against the 

themes. Fourthly, a within-method cross-case analysis was performed on the data to 

determine whether and where participant evidence converged, corroborated or diverged in 

order to elucidate what central inferences could be made (Onwuegbuzie & Combs, 2010). 

Finally, all research activity involved in the analytic process was discussed in doctoral 

supervision.  

Quantitative Legitimation 

Phase 2 

Reliability and validity are the traditional markers of data quality in quantitative research 

(Creswell & Plano Clark, 2011). Reliability generally concerns the extent to which a study’s 

measures yield stable or consistent responses from participants, over time. Two principal 

assessments of reliability were used in the current study: (1) survey pretesting and (2) 

statistical reliability analysis of the instrument, where appropriate. In relation to pretesting, 

the instrument was trialled twice. Improving the quality and clarity of a survey is important 

to producing consistency in response (Punch, 2003). The initial test of the instrument was 

undertaken by my research supervisors. They completed the questionnaire and commented 

upon its clarity, readability and whether or not the questions and items cohered with one 

another. Both of my supervisors are skilled in survey development. Some minor 

modifications were made to the questionnaire on the basis of their feedback.  

The revised survey was subsequently piloted with a small and diverse social work sample (n 

= 20), of whom all had either a working knowledge and/or experience in the field of foster 

care. Sample participants were also invited to comment on the logic, clarity, administration 

instructions and readability of the questionnaire and in relation to any technical issues 

encountered in completing it online. Further minor revisions were made to the survey on the 

basis of their feedback. Two statistical tests were subsequently used to further test the 

reliability of the pilot data. These tests were important to establishing whether the Likert 

scales developed for the survey were measuring the intended construct and whether the 

items that comprised the measure appeared to be measuring the same thing. Principal axis 

factoring was used to determine whether the developed scale was measuring the intended 
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construct (DeVellis, 2012). A measure of split-half reliability, Cronbach’s alpha, was used to 

ascertain whether the individual items of the scale were internally consistent (Pallant, 2013). 

That is, whether the individual items included in the scale cohesively exemplified the 

underlying construct. The results of these procedures are detailed in Chapter 6. Overall, each 

of the scales examined within the pilot study attained a score above α = .7. A result of α = .7 

or above is considered acceptable in social research (Nunnally, 1978). The resultant outcome 

gave cautious reason to believe that the individual items were reliably tapping the scale’s 

underlying constructs.  

Validity is traditionally conceived as being a test of accuracy (Creswell & Plano Clark, 2011). 

Thus, the key question to be addressed in terms of the study’s survey, is whether or not it 

actually measured what was intended. As identified earlier, a growing number of mixed 

methodologists advocate replacing the idea of validity with a wider more inclusive notion of 

legitimation which facilitates better application of an intersubjective perspective, given this 

is pivotal in MM (Johnson & Onwuegbuzie, 2004; Onwuegbuzie et al., 2011). Within this 

frame, legitimation is conceptualised as a process that relates to the quality of a study as a 

whole instead of being confined to a particular step in the research process. Several MM 

legitimation typologies have been created to guide such a holistic critique (see Greene, 

2006; Onwuegbuzie et al., 2011). Onwuegbuzie and colleagues (2011) delineate a nine-

component typology for assessing the overall quality of a MM study. The components 

comprise: sample integration, inside-outside, weakness minimisation, sequential, 

conversion, paradigmatic mixing, commensurability, multiple validities, and political 

legitimation (see detailed description of framework in Onwuegbuzie et al., 2011). From this 

framework, multiple validities is the component of interest in this section. The authors state 

that because a MM study relies on both quantitative and qualitative approaches it is 

essential that the pertinent legitimation procedures for each approach be used to assess and 

optimise a study’s outcome. To this end, the reliability analysis discussed above provides 

reasonable evidence to demonstrate that criteria for face, construct and content validity of 

the survey were met. This suggests that the relevant survey questions appeared to measure 

what was intended and that the constructs examined where reasonably conceptually 

consistent with the theory from which they were derived. Attaining valid responses in 

respect of the survey instrument reduces threats to a study’s internal validity (Onwuegbuzie, 

2000). Jointly, these forms of validity are important to a MM study as they form the basis for 

making knowledge claims about the study as a whole. However, threats of external validity 
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are of particular concern in this study. Specifically, the non-probabilistic sampling frame 

applied in Phase 2 limits any generalised claim making from the study’s findings. Related to 

this, a self-selection bias is promoted by a convenience sampling frame therefore the views 

obtained may not necessarily represent those of a wider CPSW group. Greater rates in 

sampling error may have also been produced by the survey’s administration method and 

style (anonymise online). It is possible that interested respondents were precluded from 

completing the survey because they didn’t have access to a computer, although 

questionnaires were available in hardcopy. It is also possible that those who did respond, 

didn’t met the specified criteria. On the other hand, anonymisation of the survey may serve 

to reduce both researcher and social desirability bias and thereby facilitate greater levels of 

openness in response. Applying interpretive rigour to overall study results, in the manner set 

out by Tashakkori and Teddlie (2008), offers one way of moderating the threats to validity 

described. Interpretive rigour is comprised of five elements: Interpretive agreement, 

interpretive distinctiveness, interpretive consistency, theoretical consistency, and integrative 

efficacy. Together, the research actions involved with these five elements strengthens the 

likelihood that the key assertions made from the study are based on the strongest level of 

evidence available, thus mitigating the threats to validity identified.  

Ethics 

Ethical approval was granted for each of the study’s three phases by The University of 

Auckland Human Ethics Committee (see Appendix B).  

Phases 1 and 3: Qualitative Interviews 

Participants’ rights in the first and third phases of the study were protected in accordance 

with the ethical considerations set out in the information and consent forms associated with 

each of these study phases. Specifically, these forms advised participants what the study 

would involve, how confidentiality would be addressed, what risks and benefits might be 

associated with the study and how issues of data storage, recording and withdrawal from 

the project would be dealt with.  

A variation in method was required in Phase 3 and this occasioned additional ethical 

approval. The original research plan called for implementation of two focus groups, one with 

each of the two different samples involved in this phase. That is, key informants from Phase 

1 and CPSWs from Phase 2. Issues with the viability of using the focus group method arose 
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during the final phase and these involved the recurrent and at times sudden changes in 

participant availability on the day the respective focus groups had been scheduled. Morgan 

(1997) identifies the phenomenon of unexpected change in participant availability on the 

day of interview, as a common constraint of focus group method. With this awareness in 

mind, several attempts were made to rearrange the respective groups’ meeting times over a 

duration of five weeks, but all faltered by falling below the number considered desirable 

(< 3) for an effective focus group interview, on the day proposed (Morgan, 1997).  

The serial difficulties encountered with scheduling the focus groups were discussed in 

doctoral supervision. The nature of the sampling process involved in the two prior research 

phases prevented use of over recruitment in Phase 3 as a strategy to militate against the 

problem confronted (Wilkinson, 2004). Continued attempts at rescheduling may have risked 

the prospect of participant fatigue and/or participant attrition. Therefore, a decision was 

made to change the qualitative research method associated with this phase of the study, 

from focus groups to the use of the semi-structured interview. In keeping with research 

ethics, an amendment for the described change in research plan was forwarded to the 

University of Auckland Human Participants Ethics Committee and this was subsequently 

approved (see Appendix B). 

Phase 2: Quantitative Survey 

Rights of potential participants were protected in this phase of the research in accordance 

with The University of Auckland Ethics Committee requirements. The target participant 

group were contacted by email through professional networks as described in Chapter 7. 

The electronic invitation, subsequently distributed through the professional networks, 

contained an anonymised link to the online survey, which was created using Qualtrics. On 

activation of the survey link, participants received an information sheet which outlined the 

purpose of the study, what it involved, its attendant risks and benefits, confidentiality, rights 

to decline, data security, and contact details of the researcher and her supervisors. The 

survey was anonymous therefore no consent form was required, consent was implied by 

survey completion.  

Knowledge Integration in MM 

Knowledge is acquired developmentally in a sequential MM design, as stated earlier, the 

research activity of one stage shapes, informs and interfaces with the next (Creswell & Plano 
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Clark, 2011). In this study, data collected in Phase 1 informed the development of the survey 

instrument subsequently used in Phase 2. A further qualitative strand and instrument was 

then added to the design in Phase 3 as follow-up to key findings in Phase 2. The study’s 

overall meta-inferences, relevant to addressing the MM research questions, were later 

generated by combining the knowledge accrued from each method at the level of 

interpretation (Moran-Ellis et al., 2006). Figure 4 provides a visual display of how the process 

of knowledge integration occurred in the current study. All phases of the research were 

completed independently of each other and analysed in full consistent with the analytic 

strategies of their respective qualitative and quantitative approaches, but knowledge was 

developed iteratively across the different phases. Similarities and differences were identified 

in the study’s overall findings by contrasting and comparing results in light of each methods 

contribution to these and to the research questions. Tashakkori and Teddlie’s (2008) 

construct of interpretive rigour was applied to meta-inference development. According to 

these scholars interpretive rigour is a process used to ensure the authenticity of a study’s 

results. Five principles are considered important to this and these are as follows: (1) 

interpretive consistency involves the extent to which the inferences correspond with the 

findings on which they are based; (2) interpretive distinctiveness relates to the extent to 

which the inferences made are different from other possible interpretations; (3) theoretical 

consistency concerns whether the inferences match up with relevant theory and/or what is 

currently known in the field; (4) interpretive efficacy concerns whether the inferences drawn 

adequately integrate findings from both methods involved in a study; and (5) interpretive 

agreement, which based on the findings presented, is whether or not others might reach the 

same conclusions. The study’s meta-inferences are detailed in Chapter 9 and of the five 

principles listed, the first four were applied in developing the overall conclusions of the 

study. The quality check required of the fifth item is beyond the scope of the current study.  
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Figure 4. Generating meta-inferences through the combined knowledge of each method. 

Conclusion 

The current chapter outlined the philosophical stance that underpinned the study. Then, 

supported by Figure 3, the MM research approaches, objectives and design utilised in the 

study were described, alongside the sampling schemes, data collection procedures and 

analytic strategies relevant to the project’s three phases. The legitimation strategies used to 

ensure credibility, reliability and validity of study findings were also delineated. As discussed, 

a decision was made to explore the topic of interest by first gathering the views and 

experiences of a participant group who held deep knowledge and experience relevant to the 

study’s phenomenon. Their views, in concert with literature, were used to inform the 

development of a survey tool that was subsequently trialled with the doctoral supervisors of 

this thesis and a pilot participant group. A revised version of the questionnaire was then 

made available to a wider group of foster CPSWs. Survey results were subsequently explored 

further with a participant group involving members from the prior two phases of the project. 

The construct of interpretive rigour was applied to the accrued findings to generate the 

study’s overall meta-inferences and this process was depicted in Figure 4. Participants were 

safeguarded throughout each phase of the study in keeping with the University’s ethic 

committee approval. The results of each phase of the research are detailed in the ensuing 
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chapters of this thesis, culminating in the final chapter where the overall meta-inferences of 

the study are outlined.  
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Chapter 5: Phase 1: Key Informant Interviews  

“Social workers tend to do the great practical stuff of assessing homes and making 

sure it’s a safe home. But that can be where they tend to leave it”.  

[KI 2] 

Introduction  

Research literature suggests that screening of applicant foster parents is inconsistent and 

that the affective attributes of care quality, like parental attachment state of mind, are not 

customarily considered in such evaluations (Quiroga & Hamilton-Giachritsis, 2016). Yet a 

foster parent’s capacity to provide sensitively responsive care is identified as a key 

competency of the foster parent–child relationship and this is influenced by caregiver state 

of mind with regard to attachment (e.g., Ballen et al., 2010; Buehler et al., 2006; Dozier et 

al., 2001; Jacobsen et al., 2014). A robust understanding of attachment knowledge is central 

to being able to appraise such affective caregiving attributes. The noted lack of routine 

attention the affective domain receives in a care practice evaluation may reflect 

practitioners’ limited familiarity in applying this knowledge in practice. Consequently, this 

raises important questions about what core attachment knowledge is necessary to a reliable 

and valid assessment of the affective indices of care quality in applicant NKFP. To explore 

this in practical terms within the domestic context, views and insights were sought from a 

local group of key informants who possessed expertise in foster care. The chapter 

commences with an overview of the research particulars associated with Phase 1 and 

described within this are the recruitment processes, participant characteristics, interview 

procedures and the subsequent analytic strategy applied to study data in this phase of the 

project. The themes and subthemes derived from the analysis are presented and as relevant 

raw data excerpts are used to illustrate key points.  

Recruitment 

Criterion sampling, a purposive sampling strategy, was used to select the six KI participants 

who subsequently agreed to participate in the study’s first phase. Criterion sampling is a 

commonly used strategy in the qualitative component of a MM design and participant 

selection is typically predetermined on the basis of one or more criteria (Collins et al., 2006). 

Two criteria were applied to selection of the Phase 1 KIs in the current study. Specifically, 

prospective participants needed to: 1) be local and currently active in the field; and, 2) 
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possess specialist knowledge and extensive experience in the area of foster care. Potential 

participants were initially identified on the basis of the researcher’s professional knowledge 

of individuals who possessed the attributes listed above. To be considered a specialist in the 

area, the key informants needed to have been working, studying and contributing to the 

field for at least 10 years. To prevent the perception of coercion, third party contact was 

made with the identified individuals through email inviting them to take part in the study. 

Included in the email were a copy of the Phase 1 participant information sheet and consent 

form. Those interested in participating subsequently contacted me, by return email, through 

the link provided in the third party correspondence. One of the key informants 

spontaneously offered the name of another individual who met the sampling criterion. Third 

party contact was subsequently made with this person in the same manner as described 

above. Following initial contact, mutually agreeable times for individual interviews were 

established between the researcher and each participant.  

Participants 

Six key informants were interviewed in Phase 1 and these participants shared a combined 

197 years of professional practice history which primarily focused upon practice in the field 

of alternate care. All participants were female and as their collective practice history 

suggests, most were over 40 years of age, and the majority were of European descent. Each 

of the participants possessed specialist knowledge and dedicated multilevel experience in 

foster care. Participant diversity in experience comprised, being foster parents, educators, 

clinicians/specialist practitioners, supervisors, researchers, specialist consultants, managers, 

programme developers, advocates, policy advisors and contributors to care specific 

knowledge through publication. All subscribed to learning as a lifelong practice which they 

operationalised through self-paid engagement with professional development opportunities 

current to the field of foster care. 

Procedure 

Interviews took place at times and locations convenient to the key informant. The interviews 

commenced with introductions, social scene setting, a general description of the study and 

completion of written consent. All interviews were supported by an interview guide (refer 

Appendix C). Trustworthiness of qualitative data is believed to be enhanced by use of 

interview protocols as they enable accrual of each participant’s individual perspective whilst 

at the same time ensuring that comparable content is covered in each interview (DiCicco & 
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Crabtree, 2006; Morse, 2012). Generating a coherent data set is important to the analytic 

process as it facilitates the ability to determine both common and divergent patterns in the 

data. To this end, the question areas developed in the interview guide were informed by the 

study’s literature review and my own professional knowledge of the field, as relevant to the 

topic of interest. 

The interview guide was loosely structured. This was in keeping with the inductive focus of 

knowledge generation associated with this phase which sought participant’s individual 

perspectives about the topic. However, at the same time as wanting to follow the 

interviewees lead, I also wished to attend to areas of interest through focused questioning. 

For this reason, the interview guide contained both broad and open-ended questions and 

potential additional prompts which were used to facilitate and extend discussion, where 

relevant. Questions were modified for clarity, across the interview period, but these 

alterations did not change the overall intent of the inquiry. Thus consistency was maintained 

across the interview set. Field notes were kept during the interview period and these were 

made as soon after the interview as possible. As appropriate, these recordings were used as 

memos to maximise the interpretive value of the gathered data. The interviews lasted for 

approximately 90 minutes and were digitally recorded, apropos ethical requirements. All 

interviews were verbatim transcribed either by me or a third party transcriber. A 

transcription confidentiality agreement was signed by the third party transcriber prior to 

preparation of the text. Once transcribed, the documents were sent to the participants for 

verification and to give them the opportunity to amend or delete information, should they 

wish. Participants had a week from the date of document receipt to modify or remove 

information.  

Analysis 

All data in this phase were thematically analysed using Braun and Clarke’s (2006) Thematic 

Analysis (TA) scheme as discussed in Chapter 4. These authors assert that TA is not tied to a 

particular epistemological approach, thus making it suitable for use across a range of 

research designs (Braun & Clarke, 2013). Accordingly, their method was inductively applied 

to the 360 pages of data generated from the KI interviews. Relatedly, this involved the 

following six steps: 



77 

1. Becoming familiar with the data; 

2. Generating initial codes;  

3. Searching for themes; 

4. Reviewing themes;  

5. Defining and naming themes; and 

6. Producing a report. 

NVivo v10 was used to manage the analytic process of the relatively large body of textual 

data produced. Consistent with the analytic strategy, data was prepared for analysis through 

verbatim transcription. The document set was then subsequently imported into the new 

project opened in NVivo for this purpose. Themes were the unit chosen for analysis and 

these are conceptualised as a pattern discovered in the gathered data (Braun & Clarke, 

2013). Each script was read systematically, line by line, several times to develop a working 

knowledge of its content. A research log was opened in NVivo to record observations about 

the data throughout the familiarisation reads. This log became the location where memos 

were created attendant to surfacing thoughts and queries about the data. This seemed to be 

a more straightforward practice than attempting to use the memo system in NVivo itself. 

Reoccurring patterns were noted in the data and based on these an initial coding structure 

was developed and as relevant units of text were deposited against the related codes. The 

initial coding structure was extensive comprising upward of 40 individual codes, and 

noticeably it seemed that some of the codes appeared to revolve around similar content, 

thus suggesting that a point of data saturation had been reached. As stated earlier, data 

saturation is defined as the point at which no new information is generated from the 

collected data (Teddlie & Yu, 2007). In accordance with this a re-read of the research and 

interview questions were conducted at this point, by way of reminder about the study’s 

overarching intent. Additionally, the rate of new codes appeared to diminish by the 

conclusion of the analysis of the third transcript. Given this observation, and to test whether 

the remaining data set was representative of the ones already coded to the established 

nodes, I elected to code the remaining three transcripts to the extant codes. Consistent with 

this hunch, data from the remaining transcripts were able to be coded to the established 

coding structure. But as stated above, similarity in content within the coding system was 

noted. Therefore, the coding structure was reviewed in light of this with the aim of more 

clearly distilling themes within the data relevant to the study’s purpose. Consequently, codes 

were collapsed into larger units of meaning through a process of constant comparison. Four 
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themes were developed from this work: (1) Regulatory imperatives and resource realities; 

(2) Emotional Awareness of Caregiver and Practitioner; (3) Support is Essential to Affectively 

Responsive Parenting and Professional Practice; (4) Knowledge Needs & Practical Strategies 

for Assessing the Affective Domain. The results associated with each theme are reported 

below.  

Results 

Data from the KI interviews in Phase 1 were thematically analysed, as described earlier, 

informed by Braun and Clarke’s (2013) six phase model of TA. The KI data was inductively 

analysed and this culminated in the development of four themes and two subthemes which 

produced both broad and specific knowledge pertinent to addressing the study’s central 

research question. An ecological stance is evident in the Phase 1 findings. This is likely to 

reflect both the KI’s length of experience in the field and potentially a person-in-environment 

perspective which is a major disciplinary orientation of social work, in particular (Cornell, 

2006; Grady & Drisco, 2014). Findings for each theme are presented below and a figure 

illustrating how the theme was developed precedes this. Excerpts are used to illustrate the 

findings as appropriate and an anonymising schema has been applied to these to preserve 

participant privacy, as follows: KI (followed by a number to represent the different 

participants).  

Theme 1: Regulatory Imperatives and Resource Realities 

 

 

Figure 5. Theme 1 development. 
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In Theme 1, the KI participants conveyed the view that having an understanding of the 

practice context was essential to appreciating what and how a specific practice, might be 

enacted or not. An extant schism, was noted by participants, between the stated intentions 

of the regulatory frames and what actually occurs in practice, as the following quote, 

reflective of others exemplifies:  

There seems to be a massive gap between the writing of the policies and practice, like 

the new assessment tool, I think on paper it’s great. I think what happens is that it 

sets out with all good intentions but what the Ministry doesn’t do is implement it well. 

[KI 3] 

A host of reasons were amplified within the KI’s talk around the realities of practice which go 

a long way to explaining the perceived gap between regulatory intention and practice 

implementation. Specifically, as shown in Table 1 , collective reference was made to 

shortages in available foster carers; time pressure; high volumes of work; shortfalls in 

practitioner knowledge and skill; lack of availability of professionally informed and reflective 

supervision and a lack of strategic support for care practice. The KI participants commonly 

thought that the mix of factors described persistently impeded a CSPW’s ability to conduct a 

robust evaluation of the indices of interest to this thesis or of delivering the type of care 

service intended by regulation. International child welfare literature suggests that the 

obstacles identified are familiar impediments to effective service provision in the sector 

(Munro, 2018). The knowledge accrued in this theme suggests that structural deficits play a 

major role in the paucity of practice identified by the KIs. This view accords with Munro 

(2010) and Munro and Hubbard’s (2011) systemic conceptualising about the inherent 

organisational flaws associated with Westernised child welfare systems. While ideology is a 

potent influencer of how a practice is resourced and organised, the professional voice can 

play a powerful role in resisting practice paucity. In relation to care practice assessment, the 

KIs identified three areas in which strengthening of the professional voice was required. 

Firstly, developing, enriching and consolidating a CPSW’s relational knowledge in order to 

perform an insightful assessment of the affective domain (Lawler et al., 2011). Secondly, 

reshaping supervision by integrating a relationally reflective orientation into current 

practice, such that supervisory discussions includes a focus on the how and why elements of 

a practice and not simply of what’s been done (Wilkins, Forrester, & Grant, 2017). Third and 

finally, professional advocacy, underpinned by domestic and international evidence to 

position care practice as a pivotal item on the State’s agenda to enhance child well-being.  
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Table 1. 
Resource realities, disruptors to the implementation of effective care practice. 

Element Description Textual narrative 

Chronic 
placement 
shortages 

Care need outstrips caregiver 
availability  

Social workers are so desperate to find care 
options for children who are desperate for 
care, […] I don’t think enough time is ever 
put into what needs to happen in terms of 
assessment. [KI 4] 

 

I remember quite naively I think probably in 
my first or second week we’d been out and 
uplifted some children and I said well we 
need to ring the foster care team and see if 
they have placements and everybody just, 
you know, fell around laughing at me. [KI 1] 

 

But with prospective caregivers, there is also 
caution needed. We don’t want to frighten 
them off before they start. [KI 2] 

Time pressure Competing responsibilities on 
overtaxed care practice role 
compromise practitioner 
capacity to complete tasks  

[assessing] prospective caregivers, […] I just 
think heaps and heaps of stuff gets missed 
because of the time constraints because they 
don’t have time I don’t think that they have 
the professional input that is required for 
such an important job. [KI 4] 

 

But you know one of the barriers of course is 
the whole barrier of work isn’t it, you know, 
you are going to get out there and you’ve got 
to assess you have to assess 10 foster 
parents in a week, you know, you are not 
going to have the time to sit down and do 
that. [KI 6] 

Work volume Caseloads and care need 
exceeds over-stretched care 
practice social work role 

The workload, the work volume they just 
don’t have the time. I mean, on the whole, 
they work hard. It’s not as if they are slack, 
but the expectations and responsibilities are 
so high. [KI 2] 

 

I think also the sheer volume of care work 
that comes through the door is huge [KI 1] 

Practitioner 
capacity 

Shortfall’s in knowledge, 
training, tools, self-awareness 
relative to the care practice 
task and assessment 

If you don’t have that base understanding 
you aren’t going to make it. You are not 
going to find out anything. [KI 3] 

 

It’s about whether social workers even know 
about the necessary insight needed in a 
caregiver for working with such children, let 
alone whether they’re able to assess it. It’s 
really tough. [KI 2] 
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Element Description Textual narrative 

Variability in 
availability of 
reflective vs. 
case 
management 
supervision 

Case management supervision 
predominates in a task that 
requires high levels of 
reflectivity 

I don’t think you can be a good care 
supervisor without having some knowledge 
of care because it’s primarily you are dealing 
with volunteers and if you don’t have a heart 
for what you are doing it just doesn’t work, it 
just doesn’t work [KI 3] 

 

Supervision is fundamentally lacking in all 
areas not just in Child Youth and Family but 
in all areas of the helping profession in terms 
of quality reflective supervision. It’s 
fundamentally case management 
supervision. [KI 5] 

Lack of strategic 
support for care 
practice 

A child protection orientation 
predominates New Zealand’s 
child welfare system and this 
emphasis relegates care 
practice to second place. 

 

 

Care within the whole of MSD is seen as […] 
that care takes all the money and provides all 
the headaches. I mean cares the poor cousin 
in care and protection and so that just 
follows on with the social workers they’re 
the poor cousin in the care and protection, 
you know, the protection is out there in your 
face the drama in all of that. [KI 3] 

Compelling characteristics identified within this theme is the mismatch signified between 

the ways care practice ‘should’ be delivered compared to ‘how’ it actually gets implemented. 

Two prominent regulatory determinants were acknowledged within this theme as important 

to determining when and how care practice ‘should’ be activated in New Zealand. The first of 

these was the New Zealand Children, Young Persons and Their Families Act (1989) (this 

Statute was in use at the time of the research) and the second the State’s policy on care. The 

policy framework underscores both the procedural implementation of care practice in the 

mandatory and non-government sector of child and family support. Set out within this 

framework are the domains of import to be addressed by the care practice task, which 

includes (but not limited to) the recruitment, assessment and selection of applicant 

caregivers for a range of care types, e.g., emergency, respite, transitional and permanency. 

As noted earlier in this thesis, since the conclusion of this study State care provision, its 

policies and practice are in the process of major change aligned to the recommendations of 

the government appointed Expert Advisory Panel (MSD, 2015). However, still recognised 

within the current regulatory framework is a child and young person’s right to be protected 

from maltreatment, whenever it occurs, and to be placed with alternative nurturing 

caregivers where the risk of further abuse makes return to primary kin untenable (Oranga 

Tamariki, 2018a; 2018b; Oranga Tamariki Act, 1989; Oranga Tamariki (National Care 
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Standards and Related Matters) Regulations, 2018). All of the KI participants affirmed that 

the two identified regulatory determinants gave ample voice to what is desired in terms of 

outcomes for children and young people taken into state care. Specifically, of their 

indisputable right to have a secure place to belong and access to services able to facilitate 

this and their attendant adaptive development. However, in a similar vein, most of the KIs 

thought that the type of relationally informed practice inherent to these regulatory 

imperatives (and of interest to this thesis) was likely to flounder because of the contextual 

constraints encountered. The following quote broadly typifies the views expressed: 

We put a lot of emphasis on working, rightly working with birth families, you know so 

we don’t have to bring children into the care system. But when we do they deserve 

our attention, they deserve a service and they don’t get much of one. [KI 1] 

Consistent with the KIs’ views, New Zealand’s national child protection statute (at the time 

of the study): New Zealand Children Young Persons and Their Families Act (1989), –s. 13 (h) 

states that where a child or young person cannot remain with, or be returned to, his or her 

family, whānau, hapū, iwi, and family group, the direction to be adopted is that the child or 

young person should be given an opportunity to develop a significant psychological 

attachment to the person in whose care the child or young person is placed. International 

law and treaties endorse this legal sentiment. Article 20 of the United Nations Convention on 

the Rights of the Child exemplifies this point. This article confers upon a child or young 

person removed from their primary kin the right to the provision of special care and 

assistance. Cooke (2008; 2014) asserts that the assistance enshrined in these legal provisions 

is much more than the simple installation of the child or young person into an alternative 

care arrangement. As stated earlier, integral to these legal frameworks is the need for an in-

depth understanding of relationships. Specifically, robust knowledge about how the 

emotional attributes of intending caregivers might impact their relationships with children is 

required. However, findings from Theme 1 suggest that such a relationship-based focus is 

exceedingly unlikely to be applied in practice given the contextual constraints outlined. Of 

the barriers noted in Table 1, chronic placement shortage was identified as a critical element 

to the erosion of effective care practice assessment. The professional despair encountered 

by this practice reality is particularly well encapsulated in the following observation: 

Desperately, desperate. I had a situation with a practitioner the other day. She said if 

she had any more reports that recommended that “the child just needs a stable and 

secure placement to heal”, she would scream. There are no placements. She said they 
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are just so desperate for placements, and this is real. I mean she was tearful when she 

was telling me this. It’s a desperately desperate situation for children to be in too. [KI 

2] 

The impact of placement shortage on assessment practice has also been noted in literature 

(Dozier & Rutter, 2016). Specifically, where placement need is high and placement options 

low, minimal screening practice ensures. This very sentiment was expressed by one of the 

KIs in the current project, as the following quote demonstrates:  

I mean how far do you take them down the line [assessing the affective attributes of 

care quality] because if you take them too far down the line they’re gone. And yet 

they might be ok, you know, you might be able to support them in what it is that 

they’re doing. [KI 6] 

Dispiritingly, foster care literature confirms that this ‘practice reality’ is an all too familiar 

experience, internationally (Ciarrochi, Randle, Miller, & Dolnicar, 2011). Street and Davies 

(1999) attests to this discomforting fact “unfortunately, however, due to limited resources 

the decision to place a child with particular carers is typically guided by pragmatism, rather 

than selecting a particular placement to meet the individual needs of that child (p.31). This 

fraught circumstance sets up an undesirable cascade of questionable practices which the KI 

participants were keenly cognisant of. The views below demonstrate how the custodial 

aspect of care provision, that is simply finding a bed in which to install a child or young 

person becomes an all-consuming focus of care practice. “It was literally, you’ve got these 

children, go into the system and find caregivers who will take them and that was it”. [KI 1]. 

The extent to which a child-centric, relationship-based model of care practice is overridden 

by the dominant custodial view is epitomised in the following sentiment: “It’s almost like, 

you know, any one that’s willing to put their hand up […] we will make them into caregivers”. 

[KI 4]. The practice reality of having insufficient caregivers is further highlighted by the 

following KI:  

I know from the literature and from experience that foster carers are a very scarce 

resource and therefore my concerns are that the social workers are not able to be too 

fussy. So consequently I have to ask myself I often have, is that do they in actual fact 

look at the attachment issues of the foster carers and I think that’s really important 

obviously because you know we tend to parent how we’ve been parented. [KI6] 

This context of scarcity immediately impugns the type of assessments that CPSWs might 

conduct. The lack of fussiness, relative to the assessment task noted above, was also shared 

by other KI participants, as demonstrated below: 
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I think the assessments vary hugely across the country. There’s probably some that 

are done relatively well. I think there’s heaps done under pressure and it’s more about 

finding a placement finding any placement than looking in-depth at making a good 

match. [KI 3] 

Discernible within the KI’s narrative associated with Theme 1 was a minimalist approach to 

care practice assessment which is most aptly articulated in the KI quote given at the outset 

of this chapter describing it as a ‘brushstroke’ activity. The fundamental elements typical to 

this form of assessment appeared to be comprised of five basic elements: 1) Child welfare 

system check; 2) Police check; 3) Medical reference check; 4) Home and environs safety 

check; and; 5) Character referee checks. Some mention was made of taking a “kind of a 

developmental history to a degree of their [applicants] lives, and if it looked good on the 

surface then that was it” [KI 4]. The ‘brushstroke assessment’ seems to be designed to 

ensure that applicant carers have the basic abilities to provide the necessities of life. That is 

of being able to provide basic needs alongside a minimum standard of safety. This 

assessment activity is a long way shy of a relationship-based practice that seeks to find out 

whether an applicant carer(s) possess the ability to provide secure base care. Attachment-

informed research in the field of foster care demonstrates that secure base capacity is 

instrumental in supporting a maltreated child to heal and to develop a consequent sense of 

emotional connection to the people in whose care they might be placed (e.g., Bick & Dozier, 

2013; Dozier et al., 2001; Schofield & Beek, 2005; 2009; Steele et al., 2010). Interestingly, 

this is precisely the relational outcome that underpins the regulatory framework that 

governs care practice in New Zealand (Oranga Tamariki, 2018a; 2018c; Oranga Tamariki Act, 

1989, Oranga Tamariki (National Care Standards and Related Matters) Regulations, 2018). 

Yet the practice realities detailed by the KIs under which this work function is discharged are 

directly inimical to realising this goal. It is also possible that the extant minimalist model of 

care practice may be driven by factors other than the contextual constraints outlined, as is 

reflected in Theme 2 below. 
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Theme 2: Emotional Awareness of Practitioner and Caregiver 

 

 
Figure 6. Theme 2 development. 

The second theme pivoted around the construct of emotional awareness. Participants talked 

about this idea in relation to both the self of the practitioner and of the affective attributes 

they perceived applicant foster parents required. Notably, the qualities involved in the KIs 

talk about emotional awareness appeared to be comprised of both affective and cognitive 

elements. The indices identified are introduced below. Their relevance to the self of the 

practitioner is discussed first, given the reported impact these were thought to have on the 

assessment process and the attributes specific to foster parents follows this.  

Emotional Awareness and the Self of the Practitioner 

In relation to practitioners, the KIs thought it was important for CPSWs to possess a sound 

understanding of the role emotion plays in the development of relational security and more 

particularly in the provision of secure-base care. Relatedly, a number of the KIs also felt that 

it was necessary for CPSWs to be insightful about their own relational style and how this 

might potentially impact the assessment task, as the following quote suggests:  

In order to understand and make an assessment about attachment you have to be 

pretty clear about your own relationship style and your own triggers and in order to 

do that you require a degree of well, firstly training, and then reflective supervision 

and that needs to happen consistently. [KI 5] 
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Likewise, another of the KIs asserted that: “I think social workers need to see it, know it and 

yes … feel it”. [KI 2]. Use of self in practice is a well-known phenomenon in social work 

literature and the ideas proffered by the KIs are consistent with this theorising (Arnd-

Caddigan & Pozzuto, 2008; Chinnery et al., 2019). This thinking is also in keeping with 

attachment theory which suggests that individuals are likely to process relationally triggering 

information in accordance with their own relational style (Bowlby, 1973; 1988; Bretherton & 

Munholland, 2016; George et al., 1985). The impact of relational style in professional 

practice, as earlier stated, has been noted in therapeutic and counselling literatures as it 

relates to development of the therapeutic alliance and intervention outcomes (Dozier, Cue & 

Barnett, 1994; Mikulincer et al., 2013; Rizq & Target, 2010). A developing literature speaks to 

this similar phenomenon with regard to social work practice and in relation to social work 

students and fieldwork supervision (Bennett & Deal, 2011; Ruch, 2018). Although, 

application of this idea to care practice assessment has yet to be explored the currently 

available evidence suggests the KI’s premise is credible. High levels of self-reflection are 

inherent to the notion of emotional insightfulness the KIs talked about and this too is 

identified as an important element of an effective working relationship (Ruch, 2018). The 

importance of this for assessing the affective attributes of care quality is further emphasised 

by the following quote: 

If you have a social worker that has a secure history they’re going to be much more 

able to start to recognise any incongruence because it’s going to dysregulate them. 

They’re going to think that there’s something about that story that doesn’t fit. [KI 5] 

The importance of the felt-use of self in this form of assessment practice was further 

reinforced by another of the KIs, as evidenced in the quote below: 

I think social workers need to have an ability to have a sense of what the persons [i.e., 

caregivers] experience was when they were little. […] I also think you need to have an 

ability to recognise something that’s happening for you in relationship to a person. [KI 

4] 

Consistent with the emphasis placed on the reflective capacity of the practitioner within this 

theme, unprocessed aspects of a practitioner’s relational experience were identified as 

being potentially problematic to the assessment process, as the following quotes convey:  

You know there were a whole host of reasons why some of those [practitioners] 

struggled to have those really difficult conversations, [with prospective caregivers] 



87 

particularly around things like, you know, major losses in people’s life, infertility, 

illness. [KI 1] 

When you have a social worker that has a history of trauma in their background or 

certainly insecurity or disorganisation in their capacity to be in a relationship then 

what happens when those gaps start to occur is that they’ll either just miss them or 

just disassociate from them. [KI 5] 

Social work literature shows that practitioners are often drawn to the profession as a result 

of their own traumatic histories. Unresolved trauma can lead to defensive processing of 

relationally activating distress, such that important information in an assessment may not be 

pursued (Ruch, 2018; Worrall, 2016).  

Emotional Awareness of Prospective Foster Parents 

As reported earlier, the KIs also perceived emotional awareness to be a pivotal affective 

attribute required of applicant foster parents. The construct, as talked about within the KI 

interviews, appeared to be comprised of several distinct but interrelated aptitudes and these 

included attributes such as: insightfulness, openness, flexibility, empathy, commitment, 

emotional availability, responsiveness, supportiveness and emotional resilience, as the 

following quotes demonstrates: 

There are multiple factors. I reckon it would be problematic to limit it to any key 

quality. It’s about history, its experience, it’s insight about their own learning, its 

motivation, commitment and level of accessible support. A social worker might even 

interview and look at the carers own children. Be curious to consider how they feel 

about such prospects. I mean our own children aren’t always a reflection of us, of 

ourselves, but more often than not they certainly give a good indication. [KI 2] 

The ability to be flexible and work with change. So you’d be talking to the applicants 

about times when they’ve been able to demonstrate that, you know. So you know for 

example if you’ve had a family that have moved from one end of the world to the 

other you know there’s some managing change in that you know there’s some 

flexibility. [KI 1] 

And you know its empathy but strength and I think it’s being resilient, it’s being 

empathetic and you know all of those things come out of having a really good 

attachment history. And it’s looking at that foster parent, looking at the attachment, 

looking at and actually thinking well this person’s come through all of this and look at 

them they’re resilient and so why are they resilient. So I think it’s really important that 

we look at those qualities. [KI 6] 
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Each of the affective characteristics mentioned corresponded with those identified in 

attachment literature as important to the type of relational responsivity integral to the 

provision of secure-base care (Adkins et al., 2018; Ainsworth et al., 1978; Ballen et al., 2010; 

Bowlby, 1988; Dozier et al., 2001; Dozier & Lindhiem, 2006; Koren-Karie & Markman-Gefen, 

2016; Millings et al., 2013).  

Accentuated by all of the KIs was the need to elicit a comprehensive relational biography 

from applicant foster parents oriented to the emotional salience of that history and not 

simply for chronicling purposes, the following quotes best exemplify this shared view: 

I think that there was not a lot of emphasis put on how important it was to have 

those kind of discussions with caregivers because you know we know from our work 

particularly around applicants own experiences of childhood and being parented. 

That if those aren’t explored fully with people and if there any difficulties there you 

know we know that children bring their previous experiences to their new placement 

and often things can go really badly if those things aren’t dealt with. [KI 1] 

I think social workers need to have an ability to have a sense of what that persons 

experience was when they were little and how they were parented because that’s 

often the basis, well is the primary basis of how you, enter into relationships and how 

you parent your own kids. It’s not like a developmental history, it’s a history of 

relationships and trying to have a sense of the strengths and the struggles in that, 

about what happened when their needs were met. [KI 4] 

It’s not only the factual story it’s the emotional story that you’re looking for isn’t it. 

It’s really interesting I mean I would never do a foster parent assessment without 

getting right into the emotional stuff. And the other question that you ask is I believe 

is tell me about your relationship with your own children and tell me about the 

relationship with your husband or your wife whichever one. [KI 6] 

Optimal functioning of the attachment system is believed to have a strong influence on the 

functions of other related behavioural systems, like the caregiving system (Mikulincer & 

Shaver, 2017). Adult attachment research shows that a relational focused interview is one of 

the central methods used for discerning individual differences in an adult’s ability to behave 

compassionately toward needy others (George et al., 1985; George, 2017). The KIs’ views 

about the importance of eliciting emotionally salient information from an applicant foster 

parent relative to their own experience with close others in childhood and beyond accords 

with this knowledge.  
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The emotional aptitudes mentioned by the KIs were seen as essential to enabling a caregiver 

to maintain a reflective and non-reactive stance in respect of the manifold challenges: 

emotional, behavioural and developmental, that a foster child would likely present, as the 

following quotes reflect: “If you can understand where that child’s coming from you are 

going to hang in there. If you think the child’s just being naughty it’s all going to get too hard 

really quick”. [KI 3]. The merit of applicant foster parents being emotionally aware and 

insightful is further highlighted in the following quote: 

To me it’s pretty important for carers to understand [emotionally] what sits behind a 

child’s behaviours and what the function of stealing or avoiding eye contact or the 

fickle friendships that they keep, serves for them. These are survival strategies and 

they are unlikely to give them up easily. [KI 2] 

Insightfulness, perspective taking and a capacity for empathic attunement are recognised as 

central aptitudes in the secure-base phenomenon (Adkins et al., 2018; Ainsworth et al., 

1978). Caregivers equipped with these skills are thought to possess the ability to pause or 

stop in the moment and consider what needs a child’s behavioural manifestations might be 

communicating (Fonagy & Allison, 2013). Digesting this and contemplating what the most 

effective response might be in response sets the stage for emotionally attuned 

responsiveness between caregiver and child. Consistent repetitions of such emotionally 

attuned cycles of care are believed to challenge the relational distortions maltreated 

children typically bring to new relationships (Golding & Gurney-Smith, 2015; Howe, 2006; 

Hughes et al., 2019; Steele et al., 2010). Placement with substitute carers who possess the 

aptitudes to provide secure-base care represents the chance of significant change in a 

maltreated child’s life (Bick & Dozier, 2013; Bovenschen, et al., 2016; Dozier et al., 2001; 

Gabler et al., 2014; Jacobsen et al., 2014; Oosterman & Schuengel, 2008). Such change 

brings with it the prospect for revision of one’s IWM of the self, others and the world. This 

prospect is more likely to be realised by applicant foster parents who have a propensity for 

high levels of emotional awareness, as the KIs appeared to suggest. The importance of this is 

further underlined in the quote below:  

If you [meaning caregiver] don’t understand it [referring to foster child’s behaviour] 

you become so overwhelmed by it. I mean, you can’t do it if you don’t have an 

emotional understanding of the child’s experience, if you perceive it simply as bad 

behaviour. [KI 1] 
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Implicit to this view, is the notion that low levels of emotional awareness (or its absence) in 

prospective NKFP, is likely to lead to potential placement destabilisation, if not disruption. 

Foster care literature suggests that this is possible and relationally focused research in the 

field of alternate care suggests that such an outcome exposes a fostered child to further 

developmental risk (Oosterman et al., 2007). Attachment research has shown that clinical 

questions premised upon the affective attributes listed in Table 2 are useful to activating a 

parent’s own attachment and caregiving systems (Gleason, 2009; Shaver et al., 2010). A 

prospective caregiver’s response to such questions may provide fruitful information as to the 

likely quality of their relational connection to a fostered child. Moreover, the quality of care 

that a prospective caregiver brings to the fostering relationship is highly likely to shape how 

they will perceive, interpret and respond to the fostered child or young person (Koren-Karie, 

& Markman-Gefen, 2016). The information accrued within this theme signals the importance 

for CPSWS to become adept at asking emotionally actuating questions and listening 

attentively to how a prospective caregiver talks about their experience in response. 

Coherently relayed, emotionally attuned responses to questions of relational history and 

experience are recurrently linked, in attachment literature, with a secure relational 

disposition (George et al., 1985; Main et al., 2008; Raby et al., 2017; Shlafer et al., 2015). 

Selecting caregivers who are able to recognise, value and accept the emotional needs and 

feelings of the fostered child is imperative to the relationally reparative work that will be 

needed, given the serial failures of empathic care that maltreated children experience. The 

data extract below best sums up this view. 

Quality caregiving is a feeling, yes, but it’s also a skill to develop. A good caregiver 

only gets better. [KI 2] 

The rationale for making the decision to foster also appeared to feature strongly in this 

theme. This attribute would best be described as a subtheme. The incentive to foster is a 

critical element of care practice as it both informs and impacts a NKFP’s decision to foster 

(Daniel, 2011; De Maeyer et al., 2014; Rodgers et al., 2006; Sebba, 2012). Attachment 

research suggests that a NKFP’s underpinning motivation may have a cogent effect on the 

way a foster child is perceived and subsequently parented (Colea, 2005). Three broad 

reasons for fostering were detected in the analysed data: (1) a materialistic incentive; (2) an 

altruistic incentive and (3) an egoistic incentive. Examples from data extracts are provided 

for each form of motivation noted. 
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Materialistic motivation is underpinned by a primary incentive to augment resources. The 

following extract illustrates this point. 

There was a group that came through [meaning caregivers] and they did it because 

they probably couldn’t get a job [KI 3] 

I mean their some of them [caregivers] were just in it for the money. They didn’t care. 

There were multiple children in the placement. So they were just one of many 

children. [KI 4] 

Altruistic motivation is driven by a caregiver’s strong sense of other-focused concern, usually 

underscored by their own experience. The extract below reflects this representation. 

People [meaning caregivers] often come because they’ve had some sort of disturbed 

history themselves or they’ve been fostered or whatever. [KI 6] 

Egoistic motivation encapsulates the fulfilment of a foster parents own needs and desires. 

The extract below illustrates one such reason.  

People are motivated you know, particularly in the permanency field, if they haven’t 

been able to have a birth child because they want to have a family, they want to have 

children. You know and again that depending on other things could be a good thing 

or it could be very problematic. That’s where the assessment comes in. [KI 1] 

Evidenced in each of the motivational domains specified are aspects of caregiver experience 

that may bias the way a fostered child is perceived. Such relational distortions are likely to 

interfere with a prospective foster parent’s capacity to see the fostered child as an 

autonomous being with their own needs, motivations and desires. The capacity for seeing 

and accepting a child as an individual in their own right is associated with higher levels of 

insightfulness (Koren-Karie & Markman-Gefen, 2016). Consistent with the KIs’ earlier views, 

an inability to understand a child’s inner world may well lead to insensitive caregiving 

practices and consequent placement breakdown.  
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Theme 3: Support is Essential to Affectively Responsive Parenting and Professional Practice 

 

 
Figure 7. Theme 3 development.  

In the third theme KIs spoke about the pivotal role support must play within and across 

different levels of the care practice relationship. As in Theme 2, the KIs talked about this 

quality (support) both in terms of its relevance to practitioners and prospective foster 

parents. Accordingly, the way support is integral to each of these relationships is addressed 

in this theme. To start, the focus of the KIs’ views about support is best reflected in the 

following quote, which broadly conveys the view shared collectively by the KI participants: 

“You know, there needs to be a whole support network […] you know these children come 

with such damage”. [KI 4]. In relation to applicant foster parents, the KIs mutually believed 

that for optimal care outcomes to be achieved all prospective caregivers needed to have an 

integrated network of effectively responsive supportive relationships around them, both 

interpersonally and professionally, as the following quotes suggest: “To do it well, caregiving 

is best viewed as a shared responsibility, where others need to stand beside the carer’s to 

support and augment”. [KI 2]. This same KI, further reinforced the essentiality of support in 

the fostering relationship and the need for social work practitioners to understand this and 

how doing so was important to operationalising a child focused view in practice, as the 

following quote reflects: 

Social workers need to understand the importance of why a carers feeling that 

someone cares is the same as the child feeling cared for. If the caregiver believes that 
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they are cared for, on the whole they’re going to be competent carers for the child. I 

keep coming back to this idea that it’s about prioritising care for the carer, and for the 

social worker understanding that being child focused still means they are focusing on 

the caregiver. [KI 2] 

Consistent with this view, social support has long been associated as a pivotal factor in the 

facilitation of positive well-being (Hostinar & Gunnar, 2015) and an important element 

linked to positive parenting (Edelstein et al., 2004; Golding & Gurney-Smith, 2015). 

Additionally, the stress buffering effects of social support are also well known (Feeney & 

Collins, 2015). Conversely, poor levels of social support in parenting contexts have been 

associated with increased levels of relational difficulties and stress (Baylin, 2017; Mills-

Koonce et al., 2011). Moreover, high levels of parental stress in the fostering relationship has 

been implicated in its demise (McKeough et al., 2017). The potential for this was soundly 

recognised by the KIs and the following quote most effectively represents this view: In my 

experience of working with caregivers a lot of their frustration is the lack of relationship with 

the people that they should be in relationship with. Well placements break down purely on 

that basis which saddens me with really capable caregivers getting burnt out [KI 5]. 

This same KI ventured, along similar lines to the other participants that support needed to 

be conceptualised as a relational process that was instigated from the time of assessment. 

From this stance, assessment was considered to be an ongoing process and not a one off 

event, as the following quote illustrates: “So we don’t just make a decision based on an 

interview and leave it at that. It’s about the support you put in place afterwards and it’s 

about the knowledge that you have in order to do that” [KI 5]. Conceiving of support in this 

way closely accords with attachment theory’s secure-base construct (Bowlby, 1988). 

Specifically, this relational process, as described in Chapter 2, involves the implementation of 

well-timed contingently responsive support provision, based on accurate mirroring of a 

relational other’s affective state or need. Such responsiveness is said to alleviate the distress 

experienced (Bowlby, 1969; 1973; Shaver & Mikulincer, 2007). More recently, Feeney and 

Collins (2015) have advanced a model of interpersonal support that aligns with the KIs’ 

perceptions of this as a pivotal relational process that needs to be implemented from the 

time of assessment. In essence these scholars extend upon attachment theory’s secure base 

function as a relational support process, reflected through their Source of Strength (SOS) 

concept (Feeney & Collins, 2015). SOS requires a relational partner to enact the secure base 

function in respect of the person-in-need (PIN) but expands upon this by looking to fortify or 
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build upon a PIN’s known strengths and/or resiliencies, both in respect of presenting 

challenges and opportunities for growth. Literature suggests that such responsiveness is 

likely to enhance adaptive problem-solving, support modulation of affect and enhance the 

growth of reflective capacity (Siegel, 2007; Siegel & Hartzell, 2003). More importantly, these 

prosocial capacities also underpin relational security, thus supporting their use or 

development in the fostering context is likely to promote placement stability and possibly 

greater levels of self-compassion in the foster parent (Golding, 2017). Higher levels of self-

compassion in parenting have been associated with lower levels of parental stress and with 

heightened empathic regard for others (Baylin, 2017).  

The findings thus far discussed have important ramifications for CPSWs and the relational 

focus required in the assessment task. It also further underscores the need for practitioners 

to possess high levels of emotional awareness and relational knowledge, as without either 

one of these the capacity to enact the secure base function is likely to be seriously 

compromised. The KIs appeared to share a mutual belief that one of the key ways to 

promote practitioner knowledge and competency was through instructive supervision with 

reflective and relationally responsive supervisors, as the following quote suggests:  

I mean, I think if supervisors and leaders could see themselves as that secure base in 

which social workers can go out and do their own work and come back in with 

support and supervision, that also having a relational framework to how you support 

your staff then allows them to have a relational framework with how they work with 

the families they work with. [KI 5]. 

This same KI claimed that achieving such reflective and responsive assessment practice could 

be instigated through reflective questioning, such as illuminated in the following quote: “Do 

you understand why you made that decision, what happened there when the parent was 

telling you that story and you changed the subject and you talked about something else?” [KI 

5] 

Another of the KIs, along similar lines, exemplified how such a secure supervisory cycle could 

be enacted, premised on the process inherent to Feeney and Collins (2015) SOS concept, as 

the quote below shows: 

He (CPSW) struggled with that (challenging discussion with a NKFP, for personal 

reasons) so at that point we had a co-worker with go with him to be able to help him 

do some of the questioning because it was important not to just pull him out of that 

and have somebody else go and ask those questions. That wouldn’t have been a good 
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thing for the applicants or for him. So you know how we can help him do that and 

actually it worked really well. [KI 1] 

While building CPSW capacity through the support of relationally responsive supervision was 

a view shared by all of the KIs, most doubted that practitioners would receive such support, 

for organisational and professional reasons, as the following quotes highlight: 

I don’t know if the organisation really backs that up. I don’t know, that they, afford 

that support to the social worker … necessarily to do the best possible job that they 

could do. [KI 4] 

No social worker is ever going to be able to implement good practice without good 

supervision. [KI 3] 

From my experience they (practitioners and organisation) don’t see supervision as a 

resource that’s valuable. Its case management, social workers get anxious if they ask 

to go to supervision. It’s almost like a punishment because their manager’s concerned 

about their capacity. It’s not seen as a tool that is invaluable for practice, safe 

practice. If it is provided in any capacity it’s in house. So the social worker isn’t fully 

able to explore what’s going on for them. [KI 5] 

In respect of foster parents, another of the KIs emphasised the importance of emotionally 

responsive support being available amidst members within the caregiving family, as the 

following quote shows: “It takes a village to raise a child, and the village begins with all 

members of the family” [KI 2]. This view is consistent with Bowlby’s (1973) belief, namely 

that the quality of relationships between different levels of the family system was integral to 

the nature of care a child might receive. He believed that, in order for caregivers to enact the 

secure-base function, they too needed to have their own emotional needs met. There is 

evidence that supports this theorising, showing that partner supportiveness can beneficially 

effect parental responsiveness (Jones et al., 2015; Mikuliner et al., 2013; Millings et al., 

2013). Attachment literature also suggests that support provision may be differentially 

perceived, dependent on a recipient’s sense of comfort in close relationships (Bowlby, 1973; 

Mills-Koonce et al., 2011). Specifically, relational partners who are comfortable with 

closeness in relationships (secure) tend to use and provide support in functionally effective 

ways whereas individuals that are less comfortable in close relationships (insecure) are less 

able to accomplish this (Kane et al., 2007; Overall et al., 2014). This information, concordant 

with the KI views on support, highlights the importance of considering the relational styles of 

both partners in an intending foster parent relationship and of their ability for supporting 

their partner through emotionally challenging experience. Partner buffering studies suggest 
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that relationally secure partners are often able to enact the specific partner-buffering 

behaviours necessary to modulating distress in their less secure mates (Overall et al., 2014; 

Rholes, Kohn & Simpson, 2014). Together these influences - relational style and emotional 

support capacity, may combine in a manner that either fosters or hinders a caregiving 

couple’s ability to provide emotionally responsive care to dependents. Additionally, these 

capacities may also contribute to or detract from the emotional resiliency required of foster 

parents when challenges in the fostering relationship inevitably arise.  

Also identified in this theme were more broad-based types of support involving practical, 

social and material forms of assistance. The aid generated through each of these types of 

support is important to the fostering relationship. However, there provision is typically more 

associated with post-placement support and this focus extends beyond the immediate 

attention of the current study. Consequently, only those aspects of support directly relevant 

to appraising the affective indices of care quality have been included here.  

Theme 4: Knowledge Needs and Practical Strategies for Assessing the Affective Domain 

 

  
Figure 8. Theme 4 development.  

True to the abiding practical nature of social work, knowledge generated in Theme 4 

revolved around what the KIs thought CPSWs needed to understand in order to conduct a 

focused assessment of the affective domain. The key knowledge needs KIs believed was 

important for CPSWs to understand, consistent with literature, comprised: a sound 

knowledge of attachment theory, its relational focus and pivotal constructs, inclusive of the 
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secure-base phenomenon and its related cognitive and affective components. The following 

quotes exemplifies these views “I think they need a good knowledge of attachment theory. I 

think they need to know the impact of separation and loss. They need to know about the 

grief process” [KI 1]; “I think they need to know the attachment constructs I think that they 

certainly need to know all the types of attachment and what the behaviours are around that” 

[KI 6]. A knowledge of child development, trauma and the effect of the latter on brain 

development were also identified as pivotal to enabling a CPSW to conduct a robust 

assessment of the affective domain, as the following quotes reflect: “They need a good 

understanding of basic child development including emotional development, social 

development, and physical development” [KI 1]; “So they need to have an understanding of 

trauma what those kids have been exposed to, what environmental conditions they’ve been 

exposed to” [KI 3]. 

They need to understand about the brain; of its plasticity and that it is like an 

absorbing moulding sponge from what has gone on. Research suggests that if you’re 

observing abuse and/or violence, it is often just as bad, if not worse, than being hurt 

yourself. Watching somebody else you love being hurt, or being hurt by someone 

that’s supposed to love and keep you safe, can be hard to make sense of. [KI 2] 

Others emphasised the importance of CPSWs being able to reliably assess relational based 

parenting characteristics like parental attachment state of mind, as the following quote 

shows: “Well what we know from the literature is that it’s the parental state of mind that 

informs the attachment relationship. So to fully assess that you need a tool to be able to do 

that” [KI 5]. The importance of targeting an applicant foster parent’s relational history and 

the meaning this has for caregiving was constantly reinforced by the KIs as the following 

quote demonstrates:  

I think that just some of the basic information about those peoples relationship with 

others, like their early history and the relationships within their family of origin or 

caregivers. So how the caregivers were parented because that’s often the basis, well 

is the primary basis of how you enter into relationships and how you parent your own 

kids. That forms that very early impression, that’s my belief. So I think that piece of it 

is really, really important. And it’s not like a developmental history, it’s a history of 

relationships and trying to have a sense of the strengths and the struggles that, 

they’ve experienced, what happened when their needs were met. [KI 4] 
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Added to this, another of the KIs sighted the importance of CPSWs understanding about the 

4-Cs of emotionally responsive care, as reflected in the following quote: “I also think they 

need to know about the 4 Cs. I’m talking about care, consistency, compassion and 

commitment. Good attuned and responsive caregivers are the key” [KI 2]. Again, emphasised 

as important was a CPSW’s ability to explore an applicant foster parent’s capacity for 

empathic concern, as detailed in the following quote: “To see if there is capacity for the 

parent to have empathy or you know a potential caregiver to have empathy or capacity to 

put themselves in the child’s shoes” [KI 5]. 

The KIs’ views are well supported by literature (see Chapter 3) which shows that 

professionals involved in foster care need a nuanced understanding of the impact that 

traumatic experience can have on a child’s development, and the resultant impact this can 

have on their ability to form relationships with close others. As detailed in Chapter 2, this 

knowledge is also important to understanding the emotional resiliencies or struggles an 

applicant caregiver may bring to the fostering relationship (Becker-Weidman & Hughes, 

2008; Bick & Dozier, 2008; Dozier et al, 2001). In sum, the knowledge requirements specified 

within this theme (and also signalled in Themes 2 and 3) highlights the KIs’ beliefs that a 

deep understanding of the intersubjective nature of relationships is essential to a robust 

appraisal of the attributes of interest to this thesis. However, many of the KIs thought that 

social work practitioners educated in New Zealand were little exposed to the applied use of 

such knowledge in preparation for practice, as the following quote, reflective of others, 

reveals:  

In New Zealand there isn’t that sort of training and social workers are not used in that 

way and yet, they’re expected to have a relationship with families that are highly 

disorganised [affectively/relationally] and this disorganises [affectively/relationally] 

the social workers as a result [KI 5]. 

The gap in social work education flagged above goes someway to clarifying the perceived 

limitations in relational knowledge earlier identified by the KIs in this theme and also in 

Theme 1. 

Also specified in Theme 4 were the KIs’ collective views on practical strategies they thought 

important to equipping CPSWs with the necessary knowledge and skills to conduct a robust 

assessment of the affective characteristics noted. Specifically, the KIs identified several 

different strategies to encourage the knowledge acquisition suggested and these comprised: 
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use of relationally relevant case studies; participation in relationally focused fora; access to 

relationally informed reflective supervision; tailored use of reflective questioning; provision 

of relationally focused professional development opportunities; and greater use of self in 

situ. The following quote exemplifies how a CPSW might draw on both the affective and 

cognitive elements of self to make sense of contradictory experience in situ: “You might get 

a whole lot of information then as you’re sitting with the person and thinking, you know, this 

story, doesn’t really fit there’s something really kind of grating about this” [KI 4]. Advanced 

questioning around the incongruence noticed could be instigated by such in situ reflection 

on practice, providing the CPSW is equipped with the necessary relational knowledge 

required to do this.  

In addition to the practical strategies noted above, the KIs also spoke about the importance 

of CPSWs having a range of tools to support their assessment practice and to assist them to 

focus on the aptitudes sought, as the following quote shows:  

I think it’s helpful to know some stuff about different ways that people process 

information you know. And to have different tools in their assessment kete about how 

to deal with that, you know, because not everybody will take to them. [KI 1] 

Although the KI talk showed that they thought different types of tools were needed it 

appeared that they had a strong preference for qualitatively derived tools to augment a 

relationally focused interview, such as: the use of ecomap and genogram, photographs, and 

a raft of creative media paired with relevant relationally focused activities supported by 

reflective question probes. Extending on the creative media category, use of DVDs with 

relevant affectively focused messages were also identified by most of the KIs as a beneficial 

resource to use in the assessment setting. Others underscored the value of having applicants 

pen a life story that could subsequently be used as a springboard to a more in-depth 

affectively focused interview. The selection of quotes that follow exemplifies the KI 

preference for using qualitative assessment strategies: “So even if they [applicant caregivers] 

didn’t have a child if they watched the Removed DVD – the one on fostering made from the 

eyes of a child, it would be a great platform for discussion.” [KI 2]. Another of the KIs spoke 

about the value of using family photographs as a way of activating relational memories and 

through this gathering information about an applicant’s affective experience in close 

relationships, as the quote below shows: 
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Well often I think it’s quite useful to say to people have you got any photos of your 

family and not just your kid’s photographs but photographs of you when you were 

little and that can work quite well. People will say oh that’s aunty Mavis and I actually 

I lived with her for six years you know. [KI 6] 

Use of visual stimulus is associated with a long history in the attachment field (Chinnery, 

2016).  

A further KI talked about a relational exercise using string as a way of getting members of an 

applicant foster family to consider the emotional impact adding a new member to their 

family might involve and what demands this might place on all emotionally and relationally, 

as the following quote illustrates: 

The string exercise and it’s just that same thing, you know, are they in supporting this 

or are they out and thinking about maybe the question is so this child is going to 

come with lots of needs and it’s going to take a lot of your mum’s time how are your 

kids going to feel about that. [KI 3] 

However, as a group the KIs appeared to have mixed views about the place that valid and 

reliable tools might play in the facet of assessment enquired after. Some clearly did not think 

a CPSW should use such tools, as the following quote reflects: “Well psychometrics are not a 

social workers role to administer” [KI 2]. Yet another KI thought the use of both qualitatively 

and empirically derived tools would be beneficial to the assessment process, as the following 

quote illustrates: “It would be cool to use both, to have both unstructured and structured 

tools” [KI 4]. Another of the KIs suggested that while there were a number of pen and paper 

tools none she knew of were robust, as the following quote reflects: “There’s no reliable pen 

and paper test I know that can assess those [affective attributes]” [KI 5]. A further KI 

reported being unsure about what valid and reliable tools might be available, as the 

following quote indicates: “I don’t know of another sort of tool, I mean there must be 

assessment tools, I just guess I haven’t looked at any” [KI 3]. That said, all of the KIs were 

familiar with the AAI as a gold standard relational measure capable of providing pivotal 

information about an adults affective organisation (George et al., 1985). But none thought 

use of this instrument was tenable in the care practice setting primarily because of the 

specialist training, ongoing support, time and cost associated with its use (Blazey, Harris, 

Lines, Devasahayam, & Minnis, 2013). Consistent with the latter view and the KIs’ 

predilection for using qualitatively focused tools, the following KI, representative of others 
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views, thought that a relationally informed, affectively focused interview may be a sound 

way of accessing the information sought: 

I think that the question around attachment and the way you look for it is very 

important in terms of foster parenting, but I think it can be asked in different ways. 

You could just start asking them emotionally relevant questions. I think that’s really 

important and I think you know you build up the relationship and then you dive into 

the emotion focused questions. [KI 6] 

This same KI stressed the importance of ensuring first and foremost that the CPSW attend to 

the relationship between themselves and applicant(s) as this was critical to the quality of 

information obtained, as the following quote reflects: “So I think all the tools in the world are 

going to be great but you’ve actually got to think about the social work – foster parent 

relationship, this is really important” [KI 6]. The importance of the relationship between 

assessor and assessed and its connection to the quality of information attained is well-

documented in social work literature (Ruch, 2018). Furthermore, foster care literature shows 

that the quality of relationship between practitioner and foster parent is influential on a 

foster parents decision to foster and to whether or not they continue to do so (Daniel, 2011; 

Randle et al., 2017). Given the identified impact the self of the practitioner has on practice, 

warrants further consideration in the current study. It is feasible that differing states of mind 

might exist amidst the CPSW workforce and that these may affect the way a practitioner 

appraises the affective attributes of care quality as detailed in the literature review (Chapter 

3).  

Summary 

Seven key factors were discernible within the KI findings as core knowledge essential to 

assessing the affective indices of care quality. Some of these factors directly targeted the 

affective facet while others implicate wider influences that effect the assessment process, 

such as those outlined in the first (contextual factors) and fourth (knowledge-based) themes. 

The identified constructs comprised: 1. Attachment Orientation; 2. Parenting Capacity; 3. 

Sensitivity; 4. Reflectivity/Insight; 5.Child-Centred Focus; 6. Support; and 7. Professional Use 

of Self. These constructs, consistent with the study’s MM research design, were integral to 

creation of the survey subsequently administered to the CPSW participants in Phase 2. This 

instrument and its development are outlined in Chapter 6.  
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Conclusion 

Presented within Chapter 5 were the methodological decisions and results generated from 

the Phase 1 KI interviews. Specifically, four central themes and two subthemes were derived 

from the TA conducted. From this several areas of core attachment knowledge were 

identified as important for CPSWs to understand and apply in assessments of the affective 

indices of care quality in applicant NKFPs. Consistent with literature, the core areas of 

knowledge broadly cohered around seven discernible constructs and these were specified 

earlier. While the factors noted are extraordinarily important so too are the processes used 

to gather the information required. KI feedback suggested that there was a dearth in use of 

valid and reliable assessment instruments pertinent to the assessment of interest. The lack 

of inclusion of such methods presents a challenge to appraising the affective attributes 

identified, as unlike qualitative assessment strategies, valid and reliable instruments have 

the capacity to discriminate individual differences relevant to the construct of interest. A 

potential gap in assessment efficacy is raised by this finding. The veracity of this claim was 

further explored in Phase 2 with the CPSW participants through questions about their 

familiarity and use of standardised tools in appraisals of applicant NKFPS and will be 

reported in Chapter 7.  
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Chapter 6: Instrument Development 

Introduction 

This chapter sets out the procedures used to develop the anonymous online questionnaire 

implemented in the second phase of the study. First presented are results of an instrument-

driven literature review performed to establish whether measures capable of gauging core 

attachment knowledge of CPSWs existed. Next discussed are the attachment measurement 

traditions as these were pertinent to development of the survey instrument. Then the core 

knowledge components identified in the themes constructed from the six single KI 

interviews in Phase 1 and their connection to survey development are highlighted. These 

were considered in light of the attachment-based literature review conducted in Chapter 3 

to determine which affective aptitudes were most important to include in the screening of 

foster parents. Next, the process of item construction is described and this is followed by a 

discussion of the pilot testing process and outcome. A key point summary concludes the 

chapter. 

Instrument-Driven Literature Review 

Preparing for the online survey, a literature review was conducted to determine whether 

there was an extant tool available appropriate for obtaining information from CPSWs about 

the attachment knowledge they might utilise to assess the affective indices of care quality in 

NKFPs. A systematic search of the following databases was conducted: Scopus, PsychInfo, 

Web of Science, Cochrane, EBSCOhost and ProQuest Social Sciences. The search was filtered 

by date, language, source and source type. The search interval spanned 2000 to early-2016 

and included English, scholarly, peer-reviewed articles. As detailed in Chapter 3, the volume 

of attachment-focused alternate care literature started to increase within this time (e.g., 

Dozier et al., 2001; Howe, Dooley, & Hinings, 2000; Lang et al., 2016; Oosterman & 

Schuengel, 2008; Ponciano, 2010). Permutations of the following key terms were assigned to 

each search: social work assessment; foster parent selection and screening; care quality; 

professional development; attachment and theory. No results matching the combined 

search terms were produced from the searches. Therefore an instrument capable of reliably 

tapping what attachment knowledge CPSWs might use in respect to the affective 

information of interest was needed.  
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Attachment Assessment Traditions 

There are two main assessment traditions in attachment research. One tradition originates 

from developmental psychology (Main et al., 2008), and the second social psychology (Jones 

et al., 2015; Mikulincer & Shaver, 2012). As noted in Chapter 2, the developmental school 

identify their tools as gold standard measures of relationship quality, and the most well-

known of these are the AAI and SSP (Ainsworth et al., 1978; George et al., 1985). These tools 

have been robustly tested across time (Bakermans-Kranenburg & van Ijzendoorn, 2009; van 

Ijzendoorn, 1995; Verhage et al., 2016; Zeanah, Berlin et al., 2011). Furthermore, key 

elements of socio-emotional development have been predicted by these, such as the 

beneficial social, cognitive and emotional outcomes that result across the trajectory of 

development for children parented by relationally secure caregivers (Jones et al., 2015; 

Sroufe et al., 2005). However, a key limitation of tools from the developmental tradition is 

the resource and labour-intensive demand associated with their use (Blazey et al., 2013; 

Gleason, 2009). Learning to code, analyse and interpret these tools is rigorous, costly and 

time-consuming (Main et al., 2008). Additionally, a high level of knowledge and skill is 

required, in both the administration and analysis of these instruments. An exacting fidelity 

protocol also needs to be followed and this too is onerous. Practically, the exigencies 

associated with these instruments make them incompatible for use in time-poor, high 

pressured practice environments, such as child welfare. Confirmatory of this, several 

practical, educational and resource challenges were observed in the only study known to the 

author, wherein the AAI was trialled as a method used by social work practitioners for 

assessing the relational quality of prospective foster parents (Blazey et al., 2013). The 

authors concluded, in the light of ongoing manifold practical challenges associated with 

using the AAI, that further research was needed to determine whether the tool was 

efficacious for use in screening applicant foster parents. In contrast, measures from the 

social psychology assessment tradition are typically less costly and time-consuming to 

administer and require minimal training to use. Nor do they necessitate the acquisition of 

advanced diagnostic knowledge or skills. Self-report tools are largely used for screening 

purposes and in the practice setting, such measures are beneficial to identifying strengths, 

risks or vulnerabilities relative to the indices of interest (Conradi, et al., 2011). A particular 

benefit of these instruments is their capacity to generate reliable client data for the indices 

of concern in a short period of time (Bifulco, Jacobs, Bunn, Thomas, & Irving, 2008; Chinnery, 

2017; Conradi et al., 2011; Gambrill, 2013; Grady & Drisko, 2014). Given the above, several 
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self-report tools were reviewed in order to determine the constructs measured by these 

tools and their relevance to the current study. Specifically, the measures needed to be 

construct relevant, practice friendly and psychometrically robust. These measures are 

presented in Table 2 along with a brief description, their essential psychometric properties 

and authorship. In particular, scale reliabilities needed to be equal to or greater than r .70 

(Nunnally, 1978). Unlike instruments from the developmental tradition, self-report measures 

are believed to tap an individual’s conscious evaluation of the particular facet inquired after, 

such as experience in close relationships (Jones et al., 2015; Mikulincer & Shaver, 2007).  
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Table 2. 
Affective qualities and target. 

Affective qualities  Self-report measure Instrument focus Psychometric properties Author(s) 

Quality of attachment The Experience in Close 
Relationships Revised 
Structures, Questionnaire 
(ECR-RS) 

Evaluates adult attachment 
orientation across multiple 
relationship domains: mother, 
father, romantic partner and best 
friend, using the same nine items 
(N=36) 

The measure is comprised of two subscales: 
Anxiety and Avoidance. Attachment security 
is considered characteristic of low scores on 
both of the aforementioned scales. Internal 
reliabilities range from .88 to .92 to for 
differing relationships, across both the 
anxiety and avoidance subscales. 

Fraley et al. (2011) 

Capacity for empathic 
concern (sensitivity) 

Interpersonal Reactivity Index 
(IRI), 

Assesses individual differences in 
dispositional empathy across four 
subscales which tap both cognitive 
and affective facets of empathy. 

Reliabilities are different for each of the four 
subscales, ranging from .70 to .78.  

Davis (1983) 

Insightfulness and 
reflection  

Parental Reflective 
Functioning Questionnaire 
(PRFQ) 

Appraises a caregiver’s ability to 
understand a child’s actions in 
terms of the thoughts, emotions 
and intentions that may underlie 
behaviour.  

The measure is comprised of three subscales 
and Cronbach alphas achieved for these are 
reported as .70 and above. 

Luyten et al. (2009) 

Social support Sarason Support 
Questionnaire, 

Short Form (SSQSR)  

Measures a respondents perceived 
social support available from close 
relational others. 

 Sarason, Sarason, 
Shearin, & Pierce (1987) 

Emotional resilience 
(Hardiness) 

The Dispositional Reliance 
Scale -15 (DRS-15). 

Appraises an individual’s capacity 
for resilience across 3 subscales and 
comprises a personal ability to 
adapt and change in the face of 
challenging experience. 

The total scale score for the instrument on 
test-retest reliability is .78.  

Bartone (2007) 

Psychological distress The Depression, Anxiety 
Stress Scale 21 (DASS-21) 

DASS-21 is a short-form measure of 
three negative emotional states.  

The reliability for the total scale score for the 
instrument .93 

Lovibond & Lovibond 
(1995) 

Parenting stress The Parenting Stress Index, 
short-form (PIS-SF) 

The PIS-SF assesses the general 
level of stress a parent/caregiver 
experiences in relation to the 
parenting role and is comprised of 
three subscales. 

The total scale score reliability is .91. Abidin (1995) 
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Core Affective Knowledge  

On the basis of results from the KI interviews and attachment-based literature review 

presented in Chapter 3, the following core knowledge facets were identified as important for 

CPSWs to understand in screening applicant NKFPS. Table 3 details the link between the 

listed constructs, literature and the KI data, with the latter supported by relevant quotes 

from KIs.  
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Table 3. 
Core attachment-focused knowledge constructs. 

Affective construct Literature-based descriptor KI textual excerpt 

Attachment orientation A coherent relational pattern that underpins 
the way an individual thinks, feels and acts in 
close relationships as a function of their own 
interpersonal history in close relationships 
(George et al., 1985; Mikulincer & Shaver, 
2012). 

It’s not only the factual story it’s the emotional story that you’re 
looking for isn’t it. It’s really interesting I mean I would never do a 
foster parent assessment without getting right into the emotional 
stuff. And the other question that you ask is I believe is tell me about 
your relationship with your own children and tell me about the 
relationship with your husband or your wife whichever one. [KI 6] 

 

I think social workers need to have an ability to have a sense of what 
the persons [i.e., caregivers] experience was when they were little. 
[…] I also think you need to have an ability to recognise something 
that’s happening for you in relationship to a person. [KI 4] 

Sensitivity Caregiver ability to notice, interpret and 
effectively respond to a child’s care seeking 
signals (Ainsworth et al., 1978). 

To see if there is capacity for the parent to have empathy or you 
know a potential caregiver to have empathy or capacity to put 
themselves in the child’s shoes. [KI 5] 

Reflectivity/Insight An ability to understand one’s own and others 
behaviour in terms of their underlying mental 
states, comprising thoughts, feelings, desires, 
intentions and beliefs (Fonagy et al., 1991; 
Slade, 2005). 

To me it’s pretty important for carers to understand [emotionally] 
what sits behind a child’s behaviours and what the function of 
stealing or avoiding eye contact or the fickle friendships that they 
keep, serves for them. These are survival strategies and they are 
unlikely to give them up easily. [KI 2] 

Parenting capacity The functional capabilities, knowledge, and 
skills caregivers use to meet the emotional and 
developmental needs of the children and 
young people they care for (Budd, 2001). 

Like all parenting, it’s actually 24/7 which includes sweet whispers 
the middle of the night. It’s exhausting, demanding, fraught with 
difficulties but also amazingly wonderful to take on. Caregivers are 
the therapeutic process at work every day. They are the healers and 
hold the ability to restore trust and security in a child’s world. [KI 2] 

Child-centred focus 

 

An ability to see the child as an autonomous 
individual with their own needs, desires and 
rights (United Nations, 1989). 

And it’s that ability to think about what’s happening for the child you 
know the internal world of the child. This [caregiver] she was always 
trying to understand [what was happening for the child]. [KI 4] 
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Affective construct Literature-based descriptor KI textual excerpt 

Support The availability of interpersonal assistance in 
the face of emotional and tangible need 
important to facilitating adaptive functioning 
and well-being (Feeney & Collins, 2015). 

It’s not quick fix stuff […] people need a lot of support and a lot of 
that support looks like in my experience looks like being able to talk 
people through stuff, reassure people this is good, you remember 
when this happened well this is what we’re seeing again, you know, 
let’s just think about what we know about what happened [KI 1] 

Professional use of self The way a practitioner applies themselves in 
the practice context informed by what they 
know, think, feel and do, given their own 
unique experience (e.g., values, beliefs, 
attitudes) and relational history (Arnd-
Caddigan & Pozzuto, 2007; Chinnery et al., 
2019). 

If you have a social worker that has a secure history they’re going to 
be much more able to start to recognise any incongruence because 
it’s going to dysregulate them. They’re going to think that there’s 
something about that story that doesn’t fit. [KI 5] 
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In sum, the constructs derived through the KI interviews are consistent with those identified 

in the literature review (see Chapter 3).  

Development of Tool to Measure CPSW Attachment Knowledge 

In light of the above an initial pool of 38-items was developed by the researcher allied to the 

literature-informed definition formulated for each of the seven constructs, as described in 

Table 3. Item wording was informed by the construct relevant literature reviewed and to the 

best of the author’s knowledge, none of the items created replicated those involved in 

existing scales. Using 4 point Likert-type scales participants were asked to respond to each 

item twice, once regarding the importance of the issue the item was tapping and secondly 

with regard to their perceived confidence in accomplishing the issue. As indicated by the 

scale points in the Likert-type response format, no neutral position was presented thus 

requiring participants to make a forced choice rating. To reiterate, while the initial item pool 

comprised 38 items, these same items as specified above were to be measured twice. The 

constructs and their trial items can be seen in Appendix D. The initial item bank was 

independently reviewed by my two supervisors, both of whom are experts in survey design 

and have expertise in the child and family field. Based on supervisory review of the item set, 

it was agreed that the content of the items appeared to be representative of the construct it 

was intended to assess. However for clarity, revision of wording and restructuring of item 

stems was required. In a collaborative supervisory session, following initial amendments, a 

review of item grouping was conducted relative to its content domain. Item allocation across 

each of the seven constructs was confirmed through this screening process, although one of 

these items (motivation focused) remained in contention. Following discussion it was 

decided to retain the item as both the KI and attachment and foster care literature indicates 

that motivation to foster appears to have a differential impact on care quality (e.g., Colea, 

2005; Daniel, 2011; De Maeyer et al., 2014; Rodger et al., 2006; Sebba, 2012).  

Pilot Study 

The survey was piloted with a participant group of 20. All the participants were known to the 

author and they had been approached because of their knowledge and/or experience in care 

practice. In addition to completing the questionnaire, participants were also asked to 

comment on the layout, readability and clarity of the questions, and the time taken to 

complete the questionnaire.  
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Twenty participants responded to the 38 items associated with the second part of the 

survey. They were asked to rate their responses on a 4-point Likert scale (see above) relative 

to the degree to which they perceived the items to be important to assessing the affective 

attributes of care quality of prospective NKFP. With reference to these same items, 

participants were subsequently asked to rate how confident they might be using these items 

in a care practice assessment themselves.  

Prior to subjecting the 38 items to factor analysis (see below), people’s responses and 

feedback regarding the items was reviewed. Six items were removed due to their being 

identified as ambiguous and/or repetitive.  

Confirmatory Factor Analysis 

Confirmatory factor analysis (CFA) is a statistical test that is appropriate for use with data 

collected through self-report (Williams, Onsman & Brown, 2010). Principal axis factor 

analysis (PFA) is a form of confirmatory factor analysis.  

Several other criteria have been identified as important to deciding whether FA is an 

appropriate test to implement on a data set. These include whether the (1) sample is of 

sufficient size. This matter is much debated in literature. Some researchers claim that use of 

FA is reasonable when one has up to at least 300 respondents (Tabachnick & Fidell, 2013). 

Others suggest that it’s not the sample size in itself that is critical but more the ratio of 

respondents to items that is key (e.g., Nunnally, 1978). The rules of thumb provided for the 

sample to variable ratio (N:p ratio) are also disparate. For example, Pett and colleagues 

(2003) suggest that a 3:1 ratio is sufficient, while others recommend a 20:1 (Everitt, 1975). A 

broad calculation of 10–15 respondents per item has also been specified by some (DeVellis, 

2012). Use of a FA test would be inappropriately applied to the current data set if strict 

compliance to the sample to variable ratio was required. There are 38 items in the second 

part of the survey. Based on the foregone instruction, a respondent group of n=380 would 

be required to meet the sampling stipulation of a mid-range N:p value, e.g., 10:1. Not only 

would this be a statistical impossibility given the size of the pre-test sample it would also be 

impracticable for later use with the main respondent group because this population is less in 

number than the target specified (N = 380). 
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However, contemporary researchers have identified size of factor loading as an important 

criterion to consider, even if sample size is modest (Costello & Osbourne, 2005; Williams et 

al., 2010).  

Accordingly, data from the twenty participants who completed the survey were prepared for 

analysis. The gathered information was entered into IBM SPSS v22 and then screened for 

normalcy and missing values. One case was withdrawn from the data set because its missing 

values exceeded 10%. The Little Missing Completely At Random test was subsequently 

performed on the remaining data set. The results were not significant. This suggests that the 

missing data were random. Missing values were subsequently replaced by predicted values 

consistent with the expectation maximisation algorithm.  

The data was subsequently analysed using CFA. CFA was selected as the process for 

determining whether the items associated with the seven theoretical constructs of interest 

(described earlier) would cluster together as theoretically anticipated. CFA is used for this 

purpose, i.e., to establish whether the anticipated relationships will emerge between the 

items as predicted (DeVellis, 2012). The resultant findings were interpreted cautiously 

because of the size of the pre-test sample. Sample size, as established earlier, is much 

debated in literature as it pertains to use of FA methods. However, it is recognised in 

research generally that the larger the sample size the greater the chance of achieving 

statistically meaningful results while lessening the rate of error (Costello & Osborne, 2005). 

That said the results achieved give cautious reason to believe that the seven constructs 

tested did cluster together in a manner that theory would predict. In keeping with this 

reasoning, PFA was used to examine whether the 38 items developed for section 2 of the 

survey would cluster together in a theoretically predictable manner. A forced factor solution 

was selected for this purpose. Each item was imputed into the model based on the 

theoretical construct they were designed to measure. By way of reminder, the seven 

constructs were as follows: 

1. Attachment orientation (AO) 

2. Parental capacity (PC) 

3. Sensitivity (SE) 

4. Reflectivity/insight (R/I) 

5. Child-centric focus (CCF) 

6. Support (SU) 

7. Personal/professional use of self (P/P-UOS) 
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Assessment Criteria 

Each of the seven constructs were assessed on the following criteria, that:  

1. A minimum correlation coefficient of .3 is achieved (preferably higher) in the R-

matrix for the majority of the variables tested within each construct.  

2. The Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO) achieves a value of .5 

or above. Kaiser (1974) identifies .5 as the lowest acceptable value of this test. It was 

anticipated that a bare minimum result for the KMO might emerge because of the 

very modest sample size.  

3. The value on Barlett’s Test of Sphericity achieves significance. Attaining significance 

on this test is important to being able to reject the null hypothesis. In this case, 

rejection of the null hypothesis means that the R-matrix is not an identity matrix. In 

practical terms, this means that there is a relationship between some of the 

variables. Some relationship is necessary in order to be able to factor the items. 

4. The factor matrix contains values of .6 and above. The decision to include this 

criterion is based on the circumstance that forcing a factor solution by construct 

prohibits use of the rotation procedure. The latter is typically applied when running 

an FA solution (Tabachnick & Fidell, 2013; Williams et al., 2010). While some 

researchers argue for a higher inclusion criterion (e.g., Tabachnick & Fidell, 2013) 

others such as Costello and Osbourne (2005) assert that the magnitude of 

correlations found in real-world social science data is frequently lower, e.g., .4–.7. To 

this end it was decided that a factor loading criteria of 0.6 would apply. That is any 

item loading below 0.6 would be removed. 

Table 4. 
Summary of CFA for seven key constructs. 

Factor KMO Bartlett’s r2 

Attachment orientation (7 items) .74 .000 .90 

Parental capacity (3 items) .56 .000 .80 

Sensitivity (5 items)  .87 .000 .91 

Reflexivity/Insight (4 items) .74 .000 .89 

Support (3 items) .72 .000 .85 

Child-centric focus (3 items) .62 .001 .78 

Personal professional use of self (4 items) .62 .000 .79 

As can be seen all seven factors met the first three criteria set out above. 



114 

In addition, 29 of the 32 items subjected to CFA had a factor loading of 0.6 or greater. The 

three items that did not meet the criteria were removed. These were, one each from the 

parenting capacity factor, support and child-centred focus. The factor loading matrix can be 

seen in Appendix E. The 29 items associated with the seven factors are presented in Table 5. 

Table 5. 
Seven key constructs and their 29 items. 

Key construct Items 

1. Attachment 

orientation 

1…. to explore a NKFPs own history of being parented?  

8….to ascertain an NKFP’s own attachment orientation?  

15 …to determine whether an NKFP has the capacity to clearly describe 

their experience of close relationships?  

22…to establish whether an NKFP has the ability to see connections 

between their own thoughts, feelings and behaviour, and in those of 

other people?  

29…to ascertain whether an NKFP has a relational history of unresolved 

trauma and loss?  

34 to identify the attachment orientation of the NKFP’s own children?  

37…to consider how an NKFP’s personality attributes might influence 

their parenting?  

2. Sensitivity 3 …to establish whether an NKFP has the capacity to notice the 

affective cues communicated by those close to them?  

10 … to explore whether an NKFP has an ability to affectively attune to 

the emotional experience of others?  

17…to determine whether an NKFP has the capacity to manage marked 

fluctuation of emotion in close personal relationships?  

24…to determine whether an NKFP has the capacity to respond 

effectively to the emotional needs of others to whom they are close?  

31 … to find out whether an NKFP is able to understand the emotional 

states of others close to them?  

3. Reflectivity/Insight 11 …to explore whether an NKFP has the capacity to understand 

another person’s feelings even when that state differs from their own 

experience?  

25 …to find out whether an NKFP has the capacity to examine, without 

bias, the effectiveness of their actions based on another’s response?  

32 …to determine whether an NKFP has an ability to reflect on their 

own and other people’s thinking?  

36 …to determine whether an NKFP is able to acknowledge potential 

limitations they may have as a parent?  
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Key construct Items 

4. Support 6 …to find out whether caregiving partners have the capacity to provide 

and receive care and support from each other in times of need? 

20 … to determine what sources of support an NKFP may consider using 

when things go wrong in life?  

27 …to explore how an NKFP has managed past situations, when 

challenged or confronted by difficult experience?  

5. Child-centred focus 19 …to explore the hopes and dreams an NKFP may have for the 

fostering relationship?  

26 …to learn whether an NKFP has the capacity to see the CYP as a 

separate person with its own thoughts, feelings, beliefs, desires and 

intentions?  

33 ...to explore the beliefs an NKFP might hold about the needs and 

requirements that a traumatised CYP may present?  

6. Parenting capacity 9 …to determine whether an NKFP has the capacity to deal with a 

traumatised CYP’s fears and anxieties?  

23 …to find out whether an NKFP possesses the capacity to adapt to 

developmental change in a traumatised CYP overtime?  

30 …to ascertain whether an NKFP is capable of identifying solutions to 

daily struggles encountered in parenting traumatised CYP?  

7. Profession use of 

self 

7 … to understand your own attachment orientation? 

14 …to apply one’s knowledge of attachment theory to care practice 

assessments?  

21 … to assess the emotional indices of care quality that an NKFP may 

bring to the fostering relationship?  

28 …to assess an NKFP’s interpersonal history for relational indices of 

risk?  

Finally, the questionnaire was completed with the addition of the following two sections. 

Part one included demographic questions about the sample and their initial introduction to 

and familiarity with using attachment knowledge and standardised instruments in care 

practice appraisals. The third and final part of the survey contained questions about 

potential barriers to using this knowledge and relatedly potential solutions to these.  

Conclusion  

In this chapter the rationale for and the process associated with the development of a tool 

to assess attachment knowledge of CPSWs’ was described. In addition, the psychometric 

analysis used to examine the factor structure was presented. A seven factor (29-item) 

solution was confirmed with all seven factors meeting the criteria. The final survey 

instrument can be seen in Appendix A. Chapter 7 presents the results obtained from the 
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online anonymous survey which was subsequently completed by the CPSW participants in 

Phase 2.  
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Chapter 7: CPSWs’ Attachment Knowledge and its Application 

Introduction 

Given the importance of assessing attachment to successful placement of children in need of 

foster care, (see review of literature Chapter 3), it is argued that CPSWs who are responsible 

for assessing applicant foster carers should, therefore, have a comprehensive understanding 

of attachment and to be confident in applying this knowledge to the recruitment process. To 

this end, phase two of the study was designed to assess this and was achieved by conducting 

an anonymous online survey using a questionnaire specifically developed for this purpose, as 

was described in the previous chapter. 

In this chapter, recruitment and research procedures and the results of this phase are 

presented and briefly discussed. 

Recruitment 

The researcher approached three nationwide professional social work and fostering bodies 

to facilitate recruitment of the CPSW participants. National distribution of the survey was 

sought to maximise sample size. Practically, attracting wide coverage was critical as social 

work in the child and family sector is demanding and not well-suited to encouraging 

engagement in extraneous activities, like research. Each of the organisations contacted held 

databases containing membership details of participants of interest to this study. Thus, after 

consenting to the recruitment procedures, the authorising person within each organisation 

forwarded an email invitation to the target membership, with a link to the PIS and online 

questionnaire. Three criteria were specified in the recruitment email. Potential participants 

were asked whether they held a recognised social work qualification; had worked in foster 

care; and had experience assessing applicant foster parents. Selection was underpinned by a 

non-probabilistic sampling frame. Specifically, a convenience scheme was used wherein 

participant selection is based on the availability and willingness of individuals to participate 

in the study, at the given time (Teddlie & Yu, 2007). 

Survey 

The questionnaire described in Chapter 6 was uploaded to Qualtrics and was accessible to 

potential participants for approximately four months. Participants accessed the survey at a 

time and place convenient to them and the mean time of completion was 20–25 minutes. At 
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the conclusion of the survey period, the data was extracted from Qualtrics in an Excel file, 

cleaned, and imported into IBM SPSS v22 for analysis. Consent was assumed by survey 

completion. 

Initial response to the survey was slow so after approximately four weeks the recruitment 

network was widened. This was done with the help of a colleague who provided access to a 

professional forum on social media and who uploaded information about the study to the 

site. The information was the same as that circulated by the other recruiting bodies. In 

addition, to widening the recruitment net, reminder emails were distributed via the 

recruiting bodies on two occasions. 

Analysis 

In the first instance descriptive statistics, numbers, percentages, means and standard 

deviations were generated. Following this one way analysis of variance and Chi square 

analyses were conducted to determine the significance differences as a function of 

occupational role, on sub scale total scores and item responses. 

Prior to commencing analysis, the internal consistency of the seven subscales identified in 

the original development of the instrument were checked. These are summarised in Table 6. 

While the internal consistency of six of the seven factors remained acceptable, that of the 

Parental Capacity subscale was unacceptably low r = 0.30. This was not entirely surprising in 

that in the original factor analysis this was the weakest factor. Given this, it was decided to 

remove this factor from the final analysis and thus the final version of the questionnaire 

comprised six factors (see Appendix A). 
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Table 6. 
Reliability analyses of six subscales for importance and confidence items. 

Subscale Items Cronbach’s α of 
importance 

subscale items 

Cronbach’s α of 
confidence 

subscale items 

Attachment orientation  1; 8; 15; 22; 29; 34; 37 
(n = 7 items) 

α =0 .84 α = 0.89 

Sensitivity (caregiving quality) 3; 10; 17; 24; 31 (n = 5 
items) 

α = 0.75 α = 0.94 

Reflectiveness/insight  11; 25; 32; 36 (n = 4 
items) 

α = 0 .62 α = 0.89 

Support  6; 20; 27 (n = 3 items) α = 0.56 α = 0.82 

Child-centred focus 19; 26; 33 (n =3  
items) 

α = 0.59 α = 0.85 

Professional use of self  7; 14; 21; 28; (n = 4 
items) 

α = 0.72 α = 0.85 

Results 

Participant Characteristics 

As shown in Table 7, the CPSW sample was predominately comprised of female participants. 

This is unsurprising as social work is known to be a female dominant profession. More than 

half of the participants were over 40 years of age.  

Ethnically, the group was largely homogenous with the majority of participants identifying 

themselves as either New Zealand European or of European heritage hailing from Ireland, 

Holland, England, Scotland, Wales, Australia and South Africa. A very small percentage, only 

around an eighth of the sample, were comprised of the following three ethnicities: Māori; 

Pasifika; and Asian.  

As reflected in Table 7, the sample fell into two broad practice bands: (1) Managers who 

comprised a fifth of the group; and (2) Applied practitioners who made up the remainder of 

the sample. All roles included in the applied practice band were associated with some aspect 

of direct practice delivery, e.g., social work, coordination, counselling, whereas those 

involved in the managerial group had responsibility for organisational leadership and 

oversight of practice. More than three-quarters of the respondents worked within the 

statutory sector while the rest worked for NGOs. Table 7 also shows that the sample was 

exclusively made up of qualified practitioners; the majority of whom were also social work 

registered.  
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Also presented in Table 7 is the level of professional education obtained by respondents and 

the extent of their experience in working in the foster care field. The majority of participants 

held a graduate level qualification in social work, with less than one-fifth indicating that they 

had a postgraduate qualification. A little more than three-quarters of the sample received 

their qualification after 1991 (range of 1972–2015). Around half the sample held additional 

professional qualifications to those awarded in social work. These qualifications derived 

from a range of disciplines relevant to practice within the health and social service fields, 

comprising psychology, teaching, counselling, health, theology, social science, supervision 

and management. In terms of experience, a little under half of the group (46%) had 10 years 

or less experience in the field of foster care. The remaining participants (54%) had more than 

11 years’ experience, with a full 20% of this group having practiced in foster care for more 

than 20 years. 

In the demographic section of the survey participants were also asked to nominate from a 

list when in their professional experience they were first introduced to attachment theory 

and its clinical relevance. Table 7 shows that the greatest number of participants, around 

half the sample, reported learning about attachment and its relevance for practice whilst on 

the job.  
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Table 7. 
Demographic profile of study participants. 

Variable n % 

Gender   

Female 55 90 

Male 6 10 

Age   

< 29 2 3 

30–39 5 8 

40–49 13 22 

50–59 17 28 

60+ 8 13 

Unspecified 16 26 

Ethnicity   

New Zealand & Other European+ 56 92 

Collectivists++ 5 8 

Occupational role   

Managerial* 22 36 

Applied Practice** 39 64 

Practice context   

Statutory 48 79 

NGO 13 21 

Qualification Status   

Qualified 61% 100 

Unqualified 0 0 

Registration Status   

Registered 55 90 

Non-registered 6 10 

Social work qualification level   

Diploma or Certificate in Social Work 19 31 

Bachelor of Social Work 34 56 

Masters of Social Work or higher 8 13 

Year social work qualification awarded   

1972–1980 3 5 

1981–1990 7 11 

1991–2000 18 30 

2001–2010 22 36 

2011–2015 8 13 

Unspecified 3 5 

Additional professional qualifications   

Yes 32 53 
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Variable n % 

No 29 47 

Years of foster care practice experience   

0–5 years 17 28 

6–10 years 11 18 

11–20 years 21 34 

>20 years 12 20 

Introduction to attachment theory   

Undergraduate level training 24 39 

Postgraduate level training 5 8 

On the job training 32 53 

+ Other European included those who identified as: Irish, Dutch, English, Scottish, Welsh, Australian, African Caucasian and 

South African European. ++Collectivists comprised those who identified as: Māori; Pasifika and Asian. **Managerial 

included roles responsible for organisational leadership and practice oversight. * Applied Practice included roles associated 

with direct practice, i.e.: Coordinators, Senior Practitioners, Social Workers, Trainers, and Counsellors. 

CPSWs were also asked, within the demographic part of the survey, how familiar they were 

with a set of twenty-seven instruments commonly used in assessments of the interpersonal 

phenomenon of interest. All but two of these tools were psychometrically robust 

instruments and a list of these can be seen in Appendix F. Interestingly while a majority of 

respondents reported being familiar with the two non-standardised tools i.e., the genogram 

and ecomap, far fewer were aware of the validated tools.  Unfortunately, it is difficult to 

interpret the familiarity reported with respect to item 18 – the Circle of Security (COS; 

Powell et al., 2014) as in retrospect the question lacked specificity. That is, COS is a 

relationally-based intervention comprised of a series of tools and a central conceptual 

schema, thus making participants responses to this item ambiguous. Irrespective of this 

finding, the results as a whole indicate that CPSWs were little familiar with the use of 

standardised instruments. 

Importance of Confidence in Appraising the Affective Indices of Care Quality  

In this section, the results associated with the ‘Importance’ and ‘Confidence’ subscales 

represented in the questionnaire (see Chapter 6) are presented. Items comprising the 

subscales were scored on a Likert-type scale where 1= not at important/confident, through 

to 4 = very important/confident. 

In Table 8 the mean total scores representing the perceived importance of the constructs to 

assessment and respondent’s confidence in assessing the constructs are presented.  
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Table 8. 
Total mean scores and standard deviations of importance and confidence subscales. 

Subscale x̅ SD Range Mean item score 

Attachment orientation (n = 7) 

Importance 

Confidence 

 

25.81 

19.75 

 

2.68 

4.60 

 

16.00 

8.00 

 

28.00 

28.00 

 

3.89 

2.82 

Sensitivity (n = 5) 

Importance 

Confidence 

 

18.95 

12.67 

 

1.49 

3.81 

 

14.00 

5.00 

 

20.00 

20.00 

 

3.97 

2.53 

Reflectiveness/insight (n = 4) 

Importance 

Confidence 

 

15.09 

10.75 

 

1.24 

2.77 

 

11.00 

4.00 

 

16.00 

16.00 

 

3.77 

2.69 

Child-centred focus (n = 3) 

Importance 

Confidence 

 

11.49 

9.18 

 

0.86 

2.19 

 

9.00 

3.00 

 

12.00 

12.00 

 

3.83 

3.06 

Support (n = 3) 

Importance 

Confidence 

 

11.45 

9.21 

 

0.95 

1.96 

 

8.00 

3.00 

 

12.00 

12.00 

 

3.82 

3.07 

Professional use of self (n = 4) 

Importance 

Confidence 

 

14.86 

10.91 

 

1.76 

3.14 

 

9.00 

3.00 

 

16.00 

14.00 

 

3.67 

2.73 

As can be seen in Table 8, scores pertaining to perceptions of importance, were high with 

mean item scores indicating respondents believed the constructs represented by the 

subscales to be moderately to very important. In terms of confidence to assess the 

constructs, mean item scores indicate low levels (not very confident) on four of the six 

subscales and moderate confidence on the remaining two. In order to determine if scores 

differed significantly as a function of occupational role (manager v practitioner) one way 

analysis of variance was conducted using the Welch robust test of equality of means. This 

test was required as the assumptions of the Levene’s test of homogeneity were violated, 

suggesting that the variance in the scores were not the same for each group. Significant 

differences were found on two subscales: Reflectiveness /Insight where the mean total score 

for practitioners (M = 15.44, SD = 0.94) was significantly higher than that for managers (M = 

14.50, SD = 1.50), F(1, 30.46) = 8.96, p .01). Further with respect to the Support subscale 

again practitioners’ mean total score was significantly higher than that of the managers. 

Practitioners (M = 11.66, SD = 0.70), Managers (M = 11.23, SD = 1.23), F(1, 31.37) = 5.45, p 

.05. A summary ANOVA table can be seen in Table 9. 
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With regard to the confidence scores, a one way between groups analysis of variance was 

also conducted to explore whether managers and practitioners differed in relation to their 

confidence for assessing the constructs integral to the six subscales. The mean difference 

scores in Table 9 indicates that managers were moderately more confident than 

practitioners in their ability to assess these. Significant differences were found on two 

subscales; Reflectiveness/Insight where the mean total score for managers (M = 11.77, SD = 

2.69) was significantly higher than that for practitioners (M = 10.18, SD=2.67), F(1, 59) = 

4.97, p .03. Similarly, the mean total score was significantly higher for managers (M = 6.68, 

SD = 1.13), than practitioners (M = 5.97, SD = 1.39) with respect to the support subscale 

(F(1,59 ) = 4.16, p .05). 
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Table 9. 
ANOVA on total subscale scores with regard to importance and confidence as a function of respondent’s occupational role. 

 Importance Confidence 

Subscale M SD F(1,59) p M SD F(1,59) p 

Attachment orientation 

Manager 

Practitioner 

 

24.95 

26.31 

 

2.87 

2.47 

 

3.75 

 

.07 

 

20.36 

19.41 

 

5.07 

4.35 

 

0.60 

 

.44 

Sensitivity 

Manager 

Practitioner 

 

18.77 

19.05 

 

1.65 

1.41 

 

0.48 

 

.51 

 

13.68 

12.10 

 

4.17 

3.51 

 

2.48 

 

.12 

Reflectiveness/insight 

Manager 

Practitioner 

 

14.50 

15.44 

 

1.50 

0.94 

 

8.96 

 

.01* 

 

11.77 

10.18 

 

2.69 

2.67 

 

4.97 

 

.03* 

Support 

Manager 

Practitioner 

 

11.23 

11.66 

 

1.23 

0.70 

 

5.45 

 

.05* 

 

6.68 

5.97 

 

1.13 

1.39 

 

4.16 

 

.05* 

Child-centred focus 

Manager 

Practitioner 

 

11.23 

11.64 

 

1.11 

0.67 

 

3.32 

 

.12 

 

9.86 

8.79 

 

2.19 

2.13 

 

3.47 

 

.07 

Professional use of self 

Manager 

Practitioner 

 

14.40 

14.84 

 

1.96 

1.66 

 

.80 

 

.40 

 

11.22 

10.74 

 

3.45 

2.98 

 

0.34 

.57 
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Subscale Item Analysis 

In order to understand what lay behind the subscale total scores an item analysis was 

undertaken on both importance and confidence scales. In order to do this response 

categories were collapsed into two indicative categories where the concept represented in 

the item was believed to be “important” or “not important” and in relation to the 

confidence scale “confident” or “unconfident”. In addition, Chi Square analysis was 

undertaken to identify significant differences in response patterns between the two 

occupational groups, i.e., managers and practitioners. Where numbers in each cell were 

smaller than the expected value Fisher’s exact test was applied. Results are presented in 

Tables 10 and 11. 
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Table 10. 
Chi-square test of independence of between group differences on importance of assessing 
the subscale items. 

Subscales and items 
Important 

n                  % 
Unimportant 
n                  % 

χ2  (df 1) p 

Attachment Orientation 
1…. to explore a NKFPs own 
history of being parented?  

Manager 
Practitioner 

 
8….to ascertain an NKFP’s own 
attachment orientation?  

Manager 
Practitioner 

 
15 …to determine whether an 
NKFP has the capacity to clearly 
describe their experience of 
close relationships?  

Manager 
Practitioner 

 
22…to establish whether an 
NKFP has the ability to see 
connections between their own 
thoughts, feelings and 
behaviour, and in those of other 
people?  

Manager 
Practitioner 

 
29…to ascertain whether an 
NKFP has a relational history of 
unresolved trauma and loss?  

Manager 
Practitioner 

 
34…to identify the attachment 
orientation of the NKFP’s own 
children?  

Manager 
Practitioner 

 
 
37…to consider how an NKFP’s 
personality attributes might 
influence their parenting? 

Manager 
Practitioner 

 
 
 

 
 
 

22 
39 

 
 
 

18 
38 

 
 
 
 
 

20 
36 

 
 
 
 
 
 
 

20 
38 

 
 
 
 

21 
38 

 
 
 
 

19 
38 

 
 
 
 
 

21 
38 

 
 
 

 
 
 

100 
100 

 
 
 

81.8 
97.4 

 
 
 
 
 

90.9 
92.3 

 
 
 
 
 
 
 

90.9 
97.4 

 
 
 
 

95.5 
97.4 

 
 
 
 

86.4 
97 

 
 
 
 
 

95.5 
97.4 

 
 
 

 
 
 

0 
0 
 
 
 

4 
1 
 
 
 
 
 

2 
3 
 
 
 
 
 
 
 

2 
1 
 
 
 
 

1 
1 
 
 
 
 

3 
1 
 
 
 
 
 

1 
1 
 
 
 

 
 
 

0.0* 
0.0 

 
 
 

18.2 
2.6 

 
 
 
 
 

9.1 
7.7 

 
 
 
 
 
 
 

9.1 
2.6 

 
 
 
 

4.5 
2.6 

 
 
 
 

13.6 
2.6 

 
 
 
 
 

4.5 
2.6 

 
 
 

 
 
 
 
 
 
 
 

4.56 
 
 
 
 
 
 

0.04 
 
 
 
 
 
 
 
 

1.28 
 
 
 
 
 

0.17 
 
 
 
 
 

2.81 
 
 
 
 
 
 

0.68 
 
 
 
 

 
 
 
 
 
 
 
 

0.05 
 
 
 
 
 
 

1.00 
 
 
 
 
 
 
 
 

0.29 
 
 
 
 
 

1.00 
 
 
 
 
 

0.13 
 
 
 
 
 
 

1.00 
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Subscales and items 
Important 

n                  % 
Unimportant 
n                  % 

χ2  (df 1) p 

Sensitivity 
3 …to establish whether an NKFP 
has the capacity to notice the 
affective cues communicated by 
those close to them?  

Manager 
 Practitioner 

 
10 … to explore whether an 
NKFP has an ability to affectively 
attune to the emotional 
experience of others?  

Manager 
Practitioner 

 
17…to determine whether an 
NKFP has the capacity to 
manage marked fluctuation of 
emotion in close personal 
relationships?  

Manager 
Practitioner 

 
24…to determine whether an 
NKFP has the capacity to 
respond effectively to the 
emotional needs of others to 
whom they are close?  

Manager 
Practitioner 

 
31 … to find out whether an 
NKFP is able to understand the 
emotional states of others close 
to them? 

Manager 
Practitioner 

 
 
 
 
 

22 
37 

 
 
 
 
 

22 
39 

 
 
 
 
 
 

22 
39 

 
 
 
 
 
 

22 
39 

 
 
 
 
 

21 
39 

 

 
 
 
 
 

100 
94.7 

 
 
 
 
 

100 
100 

 
 
 
 
 
 

100 
100 

 
 
 
 
 
 

100 
100 

 
 
 
 
 

95.5 
100 

 
 
 
 
 

0 
2 
 
 
 
 
 

0 
0 
 
 
 
 
 
 

0 
0 
 
 
 
 
 
 

0 
0 
 
 
 
 
 

1 
0 

 
 
 
 
 

0.0 
5.1 

 
 
 
 
 

0.0* 
 0.0 

 
 
 
 
 
 

0.0* 
 0.0 

 
 
 
 
 
 

0.0* 
 0.0 

 
 
 
 
 

4.5 
0.0 

 
 
 
 
 

1.17 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.80 

 
 
 
 
 

.53 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

0.36 

Reflectiveness/Insight 
11 …to explore whether an NKFP 
has the capacity to understand 
another person’s feelings even 
when that state differs from 
their own experience?  

Manager 
Practitioner 

 
 
 
 
 

 
 
 
 
 
 

22 
39 

 
 
 
 
 
 

 
 
 
 
 
 

100 
100 

 
 
 
 
 
 

 
 
 
 
 
 

0 
0 
 
 
 
 
 
 

 
 
 
 
 
 

0.0* 
 0.0 
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Subscales and items 
Important 

n                  % 
Unimportant 
n                  % 

χ2  (df 1) p 

25 …to find out whether an 
NKFP has the capacity to 
examine, without bias, the 
effectiveness of their actions 
based on another’s response? 

Manager 
Practitioner 

  
32 …to determine whether an 
NKFP has an ability to reflect on 
their own and other people’s 
thinking?  

Manager 
Practitioner 

 
36 …to determine whether an 
NKFP is able to acknowledge 
potential limitations they may 
have as a parent?  

Manager 
Practitioner 

 

 
 
 
 
 

21 
39 

 
 
 
 
 

19 
39 

 
 
 
 
 

22 
38 

 
 
 
 
 

95.5 
100 

 
 
 
 
 

86.4 
100 

 
 
 
 
 

100 
97.4 

 
 
 
 
 

1 
0 
 
 
 
 
 

3 
0 
 
 
 
 
 

0 
1 
 

 
 
 
 
 

4.5 
0.0 

 
 
 
 
 

13.6 
0.0 

 
 
 
 
 

0.0 
2.6 

 
 
 
 
 

1.80 
 
 
 
 
 
 

5.59 
 
 
 
 
 
 

0.57 

 
 
 
 
 

0.36 
 
 
 
 
 
 

.04 
 
 
 
 
 
 

1.00 

Support 
6 …to find out whether 
caregiving partners have the 
capacity to provide and receive 
care and support from each 
other in times of need? 

Manager 
Practitioner 

 
20 … to determine what sources 
of support an NKFP may 
consider using when things go 
wrong in life? 

Manager 
Practitioner 

 
27 …to explore how an NKFP has 
managed past situations, when 
challenged or confronted by 
difficult experience?  

Manager 
Practitioner 

 
 
 
 
 
 

21 
39 

 
 
 
 
 

21 
39 

 
 
 
 
 

21 
38 

 
 
 
 
 
 

95 
100 

 
 
 
 
 

95.0 
100.0 

 
 
 
 
 

95.5 
97.4 

 
 
 
 
 
 

1 
0 
 
 
 
 
 

1 
0 
 
 
 
 
 

1 
1 

 
 
 
 
 
 

5.0 
0.0 

 
 
 
 
 

5.0 
0.0 

 
 
 
 
 

4.5 
2.6 

 
 
 
 
 
 

1.80 
 
 
 
 
 
 

1.80 
 
 
 
 
 
 

0.17 

 
 
 
 
 
 

0.36 
 
 
 
 
 
 

0.36 
 
 
 
 
 
 

1.00 

 
Child-Centred Focus 
19 …to explore the hopes and 
dreams an NKFP may have for 
the fostering relationship?  

Manager 
Practitioner 

 

 
 
 
 
 

22 
39 

 

 
 
 
 
 

100 
100 

 

 
 
 
 
 

0 
0 
 

 
 
 
 
 

0.0* 
 0.0 
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Subscales and items 
Important 

n                  % 
Unimportant 
n                  % 

χ2  (df 1) p 

26 …to learn whether an NKFP 
has the capacity to see the CYP 
as a separate person with its 
own thoughts, feelings, beliefs, 
desires and intentions?  

Manager 
Practitioner 

 
33  ...to explore the beliefs an 
NKFP might hold about the 
needs and requirements that a 
traumatised CYP may present? 

Manager 
Practitioner  

 
 
 
 
 

21 
39 

 
 
 
 
 

22 
39 

 
 
 
 
 

95.5 
100 

 
 
 
 
 

100 
100 

 
 
 
 
 

1 
0 
 
 
 
 
 

0 
0 

 
 
 
 
 

4.5 
0.0 

 
 
 
 
 

0.0* 
 0.0 

 
 
 
 
 

1.80 
 
 
 
 
 
 
 
 

 
 
 
 
 

0.36 
 
 
 
 
 
 
 

 
Profession Use of Self 
7 … to understand your own 
attachment orientation? 

Manager 
Practitioner 

 
14 …to apply one’s knowledge of 
attachment theory to care 
practice assessments?  

Manager 
Practitioner 

 
21 … to assess the emotional 
indices of care quality that an 
NKFP may bring to the fostering 
relationship?  

Manager 
Practitioner 

 
28 …to assess an NKFP’s 
interpersonal history for 
relational indices of risk?  

Manager 
Practitioner 

 
 

 
 

18 
35 

 
 
 
 

19 
38 

 
 
 
 
 

20 
36 

 
 
 
 

19 
36 

 
 
 

 
81.8 
92.1 

 
 
 
 

86.5 
97.4 

 
 
 
 
 

95.2 
94.7 

 
 
 
 

90.5 
92.3 

 
 
 

 
4 
3 
 
 
 
 

3 
1 
 
 
 
 
 

1 
2 
 
 
 
 

2 
3 

 
 
 

 
18.2 
 7.9 

 
 
 
 

13.6 
 2.6 

 
 
 
 
 

4.8 
5.3 

 
 
 
 

9.5 
7.7 

 
 
 

 
1.43 

 
 
 
 
 

2.81 
 
 
 
 
 
 

0.01 
 
 
 
 
 

0.06 

 
 
 

 
0.41 

 
 
 
 
 

0.13 
 
 
 
 
 
 

1.00 
 
 

 
 
 

1.00 

* No statistics are computed because independent variable is constant 
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Table 11. 
Chi-square test of independence of between group differences in confidence on assessing 
subscale items. 

Subscales and items 
Confident 

n                  % 
Unconfident 
n                  % 

χ2  (df 1) p 

Attachment Orientation 
1…. to explore a NKFP’s own history 
of being parented?  

Manager 
Practitioner 

 
8….to ascertain an NKFP’s own 
attachment orientation?  

Manager 
Practitioner 

 
15 …to determine whether an NKFP 
has the capacity to clearly describe 
their experience of close 
relationships?  

Manager 
Practitioner 

 
22…to establish whether an NKFP 
has the ability to see connections 
between their own thoughts, 
feelings and behaviour, and in 
those of other people?  

Manager 
Practitioner 

 
29…to ascertain whether an NKFP 
has a relational history of 
unresolved trauma and loss?  

Manager 
Practitioner 

 
34…to identify the attachment 
orientation of the NKFP’s own 
children?  

Manager 
Practitioner 

 
37…to consider how an NKFP’s 
personality attributes might 
influence their parenting?  

Manager 
Practitioner 

 
 
 
 
 

 
 
 

22 
36 

 
 
 

10 
19 

 
 
 
 
 

16 
27 

 
 
 
 
 
 

13 
17 

 
 
 
 

16 
28 

 
 
 
 

12 
21 

 
 
 
 

17 
25 

 
 
 
 
 

 
 
 

100 
92.3 

 
 
 

45.5 
48.7 

 
 
 
 
 

72.7 
69.2 

 
 
 
 
 
 

59.1 
43.6 

 
 
 
 

72.7 
71.8 

 
 
 
 

54.5 
53.8 

 
 
 
 

77.3 
64.1 

 
 
 
 
 

 
 
 

0 
3 
 
 
 

12 
20 

 
 
 
 
 

6 
12 

 
 
 
 
 
 

9 
22 

 
 
 
 

6 
11 

 
 
 
 

10 
18 

 
 
 
 

5 
14 

 
 
 
 
 

 
 
 

0.0 
7.7 

 
 
 

54.5 
51.3 

 
 
 
 
 

27.3 
30.8 

 
 
 
 
 
 

40.9 
56.4 

 
 
 
 

27.3 
28.2 

 
 
 
 

45.5 
46.2 

 
 
 
 

22.7 
35.9 

 
 
 
 
 

 
 
 

1.78 
 
 
 
 

0.06 
 
 
 
 
 
 

0.08 
 
 
 
 
 
 
 

1.35 
 
 
 
 
 

0.01 
 
 
 
 
 

0.00 
 
 
 
 
 

1.14 
 
 
 
 
 
 

 
 
 

0.55 
 
 
 
 

0.81 
 
 
 
 
 
 

0.77 
 
 
 
 
 
 
 

0.25 
 
 
 
 
 

0.94 
 
 
 
 
 

0.96 
 
 
 
 
 

0.29 
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Subscales and items 
Confident 

n                  % 
Unconfident 
n                  % 

χ2  (df 1) p 

 
Sensitivity 
3 …to establish whether an NKFP 
has the capacity to notice the 
affective cues communicated by 
those close to them?  

Manager 
 Practitioner 

 
10 … to explore whether an NKFP 
has an ability to affectively attune 
to the emotional experience of 
others?  

Manager 
Practitioner 

 
17…to determine whether an NKFP 
has the capacity to manage marked 
fluctuation of emotion in close 
personal relationships?  

Manager 
Practitioner 

 
24…to determine whether an NKFP 
has the capacity to respond 
effectively to the emotional needs 
of others to whom they are close?  

 
Manager 

Practitioner 
 

31 … to find out whether an NKFP is 
able to understand the emotional 
states of others close to them? 

 
Manager 

Practitioner 

 
 
 

 
 
 

13 
13 

 
 
 
 
 

12 
17 

 
 
 
 
 

13 
12 

 
 
 
 
 
 

16 
20 

 
 
 
 

 
13 
19 

 
 
 

 
 
 

59.1 
33.3 

 
 
 
 
 

54.5 
43.6 

 
 
 
 
 

59.1 
30.8 

 
 
 
 
 
 

72.7 
51.3 

 
 
 
 

 
59.1 
48.7 

 
 
 
 

 
 

9 
26 

 
 
 
 
 

10 
22 

 
 
 
 
 

9 
27 

 
 
 
 
 
 

6 
19 

 
 
 
 

 
9 

20 

 
 
 
 

 
 

40.9 
66.7 

 
 
 
 
 

45.5 
56.4 

 
 
 
 
 

40.9 
69.2 

 
 
 
 
 
 

27.3 
48.7 

 
 
 
 

 
40.9 
51.3 

 
 
 
 

 
 

3.82 
 
 
 
 
 
 

.677 
 
 
 
 
 
 

4.67 
 
 
 
 
 
 
 

2.67 
 
 
 
 
 

 
0.61 

 
 
 
 

 
 

0.05 
 
 
 
 
 
 

.41 
 
 
 
 
 
 

.03 
 
 
 
 
 
 
 

0.10 
 
 
 
 
 

 
0.44 

 
Reflectiveness/Insight 
11 …to explore whether an NKFP 
has the capacity to understand 
another person’s feelings even 
when that state differs from their 
own experience?  

Manager 
Practitioner 

 
 
 
 

 
 
 
 
 
 
 

14 
18 

 
 
 
 
 

 
 
 
 
 
 
 

63.6 
46.2 

 
 
 
 
 

 
 
 
 
 
 
 

8 
21 

 
 
 
 
 

 
 
 
 
 
 
 

36.4 
53.8 

 
 
 
 
 

 
 
 
 
 
 
 

1.73 
 
 
 
 
 
 

 
 
 
 
 
 
 

0.19 
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Subscales and items 
Confident 

n                  % 
Unconfident 
n                  % 

χ2  (df 1) p 

25 …to find out whether an NKFP 
has the capacity to examine, 
without bias, the effectiveness of 
their actions based on another’s 
response? 

 
Manager 

Practitioner 
  

32 …to determine whether an NKFP 
has an ability to reflect on their 
own and other people’s thinking?  

 
Manager 

Practitioner 
 

36 …to determine whether an NKFP 
is able to acknowledge potential 
limitations they may have as a 
parent?  

Manager 
Practitioner 

 

 
 

 
 
 
 

12 
13 

 
 
 
 
 

17 
23 

 
 
 
 
 

17 
26 

 

 
 
 

 
 
 

54.5 
33.3 

 
 
 
 
 

77.3 
59.0 

 
 
 
 
 

77.3 
66.7 

 
 
 

 
 
 

10 
26 

 
 
 
 
 

5 
16 

 
 
 
 
 

5 
13 

 
 
 

 
 
 

45.5 
66.7 

 
 
 
 
 

22.7 
41.0 

 
 
 
 
 

22.7 
33.3 

 
 
 

 
 
 

2.62 
 
 
 
 
 
 

2.09 
 
 
 
 
 
 

0.76 

 
 
 

 
 
 

0.11 
 
 
 
 
 
 

0.15 
 
 
 
 
 
 

0.38 

Support 
6 …to find out whether caregiving 
partners have the capacity to 
provide and receive care and 
support from each other in times of 
need? 

Manager 
Practitioner 

 
20 …to determine what sources of 
support an NKFP may consider 
using when things go wrong in life? 

 
Manager 

Practitioner 
 

27 …to explore how an NKFP has 
managed past situations, when 
challenged or confronted by 
difficult experience?  

Manager 
Practitioner 

 
 
 
 
 
 

18 
28 

 
 
 
 
 

18 
27 

 
 
 
 
 

22 
31 

 
 
 
 
 
 

81.8 
71.8 

 
 
 
 
 

81.8 
69.2 

 
 
 
 
 

100 
79.5 

 
 
 
 
 
 

4 
11 

 
 
 
 
 

4 
12 

 
 
 
 
 

0 
8 

 
 
 
 
 
 

18.2 
28.2 

 
 
 
 
 

18.2 
31 

 
 
 
 
 

0.0 
20.5 

 
 
 
 
 
 

0.76 
 
 
 
 
 
 

1.15 
 
 
 
 
 
 

5.19 

 
 
 
 
 
 

0.38 
 
 
 
 
 
 

0.28 
 
 
 
 
 
 

0.04 

Child-Centred Focus 
19 …to explore the hopes and 
dreams an NKFP may have for the 
fostering relationship?  

Manager 
Practitioner 

 

 
 
 
 

20 
32 

 

 
 
 
 

90.8 
82 

 

 
 
 
 

2 
7 
 

 
 
 
 

9.1 
18 

 

 
 
 
 

0.88 
 
 

 
 
 
 

0.47 
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Subscales and items 
Confident 

n                  % 
Unconfident 
n                  % 

χ2  (df 1) p 

26 …to learn whether an NKFP has 
the capacity to see the CYP as a 
separate person with its own 
thoughts, feelings, beliefs, desires 
and intentions?  

Manager 
Practitioner 

 
33  ...to explore the beliefs an NKFP 
might hold about the needs and 
requirements that a traumatised 
CYP may present? 

Manager 
Practitioner  

 
 
 
 

 
14 
24 

 
 
 
 
 

19 
29 

 
 
 
 

 
63.6 
62 

 
 
 
 
 

86.4 
74.4 

 
 
 
 

 
8 

15 
 
 
 
 
 

3 
10 

 
 
 
 

 
36.4 
38 

 
 
 
 
 

13.6 
25.6 

 
 
 
 

 
0.03 

 
 
 
 
 
 

1.21 

 
 
 
 

 
0.87 

 
 
 
 
 
 

0.34 

Profession Use of Self 
7 … to understand your own 
attachment orientation? 

Manager 
Practitioner 

 
14 …to apply one’s knowledge of 
attachment theory to care practice 
assessments?  

Manager 
Practitioner 

 
21 … to assess the emotional 
indices of care quality that an NKFP 
may bring to the fostering 
relationship?  

Manager 
Practitioner 

 
28 …to assess an NKFP’s 
interpersonal history for relational 
indices of risk?  

Manager 
Practitioner 

 
 
 

16 
26 

 
 
 
 

13 
26 

 
 
 
 
 

12 
17 

 
 
 
 

16 
17 

 

 
 
 

72.7 
68.4 

 
 
 
 

59.1 
66.7 

 
 
 
 
 

54.5 
43.6 

 
 
 
 

72.7 
43.6 

 
 
 

6 
12 

 
 
 
 

9 
13 

 
 
 
 
 

10 
22 

 
 
 
 

6 
21 

 
 
 

27.3 
31.6 

 
 
 
 

40.9 
33.3 

 
 
 
 
 

45.5 
56.4 

 
 
 
 

27.3 
55.3 

 
 
 

0.12 
 
 
 
 
 

0.35 
 
 
 
 
 
 

0.68 
 
 
 
 
 

4.41 

 
 
 

0.73 
 
 
 
 
 

0.55 
 
 
 
 
 
 

0.41 
 
 
 
 

0.04 
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The percentage of respondents indicating that the actions associated with the items in all six 

subscales were important to the care practice assessment task ranged from 82–100% 

(managers 82–100%; practitioners 92–100%). Significant differences between the two 

groups was found on only two items, one in the attachment orientation subscale where a 

significantly higher proportion of practitioners (97%) than managers (82%) perceived it 

important “to ascertain NFKPs own attachment orientation”. Similarly, with reference to the 

reflectiveness/insight subscale, a greater percentage of practitioners believed that it was 

important “to determine whether NFKPs had an ability to reflect on their own or other 

people’s thinking” (practitioners 100%; managers 86%). 

In relation to the confidence scale, respondents’ scores for the confidence items associated 

with each of the six subscales varied, ranging from 31– 100% (managers, 31–100%; 

practitioners 31–92%). Significant differences between the two groups was found on four 

items, two in the sensitivity (of caregiving quality) subscale where a significantly higher 

proportion of managers (59%) than practitioners (33%) felt confident about being able “to 

establish whether an NKFP has the capacity to notice the affective cues communicated by 

those close to them”. The second item on the sensitivity subscale in which the two groups 

differed significantly, was their confidence in being able “to determine whether an NKFP has 

the capacity to manage marked fluctuation of emotion in close personal relationships”. A 

greater percentage of managers (59 %) than practitioners (31%) felt confident about this. 

The next significant difference between the two groups arose on the support subscale. 

Where a significantly higher proportion of managers (100%) than practitioners (72%) felt 

confident in their ability “to explore how an NKFP has managed past situations, when 

challenged or confronted by difficult experience”. The final significant difference between 

the two groups occurred on the professional use of self subscale with a significantly higher 

proportion of managers (73%) than practitioners (45%) confident in their ability “to assess 

an NKFP’s interpersonal history for relational indices of risk”. 

Perceived Barriers to Appraising the Affective Attributes of Care Quality 

Table 12 presents the CPSWs’ responses to 17 potential barriers associated with performing 

an affectively focused care practice appraisal. This query was the first of two contained in 

the final part of the survey. Participants were asked to score the extent to which they agreed 

with the specified items on a four-point Likert scale, from strongly agree (1) to strongly 
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disagree (4). To determine which items participants perceived to be most problematical the 

response categories were collapsed into two indicative categories, agree and disagree.  

Of the 17 barriers itemised, six of these were identified by the majority (>85%) of the sample 

as particularly problematical to carrying out the type of assessment enquired about and 

these comprised items 2, 10, 11, 13, 14 and 17. In relation to item 2, 85% of participants 

identified lack of formal instruction in the applied use of attachment knowledge as one of 

the major impediments. Consistent with this perceived shortfall in knowledge, 88% of 

participants also identified items 10, 11 and 14 as obstacles to implementing effective 

assessment in the area of interest. Specifically, item 10 pertained to lack of access to 

mentoring in the use of attachment-based instruments and item 11 to a lack of professional 

development on the clinical relevance of adult attachment in the fostering population. A 

similar participant number also identified item 14, lack of access to practitioner-led 

attachment-focused fora as an aid to facilitate critical reflection on care practice 

assessments, as yet another key impediment. Interestingly, item 17 a key structural 

impediment was identified by 90% of participants as a major inhibitor to implementing 

effective assessment practice and this pertained to a perceived lack of strategic 

organisational support for care practice. However, 93% of participants identified item 13, 

lack of access to consultant advisers who specialised in attachment-focused practice with 

the fostering population as the principal barrier. 
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Table 12. 
Participants’ perceived barriers to effective appraisal of affective care quality. 

Item Agree Disagree 

 n % n % 

1. Insufficient time to complete a comprehensive 
assessment 

41 70 19 30 

2. Lack of formal instruction in the applied use of 
attachment knowledge relevant to performing a care 
practice assessment 

50 85 9 15 

3. Lack of understanding about the practical relevance of 
attachment theory has for care practice assessment 

28 48 31 52 

4. Lack of access to relevant contemporary attachment 
research on foster care 

37 63 22 37 

5. Scarcity of foster parents outweighs need to perform 
in-depth assessment 

32 54 27 46 

6. Lack of confidence in own ability to interpret meaning 
of emotional indices of care quality for caregiving 

24 41 35 59 

7. Crisis nature of the work outstrips ability to conduct a 
comprehensive assessment of care quality 

28 48 31 52 

8. Lack of access to attachment specific assessment tools 
to support care practice assessments. 

49 83 10 17 

9. Lack of an attachment-focused practice protocol to 
guide the assessment process 

49 83 10 17 

10. Lack of access to mentoring in the use of attachment-
based instruments appropriate to the fostering 
population 

52 88 7 12 

11. Lack of professional development on the clinical 
relevance of adult attachment in the fostering 
population 

52 88 7 12 

12. Lack of access to attachment-focused care practice 
supervision 

42 71 17 29 

13. Lack of access to consultant advisers who specialise in 
attachment-focused practice with the fostering 
population 

55 93 4 5 

14. Lack of access to practitioner-led attachment-focused 
discussion fora as an aid to facilitate critical reflection 
on care practice assessments 

52 88 7 12 

15. Lack of information on the emotional indices of care 
quality deemed critical to care practice assessments 

48 81 11 19 

16. Lack of confidence in my ability to identify emotional 
indices of care quality important to include in a care 
practice assessment 

29 49 30 51 

17. Lack of strategic organisational support for care 
practice 

53 90 6 10 
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Care Practice Assessment Enhancement Strategies 

In the final survey question, CPSWs were asked to select their top three strategies from a list 

of 11 assessment enhancement options they believed might be most beneficial to promoting 

consistent use of attachment knowledge in the appraisal of interest. Figure 9 shows the 

respondents’ three most preferred assessment practice enhancement strategies. 

Specifically, item one indicates that participants’ thought they would most benefit from 

professional education and training in the applied use of attachment knowledge relevant to 

the foster care population. Item four was the second most favoured strategy selected by 

participants and this involved having access to attachment specific assessment instruments. 

Finally, the third most preferred strategy was item nine and this related to having access to 

an attachment-focused care practice assessment framework for foster care. 

 

Figure 9. Favoured strategies for promoting use of attachment knowledge in care practice 
assessments. 
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Discussion 

A brief discussion highlighting the survey’s key findings is outlined in this section. A more in-

depth discussion of these is given in the final chapter of this thesis (Chapter 9) wherein the 

overall findings of the study are integrated and the implications of these considered in light 

of the project’s qualitative findings.  

Interesting findings were revealed in the survey results in respect of addressing the study’s 

second research question: what attachment knowledge and tools do CPSWs use in practice 

to reliably assess the affective indices of care quality in applicant NKFP. Most notably, results 

show that participants perceived using attachment knowledge in the assessment of interest 

as reasonably important, as their responses to the importance queries pertaining to the six 

subscales attest. However, as indicated in Table 8, they were by and large less confident in 

their ability to apply this knowledge in appraising the key constructs examined within the six 

subscales. This perceived lack of confidence may be explained by other results produced by 

the survey. As reflected in Table 7 shortfalls in preparatory education in the relevance of 

attachment knowledge for care practice, in particular, may be one of these. There is 

evidence in existing literature to support this finding that suggest social work practitioners 

receive limited preparation in the practical relevance of such knowledge (Lesch et al., 2013), 

although attachment theory is recognised as a key conceptual framework for practice in 

foster care (e.g., Atwool, 2010; Chinnery, 2016; Howe, 2006; Schofield & Beek, 2005; 2009). 

Another possible reason for the reported weaknesses in attachment knowledge is captured 

in the CPSWs’ first choice of favoured strategies for enhancing their practice in the 

assessment of interest (see Figure 9), namely professional education and training in the 

applied use of attachment knowledge relevant to the foster care population. Knowledge 

differentials are also underscored by the significant differences in perception found between 

the managers and practitioners involved in the survey and the specifics of these are 

discussed in Chapter 9.  

Another pivotal finding was participants’ apparent lack of familiarity in the use of relationally 

relevant psychometrically validated assessment instruments (see Appendix F). Literature 

suggests that use of such tools are valuable augments to qualitative assessment procedures 

like interviews as they are able to reliably discriminate individual differences relevant to the 

constructs of interest (Conradi et al., 2011; Luke & Sebba, 2013). Moreover, attachment 

research signals the importance of using such instruments given the poor outcomes that can 
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result for children when important differences in a caregivers affective-relational capacity is 

missed as a function of assessment method (Bick & Dozier, 2008; Steele et al., 2010; see also 

Chapter 3). Reasons for the dearth in use of psychometrically robust tools is further explored 

with participants in Phase 3 and subsequently considered in light of the study’s overall 

findings in Chapter 9. 

A further noteworthy finding yielded by the participants’ demographic characteristics is the 

homogeneous nature of the group. That is, the CPSWs who participated in the survey were 

mainly European woman, of middle to mature-age, who predominantly worked in the 

statutory child welfare sector. Approximately half the group were multiply qualified and the 

level of experience within the group was relatively equally distributed between those who 

were well to very well experienced and those who were novice to less well experienced. 

Closer attention to the lack of diversity in the participant group is warranted as participants 

in the smaller ethnically diverse band originate from cultures underpinned by collectivist 

values (Agishtein & Brumbaugh, 2013). Accordingly, their views of the research topic may 

have differed from those of participants in the generally Westernised group. Several reasons 

may explain the low rate of participation by peoples of collectivist cultures in the study. One 

potential reason for this may be that peoples who subscribe to collectivist values choose not 

work in the field of non-kin foster care and this focus was central to the study and its 

recruitment criteria. Dis-identification with the research approach (online anonymous 

survey) used in Phase 2 and its consequent theoretic focus may be another reason for the 

lack of diversity noted (Keller, 2013). Peoples from collectivist cultures, and particularly with 

regard to New Zealand’s indigenous Māori, are known to favour interpersonal exchange by 

way of kanohi kitea kanohi (face-to-face) hui (meeting), over more impersonal means of 

communication, as was inherent to the method used in Phase 2 (Smith, 2012). Strategies for 

addressing participant diversity are considered in Chapter 9.  

The final survey result of interest pertains to participants’ responses to the perceived 

barriers that get in the way of effectively appraising the affective domain (see Table 12). Of 

the six previously specified barriers, four of these can be broadly conceptualised as 

knowledge-based impediments, the fifth structural and the sixth generally fits the 

prescription of professional support. Collectively, these findings strongly indicate that that 

the majority of the sample perceived the foster care assessment practice of interest as a 

specialist aspect of work, for which they felt under-prepared educationally, insufficiently 
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assisted professionally and practically and structurally unsupported. Research shows that 

having the resources necessary to implement a particular practice is instrumental to its 

quality (Barlow et al., 2012; Gambrill, 2013; Munro, 2011). Likewise, is having the 

educational input, practical tools and professional support necessary to developing 

confidence in the knowledge and skills essential to a professional appraisal of interest 

(Collins-Camargo & Royse, 2010; Luke & Sebba, 2013).  

Combined, survey findings suggest that as a group participants lacked confidence in their 

ability to consistently and possibly appropriately apply attachment knowledge when 

appraising the affective domain of care quality. Moreover, such appraisals when conducted, 

are unlikely to be supported by relationally relevant validated tools.  

Conclusion 

Phase 2 findings suggest that a CPSWs ability to understand and apply attachment-informed 

principles to assessing the affective attributes of care quality are influenced by structural 

educational and professional support factors. Differences between managers and 

practitioners’ perceptions were identified with regard to the importance of appraising the 

affective indices of care quality and their confidence in undertaking such an assessment. 

Elaboration on the constraints noted and differences found are further explored in Phase 3 

given the notable influence these have on the assessment task and practitioner confidence 

in carrying it out.  
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Chapter 8: Phase 3: Semi-Structured Interviews 

“We don’t really work in an environment that is based on relational theory or 

practice”  

[KI 3] 

“We don’t have any tools that we use, we just generally talk”  

[CPSW 2] 

Introduction 

This chapter sets out the methodological decisions, procedures and results derived from 11 

single, semi-structured interviews conducted in Phase 3, with a multi-staged purposive 

sample comprised of five CPSWs and six KIs. Customary to the developmental underpinnings 

of the study’s sequential MM design, Phase 3 was created to obtain further insights about 

the Phase 2 survey results (Creswell & Plano Clark, 2011; Leech & Onwuegbuzie, 2009). First 

discussed is the research method and procedures used in Phase 3. Next presented are the 

results of the two deductively derived themes generated from the analytic work associated 

with this phase. Then detailed are a set of results, important to the study’s overall findings, 

but external to the two reported themes. Braun and Clarke (2006; 2013) stipulate that good 

themes are distinctive and coherent in their own right, with little overlap between them, but 

sufficient to enable one to relate to another. The level of commonality between some of the 

additional findings and themes could be signified as producing ‘too much overlap’ (Braun & 

Clarke, 2006, p. 25), hence the decision to report these separately.  

Recruitment 

A multilevel sampling scheme was used in Phase 3. According to Onwuegbuzie and Collins’ 

(2007) such a sampling strategy, as detailed in Chapter 4, is appropriately applied when 

information is required from two sets of participants within different levels of an 

investigation. From their perspective a multilevel sampling scheme can be appropriately 

applied to all levels of the sample, irrespective of the sampling strategies (purposeful or 

probabilistic) applied to participant selection in prior phases. The two participant groups 

invited to participate in Phase 3 comprised the key informants recruited in Phase 1 and the 

CPSWs recruited in Phase 2. The views of both participant groups were sought to elucidate 

upon the Phase 2 findings (see Chapter 7). Soliciting insider commentary from key 

stakeholders in explanation of findings from a study’s earlier phase is a common goal in a 

sequential MM design (Bishop, 2005; Leech & Onwuegbuzie, 2010). Moreover, people most 
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intimately involved with a practice are best situated to help explain and generate insights, in 

this circumstance, about the findings derived from Phase 2. Thus to access the different 

knowledge retained by the KI and CPSW participants a multilevel sampling scheme was 

applied in Phase 3. Compatible with the broader multilevel sampling decision and qualitative 

approach involved in Phase 3, a multistage purposeful sampling strategy was employed 

(Collins et al., 2006). Phase 1 participants had earlier confirmed their willingness to be re-

approached with regards to participating in Phase 3, at the conclusion of the KI interviews in 

Phase 1. Consistent with this, a further invitation containing a PIS and CF was sent to the KI 

participants via a third party prior to the commencement of Phase 3. Phase 2 participants 

(CPSWs) were issued a request to participate in Phase 3 via the online anonymous 

questionnaire to which the researcher’s email address was added (see Appendix A). Thus 

leaving these respondents free to signal their interest in participating in the study’s third 

phase by contacting the researcher through the email details supplied. Given the minimal 

sample size recommendations for the most common qualitative methods, it was hoped that 

at least 10 CPSWs would respond to the invitation (Collins et al., 2006). A first to reply, first 

served criteria was applied to responding CPSWs and once 10 responses had been achieved, 

additional respondents were advised of this and thanked for their interest in the study.  

Participants 

Demographic details pertaining to the six KI participants involved in Phase 3 were previously 

reported in Chapter 5. Compatible with the demographic profile identified in the Phase 2 

data (refer Chapter 7), the five of 15 CPSWs who subsequently participated in Phase 3 were 

female, of European descent, most were over 40 years of age and all were professionally 

qualified, registered social workers. Their experience in the care practice field ranged 

between ten and 30+ years. All members of the CPSW group practiced within the statutory 

sector, across urban and regional areas in both the North and South Islands of New Zealand, 

excluding Northland. The sizeable attrition in the CPSW group, from 15 to five is noteworthy. 

Two contextual factors may have accounted for the loss of CPSW availability. The first 

pertained to the time delay between survey completion and commencement of Phase 3 and 

the second involved the major restructure of the child welfare system in New Zealand, 

during this time. A number of the original CPSW candidates who had expressed interested in 

participating in Phase 3 had left the agency, whilst others had been seconded to other 

positions, as a result of the organisational change.  
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Procedure 

Focus group method was originally planned for data collection in Phase 3. However, for 

practical reasons, as earlier detailed in Chapter 4, a change of method was required. In its 

place a single semi-structured interview was conducted with a total of 11 participants, 

comprised of: six key informants from Phase 1; and five CPSWs from Phase 2. 

Recommendations regarding minimal sample size for interviews vary on the basis of the 

nature of the interview. The material consulted did not directly specify a recommended 

number for the interview undertaken (Collins et al., 2006; Creswell & Plano Clark, 2011). 

However, based on the guidance provided for other qualitative interviews a number greater 

than six and less than ten was indicated (Collins et al., 2006). The final number interviewed 

in Phase 3 accords with this instruction.  

The interviews were performed through two mediums: (1) six involved, face-to-face 

interviews; and (2) five were performed electronically. Participation was voluntary as per the 

study’s ethical parameters. A semi-structured interview was used to facilitate data 

collection. The interview questions included in the guide were developed by the researcher, 

reviewed in doctoral supervision and pre-tested for clarity with a non-participating 

professional. A summary of Phase 2 key findings were shared with each participant at the 

interview and these were used as a reflective resource to both focus and stimulate 

discussion around the findings of interest. The face-to-face interviews were conducted at a 

time and place of the participant’s choosing. All nominated interview spaces were private 

and free from loud noise or significant interruption. The electronically conducted interviews, 

were similarly conducted at mutually suitable times, with both participant and researcher 

independently responsible for negotiating the most suitable space in which to participate in 

the interview. Electronic contact was trialled with the relevant participants prior to the 

interview proper to ensure the workability of the chosen method of contact. In the main, 

contact was non-problematic and emergent niggles were easily resolved. The interviews 

were approximately 60–90 minutes in length and were designed to elicit participants’ 

insights about the Phase 2 findings and their opinions about the current and future support 

needs CPSWs might have pertaining to appraising the affective indices of care quality.  

Digital recording was attempted for each of the interviews. Recording difficulties were 

encountered in three of the 11 interviews. Incomplete transcriptions resulted for two of the 

three effected interviews due to recording failures, midway through the respective 
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interviews. The digital recording equipment was subject to constant checking across each of 

the respective interviews. Initial checking involved both signal observation of the equipment 

and trial playback early in the interview. However, while the signal of the recording 

equipment used in the effected interviews showed that the instrument was working, it 

subsequently failed to record the speech content from the point indicated above. All 

interviews were verbatim transcribed with the support of a professional, university 

approved transcriber and their involvement, in concert with ethical approval, was supported 

by a transcriber confidentiality agreement. The transcribed files were stored on a password 

protected computer, as per the study’s ethics approval (see below). Data were thematically 

analysed, as discussed next. Once transcribed, the documents were sent to the participants 

for verification and to give them the opportunity to amend or delete information, should 

they wish. Participants had a week from the date of document receipt to modify or remove 

information.  

Analysis 

Thematic analysis, akin to Phase 1, and discussed in Chapter 4, was also applied to the data 

accrued in Phase 3. Morse (2012) identifies TA as a suitable data reduction strategy for 

information accrued from semi-structured interviews, within a MM design. Use of this 

analytic strategy, as reported earlier, is not tied to a particular epistemological approach, 

thus making it suitable for use across a range of research designs (Braun & Clarke, 2013). The 

analytic method was also chosen with regard to Morse’s (2012) advice in relation to 

considering how the interview findings are intended to contribute to the overall study 

outcome. Focused information was sought from the Phase 3 interviews to enable elucidation 

and elaboration of the quantitative findings derived in Phase 2. Deductive analysis of 

qualitative data is signalled where a theory led analysis of information is sought, as was the 

case with the Phase 3 data. Therefore, while the same six steps of the TA framework (see 

Chapter 5) were applied to Phase 3, as was done in Phase 1 the analytic focus differed. 

Instead of applying a bottom-up analysis of the data as conducted in Phase 1 a top-down 

(theory led) analysis of the data was performed in Phase 3.  

Congruent with the analytic strategy, all interview transcripts were transcribed verbatim, 

and this generated 249 pages of text. NVivo v 11, a qualitative research software was 

subsequently used to manage the analysis of the textual data. A new project was opened in 

the software and the 11 transcripts imported. As in Phase 1, themes were chosen as the unit 
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of analysis (Braun & Clarke, 2006; 2013). Each script was read systematically, line by line, 

several times to ensure familiarisation with the content. This was especially important as I 

had only transcribed two of the 11 transcripts and additional reading time was necessary to 

the familiarisation process. As I reviewed the transcripts, I reminded myself that I needed to 

consider the content in relation to the interview questions and not simply to determine in an 

inductive sense common to qualitative interviews, looking for ‘what was in there’ (Morse, 

2012). To ensure I kept this distinction in mind, I developed an analytic query of my own: 

‘what is in the reviewed transcripts that relevantly connects with the interview questions’. 

This query served to remind me to keep a deductive lens in mind while analysing the Phase 3 

data. That said, aligned to qualitative research principles, I also approached the content 

reflexively, discerning information that was important to addressing the interview questions, 

at the same time as considering what else participants were saying of importance about 

their experience of care practice, and what, if any connection this might have to addressing 

both the interview and wider research questions. A research log was opened in NVIVO to 

record observations about the data throughout the familiarisation reads. Following repeated 

readings of the transcripts, an initial series of codes based on the areas of interest to the 

interview were established and each transcript was then methodically, line by line, coded to 

those nodes, as relevant. New codes were created for content that appeared to be relevant 

to the addressing the interview queries but did not easily fit into the developed coding 

structure. A total of 35 codes were created through this process. All relevant information 

appeared to be accommodated by the coding structure. Thus suggesting that the point of 

data saturation had been reached. A review of the codes and their content was conducted at 

this point and some similarities were identified in the disaggregated data. Accordingly, the 

coding structure was reworked by merging and collapsing codes, where relevant, into 

discernible themes. To test the logic of the codes to themes, I randomly reviewed two of the 

11 transcripts against the themes to determine whether the data supported the themes as a 

whole. No manifest discontinuities resulted from this activity, thus it was concluded that the 

themes appeared to align with the data. A data comparison matrix was developed, as 

indicated in chapter 4, as a further credibility check of the coding to theme structure and to 

determine whether and where views of the key informant and CPSW participants might 

diverge or connect. An exemplar of this analysis is given for the first theme in Appendix G. In 

short, the results of this process confirmed that the theme structure held up across both sets 

of participants and these showed that participants’ views regarding the phenomenon were 
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more similar than different. In addition, all analytic processes undertaken were discussed 

with my doctoral supervisors, both of whom confirmed that my conceptualisations appeared 

to fit the data. Two main themes were produced from this analysis and these comprised: 

Theme 1: Factors impacting assessment confidence; and Theme 2: What emotional indices? 

Each of these themes encompassed a number of subthemes and these results are discussed 

next. 

Results 

Theme Development: An Introductory Note 

Findings presented within each theme were framed by relevant questions from the 

interview schedule. Complete coding was used to determine any instance relevant to 

addressing these questions across each of the respective datasets as a whole and not simply 

in relation to a direct response to the specific interview question (Braun & Clarke, 2013). The 

following two questions framed the analytical work involved with Theme 1:  

1. What do you think accounts for the difference in participant’s perception 

about what is important to assess and the stated difference in their level of 

confidence in being able to assess those indices? 

 

2. What do you think accounts for the reported low familiarity with standardised 

tools commonly used in assessing emotional indices of care quality? 

Theme 1: Factors Impacting Assessment Confidence 

A visual map of Theme 1 findings is displayed in Figure 10. Braun and Clarke (2006; 2013) 

recommend using graphics to make clear the resultant relationships within the theme and 

their respective data sources (CPSW & KI). Accordingly, exemplar data items for each 

respondent group (CPSW & KI) pertinent to the associated factor is also displayed in Figure 

10. 
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Figure 10. Theme 1 overview.  
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Participant responses strongly demonstrated that contemporary care practice appraisals in 

the local statutory context did not consistently apply a robust relationally informed approach 

to screening and assessing the affective indices of care quality of applicant NKFP. A growing 

relationally informed foster care literature suggests that the quality of relationship formed 

between foster parent and foster child is instrumental to either perpetuating, challenging or 

changing the way a child views themselves, others and the world (Ballen et al., 2010; Bick & 

Dozier, 2008; 2013; Bovenschen et al., 2016; Madigan et al., 2006; Ponciano, 2010). The 

aforementioned literature also shows that the affective attributes of foster parents 

contribute to the quality of relationship formed, in either positive or negative ways. 

The lack of relational approach to care practice was reflected in Phase 3 participant 

responses as they considered the varied levels of assessment confidence reported in the 

Phase 2 survey results. One of the KI participants directly acknowledged that care practice in 

the statutory sector was currently devoid of a robust relationally informed approach to 

practice, as the following quote demonstrates: “We don’t really work in an environment that 

is based on relational theory or practice” [KI 3]. All of the other participants reported a 

similar lack of relational focus within the sector but expressed this in varied and more 

indirect ways across the four subthemes explored within Theme 1. The four subthemes 

comprised: (1) Low confidence in assessing affective indices of care quality; (2) High 

confidence in assessing parenting history; (3) Lack of relationally informed standardised 

screening tools, and; (4) Perceptions on assessing parenting capacity. Taken together, results 

for each of the foregoing areas (see below) highlights a major gap in contemporary care 

practice assessment of applicant NKFP.  

Subtheme 1: Low Confidence in Assessing Affective Indices of Care Quality 

Both groups of participants thought that the low levels of confidence in assessing the 

affective indices of care quality specified, were likely to be influenced by an array of factors. 

Some identified a lack of care practice specific knowledge and training as a contributor to 

the lack of confidence reported, as the following quotes indicate: “The level of training that 

we get no specific training in this role, none” [CPSW 2]; A similar sentiment is conveyed by 

the following three participants: “I think that is lack of training” [CPSW 4]. 

One of the real inadequacies I think of the department is that the training is just not 

there for the social workers. It is kind of like yeah you do your degree, then you are 

registered and I just think the lack of training after that. [CPSW 3] 
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The following participant, from her specialist understanding of the field, indicated that the 

shortfalls in knowledge were not simply a feature of paucity in organisational support for 

ongoing professional development. She also suggested that qualifying social work education 

in New Zealand did little to prepare intending practitioners with the specialist knowledge 

and skills necessary for working within the care practice field, as the following quote details:  

I think well New Zealand social work training isn’t geared up to think about this that 

is point number one. I think that is where you have to look to the organisations that 

are tasked with providing this specialist work that they ensure that they have people 

trained or support people to become trained to provide that and that doesn’t happen 

and I think it doesn’t happen for a complex number of reasons and like you said one 

of those reasons could be that they don’t see the benefits in thinking about 

attachment. [KI 5] 

A few CPSW’s believed concerns regarding scope of practice inhibited, if not prevented, 

practitioners from conducting relationally focused assessments: “well I tell you what it is 

because social workers think they are going to get into trouble because they shouldn’t be 

getting into counselling or psychology role” [CPSW 1]; Another participant identified that 

CPSWs, by role, should be conducting relationally informed assessments, specifically in the 

form of parenting assessments, but acknowledged that many practitioners riled against this 

expectation, as the following quote illustrates: 

so things like parenting assessments actually it is stock standard parenting 

assessment most social workers should be able to do them, but that is another off 

shoot of that they don’t think that they should be doing parenting assessments and 

that psychologists should be doing parenting assessments. [CPSW 3]  

The discord around scope of practice worries is also reflected in the following participant’s 

view on the matter: 

Part of me thinks what is our role like does work want caregiver social workers to be 

psychologists because, you know, I might not identify something and like one of these 

caregivers that I had and the issues that she is having with a young person in her care 

I spoke to our in-house psychologist and she said to me attachment therapy would be 

good for those two and she rattled off why and I don’t think I picked that up straight 

away. [CPSW 5] 

All of the CPSW participants and most of the KI participants thought that the lack of 

standardised assessment tools was also a potential contributor to the low levels of 

confidence identified, as the following quotes reflect: “Maybe they’re least confident 
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because there is no tools for that and feel insecure that we do that”, [CPSW 4]; “We are not 

always clear what our tools are either” [CPSW 5]; “I suppose, it’s probably that people aren’t 

being familiarised with these things [standardised tools] through their training” [KI 1]. 

They don’t use standardised tools because [assessment] is a checklist task. We have a 

set of questions that are required to be explored and it is much easier to get those 

written down rather than really unpack them. [KI 2] 

One of the CPSW participants also thought that practitioners might experience raised levels 

of apprehension about their assessment ability in the wake of high post-placement 

breakdown rates following approval, as the ensuing quote suggests: 

We know that those assessments aren’t being done to a very high standard. So I 

guess if I was a social worker and I kept having placements breakdown, because nine 

time out of ten the placements breakdown because the foster parents aren’t 

managing the behaviour of the child. So for me I would be questioning… [CPSW 3] 

A number of participants thought that an inability to analyse the gathered information for its 

relational meaning also played a role in the low level of confidence found, as illustrated by 

the following quotes:  

The next bit [of assessment following information gathering] requires analysis that is 

when you go ok so this is the kind of parenting they had so this is the likely style that 

they will have and this is how that might feed in. That is the stuff that is missing and I 

think on top of that so it is not just about the training they have around the applicants 

it is around are social workers getting enough training and what the needs of the 

child are in order to be able to assess whether the applicants can meet those needs 

and, you know, again that centres around a lot of the trauma informed stuff, you 

know, that has been out for a long time overseas but that is only feeding in now 

particularly to this organisation anyway. [CPSW 3] 

Another participant also identified difficulty in being able to understand relational 

information because of a lack of knowledge and support for training, albeit indirectly: 

So most of us are professionally building ourselves and talk about stuff, but we won’t 

know what it is we can’t label it because we have not had a training package for it, do 

you know what I mean, [we] pick up bits and pieces. [CPSW 5] 

A further participant directly acknowledged the difficulties practitioners encountered with 

analytical reasoning and making sense of relationally predicated information: 
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And the majority of them, there is no reflection, there is no analysis. There is no 

thought about what that piece of information could potentially mean for that child 

who could be parented in that family. [KI 1] 

Subtheme 2: High Confidence Assessing Parenting History 

In contrast to the low confidence ratings discussed earlier, one of the items in the Phase 2 

survey: assessing parenting history of an applicant non-kin foster parent, was rated highly. 

Interestingly, this result appeared to come as no surprise to the CPSW participants, in 

particular. In fact, one of the CPSWs responded with much vigour when the item was 

specified: “I knew you were going to say that, I knew that was going to be the item” [CPSW 

1]. This participant (CPSW 1), as did three other CPSWs, thought that the high degree of 

confidence in the specified item was likely to be related to the pragmatic way practitioners 

conceptualised that dimension of assessment in practice. Collectively, the CPSWs seemed to 

be of the view that practitioners often missed the relational and affective salience of this 

facet of assessment and its potential meaning for a new foster parent – foster child 

relationship. Attachment theory and research strongly suggests that an adult’s own 

experience in close relationships is highly likely to influence the quality of care they might 

provide close others, such as a fostered child (Ainsworth et al, 1978; Bowlby, 1969; 1973; 

1980; 1988; Bick & Dozier, 2008; Dozier et al., 2001; Jacobsen et al., 2014).  

However, as the forthcoming data items show, a more straightforward, fact finding 

perspective seems to predominate current appraisals of parenting history in the domestic 

context of State-based care practice. Conceptually, the pragmatic focus participants refer to 

appears to involve a routine description of life events devoid of deeper level, relationally 

informed conceptualising, as the following quote illustrate: 

I guess the thing is with parenting [history] it is kind of quite definite things that you 

can get hold of like what was the three most important rules when you were a child, 

what happened if you broke those rules. It is very kind of… they are definite kind of 

answers that you get out of people because they are events that have actually 

happened.  

It is easy to grasp the kind of concepts and as a social worker parenting is something 

that you are assessing, you know, even in care and protection you are going out and if 

somebody is parenting if a child is being abused or neglected they are abusing them 

as a parent by doing X Y and Z or they are neglecting them by not doing those 

parenting tasks [CPSW 1].  
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Another CPSW, in addition to the already pragmatic perspective noted, thought that the 

resultant assessment often lacked both depth and analysis which she believed was related to 

limits of practitioner skill level. She further thought that the unsophisticated nature of the 

organisation’s current assessment process had a role to play in the way practitioners might 

assess this item as well, as the quote below reflects: 

I think to me it is kind of the level that we are working at to be honest, you know, the 

questionnaire that I use, that I’ve just read out to you it is a very basic level sort of a 

questionnaire it doesn’t go very deep into anything really. So people would probably 

use that [agency questionnaire] and say yeah I’ve taken their parenting history, you 

know, they come and look in our records and see if either have a notification that 

they’ve abused a child, you know, they talk to people about their beliefs around 

parenting and they probably think that is enough. It’s the skill level, it’s the skill level 

[CPSW 2].  

A further CPSW made similar observations regarding the concrete or pragmatic way an 

applicant foster parents, parenting history, may be assessed, as demonstrated in the 

following quote:  

[Assessing parenting history] – I think they see this bit as collection of data. So I think 

people see this as being you know tell me about your childhood, you know, let me get 

a little bit of a life story from you and off they go and they write it down. [CPSW 3] 

One further CPSW also paired the high level of confidence reported for the item with a 

concrete/pragmatic emphasis, devoid of analysis and lacking focus on the affective-

relational salience of the history being assessed: [the difference] “is in analysing isn’t it, 

reflecting on your own questions and maybe they [care practitioner] only have the story that 

they [applicant] went to that school and then the parents came to the sports or didn’t come” 

[CPSW 4]. This CPSW further suggests that what is being focused on, from a pragmatic 

stance, is gathering information based along a timeline of events which are not necessarily 

probed further, as is signalled in the following quote “yes a timeline they are confident 

asking about that but they don’t follow-up further.” [CPSW 4] 

Different to the rest of the CPSWs, the following participant viewed the high level of 

confidence around the specified item from a different standpoint. She seemed to suggest 

that the high level of confidence found may have possibly been influenced by the item’s 

position in the survey, as the following quote indicates: 
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First just thinking off the top of my head I might say I’m very confident in assessing 

parenting history and then as your questions went on you broke it down even further 

maybe to something that we hadn’t thought of or had no knowledge of or wouldn’t 

have put that way and then we are like oh maybe we are not so confident. [CPSW 5] 

One of the KI participants also wondered if the result found might have been influenced by a 

survey time-taking effect, as detailed in the following quote:  

If you are talking statutory social workers I’m not sure about the timing [of the 

survey] but the Tui Tuia assessment tool around four years ago and a part of that 

would be assessing parenting history. Although quite focused there is a bit in there.  

So the statutory social workers they would have been familiar about and probably 

done some learning around Tui Tuia as an assessment tool and it might be about 

timing [of the survey] that they were asked, you know, stood out quite strongly. [KI 3] 

A number of the other KI participants also thought the high level of confidence reported for 

the specified item was likely to relate to the pragmatic focus practitioners brought to this 

assessment facet, as the following quotes show:  

I think there are still a lot of CPSW assessments where it is, where it is just logging 

information that has been given to them you know, without any thought, to digging 

deeper. I see a lot of assessments not just from my own site but others. [KI 1] 

A similar observation regarding the pragmatic orientation identified, was made by the next 

KI participant. Who seemed to imply that the lack of depth of exploration around parenting 

history was likely to reflect a lack of awareness about the relational relevance of this line of 

inquiry: 

I’m thinking they would miss out the relational aspects like how often would they be 

asking questions like if, you know, when you were a child and you fell over and 

scrapped your knee who did you go to and I guess if the other parent was there and 

they didn’t attend to it like what was that like. I guess it is those kinds of things and 

from that response and just presuming there isn’t the depth of inquiry they would 

have looked at. It would have been a much more matter of fact of they might have 

looked at was there any trauma, yeah a much more, you know, where did you live, 

what school did you go to. [KI 4] 

A further KI participant also conveyed strong doubt as to the depth of inquiry CPSW’s might 

be making around the parenting history query. She too thought it highly likely that the 

importance of the relational focus would be missed, as the following quote reveals: 
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And that is about the assessments that I would argue they might be able to tick off 

that yes I can complete it I know what the KPIs to know what to tick it, but how 

reflective of the cycle, how thorough am I exploring the vicarious trauma of these 

caregivers own history. How deep do they go in that and I would argue that needs to 

happen and here at [location] we are challenging them to go deeper.  

I don’t think often in a stressful situation that social workers sit and look at this. They 

want logic practice, consequences action. [KI 2] 

Another KI participant, different to the others thus far, suggested that the relational intent 

of the specified item was likely to be overridden in care practice assessments due to the 

organisations ascendant focus on ‘risk’ with which practitioners were more familiar, as the 

following quote shows:  

I think often the parenting history stuff is focused around discipline. So they will ask 

them how were you disciplined when you, how did your parents discipline you rather 

than saying did you feel that your parents were emotionally attached to you or did 

you have a strong relationship with your mother than your father or even an open 

question like tell me about the relationship with your mother or your father. 

I certainly have noticed there is quite an emphasis on discipline without actually going 

into the relational aspect. [KI 6] 

In contrast to other participants, a further KI, suggested that the relational capacity of the 

CPSW was likely to influence how they interviewed and what, if anything, they were likely to 

notice about the affective-relational capacity of an applicant non-kin foster parent, as the 

following quote shows: 

Or they [CPSW] may have a history of poor relationships with their own parents, 

significant others, children, partners. Then what is it they see that makes them 

confident because well we know that they are more likely to misunderstand the cues, 

they are more likely to have a particular way in relationship with others and be drawn 

into relationship with others that reflects that. [KI 5] 

Subtheme 3: Absence of Standardised Screening Tools 

The majority of participants identified that statutory care practice assessments were not 

supported by the use of standardised, relationally relevant screening tools, as the following 

quotes show: “Psychometrics well they don’t use psychometrics, they use qualitative data. It 

is fairly stylised, they have a set of questions” [KI 2]. All of the CPSWs consistently identified 

(as mentioned earlier) that standardised tools were not used in statutory care practice 

assessments, as the following quotes demonstrate: No there certainly wouldn’t be 
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standardised tools that you would be using besides your usual social work framework of like 

engagement, assessment, intervention. [CPSW 1]; “There is no sort of tools with any real 

psychological value that we’re using”; “We don’t have any tools that we use, we just 

generally talk” [CPSW 2]; “No there’s not [any standardised tools]; I think it is something that 

social workers really struggle with. I think that it is something that is really lacking in the 

department in terms of social work development” [CPSW 3]; “No there is none [standardised 

tools], I can’t even recall if they explore attachment but then it is only related to the child” 

[CPSW 4]; “I don’t think there are I don’t think we clearly have any sort of identified tools 

underpinning our assessment” [CPSW 5]. 

Another of the KI participants, indicated that some child and family NGO’s, who are also 

contracted to perform care practice assessments, didn’t appear to be using standardised 

tools in their assessment practice either, as the following quote demonstrates:  

They don’t have schedules like the ones you’ve mentioned [refer Phase 2 survey], you 

know, but certainly they do ask questions […] I do think obviously it points to a deficit 

in their preparation. We know that some of these attachment schedules are quite in-

depth and take time. [KI 6] 

A further KI participant perceived the absence of standardised tools as problematical 

because it suggested that critical foster parent selection and approval decisions were being 

made on the basis of a practitioner’s personal-professional judgement alone, as the 

following quote indicates: 

So I suspect that it will come down to use of experience and sniffing it in the air 

component which purely comes down to their own state of mind in terms of the 

attachment relationship. Because if they are not using any standardised way of 

assessing this information then it is one hundred percent about them and then you 

add in that they [CPSW] may have a history of trauma. [KI 5] 

Foster care literature, echoing the abovementioned concern, identifies that even 

experienced, skilled, knowledgeable and reflectively supervised CPSWs struggle to reliably 

discriminate differences in the relational capacities of prospective foster parents, based on 

informal methods of assessment, like narrative interview (Bick & Dozier, 2008). Participants 

earlier references to having “stylised questions” [KI 2] and “generally just talking” [CPSW 2] 

suggests that care practice assessments are largely conducted through a method of informal 

appraisal, such as interview. Thus leaving the ensuing outcome to inference, as the following 

quotes suggest: 
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I guess we infer a lot of that stuff from the questionnaire right, the questionnaire 

gives us their history of their own childhood, what their relationships were like now, 

who are you closest to now in the family, who do you see, you know, what are your 

beliefs around your own upbringing of your own children. Those sorts of things, you 

know, it’s seeing if they can link that back to the way that they were parented. 

So we infer a lot of that stuff from the questionnaire that we do. [CPSW 2] 

Another CPSW made a similar observation, regarding the place of inference in assessments: 

We find out from them what their relationships have been with their family of origin. 

Their emotional capacity with one another and couple with their children and from 

that you can get an idea of what they might be like with children that you place in 

their care. [CPSW 1]  

While interviews, which are a common method of social work assessment, may alert 

practitioners to areas of relational strength, vulnerability or risk they do not have the 

capacity to reliably discriminate individual differences relevant to the relational constructs of 

interest. Foster parents are expected to be able to form nurturing relationships given the 

importance of this quality in promoting a child’s healthy development (Dozier & Rutter, 

2016). Consequently, CPSWs need assessment strategies that can consistently and 

accurately assist them in identifying which applicants might be best placed to provide 

sensitively responsive care. Standardised screening tools offers such a systematic approach 

(Gambrill, 2013).  

Some of the CPSW participants expressed surprise that the standardised tools surveyed, 

existed but were currently unused in practice, as the following quotes show: 

I didn’t know them [surveyed tools]; it was a surprise to me because I would think 

that our organisation would be offering us training on anything that comes out that 

assists with things like that because that is integral to our work. [CPSW 1] 

Another CPSW made a comparable observation about the extant lack of use of such 

instruments in contemporary care practice assessment, as the quote shows: “Yeah it was a 

lot of international measures yeah and we don’t really get exposed to any of those in our 

work” [CPSW 4]. 

A few participants flagged their concern about using standardised instruments. One 

participant identified that she was “not a particular fan of something that is structured” 

[CPSW 3]. Her worry seemed to be linked to a perception that standardised tools were 
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restrictive in some way. Conversely, this same participant noted that their use may have 

some merit, specifically for less experienced practitioners such as new grads, as the 

following quote demonstrates: 

Other social workers, particularly probably new grads don’t feel like it [framework] 

gives them enough direction and they will run off and they will sit there and write 30 

questions under each thing that they will then use as their template to go and do 

their next assessment and then they find it really hard when someone comes in with 

maybe a bit of a variation. They don’t really know how to dig. So I think they really 

struggle with the digging deeper and where do they go with that because they want 

this very structured kind of assessment process. [CPSW3] 

Aligned to the reported restrictiveness concern, the second CPSW expressed apprehension 

that using standardised tools might unwittingly reduce assessment to a technocratic 

practice, as reflected in the following quote, “I would not want to see an assessment or 

social work in general come down to tick boxes” [CPSW 1]. Although, similar to the earlier 

CPSW’s view, the current participant also saw merit to integrating standardised measures 

into current assessment practice to enhance consistency and accuracy in assessment, as the 

following quote shows, “You know, there is some importance to be assigned to [using 

standardised measures] because you do need some of those tools in order to have some sort 

of standardisation across the pool of caregivers around assessment” [CPSW 1].  

In contrast to the foregoing procedurally focused concerns, the third CPSW reported a 

different hesitancy about using standardised tools. Namely, that information generated from 

such tools might highlight concerns about a prospective foster parent’s suitability, not 

identified through interview, and thus lead to further reducing an ever dwindling supply of 

placements, as the quote below outlines: 

I mean, I say this with a bit of trepidation because we are under so much pressure 

now to place, if we get more adept and are using more tools that is going to slow the 

process up and then we’ve got kids who are sitting and have got to go somewhere. So 

they are sitting in a family home or they are sitting wherever they are sitting, you 

know, they are maybe not necessarily sitting with a family member and that would 

worry me. 

So you know it is a double edged sword, eh. [CPSW2] 
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Subtheme 4: Parenting Capacity 

Participant views were also sought as to the potential practice-effects that might have 

influenced the poor result returned on the parenting capacity subscale, incorporated in the 

Phase 2 survey. The stated subscale was a 3-item measure developed for use in the survey 

(see Chapter 7) which failed to achieve the minimal reliability score of α = .70 acceptable for 

instruments used in social research and practice (Nunnally, 1978). Child welfare literature 

identifies assessment of parental capacity as foundational to determining whether a 

caregiver (primary or alternate) has the ability to sensitively and responsively meet a child’s 

current and ongoing developmental, emotional and behavioural needs (e.g., Budd, 2001; Cyr 

et al., 2012; Cyr & Arlink, 2017; Donald & Jureidini, 2004; Golding & Gurney-Smith, 2015; 

Houston, 2016; Hughes, 2017; Schmidt et al., 2007). Thus, I was interested to access 

participants’ perspectives as to why the stated subscale collapsed given the literature 

signalled importance of assessing this dimension.  

As a group, the obtained responses indicated that the parenting capacity subscale might 

have failed because of a lack of shared understanding about the construct among 

practitioners, as the following quote indicates:  

I could absolutely guarantee to you I could go out and do an assessment on 

somebody and say that they were I believe that they were, you know, good safe 

people for someone and that the next person could come along and have their major 

doubts. [CPSW 2] 

The following quote mirrors the same sentiment: “We all have our different levels of what 

we would accept and not accept; I think these assessments can be quite subjective” [CPSW 

3]. Another of the CPSWs affirmed this same view and emphasised the very pragmatic way 

parenting capacity tended to be conceptualised by practitioners, as the following quote 

shows: 

Well on a simplistic level some people when they are assessing capacity through 

returning children or to place children with carers just on the numbers of children the 

carers might already be caring for or that their capacity is because there are two of 

them and they have no children. It is very linear because capacity is all around asking 

like other things that you’ve gathered as well like attitudes towards certain things. 

Attitudes are not always explored, capacity around their health mental health, 

depression. [CPSW 5] 
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This same participant also underlined how subjective assessments can be, particularly in the 

absence of organisationally mandated assessment tools, as the following quote highlights: 

And possibly [assessment is] subjective if you are not using a tool or you’ve been 

clinical about it because when you think about social work we all come into it for 

reasons that shapes how we might assess. [CPSW 5] 

One of the KIs thought the construct needed to be more clearly operationally defined to 

ensure greater levels of consistency in the way practitioner’s conceptualised and 

implemented it in practice, as the following quote suggests: “Parenting capacity it needs to 

be far more clearly defined” [KI 6]. 

Additionally, variable training in relational knowledge, alongside the absence of an 

organisationally mandated relational model of care practice were also highlighted as 

potential reasons for the subscale’s collapse, as the following quotes show:  

I guess it’s the same stuff, I mean if they have very little understanding of any of that 

[refers to data summary] then it is no wonder that didn’t hold up [Parenting Capacity 

Subscale] and again like I think if the genogram and the eco map are the common 

tool that gets used and we don’t know how… I’m thinking that really is just a piece of 

paper that might show some pictorial representation but that is all it does it seems 

very little inquiry into the relational meaning of things. [KI 2] 

The following quote further reinforces the latter sentiment:  

The work environment isn’t based on relational theory or practice, you know, 

[referencing the way practitioners assess] this is what we have to ask them this is the 

answers we have to get and so for the parenting capacity one they have got those 

answers because they probably asked them or they can relate personally to that, but 

anything else which requires thinking about they don’t know what they’re meant to 

do. [KI 3] 

In summary, participant responses to the queries underpinning Theme 1 strongly suggests 

that affective indices of care quality are not systematically assessed in contemporary State-

based care practice assessments. Results indicate that the noted variability in assessment is 

multifaceted and some of the elements that contribute to this patchiness include: Lack of 

relational knowledge and training; Lack of access to organisationally mandated use of 

relationally-focussed standardised assessment tools; Lack of an explicitly articulated 

relationally informed care practice assessment model; Challenges in analytical reasoning and 

interpretation of gathered information for its relational meaning; and, fear that using 
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relationship-based knowledge in the field was beyond the scope of social work practice, as 

illustrated by the difference in views regarding assessment of parenting capacity. 

The theme’s summative findings give rise for concern as a wide-ranging relationally informed 

literature indicates that a child’s emotional well-being and attendant positive developmental 

sequelae are promoted by the provision of sensitive and emotionally available care 

(Bakermans-Kranenburg et al., 2003; Cassidy, 2016; George, 2017; Lawler et al., 2011). On 

balance, the current results suggest that there are serious shortcomings in a CPSWs’ ability 

to assess the affective indices of care quality or of implementing a relationally-informed 

model of care practice appraisal.   

Theme 2: What Emotional Indices? 

Data analysed within the second theme, like the first, was elicited from each of the 11 

participants with specific reference to the following two questions:  

1. What emotional indices of caregiving quality are currently explored in 

assessments of applicant NKFP?  

2. How are the emotional indices of care quality currently assessed?  

Participant responses to the foregoing questions, akin to findings from Theme 1, strongly 

suggests that statutory care practice assessments of applicant NKFP, in the domestic 

context, are little informed by a relational approach to assessment. Yet, relational research 

in the foster care field suggests that care quality, such as the capacity to provide protective 

and sensitively responsive care, is in part influenced by a foster parents own relational 

experience and history (George, 2017). Attachment theory accords importance to exploring 

a parental figure’s relational experience, through the construct of the IWM, because of its 

influence in shaping the way a caregiver may perceive, interpret and respond to a child’s 

needs (Ainsworth et al., 1978; Bowlby, 1973; Bretherton & Munholland, 2016). Figure 11 

illustrates in summary format key aspects of theme development associated with Theme 2. 
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Figure 11. Theme 2 overview.  
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Subtheme 1: Assessing Affective Indices of Care Quality  

Both participant groups queried whether robust attention was paid to the affective 

dimension in care practice assessments, as the ensuing quotes indicate: “People are very 

good at assessing for physical abuse but not necessarily of emotional areas” [CPSW 3]. 

Another of the CPSW participants thought it quite likely that Phase 2 survey respondents 

may have been oblivious as to what emotional indices of care quality might constitute, as 

the following quote reveals “half the people you spoke to wouldn’t even know what that 

meant, you know, and that is reality” [CPSW 2]. This same respondent, as previously 

reported in theme one, attributed the perceived gap in knowledge to an absence of training, 

as the following quote illustrates: “The level of training that we get no specific training in this 

role, none” [CPSW 2]. Another CPSW participant thought the affective facet of assessment 

might receive generic attention, as the following quote suggests: “honestly very general” 

[CPSW 5]. She then went on to say:  

I don’t think they [CPSWs] do that very well. They might argue well we only met them 

[applicants] once or twice, but I don’t think that should be an excuse for a poor 

assessment either because it is about the quality and the time that you have as well. 

[CPSW 5] 

KI participants expressed similar views regarding the cursory attention that the affective 

facet of assessment probably received, as the following quote shows: “It [assessment of 

affective indices] is a once over lightly approach” [KI 6]. Reminiscent of this view, another KI 

participant reported seeing a number of care practice assessment reports where key 

affective indices, such as relational capacity, had been both simplistically and subjectively 

considered as the following quote demonstrates: “You know, grandma looks like she’s doing 

ok they’re going to go to grandma and everything’s going to be ok” [KI 1].  

Interestingly, all of the CPSW participants uniformly identified that they had an 

organisational assessment framework which they were expected to use to guide their care 

practice evaluations. The identified framework was said to comprise six key assessment 

dimensions, as specified in the following quote which is broadly representative of 

descriptions offered by other members of the CPSW sample:  

So our assessment framework has been around for a number of years and includes 

what was identified as the core needs of the child. So that is now mirrored by our 
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carers. So we assess our carers against those same six core needs which are safety, 

attachment, identity, integrity, support and resilience. 

So those are the six core areas six core needs of a child and we view them as the six 

areas that the caregivers need to show capacity. [CPSW 5] 

Despite the availability of a care practice assessment framework, all of the CPSW 

respondents reported that information gathered within the dimensions of the framework 

frequently varied in quality, focus, interpretation and decisional outcomes. Some of the 

variability noted was attributed to the informal and flexible nature of the assessment 

framework and its heavy reliance on a practitioner’s professional knowledge for 

implementation, as the following quote illustrates: 

I think because our assessment framework is or can be subjective it is up to you 

[practitioner] how you apply it and it does require you to have a fairly sound level of 

analysis or expects you to have a sound level of analysis already to apply your own 

thinking too; So in that framework there are open-ended prompts that enable you to 

go wherever it is and then track the person as you are having the interview. [CPSW 3] 

Another CPSW participant indicated that while the assessment framework detailed six key 

dimensions of appraisal little clear guidance was offered as to what or how to assess the 

nominated facets, as the following quote demonstrates: “We have six corners that we 

explore in assessment and they’ve put little sentences that would prompt us to explore, but it 

is not a lot. So if you only follow that there is not a lot” [CPSW 4]. Another CPSW participant, 

similar to the last, affirmed knowledge of the extant care practice assessment framework 

but noted that it was frequently applied in highly idiosyncratic ways, as the following quote 

reveals:  

They [organisation] has given us prompts in terms of discussion that we would have. 

So we ask about family history and significant relationships. But some assessments 

you read and not much has been explored around key areas and then not enough 

analysis around that and then from that what there needs to happen to ensure that 

caregiver is skilled or informed or whatever it is. [CPSW 5] 

A further CPSW participant made a similar observation about the idiosyncratic nature of the 

assessment process, as the following quote illustrates: 

You know I will do an assessment and think oh yeah I’m quite happy with that and it 

will go through. I’ll do another one and think I’m quite happy with that then I’ve got 

to jump through hoops come back with this, come back with that and I’ve got no 
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problem doing that, my problem is the reasoning behind it sometimes, you know, the 

reasoning behind it. [CPSW 2] 

This same CPSW expressed disquiet about the high level of partiality associated with their 

current assessment method, as the following quotes: “There is so much subjectivity about 

this stuff it is just really scary …” [CPSW 2]. Another CPSW participant communicated similar 

concern about the highly idiosyncratic way assessments were conducted, as the following 

quotes reveal: “I think these assessments can be quite subjective” [CPSW 3]. 

Basically, the CPSW responses to the queries underpinning the current theme, seemed to 

suggest that appraisals of the affective indices of care quality were left to both inference and 

chance, as the following quotes demonstrate:  

We find out from them what their relationships have been with their family of origin. 

Their emotional capacity with one another and couple with their children and from 

that you can get an idea of what they might be like with children that you place in 

their care. [CPSW 1] 

Another of the CPSW participants, characteristic of most members of the CPSW group, 

explicitly affirmed the indirect nature of the assessment process, stating that: “we infer a lot 

of that stuff from the questionnaire [meaning assessment framework] that we do” [CPSW 2].  

A further CPSW participant reported that individual practitioners were left to decide what 

affective indices might be appropriate to assess in the absence of clear organisational 

guidance around what to focus upon, as the following quote illustrates: “I think it is really 

down to the individual. But again there is no kind of clear framework for doing that, so it 

really does come down to individuals” [CPSW 3]. An earlier CPSW, reminiscent of other 

members’ views, thought that high workloads, limited use of professional knowledge and a 

dearth of relationally focused tools, left the process open to high levels of individual 

discretion and subjectivity, as the following quote shows:  

Everyone is kind of siloed in their own little office and trying to manage their 

workload. I think because everyone is under so much pressure and because of the lack 

of assessment tools everyone forms their own ideas – oh no that person is lovely, 

uncle so and so is lovely, you know, they would never hurt the kids. [CPSW 2] 

Social work assessment literature shows that appraisals informed solely by professional 

judgement are often exposed to high levels of subjectivity, and thus vulnerable to bias (Arad-

Davidzon & Benbenishty, 2008; Dorsey et al., 2008; Gambrill, 2013). Some attachment-based 
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research in the foster care field has also found that very experienced, skilled and informed 

social work practitioners struggled to reliably distinguish differences in the relational 

capacities of applicant foster parents, on the basis of professional judgement alone (Bick & 

Dozier, 2008; Bifulco et al., 2008). Errors of judgement in the care practice setting, may lead 

to foster children being placed with foster parents who could be inclined toward atypical 

parenting behaviour, thus placing the child at further relational and developmental risk 

(Ballen et al., 2010; Steele et al., 2010).  

Subtheme 2: Factors that Compromise a CPSW’s Ability to Assess Affective Indices 

Both sets of participants thought that a CPSW’s capacity to conduct robust assessments of 

the affective indices of care quality were likely to be hindered by a range of factors, resonant 

with those identified in Theme 1, including: instrumentation matters; detriments in 

relational knowledge; challenges with analysing and making sense of relationally salient 

information; and an absence of relationally informed supervision. Quotes reflective of each 

of the aforementioned impediments are given below:  

Assessment Tool Matters 

One of the KI participant’s expressed concern about the probable simplistic way affective 

indices of care quality were likely to be assessed given the two tools (genogram and 

ecomap) CPSWs identified being most familiar with in the Phase 2 survey, as the following 

quote illustrates: 

From my immediate thinking I can’t see how those tools [Genogram and Ecomap] 

would even help them attend to any emotional indices at all. It just seems a very 

simplistic [way of assessing], the fact that these are the tools they have identified 

[being most familiar with] generally amongst a reasonably experienced group of 

people. That is cause for huge worry. [KI 4] 

While genograms can generate important information about relational patterns and 

contextual issues families may experience across time, they do not possess the 

discriminative power of a standardised instrument and nor do ecomaps (Hartman, 1978; 

McGoldrick, Gerson, & Petry, 2008).  

All of the CPSW participants declared, as identified in Theme 1, that standardised tools were 

not a part of their current approach to care practice assessment, as the following quote 

demonstrates: 
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The lack of [standardised] tools means that assessments are individualised and you 

will often get a supervisor who as a social worker has had contact with people who 

you might be assessing. Now if they have negative feelings about that person and you 

come to them and say well I’ve done the assessment and I think they can do it you are 

battling, you are battling and it is all about kind of personal stuff really, you know.  

[CPSW 2] 

Paucity of Relational Knowledge 

Most participants thought the relational knowledge base of CPSWs needed to be improved 

to enable them to conduct informed assessments of the affective indices of care quality, as 

the following quote details:  

If there was more knowledge, if there was more sharing of information around 

attachment and trauma informed practice and understanding the function of what 

the behaviour means and what sits behind it is an understanding about legacies of 

the brain that I think has to happen. [KI 2] 

A further KI participant, in affirmation of the comment above, reported surprise at the 

limited understanding practitioners had about attachment, as the following quote indicates:  

So we’ve been delivering that attachment stuff, you know, … almost and it is almost 

what you do for breakfast but it does I just think it surprises me that practitioners 

don’t have any idea, lots of practitioners don’t have any idea about it. [KI 3] 

Another KI participant also referred to practitioners limited familiarity with relational 

knowledge and specifically signalled the difficulty this presented in conducting a robust 

relationally informed assessment, as the following quote highlights: “So they’re being asked 

to include information about a caregivers attachment history when, they generally don’t 

know what they’re talking about. So, there is a problem there …” [KI 1]. 

Attachment theory and research, as previously mentioned, shows that sensitive caregiving is 

pivotal to a secure parent–child relationship (Ainsworth et al., 1978; Bovenschen et al., 2016; 

Jacobsen et al., 2014; Raby et al., 2017). This affective-relational quality of caregiving is also 

instrumental to development of security in the foster parent–foster child relationship (Coles, 

2005b; Dozier et al., 2001; Ponciano, 2010).  

Most of the CPSW participants also thought that a lack of relationship-based knowledge and 

training may impede a CPSW’s ability to systematically consider the affective-relational 

facets of care quality, as the following quote reveals: 
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We get training, but it’s not about assessing deeper, like about attachment or things 

like that. No you do your own research … if you have time. But we are very busy. So it 

is your own learning if you know about it. [CPSW 4] 

A further CPSW participant suggested that affective indices may be missed in a care practice 

assessments as a result of a practitioners limited relational understanding. The participant in 

question explained that in attempting to enhance her own assessment ability, she would 

often read care practice reports of colleagues, commended by her supervisor as a “really 

good assessment” [CPSW 5]. The CPSW indicated that her ideas of what ‘a good assessment’ 

constituted seemed to vary substantially from that of her supervisor, as she (CPSW) didn’t 

think that some reports she’d read were “very good at all” [CPSW 5]. Her critique of one of 

the discussed reports centred on the narrow focus her colleague had reputedly taken when 

assessing the domain of safety, which purportedly excluded any focus on the idea of 

‘emotional safety’, as the comment below illustrates:  

Under the heading safety all that she had put in was the home safety check under the 

heading safety and I’m thinking safety is bigger than that. We are talking about 

emotional safety, physical safety, a whole lot of aspects of safety not just the physical 

environment and whether there are safety latches on board and gate barriers that is 

what she has put under safety. [CPSW 5] 

Analytic and Sense Making Challenges 

A further KI participant identified that many CPSWs struggled to understand the relational 

meaning of affectively focused assessment information, as the following quote illustrates: 

And the majority of them, there is no reflection, there is no analysis. There is no 

thought about what that piece of information could potentially mean for that child 

who could be parented in that family. [KI 1] 

In keeping with the foregoing sentiment, another KI participant noted that CPSWs often 

appeared to conceptualise assessment of emotional indices as a task exterior to social work. 

She identified that CPSWs, when challenged to reflect and think more deeply on the 

relational elements inherent to a care practice assessment, would often proclaim that: “I am 

not a psychologist, this is scary” [KI 2]. This protective reaction suggests, as an earlier KI 

participant claimed, that CPSWs are uncertain about “what they’re meant do to” [KI 3] with 

the accumulated information. 
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Literature on social work assessment suggests that practitioners are adroit information 

gatherers but often struggle to make sense of accrued information for its specified purpose 

(Dorsey et al., 2008; Grady & Drisko, 2014).  

A number of the CPSW participants also identified that analysing gathered information for its 

relational significance was challenging and often little implemented in current care practice 

appraisals, as the following quote demonstrates:  

I notice that some assessments you read not much has been explored around key 

areas and then not enough analysis around that and then from that what there needs 

to happen to ensure that caregiver is skilled or informed or whatever it is. [CPSW 5] 

Lack of Relationally Informed Supervision 

Another of the KI participants pointed to the importance of having relationally informed 

practitioners at both the managerial and supervisory levels of an organisation, to ensure 

CPSWs are given opportunities and support to develop their capacity for conducting 

relationally informed assessments, as the following quotes suggest: 

If you don’t have someone that has the capacity, relationally, to look at what else is 

needed to enhance the workforce in this very specialised area of work then, you 

know, they will just continue to do what they’ve always done. [KI 5] 

This same KI noted that while professional supervision was meant to be a cornerstone of 

effective social work practice, she doubted whether the supervision received by CPSWs 

would be relationally focused, as the following quote illustrates:  

But it won’t be specific to thinking about attachment relationships. It won’t be 

specific to thinking about the very specialised area of work that they’re doing and 

undertaking very specialised assessments. It is not specific to that. So from an 

organisational perspective they may say yeah they all have supervision, but it won’t 

be specific. [KI 5] 

Supervision is considered a critical aspect of social work practice and there is general 

consensus within the profession that an effective supervisory relationship includes a focus 

on three broad areas: education, administration and support (Kadushin & Harkness, 2002). 

Consistent with the foregoing observations, most of the CPSW participants reported a lack of 

consistency in the quality of supervision received, with some indicating that supervisors 

lacked field specific knowledge, as the following quote shows: “I think for a lot of care 

practice social workers are being supervised by people who don’t have the clinical 
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background or the knowledge and don’t point people in the right direction of tools that might 

be helpful” [CPSW 2]. Another of the CPSW participants reflected a similar sentiment, 

highlighting the value of having an experienced and informed supervisor, as indicated in the 

next quote: “I guess the only thing I might add to that would be supervision like a really 

experienced sort of supervisor in the area” [CPSW 3]. This same CPSW also offered several 

reasons as to why care practice supervision might vary and specifically more so in site 

offices. She explained that Site-based supervisors had a dual supervisory responsibility, one 

for care and protection social workers and the other for extant Site-based CPSWs. She 

believed that lack of interest, capacity and an ascendant focus on child protection explained 

some of the reported variability in supervisory quality, as the following quote reflects, “they 

are either not interested or don’t have capacity or it takes too much away from site that day 

and perhaps they are on duty and it is hard” [CPSW 3]. A further CPSW reiterated the 

importance of having a supervisor who was knowledgeable in the field, as signalled in the 

following quote: 

I think supervision with somebody who knows all this [assessment of affective indices 

of care quality] would help me because we can have again some training and 

education because we are all at different levels of understanding already. But I think 

it would be great if a supervisor has that knowledge of how you look at your work and 

more practical ideas. [CPSW 4] 

The participant above also specified lack of supervision as a reason for the potential 

shortcomings in care practice assessments signalled in the Phase 2 survey results, as the 

following quote indicates, “Lack of supervision as well” [CPSW 4]. A further CPSW participant 

noted the importance of supervision, particularly of its educative function for developing 

practice knowledge, but by and large she stated this was lacking in her experience of the 

supervisory relationship, as the following quote illustrates: “Using supervision comes into 

that as well it isn’t the best and doesn’t occur all the time which is why I seek out my own 

information and I just basically do everything on my own” [CPSW 5]. Another of the CPSW 

participants, further highlighted the inadequacy of supervision, as signalled in the following 

quote: “I mean clinical supervision what a bloody joke to be honest” [CPSW 2].  

Attachment a Key Domain of the Care Practice Assessment Framework 

Despite the reported indeterminacy in how affective indices of care quality were assessed, 

all of the CPSW participants noted attachment as a key dimension of their care practice 

assessment framework. An extensive literature similarly identifies attachment as an 
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important component of interpersonal functioning in close relationships, of both adults and 

children (Ainsworth, et al., 1978; Bick & Dozier, 2008; Bowlby, 1969; 1973; 1977; 1980; 

Dozier et al., 2001; Raby et al., 2017). A foster parent’s relational capacity also has a cogent 

influence on caregiving quality (Dozier et al., 2001; Jacobsen et al., 2014; Raby et al., 2017). 

One of the CPSW participant’s delineated her understanding of the attachment facet of the 

assessment framework and named key elements she anticipated practitioners would 

address within this aspect of the appraisal, as the following quote highlights:  

The second area [of the assessment framework] is attachment so the caregivers own 

attachment history from their family of origin, their marriage how stable their 

marriage is, how they have attached with their own children if they have got children 

and how they propose to attach with a child that comes into their family. What sort 

of knowledge they have around attachment themselves, how open they are to 

learning new stuff about attachment. So that is the second area. [CPSW 1] 

However, this same participant also noted that statutory social workers’ seemed to have 

varying levels of understanding about the role attachment played in close relationships and 

how it might be practically enacted, as the following quote suggests: 

There is even care and protection social workers that maybe don’t feel confident 

around attachment theory or research or stuff around attachment and trauma. For 

instance a child that I went and visited at a preschool with another social worker, the 

child came running up to the care and protection social worker and rapped her arms 

round his neck and he said to me, he just joked and said I have that effect on children 

and then later on he said I think she is very attached to the caregiver. Well the 

caregiver was behind me when we first walked through the door and that little girl 

completely ignored her caregiver and went to somebody she hadn’t met before, stuck 

her arms round his neck and ran off and when the caregiver tried to engage with her 

she turned her back to her. Now to me there are issues there, yet he didn’t see the 

issues that I saw. [CPSW 1] 

Another CPSW participant also reported that practitioner’s understanding of the attachment 

aspect of a care practice appraisal fluctuated markedly, as the following quote shows: 

In the attachment section that is probably one of our longest sections of the report. 

So we’ll look at the attachment the adult attachment styles of both if there are two 

applicants of both of them and we will put some analysis to that and how they might 

then parent and then we will go onto talk about yeah what that might mean for them 

as parents, what type of child might fit in their family, anything that we might need to 

think about, any recommendations from that and do we think they have the capacity 
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to meet the attachment needs of a child, you know, depending on what kind of 

background that might be.  

But there is a big gap there between what social workers think is ok and not ok and 

how that might influence an attachment style happening in the home positively or 

not. [CPSW 3] 

Comments from another CPSW participant appeared to affirm the foregoing perception. This 

participant identified that attempts were made to consider attachment in care practice 

assessments but these were largely informed by one’s own experience and sometimes, if 

available, specialist opinion, as the following quote indicates: “You look for attachment but I 

do it based on my experience and when I am working with psychologists what they say” 

[CPSW 4]. This same CPSW, similar to an earlier participant, identified that she read 

colleague’s assessments to inform herself about how she might appraise the specified facet. 

However, she stated, based on what she had read, that attachment appeared to be a little 

explored facet and where considered, focused on how a child might relate to an adult and 

not on a caregiver’s relational experience, as the following quote demonstrates: “No there is 

no… I can’t even recall if they explore attachment but then it is only related to the child” 

[CPSW 4].  

Some of the KI participants, while affirming the importance of conducting robust relationally 

informed assessments of applicant foster parents, thought the likelihood of this occurring 

slim, as the following quote shows: “You must come from a relationship-based [perspective] 

really and I know that is what attachment theory does but I don’t think that is followed 

through [in assessments]” [KI 3]. Another of the KI participants, thought that the patchy 

relational focus signalled in the Phase 2 survey results, may also point to a lack of 

educational preparation, as the following quote reflects: “But I do think yeah obviously it 

points to a deficit in their preparation” [KI 6]. This KI went on to suggest that the uncertainty 

communicated about relational knowledge in the Phase 2 results might reflect the 

respondents limited exposure to such information in their training. She thought that this was 

highly likely given the proclivities of educators within tertiary institutions to privilege some 

knowledge over others, dependent on their own level of comfort with the knowledge 

relayed, as the following quote suggests:  

In terms of the attachment stuff unless they are taking a psychology paper I don’t 

know. I think that attachment stuff then comes into the specialised papers. I’m not 
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saying it should but I think it did certainly at [institution]. So it therefore depended 

upon the focus of the educator for that paper. [KI 6] 

Another KI participant also thought that the Phase 2 survey results indicated that 

practitioners’ felt underprepared for the specialised level of practice required of foster care. 

She indicated that she’d had countless discussions with social workers who had little 

understanding of relational knowledge, specifically attachment and its meaning for new 

relationships, as the following quote illustrates: “I think they throw around a lot of concepts 

without fully understanding them and it is the same with attachment they throw around lots 

of concepts but don’t understand their relevance” [KI 5].  

Foster care and attachment literatures indicate that attachment formation and revision of a 

child’s IWM most typically occurs in the presence of affectively attuned, sensitively 

responsive caregiving (e.g., Dozier et al., 2001; Gabler et al., 2014). A recent study involving 

late-placed foster children (3+ years) adds to the strength of this theorising (Bovenschen et 

al., 2016). Specifically, these study results showed that a key predictor of a child’s ability to 

use their foster parent as a secure base, was their foster parents’ ability to enact the secure-

base function, as the following quote delineates: “Even foster children having suffered from 

neglect and abuse are capable to use their new caregivers as secure base from which to 

explore – if their new caregivers are emotionally available and responsive” (Bovenschen et 

al., 2016, p.311). This finding in the context of other similar results (see above) emphasises 

the need for conducting robust assessments in care practice evaluations of the affective 

indices of care quality. It also reinforces calls from scholars within the attachment and foster 

care fields, to ensure that professionals in the child welfare sector attain (and maintain) a 

sound understanding of a relationally-oriented approach to assessment (Cyr & Alink, 2017; 

Cyr et al., 2012; Lawler et al., 2011; Shaver et al., 2010).  

Subtheme 3: Work Location – Care Practice Team vs Site-Based 

Most of the CPSW participants noted that relationally robust assessments were more likely 

to come from practitioners located within dedicated statutory Care Service Teams, than 

from CPSW’s stationed at Sites, as the following comments reflect: “The assessments done at 

care services are definitely very different to the level of assessment that is done at site” 

[CPSW 3]. The latter respondent indicated that assessment quality between the two care 

practice locations varied by depth, relational analysis and interpretation. Site assessments 

were identified as the poorer of the two, as the following quote reveals:  
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Assessments at site are very descriptive, very factual, no sort of it doesn’t go onto well 

what does that mean and where is your example to kind of back that up. And I’ve 

done a lot of checking of assessments at site and feedback and mentoring of social 

workers at site so I feel very confident about what I’m saying in that regard. [CPSW 3] 

Another CPSW participant, reflected a similar sentiment regarding the paucity of site 

assessments, as the following quote illustrates: “We often and once again confidentially are 

currently battling site on a couple of cases where they have just dumped kids here with 

families that we would never have left kids with” [CPSW 2]. This same participant indicated 

that a largely technicist approach predominated Site-based care practice assessments and 

she attributed this as a factor in paucity of assessment quality, as the following quote 

reveals:  

And really if someone has a clean police check and have a clean computer check, you 

know, on our system, they have references who are good well that always happens 

because you are not going to give someone who is going to give you a rubbish 

reference and during their interview they don’t say well if a kid misbehaves I’ll beat 

the hell out of them they are going to pass the assessment. They are going to pass the 

assessment and that’s the level it’s at. [CPSW 2] 

Another CPSW relayed similar concerns regarding the paucity of assessments undertaken at 

Sites, as the following quote shows: “we have taken over the caregivers from those Sites and 

the quality of the assessments are shocking. So it is like one interview with people and then 

they are approved” [CPSW 1]. This participant also thought that differences in assessment 

quality between the care service and Site-based CPSWs, was the dedicated care focus 

afforded the care services teams, as the following quote suggests:  

I think it is because care services are allowed to get on with the job of training and 

assessing caregivers […] Care services are a big team, we can pull resources, and it is 

a very specialised role and we are very, very busy but we are busy actually recruiting 

and training and supporting caregivers and doing our actual role. [CPSW 1] 

Moreover, this same CPSW stated that the care focus of Site-based CPSWs could be quickly 

eroded because of the ever-present requirement of those practitioners to serve two 

masters, namely care and protection. According to this respondent, CPSWs at site were 

required to function as an auxiliary team member for crisis response work (child protection), 

when and where directed, as the following quote evidences:  
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Site-based CPSWs end up straddling both care and protection because their managers 

will resort to unusual solutions to problems like grabbing the CPSW to do care and 

protection […] 

You can’t deliver the same service to your caregivers and also the professional 

support training and focus of your work is not there. It is diluted in a care and 

protection environment. Whereas when you are in a team with a whole heap of other 

practitioners who are delivering to caregivers you can give a really good quality 

service [CPSW 1]. 

An earlier CPSW participant, indicated that the care practice task could be further 

diminished at Sites, as the CPSW post was often a lone role within a larger workgroup 

comprised of child protection social workers. Further, available supervision generally 

favoured child protection practice, and may be provided by individuals who had no or little 

knowledge or interest in care practice, as the following quote suggests: 

So if you think about it you’ve got a site of maybe 20 practitioners the key experience 

that sits at that site is in assessing abuse and neglect. It is not in assessing caregivers 

to then go on to parent those children and you’ve got one person at that site and that 

is their sole responsibility. 

So I think one part of that is the fact that you’ve got one lone person on Site who is 

responsible for that who has been supervised by a supervisor who most of the time 

has no experience in care. [CPSW 3] 

Another CPSW participant attributed the paucity of assessment quality of Site-based CSPWs 

to the lack of professional support and mentoring for the role, as the following quote shows:  

Well in fairness to my colleagues again caregiving social workers have not had a lot of 

input into our development and training. So they move into the role and just pick up 

the assessment framework and go and ask questions they think relates to the core 

areas that we have to cover. [CPSW 5] 

Some of the KI participants also noted work location as a factor that appeared to exert a 

differential influence on assessment quality. Analogous to the CPSW respondents’ 

observations about this same phenomenon, two KI participants indicated that assessments 

undertaken by practitioners within Care Service Teams were of better quality than those 

conducted at Sites, as the following quotes show: “Assessments from Sites are very 

superficial assessments, very self-reported from the caregiver” [KI 1], while the other KI 

participant identified that practitioners within care services were being challenged “to go 

deeper in their assessments” [KI 2]. The first of these KI participants, thought that 
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practitioners in care services were more skilled at asking penetrative questions at 

assessment, as the following quote suggests: “I think the difference for our colleagues in care 

services is they are more able to ask those searching questions really” [KI 1]. She further 

suggested that this practice difference was likely to be a function of a more extant dedicated 

care focus within Care Service Teams, whereas site assessments seemed to be conducted in 

a way that involved uncritical consideration of the gathered information, which the following 

quote reflects: “they just log information that has been given to them” [KI 1]. This same 

participant identified that she had been involved in conducting critical reviews of site made 

kin placements where an incident of child abuse had occurred. She stated that parenting 

history in 90% of those cases gave reason for concern but these had gone unidentified at 

assessment, as the following quote reveals:  

When you go back and you look at what that caregiver had told that practitioner 

about their own parenting history and then what happened to the child [child abuse 

incident] and it’s like “DING, DING” - why was that not picked up? I’m not saying that 

every person who has had a really difficult childhood cannot parent. But I’m saying 

that people who have had a difficult childhood who are caring for traumatised 

children are at increased vulnerability and currently that’s not being weighed up 

enough in our assessments at all. I really don’t think that practitioners understand the 

significance of that information and it is something we need to think about. And I 

think, coupled with that is a lack of information about the impact of that and how 

that influences, every facet of a child’s life. [KI 1] 

Subtheme 4: Professional Use of Self 

Most of the KI participants identified that working with affective/relational experience 

through the assessment process was likely to impact both the personal and professional self 

of the practitioner. Most of the KI participants identified the propensity for workers to be 

exposed to vicarious trauma as a result of the intense emotional demands of the role, as 

indicated in the following quote: 

The fact that the work we do is really difficult and it’s really hard and it’s taxing 

emotionally it has a huge impact on your staff. Some of who, you know, have major 

unresolved stuff so their vulnerability around vicarious trauma is huge. [KI 1] 

Another KI made a similar observation, adding to it an evidence-informed explanation about 

the triggering effect that one’s own history of adverse childhood experiences (ACEs) may 

play in the assessment process, as detailed in the following quote: 
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This focus on emotional assessment can trigger their own [relational history] this is 

vicarious trauma and I think social workers that, you know, it is often young people 

who make decisions about going into social work. It is good things that draw us into it 

but unless we’ve dealt with our own experience and resolved not even resolved, but 

just understood it. I mean the recent research from trauma informed Oregon came 

through and it said assume that anyone you talk to has an ACEs score of four or more. 

Well that is high, you know, so we need to understand that people in our world have 

a living history that can be ignited. [KI 2] 

This same KI subsequently made several links between the potential of a practitioner having 

an ACEs history and its negative impact on assessment practice and on the person of the 

practitioner. Specifically, she suggested that the scant attention relational indices receive in 

current care practice assessments are in part attributable to this experience, as shown in the 

following quote: “I just know there is huge variance between social workers and I think some 

people actively avoid it [relational assessment] because it triggers their own ACEs” [KI 2]. She 

highlighted the importance of practitioners’ doing their own relationally reparative work to 

ensure they are able to emotionally regulate in the practice context, as the following quote 

suggests: 

I think you have to be the calm among the chaos unless we can come with that we 

need to have dealt with our own histories that is why this knowledge-based stuff 

[knowing and understanding about this information] is important. [KI 2] 

She then surmised that the poor rates of organisational retention of social workers was likely 

to be affected by a practitioner’s unresolved ACEs history, as the following quote illustrates: 

“Some of the issues around the fallout from our poor retention of social workers is because 

we are touching on ourselves. What calls us to this work and it is the same for our 

caregivers” [KI 2]. Mirroring similar sentiments another of the KI participants made a 

comparable observation about the impact of a practitioner’s own history on assessment. In 

addition, she raised questions about the emotional capacity and skills a practitioner may 

need to navigate this process, as the following quote shows: 

I think it is really interesting because I have made the assumption in my work that 

people are often drawn to this work because of their own experience as you will know 

and that they indeed as social workers may well be finding themselves launched into 

parallel process at times and I’ve thought about that and that if you as a social 

worker are finding yourself in a parallel process situation what do you do. 

Do you think I perhaps won’t go there or do you think you go back to the car and kind 

of think oh my gosh that was exhausting. So there were those sorts of things. I think 
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social workers won’t like admitting they get into parallel process but I think they must 

at times. [KI 6] 

A further KI participant echoes views akin to those just given with regards to the influence of 

a practitioner’s personal history on assessment. Additionally, she specifically targeted the 

role of a practitioner’s relational state of mind, which attachment theory, as earlier stated, 

suggests influences how an individual may process relational experience (Bowlby, 1969; 

1973; 1980; 1988; Dozier et al., 1995; Mikulincer et al., 2013). This respondent also proposed 

that practitioners, particularly new grads, were often unfamiliar with the role that relational 

state of mind played in practice or with respect to how it might affect the way they might 

relate to others. She further asserted that a supportive and relationally informed supervisory 

relationship was needed to develop a novices’ practical understanding of how the 

professional use of self impacted practice, as the following quote shows:  

With new grads and who have just come from their training and are full of lots of 

different theories and understandings how that relates to their clinical practice. And 

there’s a practical element that is missing I think when you understand something 

theoretically and then you implement it in your clinical practice your state of mind is 

part of that development.  

Certainly they don’t see that their state of mind impacts on their ability to work with 

the clients. I guess because to be able to think about that challenges you on a 

personal level and to be able to dissect that I guess the minutiae of your responses to 

the client in that way you really need quite a robust system around that and a most 

robust system would be videoing people and then sitting down with your supervisor 

and looking at that video and asking the question, you know, what were you thinking 

at that point, you know, tell me more about how and what you saw that made you 

respond in that way.  

The relational map relates to them too and not just to their clients. [KI 5] 

Some of the CPSW participants also noted that assessing emotional indices of care quality 

might potentially be influenced by the different relational aptitudes that practitioners 

brought to the role. One of the CPSW articulated this as a difference in the capacity for 

emotional insight, as the following quote details:  

Practitioners go out and they connect or whatever with their applicants, well they 

should be able to have a child because they are good people so they should be able to 

have a child. 
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So maybe sometimes they can empathise with the adult more than the child rather 

than them being able to see, yeah they actually are good people but actually they are 

still stuck in this, you know, maybe that picture in their head they haven’t moved on 

from that or maybe their way of disciplining wouldn’t suit this particular child, maybe 

the placement wouldn’t breakdown, but maybe it wasn’t the best place for this child 

to go. And I think that does take real emotional insight. [CPSW 3] 

Interestingly, emotional insightfulness or the capacity to take a reflective stance to one’s 

experience, be that personal or professional, is a key relational attribute regularly 

demonstrated by individuals who are themselves relationally secure (Fonagy et al., 1991; 

Fonagy & Allison, 2013). Emotional insightfulness enables an individual to disentangle the 

self from experience and to think inquisitorially about the experience and its potential 

relational meaning (Adkins et al., 2018; Koren-Karie & Markman-Gefen, 2016). Being able to 

adopt such an observational stance within the professional context of care practice, 

alongside relevant assessment schemas and tools, is likely to better enable practitioners to 

comprehend what an applicant foster parents relational experiences may communicate 

about their ability to respond to the needs of a fostered child. While the other CPSW’s didn’t 

make direct mention of the capacity for ‘emotional insight’ as conveyed above, they did 

provide relational based descriptions of their own practice, reflective of this capacity, as the 

following examples suggest: 

For me with the assessments we build a relationship, we build a rapport already that 

is the purpose, but we can’t be having all these questions and boom and not listening 

to actually what they say. So it is a different way of interviewing, a different way of 

assessing. [CPSW 4] 

Reflective practice literature instructs that a key element of emotional insightfulness, is the 

ability to focus ones attention on others and to take their experience in with clear 

perception (Siegel, 2007). This skill is foundational to connecting and ‘being’ with the other. 

In relational terms, this is referred to as the skill of attunement (Siegel & Hartzell, 2003).  

Similar in vein to the participant immediately above, the following CPSW also highlighted the 

importance of applying oneself relationally in support of foster parents: 

It is just that relational stuff. If I know the caregivers had a hard time I send them a 

card, I go and visit them, you know, I say to them meet me at a café and I shout them 

coffee, I tell them they are wonderful, you know. We hold dinners, we hold morning 

teas, bugger me I’ve got to go raise money to do it, but we do it, you know, it is 

making sure that they feel valued. [CPSW 2] 
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Foster care literature also shows that personal characteristics of social workers are 

important indices in facilitating positive relationships with foster parents and some studies 

suggest, of cultivating successful placements too (Randle et al., 2017).  

A further CPSW participant described a particularly poignant piece of care practice that 

involved placement of a three week old infant. Her actions reflect the presence of emotional 

insight, attunement and relational responsivity. In addition, it also signals her capacity for 

being both practically and emotionally available in times of need, as represented by the 

phone call noted in the situation below. Bowlby (1988) suggested, as others have since (e.g., 

Dozier et al., 1994; Mikulincer et al., 2013), that the latter relational capacities are as 

important in professional relationships, as they are in close personal ones, because it installs 

confidence in the help-seeker that their needs will be reliably addressed. The CPSW’s 

professional use of self (see below) may be especially important as attachment-based 

studies show that receipt of responsive support at the point of need can facilitate a parent’s 

own caregiving abilities, specifically in parents of very young children. 

I also make myself available afterhours only to my own caregivers. So they call me 

after hours as well and it can be for anything like I placed a new baby, I think the baby 

was three weeks old, with a carer who did indicate that they would take [placements] 

from birth but didn’t actually think that she would get one. And for three nights in a 

row, I think, she rung me around 10 o’clock each night because it was feeding time, 

not really because she was having any difficulties but just to connect with someone 

who understands the work that they do, as well because this was not her child. This is 

a three week old baby too. I can’t imagine what it would be like, this carer of mine is 

clued up she has got the skills and everything. Just looking at this child that she is 

feeding at three weeks old and it is attaching to her and who do you share that with. 

[CPSW 5] 

Overall, Theme 2 findings, akin to those of Theme 1, strongly suggests that affective indices 

of care quality are not consistently or systematically assessed in current State-based care 

practice evaluations. Several factors are implicated in the intermittency of this practice, and 

these broadly fall into the following three domains: (1) Professional factors (e.g., assessment 

competence and confidence; professional use of self); (2) Structural factors (e.g., assessment 

infra-structure and decision-making frameworks; supervision; resources); and (3) 

Educational factors (e.g., specialist knowledge requirements). 

Also shown within the second theme, is that when affective indices are assessed, 

conclusions about their meaning appear to be based on professional judgement alone. Social 
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work assessment literature indicates that professionally unaided decisions are often 

influenced by high levels of subjectivity and because of this are susceptible to mistakes 

(Bartelink, van Yperana, & ten Bergea, 2015; Dorsey et al., 2008; Gambrill, 2013). 

Judgements involving out-of-home placement are high stake decisions that carry the 

potential of either enhancing a resilient outcome for the placed child or to perpetuating 

their ongoing developmental disruption. Foster care literature also shows that a child’s long-

term well-being and security is compromised when affective indices, such as the relational 

capacity of prospective foster parents, are inaccurately assessed, or not assessed at all (Bick 

& Dozier, 2008; Dozier et al., 2001).  

Other essential information was attained from participants’ in response to the final two 

interview questions incorporated in the Phase 3 semi-structured interview guide, which 

were as follows:  

1. What challenges do you think CPSWs might encounter in assessing the affective 

indices of care quality? 

2. What do you think needs to happen to remedy any noted difficulties or gaps? 

As reported earlier, the ensuing results are reported independently of the themes to 

circumvent the prospect of any commonality amidst the results constituting “too much 

overlap” (Braun & Clarke, 2006, p. 25).  

More Impediments than Strengths 

Consistent with the Phase 2 survey findings (see Chapter 7), Phase 3 participant responses 

confirmed that CPSWs’ were more likely to encounter a greater number of barriers in their 

attempt to assess the affective domain, than strengths. Consequently, their views on the 

impediments are focused on here. As identified within the first and second themes (see 

above), the stated challenges generally clustered around the following three areas: (1) 

Resource and structural factors, e.g., work volume; diffuse focus on care practice; dearth of 

relationally-targeted assessment/screening tools; acute shortage of foster parents; (2) 

Practitioner and professional support factors, e.g., differential interpersonal capacities of 

practitioners; erratic quality of supervision; limited opportunities for mentorship; differential 

access to specialist/consultant support and little continuing role-specific education; (3) 

Educational factors, e.g., variable provision of specialist relational knowledge in professional 

curricula. 
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Most of the practitioner sample (CPSW) linked these consequent struggles to negative 

impact on care service provision, in particular on their ability to adequately assess, prepare 

and support caregivers. One of the CPSW participant’s, broadly reflective of other 

participants’ views, summed up the negative impact encountered when adherence to 

‘effective practice’ is compromised, as the following quote demonstrates: 

We are trying to really get better I think and there are some bright people really 

starting to focus on the right stuff, but being on that support line I have had a lot of 

caregiver applicants still where the child is already there and they are already facing 

crises and they haven’t had their assessment yet and because we don’t have time, nor 

an army of caregiver social workers to shoot out straight away. [CPSW 4] 

Another CPSW participant, detailed the vicious cycle that afflicts care practice as a result of 

long-term resourcing inadequacies and lack of organisational support of the role, as the 

following quote shows:  

There is so much work to be done, so much development and caregivers that we 

assess that because there has never been a spotlight on us or never been a focus on 

us or never been support for services I think over time practitioners have just let go 

[…] Yeah I hate to say it and that is probably why the view has come about that [care 

practice] is where you go to retire. [CPSW 5] 

Some of the KI participants also noted the lack of attention given to the care practice role in 

the statutory sector, as the quote below reflects: 

Well I certainly think as I said before that foster care social work or care the care part 

of care and protection social work is not given the same credibility as the protection 

bit, and therefore it is [referring to practice] not I think as it ought to be. [KI 5] 

As stated earlier, resource and organisational factors were identified by most participants as 

instrumental to assessment paucity, as the following quotes relay: 

Well I guess resourcing is part of that and that is, you know, resourcing in a practical 

sense in terms of the environment. What they might have in order to do that 

assessment resourcing in terms of an organisational sense, in terms of how many 

people they have on their caseload, what is the expectations and demands that they 

have on them and then on a much sort of wider level in terms of the demands on the 

organisation. So in terms of KPIs or ministerial requirements or public expectations, I 

mean they are sort of on different levels really. But they all impact on the individual 

and how the organisation supports or protects them from some of the more broader 

ranging influences. It is like we were talking before about the sort of experience of 
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being Jerusalem surrounded by the Palestinians, you know, you develop a siege 

culture and so every response is based on that siege culture. [KI 5] 

They [CPSWs] are just overworked and not well resourced and the caregivers need to 

be resourced too. [CPSW 1] 

The Impact of Placement Scarcity on Care Practice Assessment 

Severe placement shortages appeared to underlie and exert a powerfully negative influence 

on the quality of care practice assessments. Placement need outstripping supply was 

repeatedly identified by all the Phase 3 participants as a key element to this effect, as the 

following selection of quotes show:  

Like in this last week we’ve been looking for a placement for a two year old and we 

have no placement for him. He’s been extremely neglected, he didn’t respond to 

stimuli, he was very bow legged and had no language [on entry to care]. We’ve got 

all sorts of concerns about him. He needs a great deal of input, one to one input from 

a caregiver. Currently, he’s in a placement with four other kids. [KI 1] 

The desperate need for placements, is a well-known reality of care practice internationally 

(Amorós & Palacious, 2004; Ciarrochi et al., 2011; McKeough et al., 2017), and often 

becomes the sole underpinning driver of assessment, eclipsing any focus on the relational or 

affective capacities of potential foster parents, as the following quote details: 

I guess the other thing that impacts [assessments] is just so often we just have to 

place kids wherever there is a bed and that is the bottom line and that is a common 

theme it is not an uncommon theme, you know. [CPSW 2] 

However, as the following quote demonstrates a strong pragmatic focus on finding a bed for 

a night or a week or two has the potential of promoting ‘drift in care’, as the following quote 

illustrates:  

I had a social worker who wanted to move a child on they were trying to find a 

placement and they did, but it was only for a week and then they were going to have 

to find another one and she said great I’ve found a placement it’s only for a week but 

then I will sort it out. 

I said no that is not what you’ll do let’s keep calling. [CPSW 3] 

Rotating children through multiple short-term placements is a strategy commonly used in 

the child welfare sector as resolution to lack of placement availability. However foster care 

literature identifies that multiple placements adds to the already unfavourable 
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developmental impairments too frequently suffered by children in care (Oosterman et al., 

2007). 

The CPSW above, also indicated her awareness that the first post-placement shift in care 

typically foreshadowed a rapid cascade through multiple placements, as signalled in the 

following quote: “I know that is probably going to mean another move and another move 

and another move. It is not just this one move this is going to mean this, this and this” [CPSW 

3]. Foster care literature endorses the practitioner’s perception that multiple placements 

frequently occur in the wake of placement breakdown (Fisher et al., 2011). Despite this 

knowledge, the pragmatics of placement need seems to continually trump a more 

relationally informed assessment practice, as the following quote attests:  

I think there’s the potential sometimes even if practitioners have some of this 

[relational] knowledge, when doing a caregiver assessment and they knew there was 

some issues and some vulnerabilities there I think the pressure around a lack of 

alternate placements that might, influence their assessment decisions. [KI 1] 

Another KI participant reported a similar viewpoint, suggesting that even if a practitioner 

possessed the relational knowledge discussed it might be more prudent, for pragmatic 

reasons to curtail that line of reasoning, as the following quote suggests:  

We should be taking people down the path [of focusing on the affective indices of 

care quality], but maybe we don’t want to because we think oh we have a very scarce 

[foster parents/placement] resource here and maybe because they are a scarce 

resource we err on the side of caution. [KI 5] 

The persistent presence of pressure to place and the likelihood of this influencing 

assessment practice is plainly conveyed in the following quote:  

Like I say to my supervisor all the time this is a really isolating role because I’ve got 

thirteen social workers in this office who are coming to me constantly going I need a 

placement, I need a placement or have you done that, is that person going to be 

assessed, why aren’t they being approved, you know, you are constantly under 

pressure because they [CPSWs] are under pressure to place. [CPSW 2]  

One of the KI participant’s intimated that care practice was not supported by a framework of 

professional standards. But alluded that the one minimum legally endorsed criteria, criminal 

record check (Vulnerable Children Act, 2014) maybe the only attribute considered for 

placement approval in light of chronic placement shortages, as the following quote suggests: 
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We are desperately short of caregivers and when we don’t have a recruitment budget 

and we can never advertise. We have to wait until people volunteer and call up. At 

least we have criteria for criminal records so we rule those out. But anyone who 

doesn’t have a criminal record and who doesn’t have that will do sadly [KI 2]. 

Another of the CPSW’s observation on placement shortage further detailed how pragmatic 

need for a bed eclipsed any consideration of relational knowledge: 

I have said to them [foster parents] because I can joke with them now if your son was 

to share with your other son for just two weeks we would be able to provide that child 

with their own room because they need it for whatever reason, we will provide a bed 

or maybe there are resources we can provide to enable them to set up that 

arrangement […] I would be thinking it through in order to make it work well because 

we need the placements. [CPSW 5] 

This same practitioner identified that it wasn’t unusual for supervisors to position the 

systems needs for placements above an applicant carer’s stated care provision preferences 

as the following quote illustrates:  

we’ve also been told by our supervisors that even though caregivers might say I am 

only interested or have a preference or have capacity or skill for say three to eight 

year olds we might tick every box in our system because you never know when we 

might want to be talking to them or we are going to place a 13 year old with them or 

they might only be interested in one type of care but we might persuade, encourage 

or tick another type of care. [CPSW 5] 

An apparent lack of relational focus is implicated in the supervisory practice reported above, 

and earlier discussion suggests that this is common at the supervisory level. The negative 

impact this has for child outcomes is compelling, as the following quotes detail. The first 

quote highlights the potential for relational rupture and loss as a result of the supervisory 

directive to approve prospective foster parents for age groups that they are not motivated 

to parent:  

There are not enough caregivers we can’t retain them because they get children they 

are not approved for because we are desperate for placements so they get approved 

for under five and they get a teenager and they say I can’t do that. [CPSW 4] 

The second quote outlines the socio-emotional and developmental cost for children in care 

when placements breakdown because they may have been placed with people who were 

not committed or emotionally invested in caring for them, specifically: Exactly because every 
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time a placement breaks down that is just screwing the child’s attachment up further [CPSW 

2].  

The final quote highlights the emotional cost to practitioners who struggle daily to find 

placements: “I mean I have social workers regularly in tears with me saying I can’t find an 

adequate placement” [KI 2]. 

Combined, the above results highlights the presence of a tacit custodial model of care 

practice, which appears to be perpetuated and supported by relationally uninformed 

practice, with its attendant perils to all stakeholders involved in the care practice 

relationship. Sadly, literature suggests that this approach to foster care is common and 

needs to be replaced with a more relationally informed practice (Lawler et al., 2011; Zeanah, 

Shauffer et al., 2011). 

Why the Significant Difference Between Managerial and Practitioner Participants in 
Relation to the Importance and Confidence Survey Items? 

Another area inquired after within the Phase 3 interviews, was the significant differences 

found between the managerial and practitioner groups in relation to the importance and 

confidence items associated with the Phase 2 survey. In particular, practitioners within the 

CPSW survey sample perceived reflectiveness and insight as significantly more important 

than managers to consider in an assessment of affective care quality. Attachment salient 

studies in foster care show that reflection/insightfulness is an important component of 

sensitively responsive care (Adkins et al., 2018; Koren-Karie & Markman-Gefen, 2016). 

However, despite the difference found, when Phase 3 participants were asked why this 

might be they had relatively little to say about this finding, apart from suggesting that it 

might simply reflect the difference in job focus and function between the groups, as the 

following quote illustrates: “I mean I think it is just because practitioners are out there doing 

the work […] whereas managers are managing workload that is what they’re doing” [CPSW 

2]. Another CPSW made a similar observation about difference in work function but also 

seemed to suggest that practitioners needed to more relationally attuned because of their 

work focus, as the following quote illustrates:  

I’m wondering if it is that practitioners see the fall out of placement breakdowns. It is 

not necessarily managers that see that. So it is not managers sitting in the office or 

picking up kids that are seeing, you know, the look on their faces or managing the 

caregiver’s emotions after that. 
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The only thing I can think of practice wise is that managers can be a bit out of touch. 

[CPSW 3] 

It is possible that the participants interviewed were not among those practitioners who saw 

this aspect of assessment as particularly important and this might account for the limited 

response about this finding. However, they were more vocal about the significant 

differences found between practitioners and managers, in respect of the importance of 

assessing support and practitioners overall lowered confidence in assessing the six subscales, 

compared with managers (see Table 8). With regards to support, participants thought 

practitioners would perceive this as particularly important because of its known influence on 

placement stability, as the following quotes illustrate:  “Placement breakdown is extremely 

high […] again the assessments aren’t good quality and, you know, kids get moved around a 

lot particularly within family before they get placed with non-kin” [CPSW 3].  Consistent with 

this other participants emphasized the importance of ensuring that support was provided for 

all stakeholders to the care relationship, as shown in the following quote: 

How do you care for one another so that you can do this hard work because we can 

only approach this hard work if we are filled and the breakdown of people’s goodwill, 

you know, this is exhausting hard work stuff and I think there is a caring component 

of each other, of the caregivers and the caregivers children. [KI 2] 

Participant explanations regarding the importance of support are consistent with those in 

foster care literature.  These explanations recognise that there are many stressors to the 

fostering relationship, and if not interpersonally and socially well supported, placements are 

likely to falter (Mckeough et al., 2017; Oosterman et al., 2007; Randle et al., 2017).  

In relation to practitioners’ lowered confidence, interview respondents were unsurprised by 

this finding and believed, as previously detailed in the first two themes, that this could be 

explained by the lack of support for care practice structurally, professionally, and 

educationally as the following quotes demonstrate: “the main key is that we are not using 

tools, we are not getting the training specific to this role that is needed” [CPSW 4].   Similarly 

another participant emphasized the structural impediments: 

Because care has been largely ignored in our service. We are like the poor cousin we 

don’t get training, our manager never has a training budget. From the training unit 

there is never any kind of push for specific stuff around care for us. There is never any 

money to go for conferences. [CPSW 1] 
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Lack of knowledge specific supervision, as highlighted earlier, was also cited by participants 

as a key reason for the practitioners’ lack of confidence in assessing the indices of interest. In 

addition, it appeared from participants’ earlier responses regarding the significance of 

support, that they thought practitioners’ low confidence in their ability to assess the 

affective domain was negatively influenced by the rapidity of placement disruption.  

Finally, the last of the Phase 3 findings, vital to any care practice inquiry within New Zealand 

were responses to the query as to what consideration culture received in care practice 

assessments generally, and specifically with regard to assessing the emotional indices of care 

quality. This query is of particular importance in the domestic context of care practice 

because of the professions’ bicultural practice obligations under Te Tiriti O Waitangi 

(ANZASW, 2008); In addition, in 2015 Māori children comprised approximately 15% of the 

population (OCC, 2016) but currently represent approximately three-quarters of the children 

in foster care (Oranga Tamariki, 2018a; 2018b).  

Cultural Considerations 

Of the responses made in relation to the foregoing query, most participants shared an 

informed understanding about the devastating effects that State intervention has had and 

continues to have on Māori tamariki and rangatahi entering the care system (Puao Te Atatu, 

1988). Namely, the potential for cultural alienation, disconnection and dislocation from their 

tūrangawaewae (place of belonging) and whakapapa: whānau, hapū and iwi. Participants’ 

awareness of the potential loss of a child’s cultural identity and heritage is reflected in the 

following quote: 

We don’t prioritise family unless we are absolutely sure that they are the ones that 

can do it, but we know. I think I’m pretty confident in saying that kids just do better 

with family, you know, and if it is safe then this is where we try and keep the kids 

because particularly for Māori children once you take them out and they are 

disconnected from their whanau they don’t only lose the interpersonal relationships 

they lose connection to land, connection to marae, connection to te reo. They lose so 

much, you know and they become really disenfranchised. [CPSW 2] 

Another participant underscored the importance of making continued efforts to develop 

cultural competence, as the following quote indicates:  

So you do really, really need to be aware and be culturally confident and be on top of 

that the whole time about being aware and consulting and finding out what 

information you can to be culturally appropriate. [CPSW 1] 
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Other participants made mention of new strategies that were ‘coming on stream’, internal 

and external to the organisation, in support of culturally responsive approaches to finding 

placements for Māori children, as the following quotes show:  

So we’ve got a Kaitiaki team which is literally two social workers for the whole of 

[place] whose job is to help social workers research iwi and obviously that is not 

enough. And hours and hours can go into researching iwi so again if you think about 

the work that people are doing they don’t have the capacity. [CPSW 3] 

An earlier CPSW participant, also identified that placement decisions pertaining to Māori 

children seemed to follow a particular hierarchical cascade. Starting first with potential 

placement within the child’s kin system and concluding, where necessary, with cross-cultural 

placement. In detailing this process, performance of cultural assessment is highlighted, as 

the following quote details: 

So the first call would be to place say a Māori child come with whanau of the same 

iwi, if not then maybe somebody of a different iwi unfortunately and then third to 

that would probably be a child with maybe from the same iwi that has been placed 

with another family. 

We do a cultural component to our assessments. So we do occasionally have Pākehā 

families that we have deemed possible placements if we haven’t got any culturally 

suitable ones. So we do assessment as to whether how accepting and how open they 

are and how they would cater for a child’s needs. [CPSW 1] 

Another participant identified where approval for cross-cultural placements were made, the 

onus for detailing how a child’s culture would be promoted within the context of the care 

relationship was on the applicants, as the quote below details:  

So if they are not Māori and they’ve been approved to parent a Māori child that 

means that they needed to evidence in the assessment that those applicants have 

some very significant links already in place. […] We are kind of using the word that 

there needs to be meaningful links, they need to show us that they are going to be 

able to promote this child’s culture within their family. [CPSW 3] 

Evident within the above presented results is the very real prospect of mokopuna Māori 

being placed with caregivers to whom they have no cultural or familial connection. Studies 

of parental cultural competence in the context of transnational adoption suggests that 

development of a child’s cultural competence is reliant on their caregiver’s beliefs about the 

importance of actively facilitating the child’s connection with their cultural heritage (Vonk, 
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2001). Thus, highlighting the need to explore an applicant foster parent’s capacity for 

cultural competence and responsivity.  

However, participants were less clear about how such factors might be assessed and how 

these might connect to the affective indices of care quality. One of the KI participants 

identified it as imperative to any assessment, no matter what cultural group, but thought it 

would need to be considered differently, as the following quote illustrates: 

I think it is absolutely essential but I also think that it is far more broad than 

attachment in let’s say Māori families can be conceived as a much more broad 

concept than just parental and that you know, it is grandparents and it is all sorts of 

other relations. [KI 6] 

Another KI participant identified relational connection as a core value in Te Ao Māori and 

while it was akin to attachment, it likely differed from Pākehā conceptualisations of the 

construct. The description offered suggests that a child’s hinengaro would more likely be 

attended to in the wider context of whānau relationships, as the following quote conveys: 

So, you know, the Pākehā concept of attachment, I think they [Māori] probably had 

their own word for attachment […] I was thinking there was a very strong sense that 

was what it was like back then [refers to precolonial times] there was a very strong 

sense of valuing kids and there were a lot of whanau and a lot of nannies who cared 

for children because they were taonga it would be, you know, hugely tapu to do 

anything to transgress that and it probably did happen maybe but to the degree that 

it happens today. I mean the whole dissolution of family and isolation and not 

knowing who you are and where you come from. [KI 4] 

Cross-cultural attachment research strongly suggests that connectedness amongst close 

others is species-specific. However, research on how culture influences attachment 

outcomes in different societies is an area of inquiry that needs to be further developed 

(Agishtein & Brumbaugh, 2013; Chinnery, 2016). Currently there is little research on 

attachment from a Māori perspective. However, Māori legend - particularly the whakapapa 

story of human creation, details the sensitivity and support children were afforded by their 

cosmic parents, thus highlighting the importance of these caregiving attributes for 

contemporary times.  

Participant’s collective responses to the cultural query signalled a lack of clarity about 

culturally relevant assessment strategies, specifically of applicants who might be considered 

for cross-cultural placements. This may reflect the current state of knowledge more 
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generally where a need for further investigation of culturally-informed attachment research, 

particularly from a Māori perspective is required. Māori clinicians, academics and 

researchers have similarly identified this as a field that warrant’s further investigation, given 

the wide acceptance of the role emotionally responsive care plays in a child’s healthy growth 

and development (Hall, 2015; Merry et al., 2008). Greater understanding about the core 

values important to nurturing and sustaining a Māori child’s secure sense of identity, 

particularly when placed cross-culturally, would generate important knowledge for use in 

contemporary care practice assessments of applicant NKFP. 

Overall, Phase 3 results consistently highlights shortcomings in the application of relational 

knowledge in the care practice assessment task and specifically to assessing the affective 

indices of care quality. Negative effects on care practice service provision were also noted as 

a consequence of the stated drawbacks. Another of these, is the adverse effect that 

relationally poor practice has on the retention rate of foster parents, as the following quotes 

describe: 

The numbers of caregivers I’ve spoken to in the last few years say they will never ever, 

ever do it again because of conflict that happened to them with the department and 

just not knowing for weeks and weeks having no contact or support and the 

treatment as being, you know, they need to be equal to the team that are working 

with the family. [KI 4] 

So they recruit these foster parents how do they support them if they don’t have this 

[relational] knowledge how do they then support these foster parents. [KI 5] 

Foster care literature shows that lack of preparation and the consequent absence of social 

work support, post-placement, are key predictors of a foster parent’s decision to stop 

fostering (Randle et al., 2017). Some former foster parents have published their views on 

their experience of the latter, detailing a consistent lack of social work support as 

instrumental to their decision to cease fostering. One such view, from a past exemplary 

foster parent is included here to illustrate the needless distress inflicted by relationally 

uninformed and resource poor social work practice:  

Sometimes people ask me what it was like to be a foster parent, and whether they 

should be foster parents for babies and young children. I tell them that it, for me was 

a terrible thing. I tell them that it will break their hearts. I tell them that they will 

have no help and no support from any professional when they need it most (Zeanah, 

Shauffer & Dozier, 2012, p. 456). 
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The qualitative results reported in this chapter are next linked in chapter 9 with the findings 

derived from both the first and second phases of the study.  Connecting all components of a 

MM project is essential to considering the study’s research questions in a more holistic 

manner than is possible from using either method alone (Creswell & Plano Clark, 2011). 

Conclusion 

In this chapter insights about key findings derived from Phase 2 were explored with both the 

KI and CPSW participants who were previously involved in the first and second phases of the 

study.  Single, semi-structured interviews were used to obtain these insights. Data were 

subsequently thematically analysed and two key themes and eight related subthemes were 

identified as detailed in the body of this chapter. In addition, several wider factors were 

acknowledged within Phase 3 findings as having a compelling impact on a CPSW’s ability to 

conduct the assessment enquired after and these facets broadly comprised: (1) Resource 

and structural factors; (2) Practitioner and professional support factors; and (3) Educational 

factors. The imperatives of culture and the need to ensure that diversity of values, beliefs 

and history were understood and respected in care practice evaluations was emphasised. In 

particular, the essentiality of developing culturally responsive practices in placement 

decisions pertaining to mokopuna Māori were identified as vital to preserving a child’s 

connection to their whānau and whakapapa. In the following and final chapter of this thesis 

the qualitative and quantitative findings of the study are brought together and their 

implications for policy, management, practice, education and research are considered. 
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Chapter 9: Integration, Discussion and Recommendations 

“Assessment needs to be more than going and having a cup of tea with a caregiver”  

[Phase 1: KI 4] 

Introduction 

Cultivating a child’s security and developmental potential is a key goal of the fostering 

relationship (OCC, 2016). Sensitively responsive foster parents possess the affective 

competencies important to facilitating a foster child’s recovery from adverse life 

experiences. However, not all foster parents share these affective attributes (Ballen et al., 

2010; Bick & Dozier, 2013; Ponciano, 2010). Further, literature suggests that these carer 

characteristics are not customarily considered in assessment and selection of foster parents 

(Dozier & Rutter, 2016; Quiroga & Hamilton-Giachritsis, 2016).This raises important 

questions about what attention the affective indices of care quality receive in care practice 

appraisals of prospective NKFP. Particularly given that research shows that foster children do 

develop qualitatively different relationships with their caregivers as a function of the care 

they receive (Bovenschen et al., 2016; Dozier et al., 2001; Jacobsen et al., 2014; Ponciano, 

2010;  Zeanah, Berlin et al., 2011).  

A discussion of the study’s key findings as they relate to the research questions are 

presented in this chapter. The three-fold aims of this investigation were firstly, to discern 

what core attachment knowledge and tools do key informants consider to be essential to a 

reliable assessment of the affective indices of care quality in applicant NKFP? Secondly, the 

study sought to determine what attachment knowledge and tools do CPSWs currently use in 

practice to assess the affective indices of care quality in applicant NKFP? Thirdly and finally, 

the project aimed to identify what barriers do CPSWs encounter in appraising the affective 

attributes of care quality of applicant NKFP and how might these impediments best be 

addressed. After a discussion of the significance and value of the research, the key findings 

will be discussed before the study’s limitations are considered. The chapter concludes with 

the implications of the findings for policy, management, practice, education and research. 

The Study’s Significance and Value  

A key strength of this study was its use of a multi-phased mixed method design. This design 

was specifically selected as examining social phenomenon from multiple standpoints can 

facilitate a better understanding of its complexity by providing more breadth, depth and 
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richness about the phenomenon (Creswell & Plano Clark 2011; Greene, 2008; Johnson & 

Onwuegbuzie, 2004; Morgan, 2007; see also Chapter 4). A unique insight into the challenges 

and professional experience of a national foster care practice social work sample with regard 

to assessing the affective capacities of applicant NKFP was obtained as a result. To the best 

of the author’s knowledge, the focus of this multi-method study is the first to report on the 

distinctive professional experience and accompanying professional development needs of 

this group from their perspective. Another major contribution is that in the absence of an 

instrument that measured CPSW’s attachment knowledge a robust process was undertaken 

to create a psychometrically sound tool to do this (see Chapter 6). Although tool 

development wasn’t the primary aim of this study its creation was required given the lack of 

an available instrument to measure practitioner attachment knowledge. This instrument has 

the ability to render robust psychometric information. Because of this it could be usefully 

applied as a pre-post measure in educational settings, both within social work training and 

potentially interdisciplinary contexts where assessing trainees’ development in attachment 

knowledge may be of interest, e.g., early childhood education courses, child and infant 

mental health programmes etc. 

Key Findings: Core Attachment knowledge 

A number of key findings were produced from the overall results of the three phases 

included in this study and are discussed below.  

The combined results of this exploratory MM study showed that both groups of participants 

(KI & CPSW) perceived the affective domain to be an important facet to consider in 

determining an applicant foster parents suitability for the role. Equally, the majority also 

thought attachment knowledge was central to appraising this. However, despite this 

consensus, study results revealed that neither the affective domain, nor relational 

(attachment) knowledge was likely to be consistently applied in statutory care practice 

assessments. Several reasons were identified for this and these broadly clustered together 

around three key factors, comprising: structural, professional and educational elements. 

Each of these is discussed in turn.  

Structural Factors 

Like other study’s on social work practice within child welfare (Barlow et al., 2012; Munro, 

2011; 2018), this study’s findings showed that structural factors had a powerfully negative 
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effect on the quality of the assessment practice enquired after. Specifically, qualitative 

findings revealed that six structural factors were believed to militate against the 

implementation of a relationally focused assessment of the affective domain and these 

included: 1) Excessive workloads; 2) Crisis driven nature of the task; 3) Chronic shortages of 

both placements and applicant foster parents; 4) Compliance- driven supervision; 5) Low 

organisational support for care practice; and 6) Little or no opportunity for care practice 

specific professional development (see Chapters 5 and 8). Survey respondents (CPSWs) also 

identified structural impediments as problematic for practice (see Chapter 7 Table 12). In 

particular, nearly all of the CPSWs noted lack of strategic organisational support for care 

practice as one of the main inhibitors to their being able to conduct an effective care 

practice appraisal. Linked to this CPSWs identified five further professionally related 

obstacles as a hindrance to their ability to conduct the assessment of interest and these are 

discussed in the following section (see Chapter 7 Table 12). Interview participants were 

unsurprised by the CPSWs responses with a number claiming that care practice was 

conceived of as a soft option in the sector, to which burnt out child protection social workers 

were relegated to enable them to either rest and recover or retire from. According to these 

participants the structural impediments conspired to promote practitioners taking a 

minimalist orientation to appraising applicant caregivers in order to fast-track caregiver 

approvals, assuage placement need and free-up practitioners to attend to the next crisis. 

Taking short cuts as a mechanism for coping with resource poor environments has been 

identified as a critical impediment to the provision of quality practice within child welfare 

settings (Munro, 2011; 2018).  

Interestingly, some of the interview participants referred to this resource deprived 

minimalist approach as the ‘brush stroke’ assessment (refer Chapters 5 and 8). Study 

findings indicates that this approach was largely comprised of background checking criteria 

aimed at verifying whether an applicant foster parent was of sound character; mental and 

physical health; devoid of criminal history (inclusive of crimes against children and young 

people); and that the proposed caregiving environment was safe. The approach described 

closely resembles the vetting model of assessment documented in foster care literature 

(Adcock, 2010; see also Chapter 3). A minimal parenting criterion appears to underscore this 

approach. Relatedly, within this method, caregivers are determined to be suitable if they are 

able to provide basic safety and fulfil the rudimentary elements of custodial care. That is of 

ensuring at bare minimum a foster child will receive shelter, food and clothing. The affective 



196 

facet of care quality is notably absent from this method of assessment and its role in 

promoting a child and young person’s healthy socio-emotional development lost (Bick & 

Dozier, 2013; Bovenschen et al., 2016; Sroufe et al., 2005; Zeanah, Shauffer et al., 2011). A 

growing body of relational research in foster care demonstrates that caregivers do not all 

share the same ability to provide sensitively responsive care (Ballen et al., 2010; Dozier et al., 

2001; Jacobsen et al., 2014). In particular, these studies found that where foster parents 

were assessed as relationally insecure, their foster children, were disproportionately 

identified as attachment disorganised (Ballen et al., 2010; Dozier et al., 2001). As stated 

earlier, major developmental difficulties are associated with this relational presentation (Cyr 

et al., 2010; Fearon et al., 2010). Given the structural impediments noted and their 

consequent negative influence on assessment quality, it is highly likely that interpersonal 

vulnerabilities of applicant foster parents may be missed, overlooked and/or misunderstood. 

Unwitting disregard of a potential caregivers’ affective competencies may expose foster 

children to further relational trauma (Ballen et al., 2010; Cook et al., 2005; Kinniburgh et al., 

2005). This is particularly problematic if foster parents are at risk of developing relational 

difficulties with a foster child because of their own interpersonal challenges, which go 

unnoticed as a result of assessment vagaries. Placement stability may be compromised by 

the presence of such interpersonal vulnerabilities. Caregiving quality has been identified as 

an important attribute of placement stability (Oosterman et al.,2007; Briskman et al., 2012). 

To date, foster care literature has paid little systematic attention to what role a foster 

parent’s relational contribution may have on placement disruption, although its impact has 

been surmised (Street & Davies, 1999; Vinnerljung et al., 2017). Placement disruption is 

detrimental to a child’s ongoing psychosocial development and concentrated efforts to 

reduce this prospect is critical too (Briskman et al., 2012; Withington et al., 2016). Until 

these obstacles to effective care practice assessment are tackled paucity in screening foster 

parents is likely to continue to the detriment of all involved in the fostering relationship. One 

way of achieving this is to ensure that the care system is adequately resourced to fulfil its 

task. Promisingly, since the conclusion of this research, the child welfare system in New 

Zealand has undergone major restructure. Reform of the care system and its operating 

model is a key target of this change (Oranga Tamariki (National Care Standards and Related 

Matters) Regulations, 2018). For the first time, care practice service delivery in the domestic 

context is to be regulated by a set of National Care Standards which came into effect on 1 

July 2019. These standards are an acknowledgement by the State that the care needs of 
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children and young people have been inconsistently and poorly addressed. These standards 

provide a mandate against which consistency in State care provision and practice can be 

held to account. Assessment of applicant caregivers is a central aspect covered by the 

standards albeit specification of an operational model sits outside such legalese and work in 

this area remains to be done.  

Professional Factors  

In addition to the structural barriers discussed above, a range of professional factors were 

similarly found to hinder the assessment practice of interest. Survey findings revealed that 

as a group, the CPSW participants perceived assessment of the affective domain as an 

important aspect to consider in a care practice appraisal. However, they felt less confident in 

their ability to assess this (see Chapter 7 Table 9). Some interesting differences arose 

between the manager and practitioner groups involved in the CPSW sample. For instance, 

the practitioners were found to be less confident than managers in their ability to appraise 

information related to the six subscales of interest. The direction of this difference is 

intuitively logical if one considers that managers may be both more knowledgeable and 

experienced in the practice under study. Albeit other information within the survey 

challenges this perspective. Specifically, supervision was rated as one of the least favourable 

strategies respondents would turn to in an endeavour to develop their practice (see Chapter 

7 Figure 9). Thus suggesting that managers within the care practice field of child welfare may 

not be as knowledgeable about the area as their self-rating reflects. That said, some of the 

significant differences discovered between the groups gives reason for concern. Most 

notably, while practitioners thought it significantly more important than managers to assess 

the reflectiveness/insight and support subscales. Managers felt significantly more confident 

to assess these and of specific items within the sensitivity, support and professional use of 

self subscales than did practitioners. These findings are important as the differences noted 

pertain to attributes pivotal to the provision of secure-base care. Of these, attachment 

literature identifies sensitivity as a key determinant in supporting children to develop 

emotional security (Ainsworth et al., 1978; Jones et al., 2015). Specifically, empathic concern 

toward others is believed to be integral to the provision of emotionally responsive care as 

this capacity enables a caregiver to develop an ability for sharing, being with, understanding 

and co-regulating the experience of their young (Schore & Schore, 2008; 2011). Moreover, as 

previously noted, attachment-focused research in foster care  has found that when foster 
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children are placed with sensitively responsive foster parents they are more likely to develop 

secure attachments (Bovenschen et al., 2016; Dozier et al., 2001; Gabler et al., 2014; 

Jacobsen et al., 2014; Lang et al., 2016; Ponciano, 2010; Smyke et al., 2010).  

In addition, a growing body of attachment research suggests that caregiver sensitivity is 

underpinned by a capacity for reflection and insightfulness (Adkins et al., 2018; Fonagy et al., 

1991; Koren-Karie & Markman-Gefen, 2016; Slade, 2008; Slade et al., 2005). Involved in this 

is a caregiver’s ability to understand and make sense of a child’s behaviour, in terms of the 

intentions, feelings, thoughts, desires and beliefs that might underpin the behaviour. As 

detailed in Chapter 3, this capacity is likely to be vital to enabling a foster parent to adopt a 

reflective stance in the face of potentially challenging and/or bewildering behaviour and to 

focus on the thoughts, feelings and intentions that may sit behind the behaviour (Fonagy & 

Allison, 2013). Searching for meaning and subsequently working out what to do in the face 

that is likely to reduce the potential of misunderstandings developing between new 

relational partners and this is vital for building rapport. Consequently, practitioners’ views 

about the importance of assessing this capacity in applicant foster parents is confirmed by 

both theory and research.  

Equally, practitioner’s views about the importance of assessing support is also borne out by 

theory and research within both fields of attachment and foster care. Specifically, adult 

attachment research suggests that caregiver stress and its outcome vary in accordance with 

attachment orientation. Some studies have demonstrated that stress can produce poor 

relational outcomes in attachment-insecure individuals (Jones et al., 2015; Millings et al., 

2013; Shaver et al., 2010). For example, under stress, relationally insecure adults have been 

found to distance themselves and/or reject sources of support as a feature of their 

underlying IWM (Mikulincer & Shaver, 2012; Millings et al., 2013). In the fostering context, 

this might add to caregiver strain and negatively impact caregiving behaviour (Chinnery, 

2017; McKeough et al., 2017). Moreover, Bowlby (1973) considered the quality of 

relationships between different levels of the family system as integral to the nature of care a 

child might receive. In this, he emphasised interpartner support as an important aspect of a 

family’s overall functioning. He believed that, in order for caregivers to enact the secure-

base function, they too needed to be assured of having their own emotional needs met 

(Kane et al., 2008; Mikulincer & Shaver, 2012; 2017; Millings et al., 2013). An extensive 

foster care research also delineates the importance of ensuring that foster parents receive 
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support targeted to their specific set of needs in order to sustain their provision of 

emotionally responsive care (e.g., Golding & Gurney-Smith, 2015; McKeough et al., 2017; 

Randle et al., 2017; Withington et al., 2016; Zeanah et al., 2012). Consequently, the need to 

ensure that CPSWs develop the necessary confidence and practical skills to assess the 

foregoing indices is essential.  

In explanation of the CPSWs lack of confidence, qualitative findings suggested that shortfalls 

in relational knowledge accounted for some of this. The importance of child welfare 

professionals being equipped with a relationally conversant understanding of attachment 

theory and research has been underscored by a number of scholars (Cyr & Arlink, 2017; 

Lesch et al., 2013; Spieker et al., 2012). Deepening a CPSWs’ understanding of relational 

knowledge is likely to boost their confidence for assessing the same. Accomplishing this is 

vital given the instrumental role foster parents are able to play in the relational 

reorganisation of traumatised children (Bick & Dozier, 2013; Bovenschen et al., 2016; Dozier 

et al., 2001; Gabler et al., 2014). Two further reasons cited for the CPSWs dearth of 

confidence comprised the relative absence of relationally informed supervision and a lack of 

relevant tools to support the assessment process. In relation to supervision, interview 

participants asserted that supervision within child welfare was largely concerned with 

managing risk and workflow with the intention of ensuring quick resolution of presenting 

issues so that new work could be activated. As described, this form of supervision appears 

more concerned with compliance than facilitation of relationally informed practice and this 

is a well-documented phenomenon of child welfare supervision (Beddoe, 2010; Collins-

Camargo & Royse, 2010; Gibbs, 2001; Munro, 2011; 2018; Wilkins et al., 2017). Added to 

this, a number of interview participants also thought that supervisors themselves, probably 

lacked expertise in the care practice field and as a result weren’t able to support their 

supervisees’ assessment specific professional development needs. Interestingly, as 

mentioned earlier, this may explain why supervision was ranked so unfavourably by the 

CPSW survey respondents. Fascinatingly, interview participants suggested that the implied 

paucity in supervisory knowledge might be explained by the two-tiered care structure 

involved in State care (refer Chapter 8). Within this, a supervisor’s familiarity with care 

practice specific knowledge was thought to vary corresponding to their primary work 

responsibilities. In particular, interview participants thought Site-based supervisors, who 

hold primary responsibility for child protection, would probably be less familiar with care 

practice specific knowledge and this might explain why supervision was perceived so 
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unfavourably. Effective professional supervision aligned to its educational and supportive 

functions is meant to foster a supervisees understanding about the goals and focus of their 

practice and the constraints identified are likely to undermine this (Beddoe, 2010; Collins-

Camargo & Royse, 2010; Wilkins et al., 2017). Moreover, this identified weakness in 

professional support is also evidenced in the key knowledge-based impediments previously 

identified by survey respondents in Chapter 7 (see Table 12). 

As detailed earlier, lack of relationally relevant screening tools was also considered to be an 

impediment to practitioner assessment confidence (refer Chapters 7 and 8). Quantitative 

findings showed that CPSWs in the main were largely unfamiliar with all except two of the 

instruments included in the 27-item instrument battery (see Appendix F). Familiarity with a 

third tool was implicated; however, as detailed in Chapter 7, the question pertaining to this 

instrument lacked specificity thus making the finding difficult to interpret.  Therefore, most 

obviously the two items with which participants were most conversant were: (1) the 

genogram and (2) ecomap and each of these is a non-standardised measure. These two 

items were included in the battery because of their common usage in social work 

assessments for gathering qualitative information about family relationships and 

connections to wider support networks (Hartman, 1978; McGoldrick et al., 2008). 

Comparison of practitioner familiarity with standardised tool use was enabled by their 

inclusion. Findings from this aspect of the survey were valuable to determining whether 

CPSWs used valid and reliable instruments in their assessment of the affective domain. 

Survey findings strongly suggested such measures were not used and subsequent qualitative 

data confirmed that neither CPSWs in dedicated statutory Care Service Teams, nor site-

based care and protection teams, used standardised tools to screen for affective capacity of 

applicant NKFP (refer Chapter 8). Unlike interviews, standardised instruments offer 

discriminative information pertinent to an individual’s functioning on the indices of interest. 

Thus, in their absence it is highly likely that critical differences in the emotional 

competencies of applicant NKFP are being missed. These findings accentuate a potential gap 

in practitioner assessment knowledge, skill and education about the benefit of using such 

tools in care practice evaluations. While literature on the use of standardised tools in care 

practice assessments is limited (Bifulco et al., 2008; Blazey et al., 2013; Luke & Sebba, 2013) 

the importance of their use as a component of a comprehensive assessment is well-

documented in social work literature (Gambrill, 2013; Grady & Drisko, 2014; Jordan & 

Franklin, 2016). These authors advocate using standardised tools as an adjunct to more 
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subjective methods of assessment methods, like interviews because of their capacity to 

rapidly generate accurate, reliable and discriminant client data (Bifulco et al., 2008; Conradi 

et al., 2011; Gambrill, 2013; Grady & Drisko, 2014). Moreover, both relationally focused 

attachment and social work literatures emphasise that thorough assessments should be 

underpinned by multiple-informant appraisal strategies, and these typically include: informal 

interview, standardised tools, behavioural observation and collateral source support 

(Gambrill, 2013; Gleason, 2009; Grady & Drisko, 2014; Mikulincer & Shaver, 2012). Use of 

multiple assessment strategies is believed to strengthen the accuracy of assessment, reduce 

the prospect of bias and enhance the likelihood of effective interventions being offered 

and/or accessed (Bartelink et al., 2015; Jordan & Franklin 2016). Researchers involved in 

child welfare decision-making studies also favour the incorporation of psychometrically 

sound tools to augment more subjective methods of assessment (Arad-Davidson & 

Benbenishty, 2008; Dorsey et al., 2008; Gambrill, 2013; Munro, 2011). Practitioner time and 

decision-making could be judiciously enhanced in care practice assessments by the use of 

suitable psychometrically reliable tools, given their capacity to rapidly generate critical 

information on the indices of concern. Additionally, use of such tools may sharpen a 

practitioner’s assessment focus as they ensure that the constructs of importance to a 

particular appraisal are consistently and thoroughly assessed. Likewise, consistent use of 

suitable screening instruments may reduce the potential of pivotal information being 

missed. Conducting comprehensive assessments in care practice social work is crucial to 

ascertaining what capacities prospective caregivers might bring to the fostering relationship. 

Relationally focused research shows that even highly experienced and informed 

practitioners struggle to reliably discriminate differences in the affective capacities of 

applicant foster parents, based on interview data alone (Bick & Dozier, 2008). Other similarly 

focused research has shown that when practitioners draw erroneous inferences about the 

emotional competencies of alternate caregivers, already vulnerable children stand to be 

exposed to prolonged relational trauma and impairment of their development (Kaniuk et al., 

2004; Steele et al., 2010). Attachment research suggests that this is particularly likely with 

caregivers who have experienced difficult interpersonal histories, and are yet to make sense 

of these (George, 2017; Madigan et al., 2006; Main & Hesse, 1990; Mikulincer & Shaver, 

2012). Unresolved relational struggles can be reignited in new relationships when strong 

emotions are activated. High levels of affect are a common hallmark of the fostering 

relationship, and a fundamental task of caregiving within this context is to assist the child to 
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organise their feelings and experience through co-regulation of affect (Blaustein & 

Kinniburgh, 2018; Bick & Dozier, 2013; Howe, 2006). Caregivers with complicated socio-

emotional histories may struggle to understand the underlying emotional meaning of a 

foster child’s highly dysregulated behaviour and distorted bids for relational connection. 

Consequentially, they are more likely to misattune to these interactions and/or react 

defensively, thus reinforcing their own state of dysregulation and that of a child’s or young 

persons. Constant recurrence of this negative relational cycle between parties to the 

fostering relationship is thought to be a precursor to its demise. Worryingly, study findings 

indicated that compared to managers, CPSWs lacked confidence in their ability to assess an 

NKFPs’ interpersonal history for emotional risk, as the significant results attained for this 

item within the professional use of self subscale showed (see Chapter 7, Table 11).  

 Attachment research advises that unresolved relational distress interferes with a parenting 

adult’s capacity to attune to a child’s need for comfort and support primarily because of the 

overwhelming feeling such need can stimulate (Ainsworth et al., 1978; Edelstein et al., 2004; 

Jones et al., 2015). In the fostering context, this may well lead to rejection of the foster child 

by foster parents and to subsequent placement breakdown (Baylin, 2017; Golding, 2008; 

Oosterman et al., 2007). Given the negative repercussions this has for all involved in the 

fostering relationship strengthening a CPSWs understanding of attachment knowledge and 

ability to confidently apply it to appraisal of the affective domain is vital.  

Educational Factors 

Educational and professional development factors were also identified as contributing to the 

challenges CPSWs encountered in assessing the affective indices of interest. This study 

demonstrated that shortfalls in attachment knowledge was a key contributor. With regard to 

this, qualitative findings suggested that practitioners received variable educational 

preparation in attachment theory prior to entering social work practice (refer Chapter 8). 

Survey responses offered some evidence for this by showing that more than half of the 

respondent group learnt of attachment theory after entering the field (refer Chapter 7). The 

variability in acquisition of foundational relational knowledge identified may contribute to 

the lack of attention the affective domain receives in statutory care practice assessments 

locally. This finding was somewhat puzzling when considered in light of participant 

demographics. That is a good number of the participants were reasonably well experienced, 

most had qualified in social work after 2000 and the majority were locally trained. Moreover, 
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attachment knowledge was ascendant in social work literature from the mid-late 1990s, thus 

universal preparatory exposure to this in qualifying programmes could be anticipated (Howe 

et al., 2000).  

However, qualitative findings further suggested that attachment theory was differentially 

integrated into local qualifying social work programmes (refer Chapter 8). Some participants 

suggested that for many students their only educational exposure to the relational concepts 

of attachment was as an aspect of primer psychological content in early phase curricula. 

Other participants indicated that the extent to which affectively relevant theory was 

included in qualifying courses was largely dependent on the individual interests of the 

responsible educator. Still others suggested that relational content might only be delivered 

in specialist papers and thus students who elected to do other courses might miss the 

content entirely. Additionally, interview participants also thought that the relational 

information provided was general in nature, lacked depth, and did not provide a working 

model of its relevance for assessment. Most of the CPSWs interviewed also expressed a 

similar view. A number identified having direct experience with current students and recent 

graduates who reported little familiarity with attachment theory or why understanding such 

knowledge might be important in the care practice field. Moreover, these same participants 

(CPSWs) also indicated that because of the low priority ascribed to care practice little, if 

anything, was offered by way of professional development to enhance their competency in 

the role. Quantitative data supports this view with the majority of survey respondents 

identifying lack of professional development on the clinical relevance of adult attachment in 

the fostering population as a key impediment to the assessment practice under study (see 

Chapter 7 Table 12). Consequently, it is possible that practitioners might enter the field with 

an incomplete understanding of how the precepts of attachment theory related to the 

practice of interest. Other scholars, as observed earlier, have also noted that social workers 

often lack a working knowledge of attachment theory, despite its centrality to human 

development, and its essentiality for practice in foster care (Lesch et al., 2013). In the 

absence of information specific support for their role it is hard to see how CPSWs could 

effectively assess the affective indices of interest. Consequently, the need for education 

specific interventions to address the shortfalls in relational knowledge and its relevance to 

foster care is implicated.  
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Contradictory and Contentious Findings 

Some unexpected findings were identified in the study. One pertained to CPSW responses in 

respect of their high level of professional confidence for assessing a foster parents’ own 

history of being parented. The second related to the contentious views reported by 

interview participants with regard to the Parenting Capacity Subscale. The third is in regard 

to practitioners’ use of self. Each of these findings is discussed below.  

Parenting History 

As revealed in survey responses, of the 29 self-rated confidence items the majority of 

participants felt most confident in their ability to assess a foster parents own history of being 

parented (refer Chapter 7, Table 11). This finding appears contradictory when considered in 

light of the weakness in attachment knowledge flagged earlier. Moreover, a lower level of 

confidence was reflected in the CPSW responses to other items within the same subscale. 

Given that the same relational knowledge underpins all items associated with the subscale a 

similar level of confidence would be anticipated in response to each item. Thus, the 

response was perplexing and possible reasons for this were explored with the study’s 

interview participants. Most of these respondents were unsurprised by this finding and 

believed that it reflected the highly pragmatic way assessments were conducted in the 

sector. Reputedly, this involved gathering information about an individual’s life history in a 

straightforward, cataloguing type way that focused on describing an individual’s life events 

in an ordered and logical manner. Interview participants emphasised that devoid from this 

practice was any deeper level probing about the affective salience of the history and its 

potential meaning for the caregiving relationship. Based on this explanation and when 

considered in light of a social workers general scope of practice, the finding makes better 

sense. That is, social workers are generally trained to perform biopsychosocial assessments 

and an element of this involves history taking (Grady & Drisko, 2014; Jordan & Franklin, 

2016). However, a relationship-based assessment of parenting history is underpinned by a 

specific conceptual body of attachment knowledge (Lawler et al., 2011). This knowledge 

base facilitates an in-depth understanding about how affective experience in close 

relationships, both historic and current, may potentially influence a parenting adult’s 

caregiving behaviour (George, 2017; Jones et al., 2015; Mikulincer & Shaver, 2012; Shaver et 

al., 2010). As such, the focus of a relationship-based assessment of an individual’s own 

parenting differs in complexity from the customary history taking associated with a 
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biopsychosocial assessment. This difference in focus may account for the contradictory 

picture that emerged around the high level of confidence associated with assessing 

parenting history and the lower level of confidence related to the other items within the 

attachment orientation subscale. More particularly it further emphasises the professional 

support, educational and development needs of CPSWs in relation to assessing the affective 

indices of care quality in applicant NKFPs.  

Parenting Capacity 

Assessing parenting capacity is regarded as a pivotal construct in the child welfare sector 

(Budd, 2001; Crawford, 2011; Cyr & Arlink, 2017; Houston, 2016; Schmidt et al., 2007). 

However of the seven subscales originally included in the survey the Parenting Capacity 

Subscale attracted the weakest reliability scores, both in its pilot test and final 

administration (refer Chapters 6 and 7). Because of the unacceptably low reliability for the 

scale on its final administration it was thus withdrawn from analyses. Scale construction 

procedures may well explain this outcome. For example, the selected items may have failed 

to relate to each other well, or the underlying construct was actually measuring something 

different than intended (DeVellis, 2012). However, this outcome was of practical interest in 

light of the construct’s importance in the sector. Consequently, interview participants’ views 

about this were sought. Some suggested that lack of conceptual clarity about the construct 

may have been an issue. This accords with literature on parenting capacity, which identifies 

it as a multi-dimensional construct that is variously defined. Moreover, while it is supported 

by a number of knowledge-based models, few of these have been systematically researched 

(e.g., Harnett, 2007; Houston, 2016). Thus the construct may have been conceptualised by 

practitioners in highly divergent and idiosyncratic ways. Unexpectedly, two contrary views 

were detected in interview participants’ responses. One set of participants questioned 

whether social workers should perform such assessments, given that practitioners weren’t 

adequately trained or sufficiently resourced to do so. By contrast, others viewed it as a 

practice staple of service delivery in both child protection and care practice. These 

differences in view, consistent with the earlier discussed factors, accentuates the 

practitioners need to be professionally resourced and supported to be able to perform 

thorough and informed assessments. A developing literature on assessing parenting capacity 

in the field of alternate care certainly affirms the necessity of appraising parenting abilities 

of surrogate caregivers as vital (Alper & Howe, 2017). In particular, this literature highlights 
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the importance of assessing parenting capacity to determine what strengths, sensitivities 

and vulnerabilities a foster parent might bring to the fostering relationship and how these, in 

turn, might impact the parent–child relationship.  

Practitioners’ Use of Self 

A growing work-based literature suggests that a practitioner’s own IWM of relationships can 

have a compelling effect on their use of self in the workplace (Dozier et al., 1994; Mikulincer 

et al., 2013). The potential effect of this influence in assessing the affective domain was 

emphasised by a number of interview participants in the current study. Authors across both 

social work and attachment literatures have called attention to the important impact the self 

has on practice, including engaging, assessing and intervening with clients (e.g., Arnd-

Caddigan & Pozzuto, 2007; Bennett & Deal, 2011; Chinnery et al., 2019; Dozier et al., 1994; 

Mikulincer et al., 2013). A number of the study’s interview participants similarly thought that 

how a practitioner conceptualised the affective facet of a care practice evaluation was likely 

to be influenced by their own relational histories (refer Chapters 5 and 8). Interview 

participants thought that a CPSW’s relational style would therefore impact what they 

noticed, missed, avoided or dismissed during an assessment. Because of this a formal 

understanding of the CPSWs own relational style was needed, which survey results indicated 

they thought they had (refer Chapter 7, Table 11: Professional use of self subscale). This 

finding is somewhat perplexing given the limits to their relational knowledge earlier 

identified by the CPSWs and the complete dearth in familiarity with standardised tools to 

assess this. Not having in-depth attachment knowledge is likely to impact on their ability to 

understand the effect of self on the assessment process. A formal understanding of one’s 

own relational capacity is important as a practitioner’s relational history is likely to be 

activated by the relational content integral to a care practice assessment. In addition, the 

interview process is predicated on interpersonal connection and therefore requires 

practitioners to actively connect and engage with client(s) intersubjectively and this too 

relies on a practitioner’s use of self. 

Limitations  

As with all studies this study has certain limitations. The first of these involves the relatively 

small sample size attendant to each of the study’s three phases. Consequently, caution 

should be taken when generalising these results to the wider CPSW population. Secondly, 

the potential for bias associated with self-selection existed. That is, while gender and age 
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were representative of the wider social work population it was not ethnically diverse. This 

might have been remedied by employing a purposive sampling strategy that took into 

account cultural differences. Another possible limitation of this study was its use of a self-

report questionnaire. While self-report tools can be highly advantageous such as enabling 

access to a wider audience, reducing interviewer bias and protecting anonymity (Punch, 

2003), they can also be disadvantageous. Specifically, self-report tools are subject to the 

potential for bias and reporting error namely because people may respond in a manner that 

they think the administrator may want them to. The desire to be supportive and to be 

perceived as cooperative is likely to be a potent motivator for participants involved in the 

current study given that these values are integral to the social work profession. Although 

cautious interpretation of self-report data is warranted given the acknowledged weaknesses 

of these tools, use of a multi-phased research design was implemented to temper this 

specified short-coming. Finally, the relatively small sample size limited the number of 

between group comparisons that could be undertaken. For example, it would have been 

interesting, to compare whether there were differences in the relational knowledge of care 

practice supervisors within dedicated Care Service Teams and Site-based Child Protection 

Teams. The resultant knowledge may have proved useful to identifying structural, 

professional and/or educational interventions of value to strengthening supervisory practice, 

if shortfalls in practice were found. 

Implications 

Several implications arise from the current study’s findings for policy, management, practice, 

education and research. Each of these will be addressed in turn.  

Policy 

A number of areas for policy development are signalled in the combined results of this study. 

The first of these pertains to the low priority participants perceived foster care practice to be 

accorded by the State with the role attributed a marginalised status in favour of a more 

robust focus on child protection. A relationally responsive child welfare system needs to 

attend in equal measure to both arms of its system: Care and protection. Thus, a care-

focused policy group comprised of key stakeholders, e.g., senior advisors, CPSW’s, foster 

carers, foster children, lawmakers, clinicians, educators and researchers needs to be 

convened to create a child-centred model of care practice that responsively attends to the 

relational and emotional needs of key partners to the fostering relationship. Study findings 
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strongly suggest that the in-use approach to statutory care practice was primarily custodial 

in nature. That is, driven by a minimalist orientation wherein ensuring children coming into 

care at least received a place to sleep and be fed. Attachment and developmental literature 

clearly shows that such a model lacks a child-centric focus, as children and young people 

need more than food and shelter to thrive (Zeanah, Shauffer et al, 2011). 

The second area requiring policy attention is the urgent development of an evidence-

informed foster care recruitment strategy (Street & Davies, 1999; Randle et al., 2017). 

Placement scarcity was noted by study respondents, most particularly by participants 

involved in the qualitative phases of the study, as a key inhibitor to relationally responsive 

practice within the sector. Therefore increasing the numbers of foster parents is vital, as is 

identifying those who might be most suited to the role (Ciarrochi, et al., 2011). 

Professionalising the position and attributing it a living wage may be a necessary 

precondition to attracting potential candidates and concomitantly of ensuring their robust 

appraisal. 

Thirdly, policy attention related to enhancing the knowledge specific professional 

development of supervisors involved with or responsible for care practice is vital. Study 

results suggest that within the statutory field, care practice supervision is by and large 

compliance driven and may well be provided by supervisors who possess little care practice 

specific knowledge. Effective supervision is often linked with supervisors who are 

interpersonally responsive, up to date with current knowledge in the field of interest and are 

able to translate that knowledge into clear and practical strategies for action (Beddoe, 2010; 

Collins-Camargo & Royse, 2010; Kadushin & Harkness, 2002; Wilkins et al., 2017). Given the 

claimed knowledge limitations, an audit of the professional development needs of 

supervisors within statutory care practice is warranted, as is the implementation of a 

service-wide educational programme instituted to cultivate supervisory expertise within this 

field. 

Management 

In order to operationalise the first policy reform outlined earlier, pertaining to the 

development of a relationally informed child-centric model of care practice, a blueprint for 

this needs to be established. Managers are strategically well positioned to create and effect 

such change.  This would also necessitate a major rethink of the States’ two-tiered care 

practice delivery system, which interview participants identified was in operation within the 
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State care sector at the time this research was completed (see Chapter 8). To implement this 

reform, managers would need to attend to the following quality improvements: assurance of 

management/organisational commitment to the development, resourcing, support and 

implementation of a clearly articulated relationally premised model of care practice; access 

to and provision of regular care practice specific supervision and mentoring; access to 

consultancy with care practice specialists; establishment of regular continuing professional 

education fora specific to care practice; exposure to and training in relationally relevant 

standardised assessment tools as augment to interview. Finally, a regular schedule of care 

quality service auditing would need to be instituted to determine what effect the managerial 

change strategies might have on assessment quality and child and placement outcomes.  

Care Practice  

Practically, the collective findings of the study offers a range of insights into the professional 

development needs of CPSW’s and their supervisors related to assessing the affective indices 

of care quality. Specifically, having a working model around which CPSWs can structure an 

affectively focused assessment is one of these. Although qualitative findings showed that 

statutory care practice assessments were supported by a six-domain based appraisal 

framework, of which attachment was one. Interview participants indicated that 

implementation of the framework was entirely dependent on the professional knowledge of 

assessing practitioners and as identified earlier this was highly variable. At the time of this 

study, participants claimed that no practical guidance was given as to what affective indices 

to focus on, why, how and what tools might be usefully employed in assessment of these. In 

fact, some participants advised that the target of interest within the attachment domain 

pertained to the child requiring placement and not the affective capacities of prospective 

caregivers. A review of resource materials attached to this domain, prior to the 

governmental restructure of New Zealand’s child welfare service, did appear to focus on the 

child’s relational quality and not that of caregivers (Williamson, 2002). Thus, study evidence 

suggests that work on developing a clearly articulated protocol for assessing the affective 

indices of care quality in applicant NKFP is warranted. Accordingly, based on the work of this 

thesis, in concert with attachment theory and research, such an approach is illustrated in 

Figure 12.  
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Figure 12. The seven relational facets of affective care quality. 

The model, as depicted above, includes two central components comprised of: (1) a 

relational photo-biography interview (RBI); and (2) analysis of six key relational facets 

identified as central to emotionally responsive care and these comprise: Relational 

orientation, Resonance, Reflectiveness, e-Regulation, Resourcefulness and Resilience. The 

RBI aims to tap information about an applicant foster parents early and subsequent 

experience in close relationships through the use of relationally searching questions and 

supported by a photo board of these key relational figures. Attachment research shows that 

valuable insights can be gained about an individual’s IWM of relationships by asking them to 

recall and reflect upon their relationships with close others based on attachment eliciting 

prompts (Bowlby, 1969; 1973; 1980; George, 2017; George et al., 1985; Mikulincer & Shaver, 

2012). In addition, use of picture stimuli has been identified as a credible strategy in tapping 

internal representations of attachment (George & West, 2011; Klagsbrun & Bowlby, 1976). 

Although, the picture systems used in the aforementioned sources are underscored by a 

validated assessment protocol, it seems reasonable to consider that use of personal 

photographs of significant relationship figures may act as a potent stimulus to activate 

attachment relevant memories and related patterns of thinking that surround these. 

Moreover, use of photographs as a method of facilitating focused engagement around 
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assessing parenting history was a strategy recommended by some of the key informants in 

the study’s first phase (see Chapter 5). 

The six affective components associated with the second component of the model (see 

Figure 12) are designated as pivotal markers of affective quality in attachment literature and 

a number of these were also identified in current study findings as important indices to 

include in an appraisal of potential foster parents (refer Chapters 3, 5, 6, 7 and 8). 

Specifically, relational orientation seeks to ascertain what affective-relational pattern an 

applicant caregiver might bring to the fostering relationship. As detailed earlier in this thesis 

a child’s healthy growth and development is promoted by emotionally responsive parenting 

and a caregiver’s attachment orientation is integral to this (Jones et al., 2015). Not all 

caregivers possess this capacity and distinguishing individual differences in care quality on 

assessment is vital to determining what support and interventions less sensitive caregivers 

might require (e.g., Ballen et al., 2011; Dozier et al., 2001; Ponciano, 2010). Particularly, if 

overall they are determined to be suitable for the caregiving role (Luke & Sebba, 2013). 

Resonance speaks to a caregiver’s capacity for empathic concern (Schore & Schore, 2008; 

2011). This affective quality is said to underpin a caregiver’s ability to respond to a child’s 

needs in sensitive and emotionally receptive ways and parallels attachment theory’s well-

known sensitivity construct (Ainsworth et al., 1978; Bick & Dozier, 2013). Reflectiveness 

involves a caregiver’s ability to recognise and hold in mind (mentalise) the intentions, 

thoughts and emotions underlying a relational partner’s behaviour as this is considered to be 

an important element of responsive caregiving. A greater capacity for insightfulness is 

thought to enhance a caregiver’s capacity for thinking about, understanding and attuning to 

the child’s unique experience of their world and to responding accordingly (Adkins et al., 

2018; Fonagy & Allison, 2013; Slade, 2008; Slade et al., 2005). E-Regulation pertains to 

emotion regulation which is identified as an important attribute of caregiving as in order to 

regulate a child’s emotions, a caregiver needs to be able to first regulate their own internal 

emotional states (Adkins et al., 2017; Blaustein & Kinniburgh, 2018; Jones et al., 2015; 

Kinniburgh et al., 2005). Moreover, attachment insecurity (which involves those with higher 

levels of attachment related anxiety and avoidance) is associated with impairments in 

emotion regulation and in turn these can result in more insensitive and intrusive caregiving 

behaviours (Cassidy, 2016; Magai et al., 2000; Shlafer et al., 2017). Resourcefulness refers to 

a caregiver’s ability to access and use social support in tough and testing times. Social 

support is identified as important to sustaining emotional well-being and attachment 
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research suggests that the way individuals use support varies in accordance with attachment 

orientation (Feeney & Collins, 2015). For example, under stress, relationally insecure adults 

have been found to distance themselves and/or reject sources of support as a feature of 

their underlying IWM (Mikulincer & Shaver, 2012; Millings et al., 2013). In the fostering 

context, this might add to caregiver strain, negatively impact caregiver behaviour and 

placement stability. Resilience is the final element included in the framework and relates to 

a caregiver’s ability to sustain oneself through challenging experience (Feeney & Collins, 

2015; Golding & Gurney-Smith, 2015). Parenting a traumatised child is complicated as 

traumatised children often use self- protective strategies in close relationships designed to 

minimise, disarm and/or reject caregiving overtures as a function of their maltreatment 

experiences and potential prior placement failures (Hughes et al., 2019). New caregivers may 

experience such behaviours as challenging, bewildering, alienating and/or intimidating. 

Resilience is elemental to being able to withstand such relational challenges and caregivers 

can differ in their ability for this. Together with information gathered from the ABI, the six 

relational components offers CPSWs a practical framework for closely considering the 

affective-relational contributions applicant caregivers may bring to the fostering 

relationship. Reflecting on the gathered information, informed by these six facets, is likely to 

shed light on how an applicant foster parent might interact with close relational others and 

what this might subsequently mean for the fostering relationship. To enable a CPSW to 

distinguish individual differences on the key attributes a set of commonly used relationally 

relevant standardised tools are proposed. These tools were reviewed in Chapter 6 and are 

re-presented alongside the relevant attribute in Table 13.  
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Table 13. 
Measures of six key relational facets of affective care quality. 

Affective care 
quality attribute 

Instrument Evaluates 

Relational 
orientation 

The Experience in Close Relationships 
Revised Structures, Questionnaire 
(ECR-RS; Fraley et al., 2011). 

Ascertains an individual’s 
relational pattern arising from 
their developmental history. 

Resonance Interpersonal Reactivity Index (IRI: 
Davis, 1983). 

Establishes individual differences 
in empathy. 

Reflectiveness Parental Reflective Functioning 
Questionnaire (PRFQ; Luyten et al., 
2009). 

Determines an individual’s ability 
to understand and interpret a 
child’s behaviour in terms of their 
underlying mental states. 

e-Regulation The Depression, Anxiety Stress Scale 
21 (DASS-21; Lovibond & Lovibond, 
1995). 

The Parenting Stress Index, short-
form (PIS-SF; Abidin, 1995). 

Screens for individual differences 
of psychological distress 
commonly known to negatively 
impact emotion regulation in 
caregivers. 

Resourcefulness Sarason Support Questionnaire, 
Short-Form (SSQSR; Sarason et al., 
1987). 

Identifies an individual’s quality 
and use of social support.  

Resilience The Dispositional Reliance Scale -15 
(DRS-15; Bartone, 2007). 

Screens for individual differences 
in psychological hardiness, an 
ability to persevere in the face of 
challenging circumstances.  

Implementation of the seven relational facets model is reliant on a nuanced understanding 

of attachment theory and the impact adult attachment has on caregiving. Thus, practitioners 

need to be availed of the necessary training, support and continued professional 

development to enable them to confidently implement the protocol in practice. 

Corresponding to this, a relationally focused care practice specific approach to supervision 

also needs to be developed. Supervisors require relational knowledge specific guidance in 

the proposed model to enable them to support practitioners to embed the model into their 

practice.  

Education 

Collective study findings also indicate that exposure to relational theory and content is 

subject to wide variation in pre and post qualifying social work programmes within the 

domestic context. Accordingly, the study highlights a need for providers of social work 

education to make stronger linkages between grand theory and its applied relevance to 

specific fields of practice. Moreover, some evidence within the current study, suggests that 
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the relational content delivered is at the level of grand theory with little connection made 

about the applied relevance of the knowledge for the field. Accordingly, the study highlights 

a need for providers of social work education to make stronger linkages between grand 

theory and its applied relevance to specific fields of practice. Moreover, such teaching needs 

to be incorporated into core curricula and not parcelled off as a special topic or elective. 

Evidence within this study suggests that relational knowledge is often catered for through 

those pathways and therefore sets up the prospect for many missing that content. 

Interestingly, key industry stakeholders in the domestic context of child and family practice 

have recently claimed that graduate social workers are entering the field little prepared for 

work in the sector. The way curricula is configured and subsequently delivered may 

contribute to this outcome, as the findings within this study suggest.  

Additionally, there is an urgent need to establish opportunities for ongoing professional 

development specific to the care practice field, independent of pre and post qualifying 

education programmes. Greater collaboration and communication between social work 

education providers, industry, and professional and regulatory bodies may be needed to 

achieve this goal.  

Research 

Several areas for future research are highlighted by this study and five are considered here. 

The first of these pertains to developing, implementing and evaluating a fully articulated 

protocol for assessing key affective indices of care quality in applicant NKFP. Study findings 

indicate that statutory care practice assessments are currently underscored by a core 

attributes model, and only one of these, ‘attachment’, has an obvious affective-relational 

focus. Conception of this attribute and how the indices important to this facet might be 

assessed is entirely reliant on practitioner knowledge. Current evidence shows that many 

CPSWs lack both confidence and training in the applied use of relational theory thereby 

compromising their ability to conduct a relationally- focused appraisal of the designated 

affective indices. 

Secondly, research needs to be conducted on the efficacy of using relevantly selected 

standardised tools in care practice assessments. Current evidence strongly suggests that 

standardised tools are not currently used in such assessments and the disadvantage of this 

was highlighted earlier. The efficacy of their inclusion could be tested in future research by 

comparing an assessment as usual condition (interview only) with an integrative assessment 
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condition (interview and standardised tools) to determine which protocol might prove most 

beneficial to assessment accuracy.  

Thirdly, researching what effects, if any, a relationally informed educational intervention 

relevant to care practice assessment might have on supervisory and care practice social 

work, compared to current actual practice would also be of benefit. Study evidence suggests 

that research of this nature is warranted given the extant limit of relational knowledge 

found.  

A fourth research project implicated in the study’s key findings is a need to explore an 

ignored area of care practice, namely the impact a practitioner’s relational style may have on 

assessment activity. There is immense practical value in undertaking such an investigation, 

as if a link between assessment efficacy and relational style was found, this information 

could be used to develop appropriate relationally focused support and potentially 

interventions for practitioners. Work-based Strategies might include psycho-educational 

sessions, relationally informed supervision and organisational support for continuing 

professional development in relationally informed practice. Conscious attention to aspects 

of self in the professional context is associated with enhancement in self-awareness and this 

is considered a vital constituent of effective social work practice (e.g., Arnd-Caddigan & 

Pozzuto, 2008; Chinnery & Beddoe, 2011). Moreover, heightened levels of self-awareness in 

the context of care practice may mean the difference between positive and negative 

relational outcomes for partners in the fostering relationship.  

Finally, future studies in partnership with key stakeholders involved in care practice social 

work are encouraged. Findings of this relatively small scale study indicates that there is 

limited evidence about the effect of this work for key relational partners in the domestic 

context. The paucity in evidence-base may speak to yet another constraint many 

practitioners confront which involves a well-known general lack of confidence in their ability 

to conduct research or to critically consume evidence- informed knowledge (Gambrill, 2013). 

This lack of research efficacy needs to be remedied in the local context, as the development 

of culturally relevant care practice procedures are needed.  

The foregoing suggestions for further research and the relationship of these to growing 

relationally responsive practice and care provision are imperative given the long-term 

repercussions these have on the lived experience of children and young people in care. 
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Additionally, enhancing appraisal of the affective domain is also likely to benefit potential 

foster parents as engagement in a process of considered reflection about their relational 

strengths, struggles and/or vulnerabilities may fortify their commitment to the role, with 

necessary supports in place and/or facilitate their decision not to proceed. Much heart-ache 

is likely to be stemmed for all through the conscious deliberation such an assessment 

demands. 

Conclusion 

This thesis has argued that the affective or psychological/emotional domain must be a 

central and a routine component in care practice social work appraisals of prospective NKFP. 

Combined, evidence from the current study strongly indicates that the affective indices of 

care quality are unlikely to be routinely or systematically addressed in statutory care practice 

appraisals. Several factors contributed to this outcome and as previous discussion shows 

these coalesced around three broad areas comprised of: structural, professional and 

educational factors. However, attachment theory and relationally salient fostering studies 

demonstrate that nuanced exploration of the affective milieu underpinning a prospective 

caregiver’s experience of being parented, is critical to understanding the quality of care they 

might provide. Different caregiving experiences have been found to promote different 

relational strengths and vulnerabilities and in turn, these can subsequently influence care 

provision in positive and negative ways.  

The resultant findings signal an urgent need for the State to ensure that all CPSWs are 

equipped with: specialist relational knowledge; skills; tools; analytic framework; and ongoing 

professional development, supervision and support to enable them to consistently and 

systematically assess the affective capacities of every applicant non-kin foster parent. The 

State has a responsibility to make sure the identified gaps in care practice are addressed, 

given its legal responsibilities for children in care. Failure to do so is likely to place already 

vulnerable children and young people at ongoing risk of relational and developmental 

trauma. When the State takes a child into care it affirms to all: kinship members, children 

and society at large, that it will optimise the child’s care in ways the kinship system could 

not.  

Current study findings suggest that children’s care is not optimised, based on the gaps found 

in statutory care practice assessment. Furthermore, research shows that foster parents are 
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important potential agents of relational change in the life of a looked after child. Thus, not 

only is a relationally robust model of assessment called for, foster parents also need to be 

recognised, valued and supported as key members of the care practice team. Too often, this 

acknowledgement is lacking, and it is one of the major reasons foster parents give for 

quitting. Foster parents are a scarce resource, as previously acknowledged and much work 

needs to go into recruiting, assessing and supporting them. The combined findings of this 

study indicate that more work is required to remedy the extant gaps in care practice 

assessment identified. A pathway for addressing these is detailed in the recommendations 

and suggestions for future research offered in this chapter. This work is imperative if the 

long-term interests of children in care are to be realised. 
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Appendices 

Appendix A: Phase 2 Final Survey Questionnaire 

Attachment Knowledge of Foster Care Practice Social Workers 

Thank you for taking the time to consider participating in my study. Please review the 

attached participant information sheet  to learn more about the study and decide whether 

you wish to proceed. Participant information sheet CPSW anonymous online questionnaire.  

If you wish to complete the questionnaire, please go to the introduction below.   

I really appreciate your input!                                 

Questionnaire administration instruction: 

• There are three parts to this questionnaire. Part one seeks information about you and your 

professional role. Part two canvases your thoughts about the importance and level of 

confidence you possess relative to a range of items associated with the care practice 

assessment task.  Part three asks you to identify any significant barriers that you may have 

encountered in undertaking the care practice assessment task and the strategies that could 

be used to surmount them. 

 

Some important terms used in this questionnaire 

Care practice The professional practice activity involved in addressing the 
immediate, short and long term care needs of a child or young 
person who enters the foster care system as a result of child abuse 
or neglect.  

Care practice 
assessment 
 

A purposeful, context specific process of information gathering 
used to determine  an applicant foster parents suitability to foster 
and to identify their subsequent resource, support and training 
needs. 

Attachment lens A relational perspective about connection between significant 
others, be they biologically related or not. 

Attachment 
orientation 

Relational strategies developed and activated within close 
personal relationships. 

CYP’s Is the abbreviated term used to refer to  child and young person  

 

Thank you for taking the time to complete this questionnaire. 
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Part 1 of the questionnaire inquires about you and your professional experience, in 

relation to the field of Care Practice. Where appropriate, CLICK on the response or provide 

the additional detail indicated.  

1. What is your gender?   

o Male       

o Female 

o Other, please specify: 

 

2. How old are you? 

 

3. Of the Ethnic groups listed below, which one do you identify with most strongly? 

o Māori 
o New Zealand European 
o Tagata Pasifika 
o Asian 
o Middle Eastern 
o Other, please specify: 

 
4. Do you hold a social work qualification 

o Yes 

o No 

 

* If No is selected, then skip to please name any other professional qualification 

 

5. What is your highest academic social work qualification? 

o Certificate in Social Work 

o Diploma in Social Work 

o Undergraduate degree in Social Work 

o Masters in Social Work 

o Doctorate in Social Work 

o Other, please specify: 

 

6.  Please name any other professional qualification you hold 

 

7. What year did you receive your social work or professional qualification? 

 

8. Are you a registered social worker? 

o Yes 

o No 

 

9. What practice role do you currently hold, please specify:    

 

10. How many years have you worked in the foster care field, please specify: 
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11. From the following list, please identify the care practice sector you currently belong to. 

o State 

o Non Government Organisation 

o Private Practice 

o Other, please specify: 

 

12. Where did you first learn about the clinical relevance of attachment theory for practice? 

 

 

o I have never received formal training or education in the clinical relevance of attachment 

theory for practice 

o I first learnt about the clinical relevance of attachment theory for practice through 

undergraduate course work 

o I first learnt about the clinical relevance of attachment theory for practice through 

postgraduate course work 

o I first learnt about the clinical relevance of attachment theory for practice through on the job 

training/professional development 

o Other, please specify: 

 

13. Have you ever heard of the following instruments and have you ever used them in care practice 

assessments? Click on the box that best represents your experience. 

Instrument 1. 
Never heard 

of instrument 
and never 

used it 
 

2 
Heard of 

instrument 
but never 

used it 
 

3 
Heard of 

instrument 
and 

sometimes 
used it 

4 
Hear of 

instrument 
and used it 

often 
 

Adult Attachment Interview 
(AAI) 

o  o  o  o  

Parental bonding instrument 
(PBI) 

o  o  o  o  

Relationship Structures 
questionnaire of the 
Experiences in Close 
Relationships- Revised  (ECR-
RS)   

o  o  o  o  

Caregiving System 
Functioning Scale (CSS)  

o  o  o  o  

Spouse as a Secure Base Scale  o  o  o  o  

Genogram o  o  o  o  

Parent as a Secure Base Scale-
Revised 

o  o  o  o  

Parent Willingness to Serve as 
an Attachment Figure  

o  o  o  o  

Security Scale o  o  o  o  

Interpersonal Reactivity Index 
or Scale (IRI / IRS) 

o  o  o  o  
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Instrument 1. 
Never heard 

of instrument 
and never 

used it 
 

2 
Heard of 

instrument 
but never 

used it 
 

3 
Heard of 

instrument 
and 

sometimes 
used it 

4 
Hear of 

instrument 
and used it 

often 
 

Attachment Style Interview 
(ASI) 

o  o  o  o  

The Brief Symptom Inventory 
(BSI) 

o  o  o  o  

The Social Provisions Scale  o  o  o  o  

The Parenting Stress Index-
Short Form (PSI) 

o  o  o  o  

Parental Relationship 
Questionnaire  

o  o  o  o  

Adult Attachment Projective 
System (AAP) 

o  o  o  o  

The Parental Acceptance 
Rejection Questionnaire 
(PARQ) 

o  o  o  o  

Dyadic Adjustment Scale 
(DAS) 

o  o  o  o  

Circle of Security (COS) o  o  o  o  

Parenting Styles and 
Dimensions Questionnaire 
(PSDQ) 

o  o  o  o  

Parental Reflective 
Functioning Questionnaire 
(PRFQ) 

o  o  o  o  

The Hardiness Scale o  o  o  o  

The Big 5 Personality Factors o  o  o  o  

Psychological Mindedness 
Scale (PMS) 

o  o  o  o  

Parenting Development 
Interview (PDI) 

o  o  o  o  

Caregiving System 
Functioning Scale (CSS) 

o  o  o  o  

Perception of Adult 
Attachment Questionnaire 
(PAAQ) 

o  o  o  o  
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Part 2 (a) –This section asks you to rate how important you believe each statement below is 

to the care practice assessment task.  Click on the box that best represents your answer 

 

In  the context of care practice assessments of  prospective, non-kin foster parents 
(NKFP) how important do you think it is: 
 

Statement 1 
Not 

important 
at all 

 

2 
Not very 

important 

3 
Moderately 
important 

4 
Very 

important 

…. to explore a NKFPs own history of 
being parented?  

o  o  o  o  

…to determine whether an NKFP has 
the capacity to manage marked 
fluctuation of emotion in close 
personal relationships? 

o  o  o  o  

…to explore whether an NKFP has the 
capacity to understand another 
person’s feelings even when that state 
differs from their own experience? 

o  o  o  o  

…to find out whether caregiving 
partners have the capacity to provide 
and receive care and support from 
each other in times of need? 

o  o  o  o  

…to learn whether an NKFP has the 

capacity to see the CYP as a separate 

person with its own thoughts, feelings, 

beliefs, desires and intentions?  

o  o  o  o  

…to apply one’s knowledge of 

attachment theory to care practice 

assessments?  

o  o  o  o  

…to ascertain an NKFP’s own 
attachment orientation?  

o  o  o  o  

… to explore whether an NKFP has an 

ability to affectively attune to the 

emotional experience of others?  

o  o  o  o  

…to find out whether an NKFP has the 

capacity to examine, without bias, the 

effectiveness of their actions based on 

another’s response?  

o  o  o  o  
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In  the context of care practice assessments of  prospective, non-kin foster parents 
(NKFP) how important do you think it is: 
 

Statement 1 
Not 

important 
at all 

 

2 
Not very 

important 

3 
Moderately 
important 

4 
Very 

important 

… to determine what sources of 

support an NKFP may consider using 

when things go wrong in life? 

o  o  o  o  

…to explore the hopes and dreams an 

NKFP may have for the fostering 

relationship?  

o  o  o  o  

… to assess the emotional indices of 

care quality that an NKFP may bring to 

the fostering relationship?  

o  o  o  o  

…to determine whether an NKFP has 
the capacity to clearly describe their 
experience of close relationships?  

o  o  o  o  

… to find out whether an NKFP is able 

to understand the emotional states of 

others close to them?  

o  o  o  o  

…to determine whether an NKFP is 

able to acknowledge potential 

limitations they may have as a parent? 

o  o  o  o  

…to explore how an NKFP has 
managed past situations, when 
challenged or confronted by difficult 
experience? 

o  o  o  o  

...to explore the beliefs an NKFP might 

hold about the needs and 

requirements that a traumatised CYP 

may present?  

o  o  o  o  

…to establish whether an NKFP has 
the ability to see connections between 
their own thoughts, feelings and 
behaviour, and in those of other 
people?  

o  o  o  o  

…to determine whether an NKFP has 

the capacity to respond effectively to 

the emotional needs of others to 

whom they are close?  

o  o  o  o  



224 

In  the context of care practice assessments of  prospective, non-kin foster parents 
(NKFP) how important do you think it is: 
 

Statement 1 
Not 

important 
at all 

 

2 
Not very 

important 

3 
Moderately 
important 

4 
Very 

important 

…to determine whether an NKFP has 

an ability to reflect on their own and 

other people’s thinking?  

o  o  o  o  

…to assess an NKFP’s interpersonal 

history for relational indices of risk?  

o  o  o  o  

…to ascertain whether an NKFP has a 
relational history of unresolved 
trauma and loss?  

o  o  o  o  

…to establish whether an NKFP has 

the capacity to notice the affective 

cues communicated by those close to 

them?  

o  o  o  o  

…to  identify the attachment 
orientation of the NKFP’s own 
children? 

o  o  o  o  

… to understand your own attachment 

orientation? 

o  o  o  o  

…to consider how an NKFP’s 
personality attributes might influence 
their parenting?  

o  o  o  o  

 
 
Part 2 Please note: the statements in this section are the same as those used in Part 2 (a) 

above and thus will seem repetitive. However the focus of the statements differ.    

This part of the questionnaire asks you:  2 (b) to rate your level of confidence in performing 

the care practice activities itemised below.  Click on the box that best represents your 

answer.   
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In  the context of care practice assessments of  prospective, non-kin foster parents 
(NKFP),  how confident are you in your ability to: 
 

 
 

Statement 

1 
Not 

confident 
at all 

2 
Not very 
confident 

3 
Moderately 
confident 

4 
Very 

confident 

…. to explore a NKFPs own history of 
being parented?  

o  o  o  o  

…to determine whether an NKFP has 
the capacity to manage marked 
fluctuation of emotion in close 
personal relationships? 

o  o  o  o  

…to explore whether an NKFP has the 
capacity to understand another 
person’s feelings even when that state 
differs from their own experience? 

o  o  o  o  

…to find out whether caregiving 
partners have the capacity to provide 
and receive care and support from 
each other in times of need? 

o  o  o  o  

…to learn whether an NKFP has the 

capacity to see the CYP as a separate 

person with its own thoughts, feelings, 

beliefs, desires and intentions?  

o  o  o  o  

…to apply one’s knowledge of 

attachment theory to care practice 

assessments?  

o  o  o  o  

…to ascertain an NKFP’s own 
attachment orientation?  

o  o  o  o  

… to explore whether an NKFP has an 

ability to affectively attune to the 

emotional experience of others?  

o  o  o  o  

…to find out whether an NKFP has the 

capacity to examine, without bias, the 

effectiveness of their actions based on 

another’s response?  

o  o  o  o  

… to determine what sources of 

support an NKFP may consider using 

when things go wrong in life? 

o  o  o  o  

…to explore the hopes and dreams an 

NKFP may have for the fostering 

relationship?  

o  o  o  o  

… to assess the emotional indices of 

care quality that an NKFP may bring to 

the fostering relationship?  

o  o  o  o  
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In  the context of care practice assessments of  prospective, non-kin foster parents 
(NKFP),  how confident are you in your ability to: 
 

 
 

Statement 

1 
Not 

confident 
at all 

2 
Not very 
confident 

3 
Moderately 
confident 

4 
Very 

confident 

…to determine whether an NKFP has 
the capacity to clearly describe their 
experience of close relationships?  

o  o  o  o  

… to find out whether an NKFP is able 

to understand the emotional states of 

others close to them?  

o  o  o  o  

…to determine whether an NKFP is 

able to acknowledge potential 

limitations they may have as a parent? 

o  o  o  o  

…to explore how an NKFP has 
managed past situations, when 
challenged or confronted by difficult 
experience? 

o  o  o  o  

...to explore the beliefs an NKFP might 

hold about the needs and 

requirements that a traumatised CYP 

may present?  

o  o  o  o  

…to establish whether an NKFP has 
the ability to see connections between 
their own thoughts, feelings and 
behaviour, and in those of other 
people?  

o  o  o  o  

…to determine whether an NKFP has 

the capacity to respond effectively to 

the emotional needs of others to 

whom they are close?  

o  o  o  o  

…to determine whether an NKFP has 

an ability to reflect on their own and 

other people’s thinking?  

o  o  o  o  

…to assess an NKFP’s interpersonal 

history for relational indices of risk?  

o  o  o  o  

…to ascertain whether an NKFP has a 
relational history of unresolved 
trauma and loss?  

o  o  o  o  

…to establish whether an NKFP has 

the capacity to notice the affective 

cues communicated by those close to 

them?  

o  o  o  o  
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In  the context of care practice assessments of  prospective, non-kin foster parents 
(NKFP),  how confident are you in your ability to: 
 

 
 

Statement 

1 
Not 

confident 
at all 

2 
Not very 
confident 

3 
Moderately 
confident 

4 
Very 

confident 

…to  identify the attachment 
orientation of the NKFP’s own 
children? 

o  o  o  o  

… to understand your own attachment 

orientation? 

o  o  o  o  

…to consider how an NKFP’s 
personality attributes might influence 
their parenting?  

o  o  o  o  

 

A  big thank you for your contribution to the study thus far!     

I really appreciate the time and attention you have given to my project.   You are nearly 

there ... only one more section to go.   

Part 3 The final section of the questionnaire seeks to identify the barriers to effective 

assessment in care practice.  Click on the box below that best represents your answer. 

From the list below, to what extent do you agree or disagree that the following items are 

barriers to effective care practice assessment?   

 
Potential Barrier 

1  

Strongly 
Agree 

2  

Agree 
3  

Disagree 

4  

Strongly 
Disagree 

…insufficient time to complete 
assessments. 

o  o  o  o  

… lack of formal instruction in the 
applied use of attachment 
knowledge to assessment practice 

o  o  o  o  

... lack of understanding about the 
practical relevance that attachment 
theory has for care-practice 
assessments. 

o  o  o  o  

… lack of access to relevant 
contemporary attachment research 
on foster care. 

o  o  o  o  

… scarcity of foster parents 
outweighs the need to perform an in-
depth assessment. 

o  o  o  o  



228 

 
Potential Barrier 

1  

Strongly 
Agree 

2  

Agree 
3  

Disagree 

4  

Strongly 
Disagree 

...lack of confidence in my own ability 
to interpret what the emotional 
indices of care quality may mean for 
the type of care a prospective foster 
parent may offer. 

o  o  o  o  

…crisis  nature of the work outstrips 
my ability to conduct a 
comprehensive assessment. 

o  o  o  o  

… Lack of access to attachment 
specific assessment tools in support 
of care practice assessments 

o  o  o  o  

... lack of an attachment focused 
practice protocol to guide the 
assessment process. 

o  o  o  o  

...lack of access to mentoring in the 
use of attachment based instruments 
appropriate to the fostering 
population. 

o  o  o  o  

… lack of time allocated to 
professional development on the 
clinical relevance of adult attachment 
in the fostering population. 

o  o  o  o  

… lack of access to supervision that 
facilitates practitioners applying an 
attachment-focus to their care 
practice assessments. 

o  o  o  o  

… lack of access to consultant 
advisers who specialise in 
attachment focused practice with the 
fostering population. 

o  o  o  o  

… lack of access to practitioner-led 
attachment focused discussion 
forums as an aid to critically reflect 
on my assessment practice. 

o  o  o  o  

… lack of information on the 
emotional indices of care quality 
deemed critical to   care practice 
assessments. 

o  o  o  o  

… lack of confidence in my ability to 
identify the emotional indices of care 
quality that might be important to 
include in a care practice assessment. 

o  o  o  o  

...lack of strategic organisational 
support for care practice, per se. 

o  o  o  o  
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From the list below, select the THREE strategies you believe would do the most to enhance 

the consistent use of attachment knowledge in care practice assessments of prospective 

non-kin foster parents.   

❑ Professional education and training in the applied use of attachment knowledge relevant to the 

fostering population  

❑ Time dedicated within the assessment schedule to focus on the applicant foster parents 

experience of close relationships  

❑ Ease of access to contemporary evidence informed attachment knowledge relevant to the 

fostering population  

❑ Access to attachment specific assessment instruments  

❑ General organisational awareness and support for care practice at a strategic and operational 

level of Service management  

❑ Mentoring in the use of attachment relevant instruments appropriate to use with the fostering 

population  

❑ Time allocated to professional development on clinical relevance of adult attachment in the 

fostering population  

❑ Supervision that  facilitates practitioner  implementation of an attachment focus in care practice 

assessment  

❑ Use of an attachment focused practice framework to guide the assessment process  

❑ Access to consultant advisers who specialise in attachment focused practice with the fostering 

population  

❑ Creation of practitioner-led attachment focused practice forums/presentations to aid in critically 

reflecting on one’s own assessment practice  

 

Focus group invitation: In the third phase of this project, I plan to hold a focus group with 

Care Practice Social Workers who are interested in discussing the implications of the 

questionnaire results for care practice. Please email me if you are interested in participating 

in this discussion. My address is: s.chinnery@auckland.ac.nz please insert the following 

descriptor in the subject line: ‘Care Practice Social Work Group Discussion, PhD project’. 

Participation in the focus group will be confirmed on a ‘first-come, first-served’ basis.         

Thank you very much for participating in my doctoral research project.     
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Appendix B: Ethics Approvals 
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Appendix C: Phase 1: Key Informant Interview Guide 

Interview Warm up Tasks 

• Commence with introductions 

• Explain focus and purpose of interview 

• Address any questions raised by participant 

• Take consent  

Areas of Key Informant Inquiry 

The following prompts were used to initiate discussion related to addressing the study’s first 

research question (refer chapter one). 

 Inquire about participant’s experience and specific expertise in the field of foster care and 

assessment 

o  I’d like to start by having you describe the roles, responsibilities, experience and 

expertise you have in the field of foster care, in particular of non-kin care.  

 

 Perceptions about attention the affective domain receives in assessments of care quality of 

applicant non-kin foster parents 

o From your perspective, what attention do you believe is given to assessing the 

affective domain of care quality in contemporary care practice assessments? 

o What do you perceive to be the common strengths and/or drawbacks in 

contemporary care practice assessments in general and more specifically around 

assessing the socio-emotional suitability of prospective non-kin foster parents? 

 

 Perceptions about what constitutes key affective indices of care quality 

o What affective characteristics do you think must be considered in care practice 

assessments of prospective non-kin foster parents and why? 

o  To what extent are the identified characteristics explicitly included in current care 

practice assessments?  

o If not included – What knowledge and skills might be required to facilitate 

assessment of the characteristics identified? 

o If included – what knowledge and skills are associated with the current assessment of 

the characteristics identified? 

 

 Perceptions about the relevance of attachment knowledge in assessing the affective domain 

o In general, what attachment knowledge do you think is important to conducting an 

effective assessment of the affective indices of care quality in care practice appraisals 

of prospective non-kin foster parents and why? 

o What specific attachment constructs do you think need to be considered in such 

assessments, why and in what way? (i.e. how might these be assessed) 

o What information is important to access about a FPs socio-emotional history in 

respect of their own attachment history and its potential influence on the way they 

might parent 
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o What questions do you think are important to tapping information about the way a 

foster parent might think about themselves and others in light of their own parenting 

history? 

 

 Knowledge about the use of validated instruments for assessment tools 

o What affective or relationally focused assessment tools or instruments, do you know 

of that may assist CPSWs’ to reliably discriminate individual differences in the 

affective/relational indices of care quality of prospective non-kin foster parents? 

 

 Perceptions about the potential challenges or barriers in assessing the affective indices of 

care quality  

o What challenges or barriers (if any), do you believe CPSWs’ may encounter in seeking 

to conduct a thorough assessment of the affective indices of care quality in 

prospective non-kin foster parents? 

 

 Perceptions about the resource implications of assessing the affective indices of care quality 

o In your view, what advantages or disadvantages might there be to developing an 

attachment informed assessment protocol that aims to optimise care practice 

evaluations of the affective indices of care quality of prospective non-kin foster 

parents? 

o What resource implications might you anticipate being involved in operationalising 

an attachment informed assessment protocol? (I.e. for policy makers, managers, 

supervisors, practitioners and educators). 

 

As stated above, the prompts were used to facilitate discussion and they were flexibly 

applied to promote naturalistic flow of discussion while at the same time ensuring that the 

domains of interest to the inquiry were consistently addressed.  
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Appendix D: Phase 2 Pilot Subscale Items of Attachment Knowledge of Foster Care 
Practice Social Workers Questionnaire 

Subscale  Pilot Items 

Attachment 
Orientation 

 

1…to explore a NKFP’s own history of being parented? 

8…to ascertain an NKFP’s own attachment orientation? 

15…to determine whether an NKFP has the capacity to coherently 
describe/explain their experience of close relationships? 

22… to establish whether an NKFP has the ability to see connections 
between their own thoughts, feelings and behaviour, and in those of other 
people? 

29…to ascertain whether an NKFP has a relational history of unresolved 
trauma and loss?    

34…to identify the attachment orientation of the NKFP’s own children? 

37…to consider how an NKFP’s personality attributes might influence their 
parenting?   

Sensitivity 3…to establish whether an NKFP has the capacity to notice the affective 
cues communicated by those close to them? 

10… to explore whether an NKFP has an ability to affectively attune to the 
emotional experience of others? 

17…to determine whether an NKFP has the capacity to manage 
dysregulated emotion in close personal relationships?  

24… to determine whether an NKFP has the capacity to respond effectively 
to the emotional needs of others to whom they are close? 

31… to find out whether an NKFP is able to understand the emotional 
states of others close to them? 

Reflectivity/Insight 4…to explore the reasons that an NKFP has for fostering?  

11…to explore whether an NKFP has the capacity to understand another 
person’s feelings even when that state is incongruent with their own 
experience? 

18… to establish whether an NKFP has the  capacity to understand the 
hidden needs that might sit behind an individual’s self-defeating 
behaviours? 

25…to find out whether an NKFP has the capacity to examine, without bias, 
the effectiveness of their actions based on another’s response? 

32…to determine whether an NKFP has an ability to reflect on their own 
and other people’s thinking? 

36…to determine whether an NKFP is able to acknowledge potential 
limitations they may have as a parent? 

Parenting Capacity 2…to identify whether an NKFP possesses the capacity to care for a 
traumatised CYP? 

9 …to determine whether an NKFP has the capacity to deal with a 
traumatised CYP’s fears and anxieties?  

16…to establish whether an NKFP is able to offer a traumatised CYP an 
environment that will promote its emotional, cognitive and physical 
development? 

23…to find out whether an NKFP possesses the capacity to adapt to 
developmental change in a traumatised CYP overtime? 



239 

30…to ascertain whether an NKFP is capable of identifying solutions to daily 
struggles encountered in parenting a traumatised CYP? 

35...to explore the quality of an NKFP’s own family functioning? 

38…to ascertain whether an NKFP has the capacity to remain emotionally 
available to a traumatised CYP during challenging times? 

Support 6…to find out whether caregiving partners have the capacity to provide and 
receive care and support from each other in times of need?  

13…to identify whether an NKFP feels that they have people special to them 
to whom they can turn in good and testing times?  

20…to determine what sources of support an NKFP may consider using 
when things go wrong in life? 

27…to explore how an NKFP has managed past situations, when challenged 
or confronted by difficult experience?   

Child Centred Focus 5…to establish whether an NKFP has the capacity to enter and understand a 
traumatised CYP’s world? 

12…to ascertain whether an NKFP has the capacity to emotionally invest in 
the fostering relationship? 

19…to explore the hopes and dreams an NKFP may have for the fostering 
relationship?  

26…to learn whether an NKFP has the capacity to see the CYP as an 
autonomous person with its own thoughts, feelings, beliefs, desires and 
intentions? 

33...to explore the beliefs an NKFP might hold about the needs and 
requirements that a traumatised CYP’s may present with? 

Profession Use of 
Self 

7…. to understand your own attachment orientation? 

14…to apply one’s knowledge of attachment theory to care practice 
assessments? 

21… to assess the emotional indices of care quality that an NKFP may bring 
to the fostering relationship? 

28…to assess an NKFP’s interpersonal history for relational indices of risk?    
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Appendix: E: Factor Loading Matrices of Seven Subscales involved in the Phase 2 
Survey 

Attachment 
orientation 

Sensitivity Parental 
capacity 

Reflectiveness 
/Insight 

Support Child centred 
focus 

Professional 
use of self 

Item Factor Item Factor Item Factor Item Factor Item Factor Item Factor Item Factor 

8 .951 17 .928 23 .945 25 .931 6 .892 26 .997 14 .801 

15 .825 10 .892 9 .645 11 .884 20 .820 19 .666 21 .741 

22 .751 31 .856 30 .630 36 .819 27 .733 33 .594 28 .698 

29 .739 24 .762   32 .625     7 .593 

37 .737 3 .740           

34 .729             

1 .625             
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Appendix F: Participant’s Familiarity with Standardised Relational Measures and 
Tools  

Instrument Scale n % 

Item 1 
Adult Attachment 
Interview (AA1) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

34 
18 
5 
4 

56% 
30% 
8% 
6% 

Item 2 
Parental Bonding 
Instrument (PBI) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

43 
11 
5 
2 

71% 
18% 
8% 
3% 

Item 3 
Relationship 
Structures 
Questionnaire of the 
Experiences in Close 
Relationships-
Revised (ECR-RS) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 
 

51 
7 
3 
- 

84% 
11% 
5% 
- 

Item 4 
Spouse as a Secure 
Base Scale 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

49 
6 
5 
1 

80% 
10% 
8% 
2% 

Item 5 
Genogram 
 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

- 
6 
13 
42 

- 
10% 
21% 
69% 

Item 6 
Parent as a Secure 
Base Scale-Revised  
 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

43 
9 
4 
5 

70% 
15% 
7% 
8% 

Item 7 
Parent Willingness 
to Serve as an 
Attachment Figure 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

41 
5 
6 
9 

67% 
8% 
10% 
15% 

Item 8 
Security Scale 
 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

44 
7 
5 
5 

72% 
12% 
8% 
8% 

Item 9 
Interpersonal 
Reactivity Index or 
Scale (IRI / IRS) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

49 
9 
3 
- 

80% 
15% 
5% 
- 

Item 10 
Attachment Style 
Interview (ASI) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

30 
17 
7 
7 

50% 
28% 
11% 
11% 

Item 11 
Brief Symptom 
Inventory 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

52 
8 
- 
1 

85% 
13% 
- 
2% 
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Instrument Scale n % 

Item 12 
The Social Provisions 
Scale 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

55 
6 
- 
- 

90% 
10% 
- 
- 

Item 13 
The Parenting Stress 
Index-Short Form 
(PSI) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

50 
8 
3 
- 

82% 
13% 
5% 
- 

Item 14 
Parental 
Relationship 
Questionnaire (PRQ) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

39 
15 
8 
2 

64% 
20% 
13% 
3% 

Item 15 
Attachment 
Projective System 
(AAP) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

50 
8 
3 
- 

82% 
13% 
5% 
- 

Item 16 
The Parental 
Acceptance 
Rejection 
Questionnaire 
(PARQ) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

53 
7 
1 
- 

87% 
11% 
2% 
- 

Item 17 
Dyadic Adjustment 
Scale 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

45 
13 
3 
- 

74% 
21% 
5% 
- 

Item 18  
Circle of Security 
(COS) 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

14 
22 
13 
12 

23% 
36% 
21% 
20% 

Item 19 
Ecomap 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

6 
11 
18 
26 

10% 
18% 
29% 
43% 

Item 20 
Parenting Styles and 
Dimensions 
Questionnaire 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

38 
12 
10 
1 

62% 
20% 
16% 
2% 

Item 21 
Parental Reflective 
Functioning 
Questionnaire 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

44 
8 
7 
2 

72% 
13% 
12% 
3% 

Item 22 
The Hardiness Scale 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

55 
6 
- 
- 

90% 
10% 
- 
- 

Item 23  
The Big 5 Personality 
Factors 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

46 
12 
3 
- 

75% 
20% 
5% 
- 
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Instrument Scale n % 

Item 24 
Psychological 
Mindedness Scale 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

52 
7 
2 
- 

85% 
12% 
3% 
- 

Item 25 
Parenting 
Development 
Interview 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

50 
7 
3 
1 

82% 
11% 
5% 
2% 

Item 26 
Caregiving System 
Functioning Scale 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

54 
5 
1 
1 

88% 
8% 
2% 
2% 

Item 27 
Perception of Adult 
Attachment 
Questionnaire 

Never heard of instrument 
Heard of never used 
Heard of instrument, sometimes used 
Heard of instrument and use it often 

48 
9 
3 
1 

78% 
15% 
5% 
2% 
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Appendix G: Cross-Case Analysis Exemplar of Phase 3 Interview Data for Theme 1 

Theme 1 Key informant participant CPSW participant 

Subtheme:1 

Low confidence assessing 

affective indices of care quality 

But what I find is that social 
workers will often say my 
caregivers are telling me this 
and I don’t know it can I have 
some training [KI 2]. 

Maybe [practitioners are] 

least confident because 

there is no tools for that and 

[they] feel insecure that we 

Do that [CPSW 4].   

Subtheme:2 

High confidence assessing 

parenting history 

 

I think, there is still a lot of 

CPSW assessments where it is 

– just logging information that 

has been given to them you 

know, without any thought, to 

digging deeper. I see a lot of 

assessments not just from my 

own Site but others [KI 1] 

I think they see this bit as 

collection of data. So I think 

people see this as being you 

know tell me about your 

childhood, you know, let me 

get a little bit of a life story 

from you and off they go and 

they write it down […] The next 

bit requires analysis that is 

when you go ok so this is the 

kind of parenting they had so 

this is the likely style that they 

will have and this is how they 

might feed in. That is the stuff 

that is missing ….[CPSW 3].   

Subtheme:3 

Screening tools 

 

They don’t have a schedule like 

the ones you’ve mentioned, 

you know, but certainly they 

do ask questions […] I do think 

obviously it points to a deficit 

in their preparation [KI 5] 

“I don’t think there are I  don’t 

think we clearly have any sort 

of identified tools 

underpinning our assessment” 

[CPSW 5]. 

 

Subtheme:4 

Parenting capacity subscale 

failure 

 

 

We don’t really work in an 

environment that is based on 

relational theory or practice, 

you know, this is what we have 

to ask them this is the answers 

we have to get and so for the 

parenting capacity one they 

have got those answers 

because they probably asked 

them or they can relate 

personally to that, but 

anything else which requires 

thinking about they don’t 

know what they’re meant to 

do [KI 3]. 

“well I tell you what it is 

because social workers think 

they are going to get into 

trouble because they shouldn’t 

be getting into counselling or 

psychology role” [CPSW 1].   
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