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SUMMARY

The present study explores the experiences of young people leaving public care in 

Romania, a field which is in its early developmental stage in literature, research and 

practice. A progressive legislative framework recently enacted (since January 2005) 

which acknowledges the need to support care leavers’ transition from care to 

independent living, created the momentum for the present research. A psycho-social 

approach to the subject has been chosen to capture the complexity of the leaving care 

process and to reflect the researcher’s professional interests.

The objectives of the study are:

■ To explore young people’s experiences and how they make sense of leaving 

care and after care;

■ To identify care leavers’ needs for support in transition from care to 

independent living and adulthood;

■ To draw lessons for leaving care practice and policy from the experiences of 

both young people, as service users, and professionals as service providers.

The design of the research is mixed - methods (qualitative with a complementary 

quantitative dimension) within a participatory action research framework, 

considered to be suitable for its open and responsive way to carry out the study. 

Research data was collected by use of semi-structured interviews and psychological 

instruments from young people (34) who had an experience of two to four years of 

living independently, focus groups with professionals (32), and a participatory 

working group including both care leavers (6) and professionals (6). The main 

method used for the qualitative analysis was the Interpretative Phenomenological 

Analysis, chosen for its potential to give voice to young people’s lived experiences 

and bring an in-depth understanding of leaving care.

The present study draws mainly on attachment theory and the focal model. Particular 

emphasis has been placed on the concept of identity as an over-arching concept 

which affects both the psychological and social transition from care to independent 

living.
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Findings of the study illustrate young people’s generally poor outcomes. These are 

similar to some extent to the international context, pointing to some ‘universal’ 

characteristics and needs of care leavers across cultures. They also show specific 

issues characteristic to the Romanian context. The study shows the importance of an 

in-depth understanding of both psychological and social dimensions of leaving care, 

the experiences, as well as coping characteristics. Their interplay is highlighted in 

two of the main findings:

■ Social and psychological transitions from care to independent living and 

adulthood have different rhythms. In light of Bridges’ (2002) phases of 

transition adapted to leaving care, socially care leavers leap directly into the 

third phase - the ‘beginning’ of a completely new stage in their lives, while 

psychologically they still need time to deal with the ending, separation and 

‘in-between’ phase, which cannot be accomplished instantly.

■ After leaving care many of the young people continue to define themselves as 

being ‘care persons' (‘’care identity’) - abandoned, cared for by the state, 

lacking consistent family support, feeling stigmatised and rejected by society. 

This is reflected in their coping with the difficulties of transition from care to 

independent living (e.g a passive, demanding attitude, state-dependency, 

conflicting relationships, negative future projection).

The recommendations are that services should pay attention to the complex 

interaction between practical, social and psychological dimensions of leaving care. 

While young people’s needs for support in transition vary considerably, in 

addressing their needs, the attitude of delivery is equally, if not more important, than 

the type of service offered. Participatory work is recommended, challenging 

traditional social work practices in Romania. While there is political will to address 

care leavers’ needs, the way this is translated into practice is highly important.
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CHAPTER 1. INTRODUCTION: THE ROMANIAN CHILD 
WELFARE CONTEXT AND RESEARCH

INTRODUCTION

“«I don’t understand you>> he said, «I imagine that I am 
understanding you, but... the thing is that I truly don’t 
understand you, because I haven’t live(d) to see what and
how it is » ” (research participant)

The introductory quote belongs to a young person trying to share with a friend 

from work his experience of having been in care and his life since leaving care. 

His friend sincerely accepts his limited understanding, yet is open to a supportive 

relationship. The researcher’s work experience in child care has shown that this is 

a less common experience for young people leaving care in Romania who often 

experience rejection, blame and discrimination in society. Professionals’ attitudes 

are on a continuum from the positive end of openness and commitment to help, 

even for those who do not fully understand young people’s inner world, towards 

the negative end of indifference towards such an understanding or even rejection. 

Social policy in Romania ignored care leavers’ needs up until early 2000s, hence 

leaving and after care support services are insufficient and vary in quality and 

standards (Anghel and Dima 2008).

In the absence of research - based practice and limited knowledge regarding young 

people’s transitions from care to independent living in Romania, this thesis seeks 

to explore care leavers’ experiences of leaving care. The main aims of the study 

were identified in response to the shortcomings existing in literature and practice, 

and they are:

■ To explore and enhance the understanding of the experiences of young 

people leaving public care in Romania;

■ To identify care leavers’ needs for support in transition from care to 

independent living and adulthood;



■ To draw lessons for leaving care practice and policy from the experiences 

of both young people, as service users, and professionals as service 

providers.

An in-depth understanding of young people’s experiences of leaving care will be 

considered in both facets of 'understanding in the sense of identifying or 

empathising with, and understanding as trying to make sense of’ (Smith and 

Osborn 2008:54). The research is guided by the belief that, if we want to make a 

difference in care leavers’ lives, it is their voice that should be heard first. The 

legacy of communism is still pervasively present in some of the professionals’ 

attitudes (Anghel and Beckett, 2007), and, generally, young people were denied 

their right to have a voice. Hence 'participation' and ‘partnership’ are still ‘new’ 

concepts for Romania’s social work practice, as eloquently expressed by one 

young person:

"It’s the first time someone is asking what my opinion is...that's pretty 
unusual...they've never asked me before” (Crina)

The study seeks to give voice to a group of vulnerable young people, care leavers, 

and access their inner world (experiences, feelings, sense-making) in order to find 

out how the outer world (social services) should act so that they should improve 

their post-care life.

The present chapter begins with introducing the reader to the research rationale 

and then to the Romanian child welfare in the context of regime transitions, its 

implications for welfare, overarching and specific leaving care policy and 

legislation. The presentation of the leaving care context will be based on the 

existing research evidence and secondary data. The chapter ends with some broad 

research questions which emerged from the body of existing literature and 

research. The study of international (mostly British) leaving care literature in 

Chapter 2 will be further used to orientate the researcher in relation to the 

questions to be explored.
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1.1. RESEARCH BACKGROUND

The research was sited in one county of Romania, in a socio-political context 

where growing awareness and recognition of care leavers’ needs for support have 

recently led to a more proactive social policy (Law 116 / 2002; Law 272 / 2004; 

Order 48 / 2004; Decision 669 / 2006), while leaving and after care support 

services for young people making the transition from residential care to 

independent living are at an early stage. As regards research and literature on 

leaving care, isolated initiatives began in the late 1990s and, more recently, there 

has been an emerging body of literature clearly mirroring the slow developments 

in the legal and practice area.

The researcher’s interest in the field is rooted in her voluntary participation as a 

Board member of the ‘SCUT Associationa Romanian - Northern Irish 

partnership, that set up an After-Care project in July 2004'. One of the main aims 

of this study was to inform the project with evidence-based research on young 

people leaving care, believing that care leavers’ needs could be adequately 

addressed, if their particularities in the given context were properly understood. 

The challenge was to explore a relatively ‘empty field’ by contributing with an 

input of knowledge and, hopefully, influencing practices and policies. The timing 

of the research was also an important factor, as in 2004 a significant child care 

reform was leading to a new legislative framework (Law 272 enacted January 

2005) including increased provisions for care leavers as compared to the first 

reform (Emergency Order 26 / 1997) which ignored their needs after discharge and 

expected instant adulthood. After the fall of the communist regime (1989), the 

main governmental efforts and international aid were directed towards the 

youngest children in public care due to the dramatic situation exposed in the early 

1990s. Drawing on six years of work experience within the child protection system 

in Romania, mostly with ‘children in difficulty’1 2 under the age of 18 and their 

families, the researcher’s attention shifted in line with the system’s ‘movement’

1 The project is financially supported by the "Romanian Partnership Committee’, which is a 
registered charity in Northern Ireland
2 The term is used to define children under the age of eighteen whose physical or moral 
development or integrity is put into danger (Emergency Order 26 / 1997, Chp.I. Art.l)
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towards the area of leaving care acknowledged to be needing immediate 

intervention and development. This is how the researcher embarked on the journey 

of doing a PhD having been granted the support of Queen’s University Belfast, 

Northern Ireland.

Due to limited literature and research in Romania3, the study will be informed by 

international literature, mainly from the United Kingdom, to introduce the 

researcher into the body of knowledge belonging to countries which are more 

experienced in the leaving care field. The aim is to sensitise the researcher with 

regard to the leaving care issues and debates, and not to conduct comparative 

research. The study will be country specific, drawing on the intimate inter

relationship between the external and internal world, the socio - political context 

and the individual, for a holistic understanding of Romanian care leavers' 

experiences and needs.

The researcher’s position in relation to the study has led to a psycho-social 

approach, bringing together two different types of experience and expertise: a 

psychological one, based on the researcher’s first degree in psychology, and a 

social work perspective based on work experience and postgraduate studies in 

'Social Work and Health Promotion The study will focus on the young person in 

context. It is assumed that a psycho-social perspective could add value to the 

understanding of young people’s transition to independent living and adulthood, as 

care leaving is recognised as an under-theorised field (Stein, 2004, 2006a). The 

design of the research is mixed - methods within a participatory action research 

(PAR) framework, an action learning process considered to be suitable to explore 

a relatively unresearched area for its open and responsive way to carry out the 

study. Winter and Giddings (2001:5) define action research as both ‘reflective 

practice’ and ‘practice-based research’:
‘a process which alternates continuously between inquiry and action, 

between practice and ((innovative thinking» (Hart 2000) - a developmental 
spiral of practical decision-making and evaluative reflection. ’ (Winter and 
Giddings 2001:5)

For an early introduction to the whole research process Figure 1 graphically 

presents, in advance of the methodology section, the 'action research spiral' 

proposed by Kemmis and McTaggart (2000:596), adapted to the purposes of the

3 Some other relevant research studies on leaving care have been published since 2004 when this 
study began (Muga et ah, 2005; Anghel and Beckett, 2007; Baban et ah, 2008)
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present study. It illustrates the cyclical process of planning, acting, observing and 

reflecting in relation to carrying out the study. As seen in Figure 1, looking bottom 

up, the "developmental spiral' evolved from a first exploratory stage of reading 

and reflecting on policy and practice which informed the interview schedule 

(Chapters 1 and 2), to a second stage of doing in-depth interviews with care 

leavers and first-hand analysis of main results (Chapters 4 and 5); these were 

brought into the third stage - the focus groups with professionals, as baseline for 

discussions, and, finally, core results from both interviews with young people and 

focus groups with professionals were synthesised and used as input for the fourth 

stage - the participatory working group activity bringing together service users and 

service providers (Chapter 6); key findings and recommendations for policy and 

practice were disseminated to practitioners and service-leaders from the site of the 

study (county in Romania) and the hosting university (Queen’s University Belfast) 

in the fifth stage of the research process. The spiralling reflects the participatory 

action research process which will be explained in Chapter 3, Methodology.

Figure 1. Action Research Process
Policy and practice 
recommendations
/\

Reflect

Act & observe
V. Dissemination 

October 2007 & March 2008

Data analysis
Reflect Writing up

IV. Participatory working 
group

Young people & professionals 
February 2007

Ethnographic type research - 
Romania & Professional consultaion 

Belfast

I. Exploratory stage 
October 2004 - October 2005

III. Focus groups - 
Professionals 

July 2006-Nov. 2006

II. Interviews
Care leavers 

Nov. 2005 - June 2006

PLAN
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The study should be considered a model of participatory practice for service users 

and providers - young people and professionals - challenging the actual traditional 

models and practices in the child care system in Romania. "Lessons' which have 

emerged from the research are hoped to contribute to the improvement of policy 

and practice for those young people who have to face adulthood poorly equipped 

and without appropriate family support.

1.2. ROMANIAN CHILD WELFARE CONTEXT AND RESEARCH

Romania has undergone massive changes in the welfare state policy, economics 

and philosophy in the transition from a former communist state up until 1989, to 

an actual democratic European state (since January 2007). For the purpose of the 

present research, the regime change will be discussed in light of its implications 

for welfare, broad policy and legislative child care framework, leaving care 

legislation and practice, administrative or secondary data, and research.

1.2.1. REGIME CHANGE

□ roa.YTYif'cvvjJ ouptvr
2<KW>

POLAND
UKRAINE

SLOVAK * 'A 
REPUBUC

UKRAINE

•MoUMtalk \
IS3i*’4s ■

M o f <J e v i a

Brasov
I v a it i a i»

BUCK

BULGARIA

Romania is situated in the geographical 
centre of Europe (South-eastern Europe) 
extending approximately 480 km North to 
South and 640 km East to West. The 
country has an area of 237,750 sq. km and 
a population of approximately 21.5 
million people (National Institute of 
Statistics 2002). Romania borders Ukraine 
and Moldavia in the north and east, the 
Black Sea in the south-east, Bulgaria in 
the south, Serbia in the south-west, and 
Hungary in the west. The country is 
divided into three geographical areas: 
Transylvania, Moldavia and Wallachia 
and the capital is Bucharest. There are 41 
counties and one municipality 
(Bucharest), each having its local 
authorities. The site of the present 
research is one county located in the 
region of Transylvania (central part) with 
approximately 600,000 inhabitants.
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Post World War Two Romania was governed by the Communist Party until 1989 

when a revolution led to the fall of the communist regime which triggered 

dramatic political and socio-economic changes. The Social Democrats took over 

until 1997, followed by a Centre Right coalition up until 2000, then again the 

Social Democrats until 2004, and currently the country is governed by a Liberal 

Democrat coalition, illustrating change and experimentation as main features of 

the transition towards Romania’s accession to the European Union.

During communism, the underlying principles were universalism and generosity 

targeting social equality through economic uniformity, full employment, free 

education and medical assistance, a general pension and allowance system 

(Bocancea 2003). Welfare was centralised and universalistic, but underdeveloped, 

mismanagement of resources and denial of social problems leading to increased 

poverty (Zamfir and Zamfir, 1997; Anghel and Dima, 2008). In the early 1990s 

Deacon (1993:195) observed that the "old language of socialism and egalitarism' 

was not "dead' and the tradition of democracy was weak. The author talks about a 

"post-communist conservative corporatism’ (Deacon 1993:180) to define 

Romania’s changing welfare regime. He also detected liberal tendencies of the 

welfare policies, anticipating increased inequalities. Fenger (2005) also considers 

that post-communist countries are in the process of developing their own type of 

welfare and describes three more types of welfare regimes: former USSR ’, "post

communist European', and "developing’, while Romania is placed in the category 

of ‘developing’ welfare regimes because of the high infant mortality rate and low 

life expectancy. The problems of the state welfare development are closely 

interlinked with developments in macro-economic indicators and in state 

capacities (Sotiropoulos et al. 2003).

1.2.2. IMPLICATIONS FOR CHILD WELFARE

The Romanian child care system followed a pattern of development, moving 

through three key stages. First, a communist, centralised, enclosed, and 

institutionalised model of care, providing relative security for young people 

leaving care through the universal social protection system (pre-1989). Despite its
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limitations, it ensured a protected and secure transition for care leavers. Second, a 

period of profound structural and legislative transformations followed under 

influences from the international community. The main characteristics of this 

period were disorganisation within the system, fragmented, limited, and 

unregulated after care provisions (1990-1999). Finally, what followed was a period 

of increased development within the child care system marked by a clearer vision, 

political will, and integrated legislative framework (particularly influenced by the 

EU guidance and pressure to reform) (Anghel and Dima 2008:160).

During communism, the major child welfare legislation was the Family Code and 

Law 3 from 1970 regarding the protection of several categories of minor children. 

A pro-natalist ideology and the decision to abolish abortion and contraception in 

1966, together with the heavy reliance on institutionalisation compared to family 

care alternatives (Zamfir and Zamfir 1996, Stephenson 1997) led to 100,000 

institutionalised children in 1989 (ANPDC 2006:6). Mammoth institutions, 

geographically marginalised and often far away from the families had a medical 

and educational focus on care ignoring children’s social needs4 and rights. The 

lack of transparency as well as appropriate financial and human resources, led to 

the dramatic situation largely exposed in the media in early 1990.

Romania’s first action to reform its child welfare system was the ratification of the 

United Nations Convention on the Rights of the Child (UNCRC) (Law 

No. 18/1990), the starting point of the ‘reconstruction of human rights’ (Roth 

1999:30). The government’s actions were slow and non-governmental 

organisations (NGOs) began to play a pioneering role offering international 

material, financial and technical assistance\ Despite a ‘notable positive effect’ of 

the international support (Zamfir and Zamfir 1997:36), Dickson and Groza’s 

(2004:471) critical appraisal categorised the early international intervention as 

‘remedial, reactive and disempowering for Romania’. They recommended moving 

from a ‘relief model to an empowerment model in working internationally'

4 Due to the central coordination of institutions through three different Ministries - Labour, Health 
and Education; Infant centres for children aged 0-3 called Jeagane’ were subordinated to the 
Ministry of Health, centres for preschool and school children aged 3-18/25 to the Ministry of 
Education

The number of NGOs increased between 1989 - 1994 from 3 up to 5000 and more, mainly 
representing international support (UNICEF 1997)

18



(Dickson and Groza 2004:476). Lacking an adequate and coherent legislative 

framework to implement the UNCRC, the period 1990 - 1997 is described by 

social analysts as a "reparatory period’ (Roth 1999:36). It was a period of 

‘confused social policy, lacking strategy, characterised by punctual reactions to 

internal crises and external pressures ’ (Zamfir 1997:29).

Two waves of legislative child care reforms led to major political changes and 

dramatic improvements (Hancock 2005). First, the 1997 reform6 emphasised 

decentralisation - by creating, at county level, ‘Directorates for the Protection of 

the Child's Rights, ’ coordinated by a government department (Decision 205 / 

1997). Children’s rights were primarily addressed through the protection aspects 

of 'children in difficulty’ (Emergency Order 26 / 1997): family-based care, 

prevention of abandonment and institutionalisation, reintegration of children in 

their families, family support, and professional foster care7 8 9. Institutions were taken 

over by the county departments and re-named from 'leagane' and 'casa de copii,x 

- artificially age and sex segregated (Tolstobrach 2000:95-96) - as 'centre de 

plasament’ (placement centres) to replace the idea of home with that of a 

transition. However, practice revealed that for most children this was not the case. 

The change of name did not result in an instant change of attitude and poor social 

work practices continued to be the rule, not an exception. Critics consider that 

decentralisation has gone 'toofar, too quickly’, bringing in insufficient funding for 

the implementation of the new legislation (Dickens and Serghi 2000:259). Even if 

significant progress has been made in terms of protection and participation rights4, 

provisions are limited and changes are very slow because of 'lack of economic 

progress and low professionalisation of Child Welfare' (Roth 1999:36). The 

'touchstone' of the new legislation is the UNCRC, as shown by the name of the 

new social service departments (Dickens 1999:139). However, the discourse of 

children’s rights was misused in some cases, as the example of justifying

6 Introduced after eight years of maintaining the former communist child welfare law 3 / 1970.
7 The ‘professmrml maternal assistant’ is an alternative for small children in residential units, 
employed by the local Directorate with a monthly income equivalent to the salary of a social 
worker with basic qualification
8 Residential units were named Teagane’ for children aged 0-3 years and ‘casa de copii’ for 3-18 
year olds and sex segregated for the latter.
9 The participation right was addressed initially by the Family Code of the communist regime; 
children aged 10 and older had to be involved in decisions concerning their life.
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international adoptions as being in the '’paramount interest of the child’10, a highly 

criticised position adequately addressed in the second child welfare reform, 

2004".

The period from 1997 until the second wave of reform in 2004 was highly 

challenging because decentralisation and changes in the funding arrangements for 

local authorities12 created a risk of dotal collapse’ of the child care system
13acknowledged as a barrier to Romania’s accession to the European Union 

(Dickens and Groza 2004:475-476).

As a response to the EU pressure to deal with the problems within the child care 

system, a second major administrative and legal reform took place in 2004 and 

replaced the three major acts from 1997 regarding the protection and promotion of 

child’s rights14, the adoption regime" and the reorganisation of the service 

structure16. The government body responsible for the protection of children and 

young people in difficulty is the Ministry of Labour, Social Solidarity and Family 

through its subordinate, the National Authority for the Protection of Children’s 

Rights (ANPDC). Representatives at local level are the General Directorate for 

Social Assistance and Child Protection'1 (GDSACP) and local authorities". The 

main improvements concern: the interruption of international adoptions and the 

closure of the large placement centres, replaced with family-type homes, day 

centres, and small institutions for children with severe disabilities. Parents are 

explicitly nominated as being primarily responsible for their children, followed by 

local communities. State intervention is just complementary, in order to challenge 

the old mentality and expectancy of the population and social services that the 

state should have a parenting role. Administrative competencies are transferred to

10 Emergency Order 25/1997 regulations for national and international adoptions
11 Decision 272 / 2004 - new regulations for adoptions, which banned international adoptions, with 
the exception of kin
12 Budget law 109/ 1998
13 EU conference in Helsinki December 1999
14 Law 272 / 2004 replacing Order 26/1997
” Law 274 / 2004 replacing Emergency Order 25/1997
16 Law 275 / 2004 replacing Decision 205/1997
17 The local Directorates for Child Protection merged with the State Secretariates for the Disabled; 
both young people and professionals call the new enlarged institution shortly ‘Direction’
18 The mayor and the county council play a vital role in deciding what actions should be taken and 
in allocating resources

20



the court, which has a new department for children related issues. Protection is 

based on a Personalised individual service and Intervention plan (Law 272 / 

2004). A set of 20 minimal functioning standards regulate all types of services14 

(e.g. family type houses, residential care, emergencies, independent life skill 

services). The UNCRC is currently not just a discourse as it was in 1990, but a 

standard working framework, still open to improvement, especially at social work 

practice level.

An image of the current child care situation in Romania is illustrated synthetically 

in a table of numerical data in Appendix A.

1.2.3. LEAVING CARE LEGISLATION AND PRACTICE

Leaving care during communism was a well-defined and straightforward process 

ensuring a smooth and secured transition. The state provided free education, 

usually in vocational schools to guarantee employment in the industrial area, 

accommodation in factory-owned blocks, and food in canteens; alternately, males 

began the compulsory army stage and followed a possible trajectory in the army 

service (Alexiu 2000:119). Alexiu emphasises that transfer to another all

providing system was beneficial for their survival, despite being generally 

discriminated against. The situation changed dramatically after 1989 when care 

leavers were simply left to be ''governed by the rule of chance ’ with absolutely no 

support, after a life in care which had offered them few opportunities to develop 

practical and independent life skills (Zamfir and Zamfir 1997:105). The authors 

found, in 1997, 400 young people still living in institutions after age 18 and after 

graduating from school. This was not legal and had negative consequences on the 

other children in care in terms of role models, abuse and exploitation, and a 

reduced food ratio. Unofficial ‘overstay in care’ seemed to be a general practice 

(UNICEF 1997:81). During 1990 - 1997 support for care leavers was almost non

existent, only provided by some voluntary, private initiatives and NGOs (Zamfir 

and Zamfir 1997:105).

19 Issued as Government Orders they have the statute of national legislation, although at a 
secondary level
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Romanian social policy focused mainly on the youngest children in institutions in 

the first phase to improve the very poor physical conditions, while leaving care 

was seen as the end of the state’s responsibility (Foundation Children Romania 

1998:7). Considered as adults able to look after themselves, care leavers were 

largely ignored by the first childcare reform in 1997 (Order 26/1997). This failed 

to acknowledge young people’s 'social handicap ’ (Foundation Children Romania 

1998:7). They were entitled to a minimum wage lump sum at discharge (Law 326 / 

2003) and provisions designated to all young people and families in need, such 

as: guarantee of a minimum income including free medical assistance, social 

canteens, extended child allowance for over 18-year olds in full-time education, 

grants for attending university (Decision 690/1997), low rent social 

accommodation for disadvantaged categories .

Beginning with 2001, the needs and rights of young people discharged from the 

child care system were recognised and they became one of the seven priority 

groups of the government programme for 2001 - 2004. This programme aimed at 

enabling them to acquire the necessary skills for their educational, occupational, 

and social integration (Decision 539 / 2001). This resulted in programmes run by 

NGOs or jointly with the National Authority for Child Protection and Adoption 

(ANPCR) such as C.R.I.S.P. (2001) and ChildNet22, whose priority for 2003 was 

training 'adolescents leaving institutions' in life skills (ChildNet Report 2003). 

Voluntary and partnership programmes were on the increase . Most projects 

targeted socio-professional integration and development of independent living 

skills (Muga et al. 2005).

Young people’s social exclusion is first acknowledged in 2002 in the law on 

'Prevention and Combating Social Exclusion ’ (Law 116/2002), where care leavers 

are recognised as a priority group. Basic human rights are addressed such as: a

20 The lump sum equivalent to the national minimum gross salary at the moment of discharge
21 Local government regulations between 1996 - 2003
nChildNet is a large support project funded by the United States Agency for International 
Development (USAID); a partnership programme including USAID, the National Authority for 
Child Protection and Adoption (ANPDC) and World Learning (2001-2006).
23 7 Learn to Live Independently’, 'My Friend, My Mentor’ by Save the Children, ‘Accommodation 
for Young People in Care' by SOS Children Villages, ‘Independent Life Skills for Young People in 
Institutions' by UNICEF, (Muga et al., 2005); Residential Service for Developing Independent 
Living Skills and ‘ VIP at 18 ’ A.S.I.S. Association (www.asis-ong.ro/rapoarte)
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system of employment contracts {‘'solidarity contracts’) and incentives for 
employers24, financial support for acquiring accommodation covering the first rate 

of buying a house or a three-year rent 25, free access to health care26 and 

scholarships for continuing education- . Early monitoring of the implementation of 

these provisions evidenced that most of these stipulations were not put into 

practice by the designated institutions, except for some results related to 

employment based on ‘solidarity contracts’ (Calinoiu 2002:13).

The legislative framework ensuring that leaving care receives a statutory mandate

is part of the latest child care reform (Law 272 / 2004 enacted 2005). The General

Directorate for Social Assistance and Child Protection have extended

responsibilities as regards young people who can stay in care up to two years over

the period they are originally entitled to (Chp. Ill section 1):

51 (2) Special protection can be granted by request to the young person aged 
18 who continues full time education, until graduation, but not beyond age 26.

51 (3) A young person aged 18 within the child care system, is entitled, by 
request, to special protection for up to two years to facilitate his/her social 
integration. If there is evidence that the young person was provided with a job 
and/or accommodation which he/she refused or lost successively for personal 
reasons he /she is no longer entitled to benefit from the measures stipulated in 
this section.

(Law 272/2004:8)

This is the first child care law admitting that the state’s responsibility does not end 

at discharge and, therefore, offering substantial provisions for after care. Yet, some 

shortcomings are identified: the last section leaves room for subjective withdrawal 

of a young person’s entitlements earlier than two years, possibly leading to 

discriminatory practices; it fails to recognise that maintaining a job and 

accommodation is a skill which some young people need to develop; provisions

24 "Solidarity contracts’ are a means to encourage employers to hire young people aged 16 to 25; 
the contract is made between the so called "insertion employers’ and the Local Employment 
Agency which covers maximum 75% of the average net salary in economy for 1-2 years, and 50% 
of the unemployment benefit for up to two years if they are further kept in the job; the minimum 
contract period is 1 year (Chp.II section 1 art.6, 8)
25 For all young people under age 35, priority being given to care leavers (Chp.II section2 art. 13
(D)
26 For all those living on the minimum income wage (Chp.II section 3 art. 16)
27 For children in families living on the minimum wage; also for post-compulsory education, 
conditioned by school attendance, exam promotion (Chp.II section 4).
2S General manager of the General Direction for Social Assistance within the Ministry of Work and 
Social Solidarity - the main ministry coordinating social welfare
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are allocated ‘at request', but care leavers might lack information regarding their 

entitlements; and the provisions seriously impact on local budgets which might 

hinder their implementation (Anghel and Dima 2008:163-164).

In addition to acknowledging the need for after care support, the high need for 

developing the independent living skills of young people within the child care 

system is recognised. Regulations are specified for setting up Services for 

Independent Life Skills Development^ (ILSD) aimed at children and adolescents 

within the child care system (Official Order 48/2004 enacted 2005). 

Methodological guidelines were added after an almost three-year period (Order 17 

/ 2007),(). Key principles promoted are: assessment of the young person’s skills 

and aptitudes; intervention based on a pre-discharge Personalised Intervention 

Programme developed and monitored by a case manager for an active 

participation and involvement of the young person and his/her family. Life skills 

development is non-formal, participatory and stimulating, leading to self

development and the use of a multi-disciplinary team and local partnerships (Order 

17/2007).

The evidence that care leaving has finally become a priority for social policy is 

represented by the resources allocated through National Interest Programmes , 

with prioity being given to the ‘socio-professional integration of young people 

within the care system'.

The most recent measure is the Governmental Decision on the ‘National Strategy 

for Social Inclusion of Young People Leaving the Child Protection System ’ which 

is in line with the ‘European Pact of Youth’, recently adopted by the European 

Council in Lisbon in 2005 (Decision 669 / 2006). The strategy clearly states that

29 Minimum standards for Services for Independent Life Skills Development developed with 
American (USAID / ChildNet) financial and technical support in partnership with the National 
Authority for Child Protection and Adoption
30 Replaced Order 48 / 2004
31 Decision 166 / 2005 priority programmes for 2005 - 2006; The National Authority for the 
Protection of Children’s Rights, the governing authority of the child care system defines annual 
specially budgeted National Interest Programmes
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32care leavers are one of the priorities' of the 2006 - 2008 reform. It is the first 

attempt towards an integrated, coherent approach of previously isolated normative 

acts and initiatives. It aims towards developing the capacities of the local 

authorities in order to integrate young people and offer a variety of housing 

options, offer access to professional training and jobs demanded on the market, 

offer support for education and provide medical assistance. Major barriers 

identified by the strategy within the current system are the lack of communication 

between institutions, lack of a centralised database on care leavers, and lack of 

financial resources to implement the existing legislation. The Strategy could be 

seen as a step forward, bringing together the existing legislation to materialise the 

two year provisions for care leavers and the development of services for 

independent life skills.

Finally, it has to be noted that the researcher’s field experience gave some insight 

into the implementation of the existing legislation for care leavers33. From among 

law provisions on combating social exclusion (Law 116/2002), job-oriented 

measures were actively addressed. Housing provisions had no applicability. 

Promotion of higher education was very low. The provision of two years after care 

support was not encouraged in placement centres, but there was more concern 

about securing better early destinations. Services for Independent Living Skills 

Development (ILSD) did not exist in the county, but they were partially 

compensated by some preparation programmes run either by the Direction or 

NGOs. Overall, care leavers tend to ‘fall between the child care and the adult 

protection systems ’ (Anghel and Becket 2007:3).

1.2.4. SECONDARY DATA AND RESEARCH EVIDENCE

In general, statistical data and reports before 1989 did not reflect reality, therefore 

being unreliable and hiding problematical aspects (Zamfir and Zamfir 1996:222). 

Beginning with 1990, child care statistics focused mainly on the numbers of 

children in institutions and types of institutions, but Zamfir and Zamfir argue that

,2 Other targeted groups of young people are those within the criminal justice system and homeless 
young people
33 Field research took place between 2005 - 2007 in one county of Romania
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numbers vary according to the source (e.g. Ministries of Health, Education, Labour 

and Social Protection). This reflects the lack of coherence in the system. The 2002 

census of the Romanian National Institute for Statistics (Romanian Statistical 

Yearbook 2003) looks just at a few indicators of the beneficiaries from the welfare 

system in terms of number of children, duration of institutionalisation, types of 

institutions, age groups. A more accurate picture is offered by the National 

Authority for Child Protection and Adoption34 beginning with 2001. Data are 

published quarterly in its Information Bulletin called ‘7/? the Interest of the Child’. 

The only data on care leavers refer to the number of young people aged 18-26 

discharged from care quarterly and the number of continuing support services for 

young people over 18 years in further education. The most recent web-type 
database "Child Welfare Monitoring and Tracking Information System' (CMTIS)35 

which includes management data on children and young people within the welfare 

system has been implemented in all child protection county departments beginning 

with 2004 and has thus become an official and permanent "task' since 2006 (Order 

280 / 2006). Existing data on young people over 18 to 26 years still in care 

include: number of young people and service provisions and socio-demographic 

variables (gender, disability, family support, educational attainment, professional 

qualification, employment, accommodation) (Muga et al. 2005). There is no 

reference to outcomes of importance for care leavers (e.g. employment, 

accommodation, earnings, crime, health etc.). Secondary data on the youth 

population provided by different departments from the educational, health, justice 

and labour fields give no indication that care leavers are included in the samples 

and there are no ways to distinguish them from their peers.

The following graph presents some relevant descriptors of the population of young 

people preparing to leave care. The total number of children and young people in 

care at 31 December 2007 was 24,979. The following table shows their 

distribution in relation to age categories (Figure 2).

34 Currently National Authority for the Protection of Children’s Rights
35 Database developed as part of the 2001-2004 government strategy, with external financial 
support; data will generate county-level and national statistics and will be used to inform the 
planning of budgets, national child welfare policy and strategies, priorities of the programmes for 
national interest and monitoring activities (Order 280/2006)
36 Published in the Information Bulletin of NACPR and in on-line statistics
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Figure 2. Percentage of children in public and private residential care 
(December 2007)

Source: ANPDC (2008)

The largest in-care population is that of young people aged 14 - 17 (32%), 

followed by young people at the age of leaving care, over 18-26 (age limit if 

continuing education), yet these are generally aged 18-22 (Muga et al. 2005:183). 

The tendency is towards growing numbers of care leavers. Service provisions for 

this group of young people include residential services to develop independent 

living skills and counselling services. Baban et al. (2008:26) draw attention to the 

problematic percentages, as young people at the age of leaving care represent 25.4 

per cent of the children in residential structures, while still only 3.30 (December 

2007) per cent of the existing residential structures are specialised in working with 

care leavers. Only 0.32 per cent of the population in care are users of socially 

supported apartments (ANPDC, 2007) (see appendix A). Care leavers are more 

numerous in the north-east (32%), north-west and central part (each 13%), and 

Bucharest (8%). Service provision only partially reflects the local need with most 

preparation and career support services located in the north-east and south, while 

supported housing is more developed in the west and north-west (Muga et al. 

2005).

The largest national study of the Ministry of Labour, Social Solidarity and Family 

(Muga et al. 2005:182-183) evidences the following profile of young people aged 

18 and over within the care system:
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■ Gender: 57.3 % males, 42.7% females;

■ With disabilities: 38.1% (the figure includes both physical and learning 

disabilities)

■ Existing family support: 31.4% have family support, while most, 61.9% 

have no family support (it is not specified if relationships with kin are 

included);

■ Educational level of all children and young people in care in 2005: 4.57% 

primary school, 50.5% secondary school, 26.08% vocational school, 

13.17% high school, 0.02% at university, 5.38% not in education, and 

0.27% abandoned school;

■ Qualification: most young people qualify as tailors, joiners, mechanics, 

builders, waiters and bar-tenders;

■ Employment: 12.6% work before being legally discharged from care;

■ Accommodation: 48.8% have a housing alternative (including the 

placement centre), while 51.2% have no housing (the study gives no clear 

information; it is assumed that they have no place to go to when leaving 

care);

■ Beneficiaries of accommodation in care are young people who are no
->7

longer in education and have no possibility to return home : 16.4 per cent 

out of all young people aged 18 and over.

However, this is a broad profile illustrating general tendencies, the usefulness of
■jo

some of the data being limited due to methodological constraints .

Apart from this most recent national study of Muga et al. (2005), there is only one 

earlier study on 'Young Adults' in care (Foundation Children Romania, 1998) 

aiming to develop a database on young people preparing to leave care. The profile 

presented above can be completed with the following indicators:

■ Age of entering care: 26% shortly after birth, 21% over age 3, 52% 

over age 7, with any children entering care around age 14 (details not 

specified);

37 Two years extra support provision according to the new law 272/2004 (enacted 2005)
38 The authors advise caution in reading the data presented in their report due to methodological 
limitations in reporting the data from the field; only half of the counties have returned these data, 
the questionnaires did not have instructions or explanations of terms, and the care leavers were 
monitored on a short term, the data possibly not reflecting the actual situation at the time of 
collection
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■ Family background: 14% abandoned, 6% orphans, while 81% have a 

family (extended family included). Reasons for entering care included: 

poverty, parents’ mental health, abuse or neglect;

■ Housing options: 63% report no housing alternative; 34% could return 

to live with family members; 3% with some acquaintances.

■ Health: 12% reported a poor health condition;

■ Behaviour: 15% report behavioural problems (most discipline problems 

and adaptation difficulties);

Other national cohort studies concern children in care, for example Stativa (2000, 

2002). Some indicators are considered relevant for the present study to illustrate a 

general background of care leavers. In 1999, 68.2% of the children were living in 

old classical residential units, 24.4% in mixed-gender type institutions, and only 

7.5% in family-type institutions. A percentage of 66.6 of the children were visited 

by parents, those entering care earlier being less visited. The ‘life story’ of over 

half (56%) of children could be re-constructed according to the information 

existing in their care files. Only 16.9% of children aged 10 and over who have the 

right to be informed in writing by the Commission for Child Protection about the 

protection measure decided for them are informed and only for 6% their opinion 

was recorded in the social assessment report, which shows little preoccupation for 

participatory practices. Physical abuse in residential care is confirmed by almost 

half of the children (48.8%), mostly by educators and night supervision staff, a 

decreasing practice in the last years; emotional abuse by staff on a large scale, and 

exploitation of younger children by the older ones. One third of the children stated 

that they knew about sexual abuse practices, mostly homosexual, committed by 

older young people (very few by staff or people from outside the centre) (Stativa 

2002:10-13).

Another large scale cohort study concerned somatic and psychic development of 

institutionalised children as compared to children in families. The study shows 

that there are discrepancies which are not in favour of children in institutions at all 

levels (pre-school, primary school and adolescence), after a longer period of 

institutionalisation. Discrepancies are predominantly in the psychical areas of 

development due to the main focus of care on physical needs. Yet, these are not
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irreversible, the study shows that in good care conditions (physical and psychical, 

adequate staff) children can develop ‘normally’ (Lascus et al. 2004:111-112).

Most studies looking at care leaving in Romania are small-scale, qualitative or 

mixed designs (Oxford Research International, 1999; Buttu et al., 2001; Balica, 

2002; Marcovici and Dalu, 2002; Marginean et al. 2004; ANSI! 2003, 2006; 

Anghel and Beckett, 2007; Baban et al., 2008, in press). Table 1 provides an 

overview of relevant studies identified to date39.

Table 1. Relevant research studies on children in care and leaving care in 
Romania

Author Method

Foundation of
Romanian Children 
(1998)

Sample of all 5863 young people aged 16-31 in care in 
1998; descriptive data; attempt to develop a national 
database (failed)

Oxford Research 
International (1999)

Sample of 19 young people aged 16-19 years and two 
professionals (NGO, state institution); focus group and 
interview method; focused on prospects and attitudes of 
young people who have left or are about to leave care;

Buttu et al. (2001) Sample of 23 1 young people aged 16 and over in state 
care in Bucharest in 2001; mixed methods; focused on 
assessing young people’s potential for socio
professional integration

Stativa (2000, 2002) Sample of 3164 children aged 0-18 years in residential 
care from all areas of Romania, 80 units (probabilistic 
sampling); focused most on abuse in institutions

Balica (2002) A longitudinal study on social perceptions of 
abandoned children and care leavers before and after 
running a campaign to improve their social image and 
acceptance

Lascus et al. (2004) Sample of 320 institutionalised school children 
compared to 331 children from families in relation to 
psychological and social developmental indicators

Muga et al. (2005) Largest national survey based on statistics from all 
Directorates; descriptive data on young people 
preparing to leave care; outcomes of care leavers not 
followed

Anghel and Beckett 
(2007)

Longitudinal qualitative study (Dec. 2002 - March 
2004), involving 28 young people, followed up after 
leaving care (17), and 18 professionals from the 
statutory and NGO sectors

39 In Romania the access to literature and research is more difficult compared to the network and 
facilities in UK; Library resources cannot be accessed via internet and need to be looked for in hard 
copy in the main university centres or obtained via professionals known in the field
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Baban et al. 
(2008) (in press)

First study on social exclusion including interviews and 
focus groups with 20 child care professionals, 20 young 
people aged 15-24 years, and life story interviews 
from ten care givers (parents or grandparents); the 
project is continued in 2008 with a second study on 
social inclusion of care leavers; funded by ‘Amici dei 
Bambini’ Association

Analysing the care leavers’ transitions, it is common practice for young people to 

continue to live in centres beyond age 18 with the manager’s approval (Zamfir and 

Zamfir, 1996; Alexiu, 2000; ANSIT, 2006), or try to win the “battle” of discharge 

with the Direction by finding means to continue education (Baban et al., in 

press: 15) or delay strategies such as falling behind in school (and repeating the 

year) or registering for different short vocational courses (Buttu et al., 2001). 

Trajectories after leaving care are going back home (usually they do not wish to 

do so) (Oxford Research International, 1999), living on their own, or being 

included in an NGO scheme (centre or half-way house with everything provided 

so that they can save money or gradually participate with small sums). More 

recently, social flats offer care leavers the opportunity to develop independent 

living skills (Buttu et al., 2001; ASIS, 2000) and increase confidence and 

optimism towards the future (Marginean et al., 2004).

Young people generally report little or no organised preparation before leaving, 

often resulting in a learned helplessness due to the system of dependency (Zamfir 

and Zamfir 1997:97). The efficiency of the programmes is questioned (Anghel and 

Beckett, 2007; Baban et al., in press). In Buttu et al.’s study (2001) all young 

people participated in independent life skills preparation programmes, organised 

by the centre and mostly NGOs, focused on practical skills (e.g. for girls cooking 

and cleaning; for boys ‘hard work’, brick-laying, joinery, carpentry), yet over half 

of them felt unprepared to live independently. The actual moment of leaving is a 

“second abandonment, extremely traumatising" (Zamfir and Zamfir 1997:97) for 

the young person stepping into the world unprepared, lacking support and a 

personalised leaving care plan (Anghel 2008). Once outside care they are 

threatened by accommodation insecurity (Marginean et al., 2004; Baban et al., in 

press), and low employability due to insufficient or inappropriate education 

(Alexiu, 2000, Anghel 2008) uncorrelated with young people’s aspirations and
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skills (Buttu et al. 2001). Among young people’s survival strategies are grouping 

with other care leavers and increasing solidarity, attempts to link with family 

members or dependency on social services (Tolstobrach, 2000; ANSIT 2006). 

Attitudes of expecting and deserving - “I’ve got the right and playing the victim ” 

are reported by Anghel and Beckett (2007:12). Care leavers face stigma, both 

whilst in care and after care, from centre staff, peers, in school, at work and in the 

community (Alexiu, 2000; Buttu 2001, Subtire 2006, Baban et al., in press), 

leading to the maintenance of an ‘in-care’ identity (Anghel 2008:243). Noteworthy 

is that Buttu et al.’s (2001) profile of care leavers begins with a long list of 

negative adjectives and characteristics, followed by a shorter list of qualities. In a 

study on stigmatising attitudes, Balica (2002) found that people’s attitudes and 

behaviour towards care leavers are directly determined by the degree of knowledge 

and type of information they have about these young people. A common point of 

both literature and research is the focus on the high risk of social exclusion for 

young people leaving public care (Zamfir and Zamfir 1996, 1997; Foundation 

Children Romania, 1998; Oxford Research International, 1999; Alexiu, 2000; 

Buttu et al. 2001; Campean, 2004; Subtire, 2006, Simache and Dontu 2007; Baban 

et al., in press). Other literature focuses on professionals within the child care 

system (Dickens and Serghi 2000a, 2000b)40 including social workers’ levels of 

stress and satisfaction and their attitudes towards the child care reform.

CONCLUSION

Three distinctive periods are important to capture Romania’s welfare reforms and 

changes within leaving care: firstly, the communist regime until 1989, when 

leaving care was a relatively secure and straighforward process; secondly, a period 

of legislative and structural changes (1990 - 1997/1999), when young people’s 

transitions were disrupted and neglected in terms of after care provisions; thirdly, a 

period of increasing recognition of care leavers’ needs and a clear political will to 

respond to them (2000 - 2004/2005). Analysing child welfare reforms, there are 

periods of intensive creation and re-creation of structures, social policy strategies,

40 Sample of 136 professionals, mainly social workers and social work managers, from placement 
centres, Directorates and NGOs
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and social services to be aligned with those across Europe, followed by periods of 

slow implementation challenged by budgeting, professionalisation and ambivalent 

attitudes. It reflects on the one hand, the ‘preservation of the traditional 

bureaucratic system ' and on the other, ‘modernisation, according to international 

standards' (Roth 1999:36). Although the current legislation for young people 

leaving care is a progressive one, many of the provisions have not been 

implemented yet.

A body of research and literature on leaving care is emerging, mirroring the slow 

developments in the legal and practice area. Except for the two large-scale national 

cohort studies on young people at the edge of leaving care, most research is small 

scale and of a qualitative nature, focused on some early destinations, leaving care 

preparation and young people’s social-professional integration. The main findings 

point to care leavers’ housing insecurity, low education and low employability, 

stigma and social exclusion. Administrative statistics issued by the education, 

labour and health department and the criminal justice system do not identify care 

leavers as a separate group of young people and therefore provide no data on their 

outcomes.

The review of policy, legislation, literature and research raised some questions 

about how young people experience the actual moment of leaving care, how they 

adjust to a less known world, how they deal with adult responsibilities and how 

their past influences their future. Questions were also raised as to whether they are 

adequately prepared, whether they received further help, and if they did, what was 

the nature of this assistance. A challenge of the research was to decide on the focus 

of the study, given the range of areas requiring attention. The international 

literature review (mainly British) orientated the researcher to the general leaving 

care issues and helped in making the decision to focus on young people’s lived 

experiences of leaving care and after care.
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CHAPTER 2. AN OVERVIEW OF LEAVING CARE 
LITERATURE AND RESEARCH

INTRODUCTION

Because of the limited work on this subject in Romania, the review presented in 

this chapter is based on the international leaving and after care literature and 

research. The primary focus is on the United Kingdom experience for two reasons: 

first, there is a history of cyclical enhancement and growing recognition of leaving 

care, ‘an arena of continuing innovation and change’ (Wade 2003:2); second, the 

support and resources offered by Queen’s University Belfast, Northern Ireland for 

the present doctoral research study. Drawing on the experiences of other countries 

and learning from their successes and failures is beneficial for all countries at 

international level in the context of globalisation, but mainly for those in early 

developmental stages in leaving care, like Romania (Pinkerton, 2006b, 2008; 

Munro and Stein, 2008).

An overview of literature and research on leaving care in the UK illustrates a 

growing recognition of the importance of ‘leaving care’ as an aspect of child care 

provision beginning with the mid 1970s (Pinkerton, 1999). In Romania care 

leaving only became a policy and research focus after the year 2000 (Anghel and 

Dima, 2008). Stein (2006a) emphasises that the main body of international studies 

and empirical knowledge are predominantly of descriptive nature. He argues that 

the leaving care field is undertheorised with few studies being informed by 

theoretical perspectives and the vast majority being empirically driven (Stein 

2006:422).

The terminology used in the present study for young people leaving care and 

designated support services is the English one: ‘leaving care’ and ‘aftercare 

services’4' (Munro and Stein 2008:307-308). The equivalent term in the Romanian 

language for young people leaving care used in official documents is ‘young

41 In US ‘aging out of care' and ‘emancipation ’; in Australia and US ‘out-of-home-care ’
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people leaving the child protection system'*2, while in the field 'assisted young 

people' (‘asistati') is common.

The present chapter is organised under three subheadings: the first, care leavers’ 

coping characteristics in main life areas as identified in studies from different 

countries; the second, theoretical approaches relevant for leaving care; the third, 

what helps young people leaving care do better and existing types of services 

developed in the UK and US.

2.1. IDENTIFIED COPING CHARACTERISTICS OF CARE LEAVERS

The largest part of literature and research on leaving care is preoccupied with the 

theme of where young people are in their transition from care to independent 

living and adulthood, and how they get there. Before proceeding to the 

presentation of some key research findings, a conceptual discussion is relevant to 

set the context. Pinkerton and McCrea (l 999) critically discuss the concept of 

'outcomes' in relation to care leaving, a concept which became dominant in 

British child care during the 1990s for reasons related to cost-effectiveness. The 

authors’ reluctance towards the idea of 'outcome' in thinking about leaving care is 

that it refers to 'what is a process as a product’ and therefore they propose the 

concept of 'coping' as an alternative way of thinking (Pinkerton and McCrea 

1999:96-98).

Pinkerton and McCrea (1999:24) developed a descriptive model of coping with 

leaving care differentiating between 'material coping characteristics’ 

(accommodation, employment, income support, education, training and health) 

and 'psycho-social coping characteristics’ (identity, self-confidence, adult 

support, social competence, peer support and neighbourhood belonging). While it 

is important to understand each coping characteristic separately, the author stresses 

that leaving care is a dynamic process and 'coping must be understood as a

42 In Decision 669 / 2006 on the National Strategy for Social Inclusion of Young People Leaving 
the Child Protection System (‘tineri care an parasit sistemul de protectie a copilului'); other terms 
used officially are ‘young people who reached full capacity to exercise’ (‘tanar care a dobandit 
capacitate deplina de exercitiu ’) in Law 272 / 2004, Ch.III, section 1, art.51 (3)
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synthesis allowing for at least some degree of coping with all aspects of the 

equation’ (Pinkerton 2000a:99). The coping approach brings some advantages: 

first, it is a comprehensive framework to assess young people’s needs and personal 

coping, providing a focus for planning and intervention; second, it is a more 

person-centred approach which emphasises the young person’s efforts and 

capacities to deal with the challenges of the transition; and third, emphasising 

leaving care as a process, not an end product, encompasses more clearly the 

developmental dimension.

Pinkerton’s (2006a: 1) thinking on coping with leaving care developed a dynamic 

image of a “leaving care coping wheel” (Figure 3) which represents six key areas 

of need as spokes held in place by a rim of “rights and responsibilities”, 

reinforced by an outer rim of “expectations and choices”. He argues that all the 

“spokes” - accommodation and neighbourhood belonging, practical and social self 

care skills, education, training and employment, health and wellbeing, guidance 

and support from adults and peers and self/cultural identity and relationships - 

have to be strong and secure so young people should be able to cope with the 

“bumpy ride”.

Figure 3. Leaving Care Coping Wheel (Pinkerton 2006a:2)

Self/cultural identity Guidance and support
and relationships (adult/peer)

Accommodation and
neighbourhood
belonging

Health and wellbeing 
(emotional, physical, 
sexual, mental)

Education, training 
and employment

Practical and social 
self care skills

expectations and choices 
O rights and responsibilities
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The core message of the 'coping wheel’ is the interrelated nature of care leavers’ 

needs which can be addressed only through multiple and linked support of 

different agencies (Pinkerton 2006a: 1). Pinkerton’s (Pinkerton and McCrea, 1999; 

Pinkerton, 2006) thinking in terms of coping characteristics differs from 

perspectives focused on outcomes of young people leaving care and outcome 

groups (Stein 1997, 2004), underlining a dynamic dimension, rather than a more 

static one, in terms of results of care leavers at a certain point in time in their 

transition. Although the two are intertwined for the purposes of the present study 

which focuses on young people’s experiences of leaving care, a dynamic approach 

is more suitable. The 'coping wheel’ will be used as a guide for the identified 

relevant areas for leaving care which will be discussed next. 'Identity' is a theme 

which will receive particular attention in the theoretical section, because it 

emerged as an important concept for understanding care leavers at a later stage of 

the study.

The following account gives a brief summary of research findings on core areas of 

young people’s lives, which were subjects of investigation for many studies in 

various countries and, therefore, for the present study too. It is important to note 

that the figures provided for different countries in relation to housing, education, 

employment, income, health and young parenthood are given to illustrate a broad 

image of care leavers’ profiles and characteristics. This will be used only 

informatively because comparative work is beyond the scope of the present study 

and cross-comparisons are limited due to the diversity of study designs (e.g. 

sample size, sampling strategy, data collection methods, country specific figures 

and patterns). However, these are considered useful in terms of identifying what 

themes seem to be ‘general’ and ‘universal’ for the care leaver - irrespective of 

context - and which are country-specific.
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2.1.1. ACCOMMODATION

Early destinations of young people leaving care in the United Kingdom are: 

returning home; continuing to live with foster parents; living with friends or 

supported accommodation provided by schemes in the jurisdictions; living in 

‘training flats’, specialised hostels or floating support schemes; access to supported 

lodgings or hostels; or independent tenancies (Stein 2004:64). For example, in 

Biehal et al.’s (1995) first large-scale study,43 very few young people returned 

home to live with family or extended family members. Although nearly half had a 

brief stay at home in unsatisfactory conditions, for most, returning home was no 

longer an option. Yet, a large scale longitudinal study in Northern Ireland44 

(Pinkerton and McCrea 1999:56) found as the most striking feature, that a large 

majority of the young people (61%) went to live with family or relatives (after six 

months the proportion dropped below half). A comparative study4^ (Stein, 

Pinkerton and Kelleher, 2000b) shows that at six months after leaving care, 

compared to Northern Ireland, in England about one quarter were living home and 

in Ireland about one third; most were living independently in England (32.5%). In 

Australia (Cashmore and Paxman, 1996) the most common accommodation is 

independent or shared, while the next common is foster homes, followed by living 

with friends or siblings, generally for a short period and without paying rent.

Housing mobility and instability indicators are widespread. Biehal et al.’s study 

(1995) shows that over half moved two or more times within two years of leaving 

care and a sixth moved five or more times. Tenancies in the private sector were 

more difficult to sustain because of security problems and high rent. Over one 

third lost or gave up autonomy because of low independent living skills. 

Comparative indicators (Stein, Pinkerton and Kelleher 2000b:242) evidence that 

housing mobility is higher for Ireland where nearly two thirds moved at least once 

and one quarter moved three or more times within six months, while in England

43 Longitudinal study over a period of four years on four different leaving care schemes in three 
local authorities in UK; sample size is of 189 young people aged 16 -19;
44 Longitudinal large-scale survey (five years) on the outcomes for young people leaving care in 
Northern Ireland, including 95 Board care leavers and 37 from Training schools (staff 
questionnaires)
43 Comparative study on transitions of young people aged 16-18 leaving state care in England (n =
183), Northern Ireland (n = 95) and the Republic of Ireland (n = 56)
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about 40 per cent experienced at least one move and 11 per cent four or more 

moves within half a year. A recent large scale Scottish study46 (Dixon and Stein, 

2005) also reports on high housing instability, almost half of young people moving 

between one and six times during the six month follow-up period. Studies in the 

United States of America on former foster youth also indicate high rates of 

housing mobility and instability (Courtney and Hughes-Heuring 2005:40). 

Amongst the more common reasons for housing instability are: insecure tenure in 

the private rented housing sector, poor skills, crises, eviction, harassment or 

violence, relationship breakdowns, temporary stops with family, friends or 

relatives (Biehal et al., 1995), poor quality housing, inappropriate or inadequate 

first accommodation arrangements by social services (Stein and Carey471986), 

conflicts, or lack of maintenance (Cashmore and Paxman 1996). Loneliness 

seemed to explain the general tendency of those who had single accommodation to 

move away from solitude, although such housing was evaluated by social workers 

as a good progress towards independence, (Stein and Carey, 1986; Biehal et al., 

1995).

Homelessness is a phenomenon evidenced in most studies: 15 per cent in the 

England survey, 16.3 per cent in the Republic of Ireland and 23 per cent in 

Northern Ireland (Stein et al., 2000b). Other studies indicate that young people 

experienced homelessness at one stage after leaving care in a proportion of 22 per 

cent (Biehal et al., 1995), or 35 per cent (Wade and Dixon, 2006b), and 12 per cent 

(Courtney and Hughes-Heuring, 2005). Statistics show that care leavers are over

represented among the young homeless population (Stein et al., 2002), while 

leaving care early at 16 or 17 clearly increases the risk of homelessness (Biehal et 

al., 1995).

Dixon and Stein (2005) explored the statistical association between different 

variables in relation to housing outcomes and found that this appeared to be 

influenced by the housing starting point, early arrangements, and coping skills

46 National study on 32 Scottish social work departments and other relevant institutions (e.g. 
housing employment, voluntary agencies etc.); 107 young people followed up six months after 
leaving care
47 Qualitative project on 45 care leavers followed over a two-and-a-half-year period after leaving 
care
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with accommodation. Housing mobility or episodic homelessness did not appear 

to affect overall housing outcomes with, services being able to act quickly in 

housing crises. According to Wade and Dixon (2006b) those most at risk are 

young people with a cluster of difficulties including mental health, emotional or 

behavioural problems, and those who experienced continuous patterns of aftercare 

housing instability. Housing outcomes are closely linked to other facets of young 

people’s lives such as, engagement in education, training or work, and good life 

and social skills.

Most care leavers have had some sort of housing support within supported 

accommodation arrangements with an emphasis on acquiring independent living 

skills and making a stepped transition towards greater independence (Biehal et ah, 

1995; Pinkerton and McCrea, 1999; Stein et ah, 2000b; Dixon and Stein, 2005). 

The recent large-scale study of Wade and Dixon (2006b) highlights the extent of 

existing after care housing support, as 93 per cent of young people acknowledged 

having received support in this area. Housing support proved to make a substantial 

difference to young people’s overall sense of well-being (Wade and Dixon, 

2006b).

2.2.2. EDUCATION AND TRAINING

The overall picture in relation to education evidences significantly lower levels of 

educational attainment for young people leaving residential or foster care 

compared to the general youth population in many countries. UK studies and 

statistics report that on the Quality Protects Indicator in 2003, the level was 

achieved by 8.7 per cent of young people in care but by more than half of all 

children (Chase et ah, 2006). Approximately one in one hundred care leavers goes 

to university, compared to one in three school leavers in the general population 

(Berkley, 2002b). Leaving care with no qualifications is a common feature for care 

leavers (Stein, Pinkerton and Kelleher, 2000b). The large scale ‘Midwest Study’ in

4S This indicator is defined as the proportion of young people in care obtaining at least five GCSEs 
at grades A*-C in the Quality Protects programme (1998) in England
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USA44 (Courtney and Dworsky, 2006) shows that two thirds of fostered young 

people had a high school diploma or general equivalency degree, and only one in 

five were enrolled for higher education (4-year college). Similar findings are 

reported from other countries: a French study'0 (Dumaret and Coppel-Batsch 

1998:35) found fewer general diplomas for young adults having been in care 

compared to national statistics, but more vocational and occupational training. 

Australian studies also show low level of education and school completion 

(Mendes and Moslehuddin, 2004).

An important question is raised about the factors leading to poor educational 

attainment which are "less certain’ (Wade 2006a:234). Jackson (1987 in Berkley 

and Wheal, 2002a) argues that children in care do not demonstrate low educational 

attainment because they lack the potential for achievement. Research studies point 

to the following indicators that negatively impact on school performance: poor 

early family experiences, disorientation, movement and disruption, school non- 

attendance and exclusion (Wade, 2006a); educational deficits on entering care 

(Biehal et al., 1995); emotional and behavioural problems related to not being 

looked after (Parker et al. 1991:91); being stigmatised and bullied at school, 

feeling different’ (Stein and Carey, 1986; Broad, 1989; Emond, 2000); teachers’ 

and carers’ low expectations, lack of encouragement to attend or do well at school, 

and lack of the extensive emotional, personal and financial support needed to 

complete post-compulsory education (Berkley and Wheal, 2002a). Biehal et al.’s 

(1995:58) research found that females from foster backgrounds did 

overwhelmingly better than men.

The most common pattern for those care leavers achieving good educational 

outcomes was: having a good placement move predictor (Dixon and Stein, 2002); 

delaying the age of leaving care (Courtney and Dworsky, 2006); the importance 

given to education in their natural families and by foster carers; attitudes of school 

and social services staff (Jackson et al., 2003); and a clearly defined ambition for 

higher education (Berkley, 2002). Broad (1989) emphasises the importance of

49 ‘The Midwest Evaluation of the Adult Functioning of Former Foster Youth’, a large scale 
longitudinal study; this paper draws on the second wave of data from 603 young adults leaving out- 
of-home care for over 1 year
50 Sample of 63 young adults interviewed at least five years after leaving care
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better networks with education providers and availability of educational support 

grants. In accessing university the main problems are lack of information and 

advice, uncertainty about available financial support, anxiety about 

accommodation and placement movement (Jackson et ah, 2003, 2005).

The educational disadvantage of care leavers ‘casts a long shadow' and may have 

long-term impact into the adulthood (Dixon and Stein, 2002, 2005; Wade and 

Dixon, 2006b).

2.2.3. EMPLOYMENT AND INCOME

The generally poor level of educational attainment as reflected in studies from 

many countries leave young people from care ill prepared and facing an uncertain 

future in competing in an increasingly competitive labour market (Stein et al. 

2000b:242). As a result, employment figures also illustrate relatively disappointing 

outcomes.

Unemployment rates for care leavers are higher compared to those in the general 

youth population as many studies confirm. In the UK in 2003, 23 per cent of 

young people who had been looked after were unemployed, compared to 7 per 

cent of all young people (Chase, Simon and Jackson, 2006). In Biehal’s study 

(1995) one half were unemployed within a few months of leaving care and nearly 

two-thirds were in the insecure, drifting route. The comparative study of England, 

Northern Ireland and Republic of Ireland reports over one third in the Ireland and 

England survey and over a quarter in the Northern Ireland survey as being 

registered unemployed (Stein, Pinkerton and Kelleher, 2000b). French results on 

older young adults (from 23 to 39) show that 73 per cent of the ex-care population 

had jobs, which did not differ significantly from national norms (81 per cent) 

(Dumaret and Coppel-Batsch, 1998). An Australian study found that 12 months 

after discharge more young ex-wards were unemployed than studying or working, 

with an unemployment rate of 39 per cent for males and 56 per cent for females, 

compared to the 27 per cent of the unemployed youth in general (Cashmore and 

Paxman, 1996). Finally, the ‘Midwest Study’ evidenced an unemployment rate of
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53 per cent, but the vast majority had held a job at some point in time (Courtney 

and Dworsky, 2006).

Difficulties of gaining or maintaining employment seem to be attributable to: 

lack of qualification or ‘useless’ qualification; work schemes which did not lead to 

permanent jobs and were not always appreciated by employers (Stein and Carey, 

1986); problems at school and poor qualification (Cashmore and Paxman 1996). 

Less stable care experiences, with disruptions and truancy; low self-esteem and 

low confidence, difficulties in relating to others; insecurity, movement and 

instability are further factors (Biehal et al., 1995). Also, studies show that 

attendance and time-keeping for care leavers may be poor and when challenged 

they may give up, being more familiar with ‘being a failure rather than a success’; 

communication and team-work difficulties (Smith, 1994). A lack of work ethic or 

motivation and unrealistic expectations of employment and their earning capacity 

can also affect employment prospects (Daniel, 2002). Other barriers generated by 

stigma (Stein and Carey, 1986; Garnett, 1992; Smith, 1994), offending history, 

mental health, emotional or behavioural difficulties or substance misuse have also 

been identifed (Wade and Dixon, 2006b). A debatable aspect acknowledged in 

Stein and Carey’s study (1986) is that of the advantages or disadvantages of taking 

on work as evaluated by care leavers. Since those employed were not financially 

better off as work opportunities were usually poorly paid, some judged they were 

better off living on benefits.

A research review of UK studies concluded that between a third and a half of care 

leavers are not in education, employment or training and therefore are financially 

state dependent, living on benefits and allowances (Stein, 2004). Also, out of the 

jobs they held, few were likely to lead to good salaries or advancement (Stein and 

Carey, 1986), being mainly ‘low-status occupations’ (Garnett, 1992). An 

American study points to financial insecurity too, showing that neraly half of all 

care leavers were unable to support themselves without state assistance such as 

food supplements, public housing, rental assistance, security income (Courtney 

and Dworsky, 2006).
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Positive factors for a secure work route for care leavers include the following:, 

qualifications gained at school and stable accommodation (Biehal et al., 1995; 

Wade and Dixon, 2006b); good starting points in the early months after leaving 

care and a supportive social network base (formal or informal); continuity of 

support and a sense of belonging and security (Biehal et al., 1995; Dixon and 

Stein, 2005); and a more positive sense of well-being and targeted support from 

professionals (Wade and Dixon, 2006b).

2.2.4. HEALTH AND WELLBEING

Understanding health needs and outcomes of care leavers requires a holistic 

approach, (Broad 1999; Daniel, S. et al., 2002; Stein and Dixon, 2002). However, 

Broad (1999) stresses that care leavers’ health needs were relatively neglected up 

to the 1990s, gaining an increased importance afterwards. A recent large cross

national study on the well-being of young people in industrialised nations51 does 

not identify care leavers as a separate group. Yet, the last report focuses on aspects 

of "health inequalities ’ and "health inequity' (Whitehead and Dahlgren in Currie et 

al. 2008:3), care leavers fitting among those groups according to their health, 

especially mental health outcomes, as findings of different studies evidence 

(Hobcraft, 1998; Dumaret, 1997; Vinnerljung et al., 2006; Courtney and Dworsky, 

2006).

Stein’s (2004) review on leaving care studies report limited research into the 

physical health of care leavers. Most studies explored the mental health needs and 

outcomes of children and young people looked after and leaving care (Cashmore 

and Paxman, 1996; Dumaret, 1997; Broad, 1999; Vinnerljung 2005; Teggart and 

Menary, 2005; Wade, 2006a; Courtney and Dworsky, 2006; Sinclair, 2008; 

Marquis et al., 2008). Children within the care system are often at an increased risk 

of mental health difficulties, as the impact of the different forms of pre-care abuse 

or neglect is usually "pervasive and negatively affects all aspects of children's

31 The World Health Organization is leading the largest study on health of children and young 
people across 41 countries from Europe (Romania included) and North America; the latest report 
(Currie et al. 2008) presents a status report on health, health-related behaviour and the social 
contexts of young people’s health in 2005/2006
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development’ with adverse effects during the care period and after leaving care 

(Marquis et al. 2008:208). The care experience could add further damage to 

children and young people’s health (Gallaher 1999 in Daniel S. et ah, 2002). A 

Canadian study^2 found that young people living in ‘group homes’ had 

significantly more emotional and behavioural symptoms overall compared to those 

placed in foster care (Marquis et ah, 2008). Teggart and Menary (2005) assessed 

children and adolescents looked after in Northern Ireland and found that about 

two-thirds of the 11-16 year-olds were likely to have a diagnosable disorder, while 

many appeared in more than one diagnostic category, indicating the complexity of
53their mental health difficulties. The British National Child Development Study 

(Hobcraft 1998:68) measured ‘malaise scores’ (at age 33 years) and found a 

prevalence of those being fostered or in care of two times more for men (odd ratios 

2.08:1) and over one and a half for women (ratio 1.60:1) compared to similar age 

adults in the general population. Broad’s study (1999) reports that the most 

worrying findings are related to mental health, especially suicidal thoughts (60%), 

and suicidal attempts (40%), similar to statistics from Cashmore and Paxman 

(1996). A very large scale Swedish study54 (Vinnerljung, 2005, 2006) assessed 

former child welfare clients in comparison to general population peers, finding that 

children with a care history should be considered a high risk group for suicide 

attempts and severe psychiatric disorders (mostly for depression and psychosis). 

Courtney and Dworsky (2006) found depression and PTSD more prevalent among 

females, and alcohol and substance abuse among males.

Offending behaviour is connected with pre-care, care and post-care experiences of 

abuse, runaway, school problems, substance misuse, and a wider pattern of 

instability and insecurity (Biehal et al., 1995). Research in the UK and Australia 

has implied that care leavers are over-represented in criminal justice systems 

(Biehal et al., 1995, Mendes and Moslehuddin, 2004). Offending is associated 

more likely with males, who are older, come from residential settings, have a 

history of going missing from home, and school, and have had exposure to

32 Sample of 702 children and youth aged 10-17 years living in out-of-home care in Ontario 
assessed with the Strengths and Difficulties Questionnaire
' ’ A large scale longitudinal study of children bom throughout Britain in the first week of March 
1958 followed up through their school years at ages 7 (n=15,468), 11 (n=15,503) and 16 
(n=14,761) and on two occasions during adulthood at ages 23 (n=12,537) and 33 years (n=l 1,407). 
34 Population of ten years national birth cohorts between 1973 - 1982
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criminal peer cultures (Wade et al., 1998). However, preconceptions that connect 

care and leaving care with offending behaviour after leaving care need to be 

challenged and further researched (Biehal et al., 1995).

Risk factors reported to increase vulnerability and risk for mental health problems 

are: severe emotional deprivation over prolonged periods (Dumaret, 1997; Parker 

et al., 1991), and leaving care characteristics of financial problems, 

unemployment, emotional turmoil, stress, loneliness all of which have a negative 

impact on wellbeing (Stein and Carey, 1986; Broad, 1999; Wade and Dixon, 

2006b).

Sexual health relates most frequently to unintended pregnancy, one of the biggest 

potentially negative consequences of adolescent sexual risk behaviour. A study of 

Lynch (1995 in Daniel, S. 2002) on 600 young people evidenced significant 

differences between care leavers and others, the former having least access to 

sexual health information, lowest condom use and least access to services, for fear 

of stigma and absence of confidentiality. Also juvenile prostitution has been linked 

with youths who have care experience (Biehal et al., 1995, Mendes and 

Moslehuddin, 2004).

2.2.5. PARTNERSHIP AND YOUNG PARENTHOOD

Partners become part of care leavers’ after care support network soon after 

leaving, several young people moving to live with them within a short time after 

leaving care (Biehal et al., 1995). Some young people start their own families and 

become young parents (Pinkerton and McCrea, 1999). A pattern of early family 

formation may be a feature of the accelerated transitions of care leavers (Wade, 

2008).

Increased early parenthood in young people who have been in care seems to be a 

common pattern (Biehal et al., 1995; Pinkerton and McCrea, 1999; Stein, 2005; 

Courtney and Dworsky, 2006; Mendes and Moslehuddin, 2004). A national 

longitudinal British study of inter-generational transmission of social exclusion
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(Hobcraft 1998:62-67) reports that women who were in care or fostered during 

their childhood are two and a half times more likely to become teenage mothers 

(odds ratio 2. 4:1) and over three and a half times more likely to have out-of- 

wedlock births (odds ratio 3.74:1), compared with their peers who spent childhood 

with both their natural parents.

According to Stein (2004) there is limited research to explain increased early 

parenthood of care leavers. Some of the reasons may be: failure to attain in school 

and find a positive direction for limited career opportunities, gaps in the level of 

personal and social education in care, early independence and threat of loneliness, 

urgency to start their own family if they have been rejected in their own families; 

"the need to belong, to love and be loved, to have something of their own', as a 

chance to compensate for the poor care experience; class and cultural issues 

(Biehal et al. 1995:68, 131-140). Young women who have experienced sexual 

abuse are more likely to be found within the group of young care leaver mothers 

(Mendes and Moslehuddin, 2004); young fathers are more likely to have been 

involved in offending and truancy (Chase et al. 2006:84).

Research on care leavers’ young parenthood seemed to focus on vulnerability and 

risk issues, yet Chase et al. (2006:82) propose a positive perspective on outcomes 

of young people from care who become parents early. Parenthood provides a new 

status and level of respect, a sense of achievement, love and enjoyment received 

from children, experience of a 'replaced love that they had never received 

themselves ’, a 'calming' and 'settling' effect for some who had chaotic lifestyles 

(Chase et al. 2006:87); feeling mature, achieving an adult identity, gaining a sense 

of purpose in life (Biehal et al., 1995).

2.2.6. FAMILY RELATIONSHIPS AND SOCIAL NETWORKS

Family relationships and networks seem to be one of the life areas with better 

results (Pinkerton and McCrea, 1999). Studies have found that a high number of 

care leavers had contact with members of their family of origin, siblings, extended 

family or ex-foster parents. Studies from England, Northern Ireland and Scotland
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found similar patterns of family links. In Northern Ireland 94 per cent of young 

care leavers had regular contact with their family (Pinkerton and McCrea, 1999) 

and in England about 80 per cent (Biehal et al., 1995; Wade, 2008). Family 

reunification is relatively uncommon in England (Wade, 2008), although even in 

cases of broken down relationships in many cases young people could return home 

for overnights when in crisis (Biehal et al., 1995; Pinkerton and McCrea, 1999). 

The Scottish study (Dixon and Stein, 2002) found similar results, the majority of 

care leavers having good family links, that provide emotional and practical support 

in various life areas (e.g. money, food, help to find work, and accommodation). In 

the United States, Courtney and Hughes-Heuring (2005:41-42) observed that 

‘strikingly consistent across studies' (e.g. Festinger, 1983; Frost and Jurich, 1983; 

Jones and Moses, 1984, Cook et al., 1991; Courtney et al., 2001 in Courtney and 

Hughes-Heuring, 2005) is the considerable ongoing contact of fostered youth with 

their natural families, after leaving care; it was found that 88 per cent of young 

people were in touch with at least one sibling since leaving (Courtney and Hughes- 

Heuring, 2005).

There is a group of care leavers with no family contact or with poor quality 

contact. In some cases it is the young person’s choice not to have any contacts 

(Dixon and Stein, 2002; Biehal et al., 1995). Some care leavers attempt to 

‘renegotiate’ family relationships and seek support (Wade, 2006a), and even 

though they did not receive clear support, for the young person it was important to 

have ‘a sense of belonging and identification with their families ’ which fulfilled a 

‘symbolic role' (Biehal et al. 1995:86). Young people are realistic about the 

support that might be available from different parts of their social network and are 

aware of the potential of their extended family. They often identify people beyond 

the immediate family as ‘key kin’ (Marsh and Peel, 1999). Extended family 

members - siblings, aunts, uncles, grandparents - sometimes act as a primary 

source of support (Biehal et al., 1995), yet it appears that social workers do 

underestimate the potential of these relationships (Wade, 2008). Siblings were 

found to have a predominant emotional support function, but cases of exploitation 

were reported (Biehal et al., 1995). Contact with siblings preserves a sense of 

belonging (Parker et al., 1991).
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The high number of young people having family contacts might also be a result of 

the emphasis laid by social workers in maintaining family contacts while children 

and young people were looked after (Biehal et ah, 1995, Dixon and Stein, 2002). 

This proved that the level of contact maintained with families during care is a good 

indicator of the level of support care leavers could expect when leaving (Biehal et 

ah, 1995). Overall, care leavers are still less likely to be able to rely on this support 

compared to their peers (Courtney and Hughes-Heuring, 2005).

Foster care support from ex-foster homes was a valued resource for those care 

leavers who benefited from it (Biehal’s et ah, 1995). However, in Dixon and 

Stein’s (2002) study all young people with poor family relationship received 

compensatory, continuing intervention from social services, which was crucial for 

them.

Friendship networks depend on the young people’s ability to build and sustain 

social relationships, which seem to be mediated by the nature of relationships with 

family: difficulties in their relationships with parents, especially, persisted in other 

relationships too (Biehal et ah, 1995). The authors found that some vulnerable care 

leavers were exploited by peers and their homes were used as places to ‘drop in’ 

day and night, a situation which the vulnerable care leavers accepted in order to 

avoid loneliness. However, this resulted in chaotic lifestyles, problems with 

neighbours, and difficulties in maintaining work or education.

2.2.7. LIFE SKILLS AND PREPARATION

Preparation in both ‘hard' and ‘soft’ skills is a crucial factor in providing a basis 

for coping with adult life responsibilities (Dixon and Stein 2005:139). While for 

young people in families the assimilation of practical and social skills occurs 

gradually, for young people in care it is different (the exception being those in 

long-term foster care). In residential care, life skills tend to be more practically 

focused, failing to address the emotional and relational areas of development, and 

young people lack essential practical and social skills upon leaving care, 

particularly men (Biehal et ah 1995:105). Development of life skills is targeted
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through preparation and training programmes. Pinkerton and McCrea’s study 

(1999:96) identified that leaving care work targeted the following areas of 

preparation in order of the priority given: family and social relationships, self-care 

skills and accommodation; whilst the area least targeted was identity. Dixon and 

Stein (2005:138-139) examined preparation for leaving care in four life areas - 

self-care (e.g. healthy eating, keeping fit), social life (e.g. hobbies, socialising), 

domestic scale (e.g. cooking, budgeting), lifestyle scale (e.g. safe sex, alcohol) - in 

relation to young person’s perception of their ability to cope in these life skills 

areas. Results show that preparation is significantly related to coping in some life 

areas, and, overall, females tend to do better than males. Young women were 

better equipped in ‘domestic’ skills, while young men in ‘health and social life’, 

which was seen to be in line with gender-stereotyped roles. The authors also found 

cases of deterioration in life skills outcomes, suggesting that good preparation had 

been undermined by young people’s difficult after care circumstances, while 

offending or substance misuse could weaken young persons’ ability to develop 

competent life skills .

A Dutch study (Smit, 1995) on preparation for independent living reported that 

much attention is given to: supporting ability to live independently, emotional 

preparation, material / financial support, preparation for work, provisions for 

further treatment and aftercare, preparation for school attendance for those who 

were going to further their studies after discharge, and preparation for leisure time 

activities. Her study showed that the more perceived support available, the more 

likely a positive outcome (Smit, 1995).

Preparation is seen from a future-oriented perspective, connecting young people to 

the future by involving them in planning for the future, creating opportunities for 

insight into the problems that can be expected after leaving, and working towards 

young people’s ability to cope with them. This would most likely increase young 

people’s sense of control of the impending discharge and reduce uncertainties. Yet, 

the author draws attention to the potentially negative effects of preparatory 

activities, such as increase of uncertainties. Therefore, preparation should bring 

insight into the problems expected at and after leaving care and develop skills 

needed to cope with such problems (Smit, 1995).
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CONCLUSION

The predominantly negative profile presented could be summarised as social 

exclusion. Care leavers’ material disadvantage and marginalisation is 

acknowledged in all studies reported and evidenced in poor educational 

attainment, unemployment, poverty, accommodation difficulties and 

homelessness, teenage pregnancy, unstable or absence of family relationships, 

mental health problems, instability and involvement in crime, stigmatisation in 

school and employment (Stein and Carey, 1986; Parker et al., 1991; Garnett, 1992; 

Biehal et al., 1995; Smit, 1995; Cashmore ad Paxman, 1996; Pinkerton and 

McCrea, 1999; Broad, 1999; Stein, Pinkerton and Kelleher, 2000; Collins, 2001; 

Dixon and Stein, 2002, 2005; Wheal (Ed.), 2002; Mendes and Moslehuddin, 2004; 

Jackson et al., 2003, 2005; Stein, 2004, 2005, 2008; Chase et al., 2006, Wade, 

2003, 2006; Pecora et al., 2006; Courtney and Dworsky, 2006). Among care 

leavers there are specific groups of young people who face additional 

disadvantages and who are therefore more vulnerable to social exclusion, such as 

young disabled people, ethnic minorities, young people with mental health 

problems (Ince, 1998; Broad, 1999; Wheal, 2002; Stein 2004).

Research evidence on care leavers’ outcomes presented so far and the conclusion 

of the analysis undertaken by Stein on the leaving care situation in 16 countries 

included in 1 Young People’s Transitions from Care to Adulthood: International 

Research and Practice ’ (Stein and Munro, 2008) shows a general picture of high 

risk of social exclusion for young people leaving care, despite variations within 

different countries. Pinkerton (2006b) argues that globalisation should be included 

in the debate about improving care leavers’ life chances. The driving force is that 

this complex phenomenon, though contested, needs to be understood in order to 

ensure that it does not further contribute to care leavers’ social exclusion.

Despite this predominantly negative picture, experiences of youth transitions in a 

context of social exclusion are diverse and ‘'extraordinarily complex’, while key 

moments and experiences and particular people and policies could have a very 

significant positive effect on transitions (Johnston et al. 2000:20-24). This opens 

the discussion to interventions which are capable of compensating for some of the 

disadvantage experienced.
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2.2. THEORISING LEAVING CARE

Leaving care is a challenging arena for both practice and conceptualisation, mainly 

based on empirical research knowledge. It has been argued that the weakness of 

research studies on leaving care is the 'failure to make explicit theoretical 

underpinning and explore, empirically, theoretical notions’ (Stein and Wade 

2000:54). The 'poverty of theory’ is strongly emphasised by Mike Stein who has 

undertaken most work to compensate this gap, but there is a need for more studies 

grounded in theory (2006a:422). The theoretical perspectives proposed first by 

Stein (1997) are attachment theory, the focal model of adolescence and life course 

theory. Later, the author proposes the concept of 'resilience' (Stein 2004, 2005, 

2006a), suggesting that these are not the only possibilities, further exploration 

being recommended. In this regard, findings from the present study suggest the 

concept of ‘Identity’ as a useful theoretical perspective. Although theories on 

stress and coping are considered to also have the potential to add to the field, 

some difficult decisions had to be taken and thus they were only tangentially 

addressed.

2.2.1. ATTACHMENT THEORY

The theoretical foundations of attachment theory were set by John Bowlby in 

1969, defining infants’ early attachment behaviour and the construction of 

'internal working mental models', and Mary Ainsworth who introduced the notion 

of an ' attachment figure ’ and classified attachment behaviour according to the care 

giving environment (Howe, 2005). Bowlby (1997:367) postulates the persistence 

of early attachment behaviour patterns into adulthood, once organised becoming 

'less and less easily and less and less completely' modifiable. Experiences of 

separation, loss or threats of abandonment have observable long term effects, 

while adverse parenting circumstances and maternal deprivation lead to vulnerable 

personality structures and related mental health problems (Bowlby 1998:419).

Critiques of this linear, deterministic model of attachment propose a more 

encouraging perspective which is the 'social network model’ of multiple
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attachment relationships (Lewis, 2005 cited in Skolka 2006:38). Working models 

are not fixed and can change and accommodate new experiences over time, which 

leaves a "window of opportunity’ for later shifts to compensate early disturbances 

(Schofield and Beek 2007:28).

The attachment classification framework of Ainsworth proved to have universal 

value strongly supported by research in different cultures (Atwool, 2006). Five 

types of attachment are defined (Howe, 1969): secure attachment, insecure anxious 

avoidant, insecure anxious ambivalent, insecure anxious disorganised, - and non

attachment. Several researchers (Main, Kaplan and Cassidy, 1985; Hazan and 

Shaver, 1987; Kobak and Sceery, 1988 in Sarason et al. 1990:102-103) found that 

those features of attachment patterns can be observed in adulthood and they tried 

to parallel Ainsworth’s classification, but there are no longitudinal studies to 

demonstrate the continuity.

■ Secure children have an internal working model of self as lovable, others 

as loving and relationships as reliable, they have raised self-esteem and 

confidence and become autonomous, free to evaluate adults.

■ Avoidant children have an internal working model of self as unlovable, 

others as rejecting and intrusive and relationships as unreliable, distant and 

unavailable, are at risk of antisocial behaviour, shut down emotionally and 

become dismissing adults, minimising the importance of feelings and 

relationships.

■ Ambivalent children have an internal working model of self as unlovable, 

others as unpredictable loving and relationships as unreliable. They seek 

relationships and are demanding, show low self-esteem, are at risk of 

depression and become preoccupied and enmeshed adults.

■ Disorganised children have an internal working model of self as unlovable 

and helpless, others as hostile and helpless and relationships as 

unpredictable and frightening, have low self-esteem and are at risk of 

antisocial behaviour. Their feelings of anxiety and fear remain unresolved 

and reappear at times of stress, a pattern referred to as unresolved in
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adulthood. Disorganised attachment is far more common among maltreated 

children (Schofield and Beek 2007, Chp. 1-5).

■ Nonattachment is characteristic of children with very damaging and 

deprived experiences who have not had an opportunity to develop any 

selective attachment, relationships with others being based simply on 

attempts to satisfy immediate needs, while in adulthood relationships 

become casual and conflictual (Howe 2005:151). For nonattachment the 

author gives as example the ‘large, grossly and under-resourced 

institutions' like the Romanian ‘orphanages' (2005:143).

Attachment theory provides a framework for understanding care leavers in terms 

of pre-care experiences and separation from birth families, their care careers (e.g. 

placement disruption and stability) and the impact of these experiences on life 

after care (Stein 2006:425). Implications for practice described by Stein 

(2006a:425) are as follows: firstly, identification of attachment patterns may guide 

the work of carers and social workers and may point to more specific aims and 

interventions; secondly, there is a need for stable and secure placements, contrary 

to the high number of placement moves in the UK; and thirdly, increasing capacity 

to make trustful relationships with adults and peers can regulate the distance 

between self and others. It is also argued that how children recover from loss 

depends on what happens next, and care-givers need to be themselves secure in 

their adult relationships to be able to provide a secure attachment base (Aldegate, 

2007).

Downes (1992) carried out one of the few studies in the UK of care leavers 

grounded in attachment theory. She paid specific attention to how the end of a 

placement is negotiated, as the end, more than any other time during the 

placement, resonates with previous experiences of separation and re-enacts 

patterns of behaviour which functioned to protect from hurt (Downes 1992:94). 

Similar issues were addresed by Smit (1995) in a study on preparation for 

discharge in Netherlands and by Nollan and Downs (2001), presenting the 

experience of practitioners from the Casey Family Program for Independent 

Living in USA:
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“when it is time to transition... it opens up any loss that they’ve gone 
through. It just feels like one more loss. If a young person hasn't had 
enough opportunity to work through the initial separation and loss from 
their biological parents, then at the point of emancipating they’re still 
wrestling with those same hurts and feelings of being separated... ’’ (Nollan 
and Downs 2001:110)

Attachment disturbances, grief and loss, are the most pervasive difficulties which 

children brought up in care confront afterwards. More or less conscious and self- 

aware, these are some of the core factors underlying emotional and behavioral 

difficulties and are often intensified during periods of change such as normal 

developmental change (e.g. adolescence) or times of transition (e.g.leaving care) 

(Nollan and Downs, 2001).

Another implication of the attachment framework for leaving care and after care is 

its role in understanding perceived and received social support. Researchers 

acknowledged that different attachment styles and working models (called 

"interpersonal interpretative mechanisms' by Fonagy and Target, 2005 cited in 

Atwool 2006:322) mediate perceptions on the availability of support, the nature 

and quality of social interactions and supportive transactions one may construe, 

and an individual’s ability to actively seek support and make use of it (Kobak and 

Sceery, 1988; Sarason et. ah, 1990; Blain et ah, 1993; Ptacek, 1996; Coble et ah, 

1996; Collins and Feeney, 2004).

2.2.2. THE FOCAL MODEL OF ADOLESCENCE

The "focal theory’ or "focal model of adolescence’ was developed by Coleman in 

1974 as an attempt to resolve the contradictions between ‘classical’ 

psychoanalytical and sociological accounts of adolescence emphasising its 

problematic nature, either in terms of psychological disturbance or deviant 

behaviour (Stein 2006:426). The focal model emerged from findings of a study of 

normal adolescent development (Coleman and Hendry, 1999). The author was 

concerned about how adolescents manage to adjust to a wide range of transitions
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and so much potentially stressful change with relative stability and without undue

trauma or stress as the empirical evidence suggested, discovering that:

“(adolescents) cope by dealing with one issue at a time. They spread the 
process of adaptation over a span of years, attempting to resolve first one 
issue and then the next. Different problems, different relationship issues, 
come into focus and are tackled at different stages, so that the various 
stresses resulting from the need to adapt to new modes of behaviour are 
rarely concentrated at one time”. (Coleman and Hendry 1999:15)

The model suggests that different issues come into focus at different times. Rice et 

al. (1993 in Coleman and Hendry 1999) differentiate between three categories of 

events: normative events, experienced by all young people (e.g. developmental 

characteristics), non-normative events, concerning individual young people 

(e.g.leaving care and daily hassles). The author underlines that a critical factor for 

the individual’s coping ability is the way normative and non-normative events 

cluster together:

“The more potential stressors occur at or around the same time, the 
more difficult it will be for an individual to find the resources to 
manage these events”. (Rice et al. in Coleman and Hendry 
1999:210)

The advantages of the focal model in conceptualising adolescence compared to 

traditional stage theories, although not dissimilar from them, are described by 

Coleman and Hendry (1999:14-15) as follows. Firstly, it is derived directly from 

empirical evidence. Secondly, it is a more flexible view of development as the 

resolution of one issue is not essential in order to be able to tackle the next, the 

model does not assume the existence of fixed boundaries’ between stages, and 

there is nothing irreversible about the sequence involved. Thirdly, the model is a 

way of reconciling the contradiction between the amount of adaptation required 

during this transition process and the ability of most young people to cope 

successfully. However, critiques say that the focal model is "nothing more than a 

theory of life events applied to adolescence’ (Dohrenwend and Dohrenwend 1974 

in Coleman and Hendry 1999:17). Coleman and Hendry (1999:18) comment that 

in addition to understanding transition as being more stressful when more life 

events occur, the focal model emphasises that the young person is an agent for 

his/her development by managing challenges one at a time.
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Coleman and Hendry (1999:15) note that while there needs to be more studies for 

the model to be empirically validated, it received support from research studies 

carried out in UK., USA, New Zealand, Belgium and Norway on different topics 

such as: relationship concerns in different cultures (Kroger 1985; Goossens and 

Marcoen, 1999), leisure activities (Hendry et al., 1993), self-esteem and school 

performance (Simmons and Blyth in Coleman and Hendry 1999:16-17).

Stein (1997, 2004, 2006a) applied the notion of the focal model to young people 

leaving care who experience ‘accelerated and compressed transitions' to 

adulthood and are therefore ‘denied the psychological opportunity and space to 

focus - to deal with issues over time’ (2004:109). Two dimensions of the transition 

impact on care leavers. Firstly, the changing patterns of general youth transitions 

which are delayed in modem society to the age of twenties with young people 

being more dependent on practical and emotional support from their families, 

while care leavers are the most likely to lack both range and depth of family 

support. Secondly, the three stages of social transition: leaving or disengagement, 

transition itself and integration are conflated for care leavers into one final stage. 

They do not have the time for exploration, freedom, risk-taking, reflection and 

identity search in the middle stage, the “transition itself’’, being expected instant 

adulthood (Stein 2004:109-110). Hence, the implications of the focal model for 

care leaving practice are: greater awareness of the nature and timing of young 

people’s transition to ensure them more psychological and temporal space to focus 

on and deal with the events of transition; extension of practical and emotional 

support into their twenties as most general youth receive; and recognition of the 

three stages of transition, especially the significance of the middle one and the 

opportunity for exploration and identity search (Stein 2006:427).
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2.2.3. THE LIFE COURSE THEORY

The life course theory applied to explore care leavers’ transition from care to 

adulthood brings an understanding of young people’s lives as an integrated whole, 

distinct from developmental approaches of a series of separate cycles (Stein 

2004:110). Studies carried out by Baldwin (1998) and Horrocks (2002) have 

applied the life course analysis to explore transitions. This approach, focusing on 

biographical experience, revealed the way in which some of the "‘'important 

invisibilities may have social and developmental consequences for care leavers ” 

(Horrocks 2002:325) and enabled an ""insight into the beginnings of the process of 

becoming different" from other youth in the large population and from other care 

experienced peers (Baldwin 1998:180).

The life course theory looks at three levels of analysis: individual time, meaning 

age and stage of development, social time measured by the person’s roles in 

society, and historical time, the period and events that have occurred (Elder, 1980 

in Horrocks 2002:326-327). According to Jones and Wallace (1992 in Stein 

2004:11), central for the life course approach is the interaction between personal 

biography, agency of young people and the wider social and economic context, 

which either restricts or provides opportunities.

Approaching care leaving from such a perspective offers the opportunity to 

understand the diversity of care leavers’ trajectories within the inter-connected 

critical aspects of their life course, challenging ""standardised or official outcome 

measures" (Stein 2004: 111). Horrocks (2002:335) argues that young people’s lives 

should be more comprehensively taken into account when evaluating outcomes as 

opposed to measures against ""some normative ideal with very little 

accommodation of difference", yet this does not imply lower expectations for care 

leavers. Stein (2004:112) sees the value of such an approach in its potential to 

explain the nature of the cluster of care leavers’ long-standing problems as a 

cumulative result of the damages of their pre-care and care experiences.
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2.2.4. RESILIENCE

The concept of ‘resilience'5* grew in the 1980s out of the field of mental health to 

define the positive facet of people’s responses to stress and adversity (Rutter, 

1995). The new concept marked a change of focus from vulnerability and risk 

variables to protective factors, as a counterpoint to the pathologysing approach. 

Resilience refers to “the process of, capacity for, or outcome of successful 

adaptation despite challenging or threatening circumstances” (Masten et al. 

1990:425), it is about “overcoming the odds, coping and recovery” (Stein 

2006:428). In the psychological literature resilience has been used to describe 

three phenomena (Masten et al. 1990:426): good outcomes despite high-risk status, 

sustained competence under threat, and recovery from trauma.

Many research studies were carried out to investigate resistance to adversity in 

various high-risk populations (e.g. poverty, maltreatment), presenting an optimistic 

view that only around one third of a child population ‘at risk’ experience long term 

negative effects, while up to two thirds seem to survive without serious 

developmental problems (Newman and Blackburn 2002:9).

Resilience has received increased attention in the UK context within child welfare 

policy, shifting from a problem-oriented discourse to a strength-perspective 

(McMurray 2008:302) explicitly evidenced in Every Child Matters (DfES 2003) 

and the Framework for the Assessment of Children in Need and their Families 

(DOH 2000). Operationalisation of resilience theory for front-line practice in the 

field of social care draws on the work of Gilligan (1999, 2000, 2001), Newman 

and Blackburn (2002), and Schofield and Beek (2005). Rutter (1995:183) moved 

the focus from ‘identifying' to ‘promoting' resilience.

Protective factors and processes and their implications for leaving care are 

summarised and discussed by Stein (2004, 2005, 2006a, 2008b) and others:

55 There is no direct translation of the term in the Romanian language; most European languages do 
not have one single term to replicate the English term ‘resilience’ and therefore use two or three 
words for it (Newman and Blackburn 2002:4)

59



■ Stability and continuity of care, a secure base and attachment to at least one 

person are the milestones (Rutter, 1995; Masten et ah, 1990; Newman and 

Blackburn, 2002; Schofield and Beek, 2005);

■ Positive school experiences, feeling able to plan and be in control, being 

given the chance of ‘ turning points’ (Ruiizx 1995:210);

■ Being good learners and problem-solvers, engaging with other people, 

positive peer relationships (Masten et ah, 1990; Werner and Smith, 2001);

■ Strong social support networks, a commited mentor or person from outside 

the family, and the capacity to re-frame adversities by recognising both 

beneficial and damaging effects (Newman and Blackburn, 2002);

■ Extra-curricular activities and spare time experiences, discovering and 

encouraging talents in an area of competence and perceived efficacy which 

is valued by themselves or society (Gilligan, 1999, 2000; Newman and 

Blackburn, 2002).

Resilience is as much a characteristic of the environment as it is an individual’s 

ability to make use of the opportunities. An entirely accurate perspective of risk 

and resilience is bio-psycho-social according to Schofield and Beek (2005).

Mike Stein categorised care leavers according to their outcomes based on UK 

research findings of quantitative and qualitative studies carried out since the 1980s 

in three outcome groups, which were situated more recently within a ‘resilience’ 

framework (Stein, 2004, 2005, 2006a,b, 2008a,b): young people ‘moving on’ who 

are very resilient; ‘surviving’ who are just about coping, resilience closely linked 

to the support received; or ‘stragglers’ (formerly called ‘victims') who are very 

disadvantaged and need support (Stein 2008a:298).
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Figure 4. Resilience Diamond (Stein 2005:20)

The 
Moving 

on Group 
experienced 
stability and 

continuity. Settled in 
education and careers.

Welcomed and coped well with 
the challenges of independence.

Highly resilient.

The Survivors Group have experienced more 
instability and disruption. Resilience and positive 

outcomes are associated with the levels and quality of 
after-care support.

The Victims Group have the most damaging 
pre-care experiences and poor starting 

^points. Care often fails to compensate.^ 
High levels of unemployment, 

loneliness, mental health 
problems. After-care 

support is very 
important to 

them.

Categories are considered to be ‘broad’ resilience categories represented 

graphically as a diamond (Stein 2005:20) to illustrate the distribution pattern of 

care leavers. Lower numbers of young people fall into the successful, 'moving on ’ 

group and the unsuccessful 'strugglers' group, while the middle category, those 

'surviving’’ are a much larger representation within the group. There were more 

women in the 'moving on' groupas they have better educational attainments and 

are able to better manage finances and accommodation issues. These categories 

will be revisited in the discussion chapter (7).

Schofield and Beek (2005:1288-1297), in a longitudinal study of children in long

term foster care'6, describe three groups - the 'good progress’ group, the 

'uncertain progress’ group, and the 'downward spiral’ group reflecting the 

connection between children’s personal characteristics and care experiences. This 

categorisation evidences more strongly the dynamic dimension of upward or 

downward spiral pathways, yet recognising the potential for change of ‘direction’ 

at ‘turning points’ that lead to ‘chain reactions’ (2005:1285).

56 Sample of 58 children in long-term foster care, mean age 10 years at phase one, followed up after 
three years
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2.2.5. THE CONCEPT OF IDENTITY

In addition to the above list of theoretical themes identified by Stein (2004, 2006a)

I propose the concept of 'identity' as a useful contribution to the field of theorising 

leaving care. Identity is suggested for two main reasons. Firstly, as explored in 

more detail in Chapter 3, the theme ‘identity’ emerged from the Interpretative 

Phenomenological Analysis (IPA) applied in the present study. It represents a 

methodological approach which requires a researcher to have an attitude of 

awareness and control over pre-defined theoretical perspectives and an openness to 

allow any potential ways to interpret research data emerged (Smith, 2004). 

Secondly, the review of leaving care literature showed that there is relatively little 

attention paid to the development of the self and identity in care experienced by 

young people, compared to other, more tangible life areas such as education, 

employment, life skills and health. This is understandable within an applied 

domain like social work, focused on intervention, where it is "much harder to 

translate a relatively nebulous idea like the enhancement of identity into specific 

actions by social workers or carers ” (Parker et al. 1991:98).

In the UK literature, brief discussions of self, personal identity, family 

relationships and social identity can be found in Stein and Carey (1986), Parker et 

al. (1991), and Pinkerton and McCrea (1999). Greater emphasis on "emerging 

identities” is found in Biehal et al.’s study (1995) which stresses the importance 

of knowledge of one’s past and making sense of it through a coherent life story. 

More recent work by Stein incorporates into discussions on resilience ideas about 

developing a positive sense of identity through self-knowledge, self-esteem and 

self-efficacy (2004, 2005, 2006a, 2008a). A recent study by Horrocks and Goddard 

(2006) acknowledges the significance for adults with a care history of accessing 

personal files and on constructing and re-constructing the self. German research 

also highlights the significance of care leavers being able "to connect 

biographically”, and Australian research highlights the importance of "a sense of 

belonging and connectedness” (Stein 2008a:294). A French study emphasises the 

value of making sense of the past (Dumaret, 1998). More specific preoccupation 

with identity development was also found in US and Canada in relation to 

adolescents’ identity in foster care (Salahu-Din and Bollman, 1994; Kools, 1997),
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the “self-reliant identity ” of young adults aging out of foster care (Samuels, 2008) 

and identity exploration in emerging adulthood (Marcotte, 2008). More studies on 

identity of those with care backgrounds focused specifically on cultural, ethnic or 

religious identity. Kelly and Sinclair (2005) looked at identity of children from 

cross-community families in care in Northern Ireland and Robinson (2000) who 

studied racial identity of black adolescents in residential care.

While acknowledging the value of these studies, an online database search 

confirmed that the topic of "identity' and "leaving care / foster care / residential 

care /care’ requires more research. For such reasons it was decided that the study 

should emphasise the exploration of the potential of the identity concept in 

theorising leaving care and its implications for practice. The remainder of this 

section points to some aspects of the identity theory which seem relevant for 

leaving care studies.

DuGay et al. (2005) in "Identity: a reader' brought together core approaches from 

three distinct and influential fields: first, ‘subject-of-language’, ideological and 

discourse perspectives; second, psychoanalytical and psychosocial perspectives; 

and, third, sociological and historical approaches. This illustrates the 

fragmentation of the body of literature on identity over the past several decades, 

psychological and sociological approaches having constituted independent 

frameworks (Cote 2002a: 11).

Identity theories have developed independently over the past several decades, 

psychological and sociological approaches being fragmented from one another, 

which has resulted in different bodies of literature (Cote, 2002a; DuGay et al., 

2005). Critics claim that the concept of identity has become ubiquitous in social 

sciences and humanities, and as a generalised and imprecise term it has lost all 

meaning (Bendle 2002:12).

The seminal work of Erik Erikson defines an eight-stage developmental sequence 

of identity growth along the life-cycle^7 (1995:Chp.7). Identity is the psychosocial

37 Each stage confronts the individual with a particular conflict whose resolution is integrated as a 
particular quality: basic trust vs. basic mistrust; autonomy vs. shame and doubt; initiative vs. guilt;
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task of adolescence, involving the establishment of a coherent identity, the danger 

being role confusion and a sense of identity diffusion (1995:235). Most identity 

formation research moved beyond Erikson, yet elements of his work remain 

important theoretical resources (Cote 2002a: 17). Another key figure is James 

Marcia defining the identity status paradigm which produced the most coherent 

body of over two decades of empirical research on identity formation (Waterman, 

1988) and proved to be valid cross-culturally (Cote 2002a: 18). Marcia’s four 

identity statuses result from cross-tabulation of the dimensions of exploration and 

commitment: "identity diffusion' - young people who show little commitment to 

present or future roles, weak direction or purpose in life, and an unstable sense of 

continuity; "identity foreclosure' - low levels of choice but have established future 

commitments, without active consideration of posibilities; "identity moratorium’ - 

active explorers of various alternative role and identity possibilities, but 

commitments are incomplete; ‘identity achievement' - have firm commitments for 

the present and future formed after consideration and exploration of several 

alternatives (Waterman 1988:189-193). Despite numerous differences in Erikson’s 

theory and Marcia’s identity status paradigm, some usages are conceptually related 

and most often compatible. Both perspectives incorporate a temporal-spatial 

continuity dimension of identity formation (Waterman 1988:188), nothing being 

static or unchangeable, and both perspectives acknowledge the importance of a 

"moratorium period' between childhood and adulthood, a time when the young 

person is allowed to experiment with roles before identity choices are made. Yet, 

Erikson for example does not specify how long this period lasts (Coleman and 

Hendry 1999:62).

Cote (2002a, 2002b) introduces the identity capital model to understand individual 

variations in the transition to adulthood in terms of tangible resources (e.g. 

parents’ social class, investments in children, gender, group membership) and 

intangible resources (e.g. psychosocial and intellectual development, an "agentic 

personality’) (2002b: 120). This suggests the need for "identity investments,’ 

especially in intangible resources to help young people individualise as active 

agents of their own life projects ("developmental individualisation'), rather than by

industry vs. inferiority; identity vs. role confusion; intimacy vs. isolation; generativity vs. 
stagnation; ego integrity vs. despair.
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passive acceptance (‘default individualisation’) of socially pre-defined identities 

(Cote 2002b: 119-120). The author (Cote 2002a: 131) developed a ''multidimension 

model of identity formation' comprising ‘ego identity' (the subjective continuity 

of personality), ‘personal identity’ (self-presentation in interaction with others), 

and ‘social identity’ (role location within the social structure). Role locations in a 

society also involve interactions with people who have no knowledge about one’s 

biography (for good or bad) and require people to manage the perceptions of 

others (2002a). This is where stigma can evolve.

Coffman (1990:12), a noted sociologist, defined stigma as a special gap between a 

‘virtual social identity’ - ‘in effect’ of the anticipation and assumptions of others 

transformed into normative expectations - and the ‘actual social identity’ - the 

attributes an individual proves to possess. Stigma is a relationship between an 

attribute that is discrediting and a stereotype which reduces a person from a ‘whole 

and usual person’ to a discounted one (Coffman 1990:14). Stigma disqualifies the 

stigmatised individual from full social acceptance before audiences of normals. 

Coffman decribes how stigmatised people manage their ‘spoiled identities’ (1990), 

strategies which will be further discussed in relation to current research findings.

Kools’ (1997) study of adolescents’ identity in foster care extensively describes 

the process of devaluation of self by others manifested in two major forms: 

stigmatisation and depersonalisation (impersonal treatment and lack of individual 

consideration and respect). Kools (1997:267-268) suggests that devaluation of the 

self by others impacts on three interrelated areas: on the self by development of a 

stigmatised-identity as a result of internalisation of feedback from significant 

persons in the social environment (e.g. peers, carers); on personal relationships, 

the person avoiding closeness with others to minimise confrontation with stigma; 

and on independence because of low self-confidence, expectations and aspirations 

for the future and lack of future orientation.

Another fruitful perspective for studying care leavers’ identity is that of narrative 

approaches used to understand how people make sense and give meaning and 

coherence to their lives through ‘life stories’ (Kroger 2007:23). Stories people tell
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about their lives bring together into an integrated whole many elements and 

provide a sense of continuity of their life experiences. Developing a coherent sense 

of one’s life history is “a prime means of escaping the thrall of the past and 

opening oneself out to the future” (Giddens 2005:249). Narratives are not fixed, 

McAdams (1996 in Kroger 2007:24) suggests that reconstructions and changes 

over time might bring a greater sense of identity, coherence and purpose in life.

There are a number of implications for care leaving practice deriving from identity 

perspectives which will be discussed later (chpater 5). To conclude, the identity 

concept has been separately discussed to highlight the importance of identity 

within other aspects of young people’s needs and to encourage more attention and 

research into it. Parker et al. (1991:97) emphasised that “ignorance of identity 

issues can have damaging effects

2.3 EXISTING LEAVING CARE SERVICES

In addition to descriptive coping characteristics of care leavers and theoretical 

understandings, another area of the leaving care literature relates to leaving care 

services. One of the aims of the present study is to draw lessons for the 

development of leaving care and after care services in Romania, based on research 

results and the experiences of countries with a well-developed after care service 

network. In Romania only one service evaluation study was identified 

(Campean:2004). Studies on service, project and programme evaluation are fewer 

in the UK, too (Stone, 1989; Social Services Inspectorate, 1997; Hutson, 1997; 

Broad 1998; Hayden et ah, 1999; McBriar, 2001), whereas US has focused more 

on the evaluation of training programmes for developing various life skills (Mech 

and Rycraft, 1995; Nixon and Jones, 2000; Baker et ah, 2000; Collins, 2001). 

However, outcome studies and service evaluation studies conclude with some 

lessons for practice and policy, which will be presented as main messages about 

‘what works in practice’ based on Stein’s (1997, 2004) work and the present 

literature review.
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2.3.1. WHAT HELPS YOUNG PEOPLE LEAVING CARE DO BETTER?

Stability, continuity and being settled: continuity of care and a compensatory 

secure attachment figure provide a sense of security, a platform from which young 

people can do better in education, launch themselves in a career, and have a good 

state of well-being (Biehal et al., 1995; Stein and Wade, 2000; Stein, 1997, 2004, 

2008a; Dixon and Stein, 2005).

Preparation for leaving care and life skills development, are pivotal for young 

people’s transition to adulthood (Stein, 1991) and need to be continuously kept in 

mind through the time of being looked after, so it occurs gradually in a rhythm 

appropriate to young people (Wade, 1997). Preparation needs to be holistic in 

approach, giving equal weight to practical, emotional and inter-personal skills 

(Wade, 1997; Stein and Wade, 2000; Dixon and Stein, 2005), and needs to target 

both skills and beliefs of efficacy to ensure the use of skills effectively (Smit 

1995). US literature refers to "hard skills,' training including daily living skills 

(budgeting, housing, career planning), and "soft skills, ’ emotional issues (well

being, self-esteem) which have to be combined (Cook cited in Stein 1997:28). 

Smit (1995) emphasises another key issue for preparation, which is addressing 

young people’s attachment to the institution.

Age of leaving care and policy on ending support: studies clearly evidence better 

outcomes for young people leaving after the age of eighteen and recommend 

delaying the age of discharge (Biehal et al., 1995; Pinkerton and McCrea, 1999; 

Dixon and Stein, 2005). Courtney et al. (2004) underline the importance of 

assisting young people in their transition until age 21. Young people need time and 

choice about leaving care (Hutson, 1997). Policy and practice on ending support 

needs to be flexible, by mutual agreement or at the young person’s request, not a 

formal decision of social workers and managers. In addition, an ‘open door’ policy 

is beneficial, to allow young people to return for support or maintain links (Dixon 

and Stein, 2005).

Education and career - are positively influenced by the stability and continuity of 

care, positive experience of school, developing good study habits, educational
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skills remediation and focused tutoring, carefully chosen courses, vocational 

planning and educational advocacy, positive encouragement, the carers’ 

aspirations and expectations, adults who provide positive role models for the 

financial and social advantages of education, grants for higher-education, financial 

aid packages with employment and/or housing assistance during holidays (Biehal 

et ah, 1995; Stein and Wade, 2000; Berkley, 2002b; Jackson et ah, 2003, 2005; 

Dixon and Stein, 2005; Wade, 1997, 2006b; Pecora et ah, 2006).

Employment assistance: strategies concerned with improving the economic 

participation of care leavers are equally important, such as housing, finances and 

life skills, which proved to be priorities for services (Wade and Dixon, 2006b).

Housing assistance: access and making use of available housing support 

alternatives is increased when young people have somebody (e.g. leaving care 

teams) to negotiate on their behalf with housing services (Simon, 2008). There is 

need to develop accommodation contingency plans for emergency and crisis 

situations, including a range of options, such as returning to residential or foster 

care, temporary accommodation and out of hours assistance (Dixon and Stein, 

2005). Housing support has to be complemented with a range of other support 

such as technical support (e.g., maintenance, budgeting), information providing 

and emotional support (Hutson, 1997).

Financial assistance: research proves that care leavers heavily rely on financial 

support / benefits which include leaving care grants, ‘start-up’ payments, 

education grants, accommodation subsidies and ‘crisis’ support with food parcels, 

clothing items, money for driving license or leisure activities (Biehal et al., 1995; 

Broad, 1998; Dixon and Stein, 2005). There needs to be clear and accessible 

guidance to inform young people of the entitlements and the support they can 

expect to receive (Stein, 2004).

Addressing health needs: Broad (1999:40) argues that however defined, ugood 

health...needs to be seen from a holistic standpoint whereby social, personal and 

emotional elements combine and are interrelated". For example, housing and 

employment circumstances proved to impact on well-being (Wade and Dixon,
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2006b). Health-assessment and appropriate services are needed and have to be part 

of any leaving care plan (Stein, 2004).

Informal support, family links: might be a key resource for young people 

wherever it is possible to maintain or re-create family or extended family links and 

therefore need to be a priority for social workers (Biehal et al., 1995; Pinkerton 

and McCrea, 1999; Marsh and Peel, 1999; Dixon and Stein, 2002; Wade, 2008). A 

realistic assessment of various sources of informal support and help with 

developing new relationships contributes to the extension of available aftercare 

support network (Stein, 2004).

Mentoring programmes: A meta-analytic review of mentoring programmes for 

youth58 (DuBois et al., 2002) reveals strong empirical evidence for using 

mentoring as preventive interventions. Most likely to benefit from participation in 

mentoring programmes are young people at risk coming from disadvantaged 

backgrounds (DuBois et al., 2002). Osterling et al. (2006) points to the buffer role 

of mentoring against poor outcomes for youth emancipating from foster care. 

Mentors are perceived as helpful in both ‘instrumental’ (practical advice, 

discussing education, employment, training) and ‘expressive’ (relationship 

problems, building confidence, emotional well-being) areas (Clayden and Stein 

2005:78-79).

Planning transitions: Needs assessment and pathway planning are good tools 

which provide a formal context for assessing, planning and monitoring young 

people’s progress (Stein, 2004). Transitions are smoother if early planning takes 

place, and it is flexible and needs-led regarding the timing and nature of leaving 

care (Wade, 1997).

Persona! advisor: proves to be valuable in coordinating the network of support to 

assist care leavers (Wade, 2006a) and to ensure consistency in support (Dixon and 

Stein, 2005).

58 Review of 55 evaluations of the effects of mentoring programmes for youth in America
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Working in partnership - interagency support: as illustrated before, young 

people’s needs when leaving care are complex and beyond the possibility of one 

agency, therefore a more extended and secure network for support has to be 

established (Dixon and Stein, 2005). Statutory, voluntary and private sectors have 

to work in close partnership to be able to address care leavers needs for support. 

Wade (1997) draws attention to the evidence and danger of withdrawing help 

when somebody else steps in.

Policy framework: There are a number of ways policy can be used to help care 

leavres do better. Firstly, it has to incorporate comprehensive and accessible 

leaving care policies, procedures and practice guidance (e.g. criteria for service 

eligibility, procedures for preparation, leaving care and after care, arrangements 

for monitoring and review). Second, service provisions need to be targeted to the 

numbers and diversity of young people leaving care from different geographical 

areas. Thirdly, procedures for corporate and inter-agency work are required. 

Fourthly, care programmes covering all the main elements of preparation can be 

developed. Fifthly arrangements for systematic monitoring of individual and 

service outcomes and collecting statistical data are necessary. Finally, but highly 

important, arrangements for consulting young people as service users need to be 

in place (Stein and Wade, 2000; Dixon and Stein, 2005).

2.3.2. TYPES OF SERVICES

Services to assist young people leaving care are known to be “as old as the child 

care services themselve”, more or less organised and formalised (Stein 1997:27). 

Current welfare systems around the world developed various types and models of 

support services for care leavers, with some countries and states providing a high 

level of throughcare and aftercare support (e.g. UK, US), while others are at 

incipient stages such as Romania, Jordan, Hungary (Stein and Munro, 2008). It is a 

good opportunity to draw lessons from the international experience, but also to 

take into account that there is no definitive, performance service model and, 

therefore, the focus has to be “a study of good practice cases, rather than a
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definitive example of good practice universally defined and agreed upon ” (Broad 

1998:74). Moreover, cultural issues are highly important when trying to import 

and adapt practices. However, some principles underlying practice could have a 

universal value.

The UK experience offers a broad range of services which can be categorised by 

service delivery and philosophy, the latter differentiating between an 

'independence model' focused on practical survival skills and an 'inter

dependence model’ approaching leaving care as a psychosocial transition, giving 

priority to interpersonal skills, self-esteem and self-confidence (Stein 2004:58). A 

review of services by Stein and Wade (2000:23) describes the following types: 

'non-specialist services’ - responsibility lies primarily with field social workers 

and carers, 'dispersed specialist services' - individual specialist leaving care 

workers are attached to area-based fieldwork teams; 'centrally organised specialist 

services’ - team of care leaving workers provide authority-wide services; and 

'centrally organised integrated services ’ - addressing needs of a wider range of 

vulnerable groups of young people (e.g. homeless, young offenders, disabled). In 

addition, there are numerous projects, many within the voluntary sector providing 

specialist support in one or more areas, for example: supported housing projects 

(Hutson, 1997); comprehensive preparation for the world of work such as, 'Work 

Appreciation for Youth' (WAY) (Baker et al., 2000); employment schemes such 

as, 'Islington career start’ (Smith, 2008); educational projects for looked after 

young people such as, the 'Stepping Slones ’ programme (Campbell, 2008); and 

adult or peer mentoring programmes (Clayden and Stein, 2005). The tendency is 

to incorporate such projects in local leaving care services through formal 

agreements (Stein, 2004). The latest improvement in the UK (Children (Leaving 

Care) Act 2000) is the 'corporateparenting case model’ introducing the 'personal 

advisor’ as case responsible and an increased role given to inter-agency work 

through formal agreements in accordance with the needs assessment and pathway 

plan of the young person (Stein, 2004).

The US experience of service provision for those leaving the care system is 

reviewed by Collins (2001), and indicates that many states provide extensive 

independent living skills training and mentoring programmes. However,
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transitional housing is very limited and few programmes provide vocational 

training. The author emphasises that after care services vary among states in terms 

of age eligibility and amount of support. Positive outcomes of training skills 

programmes were reflected in areas like education, employment, health and 

overall satisfaction with life. Collins (2001:272) draws attention to the lack of 

“explicit theory guiding programmes

There is evidence of fundamental differences in “approaches to placement and 

understandings of its purpose" in different European countries, with England, for 

example adopting a social care intervention model, while countries like Germany, 

Denmark or France take a social pedagogic approach (Petrie et al. in Boddy, J. 
2008), supporting children’s education in the broadest sense of the word. While 

the English focus is on ‘safeguarding children \ other countries focus on a wider 

responsibility of public care (Boddy 2008:19).

To conclude, services need to offer ‘comprehensive packages of support that 

address young people’s needs as a whole' (Wade and Dixon 2006b:207) as what 

happens in one sphere of life has implications for others, be they positive or 

negative.

CONCLUSION

The scope of the literature and research review was to provide an image of the life 

of young people leaving care. It proves to be alarming, especially in some areas 

(e.g. education, wellbeing) when compared to their peers. International 

perspectives discussed here highlight a general poor outcome profile of care 

leavers consistent with Ward and Courtney’s (2008) conclusions on the UK and 

US, emphasising the vulnerability of these young people in key areas of their lives: 

accommodation, education, training, employment, life skills, physical health, early 

parenthood, relationships and identity. Comparative cross-national work on 

leaving care shows that, while at state level the amount of provision for care 

leavers differs considerably among many countries (16 referenced), at an 

individual level, there seems to be many common characteristics, which is “very
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striking" (Pinkerton 2008:246). In this context, one of the actual directions in 

leaving care research is towards developing a global approach to the theory and 

practice of leaving care. Pinkerton (2006 a,b) proposes a conceptual model of three 

‘'‘'nested domains ” - macro, mezzo and micro - which have to be considered when 

making international comparisons. The author argues that such comparisons could 

result either in clusters of countries being more similar to each other and different 

from other sets of countries, or to a single internationally valid understanding of 

care leaving (Pinkerton 2008:249-251). To conclude, it seems that irrespective of 

the social - political - cultural context some characteristics of leaving care are 

universal.

The overview of international literature (mostly British) on leaving care presented 

in this chapter was used to orientate and help the researcher decide on the focus of 

the present study. In this way, the review of literature informed the present study, 

however, the research questions were also specifically designed for the Romanian 

context.

Some of the theoretical approaches and themes reviewed in this chapter have been 

developed further in the discussion section of the three chapters reporting on 

research findings (4, 5 and 6). The concluding, integrative chapter 7 also 

introduces Bridges’ (2002) framework of managing transitions that emerged as 

being most relevant to the current research. This is coherent with the Interpretative 

Phenomenological Analysis (IPA) approach (Smith, 2004) which allowed for new 

insights into how we might theorise leaving care.
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CHAPTER 3. METHODOLOGY

INTRODUCTION

"Qualitative inquiry cultivates the most useful 
of all human capacities: The capacity to 
learn. ” (Malcolm cited in Patton, 2002:1)

'Learning' is the underlying principle guiding the whole research project: learning 

from young people for young people, learning from professionals for professionals 

and learning from both care experienced young people and professionals working 

in the field of leaving care/or care leaving policy and practice.

The methodology section provides the 'bridge between conceptualising and 

operationalising research' (D’Cruz and Jones 2004:84). The present study, 

essentially exploratory in its endeavour of a relatively unresearched field is carried 

out within a participatory action research framework. This allows for an open and 

flexible approach funnelled by emerging issues and themes. The design of the 

research is mixed - methods, mainly qualitative with a complementary quantitative 

dimension. The voice of young people leaving care will be at the forefront, a right 

which has been ‘stolen’ and neglected for many years within the public care 

culture.

3.1. RESEARCH AIMS AND QUESTIONS

The research aims and objectives were informed by the first phase of the research 

- the exploratory stage - and are built upon key features of the leaving care context 

in Romania and the theoretical and research review of Romanian and international 

literature.
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Research Objective:

The objective of the study is to explore the lives of young people leaving 

residential care in Romania and to bring an in-depth understanding of their 

experiences and needs for support in transition from care to independent living and 

adulthood. Drawing lessons out of the experiences of both care leavers and 

professionals acting in the field of leaving care, it is intended that the study will 

contribute to improvements within leaving care practice and policy. The more 

detailed aims of the research are to address the questions as set out below.

Research Questions :

1. What are the experiences of young people leaving public care in Romania?

a) How prepared are young people for leaving care and dealing with 

independent living?

b) At what stage in transition are young people?

2. How do young people make sense of leaving care and after care?

3. How do young people deal with the difficulties of transition?

4. What are the young people’s needs for support in their transition from care 

to independent living?

a) How are care leavers’ needs currently addressed?

b) What needs have to be responded to with priority in the immediate 

future?

5. How should services be improved in order to meet young people’s needs?

a) What type of services would best respond to care leavers’ needs?

b) What could be learned from care leavers’ and professionals’ 

experience to improve practice and policy?

3.2. RESEARCH DESIGN AND STRATEGY

The research design situates the researcher in the empirical world. It connects 

theoretical paradigms to strategies of inquiry and methods of collecting empirical 

material involving decisions on what information will most appropriately answer
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the research questions and which strategies are most effective in obtaining it. The 

research strategy transforms “paradigms of interpretation into motion ” (Denzin 

and Lincoln 2000:21-22).

A widely used distinction in social sciences is made between qualitative and 

quantitative strategies, both having their supporters and critics and sometimes 

leading to heated debates. These two paradigms differ significantly in what they 

consider “acceptable knowledge in a discipline”: for positivists, knowledge results 

from facts and normative statements and research is conducted in a way that is 

value free, and objective, while for interpretivists, the researcher has to grasp the 

subjective meaning of social action, and research is not a value free process 

(Bryman 2001:11-13). Also, writers’ claims are more or less strong regarding the 

superiority of one or another strategy. The researcher embraces the position that 

neither method is superior to the other, but provides different tools of enquiry 

suitable for answering specific research questions (Shaw and Gould, 2001).

Since the early 1980s the amount of combined research using both quantitative and 

qualitative approaches has increased (Bryman 2001:444). The term used for such 

combined strategies vary among writers: for example Hammersley (1996) and 

Denzin (1970) use the term ‘triangulation', Douglas (1976) uses ‘mixed 

strategies’, Layder (1993) and Bryman (2001) use ‘multi-strategy research’ (in 

Layder, 1993; Bryman, 2001), and ‘mixed methods research' is another term used 

(Shank, 2006; Morse, 2006; Tashakkori and Creswel, 2007). Even though there is 

a great deal of critique that integration is either desirable or feasible, because of the 

different epistemological and ontological roots, such a strategy could be seen to 

capitalise strengths and reduce weaknesses of the two approaches (Bryman 

2001:444-446). According to the author, in contrast with using only one method, 

multi-strategy methods provide a better understanding of a phenomenon and 

enhance confidence in the research findings. It should not be considered 

“universally applicable or as a panacea”, yet it has to be competently designed 

and conducted, otherwise findings are not sustainable, no matter how many 

methods are employed (Bryman 2001:456).
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This study is underpinned by the assumption that in research both "thinking’ and 

"doing / acting’ are continuously inter-related and mediated by decisions. Some of 

the intellectual and practical challenges encountered in designing the present study 

are: first, a personal motivation for a psychological perspective to offer an in-depth 

understanding of young people leaving care versus a social / sociological 

perspective on leaving care policy and practice determined by contextual and 

contingency factors; second, the decision related to the study outcome, whether the 

study should be predominantly theoretical or empirical, and third, whether a 

qualitative or quantitative strategy should he undertaken (Dima and Skehill, 

2006). Consistent with the aim and objectives of the research, a decision was made 

for a mixed-methods design with an inductive theoretical approach consisting of a 

qualitative core component with a quantitative supplementary component chosen 

to enhance description and understanding (Morse et al. 2006:281)59. It is a study of 

the person (care leaver) in context, a psycho-social inquiry aiming to bring ""depth 

rather than breadth of coverage" (Robson 2002:190), "comprehension” rather 

than "explanation” (Hut 1997:41). Morse et al. (2006) stress that the principles 

and assumptions of the core theoretical drive (qualitative) have substantial 

implications as regards sampling and analysis and interpretation of data for the 

supplementary component (quantitative).

The over-arching framework of the study is "participatory action research9 as

defined and argued in the following section. The terms "action' and "research' and

"participation' related to "research' vary considerably among writers, illustrating

the diversity of approaches and strategies (LeCompte and Schensul, 1999; Whyte,

1991). The definition embraced here is that of Kemmis and McTaggart (2000) who

describe participatory action research as a cyclical process (Figure 5) of

planning, acting, observing, reflecting’.

“the process of participatory action research... a spiral of self-reflective 
cycles of planning a change, acting and observing the process and 
consequences, and then replanning, acting and observing, reflecting, and 
so on... ” (Kemmis and McTaggart 2000:595)

59 Described by Morse et al. (2006) as the - ‘Qual + quan design’, one of the 10 types of mixed- 
methods designs described by the authors
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Figure 5. The Action Research Spiral (Kemmis and McTaggart 
2000:596)

REFLECT

ACT & 
OBSERVREVISED

PLAN

The emphasis in this process is on learning from experience, being open and 

responsive to happenings and challenges encountered along the way, a suitable 

design for a relatively unexplored area, such as leaving care in Romania. The 

cycles are understood to be iterative, with each building upon the other.

Action research is rooted in Kurt Lewin’s theory,60 developing initially within 

organisational and then educational settings (Breakwell et al., 2006). Hart and 

Bond (1995:39-43) constructed a typology of four types of action research labelled 

(1) experimental, (2) organisational, (3) professionalising, and (4) empowering. 

These four types of action research imply different degrees of participation, 

varying from clearly differentiated roles of the researcher and researched in the 

first two types (experimental and organisational) to merged (professionalising) and 

shared roles (empowerment). Drawing on this typology, the present research 

adopts the 'empowering' model, seeking to empower an oppressed group (care 

leavers), voicing their problems, letting the problems emerge from their 

experience, raising consciousness about young people’s needs, developing an

60 Kurt Lewin is often considered the founder of action research called in his approach ‘rational 
social management'
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understanding of meanings of issues in terms of problems and solutions and 

promoting a user - practitioner focus.

Young people participated as professionals’ equals in a working group activity 

looking for solutions to care leavers’ difficulties in their transition to independent 

living. The research was designed to ensure that young people were valued as 

“experts of their own experiences” (Grant et al. 2008:589), “creators” not only 

“consumers” (Smith in Young 1999:85) of social services. Participation and 

empowerment are stated in the UNCRC (Article 12) to which Romania is 

signatory. The different degrees of participation, from children’s non-participation 

to full participation are defined by Hart (1992) as a 'ladder of participation’: the 

low levels are ‘manipulation‘decoration ‘tokenism \ then 'assigned but 

informed’, ‘consulted and informed’, ‘adult-initiated, shared decisions with 

children’ towards high levels of participation 'child-initiated and directed’ and 

'child-initiated, shared decisions with adults'. Based on personal experience in 

childcare, participation of children and young people in Romania has been mostly 

tokenistic, while the practice promoted within the present study could be described 

as 'consulted and informed'. The project was designed and managed by the 

researcher, while young people had a full understanding of the process, were 

consulted and their views taken seriously. West (1999:183) describes three types 

of participatory research: research led and conducted by young people and 

supported by adults, young people participating in adults’ research, and peer 

research. In this study, care leavers’ degree of participation and power sharing 

along the integral research process was limited to them participating as the core 

researched group in interviews and as ‘equals’ to professionals in the working 

group activity (service users and service providers - see Figure 1). Planning, data 

collection and analysis were adult-led. The working group activity gave young 

people the opportunity to be actively involved alongside professionals in a 

solution-oriented discussion on how best to address care leavers’ needs for support 

and on developing recommendations for professionals working in the field and 

policy-makers. Their views and solutions were treated as highly relevant and 

reported as such in the final findings chapter (6). To conclude, the researcher’s 

opinion is that young people leaving care are the 'experts' knowing what is best 

for them, they are 'fully human, fully intelligent and fully powerful’ (Young
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1999:88-89), the best resource available. Nevertheless, professionals’ voice and 

expertise are equally important and were explored in this study complementary to 

young people’s views.

For validity purposes, the research strategy incorporated both methodological and 

data ‘triangulation’ (Figure 6). Denzin (1970 in Layder 1993) distinguishes 

between data, investigator, theory and methodological forms of triangulation. The 

methodological triangulation combined qualitative and quantitative strategies for 

data-collection and data-analysis within an participatory action research 

framework. Even though PAR is mainly associated with qualitative methods, it can 

include quantitative methods as well (Breakwell et al., 2006). Data triangulation 

was ensured by the use of semi-structured interviews, questionnaires and 

psychological instruments, the focus group method, and a solution focused 

method.

Figure 6. Methodological and data triangulation
PARTICIPATORY ACTION RESEARCH 

(overarching framework of the process; 
service-users & service-providers working group 

solution - focused method)

Methodological 
and Data 

Triangulation

QUANTITATIVE QUALITATIVE
(questionnaires & (interviews & focus

psychological tests) groups)

To conclude, even though ‘research design’ may conjure up the image of a 

relatively "'safe and comfortable process” (D’Cruz and Jones 2004:105), 

consistent with the reflective role of the researcher within an PAR framework, it 

requires responsiveness to challenges encountered and contingencies as they 

emerge along the research process. Therefore, the researcher’s reflexivity and 

flexible attitude are fundamental.
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3.3. RESEARCH PHASES

The result of the decision-making process described above is the following 

research design (Figure 7) with six distinct phases. Looking bottom-up at the 

study plan, there is a coherent research process where each phase informs the next 

one. The research process included young people and professionals who were part 

of different samples (A, B, C, D) according to the aims of each stage.

Figure 7. Research Phases

\
PHASE V. DISSEMINATION

General Directorate for Social Assistance and Child 
Protection (Romania)

■ . Social Work Conference - QUB Belfast

PHASE IV. PARTICIPATORY WORKING GROUP 
Aim: Views on improving after care services

Method: partnership service-users & service providers 
Sample D = 12 (6 care leavers & 6 professionals)

PHASE III. VIEWS OF PROFESSIONALS 
Aim: Care leavers' needs for support & views on 

improving services

■ Method: focus-groups (6)
Sample C=32 professionals (theoretical sample): managers, social 

workers, psychologists; statutory and voluntary sector

PHASE II. VIEWS OF YOUNG PEOPLE LEAVING CARE
Aim: Young people's experiences, needs for support & views on 

improving services

* Method: semi-structured interviews & psychological tests 
Sample B = 34 care leavers (sub-sample of A, purposive sampling)

PHASE I. EXPLORATORY STAGE 
Aim: Defining Research Design and Strategies

■Literature review on leaving care 
■Ethnographic type research of care leavers at a local NGO 

■Individual semi-structured interviews with care leavers (4, Romania)
■Professional consultation (Belfast, IM.I.)

■ Case file analysis: sample A = 69 care leavers discharged during Jan.2003 - Dec.2004 from one
county of Romania
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1. Phase one - Exploratory study: This phase was aimed at introducing and 

guiding the researcher in the topic of care leaving by reviewing relevant literature, 

exploring the field setting and contacting young people leaving care and various 

professionals from Romania and Northern Ireland. The role of this phase was to 

bring initial understanding of the appropriateness of the research project and to 

define its design after piloting different research strategies and data collection 

methods. An ethnographic type study was carried out at an After-Care Project (3 - 

7 care leavers aged 16-19 years) over a period of six weeks (December 2004 - 

January 2005). Relevant information emerged from participative observation at the 

project activities and one-to-one interviews with young people showing that: 

creating rapport is highly important for young people to open up; commitment and 

motivation to participate increase when young people feel empowered, treated as 

partners and engaged in a more informal approach; confidentiality has to be re

assured; care leavers have difficulties in keeping appointments; they do not like 

self-administered and long questionnaires but are open to the reasearcher reading 

questions; care leavers value individual time and special attention in a one-to-one 

discussion; and the issue of gratification of time for participation was raised.

The exploratory process also included actions in Belfast, the ‘host’ site of the 

research. Consultations with academics and practitioners were carried out as part 

of the planning process: this included an advisory seminar at Queens University 

Belfast, discussions with people from 1 Voice of young people in care' (VOYPIC) 

Belfast, and visits to after-care projects. The outcome was an acknowledgement of 

the importance of including professionals’ views on the subject, too, as well as 

those of the care leavers, in order to get a more comprehensive picture. The idea of 

a partnership model between service users and service providers was inspired by 

the activities of VOYPIC.

The last stage of the exploratory phase was piloting the interview schedule 

designed for young people with one care leaver meeting the sampling criteria. This 

led to some revisions of the semi-structured interview schedule.
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The findings of the exploratory phase led the researcher to the decision of focusing 

primarily on service development, but the further progress of the research changed 

the focus to an in-depth understanding of care leavers’ experiences.

In addition, at this stage, access to care leavers’ and initial data for sampling 

purposes (sample A) were negotiated with the General Directorate for Social 

Assistance and Child Protection (GDSACP).

2. Phase two - Views of young people leaving care and psychological tests
{sample B, sub-sample of A)\ interviews aimed at an in-depth exploration of care 

leavers’ experiences of leaving care and after care and an understanding of the way 

young people make sense of their experiences. It sought to identify their needs for 

support in transition from public care to independent living and adulthood, and 

their opinion on how services should be developed in order to meet care leavers’ 

needs. The psychological tests measured personal and interpersonal characteristics 

such as: self-efficacy, attachment, and social support. The outcome is an extensive 

picture of care leavers’ after care life, needs and characteristics, as a result of their 

in-care and leaving care experiences and the external, social context. A primary 

analysis of findings, including their views on improving services, informed the 

next phase and constituted the basis for discussions with professionals.

3. Phase three - Professionals’ Views (sample C): aimed at exploring service- 

providers’ views from different perspectives, from both statutory and voluntary 

sectors, including grass-root professionals (social workers and psychologists) and 

those with various degrees of coordination and decision-making responsibilities 

such as placement centre managers, NGO managers, Directorate managers and 

people from other relevant institutions. The outcome was another view on care 

leavers’ needs for support in transition, and information was gained on current 

practice and provision to target needs and models to improve existing practice and 

policy. A primary analysis of findings was added to the initial findings from young 

people and informed the themes discussed in the working group activity of the 

next research phase.
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4. Phase four - Participatory working group (sample D, subset of sample B 

and C): aimed at bringing together care leavers and professionals to work in 

partnership for a half-day activity on the initial findings from the interviews with 

young people and focus groups with professionals. This activity had three main 

objectives: firstly, to bring together the solutions proposed by young people and 

professionals about how to respond to care leavers’ needs, to discuss and argue the 

differences in their views, and decide on priority needs and solutions; secondly, to 

develop from care leavers’ and professionals’ expertise core messages for practice 

and policy; thirdly, to empower young people as service-users and give 

professionals (service providers) the opportunity to experience a different way of 

working, a partnership model whose benefits will, hopefully, influence further 

practice in the field.

Phase five - dissemination of research findings: aimed at giving feed-back to the 

organisations and professionals in Romania that participated in the research and 

are key actors in implementing research findings and improving practice and 

influencing policy in the leaving care field. This meant that outcomes were open to 

validation, scrutiny and debate. As negotiated in the beginning, a research report 

was presented to the GDSACP and NGOs. Lessons for good practice in the field of 
leaving care were disseminated at the conference organised on the occasion of 10,h 

Anniversary of the General Directorate for Social Assistance and Child Protection 

at the site of research (October 2007) and among academics and professionals 

working in the ‘host’ site at the Social Work Conference ‘What’s New: Social 

Work Research at Queen's Belfast ’ (March 2008). Further dissemination is 

ongoing through participation in conferences {National Conference for 

Psychology, Timisoara, 2008; ‘Care Matters Conference: Transforming Lives - 

Improving Outcomes’, Oxford, 2008) and publishing (Dima and Skehill, 2006; 

Anghel and Dima, 2008).

5. Phase six - writing-up: aimed at embedding research findings in relevant 

leaving care theories and giving a clear, coherent response to the initial research 

questions, thus contributing to the body of literature and knowledge in the field. 

The writing was guided by Trinh T. Minh-ha’s (in Denzin and Lincoln 2000:467) 

words: “in writing close to the other of the other, I can only choose to maintain a
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self-reflexively critical relationship that defines both the subject written and the 

writing subject

To conclude, consistent with the PAR framework which involved a cycle of 

planning, acting, reflection and revision of plans, the researcher was open to a 

process-led approach and decisions to be made at different phases along the 

research process.

Findings from phases two, three and four of data collection will be presented in 

three different chapters following the methodology section.

3.4. SAMPLING AND ACCESS

Sampling is traditionally associated with quantitative research and its nomothetic 

scope (to allow generalisations of the results to the wider population), but it is 

important to qualitative research as well; it is considered to be the key in making 

empirical generalisations from case-oriented comparisons (Brewer, 2000). 

Sampling approaches for qualitative research described by authors are mainly the 

same, with some variations in categorising and the terms used. Ritchie et al. 

(2003:78-81) describe as main sampling approaches for a qualitative enquiry: (1) 

criterion based or purposive sampling, (2) theoretical sampling as a particular type 

of purposive sampling, and (3) opportunistic and convenience sampling. The 

authors claim that:

"The precision and rigour of a qualitative research sample is defined by its 
ability to represent salient characteristics and it is these that need priority 
in sample design. ” (Ritchie et al. 2003:82)

Their position is in line with contemporary authors that support the idea of a much 

more systematic and predefined sampling approach than the opportunistic and 

convenience one (Neuman, 1997; Bryman, 2001; Patton, 2002; Agarbian, 2004). 

The most robust approaches for qualitative studies are the purposive and 

theoretical sampling:

"It is important to note that small-scale samples only work in qualitative 
research if good purposive or theoretical sampling has taken
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place...because it ensures that the sample will be highly rich in terms of 
the constituencies and diversity it represents." (Ritchie et al. 2003:85)

To ensure richness and relevance of research data and findings, purposive 

sampling was used to select young people participating in interviews and 

professionals participating in focus groups. Theoretical, judgemental sampling was 

applied to choose young people and professionals for the working group activity.

Purposive sampling is defined by prescribed sample criteria, selected on the basis 

of known characteristics (e.g. socio-demographic, experience, behaviour, roles 

etc.) relevant to the research topic. Units are chosen on the basis of symbolic 

representation, because they hold a characteristic that is known or expected to be 

salient to the research study, and diversity, in order to reflect the study population 

as fully as possible (Patton, 2002). Smith et al. (1999) argue that the Interpretative 

Phenomenological Analysis (used for qualitative data analysis) is generally 

suitable for purposive homogenous samples, to give a detailed picture of a 

particular phenomenon. Inclusion of unusual or special cases are considered to be 

enlightening (or especially informative) giving the possibility to study the 

complexity of a phenomenon under investigation (Patton, 2002).

Here is a detailed description of the sampling process justifying the way 

decisions were made taking into consideration the aims of the study and the fact 

that the population is hard to reach. The study population from which the sample 

was selected, quoted as 'parent population’ (Ritchie et al. 2003:86), consists of 

young people leaving care in Romania. A very early decision was the field site 

selection of one county for reasons of simplicity, accessibility and participation 

(Brewer, 2000). A second decision was made to exclude young people who were 

still in care, even those on the edge of leaving care, because they lack the 

experience of transition to independent living and therefore could not give a reality 

based opinion about needs for support after leaving care and ways of meeting these 

needs by service providers. Care leavers who had recently left care were also 

excluded for similar reasons of low after-care experience. Another limitation of the 

study population was the exclusion of young people with disabilities, not because 

they are unimportant, indeed quite the reverse, but because their needs are much
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higher and diverse and would need special attention in a separately designed and 

conducted research. Consequently, the study sample consists of young people over 

18 years who left residential centres for children and young people without 

disabilities in one county (four residential units labelled A, B, C, D) and have an 

experience of about two to four years of living independently. Figure 8 shows an 

overview of the population the sample was taken61 from.

Figure 8. Young people over 18 years discharged from placement centres for 
children without disabilities during 1997 - 2004 in one county (research site)
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It has to be noted that the number of young males discharged in 2003 is much 

higher than any other year and centre. Two potential hypotheses are advanced: the 

first, 17 out of the 33 young people discharged in 2003 entered care under age 3-4 

years, possibly because the time frame 1985 - 1988/1989 was a very difficult 

socio-economical period for Romania which lead to increased poverty; the second, 

the social policy was focused on decreasing numbers of institutionalised children 

and young people.

Out of the care leaving population described, two reference years - 2003 and 2004 

- were chosen for three reasons:

61 In the county there are also other residential units; two more centres were for young people 
without disabilities but accommodated younger people and had no discharges when data was 
collected
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■ First, some experience of living outside care was essential for the aims of 

exploring the process of transition, the care leavers’ needs for support after 

care, and how social services should meet their needs;

■ Second, 1st January 2005 represented a turning point in child welfare by 

the enactment of new legislation which extended state provision for care 

leavers; this was assumed to influence leaving care practices, yet its 

implementation could not be captured early and was beyond the scope of 

the present study which aims at informing practice development under the 

new legislation;

■ Third, accessibility: care leavers do not tend to keep in contact with the 

‘Direction’ or placement centres once outside care and are more difficult to 

reach the longer the time they have been out of care.

These decisions resulted in a sample of young people labelled sample A officialy 

discharged from centres for children and young people with no disabilities 

between / January 2003 -31 December 2004, ensuring group homogeneity.

The appropriate sample frame for the sample selection and access to the sample 

was provided by the GDSACP after giving consent for the study (Appendix G). 

The researcher gained access to existing administrative records, lists specifically 

generated for the present study and young people’s case files. Data from case files 

were used only for sampling purposes, and as a means of contacting and accessing 

care leavers. The analysis resulted in the following sample A profile'.

■ Total number of young people discharged between 1 January 2003 - 31 

December 2004 is 69 young people;

■ Gender: 50 males and 19 females;

■ Year of discharge: 46 young people in 2003; 23 young people in 2004;

■ Age of leaving care: 30 young people aged 18-19 years; 32 aged 20-21 

years; 7 young people over age 22

■ Education (last enrollment): 53 young people finished vocational school (9 

with two years of study, 44 with three years); 11 high-school, 2 post-high 

school and 3 university;
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■ Age of entering care: 22 entered care before age 3, 9 between age 3-6 

years, 17 between age 7-10 years, 15 between 11-14 years and 6 

between 15-17 years.

Case file analyses reflected two additional relevant criteria to be followed for 

sample selection:

■ Young parents'. 2 young mothers;

■ School abandonment'. 5 young people;

Building up sample A and its profile was a process of generating a database 

specially developed for the research purposes. Sample A (69 young people) 

informed the purposive sampling strategy for sample B.

Prioritised selection criteria for the present study are presented in table 2.

Table 2. Sampling selection criteria

Primary criteria Secondary criteria Tertiary criteria

■ Period of discharge from

care (period of living

independently)

■ Placement centres

(gendered)

■ Age of leaving care and

education62

■ Young parents

■ School

abandonment

■ Age of entering

care

■ After-care support

(statutory, NGO, no

specification)

The primary criteria are those considered the most important variables to control 

for the purpose of the study and are, therefore, the most highly specified (Ritchie 

et al. 2003). Their selection is argued below: 'period of discharge from care’ 

differentiates young people by the extent of their experience of living 

independently; the 'placement centre ’ before discharge ensures a gender balance 

and control over the possible distortion by the over-representation of centre A; 

'education' is considered to be a premise for future adaptation and outcomes;

62 Education is highly correlated with age of leaving care because of the legislative stipulation to 
keep young people over 18 years still in care as long as they are in education (until the age of 26).
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The secondary criteria are controlled to a lower degree in the sample composition, 

being specified in a less detailed way (Ritchie et al. 2003:99) and representing less 

of a priority compared to the primary criteria. These are: "young parents ’ and those 

"abandoning school’ as special cases, potentially showing higher needs for 

support; "age of entering care' points towards the length of time lived in care and 

contact with the natural family.

The tertiary criteria included "after-care support’, which although important, 

could not be accurately established in advance, at the stage of purposive sampling, 

being completed with information during the fieldwork.

Before setting quotas of selection, sample size needed to be decided. Ritchie et al. 

(2003:80) state as a rule of thumb for qualitative samples involving individual 

interviews, a sample size of under 50 is appropriate for reasons of manageability 

and "data saturation ’. Another rule of thumb for quantitative social science studies 

is a sample size of over 30 for statistical significance analysis (Lefter 2004). 

Studies involving the Intepretative Phenomenological Analysis method (IPA) 

usuallly recommend small samples (Smith and Osborn, 1997, 2008). Brocki and 

Wearden’s (2006) meta-analysis showed single case studies (e.g. Robson 2002; 

Eatough and Smith, 2006), studies on 6-10 cases (e.g. Jarman et al., 1997; Johnson 

et al., 2004; Larkin and Griffiths, 2004) and up to a number of 35 participants (e.g. 

Reynolds and Prior, 2003; Murray, 2004). A recent study of de Visser and Smith 

(2007) included 31 participants. Consequently, the decision was for a sample about 

half of the large sample A of 69 care leavers. Quotas for selection were allocated 

on the basis of sample A profile and priority given to different variables. As a 

result, sample B included 34 young people, equally divided between ‘discharged in 

2003’ and ‘discharged in 2004’ and gender balance 2:1 (slightly changed from 

2.5:1 in the large sample based on other representative criteria, such as young 

mothers, attending high-school). Attempts were made to track ‘special cases’ such 

as young parents, young people attending college and university, young people 

discharged over age 22 years, or those who had abandoned school. Sample B 

profile, based on those care leavers who could be tracked and those who agreed to 

participate using a snowballing method, has the following characteristics 

(Appendix I):
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■ Total number. 34 young people;

• Year of discharge: 18 young people in 2003; 16 young people in 2004;

■ Gender: 23 males, 11 females;

■ Age at care discharge: 14 young people aged 18-19 years; 15 aged 20 - 

21 years; 5 young people over age 22;

■ Age when interviewed: age range from 20 - 26 years, average age 22 years;

■ Length of independent living: most care leavers had an experience of 1-2 

years of living independently (41.2%), equal numbers had over 2 to 3 years 

or over 3 to 4 years (29.4%)

■ Age of entering care: over half (52.9%) entered care before age 6, with 

another peak age 11-14 years (20.6%), and less between ages 7-10 years 

(14.7%) and 15 - 17 years (11.8%)

■ Young parents: 2 young mothers; 2 young fathers63

■ Marriage: none of the included care leavers was married; information was 

also not available in the files;

In order to document the outcomes of the sampling strategy it has to be mentioned 

that five of the young people were contacted and did not follow up appointments 

(the limit of contacts was decided at three, assuming that the person did not want 

to further participate if they did not report to agreed meetings). Also, only one care 

leaver who abandoned school could be tracked, even though considerable efforts 

were made, the presumption being that transition must have been even harder for 

this group.

Selection of professionals - sample C - for focus groups was also made by using 

purposive sampling criteria for the composition of each group. Focus group 

interviews are typically based on homogenous groups, bringing together people 

with similar backgrounds and experiences (Patton 2002). The primary inclusion 

criteria were: first, professionals from both the statutory and voluntary sector to 

capture the different views on care leaving service practice; and second, 

professionals from different levels of responsibility and decision-making 

(placement centre managers, voluntary project coordinators, managers from the 

Directorate, managers from other relevant institutions) to provide information

Identified at the interview stage
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about practice and policy from different perspectives. The secondary criterion was 

the inclusion of professionals with different specialities and roles related to 

leaving care: social workers and psychologists were included, while educators 

from placement centres were excluded for resource limits (time, high numbers, 

amount of data). Access and selection of professionals was ensured through the 

managers of both statutory and voluntary organisations which agreed to participate 

in the study. The process described resulted in six focus groups whose profile is 

detailed in Table 3.

Table 3. Focus groups sample profile (sample C)

Focus
group

No.of
participants

Participants profile

1

7

NGO sector, representatives of three after care projects'14:
■ 3 project coordinators
■ 2 social workers

Homeless centre - previously a voluntary project, taken 
over by the local authority61:

■ 2 social workers
2

7

Placement centre staff from the five placement centres 
for children without disabilities in the county; the fifth 
centre was included in addition to the initial four from 
which care leavers participating in interviews had been 
discharged. Thus, the centre had only young people 
approaching the age of leaving care:

■ 3 social workers (one moved to a Directorate 
department)

■ 4 psychologists (one recently moved to a centre for 
disabled children within the Directorate)

3 5 Placement centre staff managers, including the manager 
of the fifth centre

4

6

Directorate staff:
■ 2 managers: one second-level, responsible for the 

Child Protection area,66 a third-level coordinator of 
the ‘residential care’ department responsible for 
placement centres and leaving care

■ 3 social workers from the ‘residential care’ 
department

■ 1 psychologist from the ‘residential care’ 
department

64 At the stage of selection the researcher was not aware of other existing projects in the county, 
except one which refused participation; other two were discovered later during the research, one of 
which was coordinated by an ex-care leaver
65 Decided to fit better within this group as being the only external project to the General 
Directorate for Social Assistance and Social Work
66 Child care and adult services merged in 2005 (Law 272 / 2004)
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5

6

Managers / policy makers of relevant institutions in the 
field of leaving care:

■ President of the Commision for Child Protection67
■ General manager of ‘The General Diretorate for 

Social Assistance and Child Protection' 
(GDSACP)

■ Vice-manager of GDSACP responsible for adult 
services (invited because care leavers often fall in 
between childcare and adult services)

■ Manager of ‘ The Local Employment Agency,68 (ex- 
Directorate manager, experienced in child 
protection issues)

■ Representative of the 'Territorial Inspectorate for 
Work,69

■ Manager of the 'Homeless Centre for Adults’ 
(which has a recent special programme for care 
leavers)

6 2 Care experienced young people working as professionals 
in the leaving care field:

■ 1 young man -coordinator of an NGO - after care 
project

■ 1 young woman - social worker (university 
graduate) at a local NGO

N = 33

In order to document the outcomes of the sampling strategy it has to be mentioned 

that:

■ All voluntary organisations which were contacted, except one, agreed to 

participate.

■ Later on in the study two ex-care leavers working in the field of care 

leaving were identified and invited to participate as it was assumed that 

integrating both roles, i.e. being care experienced and working with care 

leavers, their contribution would be highly significant. One of them who 

was engaged initially did not follow up.

Participants in the working group activity - sample D - were selected using 

theoretical, judgemental sampling to serve the research purpose (Patton, 2002), as

'' The Commission is responsibile for analysing social assessments and deciding upon protection 
measures; decisions have legal power; the discharge measure for young people leaving care is also 
taken by this commission
68 With responsibilities related to unemployment, employment mediation programmes, ‘solidarity 
contracts’ for employing young people (Law 116 / 2002), organising job fairs; a special job fair 
was organised only for care leavers
69 With responsibilities related to legal versus illegal work, exploitation and abuse
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a subset from sample B (young people) and sample C (professionals). It was 

decided to include 12 participants - 6 care leavers and 6 profesisonals - for reasons 

of manageability and diversity. Young people were selected on the basis of their 

contribution within the interview and potential input they would have on the topic 

and willingness to participate. Professionals were selected from both the statutory 

and voluntary sector, with different specialities and different responsibilities and 

decision-making power as potential implementors of research findings. The 

process described resulted in the following composition of sample D (Table 4).

Table 4. Working group sample profile (sample D)

Care leavers (6) Professionals (6)

■ 4 young men

■ 2 young women

Statutory sector:
■ Vice - manager from the ‘Directorate’ 

responsible for childcare issues
■ Placement centre manager
■ Social worker with after care

responsibilities
Voluntary sector:

■ Project manager (transition - type 
centre)70

■ Project manager, small scale project
■ Care experienced social worker

All young people and professionals selected and invited attended the meeting.

ACCESS

Access to the research site and participants must be negotiated and permission 

obtained from formal and/or informal gatekeepers (Brewer 2000:83). Gaining 

access is one of the most important steps during fieldwork, and yet a difficult one 

as proved by the present study (Bryman, 2001). The key organisation for 

negotiating formal access was the county’s GDSACP coordinating childcare, 

holding information and records about this particular population of care leavers. 

Therefore, it represents the sample frame and acts as a key informant.

70 Initially a voluntary project, taken over by local authorities
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The process of negotiating access began by making contact with the manager of 

the GDSACP in March 2004 prior to beginning the research when verbal support 

was ensured. Before getting a written agreement in January 2005, the manager was 

changed, yet a written approval was granted by the end of the month; further 

negotiations were expected because of the transitional period due to the new 

legislative reform enacted in January 2005. In June 2005 the existing official 

agreement had to be renegotiated with the newly appointed permanent manager of 

the ‘Directorate’, being revalidated in written form (Appendix H). The agreement 

gave the researcher access to existing administrative records, statistics, databases 

and personal files of young people discharged during January 2003 - December 

2004. Gatekeepers were nominated to facilitate access to written information and 

young people.

Contact with the 'SCUT Association resulted in a written agreement for access to 

formal and informal activities with care leavers for the exploratory stage (see 

appendix X). Access to other relevant institutions and NGOs, either to contact care 

leavers or professionals, was individually negotiated by the researcher. Young 

people were accessed mainly through key informants from the Directorate, 

placement centres, centre for homeless people, centre for young mothers and 

NGOs. Additionally, snowball techniques were used, young people being key 

informants for other care leavers which were asked for permission to be contacted 

by the researcher.

Part of the negotiation with both statutory and voluntary organisations was to 

provide information about research findings during or after the dissemination 

phase.

Access was an ongoing process (Bryman, 2001) and the researcher had to be 

prepared to deal with contingencies along the research process. Brewer emphasises 

that (2000:86) the building of relationships needs to be "continually worked at, 

negotiated and renegotiated, confirmed and thereafter repeatedly reaffirmed’’.
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3.5. DATA COLLECTION METHODS

Research data was collected using both qualitative and quantitative methods. The 

main method to collect data from young people was the semi-structured interview. 

The structured part aimed at investigating young people’s after care circumstances 

in core life areas, needs for support and preparation for leaving care. The 

unstructured part of the interview sought to explore young people’s lived 

experience and meaning of leaving care. Psychological instruments were used to 

assess personal characteristics of self-efficacy, attachment and perceived social 

support. The main method to collect data from professionals was the focus group. 

Working group data were collected using solution-focused tasks and 

brainstorming.

INTER VIEWING YOUNG PEOPLE

Generally, interviews are classified according to their degree of standardisation, in 

structured, unstructured and semi-structured interviews (Brewer, 2000; Hayes, 

2000). For the present study, interviews with young people were semi-structured, 

mainly closed questions being followed by open-ended questions. This strategy 

captured measurable aspects on pre-defined scales, but allowed respondents to use 

their “unique ways of defining the world” (Silverman 2000:92) and gave 

opportunity to “access life ‘inside’ and to represent it accurately” (Brewer 

2000:67).

The content and process of interviewing young people was informed by the 

exploratory phase. The interview guide and schedule covered the following areas 

(Appendix B):

Present life:

■ Accommodation

■ Finances

■ Education / Training

■ Employment
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■ General and mental health

■ Relationship network: family relations (natural, substitutive), 

friends, intimate relationships

■ Independent living skills

Past - Care career:

■ Pre-care experiences: reasons for entering care

■ In-care experiences: living and adapting to life in care

■ Leaving care experiences: preparation, the moment of leaving 

care, early destinations

Future

■ Short-term (five years) and long-term (ten years) future 

projections

Developing / improving after care services:

■ Needs for support

■ Responding to care leavers’ needs for support

The exploratory stage showed that young people value one-to-one meetings, being 

listened to in an empathic manner and are open to share their experiences if 

rapport is established and trust gained. However, trust should not be seen as once- 

and-for-ever, as it is a process to be taken into account along all research phases 

and once gained, it is still fragile (Chase 2000:655). The interviews started with a 

general, ice-breaking question in line with Brewer’s (2000) opinion for non

threatening questions to be asked first, while sensitive topics were addressed only 

after a rapport had been established. The sequence of questions was flexible and 

adequate to each respondent, moving forwards and backwards through the 

interview guide until all topics were covered. ‘Good’ interviewers admit that the 

interview takes place in a social interaction context and is influenced by it, 

interviewing skills and close rapport ‘open(ing) the doors to more informed 

research ’ (Chase 2000:655).

The interview was planned to be completed within two individual meetings with 

each participant. Fieldwork resulted in an average of two sessions of two and a 

half hours; seven participants were met only once due to time constraints on the 

part of the participants and long distance travelling on the part of the researcher.
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Four young people were met three times as it suited their time-schedule. The 

location and setting for carrying out interviews with young people varied from the 

use of the researcher’s office within a private organisation (for care leavers living 

in the city), placement centre or other centres where young people were located 

(e.g. centre for homeless adults, centre for mother and child), and in some cases 

young people’s accommodation (for those living outside the city involving 

travelling on the part of the researcher). Interviews were tape-recorded with the 

permission of all research participants (Appendix G).

PSYCHOLOGICAL INSTRUMENTS

The use of psychological tests was chosen to investigate some areas of interest in a 

standardised manner. The careful process of psychometric test construction, 

administration, analysis and interpretation ensures a high validity of the results and 

an accurate and reliable measure of what was intended to measure (Albu, 1998). 

The psychological tests used were in the English language, standardised for the 

English population. Using them in another culture and language would have 

needed a standardisation process to ensure validity and reliability. As this was 

beyond the purpose of the present study, the analysis and interpretation of results 

is limited. The reason for choosing instruments which were not designed for the 

Romanian population is that there were no identified suitable instruments with 

specific norms for the care leaving population. Another criterion was the length of 

the questionnaire, because the exploratory phase showed that young people are not 

motivated to respond to large numbers of structured questions. The translation of 

the test items challenges content validity (Albu, 1998). Therefore, translation of 

the English version of the used inventories and scales was ensured independently 

by three persons - the researcher, one social worker and one psychologist with 

high English expertise - discrepancies being analysed and a common solution 

agreed upon. Despite these amendments and limits, the decision was to make use 

of psychological instruments to complement the information gathered through the 

semi-structured interview.
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Tests were administered by the researcher reading the questions and noting 

responses as ‘learned’ from the exploratory stage, which allowed addressing 

possible misunderstandings.

The psychological areas investigated were self-efficacy (Generalised Self-efficacy 

Scale), coping strategies (Adolescent Coping Scale - short form), attachment 

(Parent and Peer Attachment Inventory), perceived social support (Social Support 

Questionnaire - short form) and Attitudes towards Present and Future. Instruments 

to investigate the ‘identity’ concept were not considered at that stage, as it 

emerged as an important area at a later stage during the research process. Two of 

the measures - the Adolescent Coping Scale by Frydenberg and Lewis (1993) and 

the Attitude Scale adapted from Usaci (2003) proved low reliability scores (alpha 

Cronbach lower than 0.65) for all scales and were therefore excluded from the 

analysis and further description of scales. The instruments maintained for analysis 

are described in the following section .

Generalised Self-Efficacy Scale (GSES)

The self-efficacy concept is related to Bandura’s (1995) theory. While Bandura 

focuses on situation-specific beliefs of one’s ability to perfom a specific action, 

there is growing interest in generalised self-efficacy beliefs (Weinman et al. 

1995:35). The scale was originally developed by Schwarzer and Jerusalem in 

199271 (Schwarzer and Jerusalem, 1995). It assesses the strength of an individual’s 

belief in his / her own ability to respond to novel or difficult situations and to deal 

with associated obstacles. It is a self-administered ten-item scale with a four 

choice response from 'not at all true’ which scores 1, to ‘exactly true’ which 

scores 4 (Appendix E). The scores for each item are added to give a total score 

which reflects the strength of an individual’s generalised self-efficacy belief. The 

higher the score, the greater the individual’s generalised sense of self-efficacy.

71 Originally developed on the German population and translated by Mary Wegner for the English 
population
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The reliability score of the scale on the researched sample of care leavers is 

Cronbach alpha 0.83, which is considered good for analysis and interpretation 

purposes.

Inventory of Parent and Peer Attachment (IPPA)

The Inventory of Parent and Peer Attachment (Armsden and Greenberg, 1987) 

was developed in order to assess adolescents’ perceptions of the positive and 

negative affective - cognitive dimension of relationships with their parents and 

close friends - particularly how well these figures serve as sources of 

psychological security. The theoretical framework is the attachment theory. IPPA 

intends to measure the quality of attachment to peers and parents assessing three 

broad dimensions: degree of mutual trust, quality of communication and extent of 

anger and alienation. Scores are obtained by summing up relevant items. Also a 

general score can be calculated. Responses are measured on a five point likert- 

scale format from ‘almost never true’ which scores 1, to ‘almost always true' 

which scores 5. There is an original and a revised version which was used in this 

study72. The application was adapted to the researched population of care 

experienced young people who, in many cases have contact with only one or none 

of the parents. Therefore, the ‘parent-section’ (part I) of the inventory was 

completed only for one of the mother- or father-figure or a substitute mother- or 

father-figure at the choice of the respondent. The ‘peer-section’ (part II) was 

administered in its original format (Appendix E).

Reliability analysis of the research sample of care leavers showed the following 

scores:

■ Parent/substitute parent figure attachment: trust scale - Cronbach alpha 

0.85; communication scale - Cronbach alpha 0.82; alienation scale - 

Cronbach alpha 0.60.

72 The original format consists of the ‘Parent’ scale (28 items) and ‘Peer’ scale (25 items), yielding 
two attachment scores; the revised version (Mother, Father, Peer version) consists of 25 items in 
each of the mother, father and peer sections yielding three attachment scores.
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■ Peer attachment: trust scale - Cronbach alpha 0.77; communication scale - 

Cronbach alpha 0.78; alienation scale - Cronbach alpha 0.35.

The alienation scale for both parent and peer attachment indicates acceptable to 

very low reliability and was therefore excluded from the analysis. All other scales 

showed good reliability and were therefore kept for analysis and interpretation.

Social Support Questionnaire (SSQ6 - short form)

The Social Support Questionnaire was developed by Sarason and colleagues in 

1983 as a self-administered scale consisting of 27 items. The short version (SSQ- 

6) consists of six items from the original scale (Sarason et al., 1995). Each 

question consists of two parts: first, the subject is asked to list all the individuals 

known to them (maximum nine persons) who provide the particular type of 

support described in that question; the second part of the question assesses the 

level of satisfaction with that type of support; this part is answered on a 6-point 

scale ranging from ‘'very dissatisfied' which scores 1 to ‘very satisfied’ which 

scores 6. The questionnaire yields one quasi-structural measure, the number of 

supports and one global functional measure, satisfaction with support by two 

different scores. Sarason et al. (1995:7) state that there are no norms available, 

therefore it is not possible to identify whether individual scores reflect high or low 

levels of satisfaction, scores being recommended to be used as independent or 

dependent variables in studies.

The present study used an adaptation of the SSQ6 form (Appendix E) which 

comprises items related only to emotional support. Eight items were added about 

practical support - instrumental and informational support (as categorised by 

Cohen and Wills and Power et al. in Weinman et al. 1995:3) - respecting the same 

design of the SSQ items. Reliability analysis of the research sample of care leavers 

was calculated separately for the six original items on emotional support, for the 

eight added items on practical support and then total scores. Because individual 

reliability scores are acceptable (Cronbach alpha between 0.65 - 0.70), while

support scores calculated on the total numer of items are higher (Cronbach alpha 

0.76; satisfaction - Cronbach alpha 0.79), it was decided to use total scores for 

analysis.
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FOCUS GROUPS WITH PROFESSIONALS

The focus group is an interview on a specific topic with a small group of typically 

6 to 10 people with similar backgrounds (Patton, 2002). Like any data collection 

method, focus groups have several advantages and disadvantages. Among the 

advantages of the method which influenced its choice are: first, data collection is 

cost-effective; second, interactions among participants enhance data quality as 

they get to hear each other’s responses and make additional comments beyond 

their initial responses; third, the tendency for consistent, shared or divergent views 

within one group or more can be easily observed, however, participants need not 

agree with each other or reach consensus; and fourth, discussions are often 

comfortable and enjoyable for participants as they share their ideas (Patton, 2002). 

Some of the limitations of the focus group method considered are: first, the 

number of questions is restricted and the response time for every participant is 

reduced to facilitate everyone’s voice; second, participants who realise that their 

viewpoint is in minority may restrain themselves from speaking; third, 

confidentiality as regards group members cannot be ensured; and fourth, 

facilitation of focus groups require good group work skills to manage the 

dynamics among participants (Patton, 2002).

A topic guide is necessary in cases when the content, rather than the group 

interactions, are of particular interest for the study, yet the guide also has to leave 

the moderator considerable space to improvise fruitful questions and pursue 

unanticipated directions as the discussion progresses (Millward, 2006). For the 

aims of the current study, a guide of main questions was developed. Consistent 

with the PAR design, focus group discussions were built upon primary analyses of 

tendencies and patterns emerged from interviews with young people which were 

briefly introduced by the researcher as main topics of discussion. Questions 

designed to guide discussions covered the following topics (Appendix C):

The needfor after care support services:

■ Motivation for developing after care support service

■ Care leavers’ needs for support in transition in light of their 

background and care histories
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In-care preparation for leaving care and independent living:

■ Care leavers’ degree of preparation when leaving care

■ Existing preparation programmes and activities 

The moment of leaving care:

■ Practices regarding announcement of care discharge

■ Care leavers’ participation in the Commission for Child Protection 

when their discharge is discussed

Developing / improving after care services:

■ Needs for support

■ Responding to care leavers’ needs for support

■ Inter-agency work and collaboration with relevant institutions in the 

field of leaving care

■ Messages and lessons for professionals working with young people 

leaving care

In addition, two tables with structured questions were administered: one about 

young people’s degree of preparation when leaving care and one about after care 

needs for support, similar to those completed by the care leavers interviewed 

(Appendix C).

The location for carrying out focus groups differed due to two prime 

considerations, convenience and comfort for participants (Millward, 2006): the 

researcher’s office was used for the groups from the voluntary sector and different 

settings of the General Directorate for Social Assisstance and Child Protection for 

the statutory sector and service leaders from other relevant institutions in the field 

of leaving care. Group discussions lasted two and a half hours on average 

including the completion of the research consent form and tables of structured 

questions. Focus groups were tape-recorded, permission granted by all 

participants.
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PARTICIPATORY WORKING GROUP

Apart from the conventional data collection methods, Patton (2002:400) 

acknowledges the use of “deviations from traditional research practice ” in the 

form of creative approaches that are “situationally responsive and appropriate” 

and effective in “opening up new understandings”. The author suggests that 

practical, but creative data collection consists of using whatever resources are 

available “to do the best job possible” (Patton 2002:401). In this respect, the 

method of data collection referred to along the study as a "working group’ was 

planned to bring together in a group setting discussion potential service users (care 

leavers) and service providers (professionals) to work together on solutions to 

improve care leaving practice and policy. The working group activity was inspired 

from solution-focused groupwork tehchniques (Sharry, 2001). The input of a brief 

presentation of primary results from interviews with young people (research phase 

II) and focus groups with professionals (research phase III) was used to provoke 

participants into thinking, reviewing their views in response to presented ideas and 

solutions, inviting them to take a stance and comment. Some topics were discussed 

within small sub-groups and ideas feed-backed to the larger group. Other topics 

were explored by using brainstorming which has the potential to reveal many 

creative and genuine suggestions.

The working group activity was planned to respond to the following questions 

(tasks) (Appendix D):

Care leavers ’ ‘profile

■ Improve the dominant negative social image of care leavers 

emerging from both young people’s and professionals’ discourse 

(confirmed by social stigma), identifying resources which help care 

leavers cope with life outside care

Solutions targeting care leavers ’ core needs for after care support:

■ Support alternatives for accommodation

■ Support alternatives for work

■ Support alternatives for finances

■ Support alternatives for education and training

■ Support alternatives for health
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Preparation for leaving care:

■ Analysing and discussing differences between young people’s and 

professionals’ views

■ Preparation programmes 

The moment of leaving care:

■ Improvements on current practices 

Peer education

Promoting care leavers ’ image in society (addressing stigma)

The group dynamic was managed using group work skills and principles of 

‘equality’ of participants, partnership, collaboration and team-work, familiar to the 

researcher from psychodrama training73.

The location for the working group was chosen at the 'SCUT Association for 

multiple reasons: first, to avoid potential feelings of disempowerment and low 

participation of young people if invited onto the ‘Directorate’ territory; second, to 

bring statutory professionals into a setting outside their work and discourage 

possible patterns of power-relations, especially towards care leavers; third, for 

accessibility and availability reasons for the researcher74; fourth, because one 

professional from the association agreed to help the researcher to mediate group 

activities. The time schedule was planned for an afternoon between 12 to 5 pm, 

including refreshment breaks. The sessions were video-recorded with the 

permission of all participants. The evening ended with a dinner at a local 

restaurant to celebrate the work (two professionals apologised for not being able to 

come to dinner).

73 Method of group-therapy in which the researcher had extensive prior experience
74 The researcher is a voluntary Board member of the association
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3.6. DATA ANALYSIS AND INTERPRETATION

Data was analysed using both qualitative and quantitative analytical approaches 

and specially designed computer packages.

The quantitative analysis of structured interview data and psychological tests was 

assisted by the Statistical Package for the Social Sciences (SPSS) 14. Each 

participant’s response was given a reference number by which they could be 

uniquely identified. All responses were coded into a created database. Main 

analysis was at the level of descriptive analytical data, based on frequency 

distributions and cross-tabulations in order to provide a clear view of the basic 

facts (Davies, 2007). A more advanced correlational analysis using non- 

parametrical statistical tests was applied to explore relations between independent 

variables (e.g. gender, age of leaving care, length of care, length of independent 

living etc.) and dependent variables (e.g. housing instability, work instability, 

financial status, self-efficacy, attachment, social support etc.). Lacking appropriate 

standardised norms, psychological tests were analysed only by means of inferential 

statistics between variables.

Even though statistical tests of significance are designed to be applied to samples 

that meet the strict criteria required for "statistical purity' (probabilistic sampling), 

in social sciences inferential statistics are frequently employed in situations that 

fail to conform to the strict sampling requirements (Davies 2007:132-133), such as 

the case of the present small-scale non-probablistic sample. The reason stated by 

the author is that it is better to have an approximate measure of significance than 

none at all, as long as caution and limitations to the studied sample are 

emphasised. Interpretation and reporting of quantitative results are presented in 

chapter 4.

The qualitative analysis was used for the unstructured part of the interviews with 

young people, data from focus groups with professionals and working group data. 

All were transcribed in full, including the interviewer’s questions, false starts or 

words and significant pauses (Smith and Osborn, 2008) resulting in a large number
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of transcripts, about 1000 pages, which were managed by making use of the 

qualitative data analysis package NVivo? (QSR International, 2006). The 

qualitative analysis transforms data into findings reducing the huge amounts of 

raw data by identifying significant patterns, separating the insignificant from the 

significant, and constructing a framework for communicating the essence of what 

data reveal (Patton, 2002). The author suggests that whatever framework for data 

analysis is chosen, the researcher has an “obligation to monitor and report their 

own analytical procedures and processes as fully and truthfully as possible” 

(Patton 2002:434). Interview data from young people were analysed and 

interpreted using the framework of Interpretative Phenomenological Analysis 

(Smith et ah, 1999; Smith and Osborn, 2008) described in this section with the 

exception of one section which referred to young people’s views on developing 

and improving after care services (Appendix B, questions 124 - 141). This was 

analysed together with focus group and working group data using content analysis, 

as detailed below.

Focus group and working group data were analysed by qualitative content 

analysis. The IPA approach could not be applied here for two main reasons: firstly, 

IPA is concerned with exploration of the intrapersonal, while professionals were 

asked to talk about somebody else’s experience (care leavers), not themselves; 

secondly, the use of IPA with focus groups requires that individual accounts have 

to be parsed out from the group discussion and analysed similar to individual 

interviews (Breakwell et. al, 2006). As regards analysis of focus groups data, 

Mi 11 ward (2006) states that the type of evidence aimed to be analysed depends on 

the aims of the study and can be located in one of the two positions: the essentialist 

or the social constructionist position. The essentialist position places emphasis on 

the content of the discussions and on the moderator’s skills to optimise the 

quantity and quality of the content generated, while the social constructionist 

position lays emphasis not only on the content, but also on the interpersonal and 

intra-group processes around which content is constructed (Millward, 2006). 

Consistent with the aims of the study, the analysis was situated within the 

essentialist position focused on the content generated by focus group and working 

group discussions, rather than group interactions and dynamics. Conceptual codes 

were developed and quotations assigned to specific coded themes to illustrate
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particular topics or strands of meanings which emerged. Codes were developed on 

the basis of representation of common themes and relevance of the uncommon. 

Interpretation and reporting of focus groups and working group findings are 

presented in chapter 6.

THE INTERPRETA TIVE PHENOMENOLOGICAL ANAL YSIS (IPA)

The method of the Interpretative Phenomenological Analysis (IPA) is introduced 

by Jonathan A. Smith (1996) in the field of health psychology. IPA can be 

described by three broad elements: an epistemological position, guidelines for 

conducting research and a corpus of empirical research (Smith 2004:40). The 

method is rooted in Husserl’s and Heidegger’s phenomenology as the study of 

person-in-context and social interactionism (Smith, 1996; Larkin et ah, 2006; 

Finley, 2008). The term ‘interpretative phenomenological analysis’ signals the 

dual nature of the approach (Smith 1996:264): the phenomenological requirement 

to understand and ‘give voice9, exploring the participant’s inside view on the 

phenomenon under study, and the interpretative requirement to contextualise and 

‘make sense9 of these claims from a psychological perspective (Larkin et al. 

2006:102). IPA is strongly connected to the interpretative or hermeneutic tradition 

(Palmer 1969 in Smith 2004:40) for its recognition of the researcher’s central role 

in analysis. Hence, IPA implies a “double hermeneutic”', participants making 

sense of their personal and social world, and the researcher trying to make sense of 

the participants’ sense-making of their world (Smith and Osborn 2008:53).

The method can be defined in terms of three main characteristics (Smith 2004:41- 

44): first, IPA is strongly idiographic by its focus on the study of the individual 

person, the substantive and specific of particular individuals and events, as 

oppossed to nomothetic approaches allowing only group level claims; second, IPA 

is inductive and flexible, allowing for unanticipated themes to emerge during 

analysis; third, IPA is interrogative by engaging in a “constructive dialogue” with 

existing concepts and research.
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The interpretative phenomenological analysis is suitable to respond to broadly and 

openly framed research questions (Smith and Osborn, 2008), using small sample 

sizes (Brocki and Wearden’s 2006 meta-analyses show ranges from one single 

case up to a number of 35 participants), selected mainly by purposive sampling as 

broadly homogenous samples; the main method of data collection is the semi- 

structured face-to-face interview (Smith and Osborn, 2008). IPA is considered to 

be particularly suited for “unexplored territory where a theoretical pretext may he 

lacking” enabling “meaning and unexpected analysis” of psychosocial isssues to 

arise (Reid et al. 2005:20). IPA studies are usually concerned with existential 

issues such as significant “life transforming or life threatening” moments (Smith 

2004:49). For all these reasons, IPA was considered to be the most suitable 

approach in relation to informing the interview part of the present study population 

of care leavers experiencing a significant life transition. It is also consistent with 

the aims of the study which involve gaining an ‘insider’s view’ of leaving care, 

giving voice to young people and understanding their lived experience.

IPA data analysis involves a cyclical reading and re-reading of interview 

transcripts in a “context of tension and contradictory motion” striving for 

“reductive focus and reflexive self-awareness” to create the space for main themes 

to come forward (Finlay 2008:1). The author emphasises the crucial role of an 

appropriate “phenomenological attitude ”, defined as “the process of retaining an 

emphatic openness to the world while reflexively identifying and restraining pre

understandings” (Finlay 2008:29). Smith et al. (1999:220) acknowledge that there 

is no single definitive way of doing IPA but offer clear guidance and suggestions 

for the analysis, interpretation and writing up process, and also advice for 

researchers on how to adapt the method to their own particular way of working.

The analysis made use of the NVivo? programme, although discussions on the 

suitability of computer packages for doing the Interpretative Phenomenological 

Analysis are controversial on the IPA discussion forum 

(http://groups.vahoo.com/uroup/ipanalysis/files/). Debates concern both the 

technical procedure and the requirement of being fully immersed in the text. The 

decision to make use of computer assistance was based on a large number of 

research participants (34) in comparison with most IPA studies, and a high number
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of interview transcripts. The analytical procedure described in Smith et al. 

(1999:220-226) was applied as described next. The first stage of analysis involved 

making notes in the left margin of the text followed by notes in the right margin 

was managed by the heavy use of ‘annotations’ in the first stage, followed by a list 

of ‘free nodes’. These were printed out and themes were clustered manually in 

sub-ordinate and super-ordinate categories, until a first table of themes emerged 

for the first interview. The table was then replicated in NVivo as "tree' and "free' 

nodes which included extracts from the text (Lewins and Silver, 2007). The first 

interview to be analysed was chosen to be the longest one, from a very talkative 

care leaver, in order to give possibility for a large number of themes to arise. The 

analysis continued with the next interviews using the table of themes from the first 

one, but not limited to it, open to any other theme to emerge and be added; 

previous interviews were checked for any new emerging theme by continuously 

moving backwards and forwards and a close reading and re-reading of interview 

transcripts. At the end, all ‘noc/es’consisting of interview extracts were printed and 

read to ensure they cover the theme represented and final decisions were made 

about which sub-themes are relevant to be represented in the final group list of 

themes. A final matrix of themes resulted which is the basis of reported results 

(chapter 5). A selection of quotes included in the narrative was made alongside the 

analytical activity involved in writing up.

An important limit to be acknowledged is related to the bilingual position of the 

researcher doing field work in the Romanian language with native speakers and 

reporting and writing up in English. The way of dealing with language issues was 

discussed with supervisors and agreement was made not to translate transcripts 

(about 1000 pages including all interviews, focus groups and working group data) 

because of time and budget resources, but most of all because the researcher was 

able to capture language nuances and the participants’ meanings in their native 

language. Only the final matrix of theme and quotes included in the thesis were 

translated. In order to keep to the original text as close as possible, quotes 

consisting of grammar or other language inaccuracies were translated accordingly, 

even if for those reading them there is some difficulty, because they capture the 

‘flavour’ of the participants.
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Even though IPA is a ‘young approach’ to qualitative analysis (Larkin et al. 

2006:105), there is a steady increase in its applications beyond the field of health 

psychology into social psychology, existential studies, occupational psychology, 

counselling and other disciplines (Smith, 2004; Reid et ah, 2005; Brocki and 

Wearden, 2006), and an increasing body of research outside the UK context, in 

other European countries, Canada, US and Australia (www.psvc.bbk.ac.uk/ipa)7\ 

In Romania, qualitative methods are underrepresented compared to the tradition of 

quantitative research, while IPA has been very recently introduced in two studies 

of Marcu (2007) and Bucuta (2008) (Dima et ah, 2008).

3.7. VALIDITY

Validity is a concept traditionally associated with quantitative approaches, yet 

definitions of validity have evolved over the years in qualitative research towards a 

vast number of terms (e.g. trustworthiness, truth value, credibility, dependability, 

generalisability, legitimation, authenticity) and meanings to describe whether 

research results, their interpretation and use are ‘valid' (Dellinger and Leech 

2007:309-312). The authors argue that quantitative and qualitative researchers 

currently tend to treat issues of validity differently, even though some terms used 

by both may be similar. There have been recent attempts by Tashakkori and 

Teddlie (in press) (in Dellinger and Leech 2007:315-316) to address validity as an 

overall concept to assess mixed methods research, labelled ‘inference quality', and 

measured by two features: first, design quality indicated by design suitability, 

design adequacy, within-design consistency and analytic adequacy; second, 

interpretative rigour consisting of interpretative consistency, theoretical 

consistency, interpretative agreement, interpretative distinctiveness and integrative 

efficacy. While design characteristics were argued in detail in this section, 

interpretative rigour was ensured first by a distinct analysis consistent with the 

different theoretical underpinnings of quantitative and qualitative research (see 

chapters 4 and 5), followed by an integrative analysis (see chapters 6 and 7).

" IPA website established by the founder of the method, Jonathan Smith to provide a corpus of 
data on published research studies, and UK and international contacts; for Romania contact people 
agreed by Smith are Dima, G. and Bucuta, M.



Elliot et al. (1999) suggest different methods for credibility checks: use of research 

participants or others similar to them; use of multiple qualitative analysts, an 

external 'auditor' or the original analysts undergoing a 'verification step' and 

reviewing the data for discrepancies; overstatement or errors; comparing two or 

more different qualitative perspectives; and triangulation with external factors or 

quantitative data. The present study made use of the ‘verification step’, 

consultation with an external auditor with expertise in IPA (a Romanian native, as 

primary data are in the Romanian language) and triangulation. The quantitative 

dimension of the study was thought to allow for some group tendencies to be 

observed, yet the small size non-probabilistic sample (in light of quantitative 

requirements) does not permit for research findings to be extended outside the 

researched sample.

3.8. ETHICAL CONSIDERATIONS

Inevitably, social science research raises important ethical considerations. In 

working with and for young people, the benefits of research outcomes have to be 

judged against the risks and potential harm produced (Gromm 2004:317). The 

conduct of the research was strictly guided by the Codes of Ethics for 

Psychological Research in Romania (Romanian Psychology Association 2008).

In terms of research ethics, at a very early stage of the research, one issue to 

address was about gaining access to the young people. Access, conduct of the 

research and the researcher’s role were officially negotiated and agreed upon with 

the statutory representative - General Directorate for Social Assistance and Child 

Protection - and the 'SCUT Association (Appendix G). At this stage, the 

researcher faced an ethical dilemma. In cases when the sample is generated 

through an organisation or from administrative records, arrangements will usually 

need to be made to seek consent from potential sample members either to take part 

in the study or for their details to be passed on to the research team (Ritchie et al., 

2003). The ethical issues were addressed in the negotiation process with the 

Directorate by ensuring confidentiality and anonymity of data usage strictly for 

research purposes, for sampling and finding means of contacting the young people
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in order to obtain their consent to be part of the research. According to Romanian 

legislation, there are no special regulations regarding permission for an individual 

to consent to pass on personal data held by an institution; there are regulations to 

comply with the organisation requirements, which were carefully addressed. 

Despite this, the researcher was aware of the ethical issues and keen to promote 

best research practice as far as possible in the context.

One of the most important principles into social science research is informed

consent. According to the British Sociological Association (2002 in Gromm

2004:307), the social researcher should:

“Explain as fully as possible, and in terms meaningful to participants, 
what the research is about, who is undertaking it and financing it, why it is 
being undertaken , and how it is to be disseminated and not as a once-and- 
for-all prior event, but as a process, subject to re-negotiation over time. ”

This principle was translated in practice by designing a leaflet containing 

information about the research and its process (Appendix F). It was important that 

care leavers gave their consent as a result of their full appreciation of what the 

research was about and what was expected of them. Participants were informed 

that they could withdraw at any time during the research without giving any 

explanation. Written consent was obtained from all research participants, both 

young people and professionals.

Linked to the notion of informed consent is the issue of invasion of privacy and 

confidentiality. People in the study were assured from the very beginning of the 

confidentiality of the information provided and its use. Limits of confidentiality 

were explained (Appendix F). Pinkerton and Iwaniwec (1998) have stressed the 

importance of being honest and open with regard to the limits of confidentiality 

from the start. Special attention was given to the issue of recording, any fears 

being discussed in detail to ensure full consent and trust regarding confidentiality 

and anonymity. Confidentiality is a particular issue within focus groups, therefore 

‘'ground rides' were set (Wilkinson 2003:89) at the very beginning to ensure that 

information was not discussed outside the context of the focus group or working 

group.
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Confidentiality is closely related to the process of dissemination and the effects of 

publication on the researched. Therefore, effective presentation of data has to 

ensure anonymity and, at the same time, draw from the richness of the individual 

responses. The names of all research participants were changed within the 

qualitative analyses and reports and were coded for statistical purposes. Careful 

attention was given to ensure anonymity with the people who helped with 

transcribing tape-recorded interviews, a resource which had to be applied due to 

time constraints and a high number of interviews. In conducting the interviews, no 

surname was mentioned during the discussions, and in only a few cases was the 

first name used to maintain rapport. Moreover, transcribers were chosen from 

among persons who had no contact with the child care system and were 

trustworthy persons, known to the researcher. Later, during the research process, 

it was decided to anonymise the name of the county of the research site too, due to 

some sensitive issues which arose during the interviews with young people 

(discussed in the concluding section), and because some professionals could have 

been identified by descriptions of their role and status within specific 

organisations.

Gromm (2004) draws attention to the conflict between anonymity and 

accountability that qualitative researchers have to face. The debate here is around 

the relationship between what is claimed and the account given to support the 

claim. Qualitative research has to ensure accurate representation of the lives and 

words of participants, thereby producing truthful and transparent research by 

“making available sufficient information to allow for scrutiny by others ”, but also 

protecting persons (Gromm 2004:318).

Careful consideration was given to clarity regarding the researcher’s role in order 

to avoid confusion and deception. For young people it was highly important not to 

raise false expectations of support because access was gained through social 

services. However, there were a few young people who expressed, directly or 

indirectly, requests for support for various needs. These were handled by re-stating 

the initial research agreement and by making reference to the NGO partner 

addressing their needs for support.
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According to Gromm’s (2004:304-305) framework of "Doing good and harm to 

subjects in doing research research could be harmful for vulnerable people and 

interview topics can occasionally trigger distress. The researcher has to be fully 

aware of the possibility that interviews can open hurtful memories and bring up 

highly sensitive, emotional issues, which cannot be completely avoided with this 

group of young people. Hence, skills in managing feelings are premises for good 

practice (Gromm 2004:314), and the researcher has to be prepared to cope with 

and protect young people from harm. The researcher’s counselling / therapeutic 

background was helpful for adequate management of such issues, yet the 

researcher had to be aware of the boundaries of the role of a reseacher. The ethical 

question concerns the degree to which invasions of privacy can be condoned: “the 

right to privacy is a tenet that many of us hold dear, and transgressions of that 

right in the name of research are not regarded as acceptable” (Bryman 

2001:483). Persons have to be informed of their right to refuse to respond at any 

time they feel insecure, but there is also the researcher’s responsibility to avoid 

invasion. The interview guide is thought to give flexibility regarding inclusion or 

exclusion of sensitive questions. Another way to protect young people is to ensure 

uninterrupted space and time while exploring potentially harmful experiences in 

their lives and provide a time for positive integration of the emotions revealed 

before ending the session. Attention was also given by the researcher to 

preparation of the young people for the end of the research and their relationship 

with the researcher.

The researcher had to be aware of how her status was perceived by the group of 

people studied, and had to work towards creating a good rapport as opposed to 

having a power relationship with her participants. In addition, this had to be 

carefully managed within the working group activity where care leavers and 

professionals were brought together. According to D’Cruz and Jones (2004:131), 

‘‘regardless of how a researcher may seek to conduct proper, ethical research, the 

process of enquiry and its outcome as knowledge is always embedded in power 

relationships between the researcher and the researched”.
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The issue of whether and how to compensate interviewees involves questions of 

ethics, sample size and data quality (Patton 2002:412). Much research involving 

the time, especially, of low-income people used different types of compensations 

or incentives. This was highlighted to the researcher during the exploratory stage, 

hence care leavers were verbally appreciated for their contribution to the study and 

received an incentive of approximately 7 GB to cover their time and participation. 

Young people were not informed in advance about this compensation which was 

given to them at the end of the interview. This was welcomed by the vast majority, 

yet a few young people refused the compensation and only accepted it when it was 

explained to them that this was special research project money, offered to all, so 

that all were treated equally.

Ethical and Access Approval

Ethical approval was secured by the following institutions in Romania: The 

General Directorate for Social Assistance and Child Protection (No. 1231 / 26 

January 2005) and The ‘SCUT’ Association (24 January 2005) (Appendix G).

CONCLUSION

The scope of the methodology section was to provide a detailed account of the 

planning process of the research design and strategies involved to address the aims 

and questions of the study. The most suitable framework was thought to be a 

mixed - methods approach within a participatory action learning process. Special 

attention was given to decisions about inclusion or exclusion of research 

participants for all phases (interviews, focus groups, working group) in order to 

ensure richness of data, precision and rigour of qualitative research (Ritchie et al. 

2003). Data collection methods are diverse (interview, psychological instruments, 

focus group, participatory working group), chosen to complement each other and 

gather data from two different perspectives: young people leaving care and 

professionals acting in the field. Data analysis included both quantitative and 

qualitative methods and use of computer packages (SPSS 14, Nvivo 7). The main 

method used to analyse interview data from young people (the largest amount of
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research data) - the Interpretative Phenomenological Analysis (IPA) - was 

presented in more detail from both a theoretical and practical point of view in 

order to inform the context of the findings which emerged. Towards the end of the 

chapter, careful consideration was given to issues of validity and ethics.

Consistent with the participatory action learning process, the main focus of the 

study changed during the research process from a focus on the development of 

after care support services to hearing young people’s voices and their sense

making of leaving care. Understanding young people and their experiences is 

thought to be the premise for developing ‘good-enough’ leaving and after care 

services.

Research results and findings are reported in the following three chapters in a 

sense of mirroring the theory chapter structure. The focus of the first chapter is on 

the key coping characteristics of young people in main life areas, which are 

presented from a quantitative perspective as an introduction to the group of care 

leavers (chapter 4). The second chapter provides an indepth understanding of care 

leavers’ experiences in transition from care to independent living and adulthood, 

and is presented from an interpretative phenomenological analysis perspective, 

giving voice to young people and making sense of leaving care (chapter 5). The 

third chapter presents the care leavers’ views which are complemented with the 

professionals’ opinions revealing a common perspective of both 'service users’ 

and 'service providers’ as regards care leavers’ needs for support and service 

development (chapter 6). Chapter 7 discusses overall findings in relation to the 

research aims, while chapter 8 reflects on the research process, including its 

limitations.
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CHAPTER 4. CHARACTERISTICS OF ROMANIAN YOUNG
PEOPLE LEAVING CARE

INTRODUCTION

“The reality is that we expect the most in survival 
skills from the young people who have been given 
the least" (Lord Laming cited in Wheal 2002: V)

The first findings chapter is an introduction to the group of care leavers, describing 

their characteristics within two to four years of living independently76 with regard 

to core life areas and their personal resources. It is meant to set the context and 

serve as an introduction to their perceptions for the further in-depth analysis of 

young people’s experiences (chapter 5). Data are drawn from the structured part of 

the interview schedule and psychological instruments {Generalised Self-Efficacy 

Scale, Inventory of Parents and Peers Attachment, and Social Support 

Questionnaire). The data analysis is statistical using SPSS 14 and consists of 

frequency analyses, cross tabulations and correlations between variables.

The chapter is organised under two sections: care leavers’ key characteristics in 

core life areas and a summary of results discussed in relation to other leaving care 

research, in order to provide a better understanding of the care leavers’ situation in 

Romania.

4.1. AFTER CARE COPING CHARACTERISTICS

This section describes and analyses care leavers’ characteristics in the following 

main life areas: accommodation, finances, employment, education, training, 

health, relationships, young parenthood, social service network, and perceived 

personal competence to deal with those areas when living independently.

76 One of the sampling criteria included young people who left care between Jan. 2004 - Dec. 2005, 
while field data were collected between Nov. 2005 - June 2006.
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4.1.1. ACCOMMODATION

Accommodation is a key factor in young people’s social integration and the main 

difficulty care leavers have to face once outside care. High housing instability is 

characteristic for the first years after leaving care 7: 61.8 per cent of young people 

have moved five times or more since starting living independently, while only 20.6 

per cent have lived in only one or two places (Figure 9).

Figure 9. Housing instability

1-2 places 3-4 places 5-6 places over 6 places

Number of living places

Correlational analysis indicates a tendency for an increased housing instability for 

young men compared to women (r = -0.35, p<0.05), and higher for young people 

entering care earlier (r = - 0.35, p<0.05). High housing instability (five or more 

changes) characterises 42.8 per cent of young people living on their own for 1 to 2 

years, 70 per cent in cases of over 2 to 3 years of independent living, and 80 per 

cent for over 3 to 4 years of independent living (Figure 10). This illustrates a 

feature of instability during the early stages of leaving care (r = 0.36, p<0.05).

77 Young people in the sample had been out of care for one to three and a half years when 
interviewed

119



Figure 10. Housing instability related to period of independent living

□
1-2 places 
3-4 places 
5-6 places 
over 6 places

At the moment of the interview, almost half of the care leavers (44.1%) had been 

living in the current place for less than three months, being at high risk for another 

change (r = -0.70, p<0.01), while an almost equal number of young people 

(41.2%) had had stable accommodation for more than one year (Figure 11). A risk 

factor for the future is also the uncertainty or unpredictability of housing stability, 

as almost half of the young people (44.1%) did not know how long they would be 

able to keep their current accommodation. Only 17.6 per cent could rely on the 

present housing solution for over six months.

120



Figure 11. Length of stay in the current place

0-3 months over 3 to 6 months over 6 to 12 months over 1 to 2 years over 2 years

Length of time

Almost half of care leavers live in rented rooms or apartments with shared 

facilities and usually shared space with peers or friends. The vast majority of care 

leavers do not live alone (91.2%): 61.8 per cent share accommodation with one or 

two peers, while 29.4 per cent live together with other three or more people. 

Almost half share rooms with other care leavers (41.2%), some with partners 

(11.8%), family members (14.7%), friends (14.7%5), the house owner (5.9%) or 

work colleagues (2.9%). Only 8.8 per cent have complete privacy, without sharing 

facilities (Figure 12).
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Figure 12. Shared living space

At the moment of being interviewed, over half of care leavers (55.9%) benefited 

from some sort of housing support provided by: statutory or voluntary 

organisations (29.4%), family (8.8%), partner (5.9%), friends (8.8%) and employer 

(2.9%). Those supported by social services had been out of care for over one year 

and continued to rely on social services, whereas some had lived independently for 

a period and sought help afterwards.

Young people’s perception of their ability to cope with accommodation issues 

such as finding a place to stay, paying rent and accommodating is appreciated by 

almost half of them (44%) as good or very good (Figure 13). A relatively high 

proportion (38%) manages ‘neither well, nor badly’, whereas a few evaluate their 

ability to cope with accommodation issues as ‘quite badly’ or ‘very badly’ (18%) 

(FigureB).
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Figure 13. Coping with housing difficulties

Coping with housing difficulties tends to be positively influenced by higher 

quality relationships (r = 0.42, p<0.05), coping with employment issues (r = 0.37, 

p<0.05) and coping with health issues (r = 0.36, p<0.05).

4.1.2. FINANCES

The majority of care leavers have to manage to live on very low budgets. An 

analysis of young people’s monthly budget, including all financial resources, 

indicates an average of about 400 RON / 80 GB (mean = 3.94, st.dev. =1.76) 

(Figure 14).
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Figure 14. Monthly budget

No income under 200 201 -350 351 -500 501 - 750 751- 1000 over 1000
(40 GB) (40-70 GB) (70-100 GB) (100-125 GB) (125-200 GB) (200 GB)

Income

If the care leavers’ total budget is related, for statistical purposes, to the minimum 

and average net salary for 2005 - 200678 (Table 5), it means that: 23.5 per cent live 

below or at the level of minimum net income, the vast majority of 58.8 per cent 

live at a level situated between the minimum and average net income, while only 

14.7 per cent reach the average net income (2.9% missing answer).

Table 5. Salary rates for 2005-2006

Minimum Net salary Medium Net salary

December 2005 310 RON* (58 GB) 848 RON*** (158 GB)

December 2006 330 RON** (65 GB) 1099 RON*** (218 GB)
*HG 2346 / 2004 
**HG 1766 / 2005
♦♦♦National Statistics Institute (www.insse.ro/cms/files/statistici/comunicate/castiguri/a05/cs)
♦♦♦♦ conversion rate RON - GB (5.36 RON/ 1 GB - Dec.2005, 5.04 RON/ 1 GB - Dec. 2006) 
from National Bank of Romania (www.bnr.ro)

A number of five young people (14.7%) declared that they had no income at the 

moment of being interviewed. The qualitative analysis brings more data regarding 

survival strategies.

78 Interviews with young people were carried out between November 2005 - June 2006
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Analysing the budget in relation to education it can be observed that high school, 

post-high school and university graduates are situated at least close to the average 

level of care leavers’ budget (Figure 15).

Figure 15. Monthly budget related to educational level

Vocational Vocational Highschool Post-highschool University 
school 2 years school 3 years

No income 
under 200 (40 GB)
201 - 350 (40-70 GB)
351 -500(70-100 GB) 
501 - 750 (100-125 GB) 
751- 1000 (125-200 GB) 
over 1000 (200 GB)

Educational level

The main source of money is employment for 67.7 per cent of care leavers, while 

the level of income is influenced by employment (r = 0.72, p<0.0l), working on 

the legal market (r = 0.53, p<0.01) and length of current job (r = 0.44, p<0.05).

One of the greatest financial burdens for care leavers is rent. Almost half of those 

interviewed (44.1%) were paying rent up to 200 RON (40GB), meaning half of a 

care leaver’s average budget (Figure 16). This represents, in most cases, their 

contribution to a shared room with shared facilities or the young people’s financial 

obligation to voluntary service support. 20.6 per cent are able to pay for better 

living standards such as a single room with or without shared facilities.
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Figure 16. Rent expenses

Over one third of care leavers (35.2%) do not have to pay rent expenses as they 

benefit from some sort of support, either for rent or with a living place. A total of 

52.9 per cent of care leavers received financial support from an institution or 

person after leaving care (Figure 17). Financial support from other people is an 

important resource for one quarter of care leavers (23.5%), some of whom are 

employed but unable to survive on their salary exclusively. Usually this type of 

support is irregular. Most of it comes from foreign families79. Only three care 

leavers receive social benefits: a girl receives a hereditary pension , a girl post

natal payment, and young parents have their children’s allowance as additional 

income.

79 Programmes supported by foreign families offer children in care a family and holiday experience 
abroad; some families maintain the relationship with the young people after leaving care and offer 
various types of support, material or emotional
80 Granted to orphans until age 26 if enrolled in education
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Figure 17. Financial support after leaving care

Young people’s perception of their ability to cope with financial issues such as 

getting and spending money is assessed as ‘good’ or ‘very good’ by 41.2 per cent, 

average by another 41.2 per cent, while only 14.7 per cent appreciate they cope 

‘badly’ or ‘very badly’ with financial difficulties (Figure 18).

Figure 18. Coping with financial difficulties

10,0-

neither well, 
nor badly

very badly quite badly quite well very well

Perceived coping
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Coping with financial difficulties is as hard as coping with accommodation 

problems, the two issues being closely related.

4.1.3. EMPLOYMENT

Employment is the key factor for after-care subsistence. When interviewed, two 

thirds of the young people were working (67.6%) (Figure 19), 63.7 per cent of 

whom stated they liked what they were doing ‘quite much’ or ‘very much’.

Figure 19. Employment

■ No
■ Yes

The rate of jobless care leavers is 32.4 per cent, 30.4 per cent among young men 

and 36.4 among young women. In the general population, the unemployment rate 

for young people under the age of 25 represents 21 per cent from the total number 

of those registered as unemployed, out of whom 46 per cent women (National 

Statistics Institute, 31 December 2005)81. Data tend to evidence a higher 

unemployment rate among care leavers as compared to youth and young adults in 

the general population, although statistics do not include care leavers as a separate 

group. A limit for an accurate comparison is given by the fact that young people in

Sl Total number of unemployed people 21.531, women 9529; unemployment for people under the 
age of 25 4493 (21%)
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the sample had no work, yet they were not registered with the unemployment 

department; similar cases could be in the general population under the age of 25 

too, which would increase the rate of unemployed young people.

Most working care leavers are legally employed (76.9%), whereas one quarter of 

care leavers (23.1%) work on the black market. Legal employment has a positive 

impact on work stability (r = 0.42, p<0.01). Legal employment is related to the 

educational achievement, as young people working on the black market are the 

poorly qualified ones (Figure 20). No care leaver who was a high school or 

university graduate was working illegally.

Figure 20. Legal employment related to educational level

12-

Vocational Vocational Highschool Post- University
school 2 years school 3 years highschool

Educational level

Most care leavers work in low status jobs, mostly in constructions (men) or 

services (e.g. car mechanics, loaders, unloaders, cleaners, fast food waiters, bar

tenders, bakers). Young women worked mostly in the light industry (e.g. 

tailoring) or services (e.g. bar-tenders, waitresses), but also as unqualified workers 

in industry (e.g. noxious areas). Care leavers tend to have early work experiences,

129



especially boys who worked in agriculture as day labourers while still in care, 

generally during holidays.

Work is another area of high instability in care leavers’ life: over half of the young 

people (57.5%) have changed five or more jobs in a period of one to three and a 

half years since discharge. Only 18.2 per cent have had just one or two workplaces 

(Figure 21).

Figure 21. Job instability

Young men seem to move from one job to another more frequently than women, 

as 65.2 per cent have changed jobs five times or more in comparison with 40 per 

cent of women.

Stability in the first workplace is very low: 44.8 per cent have kept their first job 

for less than three months, another 13.8 per cent for less than six months and 

cumulatively 82.8 per cent have left their jobs in less than one year. Cross 

tabulations show that those with high work instability tend to change jobs 

approximately every six months on average. Care leavers with fewer job changes 

tend to be more stable in the actual job (r = -044, p<0.05), illustrating a pattern of

130



stability. Almost half of working care leavers (47.8%) have reported they have had 

the current job for less than six months, being at higher risk for change, whereas 

17.4 per cent have been stable for over one year, and 21.7 per cent for over two 

years (Figure 22).

Figure 22. Length of current job

0-3 month over 3 to 6 months over 6 to 12 months over 1 to 2 years over 2 years

Time length

Young people’s perception of their ability to cope with employment issues such as 

finding and maintaining a job, relations with colleagues and boss is evaluated by 

56.3 per cent as ‘good’ or ‘very good’, 40.6 per cent as ‘neither good, nor bad’, 

and only one care leaver (3.1%) appreciated his/her coping abilities with work as 

very bad (Figure 23).
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Figure 23. Coping with job difficulties

very badly neither well, nor badly quite well very well

Perceived coping

Overall, care leavers seem to cope better with work related difficulties, as 

compared to financial and housing difficulties.

4.1.4. EDUCATION, TRAINING

Care leavers have mostly low level qualifications. The vast majority, 76.4 per cent, 

graduated from a vocational school, after having attended it for two or three years. 

There are few leavers with a higher educational attainment: 17.6 per cent finished 

high-school, 5.9 per cent continued education in post-high-school training (young 

women) or university (a young man) (Figure 24).
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Figure 24. Educational level

f Vocational school 2 years 
^ Vocational school 3 years 
g Highschool 
Q Post-highschool 
g University

According to their educational attainment, half of the sample (50%) finished 

school before or at the age of 18-19 years, almost one third studied until the age of 

20-21 years (29.4%), and a few finished school at the age of 22-24 years (14.7%) 

(Figure 25).

Only 11.8 per cent of young people continued their education (high school, short

term vocational training), although a high number (82.3%) stated they would like 

to improve their education. Over one third (38.2%) completed short-term training 

courses, mostly sponsored by NGOs or private companies. Unemployment is twice 

more frequent among young people with lower educational attainment (73.3%) as 

compared to those who graduated from post-compulsory education (33.3%) 

(Figure 26).
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Figure 25. Graduate age

Age

Figure 26. Employment status related to educational attainment

school 2 years school 3 years highschool

Education
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Young people’s perception of their ability to cope with education, training, 

qualification issues is evaluated mostly high, namely ‘very good’ or ‘quite good’ 

by over half of them (58.8%), and ‘neither good, nor bad’ by 32.4 per cent. None 

appreciates he/she is not able to deal with educational issues, though qualitative 

data highlights such difficulties (Figure 27).

Figure 27. Coping with educational, training difficulties

Education and training are areas where young people felt they had fewer 

difficulties, yet few of them were enrolled in post-compulsory education or short

term training courses.
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4.1.5. HEALTH

Most care leavers declare a ‘good’ and ‘very good’ general health condition, i.e. 

70.5 per cent, 17.6 per cent ‘neither good, nor bad', while only 11.8 per cent assess 

their health as relatively poor (Figure 28).

Figure 28. General health condition

quite bad neither good, nor bad quite good very good

Health

Nevertheless, almost half (47.1%) indicated some current physical (e.g. stomach 

problems, dental problems) or psychical suffering (e.g. ‘nerves’, depression, 

suicide attempts). Mental health problems were reported currently by 20.5 per cent 

of the young people. The vast majority, 82.4 per cent, had contacted psychological 

services, assessment or counselling, while in careX2. Only 14.7 per cent of the 

young people talked about having had some contact with mental health services in 

the past, none being currently under treatment or monitoring. Statistical analysis 

indicates associations between mental health problems and perceived life in care as 

being easier (r = 0.38, p<0.05), positive relations with adults in care (r = 0.49, 

p<0.01), positive relations with school colleagues (r = 0.39, p<0.05). Mental health

82 After 1997, the year of the first legislative child welfare reform and the setting up of the 
Directorate for Child Protection, most placement centres in the county employed a psychologist.
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problems generate later difficulties in developing partnerships and intimacy (r = - 

0.46, p<0.01).

The majority of care leavers, 82.4 per cent, were registered with a General 

Practitioner, although few reported actually resorting to health services when 

feeling ill (Figure 29).

Figure 29. Registered with General Practitioner

Young people’s perceived ability to cope with health related problems, both 

physical and mental, is evaluated as ‘good’ and ‘very good’ by 57.6 per cent, 

average by 21.2 per cent, and 27.3 per cent feel they deal relatively ‘badly’ or 

‘very badly’ with health issues (Figure 30).
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Figure 30. Coping with health issues

To conclude, most care leavers report a good health condition, problems being 

mostly perceived as minor and treated at home. Contact with health care services 

is limited.

4.1.6. INFORMAL AND FORMAL SOCIAL NETWORK

The care leavers’ social network is analysed in terms of its components, extent and 

quality of relations with family and extended family members, substitute family, 

friends, intimate relationships and social service representatives.

Family and extended family members

Most young people, 61.7 per cent, were visited whilst in care by one parent, 

sometimes siblings or a grandparent, or other members of the extended family (e.g. 

aunt, uncle). Yet, most visits were rare, in some cases just one or two, either 

shortly after entering care, or later on when care leavers were already grown-ups. 

Over one third (38.3%) had no contact with family members while in care (Figure 

31).
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Figure 31. Contact with family / extended family members

After leaving care, some managed to find either a parent or some siblings, so the 

initial 61.7 per cent increased to 85.3 per cent of young people who had at least 

one contact with family or extended family members at the moment of being 

interviewed. Apart from the rest (14.7%) of young people who have never had a 

contact with family / extended family members, over half, 52.9 per cent, keep in 

touch with three to six family members, 8.8 per cent with over six family 

members, while 23.5 per cent with one or two family members (Figure 32).

139



Figure 32. Number of contact persons from the family / extended family

No contact 1 - 2 persons 3 - 4 persons 5-6 persons over 6 persons

Number of persons

When asked about support from family or extended family members, almost half 

of the young people interviewed (47.1%) answered positively and referred to 

‘moral, emotional support’, but rarely financial or housing support. Only three 

young people (8.8%) were living at home. Family contacts were reported to be, in 

most cases, episodic.

Young people’s perception of their ability to cope with family relationships and 

problems is appreciated as ‘good’ or ‘very good’ by 41.2 per cent, ‘neither good, 

nor bad’ by almost one third (32.4%) and ‘bad’ or ‘very bad’ by 14.7 per cent 

(Figure 33).
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Figure 33. Coping with family problems

very badly quite badly neither well, nor badly quite well very well

Perceived coping

Substitute family
When questioned whether there was somebody else in their lives considered to 

play the role of a ‘family’, two thirds of care leavers, i.e. 67.6 per cent, answered 

positively and referred to significant other people such as foreign families met 

while being in care, their godmothers, partners, or their partner’s family. Some 

included here siblings too, thus other significant people taking the role of a 

substitute family might be fewer.

Friends
Care leavers tend to have a large network of friends: almost two thirds, 64.7 per 

cent, have more than ten friends, 14.7 per cent have between six to nine friends, 

while 20.6 per cent identified up to five friends (Figure 34).
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Figure 34. Number of friends

Most care leavers’ friends are care peers, as 23.5 per cent stated that most of their 

friends were from the centre, and 44.1 per cent have approximately an equal 

number of friends from care and out of care; one third of the young people, 32.4 

per cent, have friends mainly from outside the care system.

Young people’s perception of their ability to cope with problems related to friends 

is very high, as a majority of 73.6 per cent appreciate they deal ‘well’ or ‘very 

well’ with friends related issues; only 5.9 per cent report low coping abilities 

(Figure 35).
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Figure 35. Coping with friends related problems

very badly quite badly neither well, quite well very well
nor badly

Perceived coping

Intimate relationships and young parenthood

None of the research participants were married, but 14.7 per cent were living with 

their partners. There were two single mothers and two fathers (11.7%) in the group 

interviewed. Only one father was living with his child. Correlational analysis 

evidences a significant relationship between young parenthood and a younger age 

of entering care (r = -0.36, p<0.05), pointing out that young people who have an 

extended period of being institutionalised tend to be at a higher risk of becoming 

young parents.

At the moment of the interview, slightly over half of care leavers had a girlfriend / 

boyfriend (52.9%). Almost a quarter (23.5%) had stable partners (over two years), 

while 11.7 per cent had achieved relative stability (over one year).
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Young people’s perception of their ability to cope with intimate relationships and 

love related issues is assessed as good or very good by over two thirds of care 

leavers (70.6%), while just three young people (8.8%) encountered difficulties in 

dealing with love and intimacy issues (Figure 36).

Figure 36. Coping with partnership - love problems
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Social services network

At the moment of being interviewed, 23.5 per cent of the young people were being 

supported by social services with housing and 5.9 per cent also financially.

When asked about after care support received from social services since discharge, 

over half of the young people in the sample, 58.8 per cent, had benefited from 

some sort of help from statutory or voluntary services (Figure 37). 66.7 per cent of 

those receiving after care support were ‘extremely satisfied’ or ‘satisfied’, 28.6 per 

cent ‘so and so’, as compared to only 4.8 per cent feeling ‘extremely dissatisfied’.
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In relation to statutory support from GDSACP, half of care leavers, 52.9 per cent, 

reported some difficulties in receiving the financial or material support they were 

entitled to. One third of care leavers, 35.3 per cent, still keep in contact with an 

adult from the ‘Direction’ or placement centre, although seldom, as the qualitative 

analysis highlights.

Figure 37. After care support from social services (statutory or voluntary)

The after care services available at the site of research83 when young people were 

interviewed are:

■ Statutory services: GDSACP, usually offering a three-month 

financial support for paying rent or food provisions; the Centre for 

Incoming Minors , offering comprehensive support for a stepped 

transition, the Centre for Mother and Child85 (one young woman in 

the sample), Centre for Homeless People86 (two young men in the 

sample).

83 Since data were collected (2005-2007) a few other services have been set up.
84 Reorganised according to legislation enacted in 2005 as a centre for children with disabilities
85 Under the coordination of the GDSACP; developed with EU funds as a two year-project and 
taken over by the state; offers one-year comprehensive support
86 Statutory, under the coordination of the City Hall; developed with EU funds as a two-year project 
and taken over by the local authorities
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■ Voluntary services: a housing project; a transition-centre offering 

comprehensive support focused on independent living skills 

training87, a project supporting semi-independent living (flat)88, a 

developing project offering a range of services according to care
on

leavers’ needs .

Generally, care leavers tend to seek help from social services if in need, as 50 per 

cent asserted they would ‘always’ or ‘sometimes’ seek support if needed, 26.5 per 

cent would sometimes ask for help and sometimes they would not, whereas just a 

small percentage of 17.6 would seldom or never appeal to social services for 

support (Figure 38).

Figure 38. Seeking help from social services

Differences in support provided by statutory and voluntary agencies and the way 

young people perceive the support received will be detailed in the qualitative 

section.

87 Developed after the beginning of the research; no young person in the sample had benefited from 
its support; the project coordinator and one social worker participated in focus groups
88 First after care project in the county, since 2002
89 Research participants who required help from the researcher were referred to this programme
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Extent and quality of social network

Analysis of data from psychological instruments on social support (SSQ) and 

attachment (IPPA) enhances the understanding of the role and perceptions of 

social support. The analysis of responses to SSQ show that care leavers’ support 

network varies from minimum two people to maximum nineteen, with an average 

of eight to nine perceived supportive persons (mean = 8.18, standard deviation = 

3.83)90 (Figure 39).

Figure 39. Extent of social network

0 5 10 15 20

Number of people

Mean =8,18 
Std. Dev. =3,833 

N =34

On average, young people are satisfied with the quality of support received (mean 

= 4.9291; standard deviation 0.76). Results hint to some important relations 

between attachment and perceived social support:

■ Attachment dimensions of trust and communication influence the 

perceived support from family and extended family members (r = 0.40, r = 

0.36, p<0.05); life is perceived as easier for those receiving some sort of 

family / extended family support (r = - 0.45, p<0.01);

90 The calculated reliability of the scale on the current sample is good: alpha Cronbach for ‘extent 
of network’ is 0.76 and for ‘satisfaction with support’ is 0.79.
91 On a scale from 1 - meaning ‘extremely dissatisfied’ to 6 - meaning ‘extremely satisfied’
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■ Satisfaction with perceived support tends to be higher where trust and 

communication with a significant attachment person are higher (r = 0.39, 

p<0.05; r = 0.44, p<0.01);

■ Young people who are able to develop better communication with friends 

tend to have a smaller number of people considered to be ‘friends’ (r = - 

0.42, p<0.05), while higher trust mediates closer relations of the type ‘best 

friend’ (r = 0.38, p<0.05). This shows that care leavers with a less extended 

network of friends tend to have higher quality relations with them. Also, 

young people with fewer friends tend to have a higher sense of self- 

efficacy (r = -0.34, p<0.05). Conversely, those less able to develop close 

relationships tend to compensate by a larger network of friends.

■ Young women tend to have a less extended support network in comparison 

with young men (r = -0.37, p<0.05).

Statistical analysis does not evidence a significant association between support 

from social services or from family, friends, partner or significant others (e.g. 

foreign family) and outcomes in areas of accommodation, finances, employment, 

education, health. This is an issue which would require more analysis in order to 

evaluate its consequences. The qualitative section will bring more light into these 

relationships.

4.1.7. SELF-PERCEIVED COMPETENCE

For a more detailed understanding of care leavers’ personal resources, this section 

will focus on care leavers’ perceived personal competence analysed in terms of 

perceived self-efficacy (Generalised Self-Efficacy Scale - GSES), level of 

preparation for independent living at the moment of leaving care, and coping with 

core difficulties of transition.

Care leavers’ generalised self-efficacy belief evidences a normal distribution with 

a mean score of 30.06 (standard deviation 5.3) (Figure 40). As there is no validated
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translation of the Generalised Self-Efficacy Scale for the Romanian population, the 

results are only tentatively used and in correlation with other variables92.

Figure 40. Generalized self-efficacy

Care leavers’ self-efficacy belief tends to be positively influenced by:

■ The perceived ability to cope with work related difficulties (r = 0.40, 

p<0.05) and intimate relationships (r= 0.35, p<0.05);

■ Increased trust and better communication with friends (r = 0.35 and r = 

0.37, p<0.05);

■ Level of preparation for independent living (r = 0.35, p<0.05).

However, preparation is relatively weak. Over one third of care leavers, i.e. 35.3 

per cent, felt unprepared or totally unprepared for life outside care before leaving, 

whereas a significant percentage of 47.1 felt ‘neither prepared, nor unprepared’; 

only 11.7 per cent considered they were prepared to live independently (Figure 

41).

92 The calculated reliability of the scale on the current sample is good, alpha Cronbach 0.83
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Figure 41. Perceived preparation at the moment of leaving care
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No associations between the level of perceived preparation for living 

independently and age of leaving care have been found. In relation to gender, 36.4 

per cent women as compared to 20 per cent men felt completely unprepared or 

unprepared, and 27.3 per cent women compared to 45 per cent men felt prepared 

or very well prepared to live outside care.

A hierarchy of young people’s perceived preparedness in essential independent 

living skills shows that care leavers feel best prepared in practical and 

communication skills, leisure activities and health issues, and less prepared 

regarding information on rights and services available, housing, work career; 

budgeting skills are at a medium level, as assessed by young people (Table 14 in 

chapter 6).

One of the final questions of the interview asked care leavers to give a general 

assessment of their coping with present life on a scale from one to ten, where one 

means 'very badly’ and ten 'very weir93. The mean score is 6.71 (standard

93 The scale from one to ten, identical with the marking scheme in Romanian education, was used 
to facilitate self-evaluation
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deviation 2.2), illustrating a score which is over average, hence a medium ability 

to cope with present life issues (Figure 42).

Figure 42. A general evaluation of coping with present life
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A proportion of 12.5 per cent of the young people granted themselves a mark 

between 1 and 4, 34.4 per cent, a mark between 5 and 7, and over half of them, 

53.1 per cent, granted themselves a mark between 8 and 10, meaning coping well 

and very well with their present life. Cross-tabulations related to age of leaving 

care and finishing education indicate that all young people who left care at the age 

of 22 or later considered they had an increased ability to cope with their present 

life, while those with higher educational attainments granted themselves even 

better marks94 (Figure 43 and 44). However, correlations do not reach the 

significance level on this small-scale sample, but might be confirmed on larger 

samples.

94 It has to be mentioned that young people leaving care later continued school
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Figure 43. Evaluation of coping with present life related to age of leaving care
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Figure 44. Evaluation of coping with present life related to education
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An analysis of young people’s perceived ability to cope with specific core life 

areas (Table 6) evidenced that: care leavers face most difficulties in dealing with 

family related issues and their relationship with family members, followed by 

problems in coping with finances and accommodation; health and job are areas 

which care leavers feel quite capable to manage; feelings related to growing up in 

care seem to be dealt with quite easily apparently; care leavers perceive they are 

better equipped to deal with training, love and friends related issues.

Table 6. Hierarchy of perceived ability to cope with specific life areas

Young people’s coping with key life areas Mean score

Coping with family relations
COPE
LEAST

3.03
Coping with financial difficulties 3.26
Coping with housing difficulties 3.29
Coping with health related problems 3.35
Coping with job related problems 3.47
Coping with feelings related to the history of growing up in 
care

3.50

Coping with education and training difficulties 3.70
Coping with partnership (love related) problems 3.71
Coping with friends related problems 4.06

COPE BEST

One of the summarising questions required care leavers to assess their present life 

in terms of how easy or hard it was. Results show that the balance definitely tips 

towards 'hard life', as 29.4 per cent feel that life is hard or very hard, 50 per cent 

feel it is neither easy nor hard, while life is easy or very easy only for 17.6 per cent 

of the care leavers interviewed (Figure 45).
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Figure 45. A general evaluation of present life

Data show that coping with housing difficulties, current housing stability and 

higher incomes lead to a higher perceived coping ability with life in general (r = 

0.36, p<0.05; r = 0.46, p<0.01; r = 0.40, p<0.05). In addition, preparation is 

positively related to care leavers’ ability to cope with the present in general (r = 

0.38, p<0.05), emphasising the impact of a good in-care preparation.

4.2. CONCLUDING COMMENTS

The present chapter has focused on providing an image of the young people’s 

profile in relation to key life areas within two to four years after leaving care. This 

will be discussed in relation to outcomes reported by other studies in the leaving 

care field, detailed in chapter 2, however, it has to be underlined that comparisons 

are made only with the purpose of offering a broad picture as studies differ 

substantially in terms of research design and samples.
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Key features as regards care leavers’ housing situation are low living standards, in 

terms of conditions offered by the places they afford to rent on the liberal housing 

market (low-cost flats or rooms) and shared space and facilities. Very few have 

returned home to live with family or extended family members and most for short 

periods of time (17.6%), which is shown in other Romanian studies too (Oxford 

Research International, 1999). This is much less compared to results from English 

and Irish studies (Biehal et al., 1995; Pinkerton and McCrea, 1999; Stein et al. 

2000b), which could be explained by the fact that, in Romania, over half of the 

young people in the sample entered care very early (52.9% before age six) and 

maintaining family contact was not encouraged. More similar to Australian results 

(Cashmore and Paxman, 1996), young people move to independent living or share 

accommodation. Almost all (91.2%) shared accommodation with one or more care 

peers, rarely others (friends, siblings) and, therefore, escaped from loneliness 

problems as reported in English studies (Stein and Carey, 1986; Biehal et al., 

1995). Young people experienced episodes of homelessness, which is a 

phenomenon evidenced in most studies (Stein et al., 2000; Wade and Dixon, 

2006b; Courtney and Hughes-Heuring, 2005), yet, there is no evidence with regard 

to potential other care leavers who have been homeless for a long time, as they are 

an even harder to reach population. One of the main features is housing instability 

and uncertainty (Marginean et al., 2004; Baban et al., in press), which is closer to 

results from Northern Ireland than England (Stein, 2000b). Some degree of 

housing mobility is a feature of young people in the general population too, 

although, usually, the reasons of moving are positive, upwards to better quality, 

while for care leavers negative reasons are more common (Wade and Dixon, 

2006b). This is evidenced in the present study too. Also, higher housing instability 

was related to a cluster of other difficulties. Elousing support from statutory 

agencies is very low for Romanian care leavers, with 54 existing socially 

supported apartments nationally, mostly concentrated in the capital (NAPCR, 

December 2007). This provision is developing (Buttu et al., 2001). Care leavers 

rely mostly on the voluntary sector or other people from their support network, in 

comparison with the English housing provisions (Biehal et al., 1995; Stein et al, 

2000b; Dixon and Stein, 2005; Wade and Dixon, 2006b). Romanian national 

studies showed that over half of young people had no housing alternative when 

approaching discharge (Foundation Children Romania, 1998; Muga et al., 2005).
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The high need for housing support is clearly outlined, especially evidenced by the 

fact that even after two to four years of independent living over half of those 

interviewed benefited from some sort of housing support.

Financially, the majority of care leavers live in poverty, below the average income 

level (over three quarters), struggling to survive while paying rent expenses on the 

liberal market. This is consistent with most studies which show that care leavers 

live at or close to the poverty line (Marginean et al, 2004), yet the difference lies in 

their source of money, which in England and USA is state provided for nearly or 

up to a half (Biehal et al., 1995; Pinkerton and McCrea, 1999; Stein, 2004; 

Courtney and Dworsky, 2006). In contrast, in Romania, the main source of income 

for two thirds of care leavers is employment, less than 10 per cent getting financial 

support from the state. In determining financial security, employment is both a key 

factor and one of the main challenges for young people in the world of adulthood.

Biehal and colleagues (1995:68) defined three main routes after compulsory 

education: an 1 academic route’, the ‘work route’, and the ‘insecure route’ for 

those unemployed, in casualised work or unstable in training schemes. English 

studies found that the most common pattern for young people leaving care is the 

‘insecure route’ of drifting between periods of unemployment, living on social 

security, training schemes, and short-term employment (Stein and Carey, 1986; 

Biehal et al., 1995; Pinkerton and McCrea, 1999; Stein et al., 2000b). Care leavers 

in this study showed better outcomes, the largest number being employed (two 

thirds), mostly in full-time jobs on the legal market. This is more similar to 

patterns of a French study on care leavers’ long-term results (after five years), 

which found three quarters as being employed (Dumaret and Coppel-Batsch, 

1998). Training schemes or Youth Training Programmes are not developed in 

Romania, hence not a resource for the care leavers’ route to work. Care leavers in 

this study showed high insecurity in terms of job stability for similar reasons (see 

chapter 5) to other studies, such as: poor qualifications, low-status occupations 

predominantly as unqualified workers, unrealistic expectations (Alexiu, 2000; 

Anghel, 2008; Garnett, 1992; Cashmore and Paxman, 1996; Daniel, 2002), stigma, 

relational difficulties, renunciation when confronted with challenges (Smith, 1994; 

Biehal et al., 1995). Care leavers’ unemployment indicators are higher as
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compared to the general population of young people (one third compared to one 

fifth) (National Statistics Institute, 2005), but usually for short periods of time. 

High unemployment rates are confirmed by British, American and Australian 

studies, too (Cashmore and Paxman, 1996; Stein et ah, 2000; Chase et ah, 2006; 

Courtney and Dworsky, 2006).

In terms of education, all care leavers in the sample gained a qualification during 

care, although mostly insufficient or of low quality (Anghel, 2008), mainly at the 

level of vocational schools. This is frequently uncorrelated with young people’s 

aspirations (Buttu et al, 2001) and unadjusted to the market demand, therefore, few 

care leavers end up practising the trade they have been trained for. Although there 

are no Romanian studies which compared care leavers’ educational attainments 

with those of the general youth population, the number of care leavers opting for 

higher education is very low. In this study, one seventh obtained a high-school 

diploma and only one care leaver a university degree, which is similar to most 

studies which found low educational attainments among care leavers in 

comparison with the general youth population (Biehal et al., 1995; Dumaret and 

Coppel-Batsch, 1998; Stein et al., 2000b; Berkley, 2002b; Mendes and 

Moslehuddin, 2004; Chase et al., 2006; Courtney and Dworsky, 2006). A recent 

national study on young people approaching leaving care found that 0.02 per cent 

were enrolled at university (Muga et al, 2005), drastically down from 40 per cent 

in 1991 (Zamfir and Zamfir, 1996). A possible explanation is that during 

communism (until 1989) care leavers’ trajectory to education was much more 

straightforward and supported.

Care leavers’ general health status is relatively good, few of the young people 

assessing their health as relatively bad, yet almost half pointed to some current 

physical or psychical suffering. Mental health problems were reported by one fifth 

(depressive symptoms, sleeping problems, suicidal thoughts, suicidal attempts, 

behavioural difficulties), but none of the young people were under treatment, 

although one seventh had previously undergone mental health treatments. 

Nevertheless, several young people were suspected to encounter emotional 

difficulties, being at risk as regards mental health problems. Similarly, studies 

which explored the mental health needs and outcomes of young people leaving
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care emphasised the increased risk of this group of young people and evidenced a 

higher incidence as compared to the general population (Dumaret, 1997; Broad, 

1999; Vinnerljung, 2005; Wade, 2006a; Courtney and Dworsky, 2006; Sinclair, 

2008). Authors emphasise that health and wellbeing impact on all life areas and 

are influenced when cumulative effects of more difficulties tend to exacerbate, 

pointing towards the need for a holistic approach (Broad, 1999; Stein and Wade, 

2000a). This study showed a relation between mental health and intimacy and 

partnership, coping with housing difficulties and friends-related issues.

In the area of relationships and social network, the majority of care leavers have 

contacts with some family or extended family members, most frequently siblings, 

and relatively seldom with parents, while support is very limited. In British studies 

family support tends to include practical support (Pinkerton and McCrea, 1999; 

Dixon and Stein, 2002; Wade, 2008), whereas young people in this study reported 

only emotional support. Yet, it seemed that parents were fulfilling mostly a 

‘symbolic role’ strengthening a sense of belonging (Biehal et ah, 1995). 

Encouraging family links is recognised as important both during in care (not a 

priority of the care social workers until recent years) and for leaving care, a 

resource under-utilised in the British context, too (Wade, 2006a). Most care 

leavers have experienced some compensatory attachments (e.g. families from the 

country or from abroad, partners), siblings being an important emotional support in 

‘sharing adversity’ (Parker et al. 1991:95). Care leavers tend to have a large 

network of friends, mostly care peers or alumni, and are sometimes exploited as 

‘drop in’ places for overnights, food or money, which was also found by Biehal et 

al. (1995). This is specific more to men than to women. Hence, widening care 

leavers’ network of friends outside the care system would help their social 

integration (Parker et ah, 1991; Wade, 2008). The extent of friends network 

seemed to be influenced by attachment patterns, thus care leavers with fewer 

friends developed closer attachments and were able to rely more on their support.

As regards partnerships, none in the group was married and one seventh were 

living with partners, in contrast with British studies which found some early 

family formation patterns (Wade, 2008). Yet, almost a quarter had stable partners 

(over two years). Young parenthood was found to be slightly over one tenth in the
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sample. Early and increased parenthood for care leavers is reported in many 

studies (Biehal et al., 1995; Hobcraft, 1998; Pinkerton and McCrea, 1999; Mendes 

and Moslehuddin, 2004; Stein, 2005; Courtney and Dworsky, 2006). In this study 

early parenthood was unplanned and tended to be related to a younger age of being 

institutionalised.

Leaving and after care services are at an early stage of development in Romania as 

compared to the British and American experience (Stein, 1997, 2004; Stein and 

Wade, 2000; Collins, 2001). Slightly over half of care leavers reported some sort 

of after care support from statutory (in the very early stages of transition) or 

voluntary services (usually more comprehensive), with some difficulties in 

obtaining entitlements from the statutory institution being asserted. At the moment 

of being interviewed, which occurred after approximately two to four years of 

living independently, one quarter of care leavers were still dependent on after care 

services, especially for housing. The informal support network, mediated by 

attachment patterns, compensates the low service support.

Preparation for living independently in both ‘'hard' and ‘soft' skills is poor and 

little attention is paid to it while young people are in care, contrary to many studies 

which evidence more emphasis on this area (Pinkerton and McCrea, 1999; Stein 

and Wade, 2000; Dixon and Stein, 2005; Collins, 2001).

Young people’s personal competence, assessed in terms of self-efficacy, coping 

and preparation for independent living, highlights their strength, i.e. good levels of 

perceived self-efficacy and coping with life in general, but also signals difficulties, 

i.e. a poor preparation and a lower ability to cope with family relations, finances 

and accommodation. It is important to note that about half of care leavers assess 

their ability to cope with present life as generally high, although outcomes seem to 

contradict this image. Nonetheless, from most care leavers’ standpoint, life is hard 

and managing life challenges as they do shows resilience (Newman and 

Blackburn, 2002; Stein, 2004, 2006a). The question raised is about assessing care 

leavers’ outcomes as perceived by themselves and their subjective experience or in 

terms of mainstream outcomes.
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Statistical inferences did not appear to be significant as regards the influence of 

overall social support on outcomes such as housing, employment, finances, 

education, health. However, improved sample characteristics might have revealed 

other results, while the qualitative analysis showed that social support is a valuable 

resource for young people’s transition from care to independent living (chapter 5). 

A question is raised about the quality of support being offered and the care 

leavers’ ability to make use of it. Biehal et al. (1995) stress that the intervention of 

a leaving care scheme, although significant, is only one of the factors influencing 

the care leavers’ outcomes among others such as young people’s personal starting 

point, preparation, local housing and labour markets, support from non

professional sources, qualifications and personal development.

An attempt to categorise the group of care leavers according to some of young 

people’s outcomes in core life areas (accommodation, finances, employment, 

education, health, relationships) resulted in two small ‘extreme’ groups, one 

successful (11.7%) and one unsuccessful (17.6%), and a large, middle group 

(70.6), which is in line with Stein’s diamond (2005). However, the three outcome 

categories f moving on ‘survivors ’, ‘stragglers ’) offer little information about the 

large group of survivors’ where individual differences are remarkable.

To conclude, the care leavers’ profile in core life areas presented in this chapter is 

meant to set the context for a more in-depth understanding of what leaving care 

and after care means. The next chapter provides an in-depth analysis and 

understanding of the care leavers’ voice and experience regarding the process of 

leaving care and after care.
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CHAPTER 5. MAKING SENSE OF LEAVING CARE: 
A ROMANIAN PERSPECTIVE

INTRODUCTION

“Understand me, so that I can understand

you “(research participant)

The present chapter stands as recognition of the inherent value of young people’s 

voice in our attempt to understand leaving care and after care. It brings us closer to 

the young person’s lived experiences as openly shared by them during the 

interviews.

The aims of the chapter are to understand the participants’ world and describe 

"what it is like', even though the account is partially constructed by the participant 

and partially by the researcher, and to develop a more "overtly interpretative 

analysis' which positions the initial description in relation to the wider social and 

theoretical context (Larkin et al. 2006:104). The first part of the chapter is the 

largest one and gives voice to care leavers’ experiences of the transition and how 

they make sense of leaving care and after care in a predominantly descriptive style 

interspersed with quotes from transcripts to support the case. While admitting that 

analysis is, unavoidably, an interpretative process, it tries to be as visible and 

recoverable as possible by use of the verbatim extracts. The last part of the chapter 

focuses on meaning - making by the researcher interpreting the care leavers’ 

accounts and implications in relation to existing literature. Smith et al. (1999:227) 

appreciate that ""good qualitative work clearly distinguishes between what the 

respondent said and the analyst’s interpretation or account of it ”.

The extent of this chapter and proportion in relation to other sections and the thesis 

as a whole demonstrates the importance given by the researcher to care leavers’ 

voice in the attempt to understand the process of leaving care.
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5.1. GIVING VOICE TO YOUNG PEOPLE’S EXPERIENCES

This section is both summative and idiographic, presenting group patterns and 

commonalities of care leavers along seven core themes that emerged from the 

phenomenological interpretative analysis, at the same time highlighting differences 

and personal variations. The themes are organised in a matrix which is the basis 

for reporting findings and writing up (Table 7). Smith et al. (1999:227) claim that 

the division between analysis and writing up is a false one, as the analysis 

continues during this phase too. Representative quotes for the group or the case in 

discussion are interspersed to support the argument (case). There are quotes from 

every participant in the sample; however, some young people are more often 

quoted as compared to others, for the only reason of getting the message across 

more powerfully and keeping the word limit. Verbatim extracts can be identified 

by name at the end of the quote (changed for confidentiality reasons. Empty square 

brackets within verbatim extracts indicate that original material was omitted purely 

for reasons of space and low relevance of the argument.

Although not specific for the idiographic IPA approach, given the high number of 

interviewed young people (34), it was decided to provide an indication of the 

extent of the phenomenon under discussion by adding numbers where possible, 

written in brackets.

The matrix which emerged from the analysis of all research participants transcripts 

includes the following themes: (1) ending care, (2) social transition to 

independent living, (3) psychological transition to adulthood, (4) identity, (5) 

stigma, (6) social support in transition, and (7) coping with transition. These 

themes will be discussed separately in the following section, while their succession 

was decided upon in order to give a sense of timing. The care leavers’ passage 

from the past, with their in-care experiences to the present, illustrates their current 

situation within the dynamics of transition.
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Table 7. Matrix of themes emerged from the Interpretative Phenomenological 
Analysis

Themes Elements

1. ENDING CARE

■ Preparing for the world ‘outside’: 7 didn 't 
know anything ’
■ Preparing for the moment of leaving
■ Separation (attachment): ‘1 separate from 
the life I used to have ’

2. SOCIALTRANSITION 
TO INDEPENDENT 

LIVING

■ Early destinations
■ ‘When I was left with nothing ’
■ Instability and insecurity

3. PSYCHOLOGICAL 
TRANSITION TO 

ADULTHOOD

■ Becoming an adult
■ ‘Knowing how to live ’
■ The present and the future

4. IDENTITY

■ The absent family
■ 'There are no people to educate you ’
■ The meaning of care experience
■ ‘Care-identity ’

5. STIGMA

■ ‘They don’t know ’
■ ‘The general opinion’ - Care leavers’ 
portrait
■ People who stigmatise
■ ‘l have lost...’
■ Coping with stigma
■ ‘People who accept me ’

6. SOCIAL SUPPORT
IN TRANSITION

• ‘We need somebody to support us ’
■ Help from significant people
■ Help from institutions
■ Beliefs, attitudes

7. COPING
WITH TRANSITION

■ Coping with life outside care: dealing with 
housing, finances, work, education, health 
issues, relationship issues, parenthood
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5.1.1. ENDING CARE

The first theme which emerged from the interpretative phenomenological analysis 

of the care leavers’ experiences is labelled 'Ending Care’ and provides an insight 

into the way young people are prepared for life outside and independent living 

whilst in care, the way staff and care leavers deal with the moment of leaving and 

ending care, and the meanings associated to leaving care. The subthemes discussed 

afterwards are: 'preparing for the world outside: I didn’t know anything’, 

'preparing for the moment of leaving' and 7 separate from the life I used to 

have...'.

Preparing for the world outside: ‘I didn’t know anything’

The sentiments echoed in Crina’s words used in the title are common for many

young people leaving care. The vast majority of young people (25 out of 34)

reported not having received any preparation. Maria rhetorically asked "who could

train me?’’, while Andra stated ironically:

"No, how can you do such a thing, let’s be serious, this takes time... they 
sit there and drink coffee... ” (Andra)

One specific area of preparation cited by some (6 out of 34) is that of job skills. 

Apart from that, Viorel remembers some discussions related to managing life 

outside care:

"...when we turned 16-17, they told us: ’afteryou leave this place, you’ll 
have to manage by yourself, buy your own food, cook, clean, get 
dressed’... ’’ (Viorel)

Such discussions were perceived as of little use, hence his answer to the question if

there was any preparation for care leavers was ‘no’:

“... it’s easy to babble, it’s very easy to talk and it’s extremely hard to do 
it; I mean, after all, action not words ” (Viorel)

He points to the value of practice as compared to theory, which might clarify why 

so many young people perceived that there was no preparation for the 'world 

outside'. A second explanation is given by Florin who describes how some young 

people refused to accept the staff s discourse about life after care:
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“...they used to tell us’ take care, ‘cause here you’ve got everything you 
need, but when you are on your own, things will be different, it’s gonna be 
tough in the beginning. ’ And we used to say ‘what, I don't believe that’... 
and that's the truth ” (Florin)

Some care leavers (9 out of 34) perceived the adults’ words as a threat rather than

an attempt to raise their awareness about life outside care:

“...they told us ‘you’re gonna see how it’s like to manage by yourselves, 
you ’ll end up homeless, this and that... ” (Mihnea)

These attitudes were discouraging and unhelpful for care leavers, although they

were probably intended to point to potential negative consequences.

Dumitru, one of the young people feeling extremely unprepared for life outside,

points out the differences between young people brought up in care and those in

families illustrating how limiting the care system could be:

“...when we left the centre, we felt ashamed to go and buy bread [...] 
Because we were too narrow-minded...nobody teaches you anything about 
society or about things like that [...] For them (in families) it’s something 
normal to go and buy a ticket, get on a tram... have another kind of 
language, l don’t know [...] I didn ’t know how to cook eggs, French fries, 
anything at all [...] I didn 7 know where to go to look for a job [...] I didn 7 
know that maybe people drive you away, maybe they don 7 trust you, I 
didn’t know there were things like upkeep bills, electricity, gas, water... ” 
(Dumitru)

In contradiction, there were a few (5 out of 34) care leavers who felt prepared to 

manage life on their own without further support, relying on the work experience 

they had gained while in care:

“Ready, ‘cause I knew I had to find a job and make my own living and 
nobody would be there to give me a hand, I mean this was something I 
already had in my mind... ” (Octavian)

Preparing for the moment of leaving care

The care leavers’ perception and attitude towards life outside care varies. Few (7

out of 34) were welcoming leaving care and pictured a distorted image of reality:

“I thought things would be pink for me, / mean there wouldn 7 be any more 
rules and limits and I didn 7 know things would be that hard”. (Ion)
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However, most (26 young people) were not excited about leaving care, 

anticipating a harder life than in care (21 young people), yet not so hard as it 

proved to be:

“/ knew we had difficulties lying in wait for us, but 1 had no idea that they 
would be that huge... ” (Daniel)

Therefore, in most cases, young people did not look forward to leaving:

“/ got used to the centre, you know, spending twenty years there, I was 
used there... not even when I left that place, I didn ’t want to go. ” (Mihnea)

The staffs attitude towards the moment of leaving care points out the lack of 

empathy and understanding. Most care leavers (19 out of 34) perceived that 

leaving care happened abruptly, with no appropriate preparation and planning. 

Florin describes how he met his family for the first time when discharged from 

care, without being asked if he would like to return home, and without being 

announced in advance:

“...a social worker came (name) and she told me 'come on, get up, wake 
up... we’ll take you to your family’; I was so stunned when l heard about 
taking me to my family and she even took me there, that day she took me 
[...] at least if she had told me a day or two before, but no, she didn 't say 
a word. ” (Florin)

A common practice was to discharge young people as soon as employment and a 

housing possibility were found by staff members, hence the actual day of leaving 

was communicated at very short notice:

day before I was told ‘watch out ‘cause tomorrow we have to go there, 
we’ve found you a job and a place to stay’[...] They came on a Thursday 
night, and on Friday I found out that I’d have to go ” (Elena)

Remembering the exact day of the week when she left is indicative of the intensity

of emotion attached to that moment. In contrast to the very short notice of leaving

described by many young people, others (14 out of 34) talk about having been told

more or less in advance. David was told about leaving one week before and he

used this time to try to get used to the idea of leaving. Rares gives an example of

‘planning’ and involving young people:

“...there was a meeting... and they asked us... I mean each of us told his 
opinion... I do this and that" (Rares)

166



Some care leavers’ stories, including inconsistencies or contradictions, are of high 

significance. Octavian remembered that “they told us we still had one year to go”; 

later on he described how he felt when he heard about leaving care, almost as if he 

had never been told about it:

“/ mean I felt like a big zero, ‘cause I didn 7 expect that and maybe if they 
had let me know previously, then I would have tried and got ready a bit... 
got used to the idea, but that came as shocking news to me [...] you can 7 
do something like that, l mean you can 7 do such a thing to a person, 
‘cause you ‘re not dealing with an animat, he ’.v a human being and he’s got 

feelings and the situation we were in wasn 7 a pleasant one. ” (Octavian)

His account highlights two explanations: one, the lack of adequate preparation

for the specific moment of leaving, and the other, the care leavers1 potential

denial of a threatening event. Another relevant example:

“...well, they told me: ‘on Monday we’ll go to Brasov, we've found a job 
and that’s it, you'll be staying in Brasov’ [...] ’cause we were told on 
Thursday ‘we ’ll go to the Department ’ (that day) and on the train they told 
us we ’re going to Brasov to have you hired and you won 7 come back... oh, 
God, l started to cry when I heard what she said [...] that was a difficult 
moment, I don 7 wish any ‘centre person ’(‘caminar ’) 95 to be so unprepared 
to leave the centre, it’s really tough. ” (Nelu)

Nelu’s contradiction suggests that even though he knew about leaving a couple of 

days in advance, he became fully aware of it and its consequences only on the day 

of leaving. His second experience of leaving care (after failing to manage life 

independently and returning to stay in the ‘transition centre’ of the ‘Direction’) is a 

positive one:

“I left feeling well prepared ‘cause I was told six months before what to do, 
where I would go, everything was explained to me... ’(Nelu)

His example evidences the value of gradually leaving care and good preparation 

in advance. Examples of good practice are reported by Simona and Andrea who 

were taken over by NGOs directly from care. Andrea felt secure being given 

permission to return if she failed to adjust: “this idea mattered a lot’’.

Two different attitudes of young people towards leaving care emerge: one that 

recognises the moment of leaving as part of a natural process - “/ knew l had to

95 ‘Caminar’, meaning ‘from the centre’, a term care leavers used to refer to themselves and other 
care peers
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leave" (Andrea); the other indicates avoiding to think about the difficult moment

of leaving care or even denying it, because of the anxiety it raises:

“...we were kinda conscious that one day we would have to go away from 
here [...] there were few who wanted to leave... we wanted to stay there
forever... ” (Dumitru)

‘I separate from the life I used to have...’

Leaving care means first of all separation. Many of the young people interviewed

had lived in care for a long time (23 young people lived over 10 years), and

leaving was associated with the end of "the life l used to have there’’ (Gabriel), the

end of attachment relationships "I felt sorry about not being able to see people that

were dear to me, people I cared about’’ (Constantin). ‘Care’ was their family

which they had to separate from quite abruptly:

“7 mean it’s just as if you were leaving someone, let’s say your family... I 
mean you really become attached to that place ’’ (Gabriel)

For some (10) young people leaving was perceived like another abandonment, as

eloquently expressed by one young woman:

“/ feel sorry about the girls, the teachers, I knew l was going to be alone 
and I hate being left alone...{EXendj

Feelings of being unwanted and rejected were common among care leavers: "they

couldn’t wait for us to leave...” (David). Similar feelings of rejection and

abandonment were also experienced earlier in life, being left by their parents: “the

most painful moment... when I needed a family and they weren’t there for me”

(Octavian). Cristina positioned the moment of leaving care among the main

traumatic events in her life, involving dramatical changes, suggesting that leaving

care is a crucial event in care leavers’ life:

"...cause the first one was after my mother died, and then the second one 
when I went there, and now the third one when I was about to get out... ” 
(Cristina)

For some (9) young people ‘leaving care’ was associated with anxiety and fear. 

Octavian relates anxiety to the lack of after-care support, which is valid for most 

care leavers: "every child is afraid, I mean he’s horrified...when he’s got to 

leave”. Some care leavers powerfully express the difference between the two
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worlds - in care and outside care - using comparisons: one world is closed like “a

jail" or a “bird cage" but provides support and is well-known, while the other

world is “something unknown ...something new” (Andra) and unsupportive:

“I was just as if, how should I say, l used to live somewhere locked and 
then they let me out and you say ‘go inside a bird cage and you say ‘go 
away’...but I don’t know where to go, I’ll fly away but I have no place to 
go; they give you your bags and say ‘go away ’, but where should I go, I’ve 
got no family, no friends, where should I go? ” (Mircea)

Frightening is also the fact that leaving means no way of return. For many (16)

young people leaving was associated with ambivalence: “1 was curious and I was

afraid" (Tudor). For those young people feeling more secure, either because of

relying on supportive people and/or their own coping and personality, leaving care

could be perceived as part of reality and normal life course.

“...just accept it as something real, a thing which happens ... to each of 
us, to a family member as well [...] take it as something normal, you 
know... ” (Calin)

A good leaving experience is reported by those few (7) young people who had a 

well-planned leaving, heading for a safe place, mostly NGOs (e.g. Daniel, Raluca, 
Andra).

Among so many mixed feelings and different meanings of leaving care, it seems

that there is little attention paid to the actual ending and saying good-bye:

“I said goodbye but this way 7 'm out of here ’, not like ‘you won’t see me 
again ’, I mean not the way I should have, ‘cause, l don’t know, that's how 
I felt back then. ” (Andra)

Andra points to a significant behaviour in dealing with the ending: avoidance to 

face separation at the time of leaving and a later sense of regret of not addressing it 

properly. Few care leavers gave more attention to how the ending happened, 

taking time to address it: “I said goodbye to all, teachers, the headmaster” 

(Vasile); “I went into each room and said hello to the younger ones, I told them 

‘take care of yourselves and behave ” (Dumitru).

In some cases the staff were more emphatic: "you boys take care, watch out ’cause 

life ain’t what you think it is ...and finally she kissed all of us and went away”
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(Dumitru); while in others leaving was just a normal event among other activities 

in care: “ there wasn’t a big deal... a child is leaving, he’s no one [...] nobody 

feels sorry for those who are leaving, they just leave and others will come” 

(Andra).

It has to be noted that the psychological ending usually takes longer than the actual

moment “you leave through the gate” (Victor) as powerfully expressed in Vasile’s

description of the process of separation:

“ ...it was just as if all memories were falling apart... it was hard for me to 
break up with everything...it took me months, even more; even now I keep 
thinking, but now...about that break-up...but it will pass. ” (Vasile)

5.1.2. SOCIAL TRANSITION TO INDEPENDENT LIVING

The second theme which emerged from the interpretative phenomenological 

analysis of young people’s accounts is the ‘Social transition to independent 

living’ and evidences young people’s first destinations outside care and the 

instability of the transition period. The subordinate themes describing the 

transition are: 'early destinations*, 'when I was left with nothing', 'instability 

and insecurity ’.

Early destinations

Among care leavers’ early destinations were: going back home or to members of 

the extended family; rented accommodation; work provided housing; NGOs or 

statutory centres (‘Centre for incoming minors’); or discharge with no planned 

destination from the placement centre. Boarding schools were in some cases a 

‘first step’ to independent living.

Few care leavers (6 out of 34) were discharged to return to their families, either 

parents or grandparents, with whom they had previous contact. An exception was 

one young man who met his family for the first time when discharged. His family 

was large, very poor and living in hard conditions:
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"‘'...that house was about to fall into pieces, no windows, there was some 
plastic in the windows, there was dirt there, on the floor there was a mess, 
there was a room, two rooms, one had a door, the other one didn 7 have a 
door. ” (Florin)

Most young people (8 out of 10) returning home, either directly from care or later 

on, stayed for short periods. One of them tells her story of being discharged to live 

with her grandmother who was very poor, but agreed as they were closely attached 

to each other and had maintained good contact while she was in care. The first 

weeks ‘77 was very hard [...] till they gave me that money (the lump sum)... so we 

would have some food to put on the table” (Cristina). She describes having 

difficulties to receive her entitlements, having to contact the ‘Direction’ repeatedly 

(by phone or in person and at her expense), and being confronted with the 

employees’ indifference, delay and lack of understanding for her financial 

desperate situation.

One of the housing destinations was in rooms provided together with employment

(9 out of 34). Jobs were generally in constructions for young men, facilitated by

the centre or ‘Direction’. David describes very bad living circumstances:

u...when they took us into that room, let’s say 5 meters...and about 3, we 
were 7 guys...there was only one bed and one armchair and there were 2-3 
guys sleeping on the floor [...] we had no electricity, no bathroom [...] the 
first days were miserable... we used to finish work in the evening and we 
couldn 7 even take a bath, there was no hot water, no light in the room, we 
just came wearing clothes full of dust from the building site... I went to the 
sink, I washed my whole body with cold water...the next day back to work, 
the same story again [...] as for the food, we only ate cold meals or cheese 
and butter...” (David)

Young people were very upset about the conditions provided and the way they 

were left without any further support or monitoring: “... they just left us there, not 

even a call ‘how are you guys ’... from that moment on we managed” (David).

A young woman was discharged with another care friend to work in a village 

where they were provided with housing by the employer. The day she arrived there 

she decided she could not stay, contacted her boyfriend to whom she went to live 

with that very afternoon. Shortly afterwards, she got pregnant but was not accepted 

by his parents, so they separated before the child’s birth.
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One of the most accessible housing alternatives for care leavers was that of cheap 

rooms rented in blocks of flats previously designed for factory workers (during 

communism). Care leavers were initially supported by the ‘Direction’ for two or 

three months, after which they were responsible for all the expenses themselves. 

They shared rooms and facilities and therefore conflicts with care peers were 

common. Under such circumstances, one example is Nelu who gave up and called 

the general manager as he had a good relationship with her, telling her: “7 don 7 

want to live there any more, I 'd rather sleep in the railway station, like a homeless 

person". He was accepted to live in the ‘Centre for incoming minors’96.

This centre acted as a crisis intervention centre and proved to be a good 

alternative for the first destination, yet only three young men (Mihnea, Anton, 

Rares) had the opportunity to be transferred there directly from the placement 

centre, as they were employed in the area.

In addition to the three young men included in NGO programmes, another four 

girls were transferred directly to NGOs receiving long-term comprehensive 

support. Two other young people (Calin, Dragos) benefited from a good early 

start, being supported by foreign families for the house rent.

Those few (7) young people discharged without any destination had the poorest

starting point, having to deal with housing and job difficulties on their own from

the very beginning. This was the case of those with behaviour problems, young

people who had generated significant conflicts while in care: drinking and causing

damages in the centre, fights with others or ‘kicked some teachers’. Mircea was

considered to have a strong negative impact on other children in care and was

discharged, even though he was still studying:

“7 was an extremely aggressive person, very bad... and that’s why they 
kicked me out... I did a lot of things, that's why it happened... to me it was 
a special case, 'cause I got into fights....” (Mircea)

96 Designed to grant short-term accommodation to children of any age once in the attention of the 
‘Direction’, until more information was collected and a long-term decision was made; practice 
proved that, in some cases, children stayed there for years; the centre also accommodated a few 
care leavers who had no place to go
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He and another colleague were helped by the boarding school manager to finish 

the last study year without having to pay for accommodation and food.

The boarding school was perceived to be a first step in the transition towards 

independent living for some (5 out of 15) of the almost half of the care leavers 

interviewed (15 out of 34) who studied away from the placement centre 

(vocational training). They used to return to the centre only during holidays. These 

young people underlined the opportunity they had to develop some independent 

living skills:

“/ saw how it was to have a perspective on life and how all the difficulties 
show up and so / could have more resources ...” (Ion)

However, for the majority (10 out of 15) who studied and lived in boarding 

schools, the transition to independent living was associated with the moment of 

care discharge, as until then they had had everything paid for, accommodation, 

food, transport.

‘When I was left with nothing’

Leaving care means losing, partially or totally, the provisions and support received 

in care. Lacking a well-prepared discharge and an after-care support network, care 

leavers experience the gap between ‘inside’ and ‘outside’ care as a transition from 

almost total support to no support:

“Growing up in the centre where I had a safe meal, accommodation, / 
mean all facilities were secured, / didn 't have to struggle for absolutely 
anything... it was really hard to imagine how things would be [...] 
. ..before I got in the present situation, when I have to pay and see how it’s 
like to work and pay and be left with nothing ... ” (Ion)

The intensity of feelings is metaphorically expressed in Anton’s words as a 

transition from ‘paradise to hell

“ ...from one place to another it seems like...how should 1 put it [...] be in 
heaven... and then move to hell, how does this seem to you? Absolutely 
awful, bad, oh my God what a difficult life I am going to have... ” (Anton)

Constantin describes that ‘nobody cared anymore’ and ‘you had to follow your 

own path, mind your own business ’. After leaving care, young people become 

aware of and value the conditions they had during residential care, especially the
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material ones. Vasile refers to the improvements of standards in care since the

‘Direction’ took over the coordination of the centres97 and the way the discrepancy

between living circumstances inside care and outside has increased, as care leavers

afford poor and very poor living conditions: there you’ve got good conditions

and when you get out, it strikes you” (Vasile). According to Calin, the hardest

moment is the moment of 'impact' with the ouside world:

‘To me it seemed harder, harder from any perspective; much harder was 
exactly the contact [...] The impact, just when I had nothing left, when l 
had to look for, to start searching... "(Calin)

Instability and insecurity

Findings show that highly salient markers of after care life are instability and

insecurity as opposed to stability and security. Features of instability and

insecurity can be observed in all core life areas, such as housing, work, finances

and relationships (as evidenced in chapter 4 too). The major area of insecurity for

care leavers is housing. One young man talks on behalf of the group of care

leavers to illustrate the generality of the problem:
“...that's our problem, and it’s a home, that’s what it is, ‘cause we got 
nowhere to stay, and that’s what wears us out every day. ” (Nicu)

More care leavers (15 out of 34) talked about the fear of 'you get to stay in the 

street in the end’ (Dan), which was more or less like a continuous stress. Most 

young people have a history of multiple moves (see figure 9 chapter 4). A young 

mother’s trajectory since leaving care is an example of increased housing 

instability - one of many others:

“/ stayed at that girl’s place (care friend)... then I worked in Belgium for 
four months, and then / stayed at this girl’s place, a friend of hers, 
downtown there till my child was born...and when my child was born, I 
stayed with another girl, a girl from the centre, too[...j / didn 7 succeed to 
stay because neighbours found out hearing my boy... he just cried... then I 
moved to a care friend) [...] for the moment it’s fine ‘cause I'm here 
(residential home)... but Tm already here for too long and would need to 
go...( Maria)

97 The foundation of the Direction for Child Protection according to the first legislation after 
communism (1997) was followed by taking over the coordination of all residential centres from the 
Ministry of Health and Ministry of Education
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Maria’s story captures the variety of places and short-term solutions young people 

hinge on. However, some care leavers did not have such solutions when in crisis 

and experienced homelessness. A general feeling among young people is that they 

did not like “moving from one place to another ... like a traveller, no... ” (Dragos). 

The reasons for moving places are various, some dependent on the young person 

(financial difficulties, conflict with neighbours, owner or room-mates) and others, 

uncontrollable (high rent costs, the owner’s decision to end the ‘contract’ or end 

of social support from an institution or person).

Work mobility is a common feature for care leavers and seems more often related 

to the external world: salaries level, hard working conditions, required 

qualifications or the employers’ negative behaviour. One of the main reasons is: “7 

was working a lot and got little money" (David). Other financial reasons for 

changing jobs are delayed salary payment, unpaid extra working hours or money 

penalties. Among internal reasons for work change, young people first mentioned 

the wish to have a better job, higher aspirations, and fewer conflicts with superiors 

or colleagues or personal difficulties. Regularly, there is a complex interplay of 

motives when leaving a job as care leavers’ accounts suggest.

Apart from those areas related to physical insecurity - housing, finances, work - 

young people also experience relational and emotional insecurity and instability. 

Viorel describes people’s general tendency to distance themselves when finding 

out about his past in care:

“What can I say... some people when they hear about this, they just strip off 
all of a sudden, I mean you stay with them till they find out and when they 
do, they change their mind... ” (Viorel)

Stigma and rejection is a common experience for care leavers (see theme stigma, 

page 193). In the case of Cristina, her partner accepts her care history, but all the 

time she felt “tested" by her partner. This went on for almost two years, yet she 

longs for relational security: “how long is it gonna take? ” (Cristina). She depends 

on him for accommodation and therefore tolerates some of his negative behaviours 

which she would not otherwise.

98 ‘Contract’ is in quotation marks as almost without exception there is just a verbal contract 
between the owner and the person who rents a place; written contracts have to be legally declared 
and are subject to taxes
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Instability and insecurity are dominant features of the transition period (age 18 to 

25), but experienced at different degrees by care leavers, some of them managing 

to reach some sort of stability in one or more life areas, which seems to be related, 

in many cases, to the support received (detailed at theme ‘social support’, see page 

198).

5.1.3. PSYCHOLOGICAL TRANSITION TO ADULTHOOD

The third theme which emerged from the interpretative phenomenological analysis 

of care leavers’ narrative is the ‘Psychological transition to adulthood’. This 

theme points towards the difference between the social transition to independent 

living discussed in the second theme, and the psychological transition of young 

people towards adult roles and adulthood. Although the two processes take place 

together, they are analysed separately for a better understanding of both of them. 

The subordinate themes describing the psychological transition to adulthood are: 

‘becoming an adult', ‘knowing how to live, and ‘the present and the future'.

‘Becoming an adult’

Once outside the centre, young people become aware of the need to take care of

themselves and take charge of their lives, as statutory support finished:

“/ did know I am no longer in the Centre, there isn’t anyone to help me 
anymore, I had to work to he able to eat. ” (Daniel)

Calin’s words synthesise the essence of care leavers’ core challenge “you have to

do it by yourself, this is a lesson hard to accept” , while Catalin emphasises the

changes brought by the new status of adulthood:

“It's not like before, that’s it, a brand new lease of life, no fun or discos, 
that thing, you got your money, you come home, you pay your debts... food 
and many more. ” (Catalin)

Care leavers’ stories highlight the process of psychological transition from 

dependency, created by full state provision, to independence, self-provision and 

adult responsibilities. Almost half of the young people tended to remain dependent 

on social services, either because no other alternative was available or because of a
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dependent, passive attitude, while the rest were striving towards independence. 

Andrea points out that social services cannot “endlessly give you” their help, at one 

moment it comes to an end. From this viewpoint she explains the difference 

between those care leavers who manage to succeed independently and those who 

do not:

“They don't want to, they don’t, ‘cause they got used to the idea of 
someone being there all the time, I mean there was someone there to help 
them out and they were never let to experience what it means to succeed, I 
mean how it is to do something by yourself. ” (Andrea)

Her account hints to a psychological dependency created during the years in care

which hinders young people’s development towards independence. A young man

struggles between dependency and independence from his group of care peers:

“Regarding living as one group, no, I mean it’s not ok...I went through 
this, I felt how it's like and no, this kind of company ‘come on, let’s get one 
more beer, or two’ they get drunk...they turn the music up...noise[..f l 
want to enjoy myself a bit, but 1 really don’t know, should 1 try to leave, but 
I don’t think so ‘cause they’re my family ...but I’d rather not, we’d rather 
not be ad together... ” (Vasile)

He is determined to end his dependency on social services, too, and fully take on 

adult responsibilities: “Idon’t want to keep living like this ‘cause...I’m ashamed, I 

have to go and ask for help now that Tm 23, I’m not able to work ... ” (Vasile). His 

example is a relevant description of the process of psychological transition to 

adulthood.

However, some care leavers cannot become independent from social services 

because of their material needs, especially housing. Anton was living in the 

homeless centre for adults and therefore faced difficulties related to developing 

intimate relationships. The need for privacy becomes more significant as young 

people mature. The more so, since privacy was a constant unmet need for children 

in residential care because of its main characteristic of sharing space, clothes and 

food. Rares eloquently expresses his need for complete privacy, being prepared to 

make any efforts for it:

“ ...even a shack, as long as it’s mine and there’s nothing to stop me. If you 
got a place to lay your head, you can eat nothing but onions and no one 
will know, or see, and you can go on; so your own little house can sure 
make a difference. ’’ (Rares)
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Some care leavers (10 out of 34) raise the idea of the coming of age of children in

care: ‘7 think that the conditions, and everything that has happened, have made me

judge things more maturely... ” (Andra). This process of maturation is due to:

“you’ve been through life, you know...what’s hard” (David). The tendency is to

compare themselves with other young people of their age: “And I can also say that

I’ve learnt a lot of things that, for my age... there are many people who don’t know

them ” (Gabriel). These young people feel that difficulties have made them

stronger and more capable to deal with life difficulties:

“...the school of life, that’s how it’s called by those who...who grew up in 
the care centre; this school can be more important than university, that’s 
what many have said and it’s true” (Anton)

However, there seems to be a balance between feeling more like an ‘adult’ or more 

like a ‘child’, as many of the young people interviewed use the word “child” or 

diminutives when talking about other care leavers. Calin acknowledges that “some 

are too childish, some are too mature”.

‘Knowing how to live ’

Knowing “how to keep my head above the water” (Andra) is the big challenge 

faced by young people once they are on their own and realise that “you have to 

learn really good how to push around the attributions of your life... ” (Ion). This 

section will describe young people’s skills in dealing with core life areas: 

budgeting, job related skills, community and social skills. As the subject is treated 

in other chapters too (4 and 5) it will be presented more succintly.

Managing finances is a key challenge, as care leavers have almost no experience 

in dealing with money before leaving care". Spending money recklessly, 

especially in the first years, is common. For example, Dumitru spent his whole 

lump sum from the centre on a Walkman which he “slammed to the ground just 

for spite” the next days when he realised he had no money left for food. He 

learned his lesson and since then he has planned his money: “what am / gonna 

buy today? And tomorrow, or the day after tomorrow? Where do / get it? And I

99 The only money they had was their monthly allowance, which, in some centres, was saved and 
managed by the staff
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hang on it with every muscle I got... ” (Dumitru). The example of Maria illustrates

more serious consequences of poor budgeting, reported by other care leavers too,

who had the chance to have a significant sum of money at once:

“/ went to Belgium, went there to make some money to buy a house and l 
didn’t do that thing...I spent the money with my boyfriend, this one, see, 
and I spent it all, and now I'm struggling to stay here and there...” 
(Maria)

Lending money to other care leaver friends and, in many cases, not getting it back

is widespread, especially among young men: “/>? the end they made me, tricked me

into giving them... but now I’m not that kind of guy any more ” (Anton). Efforts to

limit expenses by planning and prioritising are common to almost all young

people. A strategy which proved to be efficient is sharing accommodation and

food expenses, as Rodica does with her two mates:

“... ‘cause we always said we’d pay all our debts, our rent, maintenance, 
power, all, all, all. And when we get the money that’s what we do. We pay 
for everything and then see what’s left. Out of what’s left, we save some for 
food. And then the rest is pocket money. If there’s any left... ” (Rodica)

Job related skills such as finding and maintaining a job and relating to superiors

and colleagues seem to be better developed. Almost all care leavers (28 out of 34)

have theoretical knowledge about strategies (e.g. newspapers, advertisements in

the media, contacts) to search for jobs and mostly manage to get one if they share

Anton’s attitude: “if you look for a job, you find one, but everything’s to look for

it, not wait”. Nevertheless, they have to accept any type of job or poor working

conditions when in crisis. In order to make their adjustment easier, sometimes

care leavers look for jobs in small groups of two or three. There is also a tendency

of the centre to try to have care leavers hired in small groups, mostly as builders.

Maintaining a job seems to be more problematic than getting one.

Underdeveloped communication skills or inappropriate attitudes have led, in many

cases (18 out of 34), to dismissal. Arguing and negotiating job responsibilities is a

common attitude, replicating in-care patterns of “making comments ” and having

arguments with the staff. Some young people accept the chiefs authority:

“/ couldn’t say ‘you mister, choose someone else 'cause l don't wanna 
go ’, yeah I mean... of course I will, I never said no. ” (Cristina)

As regards workmates, the majority of care leavers (28 out of 34) stated they got 

along well in most workplaces. The discourse about ‘equality' is present in many
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accounts - “/ thought l was just like them, I didn 't think that, I mean, that’s it, I 

lived in a children’s centre” (Daniel) - hinting to potential feelings of inferiority 

and, therefore, sometimes a reactive behaviour:

...because of an asshole, ‘cause... I come to work, / am a scrub, I can 
sweep, I know how to... but that doesn 7 mean l ’m your slave [...] he yelled 
at me and I told him ‘you know what, mind your own business ‘cause 
otherwise you might be sorry’, and he ‘ah, are you threatening 
me? ’ ...being a good friend of my boss...the thing is that you have to give 
up your job. ” (Anton)

Many care leavers (18 out of 34) describe situations when their rights were 

breached, but very few (2) of them were prepared to defend their work rights. 

Constantin is an exception among those who were exploited and unpaid on the 

black market, who went to the Employment Agency: “I’m suing him...” 

(Constantin). Another case is Nelu who discovered, after two years of work, that 

the company had not completed a work record100 for him and, therefore, he turned 

to the ‘Direction’ for help:

“... the secretary said, ‘sir, you have a work record’ and when I went to 
ask for it, she told me I didn’t have it. I went to (the Direction manager) 
and I came with the miss and she said to the secretary 7 will sue you if you 
don’t issue a work record for my boy... after 15 days they made my work 
record [...] I wouldn’t have been able to do anything without miss." 
(Nelu)

The context clearly shows areas where care leavers need to have their rights 

represented by an authority.

Another area where young people need to prove good skills in order to socially 

integrate is that of community living skills and relations with neighbours. In some 

cases (7 out of 34), young people lost their rent contract because of behavioural 

difficulties:

“...we eat all of us in the same place and one of the guys, when he was 
done with a fishcan he threw it out the window, picture that, from the 4th 
floor right down to the ground, there was nothing but clothes hanging out 
to dry... they made a big fuss and informed the landlady and the 
administrator ...we had to look for a place elsewhere ” (Tudor)

100 Issued for each citizen when getting the first job; it records all working places and contains 
details related to work, such as: work place, position, salary, length of work. It is taken to every 
new working place.
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Such situations lead to housing instability and stigmatizing attitudes towards care 
leavers in general.

There is sufficient evidence indicating that young people leave care with low

independent living skills. The concrete experience enhances their skills and,

unfortunately, most of the times they “learn from mistakes” (Rodica), “nobody’s

taught me” (Mircea). Dumitru raises an important issue about the different set of

skills needed to survive and adjust in care compared to those needed outside care.

Thus he provides an explanation for care leavers’ statements of having felt mostly

unprepared to deal with life outside care. Replication does not help:

“I, as a child...I see that he’s (older) sort of different, he’s more 
resourceful, he’s got a big mouth, he’s this and that... when I grow up, I’ll 
be doing the same thing, ‘cause that's just the way it is, you live your life in 
one nest, as they say, if that’s the way you ’ve been raised, that’s how you ’ll 
move on in your life; the thing is that... if you get out, you ’ll see a totally 
different thing and then you just stay and you ’re just like a chick that has 
just got out of the egg shell, you just sit and wonder where to go, what’s 
this, what’s that... ” (Dumitru)

It seems that care leavers develop their independent living skills mainly after care 

by experiential learning, having to pay the price.

The present and the future

This subtheme captures the dimension of time situated in relation to their present,

as connected to their past and future. Care leavers tend to focus on the present

which is by and large full of challenges and worries:

“I really never spent time thinking about what would come next, every day 
is a new challenge ” (Dragos)

The vast majority of care leavers (27 out of 34) talk about the present as being

relatively hard or very hard: it is “ready a hard life, I can tell you” (Catalin), “a

continous fight” (Calin), “you need to be strong ” (Andra) for this fight. Andrea

highlights the care leavers’ efforts to survive independently as a process of dealing

with each present day sequentially, but not being able to build their future on it.

“So, if I’m to achieve something, you can’t even make it by mistake, 
‘cause...you work just for making it through the day. ” (Andrea)
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Her account provides an explanation why care leavers are trapped in present 

difficulties.

Asked about their future, care leavers’ first reaction was generally of astonishment

and confusion, a vast majority (24 out of 34) of accounts beginning or continuing

with “/ don't know'''’ repeated for some more times: “I don’t know, for now all is

misty” (Dumitru); “I can’t see it yet, I can’t give you an answer” (Raluca); “well,

I ’m not a fortune teller, I don't know what may happen, I simply don 7 know ”

(Viorel). Most care leavers seem to avoid thinking about the future, although they

reveal universal desires, as Tudor powerfully expresses:

“/ don 7 know what I want... I haven 7 been thinking about the future [...] I 
guess I’ll be married, I’ll have my own house, kids, a job ... ” (Tudor)

Tudor’s narrative is typical of many others, showing a first refusal or denial to

think or talk about the future, followed by their aspirations. One explanation

resides in the fear associated with the future:

"...the future, I don 7 know, it’s hard for me ’cause, first of all I'm scared, 
no. I'm not sure about a family, I’m afraid to start my own family...” 
(Mircea)

Another potential explanation is that young people lack control over the future:

“/ don 7 know what it will look like, ’cause I simply don 7 know if I’m 
gonna live, because l don 7 own tomorrow ” (Raluca)

Few care leavers (5 out of 34) pointed to their potential to influence their life

course, demonstrating a sense of control over their life and future as Andrea:

"Life is generally how you make it, there’s no use saying ‘oh, poor guy, he 
was unlucky ’, no, that’s not true for me ” (Andrea)

For many of them (15 out of 34), life is unpredictable, hence their future is 

unpredictable too: “... you never know, today you’re alive and kicking, tomorrow 

you die” (Violeta). The idea of death appears in care leavers’ stories under various 

forms, but can be identified in approximately one third of the accounts.

Apart from those care leavers with predominantly negative or unclear life 

projections, there are many young people (20 out of 34) describing their future 

dike any human being':
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“/ don’t know...but I wish I had, l don’t know... a family, a job, my own 
house...not to be rich...no, no, but to manage on my own; as anyone else. ” 
(Rodica)

Some young people (12 out of 34) have a clear vision or even a plan for their 

future, such as Diana preparing to leave the country with her boyfriend to work 

abroad, save money, return to Romania and buy a house, and complete her studies. 

It has to be mentioned that many young people experience contradicting feelings 

or visions about the future. For example, Andra feels a sense of lack of control 

over her life “/ don’t know, I can’t know what will happen ... it could be that I am 

not alive anymore, I don’t know... you know how it happens, death comes when 

you don’t expect it”; yet, later during the interview she projects a ‘normal life’, 

setting up a family and working to sustain her children.

5.1.4. IDENTITY

The fourth theme emerged from the interpretative phenomenological analysis of 

care leavers’ life experiences is 'identity'. It proves to be a core theme which will 

receive special attention in the discussion section of this chapter and in the final 

discussions (chapter 7). The deriving subordinate themes are: 'the absent family’, 

'these are not people to educate you’, ‘the meaning of care experience’ and ‘care 

identity

The absent family

One of the core differences between care leavers and other young people is their 

experience of growing up in care with the physical and psychological absence of 

their family. This is a significant trauma children and young people have to deal 

with. Viorel and Simona clearly capture the sentiments of all care leavers, more or 

less directly articulated in others’ accounts: "everyone wants to live in a family, not 

in a centre” (Viorel); "I wanted so much to have a real mum, I mean a real 

family” (Simona). Andra talks more generally about the ‘mother-figure’, pointing 

towards her universal role to offer love, protection, and care: "you wanted to call 

someone ‘mum’, you wanted to talk to somebody... ”. Young people tend to talk
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primarily about the ‘mother’ figure, sometimes in representation of the ‘parents’ or

‘family’ as a whole. Yet, for some young people this is only a mental

representation. The need to belong is clearly expressed in Simona’s words: “7just

feel the need to know that I ’ve got a mother, the way she is The example of

Anton is of a young man being institutionalised when he was one year old. He

refers to a significant experience in his adolescence when he was invited over for

dinner by a schoolmate. It was that moment when he was immersed in real family

life and enlightened about a mother’s role.

“7 saw what a parent means, what a mother means, well, I didn ’t 
understand it one hundred per cent, but I kinda understood how cool it is 
to have parents. ” (Anton)

Tudor stresses the importance of being visited in care by family members. Most of

the care leavers interviewed were visited (20 out of 34) whilst in care, usually by

one parent and some by grandparents or aunts. Although visits were for most very

rare, they contributed to their sense of belonging and identity:

“ ...when 7 saw that other kids used to go home and I stayed there, it was so 
awful, or when, you know, when she used to come (mother) I was glad: 
someone has come to me too. ” (Rodica)

Some (9 out of 34) were visited just in the early days of care, while others (8 out of 

34) were visited by parents or siblings only later, as they grew up; almost half 

went home during the summer holidays or for Christmas and Easter from time to 

time, yet few regularly. The contact with family members was beneficial for care 

leavers as some (10 out of 34) were able to return home after leaving care, either 

temporarily (8) or for a longer time (2). Visits were an opportunity to find out 

more about their history:

“.. .my father came by when I was 9 years old...then I saw my dad and he 
told me ad about it, how I ended up in a care centre...it was nice, I cried 
when I saw him. ” (Nelu)

The question of 'why' things happened, not only 'what’ happened concerns young 

people sometimes - "you just thought how other kids can have that and you can’t ” 

(Octavian) - yet, in general, young people’s tendency is to avoid focusing on the 

emotional issues related to their family and past, being mostly confused and 

ambivalent, as these were hurtful memories. Asked about how they feel towards 

their family, many (16 out of 34) of the care leavers interviewed found that "it’s a
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hard question, I can't say ” (Gabriel), “/ don't know how to explain ” (Crina). 

Many responses started with “/don't know" or repeated these words several times 

in a phrase hinting to the sensitivity of the subject in discussion: “/ don’t know 

what I feel" (Cristina); “/ don 't know what’s in my heart, I don’t know" (Vasile). 

Few young people (5 out of 34) denied their feelings - “/ don't feel anything”: 

“What do I feel? Nothing, 1 don’t know, / just can’t feel anything ” (Raluca). Denial 

and avoidance are ways of dealing with early trauma. In addition, responses like 7 

don't know’ or 7 don’t feel’ might indicate resistance to talking about sensitive 

issues. The researcher was aware of the potential harm caused by reviving hurtful 

memories. Therefore, prompts and exploratory questions were used just in cases 

where young people seemed prepared to talk and deal with their emotions.

Analysing care leavers’ feelings towards their parents, either present or absent, the 

majority (24 out of 34) share feelings of hurt, the need to be loved, anger, hate, 

rejection or detachment. Mercy, forgiveness or feelings of belonging are less 

common (5 out of 34). Yet, ambivalence and confusion are dominant. Young 

people who know their parents and have memories about the pre-care period show 

more personalised feelings towards their mother and father, usually related to the 

reasons for entering care. For young people who do not know their parents 

because of early abandonment, feelings towards absent parents vary from 

detachment - “/ don’t feel much, ‘cause I’ve never seen them ” - to anger or love, 

as the case of Mihnea. He is the only young person abandoned early who started 

searching for his parents and his history once outside care. He went to the Police 

station in the village where he found out that his parents had lived and found that 

his mother had died some years before.

Whether they do or do not know their parents, care leavers seem highly reactive 

when somebody uses a parent-related swear against them, indicating how sensitive 

family and identity issues are:

“And he started to curse me about my mother... it's awful, they can’t do 
this, ‘cause they don’t know her...I was lucky ‘cause my mates stopped me, 
otherwise I would have hit him on the head with a crowbar... ” (Mihnea)

There were situations when care leavers even left a job the next day after such an 

incident (e.g. Catalin).
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Young people provided either extensive stories about their past and family 

including sensitive disclosures, or shorter accounts, when they did not want to 

explore the topic.

‘There are no people to educate you’

Care leavers’ stories highlight a strongly negative profile of staff working in

placement centres, with few positive or more equidistant accounts:

"...there are two kinds of staff: the ones who loved their job, I mean there 
were persons who enjoyed what they were doing...and (the ones) who 
came there just to earn some money, for the coffee, for cigarettes, to 
gossip... ” (Cristina)

The amount of data on the staffs negative practices is very high. For the purposes 

of this study, the main features will be shortly presented, only to provide an image 

about the quality of substitute care as perceived by the young people:

Punitive educational practices before and after legislative reforms...
"...back then (before 1997), you made a mistake, he hit you, you made a 
mistake, he hit you, you can’t learn anything from this... (Nelu)

Negative words...
" ...you 'll end up in jail, that's your place ” (Dumitru)

Stigma...
. .you ’ll go to your place, with the gypsies ” (Violeta)

Breaking confidentiality...
"...the other teachers told my story (sexual abuse) to some boys who 
annoyed me...and there was one teacher who told it in front of all the 
kids. ” (Simona)

Not being listened to...
"...when you needed some advice or just to talk to someone or stuff like 
that, nobody really listened to you... ” (Octavian)

Lack of emotional involvement...
"...generally, we kids had everything we needed, affection was missing,... 
teachers didn 7 know how to devote themselves to kids ” (Mircea)
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Non-participation in decisions
“/ was forced to come to this high school, I wanted to go somewhere else, I 
mean we didn 't have... our rights, what we wanted to do... they sent all of 
us there, everyone to constructions. ” (Constantin)

Low educational expectations and aspirations for young people...
“...when I left (for university) they told me: ’ehh, you ain 't gonna do a 
thing, you ’ll be home after the first exam this is a push for some people, 
for others a drawback. ” (Calin)

Discriminatory practices...
this is what they said, that after we’re out of children’s care, they 

would offer us a rented room and a place to work, but I don 7 know how 
many got this, for those who were, I don 7 know, who were different from 
us, I don 7 know... ” (Victor)

The low quality of substitute ‘parenting’ most of them report has impacted on

young people’s self-esteem and self-concept as it will be detailed in the last part of

this section. Among the large number of quotes about negative practices there are

some relatively isolated accounts about staff who were perceived as: ‘involved’,

‘dedicated’, 'loved the children’, ‘children loved her’, ‘she understood me’, ‘she

was helping me’. Some young people (13 out of 34) developed significant

attachments to individual members of the staff (e.g. the cook, educator):

“/ 'm glad that I used to have a mom and dad, the ones that raised me, and 
they were just like real parents to us (care staff). ” (Mihnea)

Mircea acknowledges that the intensely negative picture of the staff has to be 

understood in a broader context:

“...they aren't the only ones to blame, we are guilty too, 'cause we 
shouldn 7 blame only them, we ’re responsible as well. ” (Mircea)

However, the centre staff are the primary educators and models for children in 

care, with a key impact on their sense of identity and development as future adults.
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The meaning of care experience

Interpretative phenomenological analysis led to the following meanings associated 

with the experience of growing up in care: ‘that’s how it was meant to he’, ‘a 

positive thing’,‘my rescue’, ‘a harder childhood, but a childhood', 7 want to 

forget’, ‘you are traumatised’. These meanings and the feelings associated 

(discussed earlier) are indicative of the way care leavers deal with their past and 

integrate it within their identity.

'That's how it was meant to be'

There are few (5) care leavers who explain their life history making reference to 

‘destiny’ or ‘God’:

. .all in all, it wasn’t my fault the fact that I grew up there, it wasn’t my 
parents ’fault either, if this is what God wanted... ” (Tudor)

This belief absolves themselves and their parents of any guilt, passing

responsibility on to a superior, uncontrollable force.

“...that was it, this is how it was meant to he, cause this is his destiny, he 
has to move on, that's life, we have to think about the future. ” (Constantin)

'A positive thing ’

Most care leavers (19 out of 34) mention positive reasons for having grown up in 

care, usually comparing the conditions provided in care with those they had at 

home or they imagine they would have#had in their families (for those entering 

care very early):

“/ feel a kind of happiness, how shoidd I put it, ‘cause l ... ‘cause I had a 
place to grow up, I had a place to lie down and sleep, stuff like that, I had 
clothes, everything I needed. If I were at home, I would he in the same 
situation that my mother and my other brothers are right now. ’’(Florin)

Many young people tended to give a positive interpretation to negative events in 

their lives and view care as a benefit. Calin stresses that care is a solution for some 

of the children in difficulty:

...nowadays, care centres are good for those kids that don’t have any 
other opportunities, they come from all kind of families, with social issues, 
etc...first of all there is a certain security, that the kids are better taken 
care of, they have something to eat, they won ’t starve, they won’t end up on 
the streets, and that’s a good thing. ” (Calin)
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'My rescue ’

For a few young people (5 out of 34) care meant their ‘rescue’ from abuse, like for

Gabriel: “7 was sort of glad that / managed to get away from home”. This is

mostly the case for young people entering care later in pre- or adolesecent years.

For Simona care was the end of the sexual abuse she suffered:

“...it was much better than all the years I had spent at home [...] that was 
my escape ” (Simona)

'A harder childhood, but (still) a childhood,

Many care leavers (18 out of 34) talk about both "good days and hard days” 

(Nelu) when they picture life in care, yet their stories focus far more on the 

negative side than the positive one. Life in care is described metaphorically by 

both men and women as governed by the "jungle ” and "thump” rules established 

by the older young people in care: physical and emotional abuse, allusions to 

sexual abuse among boys, exploitation, "theft” of food and clothes are described 

by many young people, especially for the period before 1997 when the first 

legislative reform after communism took place. Patterns of abuse perpetuated "like 

a real race, it’s been handed down from generation to generation” (Rares). 

Although the severity and frequency of abuse decreased significantly over the 

years, it did not completely disappear: "I can tell you that this thing will never go 

totally away from a centre” (Rares). Ion describes how the emotional load of all 

negative events wears off over time:

"Well, the moments spent there, / mean the tough times were difficult just 
then; now, I sometimes just sit and remember and I also make fun of some 
topics...it was some sort of childhood, maybe tougher, but it was my 
childhood. ” (Ion)

He shows a sense of ‘ownership’ of his past, as compared to other care leavers 

who wished they would forget their hurtful past as if it had never happened.

7 want to forget ’

Some young people’s accounts hint to their psychological efforts to cope with past 

issues by trying to "stop thinking about that problem ” (David), trying to forget or 

even to "exclude” the experience of care as not having been part of their life 

(denial), as Daniel states:
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that’s it, I want to end this thing up, that I’ve been in a care centre, I 
want to think how that guy has never been in a care centre and he asks the 
other one ‘how is it in a centre?' That’s what I want to think about, / want 
to ask that guy just like that, I want to ask someone else...I just want to 
forget that I’ve ever been in a centre. ” (Daniel)

‘You are traumatised9

Few young people (6 out of 34) talked directly about the traumatic effects of care. 

Cristina emphasised that “there are few those that win in the end...those that 

aren ’t traumatised". Whatever young people might try to do in order to forget or 

ignore past trauma, this is “imprinted' in their minds, hearts, mentality as Mircea 

describes:

“ ...you can’t rip the things that happened back then out of your heart... no, 
you can’t do this, you can't rip them out of your heart, of your mentality, 
everything is recorded in your mind and you just can’t forget about 
them. ’’(Mircea)

‘Care identity’

The experience of having been in care contributes to the formation of the young 

people’s identity. Care leavers usually use the term ‘caminar' meaning from the 

centre’ or a ‘care person ’ when talking about themselves or other young people in 

or out of care. This hints to the tendency to identify ‘self (‘I’) with ‘care’, which 

will be labelled, for the purposes of the present study, as ‘care identity9.

To define themselves, care leavers make use of social comparisons with other care 

leavers and / or with young people growing up in their families. A young woman 

clearly states that her reference point is that of care peers: “I don’t compare myself 

with someone else except girls that are just like me” (Andra). She raises an 

important issue which would need further consideration in relation to assessing 

care leavers’ outcomes, namely, comparisons within the same group (care leavers) 

as they have more similar backgrounds and starting points than other young people 

in the general population. Young people’s comparisons focus on negative 

outcomes or features of other care leavers, while highlighting, by contrast, one of 

their positive characteristics: “there are many people I met who don’t like
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working... they make their living by stealing...! liked working” (Catalin). Care 

leavers tend to emphasise personal growth as a consequence of having been in care 

and better coping with life ‘burdens’:

“/ know more things than a girl who has been raised by a mother ...that girl 
knows what her mother’s love means, her parents ’ love, but she doesn 7 
know a thing about burdens ...she doesn’t know the outside world.” 
(Violeta)

Rares compares the 'care persons' with 'city boys ’, who are young people from 

families:

"...deep in my mind...there is still that difference between a city boy and a 
‘care person ’ ...and, I don 7 know, the city boys are different from us [...] 1 
mean my way of thinking is far away from theirs [...] if they have a 
problem, they just quickly run to their mom or dad, while I, if I have a 
problem l can 7 run to anyone. ” (Rares)

Like other care leavers, he identifies himself with and talks on behalf of the group

of care leavers. Care leavers demonstrate a strong 'group identity'. In their

account, they frequently use 'we' instead of 7’ - "we the ‘carepersons ’ in general

are... ” (Rares). Some (9 out of 34) tend to advocate their needs on behalf of the

group of care leavers: "Yeah, at least a roof over our heads ” (Florin). Care leavers

demonstrate a strong peer support network once outside care, feeling a sense of

belonging to the large "family” of "care persons”:

"...not friends, family... all of us live like a family, I mean we get along 
well, we help each other... (Dumitru)

Young people differ in the way they relate to their care background: about half of

those interviewed perceive themselves as no different from others - "Ifeel like an

ordinary person, I mean I don 7 have any disability or flaw ” (Andrea) - while the

others feel somehow different - "I feel kinda different even now... 'cause we are

the ones who used to live in a centre ” (Mircea). Calin emphasises the differences

between those who feel and act as victims, as compared to others who are more

able to overcome their past experiences:

"...it also matters a lot the way you want to be looked at ... ‘cause if you 
want to be and you’re a pessimistic nature and that stuff...you say, oh my 
God, / come from where I come and...I'm poor and I don’t have this and 
that [...] what’s done is done...what happens now, this is what you must 
do...it matters a lot. ” (Calin)
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More than half of those interviewed considered themselves victims of their own

past and behaved accordingly, such as Catalin:

“/ don 7 have a home, no food, poor me, I barely keep my head above water 
[...] once I 've become poor, that’s how I ’ll be from now on and that's how 
I’ll die; I mean, once I’m left alone, without my parents...! can’t do 
anything with this money...1 can 7 buy anything, not even a small room... 
with the money I save, let me just tell you straight, I can buy a coffin, just 
that... ” (Catalin)

The others seem to have been able to deal more efficiently with their care history 

and accept it as “part of my life at some point" (Octavian) or integrate it positively 

within their identity: “7 feel good just the way I am and with the place I lived in ” 

(Raluca).

Young people’s attitude towards disclosing their care history is also variable. 

Some made use of their 'care-identity' to obtain or gain some things (secondary 

benefits). For example Mircea tries to arouse sympathy when looking for jobs, 

Dan tries to avoid paying the bus fare telling the ticket collector “we are from the 

centre”. Yet, most care leavers (20 out of 34) seem to be cautious about disclosing 

their ‘care identity’ as Ion suggests:
“...and I don’t give it away, not my real identity...! mean if there’s 
someone reliable and with a good sense, then I can tell him that I grew up 
in a care centre, only if I know that he can understand me; if I know that’s 
a person with certain ideas, with a certain negative thinking, I’d rather 
keep it for myself and continue my life as it is; I’d rather not make it more 
complicated, neither for me nor for him. ” (Ion)

In order to avoid negative attitudes from others, care leavers ‘learned’ to hide their 

‘care identity’, being evasive or dishonest when specifically asked about their 

background: “you have to He..." (Crina). Such situational or filtered disclosure is 

one of the care leavers’ strategies to deal with the stigma associated with care.
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5.1.5. STIGMA

Another core theme which emerged from young people’s narrative is ‘Stigma’, a 

forceful obstacle added to the other problems of the care transition described to 

date. The sub-themes presented are: ‘they don’t know’, ‘the general opinion - a 

portrait’, ‘people who stigmatise’, 7 have lost...’, ‘reacting to stigma ’ and ‘people 

who accept me ’.

Stigma seems to cause significant troubles and disadvantages, even though it is an

expected difficulty for young people leaving care:

“Living in a care centre teaches you a lot, it teaches you to.., I mean it 
hardens you for the life outside the centre [...] I mean... direct insults, not 
trusting anyone and much more, l mean there are a lot of problems, 
emotional ones, that you have to face. ” (Rares)

‘They don’t know’

Some young people gave explanations for people’s discrediting attitude towards

care leavers. Cristina talks about people’s lack of knowledge about “what a care

centre is” and, therefore, tend to “be wrong” about care leavers. Ion points to the

role of the media as a predominant reinforcer of a distorted image: “they are

influenced only by TV, I mean TV is a kind of poison ”. A more sensitive issue is

grasped by Rares who asserts that a person’s life experiences shape their ability to

understand hurt and empathise with other people’s suffering: “I mean only those

who experience it themselves, they believe you, the other ones don’t”. Simona

suggests that people lack understanding of care leavers “he thinks that a kid from

care is a bad kid”. Some care leavers explain how negative examples are taken as

prototypes and are generalised for the whole group of care leavers:

“And many people when they hear this ...children’s centre...ahh, you are 
bad guys, you steal, you hit people and I don't know what else. And there 
are some that really do these things, but because of one of those they 
classify you with the rest of the group. ” (Ion)
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‘The general opinion’ - A portrait

The general portrait that emerged from the care leavers’ accounts about

stigmatising attitudes they have experienced once outside care is one of deviancy

and delinquency. They are considered 'foolish', ‘unintelligent’, ‘uneducated’, and

‘mentally disturbed':

. .only punks, only muggers ” (Rares);
“...they are criminals, bullies” (Dumitru);
“I mean if I’ve been in a care centre it means I can’t do that, I'm 
...stupid...I lack my seven years from home10' ” (Raluca);
“.... many people say ‘gosh... these kids... they are retarded ” (Andra)

A female care leaver talks about girls being accused of prostitution, in light of 

some being known for this practice:

”...there were some girls that used to hitchhike...and knowing that they did 
this, people say we all do the same things... ” (Crina)

An opposite general attitude towards care leavers is mercy, most frequently voiced 

in the expression “oh, poor she/he”:

“...this standard opinion ‘ah, children from the centre, oh, poor girl, oh 
God, how can some mothers abandon their kids'...’oh, poor thing’ and 
‘how can you manage like this ’... sympathy. ” (Andra)

People who stigmatise

First, young people are confronted with stigma while in care, mostly at school and 

sometimes from people in the community where they live. Cristina narrates her 

story of being the only one from the centre in a good class, with children from 

medium and high status families:

“... ‘it was difficult with them ‘cause...they thought that I’ve got lice, that / 
don’t wash myself or...that l steal their money and so on, till I showed 
them this was not the case ” (Cristina).

Moreover, care leavers were confronted with the view of the community where 

they grew up in residential care:

101 Romanian expression for the early formative years
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“/ mean that centre is ill-famed ...a lot of kids steal, they hang out on 
fences, they beg, l'm not sure if this still happens now... but there are some 
really evil kids that make people categorise the whole centre... ” (Ion)

Next, in their transition to outside care, young people face the 

landlord's/landlady's and the neighbours’ a\i\Xude. Dragos explains how an NGO, 

where he stayed, changed their approach to looking for housing for care leavers 

after two-three months of unsuccessful searching for social work support. They 

decided to send a young man out to search without disclosing his experience of 

being in care and he found a flat on the first day.

Another area where care leavers have to deal with stigma is work. Many young 

people (18 out of 34) talk about employers’, direct managers’ or colleagues’ 

discriminatory attitudes:

’’If they see you, if they know you 're from a children’s centre they have a 
totally different approach from the very start as opposed to the others, they 
treat you as inferior to the rest of the world. ” (Crina)

Care leavers have also encountered stigma from their partners-, girlfriends or 

boyfriends. Even though they tend to hide their care history at the beginning of an 

intimate relationship, later on young people tend to tell about it, asuming the risk 

ofbeing abandoned:

“. ..there's rarely a girl to understand you...you just can’t tell her from the 
start that you 've been in a care centre ‘cause she ’ll think you ’re different... 
most of them think you ’re a punk or a fishy guy ... but Jirst of all she’s got 
to know you better and [...] still I’ve told her the truth, who I am... that I’m 
an orphan, I had problems and stuff like that, I have no home, I live in a 
boarding school so that she won’t think I have a family or [...] her 
reaction was not to talk with me anymore. ” (Constantin)

Care leavers have faced difficulties with their partner’s parents, too, who seem to 

greatly influence their intimate relationships, sometimes to the point of breaking 

down the relationship, as it happened to some (9) young people.

A young man attending university narrates his experience with one of his 

colleagues who eventually became his good friend and who, later on, confessed 

his initial preconceptions:
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“...my classmate in college, he had a ready-made idea from the very 
beginning...oh, these guys from the children’s centres, well, they are 
punks, they are I don’t know what... ok, he has changed his way of thinking 
but very hard... in time he convinced himself that those guys are also 
people. ” (Calin)

Even care leavers (5 out of 34) demonstrate similar attitudes towards care peers, 

showing signs of compassion and pity towards other care peers: “I’ll help him 

‘cause there's nothing he can do, poor bastard, where should he go...” (Daniel). 

In a young woman’s opinion, if she had a care leaver as a partner, she would not 

be able to get over the low status of a person from the “same family” - the care 

family. Such examples demonstrate how care leavers themselves can promote 

discrediting attitudes towards care leaver peers.

‘I have lost...’

Stigma disadvantages care leavers who therefore suffer some losses, either

material, relational or emotional. Most losses care leavers describe are work or

relationship related. Nelu’s example is eloquent:

“I went to get a job on my own, just me, not the care centre, and when / 
told them where I was from, they said ‘no, not children from the centre’. ” 
(Nelu)

Tudor’s feelings, who has been left by his girlfriend or friends, are echoed in 

many others’ words: “I’ve also lost a lot of friends, boys and girls ...because of 

this”. Yet, it seems that this “happened to almost all of us and it still does...her 

parents, they know, and they don 't accept me’’’ (Dumitru). All situations described 

above have in common the emotional costs care leavers have to pay because of the 

stigma they are confronted with.

Coping with stigma

Emotions of anger, revolt, frustration and feeling disadvantaged are common.

Andrea’s account powerfully expresses such feelings:

“...there’s something like I’ve just come out of jail, that I've killed 15 
people, something like that [...] or some say ‘poor thing’, ‘What poor 
thing? Don’t I have two arms, two legs, why a poor thing? What’s the
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problem? What’s the difference between me and you... as a person I 
mean... as a social status, well... ” (Andrea)

The idea of‘humans’ with equal rights can be found in young people’s narratives:

“as if our blood were blue or black or / don't know” (Catalin). Another feeling

common for care leavers is ‘shame’ in relation to being the “state's child”, an

“orphan", growing up in a “children’s home

“In (centre location) everyone calls behind you - ‘children’s centre’... / 
feel ashamed ‘cause people make fun of me. ” (Mircea)

Diana dislikes pity and feels uncomfortable when treated with sympathy:

“I don't want pity... not like that, ‘cause the poor girl has no parents, no, I 
don’t like this thing, to be sympathised. ” (Diana)

Sometimes care leavers become more insensitive or indifferent, realising they 

cannot change things:

“Well, as for me, it goes in at one ear and out at the other, what can I do? ” 
(Maria)

With the passage of time many young people have learned to deal with their

emotions caused by stigma much better:

“Good, l think I can manage pretty good right now, but before I’m not 
sure if ...if I was like this, I used to storm out at once. ” (Rodica)

Such experiences have led many care leavers (20 out of 34) to conclude that it is 

not in their favour to disclose that they have been in care. One chosen strategy is to 

prove first what they are capable of and afterwards potentially tell about their care 

history:

“I cannot fight against a concept that has already been outlined and 
ingrown and... I kinda try to... a person that knows me before finding out, 
then he is really surprised... ” (Andrea)

This young woman seems to be very sceptical about the possibility to change a 

stigmatising mentality towards care leavers, unless demonstrating the contrary. 

This plan was shared by others as well. Constantin strongly emphasises the need to 

promote a positive image of the care leavers: “let’s prove them that things aren’t 

the way they think, let's show the world that there are other types of persons'”. 

Stigma affects care leavers significantly determining them, in most cases, to hide 

or avoid disclosing their care history.
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‘People who accept me’

Analysing interview transcripts, there is also ample evidence of attitudes of 

acceptance and support towards care leavers. However, these attitudes are more 

specific to particular relationships, people that are usually part of the care leavers’ 

social network, such as their best friend or a group of friends, a supportive family 

here or abroad.

“ ...there are some people that are just indifferent and they start from the 
idea that ‘he’s also human, he can work, he’s got two arms, two legs, a 
head on his shoulders, if there’s something inside it ok, if not, well, that's 
it’.” (Calin)

Similarly, Diana has never felt stigmatised:

“/’ve never had the feeling, not even the feeling that they look at me in a 
different manner. ” (Diana)

It should, however, be underlined that both Calin and Diana are successful care 

leavers. More often, attitudes of acceptance come from people who either had a 

direct contact with a particular care leaver, or had a positive past experience with a 

care leaver.

5.1.6. SOCIAL SUPPORT IN TRANSITION

A highly salient theme emerged from the interpretative phenomenological analysis 

of young people’s account is "'Social support in transition'. This theme reveals the 

crucial role of social support for young people’s transition to independent living in 

terms of: need for support, seeking and receiving support, perceptions of support 

and the role of different significant people (family, care peers, others) and 

institutions (statutory and voluntary). Thus, the subordinate themes describing 

‘social support’ are labelled: ‘we need somebody to support us’, ‘help from 

significant people9, ‘help from institutions9, and ‘beliefs, attitudes9.
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‘We need somebody to support us’

A young man powerfully expresses, on behalf of the whole group, the care leavers’

need for their voice to be heard as regards getting help:

“...we, as boys, really want to talk with somebody powerful [...] we really 
want someone to hear our calls, l mean our desperate calls; we are 
sometimes... this is my bad luck, ‘cause it’s me now- but most of us usually 
need someone to support us. ” (Mircea)

Andrea stresses the very low achievements of those lacking support and clearly

states her viewpoint that it is almost impossible to succeed without support:

“... ’cause there are few people that can do it on their own, I mean by 
themselves... of course no one can manage on his own, but those who do, I 
mean alone, they have someone behind them, but to have this you must 
know how to behave, to have friendly relationships ...and there should be 
someone to teach you all this. ” (Andrea)

All young people, without exception, have experienced crisis episodes since 

leaving care and were challenged to deal with survival and social integration 

issues. Elena emphasises the key role of social support in diminishing the risks of 

deviant behaviour: “especially if there’s no one to support you... and then you get 

into different situations, I think there are many persons that do things which, God 

forbid, can get them into jail” (Elena).

Help from significant people

This subtheme discusses the care leavers’ social network and the quality of 

specific relationships. The care leavers’ social network resides mostly in their care 

peer group - young people leaving care at the same time or having left earlier. 

Nicu underlines the importance of the peer group both in care and after care: “we 

were just like brothers. 1 mean we used to help one another just like we ’re doing 

now” (Nicu). When leaving care many feel “like a stranger... you only know your 

friends after leaving the centre, that’s your family and they are the ones who can 

help you, not the others” (Vasile). Care peers are a valuable resource for crisis 

situations and survival needs:
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Housing...

“...one guy stayed with me for one year, he asked me if / could keep him 
for a week or two he said, but I couldn ’t find it in my heart to tell him it’s 
been a month and... it was mid winter, what should I have told him? Get 
out of here? ” (Victor)
Money...

“we can handle it, we search through our pockets and sometimes we help 
each other out.'" (Catalin)
Food...

“ ‘Give me something to eat, ‘cause I can’t do it anymore! ’ and we helped 
each other out; he didn V have any, I had and so on. ” (Dumitru)

Vasile underlines that “//there’s one who is better-off then we all go to him or 

stuff like that" (Vasile). In some cases this leads to negative consequences for the 

person who managed to be better off. Anton concludes that “some are not real 

friends ...they start to take advantage of your kindness ”.

Apart from most care leavers who maintain a relatively close contact with their

peers, a few of them (e.g. Calin, Dragos) detached themselves from the larger

group and have only some good care friends.

“/ was given the opportunity to stay with them, but...I didn’t want 
to... when I become allied with someone who used to be in the care centre, I 
have the feeling that at some point, when we have to pay for something 
he ’ll just say he doesn ’t have money, and maybe he has spent the money on 
something else or has given it away to someone else...and stuff like that... ’’ 
(Dragos)

This attitude is more common to those achieving better outcomes. Few care

leavers (4 out of 34) reached the conclusion, in time, that the peer group held them

back by perpetuating negative behaviour when in a larger group, and decided to

put some distance between themselves and their peers, like Vasile. He shared

accommodation with many peers and experienced repeated housing and financial

crises because of scandals, drinking problems and other negative patterns and

realised it was better to keep out of the “circle". However, the care leavers’

support network has important positive functions, as emphasised by Dumitru:

“...actually, my generation, our generation, the ones who are out of it, 
none of us was in the situation to go to jail [...] but, in other generations, 
this had happened [...] they had never kept in touch the way we do. ” 
(Dumitru)
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The analysis of care peer support network revealed some gender differences. Care

leaving women do not tend to form such large peer networks like men. They are

smaller in terms of number, but also behave differently. It seems that support

offered to one another is more restricted and conditioned. For example, when

Maria had no housing she was accepted by another care peer just because she had

a job and could contribute to expenses:

“/ had no place to go to, lucky thing I met that girl, ‘cause she took me in. 
She said that if / had a job, she would keep me in, if I didn’t, she 
wouldn't... ” (Maria)

Most women (8 out of 11) do not offer overnight stays, neither lend nor spend 

money on others. They tend to support each other only if they have a close 

relationship, like Diana’s example. Diana received an almost two-year housing and 

money support from her best care friend who had an apartment bought by an Irish 

family. However, it has to be mentioned that young women’s early destinations are 

more spread out as compared to those of men’s who tend to leave in groups.

Although most (24 out of 34) care leavers have parents, they are rarely in contact 

with them and few (5) tried to get help from them. Two brothers who entered care 

later, during primary school, and who were evicted from their house, found their 

parents after leaving care and lived together with them for a short while. Yet, 

alcohol and money problems led to conflicts and they had to leave and support 

each other: “we Ve always been together ...and we help each other" (Victor).

Most support comes from siblings, especially those with whom they had been in 

care:
"‘’The three of us have one another, ‘cause otherwise... nobody. When we 
have a problem, we turn to one another for help or something like that. ” 
(Rodica)

The opportunity to spend their holidays with foreign families whilst in care proved 

to lead, in few cases (4), to close attachments and families continued to keep in 

touch with the young people after leaving care, supporting them individually. Two 

care leavers call them “my parents (from abroad)” (Ion, Calin). Two care leavers 

had the chance to receive substantial financial housing support from abroad and 

were making plans with their ‘families’ to buy a flat. Calin emphasises the value of 

their emotional support, guidance and advice:
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“...they helped me out with a lot of things, for good and for worse, I 
always went to them... not necessarily financially speaking ...but regarding 
sentimental, moral, psychical stuff, I had a lot of things and I went to them, 
most of the times even late at night, and I’ve always had an answer from 
them. ” (Calin)

A contrasting example is the case of a young woman who maintains the 

relationship only for material reasons, being uncomfortable if asked about how she 

feels. She states:

“I'm sick and tired of this (being asked about her life)...she thinks I'm glad 
about the money she sends me (R: Is it too little?) [...] yeah, of course it 
is, ’ cause now all that matters is a place to live, not money. ” (Maria)

Another support resource comes from partners, especially long-term partnerships 

have proved to be a good emotional, but also financial support. Only two women 

and two men live together with their partners and get this type of comprehensive 

support.

The majority (26 out of 34) of care leavers also have friends who have not been 

in care as part of their social network. Yet, it seems to be easy to befriend others 

“if you have money" (Victor), and, therefore, some care leavers have a general 

feeling of disappointment. However, some managed to have close friends “I have 

some friends that l managed to make...some workmates” (Anton), while Mircea 

has a completely new group of friends from the church he is attending “if you 're in 

trouble, they ’re next to you, this is what I liked most ” (Mircea).

Other significant people can be the manager at work, a godmother “my second 

mum" (Anton), or families where young people worked during the holiday while in 

care “like some parents" (Nicu). In few cases (3 young people) do adults from the 

centre or ‘Direction’ become significant people in young people’s lives after care, 

like the case of Mihnea, who became attached to the cook. The cook’s family 

baptised him and they were “just like mother and father" to him, and their children 

his “brothers" (Mihnea).

Few care leavers (2) found support in religion and God:

“...maybe I’m exaggerating a bit but there’s someone who acts as my 
mother and my father and brothers or sisters...! don’t know, I think that the
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best for this position, to replace everyone, is only God, / mean you can talk 
to Him about anything. ” (Rares)

It seems that the ‘presence’ of God in the care leavers’ lives provides good moral 

support.

Help from institutions

Provision from statutory and voluntary organisations is detailed in chapter 4. Only 

some details about the quality and satisfaction with the support received will be 

added here.

The ‘Direction's' single role after care was to ensure the care leavers’ initial

destination at discharge. Research findings suggest differences in practices related

to after care support from one placement centre to another:

“...here at (centre name for girls) no way, they won't help to put them on 
their feet [...] (name centre for boys)... yeah, there they try to put you on 
your feet a little, they also offer jobs, they give them a place to live, it's not 
like here. ” (Maria)

Moreover, it seems that even within centres there are discrepancies in the level of 

support provided for the transition. Some care leavers received a higher level of 

after care support than others. Discriminatory practices are confirmed by many 

care leavers: “/ had everything / needed...we ’ll give you a hand...with some food, 

with the rent... they have helped me a lot, really” (Nelu). The opposite is Dragos’s 

case who states: “I'd rather ask a person that is nearby than go to the Department 

and start knocking from one door to another and finally be told that it's not 

possible... ”. More than half of those interviewed describe various difficulties 

encountered as regards entitlements at discharge (lump sum or its equivalent in 

goods when leaving care), such as delays. Provisions varied in relation to time 

periods (lump sum only after 2003), yet young people were not informed and, 

therefore, their perception was that they were discriminated against.

Support received from NGOs was generally more comprehensive as compared to 

the statutory after care support. Apart from the material and financial support
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received, care leavers appreciated the staffs attitude and emotional support: “they 

are the parents I didn ’t have ” (Simona), “my social workers, 1 think of them as my 

mothers" (Elena), “inside this project yon find warmth" (Rares). A needs- 

oriented approach was valued:

“I like the fact that they really try to do what you want to get...I like that 
they want to help you out with a job, with a place to stay, if you still don 7 
have a job, they ’ll give you money for food... I am really satisfied with them 
(social workers), because they really want to give you a hand and it’s 
obvious. ” (Florin)

Among NGOs, there was one (a housing project) which was criticised by many 

young people for unsatisfactory living conditions involving very high costs for 

utilities (the only payment they had to make). Regardless of such discontent, most 

young people appreciated they had a place to stay or could save some money 

before being on their own.

Some young people (6 out of 34) needed extended support and were part of more 

than one project during a period of two to four years after having left care. Such 

examples show that some young people have higher needs for support and need a 

longer period of time before becoming independent. Most care leavers asserted 

they would seek support from social services, yet this depends on past experiences 

with service providers.

Beliefs, attitudes

The sub-theme of beliefs and attitudes emerged as a platform to understand the 

care leavers’ feelings and behaviour related to social support. The following 

beliefs were identified: ‘/ thought I received out of pity’, 7 am not used to... ’, 

‘shame to ask for’, ‘everything we deserve’/ ‘the state is obliged’, ‘nobody is 

helping me ’.

7 thought I received out of pity’

Sometimes care leavers feel uncomfortable when offered something thinking it is 

out of pity. Vasile’s example is the most eloquent. He describes that “I didn 7 know 

how to receive a gift, I’ve never accepted anything...! thought people gave me 

things out of pity". He learnt to accept things after feeling accepted by a religious
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support group treating him with ‘total acceptance’, as opposed to the criticism and 

rejection he was familiar with. The key to change was a positive, mentoring 

relationship and a good deal of ‘patience “that man had so much patience for 

such a long time, patience to make me realise some things”. He has learnt that 

“you have to receive...you have to, ‘cause it’s something common ” (Mircea).

7 am not used to...’

There are some young people feeling overwhelmed when suddenly treated with

attention and affection. For example, Cristina had difficulties in dealing with

partnership. She uses a comparison powerfully expressing her feelings:

“.. .as if you took a puppy that has been wandering outside...people used to 
hit it and now you keep the puppy inside and at some certain point you love 
it, you pet it all day long, you feed it... the poor little puppy comes to eat but 
with some fear, till he becomes attached... ’cause the little thing was used 
with this ...someone will come and kick my ass...someone will shut my 
mouth... ” (Cristina)

She was able to overcome attachment difficulties being offered love in a constant 

and patient manner: “but he had such patience... huge patience” (Cristina). 

Another young woman talked about her experience with a family who offered her 

various support, both material and emotional which she welcomed, but could not 

cope with the emotional dimension of the relationship ‘‘cause I’m not used to 

such things [...] It’s not good to get too much, all of a sudden” (Rodica) and, 

therefore, visits them rarely. She highlights the necessity that supportive people 

should adjust their caring behaviour to an optimum level which an individual care 

leaver could deal with.

‘Shame to ask for’

Some care leavers (8 out of 34) talked about feeling ashamed to seek help because

of their age, assuming that they should be able to manage on their own:

“ ...as big and smart as we think we are, we need a lot of help, but we are 
ashamed to admit it or to ask for help...at this age you still don’t 
know...we feel ashamed and we don’t talk about it. ” (Mircea)

7 deserve’ - ‘The state is obliged’

In contrast to care leavers who find it difficult to receive or ask for help, there are 

those demanding (12 out of 34), that the state is obliged to provide for them. One
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of the well integrated care leavers considers that less successful young people have 

inappropriate attitudes:

“...they have a wrong mentality which unfortunately is also hard to 
change, they say 7 deserve’- which is wrong; nobody is forced to give you 
anything; if you don’t do it, nobody will, and this is a tough thing and also 
difficult to explain. ” (Calin)

The all-providing structure and practice of the child care system specific to large

scale residential centres is a favourable medium to create false life expectations

and dependency on the system. Such attitudes were not to be found with those who

evidenced higher achievements. Dumitru is the only one identifying himself with

this belief, which he considers to be negative, however, this attitude could be

observed in the discourse of many others who did not assume it:

“...we, for example, had the impression that everything we deserve, 
someone has to do it, we didn 7 have to do, someone has to do it for us [...] 
now we start to get the picture... ” (Dumitru)

The danger of such negative beliefs resides in a passive, expecting or demanding 

behaviour instead of making efforts to deal with those problems they would be 

able to solve by themselves.

’Nobody helps you ’ - ’people are bad’

These beliefs seem to be in contradiction with the actual support received. An 

example is Vasile, deeply disappointed that “it's a tough world" where "nobody 

helps you In order to understand his subjective reality, a summary of his after 

care trajectory since discharge is presented as follows. First he was employed by 

the ‘Direction’ in constructions - “where it was harder" - as he states, upset. 

Together with other friends, he lived in a block of flats, which they soon had to 

leave because of conflicts with neighbours, thus becoming homeless. Continuing 

to seek help from the ‘Direction’, they were accommodated in the ‘Centre for 

incoming minors’ and moved afterwards to an apartment paid by the institution. 

The pattern of scandals repeated and they had to leave again, becoming homeless, 

renting and sharing rooms. After more than three years since leaving care he is still 

dependent on outside support.
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5.1.7. COPING WITH TRANSITION

The seventh, final theme emerged from the interpretative phenomenological 

analysis labelled 'Coping with transition ' refers to strategies used by young people 

to deal with the difficulties of after care life in core areas - housing, finances, 

work, education / training, health, intimate relationships, parenthood. This theme 

links to the data presented in chapter 4, providing suplementary information on the 

process of coping. Young people have to deal with the challenges and 

responsibilities of adult life, most of them sharing Mircea’s words: 7 am still 

struggling, I am still in a fight

Coping with housing difficulties

As already demonstrated in chapter 4, accommodation is the major problem care 

leavers face: "Finding a place to stay was the hardest part” (Ion). One way of 

dealing with housing is to accept whatever living conditions or work just to have a 

"roof over the head”’.

‘‘This room when I moved, I moved there ‘cause / was desperate, and we 
didn't have anywhere to stay [...] there was a pub, it was wretched...the 
place where I got hired out of despair. (Mircea)

Most common practice is sharing accommodation: ‘7 would move to a studio or 

fiat by myself but it strikes me as too costly” (Tudor). When there was no other 

solution, young people ended up in the street as the case of Daniel who joined a 

group of homeless care peers:

"Where was I to go? And I talked to my mates and asked them: ‘‘don't you 
guys stay in a rented place? ”, “yeah, we've got a hotel... ” and when I saw 
where they were staying, on the hill, I said “man, I can’t stay here ", but in 
the end I had no other choice. ” (Daniel))

Nicu describes how they were dealing with homelessness:

"On the hill there, that’s where we stayed... about two months; we came 
here to the hotel (cheap hostel), had a bath...and this is where we stayed 
when it was raining outside... we’d pay just one of us the way we should, 
and then everybody would go in. ” (Nicu)
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Some of the care leavers interviewed (6 out of 34) experienced episodes of 

homelessness, once or several times, fortunately only transitorily . Care leavers 

associate homelessness with shame and rejection and therefore hide the truth 

about their situation from others: “she (girlfriend) stayed home, she didn't know 

that” (David).

Dealing with housing difficulties is one of the ‘hardest’ tasks for young people 

leaving care. Those receiving some sort of stable support for housing cope most 

efficiently, as shown under the theme "Social support

Dealing with financial difficulties

As emerging in earlier themes, young people experience periods when they run out 

of money completely. The way care leavers deal with these hard times may vary 

from adaptation strategies to socially less accepted strategies (some young 

people’s accounts hinted to prostitution or theft). Most frequently, care leavers 

seek their care peers ’ support:

""Well, I go see some friends and maybe I get something, they came to me 
too, and that’s the way we help each other, right? ” (Vasile)

Yet, it is uncertain whether they are able to return the money. Sometimes young

people have to strictly limit their expenses, even for eating. Most young people

(23 out of 34) rely on their working capacity to earn money:

""Yeah, as long as you have two hands, you gotta make something of it, no 
matter what comes out. ” (Ion)

Few care leavers (5 out of 34) looked for odd jobs when in crisis: “I try to find 

some work around here, so at least for a day or two... if I look I’ll find something, 

if I don't... ” (Cristina). A young father tried two jobs at the same time, but could 

not manage both and had to give up one. There are frequent situations when young 

people have to delay payments such as rent using different excuses: “/ have to lie 

just so that another day or week goes by ” (Nicu).

1H2 The care leavers interviewed lived only shortly in the streets; the present study provides no 
evidence with regard to other potential care leavers who have been homeless for a long time, as 
homeless care leavers represent a population even harder to reach than care leavers.
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Some care leavers talked about having thought of stealing, like Victor: “this

thought hit me when I was left penniless Such contradictions appear in a few

others’ accounts too. Two care leavers confessed they had to steal to survive.

Vasile was homeless, living with other care peers on the hill:

“...what could we do after that, we started to steal things and we saved 
some money for a hostel [...] we sold clothes and we tried to set aside as 
much as we could and then we moved out ...seven guys in there” (Vasile)

Later on, during the interview, he describes how he refrains from “doing stuff that 

maybe I can’t do, so you gotta have some self- control” (Vasile), hinting to his 

efforts to stop deviant behaviour. In contrast with care leavers who confessed anti

social strategies, there are few young people (3) who indicate them by being 

evasive and ambiguous. Violeta was the only one in the sample who never had a 

job since leaving care (over one year): “I don't have a job, I look for a friend 

who’s got money and 'digles ’ (I get laid)...I’ve got money ”. Her background leads 

to the supposition of prostitution. She disclosed to having been raped at the age of 

sixteen and having friends, both from and outside care, who were prostitutes.

An alternative for the hard financial difficulties seen by young people is working 

abroad, some (10 out of 34) planning to leave the country:

“/ can go abroad...a better job there ...buy a house, start a family, do 
something, I mean a future... ’cause I don’t tike to live in rented places. ” 
(Anton)

Dealing with work difficulties

Work related difficulties refer to finding a job, but more importantly maintaining

it. Some young people (10 out of 34) think that finding a job is a relatively easy

task which depends on personal attitude:

“ ...finding a job isn ’t the problem, it’s all about wanting to ...anything, it’s 
all about wanting to, there’s plenty of jobs, but they 're not gonna come to 
you, that’s the truth. ” (Andrea)

She has had a stable job for over two years and is determined to keep it so she will 

be able to pay her rent. In contrast, Diana stresses that it is not easy to find a job if 

one lacks the adequate contacts or a higher qualification. As a result, care leavers 

have to be flexible about work and many accept to work in areas unrelated to their 

training, or even in bad conditions like Maria:
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“/ can’t manage being surrounded by gases, sometimes when I go to work, 
I can't do it anymore, the masks are useless, because the gases still burst 
in; I thought l might find another job, but I still work here till I find 
something else. ” (Maria)

Four care leavers work in highly noxious areas, preferred because of the salary, 

and in some cases the additional advantages they get - “food every day, when you 

get there, you eat” (Anton). Victor accepts any opportunities for work irrespective 

of his qualification, being flexible and open to learn and qualify on the job: “I’m 

trying, everything can be learned...

In contrast with such attitudes leading to efficient coping, some care leavers show 

less helpful attitudes and behaviour and poorer outcomes. Anton has changed more 

than six workplaces in over three years since he started living outside care, having 

the following attitude towards work:

“...if l was working for myself, things would be different, but for those big 
guys, why should I do the pretty good job ‘cause they are the ones getting 
paid and I don’t like this, if it was for me, I'd work more ” (Anton)

Many care leavers are dismissed for various reasons, mostly conflicts with the

manager or colleagues, or absenteeism. Dumitru lost his job as he answered back,

an attitude which was frequently used in care in relation to staff: “what do you

think, just because I come from a care centre and work here, this doesn 't mean I’m

a slave’... and I left; (name care friend) also came with me” (Dumitru). Two or

more care leavers working in the same place is a relatively common practice. One

of the unemployed young men stated that he actively looked for jobs, yet one of

his accounts hints towards feeble efforts:

“I’m staying at a friend’s place...I sometimes do something or search for a 
job...then... I drink some coffee, a beer, the evening comes... ” (Nicu)

One of the young men raises the issue of some care leavers who do not like to 

work:

“...many...don’t want to work, they were offered a job, they lost it and 
people didn ’t hang on to them... they hadn ’t been ... and then they saw that 
it’s hard and some started stealing...they found a hard job with little 
money... so they ’d rather steal than work. ” (Mircea)
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Dealing with education / training difficulties

The most frequent educational challenge for care leavers is to continue education,

high school or university, some (9 out of 34) reporting they lacked the

encouragement and support of the ‘Direction’ before leaving care. In this case the

only solution is working and studying at the same time, which is hard to manage:

“/ know that I used to go to school and work too, hut it’s hard, I wanted to 
quit or drop out of school, but it’s awful to do them both at once, I was 
shattered. ” (Rodica)

Diana tried both but had to give up university and planned to work abroad and 

continue her studies on her return when she could afford it. Most young people (29 

out of 34) became aware of the importance of school or training courses after 

leaving care, wanting to further their studies or training. Few (4 out of 34) were 

already able to return either for a final exam or for further studies. The reasons 

are clearly pointed out by Florin:
“. ..it’s a bright future if you went to school, at least you get a qualification 
or so, a certificate and you can find a better job, and maybe better paid 
and then you can manage pretty wed. ” (Florin)

While some care leavers focus on continuing higher education, others focus on 

specific training courses or training on the job.

Dealing with health issues

Physical health problems, mostly insignificant ones (e.g. flu, stomach ache or back 

pain) are usually ignored or self-treated. More (14 out of 34) care leavers raised 

the issue of money shortage related to health, especially those unemployed or 

working on the black market and lacking medical insurance. Andrea cynically 

pictures the care leavers’ problems if they had to deal with more serious health 

needs:

“...you’re ill, you can rest in peace, ‘cause if you don't have any cash to 
bribe the doctor, no problem... there are still places in the graveyard and 
it’s not...it’s not such a big deal.’' (Andrea)

Few care leavers (3) have underlined the value of a good health condition like 

Octavian:
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“/ like to take care of myself, I mean...my health is the most important 
thing...I think that if you aren’t healthy, you can’t do many things” 
(Octavian)

More commonly, care leavers ignore their health needs. Maria states that “/ 

don’t really take care of myself”, however, she is very careful when it comes to 

her baby’s needs - “//'it’s about the kid, I immediately go to my physician ”. Such a 

passive, avoiding approach points towards a low sense of worth in some cases: 

uno, I’m not interested [...] if I die, that’s it, I’m not interested” (Violeta). Mental 

health difficulties are even more neglected in terms of specialised intervention. 

Yet, symptoms of depression, loneliness, anxiety, sleeping problems, suicidal 

thoughts, psychical vulnerability or “anger” were experienced by many care 

leavers (16 out of 34) since leaving care. Only one young woman underwent 

psychotherapy treatment for sexual abuse, being fully supported by an NGO.

Dealing with relationship issues

One issue care leavers have to deal with in an intimate relationship is about

disclosing their care history. Hence, care leavers tend to talk about this sensitive

issue usually later on when the relation gets closer, hoping to avoid being left

alone. Intimate relationships can function as a good ‘refuge’ from the hardships of

life: “I'm looking for a shelter from this tough life...to get away from this

world... ” (David). A young woman chose a well-off partner, about fifteen years

older than her, thus trying to find both affective and financial support.

“The first thing I looked for was affection, then it came understanding, it’s 
true, the financial part too, I won’t say no, ‘cause... you know the saying 
‘love goes through the stomach ’...” (Cristina)

Young people’s financial status, especially in terms of lacking accommodation, is 

one of the most important issues they face when it comes to long-term partnership 

and plans for the future.

“Yeah, I want us to get married now, in the summer, but I don 't know, I’ve 
no place to stay and I can’t marry before I find my own place. ” (Mihnea)

Lacking housing stability is a barrier in the way of marriage for all care leavers 

who have stable relationships and would like to start a family (5 young people).
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Dealing with parenthood

The study included four parents, two single mothers and two fathers, one of whom

was living with the child’s mother. The child’s needs seem to be essential for

young parents, while their own needs are secondary, which is clearly evidenced by

a young father’s account: “but now, that we have the child, we have to do

everything for him... ‘cause if it wasn 't for the baby... ” (David). Maria, a single

mother, was currently living with a care friend in a rented room in very bad

conditions, just to have a “roof over the head’’ as “we cared about the baby, as if it

wasn 't for him...we wouldn’t care”. She was on the point of placing her child in

care when the local authority finally offered her a place in a centre for domestic

violence where other single parents lived. When interviewed for the second part,

she had ended the one-year contract at the centre and had to leave, still struggling

to survive and looking for places at a weekly creche:

“I thought it would be good for him, he has all he needs there; it’s no use 
keeping him with me and grin and bear it...rather than see him suffer, it’s 
better if I am the one that bleeds; I know it’s warmer in there, sleeping... 
(Maria)

Maria evidences serious difficulties in dealing with single parenthood, which 

places her child at risk for being institutionalised. Even though at one point this 

risk was addressed by social services it did not solve her problems in the long 

term.

Another young single mother managed to cope only with support from social 

services, receiving services from the ‘Direction’ immediately after her baby’s 

birth:

“...they (social workers) came to the hospital after two days ...asked me if I 
had a place to go to with my kid and I said no and they asked me if I 
wanted to abandon him or take him to the care centre or to a foster family 
and l said God forbid this, I won’t give him away even if I have to live in 
the train station [...] I told them that if I’d been to a care centre I didn’t 
want my child to end up living there too. ” (Elena)

She was offered support in a mother and child unit, but it has to be stressed that the 

‘Direction’s approach seemed to be focused first on the child’s abandonment and 

after that on prevention. Elena proudly confessed that “the first good thing I did
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after leaving the centre was not abandoning my kid”. Many other care leavers, 

who had not yet become parents, were also strongly against placing their children 

in care centres.

The two fathers interviewed disclosed that they had continued the relationship with 

the child’s mother only because of the child: “/ would still go on with her, ‘cause / 

have the baby and I would do it for the baby... ”. However, his reason for the 

partnership does not seem to be a good predictor for future stability.

CONCLUSION

The first part of this chapter was focused on giving voice to individual differences 

concerning seven common themes emerged from the group interviewed - ending 

care, social transition to independent living, psychological transition to adulthood, 

identity, stigma, social support in transition, coping with transition. The 

presentation of the themes emerged from IPA clearly shows that the themes are not 

clear-cut separate entities, but they rather interweave to form a greater, 

comprehensive picture of the care leavers’ experiences. Therefore, the second part 

brings together the themes described separately in the first part in a framework in 

order to analyse interactions among them and relations to existing theory.
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5.2. UNDERSTANDING THE LEAVING CARE PROCESS

This section focuses on meaning - making by the researcher interpreting the care 

leavers’ accounts of their experience of leaving care and implications in relation to 

existing literature, in addition to the description and analysis in the first part of the 

chapter. An in-depth understanding of the leaving care process will be discussed 

within Pinkerton’s (1999:19) structure of ‘care career’ (Figure 46). The author 

delimits the ’pre-care’ and ’after-care’ periods as ‘mainstream states’, while ’in

care' is the ’unusual by-way’ entered by a group of children and young people for 

whom key legal decisions are taken at entry (A), placement change (1, 2, 3, 4) and 

discharge (B).

Figure 46. The structure of a care career (Pinkerton 1999:19)

A B
Out of Out of

Care Period In-care Care

12 3 4
* * * *------ ------------> -------------------^

Placement Episodes

Key decisions could be seen as ’turning points’ (Rutter, 1995), while the moment 

of leaving care marks the re-entry into the mainstream, leading to an upwards or 

’downwards spiral’ (Schofield and Beek, 2005). The discussions in this section are 

focused on the final part of the ‘care career’ and the social and psychological 

transition to independent living and adulthood consistent with the approach of 

leaving care as a continuum (Stein, 1991; Pinkerton and McCrea, 1999; Ansell, 

2001). More abstract thinking through a conceptual framework (Figure 47) could 

facilitate the identification of ’’new, implicit or underdeveloped relationships 

between thematic categories" emerged from the IPA analysis (Smith et al. 

1999:233-234).
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Figure 47. Making sense of leaving care: relationships between the seven core 
I PA themes

Ending Care

Stigma IDENTITY 
/ ‘CARE’ 

IDENTITY

Social
Support

Coping with Transition

Social Transition 
to Independent 

Living

Psychological 
Transition 

to Adulthood

Relationships among the seven core themes emerged from the phenomenological 

interpretative analysis bring to the forefront the concept of identity - lcare identity’ 

influenced by young people’s development on a care career’ pathway which 

impact on their ability to cope. Stein and Carey (1986:13) acknowledge the 

connection between the in-care experience and subsequent experience of leaving 

care as an important part of understanding leaving care, about which they ’’felt 

ignorance”. Studies using a life course approach to leaving care also emphasise 

the importance of an insight into the beginnings (Baldwin, 1998) and “important 

invisibilities” (Horrock 2002:325) along with the biographical experience of care
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leavers which influence their development. Therefore, the discussion on leaving 

care begins from a far earlier point, focusing on young people’s experience of 

public care in the Romanian context of transition of the welfare system during the 

90’s and early 2000s.

Coyle uses the concept of ‘personal identity threat’ (1999:118) to raise awareness 

of how the actions of service providers or the organisational structure might 

undermine or enhance the personal identity of service users in terms of personal 

value, worth, dignity, and control. The staff’s attitude towards children and young 

people in care tend to be a ‘threat’ to the process of young people’s identity 

development rather than a favouring environment, for the following reasons: 

firstly, the young people interviewed lived in the large-scale communist-type 

institutions, being treated as a whole, having fixed rules and routines, lacking 

privacy and personal belongings, with a low number of staff per child, lacking 

affection and a personalised approach, having low opportunities to develop secure 

attachments, and an institutional philosophy of depersonalisation, standardisation 

and authoritarianism (Zamfir and Zamfir, 1997; Dumitrana, 1998; Stativa et al., 

2002; Soitu, 2003); secondly, young people underwent physical, psychological or 

sexual abuse (as revealed by their accounts) from staff and older young people 

(Stativa and Anghelescu, 2002; Anghel and Becket, 2007), patterns of the care 

culture which were reproduced by both care staff and generations of young people. 

Although such negative conditions regarding both the structure and the staff have 

significantly improved over the years thanks to several childcare reforms, they 

have remained part of many care leavers’ past experiences. In the last years of 

care, negative staff practices reported by the young people have significantly 

decreased as regards physical abuse, but there is still a great deal of emotional 

abuse and depersonalisation: disempowerment, underestimation, inferiority, no or 

low emotional involvement, non-participation in decisions regarding one’s life 

(e.g. school orientation, discharge), confidentiality violation and stigmatising 

attitudes which negatively influence young people’s self-esteem and self- 

confidence, sense of personal worth and self-concept. Nevertheless, the care staff 

act as substitute parents and, no matter how “perverse ” it may seem, “the abusive 

carer is the child’s attachment figure” (Howe 2005:143). Few of the young 

people interviewed reported a secure attachment to one or more staff in care, yet
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about one third are still in contact, though very rarely, with an adult from care after 

leaving the centre; in most cases it is somebody from the ‘Direction’ they would 

approach in crisis situations.

The quality of care and attachments experienced in childhood is one of the three 

identity indicators suggested by Triseliotis (1984 in Stein and Carey 1986:153) for 

young people growing up in substitute care. The majority of young people leaving 

residential care included in the sample had been in care for many years, thus, as 

regards this indicator they were disadvantaged. The absence of parents was most 

dramatically felt at younger ages and at times when some events or situations 

favoured comparisons with children from families (e.g. at school festivals, exams, 

playing in the park). Over the years, children coped differently with the absence of 

parents’ love: some turned to feelings of rejection, anger and hate, not wanting to 

know anything about their parents or see them, while others longed to be visited. 

More than half of the young people were visited, while in care, by parents or some 

members of the extended family, but rarely, usually when they were young 

children or very late in their adolescent years; some had the opportunity to spend 

holidays or weekends at home. Even though relationships were very poor, some 

minimal contact symbolically served to provide a sense of belonging (Biehal et ah, 

1995), and better knowledge of their personal history. Their life-story was more 

comprehensive and detailed and feelings towards mother and father and, overall, 

towards their family background were more personalised and nuanced, as 

compared to the young people who did not know their parents. The latter, about 

over one third, who had no contact with any family member while 

institutionalised, called by Stativa and Anghelescu (2002:95) “children without 

history”, tended to compensate the lack of information on personal history by 

creating "fantasy parents’ or stories (Tiddy in Salahu-Din and Bollman, 1994), 

especially the cases of Cristina and Calin. According to narrative identity theories, 

a sense of coherence is crucial for identity development (Giddens, 2005; Kroger, 

2007). Only one care leaver, who had entered care under the age of 3 years and 

who had had no family contact, started searching for his parents after leaving care. 

Only one expressed his wish to access his personal file from care in order to try to 

understand why he was institutionalised. A study of Horocks and Goddard (2006) 

on accessing care files by former care adults shows that identity concerns become
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of particular importance later during adulthood, not in their 20s but in their 30s and 

even later ( age 35 as average).

Triseliotis (1984 in Stein and Carey 1986:153) identifies knowledge about 

personal history and heritage as the second identity indicator, where young 

people interviewed also scored relatively poorly. Maintaining family ties had been 

neglected by the childcare policy and practice for a long time, being addressed 

only by the new legislation (1997) and becoming the highest priority with the last 

reform (2004). Similar to Stein and Carey’s study (1986), children in residential 

care were given little explanation of their past, while those entering care later had a 

better understanding of the reasons for being there. Wade (2008:47) has found, for 

the UK context, that work on family links at the leaving care stage was also not 

prioritised by social workers in the past and continued to be “patchy”. He, 

suggests the importance of mediating family links, even with kin, a valuable 

support network which contributes to young people’s sense of belonging and 

identity (Parker et ah, 1991; Pinkerton and McCrea, 1999). Among the reasons 

identified were young people’s damaging past experiences and their reluctance to 

talk about family issues. Most young people in this study talked quite easily and 

openly about their family and sensitive issues like pre-care experiences, reasons 

for entering care (if known), current relationships with family members, yet it has 

to be acknowledged that they had already left care, were of an older age (over 20 

years) and were interviewed by an outsider, not one of the social work staff. The 

area of feelings, compared to facts, was more difficult for the young people to 

access, the first responses being predominantly “/ don’t know” - showing 

confusion or ambivalence - or “/ don’t feel anything” - denial to protect self - 

followed, in some cases, by detailed accounts, while in others hinting to the refusal 

of further exploration (respected by the researcher). In both cases, this points to 

feelings of unresolved emotional experiences. This also explains the care leavers’ 

high reactivity when people around them address them parent-related swears. 

Rime (2007:420) talks about unclarified emotional experiences which affect the 

person’s present state and need to be made sense of. Dumaret (1998) emphasises 

the value of making sense of the past in the case of young people brought up in 

care.
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Young people were asked about the meaning associated with the experience of 

having been in care, responses usually being very straightforward, which shows 

that they had searched for meanings in order to make sense of it. Most care leavers 

tended to accentuate the positive aspects of having been in care, justifying why 

care was ‘apositive thing’ or a "rescue'. Other young people ‘solved’ their need to 

understand by accepting destiny (e.g. Constantin) or God’s will (e.g. Tudor). 

However, among those believing that "it’s how it was meant to he, ’ few accepted 

and overcame the past turning to the future, while others were resigned, giving up 

looking for answers to ‘why’ things happened, feeling they lacked control over 

their lives. Few care leavers had a more balanced attitude, talking about both 

positive and negative aspects of the experience of having been in care and showing 

a sense of integrating this part of the past which was a good platform for their 

present and future. Similarly, Stein and Carey’s seminal work (1986) has found 

that about a third considered care helpful for their personal development and none 

reported that it was totally bad. Similarly, some care leavers referred to a sense of 

maturation (Fisher et ah, 1986), post-traumatic growth (Park, 1998), as a 

consequence of adversities and suffering experienced before care and in care. This 

was highlighted especially in comparison with young people growing in their 

families, who were considered less equipped to deal with hardships and live 

adversities. In contrast, some young people strongly focused on the traumatic 

impact of growing up in care, some making desperate efforts to "forget". In one 

case the young person wished he could have completely ‘excluded’ this part of his 

life, which did not help him overcome it and cope with present difficulties. He 

also showed the poorest outcomes and high instability in all life areas (housing, 

work, relationships). The way care leavers made sense of their care experience 

influenced their attitude towards the present and the future, as well as their 

psychological transition to adulthood. Giddens (2005) claims that a coherent sense 

of one’s life history is a way to "escape' from the past and "open to the future. 

Rime (2007) emphasises the importance of being able to ‘see’ the positive purpose 

of a negative event and find its sense. Those care leavers who were able to see a 

positive side had a feeling of post-traumatic growth also translated in their beliefs 

and attitudes. They were better equipped to become independent and autonomous 

adults. They were able to project a ""normal' future with "family, kids and a job” , 

have aspirations and a clear vision of their future, as compared to many others who
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had a sense of lacking control over life events, dismissed or avoided to deal with 

the past. Giddens (2005:250) claims that thinking about time in a positive way 

allows avoidance of “helpless-hopeless ” attitudes.

An alarming number of about one third of care leavers mentioned the idea of death 

when asked to project themselves five or ten years later. For them life is uncertain 

and unpredictable, hence negative life events might appear at any time, as their 

past experiences proved, either related to themselves (being abandoned), or their 

parents (death of one or, rarely, both parents, leading to institutionalisation). Most 

care leavers were living the present day, being completely absorbed by their 1 fight' 

for survival and afraid to plan for the future. Dumitrana (1998) argues that children 

and young people in care live in the present because they are afraid or ignore both 

past and future. The past is hurtful, while the future is unexpected. Pinkerton 

(2008) states that research in the UK and other countries has shown that 

uncertainty about the future is compounded by the experience of leaving care. 

Some of the features described above, such as negative future projection, dismissal 

and passivity, denial of feelings were more frequently found among those feeling 

to be victims of their own past. This was manifested in two different forms: some 

care leavers incorporated the social attitude of sympathy {“poor she/he’’), 

perceiving themselves as “you, poor... growing up in a centre’’, some cases trying 

to have some gains (secondary benefits) because of their ‘care-identity’; other care 

leavers developed less functional beliefs that they are “deserving" and the “state is 

obliged’’ to provide for them, maintaining dependency on social services. Such 

demanding attitudes - “I’ve got the right’’ - were also identified in Anghefs study 

(Anghel and Becket 2007:15) on care leaving in Romania. Stein (2008b:42-43) 

identified that the group of care leavers he defined as 'moving on' were considered 

to have moved to an “ordinary or common" identity, while the 'victim' (re-named 

‘strugglers’ in 2008) group were considered to be “trapped within welfare 

identities ”. Some of the young people in this study perceived themselves as being 

victims (abandoned by parents, cared for by the state who decided for them), 

feeling stigmatised, and perceived and treated by others as victims, which 

translated into a victim behaviour (e.g. dismissal, demanding). However, not all 

care leavers incorporated and developed the social identity of being a ‘victim’, 

even though stigma emerged as a core theme. Some coped in more functional
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ways with the stigma of society, being able to see themselves as "normal’, 

‘common’, and ‘like any other human’. One example is related to the attitude 

towards work: some accepted the demands of the manager or colleagues as part of 

the job and responded collaboratively, proving good team-work skills and maturity 

in dealing with job responsibilities. Others perceived demands as being 

exploitative, being treated like "slaves’, discriminatory due to the fact that they 

come from care in contrast with others. This sometimes led to conflicts and 

dismissal, which was interpreted only in light of their ‘care-identity’. Similarly, 

conflicts with landlords/landladies or neighbours led to the loss of housing due to 

late-night drinking and scandals which were considered by some care leavers as 

related to their care-identity, not their behaviour. Yet, such behaviour strengthens 

the ‘community’s’ negative perception about care leavers, both at work and in 

relation to housing. Nevertheless, many young people reported being exploited by 

employers (confirmed by professionals) on the grounds that they know the job is 

their only means of survival and, therefore, they cannot give up easily (e.g. 

working during weekends, unpaid extra hours, no work record). Predominantly, 

successful care leavers pointed to the fact that they had to ‘suffer’ because of other 

care peers’ social behaviour, including delinquency, due to the stigma attached to 

care identity. Losses due to stigma (job and housing opportunities, girl- or 

boyfriend) were reported by many young people, both of those ‘moving on’ and 

‘strugglers’ (Stein, 2005).

Triseliotis (1984 in Stein and Carey 1986:153) identifies, as the third identity 

indicator, young people’s experiences of how others perceive them and behave 

towards them, and how they see themselves in relation to society. Stigmatising 

attitudes, discrimination and marginalisation at school, work, in the community of 

young people leaving care frequently appear in literature (Stein and Carey, 1986; 

Garnett, 1991; Biehal et ah, 1995; Kools, 1997; Pinkerton and McCrea, 1999; 

Tolstobrach, 2000; Chase and Simon, 2006; Subtire, 2006; Anghel and Dima, 

2008; Baban et ah, in press). Strategies to ‘escape’ the care label are mostly related 

to hiding either by not disclosing or lying, mostly used in the early stages of 

relationships. As relations get closer (e.g. intimate relationships), or young people 

take the time to prove their qualities and abilities (e.g. school, work), there is a 

tendency towards disclosing their care background, which has sometimes led to
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changing attitudes and rejection (strengthening avoidance and hiding), or high 

appreciation. ‘Full’ acceptance and appreciation by others considerably enhances 

the care leavers’ self-esteem and self-confidence, while hiding maintains feelings 

of inferiority and ‘being different’. Findings of this study mirror Kool’s 

(1997:266) results on the identity development of adolescents in foster care 

discussing the process of “devaluation of self by others”, which is related to the 

institutional structure and authoritative, restricted model of care, diminished status 

of children in care and stereotypical views of delinquency (stealing, cheating, 

prostitution, criminality, as revealed by the care leavers’ accounts), ‘psychological 

impairment’ or being ‘retarded’. The impact affects different levels: the self by 

development of a stigmatised-identity; personal relationships by hiding and 

avoiding closeness to minimise confrontation with stigma; reduced independence, 

because of low abilities and skills related to low aspirations and expectations and 

lack of future orientation. To conclude, stigma is a strong hindrance in care 

leavers’ social integration.

The impact on relationships and independence can be identified in many care 

leavers’ tendency to group together after leaving care. Tolstobrach (2000) refers to 

this phenomenon as being the result of the society’s rejection of care leavers and 

the care leavers’ rejection of a society for which they are not prepared. Group 

solidarity and reciprocal help is one of the main survival strategies as also found in 

a recent study of the National Agency for Supporting Young People’s Initiatives 

(ANS1T, 2006). This is manifest in a strong "group identity’ of some care leavers, 

who used predominantly "we’ when talking about ‘l/me’\ a group-identity provides 

security and a sense of belonging as compared to the vulnerable, insecure and 

devaluated ‘self; also, it is a way of advocating the needs of ‘all’ care leavers, not 

only individual ones. Significant gender differences emerged as regards the use of 

care peers’ support network: while this is the main coping strategy used by young 

men who developed a strong group identity when dealing with crises, it is less 

used by young men who managed to detach themselves from the group, become 

more autonomous and successful, and very rarely by young women. Women tend 

to stay in smaller groups (about 2 to 3), compared to men who keep in touch with 

about 8-10 others (even more). This can also be explained by the larger number of 

male care leavers and the young women’s more spread out early destinations.
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Another significant limitation for young people leaving care is their preparation 

for the moment of leaving and independent living skills. Young people differ in 

their attitude towards leaving care, some welcoming the moment less, while most 

were distributed between ambivalence and not welcoming it at all. This is contrary 

to some UK studies where young people proved to be eager to move out, expecting 

an easier life, which, retrospectively, was assessed as not being as they had 

thought it would be (Stein and Carey, 1986; Garnett, 1992). Those welcoming 

leaving care had a well-planned and secure destination, mostly at an NGO which 

had contacted them before the moment of leaving. Not looking forward to leaving 

care could be explained for reasons of lacking efficient preparation for 

independent living, dependency on the closed system where they grew 

(Enachescu, 2004), and little after care support. Ambivalent feelings towards 

leaving care are the desire to emancipate and become independent as a normal 

feature of the developmental transition from childhood to adulthood, combined 

with fear, uncertainty regarding the “unsupportive”, “rear world - the “hell” 

compared to the totally providing 'paradise' of care. Yet, care provisions are 

mostly appreciated retrospectively.

Young people make sense of the moment of leaving care either as a separation, or 

as part of the normal life course, a moment faced by young people moving out of 

home too. Coping with the moment of leaving care seems to be influenced by 

these two main different attitudes. Denial was found to be enacted by many care 

leavers to deal with the threatening event of leaving care. Although some care 

leavers talk about having known they had to leave ever since entering care, or as 

growing older they saw generations leaving, or knew that once being in the final 

school year they had to leave at its end, there are many care leavers who were 

“shocked” about the late announcement of discharge. Inconsistencies in their 

stories regarding the moment they were told they had to leave care and the actual 

leaving highlight their tendency to avoid reality until the last moment (detailed in 

chapter 6). Yet, there is no emotional preparation to ease the moment of leaving, 

therefore it is perceived to be told abruptly, harshly or with indifference by the 

care staff. The intensity of anxiety, avoidance or anger could be explained by the 

transition and separation but, in addition, underlying feelings of abandonment and 

unresolved grief related to the major separation in their lives - that from their
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parents, could be awoken. A few other writers in the field of leaving care looked at 

leaving as a separation and loss (Downes, 1992; Greenberg and Mayer in Smit 

1995), a ‘second abandonment' (Zamfir and Zamfir 1997:97). Attachment theory 

deals with separation and loss as one of the most distressing experiences (Howe, 

2005). Schofield and Beck (2007) define the patterns of attachment referred to as 

‘unresolved' in adulthood as being characterised by unresolved feelings which 

reappear at times of stress, an internal working model of self as unlovable, and 

helplessness. The unlovable self of care leavers manifested in feeling rejected from 

care staff perceived as eager to see them go. Young people did not appear to be 

aware of the complex interplay of past and present, except for very few, such as 

one young woman who placed leaving care on an equal footing with separation 

from her mother who died when she was very young. The intensity of feelings is a 

good indicator of the pervasive difficulties of the past which young people activate 

more or less consciously during the period of transition. Different intensities of 

feelings are connected to the different dominant meanings associated to leaving: 

‘separation or ‘normality'.

Transitions and changes are integrated in the ongoing story of life (Biehal et al., 

1995): some included leaving care among the traumatic events of life, especially 

those lacking any security or after care support; for others leaving care was the 

moment they became aware of the need to assume adult responsibilities. Some 

care leavers’ ‘agenda personality’ (Cote, 2002) and determination to cope with 

independent living, striving for independence, contrasted with the sense of 

helplessness or lack of motivation shown by others, a passive or demanding 

attitude, expecting help and maintaining state dependency. Lazarescu (1998) 

discusses the active versus passive positions towards existential difficulties 

underlining the importance of social support to complement the lower or higher 

degree of personal involvement. The present study highlights differences in 

available after care support due to discriminatory practices of the ‘Direction’ and 

placement centres and the scarcity of NGOs in the leaving care field. In addition, it 

has emerged that the perceived availability of social support and behaviour 

regarding seeking and making use of the support received are influenced by some 

underlying beliefs. Young people with beliefs such as - “I deserve support”, ‘‘the 

state is obliged to provide”, or ‘‘the world is bad”, “people are bad”, reported no
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or little after care support and usually low satisfaction with the support received. 

However, many of their stories evidenced that they had benefited from various 

types of support, sometimes much more than others, due to the fact they had been 

perceived by the system as having more complex needs. There is research in the 

attachment field confirming that different attachment styles and working models 

mediate perceptions of the availability of support, the nature and quality of social 

interactions and supportive transactions, and the individual’s ability to seek 

support and make use of it (Kobak and Sceery, 1988; Sarason et. ah, 1990; Blain 

et ah, 1993; Ptacek, 1996; Coble et ah, 1996). Collins and Feeney (2004) support 

the present findings reflecting that insecure adults report less available support and 

less satisfaction with the support received, in opposition to secure adults who tend 

to be confident that support is available to them and are generally satisfied with the 

support they receive. Some of the care leavers’ feelings of shame to ask for 

support also place barriers in the way of making use of the support available. A 

reduced capacity of some care leavers to develop close attachments has led to 

feelings of being overwhelmed, especially when confronted with emotional 

support and love, yet these difficulties were overcome if partners and friends were 

able to: respect the young person’s optimum emotional distance; were constant and 

had patience; granted them time needed to re-adjust internal working models of 

attachment; and get involved. Such evidence of the mediatory role of attachment 

for perceived social support (even though not completely elucidated here) is 

important to be considered in relation to after-care support practice.

CONCLUSION

This chapter offered an insight into and an in-depth understanding of the young 

people’s experiences of leaving care from an interpretative phenomenological 

perspective. A matrix of seven core themes emerged - ending care, social 

transition to independent living, psychological transition to adulthood, identity, 

stigma, social support in transition, coping with transition - constituted the basis 

for a detailed description and primary analysis of care leavers experiences. This 

brought to the forefront young people’s voice. The second part focused on making 

sense of young people’s experiences, bringing together the themes described
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separately in the first part in a framework and analysing interactions among them 

and relations to existing theory. The framework presented is not a model 

attempting to be confirmed, making claims only for the population from which it is 

derived (Smith and Osborn 1999:413). While this section focused mostly on the 

relation between the experience of care, identity and stigma describing how these 

affect coping with life outside care, the final discussion chapter will explore in 

more detail the social and psychological transition from care to independent living 

and adulthood. There is also no claim of having explored all relations among the 

themes emerged, yet this could be a scope for further research.

The ''phenomenological attitude', a process of “retaining a wonder to the world 

while reflexively restraining pre-understandings" (Finlay 2008:1) involves a 

flexible and inductive approach, potentially leading to theoretical concepts or 

frameworks which were not considered in advance. This was the case with 

‘identity’ which was added to the literature review after the IPA analysis.

The first two results and findings chapters focused on providing an image of the 

care leavers’ coping characteristics with transition from a quantitative - statistical 

perspective (chapter 4) and young people’s experiences of leaving care and after 

care from an interpretative phenomenological analysis perspective. In the last 

findings chapter young people’s views are complemented by, and intertwined 

with, professionals’ views for a more comprehensive picture of young people’s 

needs for support in transition and messages for service development, policy and 

practice.
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CHAPTER 6. RESPONDING TO YOUNG PEOPLE’S NEEDS 
FOR SUPPORT IN TRANSITION

INTRODUCTION

“/ have found it to be extremely interesting and beneficial due to the 
fact that it has gathered us from all areas, and despite all 
discrepancies and differences regarding opinions, the fact that 
we ’re all here together and especially this day (working group) has 
shown me that we can reach a common ground...we can bring in 
constructive ideas...all this, I find amazing. " (professional)

The opening quote powerfully expresses the impact of the working group activity 

which brought together young people (six) and professionals (six) with diverse 

expertise and positions (grass-root professionals and managers) from both the 

statutory sector (a manager from the ‘Direction’, a placement centre manager and 

an after care social worker) and the voluntary sector (a coordinator of a transition 

centre, a coordinator of a small scale after care project, a care experienced social 

worker). The principles guiding this activity were participation, partnership and 

respect for each person’s idea. The aim was to minimise power differentials 

between the status of professionals and care leavers and empower young people to 

come up with solutions and alternatives, even if this differed from the profesisonal 

once. For professionals, the experience of working in partnership was an exercise 

of power-sharing and participatory democracy (Grant et ah, 2008). These 

challenged traditional child care practices in Romania, as acknowledged by many 

professionals, too:

“...whatyou’ve done today is a very good thing, l’ve never taken part in 
such debates for 16 years ...and I think there should be some. ” (service 
leader)

The group dynamic showed the professionals’ genuine interest as regards care 

leavers’ views and an empowering attitude, as compared to the researcher’s 

preconception or fear that tensions between the statutory and voluntary 

representatives and young people will interfere with the topics in discussion. 

Young people valued the opportunity to “do things together”, to “express
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ideas...to reach a common point”, while professionals realised the importance of 

young people’s voice in improving services - “the thing is that we really need your 

help ”. The intention to replicate the process in practice is an example of the impact 

of the PAR process:

“Generally the meetings have created a framework, a model that we can 
implement, as a way to evaluate the problems and find solutions. ” 
(professional)

This last findings chapter aims to provide a profile of care leavers’ needs for 

support in transition from both young people’s and professionals’ perspectives. 

Recommendations to improve practice and policy will be suggested for each area 

of need identified.

The chapter draws on findings from the PAR process and brings together both 

young people’s and professionals’ views, as reported along three main research 

phases: interviews with young people (stage I) focus groups with professionals 

(stage II), and, especially, a working group (stage III) (Figure 1 Chapter 1, page 

15). Data were analysed by means of the qualitative content analysis identifying 

core themes and conceptual codes with assigned quotations to illustrate particular 

topics emerged.

It has to be mentioned that a difficult decision had to be made as regards the level 

of details to be selected from the focus groups and working group findings, given 

the amount of data and the word limit of the thesis.

The findings are organised under two main topics: firstly, young people’s needs 

for support and how practice and policy could respond best; and secondly, main 

messages will be discussed within a descriptive framework for stress and coping 

(adapted from Seiffge - Krenke 1995).
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6.1 YOUNG PEOPLE’S AND PROFESSIONALS’ PERSPECTIVES ON 
CARE LEAVERS’ NEEDS

This section will synthesise different views collected from young people 

(interviews) and professionals (focus groups) who were asked to imagine they 

were managers of a new after care project which they could design as they wished. 

Results from the working group discussions that commented on the emerging 

views from earlier stages are incorporated.

Before proceeding to further discussions on needs and services, it has to be 

mentioned that all research participants were asked whether after care services are 

necessary. All except one responded positively. Table 8 presents some of the 

reasons given by young people and professionals.

Table 8. Motives for the need for after care services: care leavers’ and 
professionals’ views

Young people’s quotes Professionals’ quotes

“...there are few those who manage on 
their own ” (Andra)

“...he shouldn’t be left all of a sudden 
...step by step, as if there was a 
mattress between him and his 
problems ” (Octavian)

“It's normal because from the streets 
they’ll end up in care centres...and 
from there they ’ll get back on the 
streets; and we should draw a 
conclusion out of this: all that the state 
has done so far is it has spent some 
money without any results, this is what I 
think. ” (care leaver professional)

“...real life is tough, I think that 
especially nowadays, in Romania, it’s 
very tough... managing without any 
support, this seems impossible with this 
level of qualification.”

“... we are also to be blamed because 
we have not taught them how to 
walk'.”

Asked about the moment when after care services should intervene, a majority of 

67.6 per cent of the young people (interview participants) and 84.8 per cent of the 

professionals (focus groups participants) opted for 1 before leaving care’, 17.6 per
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cent of the young people and 12.1 per cent of the professionals for ‘after leaving

carewhile just one young man said ‘from the moment of leaving care The need

for leaving care and after care services to be put in place before young people

leave care is motivated by the need for a good preparation. Those suggesting that

after care services should step in later, argue that young people need first to be

confronted with life difficulties as otherwhise they will get “stuck with the

ideas...that there should always he someone there to give them” (Dumitru).

Young people and professionals in this group agreed that care leavers should

change their mentality, value and feel grateful for the support received:

“...they should face reality in order to appreciate the help they are 
offered... their mentality is wrong: ‘you have to help me, l am a victim of 
society, I was abandoned and so on ” (NGO).

Professionals share the view that a good in-care preparation should provide care 

leavers with resources to deal with life independently, while after care services 

should intervene only if needed. Yet, it is acknowledged that this is not the case 

for the moment when there is no adequate preparation.

The table below (Table 9) offers a comparative view of both young people’s and 

professionals’ perspectives on priority needs for support.

Table 9. Hierarchy of care leavers’ needs for support: Young people’s and 
professionals’ views

Ranking
(1 - highest need; 6 - lowest need)

Needs of support in transition Young people Professionals

Housing 1 1

Employment 2 2

Skills for independent living 3 4

Money / food 4 5

Counselling, emotional support 5 3

Training 6 6

Comparing young people’s and professionals’ views, it can be observed that there 

is agreement that the first two needs are support with accommodation and 

employment after leaving care. The third priority in care leavers’ opinion is
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developing skills for independent living, whereas professionals focus on 

counselling and emotinal needs first. These are less important in care leavers’ 

perception compared to basic living conditions: accommodation, employment, 

skills, money and food. Further qualification and training needs are mentioned as 

being important, but less urgent in comparison with surviving needs and emotional 

support. Health needs were also mentioned, dependent on the young person’s 

wellbeing. Similarly, a study by Stone (1989) found different views about service 

priorities expressed by young people and social workers, showing convergent 

opinions as regards basic survival needs (e.g. accommodation) and differences in 

relation to emotional needs and independence training which were highly 

prioritised by professionals. The explanation could be that young people are either 

‘absorbed’ by practical, survival necessities and neglect their emotions, or are 

unprepared to deal with them.

Many of the professionals in the study acknowledged that some differences

compared to young people’s views have to be expected as ‘normal’:
“C: / mean the needs we perceive are different from those they see, 
unfortunately.
N: they are different from the beginning
D: there's no way they could have the same life vision.
R: they have no idea about the way things work in the real world. ” 
(professionals)

The table below (Table 10) compares care leavers’ and professionals’ views with 

regard to needs for support in much more detail. This comparison was presented 

for discussions in the working group.

Table 10. Comparative perceptions - young people’s and professionals’ views 
- regarding care leavers’ needs for after care support

Ranking 
(I - lowest need;
21- highest need)

After care needs for support Young
people

Professionals

Learning to find a place to live 1 3
Financial support for continuing education / training 2 8
Financial monthly support for food, maintenance, 
personal needs

3 15

Career counselling 4 2
Information on rights and benefits and means to access 
them

5 12
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Financial support for rent 6 9
Legal counselling 7 13
Information about local institutions with responsibility 
for social integration / after care suppport

8 11

Mental health counselling 9 7
Finding employment 10 6
Health related problems 11 14
Counselling in job-related problems 12 5
Counselling in relation to conflicts with friends 13 17
Housing related issues (e.g. paying bills) 14 4
Support to make new friends 15 19
Counselling in partnership related problems 16 10
Counselling in family related problems 17 18
Learning to cook 18 16
Learning to budget 19 1
Learning house cleaning 20 20
Learning to wash clothes 21 21

The key significance of support for housing and career is recognised by both sides. 

The main differences are related to the financial provisions, assessed by care 

leavers as being a much higher need for support than professionals, who focused 

once again on ‘learning to budget ’ (Ist position compared to 19th). Professionals 

are in favour of supporting care leavers to become independent by employment 

(2nd position) and management of finances (1st position), while young people focus 

on the idea of receiving ongoing support and getting financial support. This again 

mirrors Stone’s (1989) findings that young people prioritised financial support, 

hinting to a tendency to prolong their dependency on social services.

The types of needs will be presented as follows in an order which combines both 

views supported with quotes belonging to both young people and professionals, 

given in tables under each section. Nevertheless, there will be an imbalance 

between the quotes in favour of the professionals’ opinion, as young people’s 

views were largely covered in Chapter 5. While young people are identified by 

names (changed for confidentiality) for the purposes of chapter 5, professionals 

will be referred to as ‘professionals’ and differentiated if their position or role is 

significant for the topic in disscusion.
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6.1.1. HOUSING NEEDS

Housing is the area of highest need for consistent support for all young people as 

strongly evidenced in earlier findings chapters (4 and 5). Here are a few core 

quotes representing the voice of both young people and professionals (Table 11).

Table 11. Housing needs: care leavers’ and professionals’ views

Young people’s quotes Professionals’ quotes

"First of all, a place to live, that’s what
"In our society it is really impossible to 
have a home ... straight from the

really counts, a home. ” (Florin) beginning. ”

“/ work, but ... I mean you bust your "It is that missing piece - a social
back your whole life and still can't housing. ”
have it (flat). ” (Rares)

"First of all, accommodation, well 
subsidized, bearing in mind that they 
can’t afford a place to live. ”

Young people’s discourse about accommodation needs is more emotion-focused, 

being their greatest burden after leaving the centre, while professionals’ discourse 

shows awareness of the extent of the housing problem set in the national socio

economic context. Five housing options were discussed within the working group 

in terms of advantages and disadvantages, synthesised in Table 12.

Table 12. Housing alternatives: positive and negative aspects

Housing
solutions

Advantages Disadvantages

A.Transition
centre

■ Development of practical 
independent living skills 
(cooking, maintenance 
etc.)

■ Specialised staff
■ Care leavers’ peer support 

group
■ Allows for saving for a 

better start when leaving
■ Temporary housing 

solution

■ ‘Quasi-institution’
■ Dependency
■ Perpetuates negative 

behavioural patterns
■ No other positive social 

models
■ Does not encourage self

responsibility
■ ‘Does not reflect reality...’’
■ ‘7/ only prolongs a disease ’
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■ Delaying the moment of 
independence

B. Apartments 
or rooms

owned / rented 
by social 
services

■ Community integration
■ Monitoring, supportive 

staff
■ Reflects 'reality' 

(neighbours, duties etc.)
■ Responsibility to be on his 

/ her own
■ Allows for saving for a 

better start when leaving

■ Lower control from 
professionals

■ Lower context to work on 
independent living skills

■ Risk for a disorganised life 
style (bad eating habits, 
alcohol, late nights 
potentially affecting work) 
and conflict with neighbours

■ ‘Risks’ generated by other 
care peers who take 
advantage

■ Free from expenses; do not 
learn to assume them

■ Abrupt change

C.(A+B) 
Transition 
centre & 
rented 

apartments / 
rooms

■ Developing independent 
living skills

■ Gradual transition to 
independence

■ Countinuity of monitoring

■ Transition centre for short
term (3-6 months): minimum 
development of skills, does 
not consider personal rhythm 
for development, repeated 
accommodation changes;

■ Transition centre for 
medium term (12-18 
months): encourages 
dependency

D. Centre for 
people in 
difficulty

■ Crisis solution
■ Specialised staff
■ Low individual costs
■ Equality with other 

disadvantaged groups;
■ Awareness that they are 

not the only ones in need

■ h. 'debatable’mode\
■ Exposure to deviant 

behaviours, negative models
■ Emotional impact
■ Stigma associated with 

‘homelessness’ is higher 
than ‘care leaving’

E. Social 
housing

■ ‘ We think this is the best 
solution ’ (service leader)

■ 'There is perspective for 
it, there is legislation ’

■ ‘The unattainable ideal’
■ ‘It sounds good, but I don’t 

find it achievable for now ’

Recommendations for policy and practice:

• The social housing solution is perceived by all research participants as 

vital, the ''missing link’. A ring-fenced budget to implement existing 

housing provisions (Law 116 / 2002; Decision 669 / 206 - see Chapter 1), 

should make social housing a 'viable solution for tomorrow ’ (professional).

■ The solution of rented apartments / rooms is the dominant one proposed by 

care leavers in interviews.
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■ A residential-type housing solution (small-scale) was preferred by a quarter 

of care leavers; yet, focus group discussions emphasised the importance of 

''breaking' group patterns and institutional dependency and support young 

people to live on their own.

■ The conclusion emerged from the working group was that in the early 

stages of transition care leavers’ housing needs should be addressed by a 

‘transition centre ’ offering extensive support and training for independent 

living skills, while the next step should be supported flats in the 

commumnity.

British leaving care services offer a range of supported housing provisions (Stein 

1997, 2004). The author emphasises that assisting young people with 

accommodation has to be a priority for social services, even if it is a critical one, it 

“can make a difference to their lives ” (Stein 2004:66).

6.1.2. WORK RELATED NEEDS

Employment emerged as the second priority need for care leavers in both 

interviews and focus groups (Table 9). Quotes from young people and 

professionals included in the table below (Table 13) provide more details.

Table 13. Work related needs: care leavers’ and professionals’ views

Young people’s quotes Professionals’ quotes

“Tom must definitely have a job... either 
they find it for you, or you find it, but 
you should keep on to it... (Cristina)

“He can 7 do it by himself, he's got no 
chance, he must be given a hand. ”
“... ‘there’s no problem if I get into an 
argument at work and I lose my job, the 
department will find another one for 
me’...and they did find one, a second 
one...and he missed that one too...and 
they found a third one... but this was not 
the whole story. ”

“...they should get ‘contaminated’ with 
what work is all about, ‘cause you have 
to stay there, fulfil your tasks, obey 
orders, you’ve got to keep to the 
schedule, things that our kids lack."
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All young people without exception are aware of the need to work, although from 

the imagined role of an after care service manager, most talked about the 

responsibility of the service to find and provide jobs, especially the first time. The 

same idea is evidenced by professionals talking about care leavers’ dependency on 

the ‘state’ to offer jobs and lack of abilities to maintain employment. Hence, job 

related skills are essential. Professionals criticised the practice of hiring larger 

groups of care leavers in the same company. A debatable subject was that of 

unemployment benefits, as some professionals considered that young care leavers 

should be helped to get this right, while others were against, as they thought it 

would discourage them from getting a job as soon as possible: “it's just another 

form of dependence on the state... we help them to receive some money for nothing 

... / mean no matter how you see things, it’s still a circle, you don’t know how it’s 

proper” (professional).

Recommendations for policy and practice:

■ The first priority should be the development of work related skills for 

finding a job (writing a CV, interview skills), and maintaining 

employment.

■ Promoting short-term employment or practice during holidays so that 

young people should ’’‘'realise the responsibility involved in having a job, 

because the greatest difficulty that we have is not to employ them, but to 

keep them in that working place: they find the schedule too difficult, just 

like punctuality, the employer's requests... ” (professional).

■ Professionals should inform and mediate the ‘solidarity contracts’ (Law 

116/2002 - see Chapter 1) and their financial advantages for employers. 

Active participation in ‘Job Fairs,103 to represent care leavers’ interests.

■ Involvement of other specialists who could mediate the relationship 

between the employer and care leaver (e.g. the human resource department 

in different companies, specialised consultants104).

103 Periodically organised by the Local Agency for Occupancy of Work Force which is shortly 
called The Local Employment Agency
104 So called ‘work - mediators’ are employed by the Local Employment Agency to support 
unemployed people
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■ Planning a strategy for professional integration similar to the communist 

practice which allocated young workers to a foreman who "had a certain 

duty to supervise and observe him, as a reference person" (professional).

■ Advocacy and representation: anti-stigma campaings among employers to 

promote a better image of care leavers and enhance their employability; 

representation to prevent exploitation through work, yet this has to be 

agreed upon by the young person first.

6.1.3. DEVELOPING INDEPENDENT LIVING SKILLS

Results presented earlier, in chapters 4 and 5, show young people’s low level of 

preparation for living independently at the moment of leaving care. This reflects 

the few preparation-focused activities in care, as about three quarters of young 

people (73.5%) stated they had not participated in any preparatory activitities, 

while out of those who had, only one quarter reported that this helped them. 

Professionals seem to be aware of care leavers’ unpreparedness 'there are so many 

things they don't have a clue about’, ‘they don’t have any life skills, neither for a 

personal life, nor a relational one, nor for the community' (professionals).

A comparative table (Table 14) showing care leavers’ self-assessment of their 

independent living skills at the moment of leaving care and professionals’ 

perceptions is presented below. One indicates the area of their lowest preparation 

and position fifteen the highest.
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Table 14. Young people’s and professionals’ views - regarding care leavers’ 
level of preparation in core skills for independent living at discharge

Ranking
(1 - least prepared;
15 - best prepared)

Skills for independent living Young
people

Professionals

Information on rights and benefits and means to access 
them

1 13

Finding housing 2 2
Information about local institutions with responsibility 
for social integration / after care suppport

3 8

Housing related issues (e.g. paying bills) 4 3
Building a career according to personal abilities and 
market demand

5 4

Finding employment 6 6
Budgeting skills 7 1
Cooking skills 8 5
Communicating with neighbours 9 10
Managing health issues (e.g.safe sex, alcohol 
problems)

10 9

Making new friends 11 12
Communicating with employer / boss 12 7
Spending leisure time 13 11
Washing clothes 14 14
House cleaning 15 15

The table identifies different levels of needs for support in developing independent 

living skills and differences in young people’s and professionals’ perceptions. One 

of the working group tasks was to discuss some of these core discrepancies. Care 

leavers feel least prepared (ranked 1) as regards rights and benefits, while 

professionals gave little attention to this area (ranked 13). This was reflected in 

most care leavers’ lack of knowledge as regards existing after care projects in the 

county. A manager from the ‘Direction’ points to care staffs unpreparedness. 

Many professionals agreed that young people are “far more attached to this word 

of ‘right ’ than to obligations or responsibilities, because 7 have to do but ‘it 

should be done to me’, ‘I’ve got rights’ and then they want to know ‘well, what 

kind of rights do / have, ‘cause I'm an orphan and I must be given'” 

(professional). Closely related to rights and benefit, is the information about the 

role of relevant institutions such as the City Hall, the Local Employment Agency, 

also an area of high deficit (ranked 3) as considered by young people and less by 

professionals (ranked 8). Another significant discrepancy is related to budgeting
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skills, evaluated by care leavers in a medium position (7), compared to adults who 

appreciate that they have the lowest skills in the budgeting area (1). Working 

group participants agreed that in this area care leavers ‘overestimate themselves’. 

Adults think young people need to enhance their communication skills with their 

chief (7), while care leavers feel better prepared (12).

Recommendations for policy and practice:

■ Setting up Services for Developing Independent Living Skills as specified 

in legislation (Order 14/2007) and making real use (not only formal) of the 

Specialised Service Plans are developing. These include needs-assessment 

and needs-oriented support.

■ Programmes for developing independent living skills should address “each 

and every skill area": finding accommodation, housekeeping, work-related 

skills, budgeting and banking, health and sexual health education (young 

parenthood), social and communication skills, providing and obtaining 

information. An additional area concerns learning how to deal with stigma: 

“he must also be prepared for a possible negative reaction to the aspect 

that he comes from a centre... the grown up should be aware of the fact that 

there is such an attitude, and he should be prepared for it ” (professional).

■ Methods of training delivery should be practical, creative, action methods 

such as role training, informal, outdoor activities. Individual training on 

their housing premises (e.g. practical skills) should be alternated with 

groupwork “they always work with the concept of groups and we should 

work upon this idea because it's a resource they have and it’s got to be 

used, but on the other hand the problems are individual and they should 

learn to solve their problems by themselves ” (professional).

■ Peer education should be a valuable resource as most young people 

interviewed asserted they would like to act as ‘peer educators’; mentoring 

and 'Big brother’ type programmes could offer positive models and 

encourage relations with people outside the care system.

■ Facilitating contact with other categories of people in need, “people that 

struggle for a living” or involvement in voluntary activities.

240



6.1.4. EMOTIONAL AND COUNSELLING NEEDS

The major discrepancy in the hierarchy of needs for support in transition is 

registered in relation to emotional needs, assessed as more important by 

professionals than care leavers themselves (Table 9). Emotional and counselling 

needs relate to two different areas: one is emotional preparation for ending care; 

the second refers to after care needs for emotional support to deal with transition 

difficulties or mental health problems. Young people’s emotions and experiences 

of ending care were presented in detail in Chapter 5, and therefore the present 

section will focus mostly on professionals’ views.

Professionals showed awareness of young people’s feelings related to care 

discharge: “generally, children don 7 want to leave the centre", “none of them cuts 

off the calendar days he still has till ...he has to leave the centre’’; “that moment, 

which is extremely painful for them", they are “disoriented because they walk into 

an unknown world", “terrified by what’s there waiting for them", “confused', 

“panicked', feeling “up-rooted”, “another separation is triggered' 

(professionals). From this stance, professionals explain care leavers’ coping 

(defense) mechanisms: “we see what we want to see, we hear what we want to 

hear". Leaving care is associated with increased anxiety, so the tendency is to be 

avoided:

“They delay that moment... it's like... we all know that we’re going to die, 
but I tell myself T’ve still got time to think about that, I won 7 think about it 
right now. ’’’(professional)

This results in the subjective perception that: “they have the feeling that this is the

first time you have told them". In fact, professionals state that “the message was

sent to them a long time before, just that they haven 7 worked it out as they should

have". When faced with the reality of leaving, some feel that: “he left me with my

luggage at the gate", “I'm going to be kicked out tomorrow", “they want to get rid

of us", perceptions which lead to “he has been reinforced the feeling that he is a

victim ” (professionals). Psychologists working in placement centres explain:

“GR: ...from what they said, some things are not proper... they are not 
according to reality, they are just some projections made by themselves. ” 
A: they are lived at a dramatic level and told accordingly." (psychologists)
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What is striking is that professionals showed full awareness and recognition of the 

emotional discontent related to ending care, yet they do not seem to translate this 

in preparatory activities. Young people reported they had to rely mostly on peers 

for leaving care emotional support, but many wished they had had a trustful adult 

to talk to.

In relation to after care life (Table 15), less than half of the young people

interviewed, mentioned the need for help to “overcome tough times” (Rodica).

However, one young man, stated that even if the majority of care leavers need

emotional support, they would not admit it. On the other hand, professionals

seemed to be aware of the care leavers’ high needs for emotional support and

would have prioritised it even higher in the hierarchy of needs:

“A home, a job and the emotional aspect...! wish it would be higher but the 
present situation does not allow this. ” (professional)

Table 15. Emotional and counselling needs: care leavers’ and professionals’ 
views

Young people’s quotes Professionals’ quotes

“ ...there are a lot of youngsters that are 
off the beam, I mean they are down in 
the dumps. And with this kind of 
programmes they might recover, they 
might grow up a bit ...it would be better 
if these were also available. ” (Ion)

“ ...they also need a lot of emotional 
support, even if they don’t admit this. ”

“/ thought it would be better to focus on 
their primary needs... finding a place to 
stay, a job, but 1 could not deal with 
these needs because they came with 
something else....they felt the need to 
tell certain things, the need to be 
listened to, they felt the need to be 
counselled... ” (NGO professional)

Care leavers’ lower ranking of emotional needs could be due to their 

psychological unpreparedness, lack of experience in dealing with emotional issues 

in a professional way (e.g. psychotherapy), age related reluctance (“teenagers 

don’t want to be pampered too much ”), or because 'hard' provisions are more 

tangible compared to the emotional ones.
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Recommendations for policy and practice:

Recommendations related to the emotional preparation for leaving and ending care 

will receive futher attention in Chapter 7.

As regards after care emotional support, the following suggestions emerged from 

the working group:

■ The possibility to maintain contact with a key, significant person from 

care, if desired, would offer a sense of security.

■ After care support groups to share experience and receive emotional 

support “from the ones that are like them ” (professionals).

■ Individual counselling to complement group support, as they have 

common issues, but also personal ones.

■ Specialised interventions, psychotherapy for those young people 

emotionally or behaviourally disturbed due to past trauma (eg. sexual 

abuse, addiction problems).

6.1.5. FINANCIAL NEEDS

Financial needs are placed on a lower position in the hierarchy of needs - the 

fourth position in young people’s view, the fifth in adults’ view (Table 9). This is 

due to the first two priorities: housing support relieves them from an important 

financial pressure (e.g. rent), while employment would ensure them money for 

survival. A hierarchy of financial needs for support resulting from care leavers’ 

responses in interviews (Table 16) places housing related needs first as mentioned 

by over 80 per cent of young people. Maintenance fees and health needs come 

second as reported by almost half of those interviewed. The third priority, as 

expressed by over 40 per cent, is money for food. After these basic needs, over one 

third of care leavers think about further training, while sport, leisure activities and 

transport are less important in their views. In addition, all young parents added 

high child-related financial needs.
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Table 16. Hierarchy of financial needs for support

Area of need Number of young people
Accommodation 82.4%
Paying bills 44.1%
Health / medication 44.1%
Food 41.2%
Education / Training 38.2%
Sporting activities 11.8%
Leisure time 11.8%
Transport 8.8%

The quotes in Table 17, especially some of the professionals’ views, emphasise the 

absurdity of the belief that care leavers would be able to manage financial 

requirements of independent living without any sort of support.

Table 17. Financial needs: care leavers’ and professionals’ views

Young people’s quotes Professionals’ quotes

“...// all depends on how easily they can 
find a job, ‘cause they definitely don't 
have an income and how to pay for 
everything, only if they get help from 
somewhere. ” (Andra)

“If there’s someone who can tell me that 
a person can use 3.7 mil (85 GB) to pay 
for a place to stay, meals, clothes and 
so on, I won 7 say another word. ”

“...the fact that for now they get paid 
with the minimum wage, ruins from the 
start the chance to manage on their 
own, so there’s no way without any 
support, obviously [...] the money there 
are going to earn is so little that this 
whole thing is a hypocrisy ...the one who 
says that we’re working out how they 
should manage to split nothing into 
something is a hypocrite. ”

Young people have higher financial needs for support in the incipient stage of 

leaving care, until they get some degree of stability in terms of employment and 

housing.

Recommendations for policy and practice:

■ Budgeting the financial provisions related to housing (e.g. paying rent for 

up to three years) as stipulated in Law 116/ 2002 (see Chapter 1).
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■ Arrangements for crisis intervention support (e.g. health problems).

■ Temporary state financial support instead of a lump sum at discharge. This 

should be gradually withdrawn as the experience related to spending the 

lump sum showed that “the moment he’s got access to the money, he’s 

gonna waste it in two days together with all the dreams and fantasies he 

had up to that momenf1 (professional).

■ Most professionals and young people suggested a stepped transition from 

early comprehensive suppport (e.g. housing, financial, skills training) for a 

short period towards a gradual contribution of young people to all expenses 

“gradually they are going to learn how to handle future situation” 

(professionals).

■ Saving money (if employed) during the time young people benefit from 

after care extensive support was found by NGOs to be helpful as it ensured 

the rent deposit required on the liberal housing market. One suggestion was 

that the ‘Direction’ could offer guarantee instead of the deposit.

6.1.6. EDUCATIONAL NEEDS

Training and educational needs are placed in a lower position in the hierarchy of 

needs for support, not because they are not necessary or important, but because 

they become central only after areas responsible for ensuring decent daily living 

are met (Table 9). The following selection of quotes (Table 18) stresses existing 

problems related to education.

Table 18. Educational needs: care leavers’ and professionals’ views

Young people’s quotes Professionals’ quotes

“Nobody has offered me support, / 
mean to be there to back me up, maybe 
if there had been someone to support 
me when I graduated, I would be in 
college now, but I had nobody there to 
do this. (R: what kind of support was 
missing?)[...] moral and, ah... 
financial, yeah. ” (Andra)

“...they were educated simply at random 
[...] there are some pragmatic 
arguments - the school is near the 
centre, there’s also accommodation... ”

“...they're not supported to go to a 
school, college, because they want them 
out of there as soon as possible and they 
start from the principle ‘they are slow in 
the uptake anyway’...only those who
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really want to move forward; how many 
are they? They get the alternative to go 
to evening classes, if they want to, hut 
they no longer belong to the 
system...well, they only want to go to 
school in order to prolong their stay in 
the centre... ” (NGO professional)_____

One core problem is the inadequacy of vocational orientation, driven mostly by 

other reasons (e.g. practical) than the young care leavers’ abilities and interests. 

Another alarming problem signalled from both sides is positive discrimination of 

some young people considered “good children “those who have the opportunity 

and want to, the child who has educational abilities and intellectual aptitudes, the 

child that is interested in going to school, because that is obvious ” (professional). 

These are considered as “deserving to be sustained” and are helped to continue 

education, compared to those “who just want to prolong it" (professional).

Recommendations for policy and practice:

■ Vocational orientation should begin early in the school years, it should be 

personalised (e.g. not all the same trade) and compatible with job demands.

■ Schools and placement centres should work in partnership as regards 

young people’s career counselling.

■ Professionals’ expectations should be higher as regards care leavers’ 

education and target higher than vocational schools for higher numbers of 

young people. This is motivated on the basis that “he’s got a qualification 

that will increase his chances of finding a job” and gives them the 

possibility to continue high school if so desired, while compulsory 

enrolling in high school could result in drop-out and lack of any 

qualification.

■ Short-term training for employed young people should be promoted to 

enhance their qualification and employability.

■ Care staff should have a positive attitude towards young people’s wish to 

continue education, even though in many cases the main motivation is “the 

artificial extension of the institutionalisation period”. A striking result is 

that most psychologists and social workers in the focus groups and some 

centre managers were strongly against such artificial delays of discharge.
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while service leaders from the ‘Direction’ and other relevant institutions in

the field were astonished at their opinion:

“TV if that’s the way it is, then it’s nonsense... I mean whatever form
of education they attend, it’s all in their favour
D: they exploit in their favour and for the society, it’s good... I’ll
keep him around, hut he’s doing something good
T: and if they used it (delay strategy), good for them, they are the
ones who won ” (service leaders)

6.1.7. HEALTH NEEDS

Health needs were not included as a priority in the hierarchy of needs (Table 9), 

being mentioned by both young people and professionals mostly in relation to 

urgent situations or health education. Yet, as acknowledged by a professional, 

health needs are more important than presented: ..they can’t do it, they ve got no 

access to medical facilities, they can't pay for any tests, nor for their teeth". 

Mental health needs also seem to be serious, but receive less attention in 

comparison with basic survival needs, as the qualitative analysis highlighted 

(Chapter 5).

Recommendations for policy and practice:

■ Registration with a general practitioner has to be ensured first.

■ Legal employment should be encouraged in order that care leavers should 

benefit from medical insurance.

■ Means to cover specific health treatments which require increased expenses 

need to be found.

■ Health promotion programmes, such as healthy eating, sexual health, 

substance dependency, should be part of projects targeted at developing 

independent living skills as prevention measures.

■ Care staff should be able to identify mental health difficulties and refer 

young people to specialists.

■ Counselling or psychotherapy should be more accessible to such vulnerable 

young people.
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Finally, it has to be stressed that young people’s needs for support and ways to 

meet them as presented above, resulted from the integration of care leavers’ and 

professionals’ individual views and working group discussions. The findings show 

that while consensus between both groups was gained in some areas, there were 

also points of divergence, expressed either individually in interviews or focus 

groups or within working group discussions. One such relevant example discussed 

above concerns further education: while many professionals considered that 

continuing education should not be encouraged if the main motivation is to delay 

care discharge, all young people agreed in favour of supporting further education 

irrespective of the motives involved.

To conclude, the six core areas of care leavers’ needs for support and key 

recommendations are synthesised in Table 19 which was included in the 

dissemination material presented as part of the final stage of PAR (see Figure 1 
Chapter 1, page 15).

Table 19. Summary of core needs for support and main recommendations

Hierarchy of needs Recommendations
1. Need for

accommodation
■ Priority access to social housing
■ Budgeting Lawl 16/2002* and Decision 

669/2006

2. Need for a job 
(finding, keeping)

■ Mediation of Lawl 16/2002 - ''solidarity 
contracts ’

■ Job counselling focused on finding and 
keeping a job

■ Advocacy to prevent exploitation (if the 
young person agrees)

3. Need for developing 
independent living 
skills

■ Budgeting and implementing Order 
14/2007 for Services for Developing 
Independent Living Skills;

■ Key workers
■ Peer education
■ Mentoring

4. Emotional needs ■ Emotional preparation and support for 
ending and leaving care

■ Individual and group-work counselling 
after care
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Hierarchy of needs Recommendations
5. Financial needs (for 

rent, utilities, food 
etc.)

■ Budgeting Lawl 16/2002 ‘paying rent 
for up to three years’

■ Temporary financial support / benefits 
at leaving care instead of a lump sum

6. Need for education / 
professional training

■ Vocational orientation compatible with 
job demands

■ Positive attitude towards young 
people’s wish to continue education, 
even if their main motivation is 
delaying discharge

7. Health and mental 
health needs

■ Encouraging legal employment to 
qualify for medical insurance

■ Registration with a general practitioner
■ Sexual education
■ Psychotherapy

*The legislation mentioned is discussed in detail in Chapter 1

6.2. MESSAGES TO IMPROVE SERVICE DEVELOPMENT

This section builds on the care leavers’ needs for support when leaving care and 

beginning an independent living and the solutions targeted on specific needs 

described above, pointing towards some core messages for good practice. These 

will be discussed in light of a conceptual model developed by Seiffge-Krenke 

(1995:35) to investigate stress and coping in adolescence, re-worked for the 

purposes of the present study, along with Rice et al.’s (1993 in Coleman and 

Hendry 1999:211) model of developmental transition in adolescence. Although 

both models refer to young people’s developmental changes and coping during 

adolescence, it was found useful for this study for its potential to highlight the 

areas which should be targeted by leaving care services in order to ‘mediate’ the 

relation between the increased stress associated with leaving care and care leavers’ 

coping (more or less functional) with the difficulties of transition.

Rice et al. (1993 in Coleman and Hendry 1999) differentiate between three 

categories of events: normative events, experienced by all young people (e.g. 

developmental characteristics), non-normative events, concerning individual 

young people, such as the event of ‘leaving care’, and daily hassles. The author
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underlines that a critical factor for the individuals’ coping ability is the way

normative and non-normative events cluster together:

“The more potential stressors occur at or around the same time, the 
more difficult it will be for an individual to find the resources to 
manage these events". (Rice et al. in Coleman and Hendry 
1999:210)

Care leavers have to deal with a ‘double transition’ - of adolescence (late

adolescence or young adulthood), which is a normative one, and leaving care, a

non-normative event, as compared to the general youth population (Pinkerton

1999:25). Yet, leaving care involves multiple transitions:

“ ...in leaving residential or foster care and setting up a home, in 
leaving school and entering the world of work, more likely being 
unemployed and surviving on benefits, and in being parents at a far 
younger age than other young people...they have compressed and 
accelerated transitions to adulthood'. (Stein 1997:26)

In light of the focal model, the ‘timing, syncronicity and number of changes' 

(Coleman and Hendry 1999:212) make the transition from care to independent 

living critical for the individual’s coping ability.

Leaving care is seen among Romanian professionals as a ‘moment' rather than a 

‘process' (as evidenced in Chapter 5), care leavers being expected to have ‘instant 

adulthood’ (Anghel and Dima 2008:166). In this context, major changes in young 

people’s lives challenge their capacity to cope efficiently: moving ‘house’ from 

care out of care; moving from full financial dependence to full financial 

independence; ending school and beginning work; changing community and city; 

leaving friends and making new friendships; and from being cared for to self-care 

and self-responsibility (Figure 48).
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Figure 48. Coping with the process of leaving care (re-worked model of Seiffge 
Krenke 1995:35)

SRESS FACTORS

EVENT OF LEA VING CARE
> Moving ‘house’
> Financial dependence - 

independence
> Ending school - beginning work
> Changing community / city 

Leaving friends - new friends 
Self-care and responsibility

PROCESS OF 
LEAVING CARE

COPING process 
functional / 

dysfunctional

The applied value of this coping approach relies in that it highlights a relation 

between the 'stressors’, ‘internal resources’, ‘social support’ and ‘coping’ (red 

circles), which is more or less functional / dysfunctional according to how strong 

internal and external resources are. A core recommendation is an altitudinal 

change of professionals towards approaching leaving care as a process, rather than
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an event. Ways to strengthen care leavers’ internal and external resources are 

suggested to be a good preparation in the last years of care (emotional, practical, 

social) and the development of a strong after care service support network (green 

arrows). As regards personal assets, identity is also core, yet identity formation is a 

developmental task over the life span. The way identity influences care leavers’ 

coping with the difficulties of transition is described in detail in Chapter 5.

The section below will focus on the areas of preparation and after care services 

discussed in light of care leavers’ and professionals’ perspectives and leaving care 

literature, due to their potential to improve care leavers’ coping characteristics in 

key life areas.

6.2.1. PREPARATION

This research confirms that the key issue is preparation (Stein, 1991; Nollan and 

Downs, 2001). One manager from the ‘Direction’ stated: “/? is our task to manage 

to make him (the care leaver) strong enough to be ready to leave”, admitting that: 

“/ still wonder why we're not doing it yet... ”.

Recommendations for policy and practice

The first main step should be prioritising preparation for leaving care and 

planning it accordingly among other activities: “it’s just that we have to set it as a 

separate goal in what we want to do” (professional). This should help to translate 

existing knowledge into practice. Similarly, Garnett (1992) emphasised that the 

managers’ and field workers’ awareness of problems and their solutions to 

successfully address them were seldom materialised into actions.

A high priority should be given to training on independent living skills which 

have to combine and give equal weight to both 'hard skills ’ and 'soft skills ’ (Stein, 

1997, 2004; Stein and Wade, 2000; Collins, 2001).
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Emotional preparation for ending and leaving care should receive special 

attention in order to help young people in the process of separation from friends, 

staff and the life in care (Smit, 1995). This will receive further attention in the final 

discussion section (Chapter 7).

Encouraging and maintaining family links and exploration of all potential kin 

resources should be prioritised as a potential resource for some of the young 

people (Stein, 1991; Biehal et al., 1995; Pinkerton and McCrea, 1999; Marsh and 

Peel, 1999; Dixon and Stein, 2005; Wade 2008). Stein and Wade (2000) include as 

another area of preparation identity, knowledge of and links with family and 

community.

Another important part of preparation is planning transitions by developing 

leaving care service plans, included within the 'Individual Protection Plan’n)~ and 

' Programme for Specific Intervention''06. Currently, these are completed only as 

formal documents, with little participation of the young person. Smit (1995) 

emphasises that preparation has to be seen from a future-oriented perspective as 

connecting young people to the future by involving them in planning and creating 

opportunities for insight into the problems to be expected. The British legislation 

and practice107 introduced pathway planning for young people leaving care.

Young people should be "fully involved in discussions and plans for their future” 

(Stein 1991:20). This should include mandatory participation of young people in 

the session of the Commission for Child Protection when their discharge is 

discussed. This has been compulsory since 2004 (legislation enacted 2005), but it 

seems that "the young person can’t say anything; everybody knows this clearly; 

and it is a huge mistake” (care experienced professional). Professionals had 

contradicting opinions in relation to this issue: some shared the belief that 

participation when discharge is discussed should increase care leavers’ awareness 

and responsibility concerning the imminence of leaving care, and should be

105 Stated in Law 272 / 2004, the main legislative framework for childcare; it refers mainly to 
protection measures for children in the evidence of the childcare system
106 According to Order 14 / 2007 (replacing Order 48 / 2004) on standards for Services for the 
Development of Independent Living Skills
1(17 Children (Leaving Care) Act 2000
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empowering; others expressed concern about the outcome of the meeting due to 

the diversity of people who are members of the Commission. Recommendations 

envisage the young people’s participation in any key decisions regarding their 

lives (Stein, 1991; McAuley, 1998).

Another solution taken into consideration by managers from the ‘Direction’ and 

discussed within the focus group was to encourage post-secondary education in 

boarding schools in the city, while accommodating young people in a transition 

centre - “a pilot, experimental centre” making the transition “much more real, 

much easier'”. Such supported accommodation with emphasis on developing 

independent living skills should ensure a stepped transition (Stein and Carey 

1986; Biehal et ah, 1995; Dixon and Stein, 2005).

An idea of good practice which is applied in most cases is accompanying care 

leavers to their first destination.

6.2.2. AFTER CARE SERVICES

The second area which should be strengthened in order to positively influence a 

more functional coping of care leavers with transition difficulties is that of after 

care services (Figure 48). Stein (2004) suggests that leaving care support should be 

integrated early in the process of transition, which is consistent with the view of 

the vast majority of participants in this study, both young people and professionals. 

Biehal et al. (1995) proposed a three dimensional classification model to evaluate 

leaving care schemes: firstly, the service delivery approach (methods of working, 

extent to which the work is young person’s demand-led or social work planned); 

secondly, the nature of providing agency (organisational, management and staff 

structures); thirdly, the contributions of the service to the development of leaving 

care policy. Recommendations emerged from discussions with young people and 

professionals will be presented along the first two dimensions, while the policy 

dimension is dealt with in the last chapter (Chapter 7).
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a) Service delivery approach

Firstly, leaving and after care services should target core needs of care leavers, 

according to their priority: the highest priority is accommodation, followed by 

employment, developing independent living skills, finance, emotional needs and 

careers (Table 9).

Ensuring a sense of continuity and felt’ security is acknowledged to be a 

platform for better after care outcomes (Dixon and Stein, 2005; Cashmore and 

Paxman, 2006). Professionals in focus groups emphasised the importance to 'focus 

on his (care leaver’s) safety and see how it is possible to secure it further on'. 

‘Safety’ has be understood in its both facets of material safety (e.g. housing) and 

emotional security. Cashmore and Paxman (2006:238) highlight the importance of 

felt security’, which could emerge from continuity in accommodation, meaningful 

relationships, a sense of belonging, and the likelihood to have a safety network of 

supports young people could rely on after leaving care. One way to ensure 

emotional security suggested by professionals would be to permit and encourage 

care leavers to visit their friends and people they got attached to in care and return 

for holidays such as Easter, Christmas, New Year’s Eve.

Service delivery should be needs-led as compared to agency-led. This means, that 

priority should be given to participatory practices of engaging and involving 

young people in decisions that are important to them (Biehal et al. 1995), which 

should also enhance responsibility and control over one’s future, relatively under

addressed in current practices. Needs assessment is recommended by most young 

people and professionals in the study, primarily for the initial stage to ensure a 

personalised needs-based approach to service provisions. Monitoring and 

periodical review of care leavers’ progress and needs for support (Stein, 2004) are 

recommended by professionals in this study as a way to 're-negotiate’ planned 

objectives and develop care leavers’ awareness of the ending of provisions. In 

addition, monitoring young people after they have left care might give them a 

sense of being cared for, as opposed to being abandoned - "left completely on our 

own” (Vasile) - as many of the care leavers interviewed felt because of the abrupt 

withdrawal of support.
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One method of service delivery identified within after care practice in the 

voluntary sector is working on a ‘contract basis’. This is an ‘agreement’ / 

‘contract’ between the service-user (care leaver) and service-provider (agency). 

The main argument for a ‘contract’ is related to the fact that “at a certain point, 

one should break this chain, which is ‘no matter what 1 do, I will receive they 

start with this idea since they are little kids [...] yet, life is more something like I 

give - I receive" (professional). Professionals from voluntary services found in 

their practice that “any material or financial support should be strictly 

conditioned, so it would be turned into a responsibility" (e.g. conditioning housing 

with searching for jobs). Such an approach tends to be more professionals - led, 

even if those young people were involved in designing objectives, rules and 

regulations. An important difference should be stated between a ‘personalised 

service plan’ (‘pathway plan’) with objectives, activities and time-limits and a 

‘contract’, which is more appropriate to state the agency’s policy in terms of rules 

and regulations young people have to comply with (e.g. type of services offered, 

criteria of inclusion).

Part of the service delivery philosophy vividly discussed by young people and 

professionals is the length and level of support, what would be ‘too much’ or ‘too 

little' and an optimum length and level of after care support. This is discussed by 

Stein (1997:28) who differentiates between ‘independence’ and ‘inter-dependence’ 

models, one arguing for emphasis on developing independent living skills to 

manage life with minimum support (specific for USA), whereas the other 

perspective emphasises ongoing support after leaving care (specific to the UK). 

Research findings show that the majority of young people and professionals in this 

study favoured the ‘independence’ model because “too much support spoils" 

(Rares), encourages dependency, passivity and low responsibility to take control 

over one’s life. Statutory professionals appreciate that the high living standards in 

care lead to “what appears to be welfare at first, but it actually has a boomerang 

effect”. Professionals from the NGO sector concluded that: “by taking them over 

and giving them all these things (housing, financial support etc.), we can 7 make 

them responsible; we’ve noticed this aspect... they become responsible the minute 

they run into a ‘brick-wall ’, when they have no support whatsoever and only then
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do they start struggling to manage'". Hence, professionals’ recommendations are 

for “a minimum of material and financial support" for housing, utilities, food, and 

“information and counselling as much as possible". The majority of young people 

and professionals are in favour of about one year of housing support and two to 

three years needs-oriented support (health, education, information, counselling), 

with gradual withdrawal of provision and services until the end.

Partnership and interagency work was suggested by all professionals in order to 

ensure a comprehensive response to care leavers’ complex needs, which is 

recognised to be a key principle of good practice (Stein, 1991, 2004; Biehal et al., 

1995; Dixon and Stein, 2005). Professionals taking part in the study recommended 

periodical meetings between statutory and voluntary institutions involved in 

leaving care, an initiative already started by an NGO. Another idea should be 

meetings between care leavers and employers, and other relevant institutions. 

NGO professionals felt the need to develop a national leaving care network, to 

share and gain experience.

b) Nature of providing agency

The two broad models discussed among young people and professionals are: an 

‘integrated model of service’, which offers care leavers comprehensive services 

including housing and financial support (gradually withdrawn), vocational 

orientation and employment support, independent living skills programmes, 

providing information and counselling; ‘specialised projects which target one or 

more areas of support. In the UK a range of services have been developed within 

the statutory sector (non-specialised services, dispersed specialised services, 

centrally organised specialist services and centrally organised integrated services) 

which give different levels of responsibility to field workers, and within the 

voluntary sector, which offer mostly specialist support (Stein and Wade, 2000). 

Professionals in this study had strong debates regarding what would work best in 

terms of service models, arguing between: ‘integrated services’, like a transition 

centre focused on supported housing and independent living skills programmes for 

a gradual transition to independence, yet encouraging prolonged state dependency; 

and specialist services to encourage independence, services which are currently
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under-developed. Agreement was reached that for the existing stage of 

development of after care services, and the low preparation of care leavers for 

leaving and setting up a life on their own, ‘integrated services’ would be more 

appropriate, while for the futute the development of a network of specialised 

services could cover a range of needs such as those targeted by British services: 

housing support (Hutson, 1997), work preparation and employment schemes 

(Baker et ah, 2000; Smith, 2008), programmes for higher education (Campbell, 

2008), mentoring programmes (Clayden and Stein, 2005; Osterling et ah, 2006).

Peer-education programmes were considered a valuable resource by both young 

people and professionals: “a// the things we’d like to tell them, things we know are 

important, they can’t really hear them when they are told by adults" 

(professional); young people believe that "we are the best advisors" (Dumitru), 

"get the message across, it’s someone from the inside, someone who really cares" 

(care leaver professional). Young people’s lessons learned since leaving 

independently, which they would like to transmit to other young people on the 

edge of leaving care are: they should listen to advice, be money wise, be careful 

with and maintain housing, get employment on the legal market and maintain their 

workplace, target for as much education as they can, avoid young parenthood, 

make friends outside the care system, avoid delinquency and replicating in-care 

negative behavioural patterns, avoid adopting demanding and victimising attitudes, 

strive towards independence as compared to state dependency, be proactive, plan 

for the future, be a ‘fighter’ and never lose their optimism.

Staff working in the leaving and after care field is "a key problem but also a 

solution to many difficulties in the system ” (Anghel and Dima 2008:167). This has 

been recently recognised as being of utmost importance within the child care 

system and included as one of the Governmental National Interest Programmes 

for the period 2008 - 2009 (Decision 617 / 2008)lux. Dickens and Serghi (2000) 

draw attention to the complex relation between professionals’ qualification, 

workplace culture and the role of policy in shaping their attitudes. Anghel and 

Beckett (2007) discuss professionals’ difficulties in the context of a transition

l"f' The National Authority for the Protection of Children’s Rights, the governing authority of the 
childcare system defines annual specially budgeted National Interest Programmes
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simultaneously experienced by professionals, the child care system, and the entire 

society, arguing that they could be viewed as coming out of care themselves after 

being relieved from an enclosed communist system. Threrefore, professionals 

themselves need to be supported and empowered if they, in their turn, are expected 

to be able to support and empower young people (Dickens and Groza, 2004). 

Continuous training programmes, support groups for professionals, prevention of 

becoming burnt out, opportunities to exchange experience with others in the field 

and a culture of outcomes evaluation should improve practice and service delivery 

in the field.

Lessons for professionals working in leaving care and after care services drawn 

from young people’s and professionals’ experience are summarised in Table 20. 

The comparative analysis of young people’s and professionals’ main messages 

shows that most themes are common, while differences relate to: the different 

facets of the same theme highlighted (e.g. preconceptions - young people focus on 

stigmatising attitudes; professionals on expectations they have from care leavers, 

which are limited by their preconceptions); young people’s messages relate to 

staffs negative attitudes and their need for continued support after leaving; 

professionals’ messages focus on the professional role and ways to perform with 

better results.
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CONCLUSION

This findings chapter focused on care leavers’ needs for support in transition, 

solutions and types of services to address particular needs. As compared to the 

previous two findings chapters (4 and 5), the focus here was on professionals’ views 

in completion and comparison to young people’s views. All research participants 

(young people and professionals) agreed that care leaving services should be 

enhanced and improved because of the care leavers’ poor outcomes, the country’s 

socio-economic difficulties, and for risk prevention. Awareness of deficits are related 

to in-care practices as regards preparation for leaving care and the development of 

independent living skills. Therefore, after care services should start acting when 

young people are still in care. Yet, care leavers’ and professionals’ accounts 

highlight some significant differences concerning perceptions of skills to be 

developed and after care needs for support. There is consensus as regards priority for 

support with housing, work related difficulties and skills development. Financial 

provisions are considered a higher priority by young people than by professionals. 

While professionals are oriented towards supporting young people with employment 

and budgeting skills so they could become independent, care leavers tend to 

emphasise the idea of continual support. Differences occur in relation to education 

which seems to be discriminatorily encouraged by care staff. Emotional and 

counselling needs are more highly prioritised by professionals as compared to care 

leavers, who tend to focus more on having basic, survival needs ensured. 

Discrepancies can also be found as regards areas to focus on independent skills 

development. Discussions on how to adequately address the care leavers’ needs for 

support have led to a range of solutions concerning after care service designs and 

delivery, with increased emphasis on the delivery approach.

Main messages of the chapter were presented along with a coping model used for 

explanatory purposes. This hints to the potential for leaving care to be further 

explored and discussed within stress and coping theories. This have not been 

developed in this study, and remain as plans for future research. Instead, more 

attention was given to transition theories (e.g. Bridges, 2002), found to offer a 

framework for highlighting some core findings and messages of the present study.
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CHAPTER 7. LESSONS FOR SERVICE DEVELOPMENT

INTRODUCTION

"Two quite opposite qualities equally 
bias our minds: habit and novelty. ”
(Jean de la Bruyere cited in Dunleavy, 
2003:76)

The main aims of this research are to explore the life of young people leaving public 

care in Romania and bring an in-depth understanding of their experiences and needs 

for support in transition from care to independent living and adulthood. Consistent 

with the underlying principle of the study which is learning-oriented, this chapter 

aims to bring together findings from both the qualitative and quantitative analysis, 

young people’s and professionals’views detailed in the previous three chapters and 

bring to the forefront some key lessons for policy and practice.

The findings of the study could have been interpreted in a number of ways. Out of 

these, the two theoretical frameworks chosen for discussion are: attachment theory, 

especially as regards separation from care and its mediation role for social support; 

and the focal model, as regards care leavers’ coping with a number of life changes 

which occur simultaneoulsy and need both psychological and temporal space to be 

dealt with adequately. Particular emphasis has been placed on the concept of identity 

as an over-arching concept which affects both the psychological and social transition 

from care to independent living. The study shows the importance of an in-depth 

understanding of these two dimensions (psychological and social) of leaving care, 

and their interplay as regards young people’s experiences and coping characteristics 

(outcomes).

In light of the PAR process of cyclical planning, acting, observing and reflecting in 

action during the study, and IPA, which is a process of data analysis without pre

defined theoretical approaches, some theories for interpreting research findings may 

be found relevant after the literature review stage. Hence, Bridges’ framework of 

managing transitions (2002) emerged later on, during the last interpretative analysis
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stage, and was chosen for the purpose of this last, integrative chapter. The rationale is 

its potential to explain some of the most significant arguments of this thesis: firstly, 

the difference between the social and psychological transition of care leavers, which 

do not happen at the same pace; secondly, the importance of taking a life course and 

transition perspective in our attempts to understand care leaver’s identity formation 

and development.

There might be other useful frameworks that could have been developed to draw 

further inferences from the research, such as Houston and Dolan’s model of 

recognition with linked aspects to social support (2007). This was seen as a valuable 

perspective to reflect on the forms of recognition versus misrecognition of children 

in care and young people leaving care (e.g. forms of abuse, rights and social 

exclusion) and suggest improvement of practices within in- and after care services. 

However, this approach would have needed an incresed attention to the in-care 

period, which was not the objective of the present study. Yet, it could be considered 

for further studies.

A summary of core findings emerged from interviews with young people, focus 

groups with professionals and the participatory working group (chapters 4, 5 and 6) 

will set the context for discussions and interpretation of some key messages of the 

study presented under two subheadings: lessons for leaving care practice and lessons 

for leaving care policy.

The aim of chapter 4 was to provide an image of young people’s coping 

characteristics in relation to key life areas such as accommodation, employment, 

finances, education and training, health, formal and informal relationships, young 

parenthood. In addition, some personal resources were explored such as self-efficacy 

beliefs, level of preparation when leaving care, and perceived ability to cope with the 

difficulties of transition.

Key findings are:

■ Care leavers experience a complex range of challenges in coping, especially 

with needs for accommodation, finances, and employment. Apart from
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material hardships, they have to deal with family issues reported to be the 

most difficult to cope with.

■ Young people’s generally poor outcomes are similar, to some extent, to the 

international context, pointing to some ‘universal’ characteristics and needs 

of care leavers across cultures (e.g. housing, finances, employment, 

education).

■ It has to be questioned if care experienced young people’s outcomes should 

be ‘judged’ against the mainstream standards or other criteria (e.g. young 

people’s starting point).

■ An attempt to categorise the group of care leavers according to young 

people’s outcomes in core life areas resulted in two small ‘extreme’ groups, 

one successful and another unsuccessful, and a large, middle group, which is 

in line with Stein’s diamond (2005) of three outcome categories (‘'moving 

on’, ‘survivors', ‘strugglers’)', yet, categorisation offers little information 

about the large group of ‘survivors' where individual differences and 

experiences are remarkable.

The aim of chapter 5 was to give voice to young people and deepen the 

understanding of individual lived experiences in transition from care to independent 

living and adulthood, and explore how they make sense of leaving care and after 

care.

Key findings that emerged are:

■ Leaving care is a ‘turningpoint’ (Rutter 1995) in care leavers’ life leading to 

an upwards or downwards spiral.

■ Leaving care is a psycho-social process involving a social and a 

psychological transition which have different rhythms.

■ Leaving care is a ‘separation’ process, which might open up past losses and 

unresolved grief, while future adaptation is influenced by the way young 

people deal with both past and present emotional issues. Psychological effects 

of leaving care have to be considered alongside social needs.

■ Identity emerged as an important concept to be considered, which affects 

both the psychological and social transition from care to independent living. 

Many of the young people, after leaving care, continue to define themselves
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as being ‘care persons' (‘’care identity') - abandoned, cared for by the state, 

lacking consistent family support, feeling stigmatised and rejected by society. 

This is reflected in their coping with the difficulties of transition from care to 

independent living.

■ Listening to young people’s experience adds a deeper dimension to 

understanding ‘needs’ than just focusing on their outcomes and practical 

needs for support.

The aim of chapter 6 was to provide a profile of care leavers’ needs for support in 

transition from both young people’s and professionals’ views and outline solutions 

and recommendations on how best to respond to their needs.

Key findings are:

■ Services should pay attention to the complex interaction between practical, 

social and psychological dimensions of leaving care.

■ Service provisions have to be young people’s needs-driven with more 

emphasis on care leavers’ rather than professionals’ perceptions; yet, 

professionals’ views are important and offer a ‘reality’ informed opinion 

about skills needed to cope with outside care and adulthood demands.

■ Beyond the wide range of after care service types (models) to be developed, 

in addressing young people’s needs emphasis should be laid on the 

underlying philosophy and work principles, the understanding of care leavers 

and the process of engagement with young people. The attitude of delivery is 

as important, if not more important, than the type of service offered.

■ Working in partnership with young people has to become a guiding principle 

for social work practice, changing traditional approaches in Romania.

■ It is essential to recognise the importance of preparation for leaving care and 

after care support and resource it adequately. The development of the after 

care service network, both statutory and voluntary, is influenced by social 

policy actions in the leaving care field.

Based on the summary of findings presented above, the main messages to be taken 

away from this study will be detailed in relation to leaving care practice and policy in 

the remainder of this chapter.
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7.1. LESSONS FOR LEAVING CARE PRACTICE

The main lesson for Romanian leaving care practice is the need to change 

professionals’ perception and attitude from seeing leaving care as an event in 

the care leavers’ life to a process approach, which reflects the view of authorities 

in the field (Stein, 1991; Pinkerton and McCrea, 1999; Ansell, 2001; Pinkerton, 

2008). In this respect, the most recent Romanian legislation (enacted 2005), 

regarding the development of services for independent living skills'09, and the 

extension of the state’s responsibilities towards care leavers who are not in 

education110 for two additional years, has recognised the need for special attention to 

be paid to the preparation of care leavers and offering after-care support1Although 

the 2005 legislation exists, its impact has yet to be felt in a significant way. A change 

of attitude in this regard would lead to changes in current professional practice and 

would improve the young people’s transition from care to adulthood through 

recognising the psychological as well as social impact on the young peoples 

experience.

Bridges (2002), discussing the process of change within organisations, but 

acknowledging that it could be applied to any other transition, describes three stages 

of a transition: an ending, a neutral zone and a new beginning. Yet, these stages do 

not have clear boundaries as illustrated in Figure 49. This model of transition was 

adapted for the process of leaving care and the ‘neutral zone’ was re-labelled as the 

‘in-between zone’ considered to better reflect the dense, changing and disruptive 

character of the passage from the old life in care to the new life outside care. Bridges 

(2002:70) argues that in either phase people are in more than one of the phases at the 

same time, while the ‘movement through transition is marked by a change in the 

dominance of one phase as it gives way to the next

I<w Order 48 / 2004 replaced with Order 14 / 2007
110 Law 272 / 2004
111 Interviews with care leavers took place between 2005 - 2006 and reported on practices from 2003 - 
2004 when young people were discharged, while professionals reported on the period 2006 to 
February 2007, when they participated in focus groups and the working group
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Figure 49. Phases of transition (Bridges 2002:70) adapted to leaving care

BEGINNING
‘IN-

BETWEEN
ZONE’

Psychological
transition

Social transition : 
Living

independently 
Expectation of 

‘instant 
adulthood’

The value of the model lies in emphasising the significance of the ‘ending’ phase as 

equally important to the other two phases of transition, even though the problem is 

that, generally, people do not like endings and tend to overlook them (Bridges 2002). 

This stresses the need that preparation for discharge should carefully focus on the 

emotional dimension of the care ending. According to the findings of this research, 

this need is currently neglected. This seems to be somehow overlooked in the leaving 

care literature too, although preparation programmes and recommendations are 

meant to address both ‘hard skills’ (practical preparation) and ‘soft skills’ (emotional 

and relational, social skills, self-esteem etc.) (Biehal et al., 1995; Cashmore and 

Paxman, 1996; Stein, 1997, 2004; Stein and Wade, 2000; Dixon and Stein, 2005). 

Stein’s (1997) review of leaving care literature showed that in the US increased 

attention was paid to preparation and emotional issues which were addressed either 

by individual or group counselling (Iglehart in Stein 1997). Beyond broader 

emotional preparation as part of ‘soft skills’ programmes, two studies (Downes, 1992 

and Smit, 1995) were identified to specifically pay attention to the ending. Downes 

(1992) looked at patterns of behaviour and interaction over the end of foster 

placement (feelings expressed, social functioning, interactions with foster parents)
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and divided adolescents into three groups: one group demonstrated to be in touch 

with a range of feelings related to ending (anxiety, sadness, anger), able to plan 

ahead, draw on help and support; another group showed very limited affect before, 

during and after the placements ends, inability to plan, passivity, giving the 

impression that if allowed they would have stayed for ever; the third group, was 

dominated by anger, displaying conflicting interactions and anticipation of rejection 

(Downes 1992:97). The author also identified a mixture of the three categories 

described. Most young people in the present study reported having experienced 

intense feelings around the ending phase (fear, anxiety, fear of the unknown, lack of 

control, anger, shock, desperation, feeling of rejection, sadness, eagerness to be on 

their own, curiosity etc.). Yet, it has to be noted that care leavers were interviewed 

long after the moment of leaving and reported retrospectively about their feelings, 

which had to be very intense if recalled from the memory as such. It is also possible 

that, in the meantime, some young people became aware of their feelings, which they 

were not in touch with (denied, repressed) at that time. Overwhelmed by threatening 

feelings as regards leaving care, denial seemed to occur in some cases related to the 

announcement of the day of leaving care, where the greatest level of contradictions 

and discrepancies between young people’s and professionals’ views were identified. 

Even though some professionals (psychologists, social workers, managers) showed 

awareness of the high emotional arousal and feelings triggered by the ending of care, 

this was not visible at the practice level. The explanation might be that educators, 

many lacking adequate qualification, did not have this understanding, or that staff 

was unprepared to respond to the care leavers’ emotional preparation needs over the 

care ending. Smit (1995:38) describes "severing of attachment to the institution' as 

one of the essential characteristics of sound preparation for leaving care as young 

people have to separate from people who have often become significant.

Consistent with Smit’s (1995) view, another lesson for leaving care practice 

concerns emotional preparation for ending care and ‘separation’ which might be 

experienced as another abandonment {"the second abandonment’ - Zamfir and 

Zamfir, 1997:97). It is a "turning point’ in young people’s life. The way in which 

separation occurs can make a difference by either helping young people look into 

their future or holding them back into the past. All transitions involve loss and these 

have to be mourned so the person should be able to move on (Giddens, 2005). Some
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ways to address separation identified by Smit (1995) are mementos and / or a 

farewell party. Mementos were positively received and appreciated by almost all 

young people in her study, however, a farewell party evoked ambivalent feelings for 

some care leavers. Therefore, the author suggests that care leavers should be 

provided with a personal memento and asked if and how they would wish a further 

celebration of their leaving. Findings of the present study showed that saying- 

goodbye mostly happened superficially, with little attention paid by staff and most 

care leavers, too. Working group discussions raised the idea of farewell parties too, 

yet this is no part of care leaving practices to date. Smit (1995) claims that the role of 

preparation should be to provide positive associations with leaving care in order to 

reduce feelings of stress, anxiety and uncertainty. However, this raises questions not 

only about how the moment of discharge is dealt with, but also about care leavers’ 

early destinations and available after-care support which should provide the security 

needed for a dominant positive association with leaving care. This was not the case 

for most of the young people in this study, as only the few care leavers taken over by 

NGOs directly from the centre benefited from a smooth and secure transition. The 

young people’s participation in the Child Protection Commission when their 

discharge measure was discussed and decided was considered, by some 

professionals, to be part of their preparation for ending care. It contributed to raising 

their awareness of the imminence of the process, lowering denial and avoidance, and 

empowering young people to take charge of their lives and future. The 

recommendation from this study is that young people should participate in all 
stages when decisions concerning their lives are made, consistent with McAuley 

(1998), and adequate consideration should be given to their voice as much as 

contextual limitations allow.

For young people who live with their families in the general population, leaving 

home is generally a matter of choice and related to positive reasons (e.g. studying, 

employment, moving with a partner, or alone). For care leavers leaving is usually 

compulsory and related to reaching the age limit in care and finishing education. 

Within the Romanian leaving care practice, the moment of discharge is 

predominantly perceived as the end of the care career, the care leaver being expected 

to emerge into “instant adulthood” (maturity) and to have the capacity to manage
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independent living (Anghel and Dima, 2008), mirroring Stein and Carey’s early 

findings (1986).

In light of Bridges’ (2002) phases of transition adapted to care leaving (Figure 49), 

the present study shows that, socially, care leavers leap directly into the third 

phase - the ‘beginning’ of a completely new stage in their lives, while 

psychologically they still need time to deal with the ending and ‘in-between’ 
phase, which cannot be accomplished instantly. Stein (1997:26) stresses that care 

leavers have ‘‘compressed and accelerated transitions to adulthood' and uses the 

focal model (Coleman and Hendry, 1999) to claim that they need the psychological 

and temporal space to focus on and deal with the changes of transition one at a time, 

an opportunity which they are denied (Stein, 2004, 2006a). Stein (2006a:427) uses 

the social transition process consisting of three stages - leaving or disengagement, 

transition itself and integration - similar to Bridge’s stages (2002) to highlight the 

significance of the middle stage, the opportunity to explore and search for identity.

Theories of identity define the passage from childhood to adulthood through a 

period of ‘identity diffusion’ characterised by anxieties about change and adulthood 

and difficulties to plan for the future (Erickson, 1995), or various degrees of 

exploration of adult roles and future commitments expressed in different identity 

statuses defined by Marcia (1993 in Waterman 1988) as ‘identity diffusion’, ‘identity 

foreclosure', ‘identity moratorium’, ‘identity achievement'. Being forced into 

adulthood without adequate preparation, future planning and exploration of various 

roles and alternatives the risk is that care leavers do not reach the stage of ‘identity 

achievement' with firm commitments for the present and future developed after the 

exploration of several alternatives. The present study evidenced difficulties of most 

care leavers to project and plan for the future and a weak direction and purpose in 

life. In a study on identity development of adolescents in foster care (Kools, 1997), 

the vast majority displayed identity foreclosure, suggesting high risks for impaired 

identity development in these young people. However, this study did not specifically 

investigate care leavers’ identity statuses, which could be subject for future research 

in the leaving care field.
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Bridges (2002) defines the middle stage, the "in-between zone’, as an opportunity to 

set purposes and plan for the future. Research findings show that care leavers are 

reluctant to consider the future because of the threats of uncontrollability and 

unpredictability. However, from developmental life stage perspectives, the period 

between 18 - 25/26 years (on which study participants reported predominantly) is 

referred to as "early adult transition ’ by Levinson and his colleagues (1978, 1996), or 

"emerging adulthood' by Arnett (1994, 2000). The latter defines it as a distinct 

period before full adulthood is achieved, addressing the features of western modem 

societies where adult identity is not a straightforward process any more, settling in 

long-term adult roles being delayed in favour of exploration, instability and change 

(Arnett, 2000). The prolonged route towards adulthood is acknowledged by 

empirical European studies, too (Vogel 2002:275), which evidence prolonged 

education, increased youth unemployment, delayed entry into the labour market, 

increased job insecurity, later and more insecure income, later partnering and 

parenthood, and prolonged dependency on the family. In comparison with such 

indicators of the general youth population, care leavers’ entry into adulthood is 

accelerated, lacking the resource of family support. Yet, their journeys showed 

patterns of instability (work, housing, income) specific to the developmental period 

they were going through, irrespective of the "instant adulthood / maturity’ expected 

from them by society.

Emerging identities of employer, parenthood, partner (Biehal et al., 1995; Baldwin, 

1998) need time for adjustment and exploration, hence care leavers need a period of 

exploration of adult roles and responsibilities. The present study argues that this 

period is a natural sequence in the young people’s development, which can be 

socially leaped over as in the case of care leavers, but not psychologically. If the 

period of exploration of adult roles is not granted at a social level because of 

contextual factors, it is anyway taken at the psychological level as a natural part of 

the process. Social and psychological transition from care to independent living 

and adulthood do not happen at the same pace. Taking the argument further, 

according to Bridge’s (2002) phases of transition adapted to care leaving, young 

people’s social transition is directly into the new ‘beginning’ phase for most cases, 

while psychologically they lag behind, being trapped into the ending phase, not 

properly dealt with, and / or ‘in-between’ phase of contradictory demands, confusion,
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chaos, exploration. This could stand as one of the many reasons of care leavers’ 

generally poor outcomes evidenced despite massive differences in provisions 

between different countries and welfare regimes. Without claiming to conduct a 

comparative study between UK and Romania, which is beyond the scope of the 

present study, getting an insight into both leaving care systems it has been noticed 

that: in Romania young people leave care later (on average at about 19-20 years), 

but with little preparation, mostly no future plans, and little after care support 

provisions, having a delayed transition compared to UK care leavers who leave 

earlier (at about 18 years, even earlier, until the most recent legislative changes), but 

are better equipped and benefiting from increased after care support. Despite these 

differences, outcomes are overall poor in both cases. This hints to some explanations 

beyond the social-contextual differences.

The lesson to be drawn concerns the awareness of the two different, but 
interconnected transitions care leavers go through - the social transition and the 
psychological transition - which take place at different paces. Both transitions 

need to be addressed by leaving and after care services so the gap between them 

should be reduced. The present study supports Stein’s (2006a) claim that care leavers 

should be given the time and space for exploration and search for identity, but 

emphasises the fact that they psychologically take this time anyway to deal with the 

ending and explore the new roles. This might be one of the explanations for the care 

leavers’ poor outcomes assessed by most studies in the early transition period after 

leaving care, mostly within two years after leaving (Biehal et al., 1995; Pinkerton 

and McCrea, 1999; Stein, Pinkerton and Kelleher, 2000b; Dixon and Stein, 2005; 

Courtney and Dworsky, 2006; Wade and Dixon, 2006b; Wade, 2008).

Outcomes in the early transition itself (even later) are highly changeable, consisting 

of a mixture of areas with good results and areas with poor results, as evidenced in 

this study on young people’s experiences after approximately two to four years after 

discharge. This could explain the large number of young people (70.6%) falling into 

the middle group - 'surviving' according to Stein (2004, 2005) - when an attempt was 

made to categorise young people by core outcomes. In this period of time few 

showed a clearer direction, either upwards, being successful (11.7%), or downwards, 

being unsuccessful (17.6%), while the large, middle group offers little, a vague
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understanding of individual experiences and personalised needs for support. While 

categorisation approaches are considered helpful to provide a general assessment of 

care leavers’ problems and needs to inform policy and management for an adequate 

planning of resources, it is less helpful at practice level, for individual interventions 

which require a more comprehensive understanding of experiences and have to be 

needs-driven. This research recommends that the importance of individual 

experiences should be understood in order to take into account the care leavers’ lives 

more comprehensively as opposed to outcome measures against some normative 

standards. This is consistent with Horrock’s (2002:335) view that measures against 

‘some normative ideal’ allow for ‘very little accommodation of difference', yet do 

not imply lower expectations for care leavers. Ward and Courtney (2008:5) 

emphasise that ‘we need to monitor children's progress more effectively: when 

compared against a baseline, outcomes are not always as disappointing as they 

sometimes appear'. A question arises whether the mainstream reference 

discriminates against or marginalises care leavers, thus not giving them the 

opportunity to be accepted as they are and to be empowered, or not applying 

normative standards represents discrimination in itself. The lesson for practitioners 

is to refrain from categorising care leavers against other care leavers or 

mainstream young people and adopt a personalised approach as much as 
possible.

One final lesson for leaving care is that practice has to pay attention to the complex 

interaction between practical, social and psychological dimensions of leaving 

care. In terms of Pinkerton’s coping wheel (2006a) (Figure 3 Chapter 2), important 

areas to be addressed by social services are accommodation, practical and social self- 

care, education, employment, health, support, and identity. It would be interesting to 

go deeper in exploring the influence of identity on coping with the other above 

mentioned areas. Hence, more research should investigate the concept of identity in 

relation to coping and leaving care.

The present study points to the influence of identity on both psychological and 

social transition from care to independent living (chapter 5). In light of Bridge’s 

framework of transitions linked with life course approaches and identity 

development, the second ‘in-between’ phase and partially the third ‘beginning’ phase
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of transition from care to independent living should represent a time for exploration 

and adjustment to new, adult roles and re-defining of self. The developmental phase 

of identity exploration has to be acknowledged by practitioners. Many of the young 

people in this study continued to define themselves after care as being 'care 

persons which hints to a lasting effect of the experience of care. This is reflected in 

a so-called care identity’: abandoned, cared for by the state, lacking consistent 

family support, feeling stigmatised and rejected by society. Similarly, Stein and 

Carey (1986:36) found that some young people identified themselves with the idea of 

care and of being an 'in care person ’, especially those who had spend most of their 

lives in care. Young people who developed a strong ‘care identity’ seemed to cope 

less efficiently with the difficulties of transition, being less proactive, being 

demanding, oriented towards state-dependency and lacking future orientation (see 

chapter 5). On the other hand, other care leavers, seemed to deal more efficiently 

with their past, care-experience, and associated stigma and managed to cope better 

with life outside care and integrate socially. To conclude, for those young people 

successfully ‘moving on’, having been in care seems to be only a facet of their 

present identity. Many less successful young people seemed to be trapped in their 

past and / or in the socially stigmatised ‘care identity’, hence ‘care’ becomes their 

main definition of self. Finally, it has to be mentioned that the term 'care identity’ is 

not used in a negative way. The positive or negative effects relate to the meaning and 

extent to which these are incorporated in the present definition of self.

7.2. LESSONS FOR LEAVING CARE POLICY

Delayed youth transitions and prolonged dependency on the family for the general 

youth population (Vogel, 2002) place young people leaving care who mostly lack 

these support resources at a disadvantage and, therefore, the state needs to take on 

the role of a corporate parent (Ward 2008:260). Romania has a progressive childcare 

legislation having undergone massive changes in social policy in its transition from a 

former communist state until 1989 to a European member state since 2007. The most 

recent child welfare legislative reform was enacted under the pressure of standards 

required for Romania’s accession to the European Union and are "copiedfrom the
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European legislation... they are not adjusted", as one professional with influence at 

social policy level stated. Pinkerton (2008:247), one of the promoters of international 

work in the field of leaving care, draws attention to the '''feasibility of transposing 

and adapting learning from one country to another”, both in policy and practice. 

Social service managers in Romania have commented that “the law sounds really 

good the moment you read it, but then you realise that it cannot be enforced” 

because of some "missing links” as regards compatibility between different 

legislative standards and the budget law for the public administration sector, 

financial resources, lack of adequate network, and professionalisation of human 

resources.

More specific legislative deficits were discussed by professionals participating in 

focus groups and are summarised in Table 21.

Table 21. Current legislative deficits identified by professionals

Legislative
measure

Professionals’ messages to policy makers

Law 116/2002'^
Social housing for 
young people under 
age 35

‘Solidarity 
contracts’ - 
subventions for 
employers

■ There is no ring-fenced budget approved within 
the County Council’s budget for the up to three 
years rent payment or benefits covering the first 
rate of buying a house; in addition, care leavers 
do not qualify with their level of income for bank 
credits to buy a house.

■ Late and little mediation of the financial 
incentives offered for employers through 
‘solidarity contracts’;

■ The obligation to keep the employee hired on a 
solidarity contract base for minimum one to 
maximum two years discourages employers to 
hire young people who could raise problems, as 
care leavers are perceived.

Law 272/2004'13
Young people have 
the right to delay 
care discharge, at 
their request, up to 
two years if over 18 
years and finished 
education

■ The idea of a transition period is perceived as 
positive, but the way this provision is 
implemented is crucial; if young people are 
allowed to stay in the centres up to two years 
without going to school they would be negative 
models for those still in education who would be 
tempted to abandon school; other accommodation 
for transition is not available in all counties

■ The withdrawal of this provision is highly 
subjective, allowing for discriminatory practices.

112 Law 116/2002 - Law on Prevention and Eradication of Social Exclusion
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Legislative
measure

Professionals’ messages to policy makers

Order 14/2007m
The Programme for 
Specific
Intervention for 
developing 
independent living 
skills

■ The standards are not correlated with other 
legislative measures (e.g. budgeting laws) and are 
difficult to meet with the actual financial 
regulations with regard to spending public 
money: for example budgeting skills cannot be 
developed as all acquisitions have to be made by 
the institution by auction.

Law 105/ 1996
Regulations 
regarding 

population record 
and identity card

■ Identity cards need to state a stable address which 
for children in care is in most cases the address of 
the centre; they have provisional identity cards 
kept at the centre until discharge; a permanent 
identity card can be issued only when a stable 
address can be proved; if care leavers cannot 
prove they have a permanent address or an 
agreement from one person that they live at their 
address, they cannot renew their provisional 
identity card (practice evidences that people avoid 
such agreements); those care leavers lacking 
identity cards have no access to employment or 
bank services for example.

The governmental national strategy for social inclusion of young people leaving the 

childcare system (Decision 669 / 2006) is an attempt to bring together all provisions 

for care leavers, some of them not implemented yet (e.g. housing provisions), and 

could act as a mediator for their implementation, for example: the materialisation of 

the two year provision for care leavers (Law 272 / 2004) and the development of 

services for independent life skills (Order 14 / 2007).

Detailed recommendations for service delivery are discussed in chapter 6. In addition 

to changes in policy delivery, attention alsohas to be paid to the broader political 

context.

113 Law 272/2004 - Law for the Protection and Promotion of the Child’s Rights
114 Order 14 / 2007 - standards and methodological guidelines for Services for the Development of 
Independent Living Skills
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Key messages to policy makers emerged from the present study refer to:

■ The needs for a ring-fenced care leaving budget to ensure the implementation 

of provisions for care leavers.

■ The highest priority is the development of social housing options for care 

leavers (already on the agenda)

■ Improvement of care professionals’ status and payment to increase their 

satisfaction and efficiency.

■ Promoting staff support, supervision and training.

■ Producing objective evaluation criteria to increase job performance.

■ Developing inter-agency work

■ Promoting subsidiarity

■ Engaging service users as active partners.

■ Administrative statistics concerning health, unemployment, criminal justice, 

young parenthood and other relevant indicators which should identify care 

leavers as a separate group so that their long-term outcomes could be 

evaluated

■ A healthy voluntary sector should be encouraged, as it can contribute towards 

the “fostering of greater social cohesion and the promotion among its citizens 

of a greater sense of responsibility towards each other" (Triseliotis 1994:91).

A final message concerns the difference between the political will to improve care 

leavers’ life chances or only the desire to obtain political capital during periods of 

elections as one of the service managers stated: “the problem of the institutionalised 

youngsters who turn 18 in Romania after the ‘90s has been discussed exclusively 

from a political perspective; during the election campaigns, we remember that we’ve 

also got this category and we make promises after promises. Another political 

driving force for actions within the leaving care system is that of standards of the 

European Union. Anghel and Beckett (2007:5) use the methaphor of ‘'skateboarding 

behind a lorry' to describe Romania’s child care transition (including care leaving), 

as related to the EU which ‘determines the route and sets the speed’. Sustained 

lobbying of service leaders acting and having responsibilities in the field of leaving 

care is needed - ‘tel! them about it, once, twice, three times... ’ (service leader) - in 

order to accelerate the implementation of the provisions stipulated in legislation.
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The present research findings strongly evidence the need for national raising 

awareness campaigns for young people leaving care, which is a core final message 

for both leaving care policy and practice. Two messages emerged as being essential: 

equality, anti-stigma and care leavers ’ needs for support. Some ideas, slogans 

suggested within the working group are:

Equality, anti-stigma

■ “We are on an equal footing with you”
■ “We are exactly like you”
■ “There is only one sun for us all”
■ “Understand me, so that 1 can understand you”

Need for support
■ “You make the difference”
■ “Help me now when I need a chance, I might miss it later”
■ “Invest in me as you would do it for your own good”
■ “All we need is a chance to build up a noble life”
■ “Tm just a seed, all I need is a handful of fertile soil, sun and water”

These messages target various social actors such as the civil society, the community, 

policy-makers and economic funders and hint to the need of having an impact at all 

social levels so that attitudes towards the group of young people leaving care should 

be changed. As part of the PAR cycle, the dissemination strategy for this study 

targets these areas through: participation in national conferences; national and 

international publications; networking with local and national professionals and 

policy-makers in the field of leaving care within the statutory and private sector; 

participation in meetings and events targeting care leavers (e.g. Care Leaver Job Fair 

and the Press Conference organised by the Local Employment Agency, October 

2008); organising events to promote a positive image of care leavers and a good 

practice model with the 'SCUT Association - After Care Project where the 

researcher acts as a Board member; involvement in writing and project auctions, 

(e.g. EU funding) in collaboration with the General Directorate for Social Assistance 

and Child Protection and 'SCUT Association to address main care leavers’ needs 

(e.g. housing, further education etc.). Based on the present research findings, this 

dissemination strategy will work towards implementation of core recommendations 

for further enhancing policy and practice in the leaving care field.
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CHAPTERS. CONCLUDING REFLECTIONS

This section looks retrospectively at the journey of the present study - its 

background, rationale, questions and approach - which have led to the lessons 

discussed earlier in this chapter, making some final comments from a reflective 

perspective. The concept of reflexivity and the need to critically interrogate the 

impact of the researcher’s subjectivity is a vital facet of the Interpretative 

Phenomenological Analysis (Smith, 2004; Finlay, 2008), yet authors do not always 

explicitly or comfortably discuss such issues (Brocki and Wearden, 2006). 

Reflexivity may be assisted by acknowledgement of the researcher’s particular 

perspectives, research interests, theoretical groundings and reasons for undertaking a 

particular study. This admits that qualitative research results “reflect the researcher 

as much as the researched, but this remains tacitly rather than openly acknowledged 

in many cases” (Salmon’s in Brocki and Wearden 2006:99). Reflection does not 

undermine the value of the findings for the researched group but enriches it.

The present study was shaped by the combined psychological and social work 

background of the researcher taking a psycho-social approach to the topic of leaving 

care. An attitude of emphatic openness, of valuing people’s subjective 'truth' and of 

interest towards an in-depth understanding of their inner world, grounded in the 

researcher’s psychotherapy training, orientated the focus of the study on the care 

leavers’ lived experiences and meaning-making. Within child care policy and 

practice in Romania the growing interest towards young people approaching and 

leaving care, as compared to the earlier focus on young children in care, also created 

momentum for the study. After care services and projects have been increasing in the 

last few years, but still do not meet the numbers and standards required to properly 

address the care leavers’ complex needs for support. There is also an emerging body 

of literature and research on leaving care in Romania, but it is not yet reflected in 

practice. Therefore, producing research-based ‘lessons’ for service development was 

considered an important goal.

The research was also guided by the belief that to make a difference in the care 

leavers’ life, it is their voice which should be heard first. A participatory approach
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and the opportunity to give voice to young people was considered a challenge for the 

Romanian social work practice. Young people’s participation tends to be mainly 

tokenistic. This aspect of the research proved to be highly valued by the young 

people, many of whom felt empowered by being listened to. It could actually be seen 

as a weakness in the research that young people’s participation could have been used 

much more, starting with the planning and consultation stage of the study. Yet, this 

was not possible for the current study because of the researcher’s main location at the 

funding institution - Queen’s University Belfast, until the actual data collection phase 

begun.

Due to the limited knowledge regarding care leaving in Romania, the international, 

mostly British literature, was used as an opportunity to become familiar with the 

issues and debates in the field. Theoretical approaches on leaving care, descriptive 

outcomes evidenced by findings in different countries (mostly the United Kingdom, 

the United States and Australia) and different leaving care and after care service 

types have orientated the study and were used to make sense of the data emerged. 

The attitude adopted in this material was phenomenological: preparedness to be open 

to whatever might emerge from the data, rather than pre-structuring findings within a 

theoretical position adopted from the beginning. Consistent with this open approach 

was the PAR process of continuous planning, acting, observing and reflecting whilst 

carrying out the study. From this stance, data have brought to light the importance of 

identity. This had not been grasped through the initial literature review. Returning to 

literature, it was observed that identity was present in many writings, but only 

tangentially discussed, few authors paying special attention to it. The inductive 

analysis process allowed identity to be recognised as a key concept with which to 

theorise leaving care.

A possible limitation of the study could be the researcher’s subjectivity in choosing 

the Interpretative Phenomenological Analysis as the qualitative method to use as this 

might influence the focus on some issues in favour of others. However, a research 

study in progress, 'Pluralism in Qualitative Research' (Frost, 2008)'l5, aiming to 

identify the impact of the researcher’s subjectivity and method on the data analysis

115 Coordinated by N. Frost, Birkbeck, University of London; unpublished, quoted with author’s 
permission
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and its presentation looked comparatively at findings of the analysis of an interview 

transcript by four different qualitative methods (the grounded theory, the 

Interpretative Phenomenological Analysis, the Foucaldian Discourse Analysis, the 

Narrative Analysis). Primary findings show that many of the key findings were made 

across all the four methods of analysis applied. However, some of the findings were 

described by only one or two methods. Also differences occurred in interpretation, 

which were likely to be grounded in the underlying epistemology of the methods or 

in professionals’ and personal subjectivity.

Another limitation of the present study concerns the quantitative dimension. The 

small-scale non probability sample does not allow for testing statistical significance 

and so does not allow generalisations of tendencies evidenced for care leavers. Also, 

the use of psychological tools could have been more informative if national 

representative measures had been identified or the choice had been made within a 

certain defined theoretical orientation from the beginning of the study. For example, 

a measure on ‘identity’could have been included, such as Marcia’s four identity types 

(cited in Waterman, 1988) used by J. Marcotte (2008) in a study in progress on 

identity development of youth at-risk in the United States. The importance of 

standardised and validated psychological instruments used in research on care 

leavers is signalled as being under-addressed currently, but potentially fruitful.

Regarding research design and the challenges of managing a complex methodology, 

the use of mixed-methods was both a benefit and a trap. The positive aspect was the 

use of quantitative data to offer an image of the group patterns in terms of key 

characteristics. The strong Romanian quantitative research tradition and lower 

confidence in qualitative approaches in terms of their contribution to knowledge, led 

to the building of a sample which was too large for the qualitative dimension of the 

study. The minimum 30 participants rule for statistical significance was used as a 

reference and, therefore, the final sample consisted of 34 young people. This resulted 

in a huge amount of data for an in-depth qualitative analysis, making the process 

very time-consuming, difficult and demanding, though creative and exciting but 

actually unneccesary. A smaller number sample would have been sufficient to meet 

the saturation principle

282



Further research would benefit from the use of a mixed-methods design: namely a 

large sample for an initial quantitative study, completed with a small sub-sample for 

qualitative analysis. However, it is worth noting the finding from the exploratory 

stage that care leavers did not like self-administered questionnaires. Also an 

important benefit from this research design was an increased confidence in the value 

of qualitative research. Sharing this view in Romania has begun with a recent 

conference paper about the use of the Interpretative Phenomenological Analysis in 

social sciences presented at the Romanian National Conference in Psychology 

(Dima, Bucuta and Skehill, 2008)

The high number of in-depth interviews with a group of young people who had gone 

through dramatic life circumstances, yet sharing many similarities in terms of pre

care, care or after-care experiences proved to be an emotional challenge. It was 

important to recognise the danger of thinking 7 have heard this story before, ’ and 

work at making an effort to remain open to the uniqueness of each lived experience. 

At one point during this research stage, when additional sensitive welfare and safety 

issues arose for the researcher (detailed later), feeling burned out, the decision was 

made for some ‘time out’ from intensive interviewing. A similar feeling was 

experienced when doing intensive reading and re-reading of hundreds of pages of 

interview transcripts. The danger of losing close connection to the text and 

overlooking significant information was noted. This experience has deepened the 

understanding towards staff working with vulnerable groups of people on a daily 

basis. They mostly do not get flexible breaks or support with debriefing and, 

therefore, tend to take ‘time out psychologically’, not listening to or being 

empathetic to young people any more. As regards stigmatising attitudes, when 

having to deal with sensitive emotional issues, it might be easier for people to put 

automatic pre-conceptions into action, blaming young people, rather than being open 

to understanding them.

Another challenge was related to the boundaries in terms of the researcher - therapist 
role116. The therapeutic background was both a strength and a weakness in relation to 

managing the research process: its weakness concerned tendencies to slip into some

116 The researcher has worked as a counsellor and therapist within the childcare system
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leading questions to explore emotions and causal relationships more, or slip into 

emotionally supportive behaviour, especially at times when traumatic life events 

were shared (e.g. sexual abuse) or when young people became more emotional. The 

exercise of introspection was helpful in order to become aware of and manage such 

situations. The positive aspect of this role was the skill to deal with sensitive 

moments during the interview and give young people the time and space at the end of 

the interview until they felt comfortable to end the meeting.

During fieldwork, two sensitive problems were encountered which had to be 

properly addressed. The first, a serious welfare issue disclosed by one care leaver 

was dealt with careful ethical consideration. The researcher discussed with the young 

person the terms of confidentiality limits as specified in the information leaflet (see 

Appendix F) and the need to inform a responsible person from the General Direction 

for Social Assistance and Child Protection. The young person understood the 

importance of protecting other young people from potential harm and agreed that the 

researcher would report the disclosed incident in order to be dealt with by the 

responsible authority. The second was a safety issues which arose twice. Once, when 

visiting two young women who lived in a very dangerous area and who I suspected 

might have been surviving out of prostitution (as their accounts proved to be the 

case), which made me feel physically at risk. The other situation involved late night 

mobile117 calls and text messages received for some weeks after interviewing one 

young man who the researcher felt uncomfortable with during the interviews. The 

calls and messages stopped only after the young man was threatened with being 

reported to the police. As many interviews were conducted at the researcher’s office, 

on the premises of a private company, in the evening from that stage onwards, 

arrangements were made for somebody else to be present in the building while young 

men were being interviewed. Patton (2002:415) raises awareness about the 

importance to protect not only research participants by an ethical conduct of 

research, but to protect yourself as a researcher too, advising to “be careful, it’s 

dangerous out there’’. It helps thinking about potential risks and dangers prior to 

gathering data, risks which were not considered in advance.

117 The researcher’s phone number was written on the leaflet and given to the young people in case 
they wanted to change interview arrangements, which happened in many cases. The researcher used to 
call them back so the young people should not pay for the phone calls.
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With these limitations in mind, some future areas need to be explored within the 

Romanian context. Service evaluation research is necessary to highlight what 

difference social support services make, what forms of support are the most efficient, 

and ‘what works’ in leaving care. Reasearch is also needed to eplore how the 

experience of care leavers compares to that of other young people during the period 

of transition to independence and adulthood. Other important research questions are: 

what cultural dimensions impact on care leavers’ coping and outcomes; and what 

influence do socio-economic and political factors have on young people’s transition 

form care? At a broader level, leaving care research could be anchored in the ‘micro / 

local’ and ‘mezzo / national' context (described by Pinkerton, 2006a,b, 2008) to 

identify those dimensions of ‘national identity’ promoting good outcomes and the 

way cultural particularities could be more efficiently utilised. Studies of more 

psychological focus could provide some answers with regard to the individual factors 

leading to relatively similar results in different countries such as the findings of the 

present study on the dynamics and different pace between the social and 

psychological transitions. Also looking into the future, there needs to be more 

collaborative work at a cross-national level to develop comparable sets of data rather 

than a more general, global profile of care leaving existing to date. This is already on 

the agenda of the Transitions to Adulthood for Young People Leaving Public Care 

International Research Group.

Apart from all difficulties and challenges encountered during the research process, 

the most rewarding thing was the young people’s final comments about what being 

listened to and being asked to express their opinions meant to them: “It’s for the first 

time I've felt someone takes me into account... it has never happened to me before” 

(Andra); and being given the chance to contribute to a better life for other young 

people embarking on a similar experience of setting up a life on their own. Similarly, 

many professionals appreciated the opportunity to share their experience and work in 

a way which was different from what they were used to, with young people as 

partners. Finally, it is amazing how much young people can contribute to the 

improvement of their own and others’ life if given the chance.

“Not all of us had the same warm nest, but we all have the right to 

fly using our wings” (research participant)
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APPENDIX A. Child Care Statistics

Children (0-18) 4.4 million (2006)*, 1.95% registered with the

General Direction for Social Assisstance and

Child Protection

Young people 18 to 26 2.7 million (2002 census)

Unemployment From 11.6% (1998) to 6.1% (2006)***

Unemployed 15 to 25 year olds within the From 50.3% (1996) to 29.7% (2003)***

overall unemployed

15 to 24 year olds living below poverty line From 44.6% (2000) to 31.9% (2003)***

Number of childcare institutions In 2006 - 183 (classic institutions); 917

(displaying various models and degrees of

normalised care)*

28% fewer classical type centres since 2002

Number of children in out-of home care 100,000 in 1990s (only residential care) to

73,976 in 2006* (residential and family based

care) and 46,160 in 2008*

Numbers in public residential care 100,000 in 1989 (ANPDC, 2006), 57,181 in

2000, 32,831 in 2005, to 20,420 in 2008*

Most common placement type Kinship care 25,758, followed by residential 
care (public and private) 25,114, and placement 
with professional public foster carers 20,402 
(2008)*

Length of stay Long term (in a national study** involving 
almost 4000 young people living in residential 
care aged 16 to 31. 53% of them came into care

Age profile when aged 7 and older; 26% from birth; and 
21% when aged 3 to 6 years (Stativa 2002) 
Currently, the residents of public care are 
mostly teenagers aged 14 to 17, 7,674 (30.7%) 
and aged 18 to 26, 6,347 (25.4%) (2008)*

Care leavers annually (18 to 26 years) 2,242 in 2004; 1,940(2006)*

Leaving care residential services at

national level: Social Apartments 54 (3.30% out of total number of residential 
public and private structures)*

Users in social apartments 236 (0.32% of the population in care)*

Sources: *Governmental Statistics - ANPDC (Dec.2006), (Dec.2007), (2008) at 
http://www.copii.ro/Drotect.htm: ** Fundatia Copiii Romaniei Report, 1998; *** National Human 
Development Report 2003-2005(Lazaroiu et al. 2005)
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APPENDIX B. Interview Guide For Young People

INTERVIEW GUIDE FOR YOUNG PEOPLE

Date of interview:----------- ------------------- ------------

Identity Number (for office use only):-------------------

Name:.............................................................................................................................

Male / Female:...............................

Date and place of birth..................................................................................................

Married / Single...............................Children.......................................................

Ethnic origin..................................................................................................................

Religion........................................................................................................................

Means of contact:......................................................................................................

PRESENT

1. Could you tell me, please, something about your present life?

2. What is a typical day for you?

Accommodation
Accomodation is one of the major problems faced by young people leaving care.

3. Considering how you generally deal with accommodation problems (finding a 

place, paying rent, accomodating) how do you believe you get on?

5 - very well 

4 - quite well 

3 - neither well, nor badly 

2 - quite badly 

1 - very badly

4. Where are you living now?

5. How long have you been living there?
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6. What are the living conditions?

7. How did you find this place?

8. How much do you have to pay for this place?

9. Are you living with somebody else?

No Yes, how many other people?

10. Are they:

□ Friends

□ Work colleagues

□ Family members

□ Partners

□ Others

11. How do you get along with this/these person/s?

5 - really well

4 - quite well

3 - neither well, nor badly

2 -quite badly

1 - very badly

12. Where did you live immediately after leaving the centre?

13. How did you find that place?

14. Was the neighbourhood:

□ familiar

□ unknown

15. In how many places have you lived since leaving care?

16. What was the main reason for moving?

17. How long do you think you will stay in the current place? (specify)

Finances / Income

Money is another significant area of life, ensuring our living.

18. Considering how you generally deal with money problems (getting and 

spending money), how do you believe you get along?

5 - very well

4 - quite well

3 - neither well, nor badly

2 - quite badly
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1 - very badly

19. What are your sources of income?

□ Employment (how much)

□ Unemployment benefit (how much)

□ Social sevices (what service, how much)

□ Other (what service, how much)

20. Did you get any financial support from an institution or person, after leaving 

care?

No Yes, specify

21. Were there any difficulties in getting the financial or material support you were 

entitled to from DGASPC?

No Yes, specify

22. What is your monthly income?

23. How do you budget your money?

24. What do you do when you run out of money?

25. What would you usually need more money for?

□ Accommodation

□ Paying bills

□ Transport

□ Food

□ Education / Training

□ Health / medication

□ Sport activities

□ Leisure time

□ Other things

Education / Training
PVe will continue with another life domain: education and training.

26. Considering how you generally deal with education / training / qualification 

difficulties, how do you think you get on?

5 - very well 

4 - quite well 

3 - neither well, nor badly

2 -quite badly
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1 - very badly

27. At the moment, are you still attending school or doing some professional 

training?

No Yes, how do you like it?

5 - a lot

4 - quite much

3 - so and so

2 - little

1 - not at all

28. What are your present studies, qualifications?

29. What age did you leave school?

30. When you were still in the centre attending school how did you get along with 

your classmates?

5 - really well

4 - quite well

3 - neither well, nor badly

2 - quite badly

1 -very badly

31. How did you get along with your teachers? 5 4 3 2 1

32. How did you do in school? 5 4 3 2 1

33. Would you like to continue your studies / training?

No Yes, specify

34. What would you like to become?

Employment
35. Regarding work, considering how you generally deal with employment 

difficulties, finding a job, maintaing a job, relations with colleagues, boss, how 

do you think you get along?

5 - very well

4 - quite well

3 - neither well, nor badly

2 - quite badly
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1 - very badly

36. Do you currently have a job?

No Yes (specify)

37. Since when?

38. Are you legally employed?

No Yes (since when)

39. What do you do in your job?

40. How do you like it?

5 - a lot 

4 - quite much 

3 - so and so

2 - little

1- not at all

41. What age were you when you worked for the first time?

42. Were you still at school?

No Yes

43. How did you get the job?

44. How many jobs have you had since then?

45. What type of jobs? How much did you earn approximately?

First

Second

Third

Next

46. Which job did you like best?

47. What do you prefer:

□ being legally employed ?

□ working on the black market?

48. What chances do you think you have to get legally employed?

5 - very good 

4 - quite good

3 -neither good, nor bad 

2 - quite low

1 - no chances
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49. How long did you approximately stay in each job?

First (reasons for leaving)

Second (reasons for leaving)

Third (reasons for leaving)

Next (reasons for leaving)

50. Generally, how did you get along with your work colleagues?

5 - really well 

4 - quite well 

3 -neither well, nor badly 

2 - quite badly 

1 - very badly

51. And with your boss/es? 5 4 3 2 1

52. What makes you want to stay in a job?

53. What makes you want to change a job?

54. How do you find a new job?

Health
55. Regarding your health, considering how you generally deal with health related 

problems, how do you believe you get on?

5 - very well

4 - quite well

3 - neither well, nor badly

2 - quite badly

1 - very badly

56. How would you evaluate your general health?

5 - really good

4 - quite good

3 - neither good, nor bad

2 - quite bad 

1 - very bad

57. Do you currently have any health problems, physical or psychic?
No Yes (specify)

58. Did you have any health problems in the past?
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No Yes (specify)

59. What do you usually do when you don’t feel well?

60. Are you registered with a GP?

No Yes (specify)

61. Have you ever been to a psychiatrist or psychologist?
No Yes, what for?

62. How would you describe your experience? Why?
5 - very good

4 - quite good 

3 - neither good, nor bad 

2 - quite bad 

l - very bad

Relationship network 

A. Family
IVe will continue now with a more sensitive area - your family. If there is 

anything you don 7 want to talk about, please let me know.

63. Can you tell me something about your family?

64. Considering how you generally deal with family problems and your relation 

with family members (parents, siblings, grandparents, uncle/aunt - who are 

known), how do you believe you get on?

5 - very well 

4 - quite well 

3 - neither well, nor badly 

2 - quite badly 

1 - very badly

65. What are your feelings towards your mother?

66. And your father?

67. How do you feel about your family situation?

68. Do you have any contacts with family members e.g. parent, sibling, 

grandparent, uncle/aunt?
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No Yes, with whom?

69. How do you keep contact:

Contacts

Person /

Relation

Person /

Relation

Person /

Relation

Person /

Relation

By phone

(frequency*)

Meeting

(frequency*)

Mail

(frequency*)

Other, which ?

(frequency*)

* frequency : dai y, weekly, monthly, yearly, rarely

70. Do you receive any sort of support from someone in your larger family 

(parents, siblings, grandparents, uncle/aunt)?

No Yes, what does this relation mean to you?

71. Is there anyone else you consider like your family?

No Yes (specify: how you met)

72. What is the role of this person / family in your life?

B. Friends

73. Do you have friends?

5 - more than 10 friends

4 - between 6-9 friends

3 - between 3-5 friends 

2 - one or two friends

1 - no friends

74. Considering how you generally deal with problems related to your friends, how 

do you think you get on? Why?

5 - very well

4 - quite well
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3 - neither well, nor badly

2 - quite badly

1 - very badly

75. Are your most friends:

□ from care (still in care or left care)

□ out of care (school / work colleagues, neighbours)

□ both from care and out of care

76. Why do you consider them ‘friends’?

77. Do you have a ‘best friend’?

No Yes

78. Why do you consider him/her your ‘best friend’?

79. Generally, is it easy for you to make new friends?

5 - very easy

4 - quite easy

3 - neither easy, nor difficult

2 - quite difficult

1 - difficult

C. Intimate relationships
We will pass now to the area of ‘love relationships’. It is common for young 
people to have a partner and sometimes to change their partners more frequently 
than adults.

80. Thinking back, how many girl / boy-friends have you had?

5 - More than 6 girl/boy-friends

4 - Five or six

3 - Three or four

2 - One or two

1 - None

81. Considering how you generally deal with problems related to your girl / boy- 

friend(s), how do you believe you get on?

5 - very well

4 - quite well

3 - neither well, nor badly

2 - quite badly 

1 - very badly
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82. Do you have a girl / boy-friend at this moment?

No Yes, how long have you been together, what are your plans?

83. Could you tell me something about your most important love relationship (the 

present one or another one??

84. What do you expect to find in a girl / boy-friend?

Independent living skills

85. Since you left care you have had to deal with a lot of activities and

responsibilities. How prepared do you feel at this moment for each of the 

following areas?

Totally
unprepared

Unpre

pared

So and
so

Prepa
red

Very
prepared

1. Getting a place to live 1 2 3 4 5
2. Maintaining accommodation 

(paying bills)
1 2 3 4 5

3. Cleaning house 1 2 3 4 5

4. Cooking 1 2 3 4 5
5. Washing clothes 1 2 3 4 5
6. Budgeting money so that I 

get on with what 1 have
1 2 3 4 5

7. Knowing my rights/benefits 
and how to obtain them (e.g. 
support from Child
Protection, unemployment 
office etc.)

1 2 3 4 5

8. Knowing about the activity 
of different local institutions 
and what to ask for (Child 
Protection, City Hall, Police, 
Unemployment Department, 
NGOs)

1 2 3 4 5

9. Getting a job (where to look 
for, writing a CV, letter of 
intent, how to go in for an 
interview)

1 2 3 4 5

10. Knowing my talents and how 
to build a career according to 
what 1 like, what I know and 
what jobs are available)

1 2 3 4 5

11. Knowing how to take care of 
my health (GP, safe sex,

1 2 3 4 5
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alcohol / drugs etc.)
12. Knowing how to make new 

friends
1 2 3 4 5

13. Knowing how to talk with 
my boss

1 2 3 4 5

14. Knowing how to talk with 
my neighbours

1 2 3 4 5

15. Knowing how to spend my 
leisure time

1 2 3 4 5

86. Concluding our present discussion, how would you evaluate your present life 

taking it as a whole ?

5 - very easy 

4 - quite easy 

3 - neither easy, nor hard 

2 - quite hard 

1 - very hard

PAST

We will continue with some questions about your past. Again, if you don’t feel 

prepared to talk about it, just let me know.

87. What age did you first enter care?

88. Do you know why you went into care?

No Yes, how do you know about it?

89. Considering how you generally deal with all your feelings in relation to 

growing up / being in care, how do you believe you get on?

5 - really well 

4 - quite well 

3 - neither well, nor badly 

2 - quite badly 

1 - very badly

90. How was life in care for you?

91. Do you know how many times you have moved from one centre to another and 

how long you stayed in each centre?

92. How do you feel about growing up in care (or going into care)?
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5 - very well

4 - well

3 - indifferent / okay

2 - badly

1 - very badly

93. How do you feel among other people, now that you left care?

94. Do you usually tell people that you have been in care or try to avoid it?

5 - 1 always tell them

4 - I don’t tell them, but it is okay if they find out 

3 - It is indifferent to me /I don’t care 

2 - l don’t like them to find out 

1 - I do everything to stop them from finding out

95. How do people look at you when they find out that you have been in care?

96. While you were in care, how did you get along with other children / young 

people in care? Why?

5 - very well

4 - quite well

3 - neither well, nor badly

2 - quite badly

1 - very badly

97. How did you get along with the adults in care? 5

98. How did you get along with the rules in care?

1

99. When you were concerned or had a problem, did you usually seek help with 

anybody?

No Yes (specify)

100. Do you keep in touch with any adult from care or child protection?

No Yes (specify)

101. Cosidering your life in care as a whole, how would you evaluate it?

5 - very easy

4 - quite easy

3 -neither easy, nor hard

2 - quite hard 

1 - very hard

4 3 2 1

5 4 3 2
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LEA VING CARE

102. I suppose that as time was passing by and the moment of leaving care was 

drawing closer you were thinking about what would happen. What were your 

thoughts about leaving?

103. Were you looking forward to it?

5 - very much

4 - quite much

3 - neither much, nor little

2 - quite little

1 - not at all

104. How did you imagine life outside the centre?

5 - much easier

4 - easier

3 - the same

2 - worse

1 - much worse

105. Was there any preparation for young people leaving care (discussions, 

meetings, seminars etc.) in the centre?

No Yes, what kind?

106. Did you participate?

No Yes

107. How useful did you find them?

5 - very useful

4 - useful

3 - so and so

2 - of little use

1 - useless

108. How prepared did you feel for the life outside the centre?

5 - very prepared

4 - prepared

3 - so and so

2 - unprepared

1 - totally unprepared
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109. How prepared did you feel for each of the following areas?

Totally
unprepared

Unprepared So
and
so

Prepared Very
prepared

1. Getting a place to live 1 2 3 4 5
2. Learning to maintain 

accommodation (paying 
bills)

1 2 3 4 5

3. Cleaning house 1 2 3 4 5
4. Cooking 1 2 3 4 5
5. Washing clothes 1 2 3 4 5
6. Learning to budget to 

get on with my money
1 2 3 4 5

7. Knowing my
rights/benefits and how 
to obtain them (e.g. 
support from Child 
Protection,
unemployment office 
etc.)

1 2 3 4 5

8. Knowing about the
activity of different local 
institutions and what to 
ask for (Child
Protection, City Hall, 
Police, Unemployment 
Department, NGOs)

1 2 3 4 5

9. Learning to look for / 
get a job (where to look 
for, writing a CV, letter 
of intent, how to go in 
for an interview)

1 2 3 4 5

10. Career counselling
(knowing my talents and 
how to build a career 
according to what I like, 
what I know and what 
jobs are available)

1 2 3 4 5

11. Health issues (GP, safe 
sex, alcohol / drug 
problems etc.)

1 2 3 4 5

12. How to make new 
friends

1 2 3 4 5

13. How to talk with my 
boss

1 2 3 4 5

14. How to talk with my 
neighbours

1 2 3 4 5

15. How to spend my leisure 
time

1 2 3 4 5
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110. When were you officially discharged from care by the Child Protection?

111. Why were you discharged?

112. {For those who moved from a placement centre to a boarding school in 

Brasov)

Which moment can you identify as being ‘leaving care’ and beginning 

‘independent living’?

(a) the time of being legally discharged from care, or

(b) the time of moving from the placement centre to the boarding school in 

Brasov

113. How did you know about when you had to leave care?

114. How did you feel?

115. Did you speak to anyone about your feelings and thoughts?

No Yes, to whom?

116. Would it have been important for you to have had someone to talk with about 

your feelings related to leaving care and the life outside?

5 - very important

4 - quite important

3 - so and so

2 - of little importance

1 - unimportant

117. How was the day of leaving care? Did you say good-bye to your friends, 

professionals?

118. How did you feel?

119. What has happened from the moment you left the centre (e.g. where did you 

go, how were the first days)?

120. Being out of care, how prepared did you feel to face life? Why?

5 - very prepared

4 - prepared

3 - so and so

2 - unprepared

1 - totally unprepared
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121. Now, considering your life after leaving care, how is it compared to how you 

imagined / thought it would be?

5 - much easier

4 - easier

3 - the same

2 - worse

1 - much worse

122. What was the most difficult, painful moment in your life?

123. And the most beautiful, the happiest?

SERVICE DEVELOPMENT

124. Do you think there should be social services to support young people in their 

transition from care to independent living?

No Yes, why ?

125. Do you know social services which offer support for young people leaving 

care?

No Yes, which ?

1.

2.

3.

126. Did you have some sort of support from social services after leaving care 

(Child Protection, placement centre or NGOs)?

No Yes, specify (from whom, what kind of support)

127. How satisfied were you?

5 - very satisfied

4 - satisfied

3 - so and so

2 - dissatisfied

1 - very dissatisfied

128. What did you like?

129. What didn’t you like?

302



130. At this moment, what are the things for which you would need support from

social services?
No need 
or very 

low 
need

Low
need

Medium
need

High
need

Very
high
need

1. Getting a place to live
2. Learning to maintain the living place 

(paying bills)
3. Cleaning house
4. Cooking
5. Washing clothes
6. Learning to budget to get on with my 

money
7. Knowing my rights/benefits and how 

to obtain them (e.g. support from
Child Protection, unemployment 
office etc.)

8. Knowing about the activity of
different local institutions and what to 
ask for (Child Protection, City Hall, 
Police, Unemployment Department, 
NGOs)

9. Learning to look for / get a job (where 
to look for, writing a CV, letter of 
intent, how to go in for an interview)

10. Career counselling (knowing my 
talents and how to build a career 
according to what I like, what I know 
and what jobs are available)

a. Financial support for the rent
b. Stable monthly support for food, 
maintenance, clothes, personal needs
c. Financial support for continuing 
education / professional training (specify)
d. Legal support / counselling (specify)
e. Support with physical or mental health 
problems (specify)
f. Support to make new friends, spend 
leisure time

11. Counselling for problems / conflicts 
with partner

12. Counselling for problems / conflicts 
with friends

13. Counselling for problems / conflicts 
with family

14. Counselling in job-related problems 
(relationship with boss, colleagues 
etc.)
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15. Counselling for any other problems 
(for example, depression, loneliness, 
fears etc.). Specify

Are there any other needs not mentined 
above for which you would need support?

131. Would you seek help from social services for your needs?

5 - always 

4 - sometimes

3 - I don’t know; maybe or maybe not 

2 - rarely 

1 - never

Let’s imagine now you are the manager of a leaving care service in Brasov.

132. How would you organise such a service?

133. What kind of support would you offer young people? Please prioritise 1 - 

first priority, 2 - second priority etc.

1.

2.

3.

4.

134. When do you think support should start being given to young people with a 

view to their leaving care and adjusting to an independent living?

□ before leaving care

□ from the moment they leave care

□ after they have left care

135. What kind of activities / SERVICES would you organise for young people?

136. How would you attract young people to participate in these activities / 

services?

137. What people would you employ?

138. What advice would you give professionals working with care leavers:

Coming back to you as a young person who left care.

139. What advice would you give to your colleagues who prepare to leave care?
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140. Thinking of your life since you left care, what do you believe you have 

learned from your experiences/ from what happened to you?

141. Could you help in some way young people like you?

No Yes, how?

FUTURE

142. How do you see your future?

143. How do you see your life

• in five years’ time (e.g. living, working, relationships)?

• in ten years’ time?

Concluding section

144. On a scale from 1 to 10(1 being ‘very badly’ and 10 being ‘very well’), what 

would you say about how well you cope with your present life?

145. Will you add anything to what we have discussed today?

146. How did you feel about being asked for your opinion as part of the project?
147. Would you like to assist me in locating other young care leavers?

No Yes

148. The next phase of this project will be a working group made up of young 

people like you and professionals who will work together to develop a service 

to support young people leaving care. Would you like to be part of this working 

group?

No Yes

149. If there is further research on leaving care, would you like to take part and be 

contacted?

No Yes

150. Would you like to be contacted in a couple of days to see how you are feeling 

after we have discussed some sensitive issues in your life which may disturb 

you?
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APPENDIX C. Focus Group Guide

1. Could you introduce yourself to the group: who you are and something about 

your work?

2. Do you think there should be social services to support young people in their 

transition from care to independent living? Why?

3. Thinking about the life young people experienced in care, the way they are, their 

profile and the problems they face when leaving care, what do you think their 

needs for support are when leaving care?

4. When do you think support for young people leaving care needs to begin: (1) 

before they leave care, (2) from the moment they leave care or (3) after they have 

left care? Why?

P RE PARA TION FOR LEA VING CARE / INDEPENDENT LIFE SKILLS

5. How prepared do you think young people are to cope with life independently at 

the moment of leaving care?

6. What do residential centres currently do to prepare young people for leaving care 

and for their socio-professional integration?

MOMENT OF LEA VING CARE

7. How are young people announced that they have to leave care and how is leaving 

actually happening?
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8. What do you think about young people’s participation in decisions made with 

regard to their lives, for example their presence in the Child Protection 

Commission when discussing their discharge from care?

A FTER-CARE SER VICES

9. What do you think young people’s needs for support from social services after 

leaving care are?

10. Imagine you are the manager of a leaving care service or project. How would you 

design and organise this service?

11. What would be your priorities for support?

1:...........................................................................................................................................................

2:.............................................................................................................................................................

3:..................................................................................................

12. What people would you employ?

13. What are your expectations regarding collaboration with other institutions such 

as: the ‘Direction’, placement centres, NGOs and other relevant institutions?

14. What advice would you give to professionals working with young people leaving 

care: what should they do and what should they not do in their work with them?

15. As a conclusion, thinking of your experience in working with young people in 

institutions, what do you believe you have learned from your work and could it 

be a lesson for others, too?

16. What do you think of today’s meeting and discussions?
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How prepared do you think that young people feel when leaving care for each of the

following areas?

Totally
unprepared

Unprepared So
and so

Prepared Very
prepared

1. Getting a place to live 1 2 3 4 5
2. Learning to maintain 

accommodation (paying 
bills)

1 2 3 4 5

3. Cleaning house 1 2 3 4 5
4. Cooking 1 2 3 4 5
5. Washing clothes 1 2 3 4 5
6. Learning to budget to get 

on with my money
1 2 3 4 5

7. Knowing my
rights/benefits and how to 
obtain them (e.g. support 
from Child Protection, 
unemployment office 
etc.)

1 2 3 4 5

8. Knowing about the
activity of different local 
institutions and what to 
ask for (Child Protection, 
City Hall, Police, 
Unemployment 
Department, NGOs)

1 2 3 4 5

9. Learning to look for / get 
a job (where to look for, 
writing a CV, letter of 
intent, how to go in for an 
interview)

1 2 3 4 5

10. Career counselling
(knowing my talents and 
how to build a career 
according to what 1 like, 
what I know and what 
jobs are available)

1 2 3 4 5

11. Health issues (GP, safe 
sex, alcohol / drug 
problems etc.)

1 2 3 4 5

12. How to make new friends 1 2 3 4 5
13. How to talk with my boss 1 2 3 4 5
14. How to talk with my 

neighbours
1 2 3 4 5

15. How to spend my leisure 
time

1 2 3 4 5
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What are care leaver’s current needs for support from social services?
No need, 
very low 

need

Low
need

Medium
need

High
need

Very
high
need

1. Getting a place to live
2. Learning to maintain the living place 

(paying bills)
3. Cleaning house
4. Cooking
5. Washing clothes
6. Learning to budget to get on with my 

money
7. Knowing my rights/benefits and how to 

obtain them (e.g. support from Child 
Protection, unemployment office etc.)

8. Knowing about the activity of different 
local institutions and what to ask for 
(Child Protection, City Hall, Police, 
Unemployment Department, NGOs)

9. Learning to look for / get a job (where to 
look for, writing a CV, letter of intent, how 
to go in for an interview)

10. Career counselling (knowing my talents 
and how to build a career according to what
I like, what I know and what jobs are 
available)

a. Financial support for the rent
b. Stable monthly support for food, 
maintenance, clothes, personal needs
c. Financial support for continuing education / 
professional training (specify)
d. Legal support / counselling (specify)
e. Support with physical or mental health 
problems (specify)
f. Support to make new friends, spend leisure 
time
11. Counselling for problems / conflicts with 

partner
12. Counselling for problems / conflicts with 

friends
13. Counselling for problems / conflicts with 

family
14. Counselling in job-related problems 

(relationship with boss, colleagues)
15. Counselling for any other problems (for 

example, depression, loneliness, fears etc.). 
Specify

Are there any other needs not mentined above 
for which you would need support?
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APPENDIX D. Working Group Strategy

Working group objectives

1. To offer an experience of participatory work between aftercare service 

beneficiary and service providers as a model of good practice in social work..

2. Valuing young people’s experience - the voice of young people in developing 

future after-care social services.

3. Analysing the differences of views of young people and professionals related to 

the needs for support of young people and the way social services should meet 

this needs.

4. Identifying through collaborative, team-work (young people, statutory services, 

private services) solutions to support young people leaving care for a smoother 

transition and a better social and professional integration.

I. TUNING IN EXERCISE: CARE LEAVERS PROFILE
Researchers input for discussion:

■ Short description of young people’s in light of self-descriptions during the 

interviews and professionals perception shared in the focus group. The 

‘profile’ is heavily negative balanced compared to positive 

characteristics: low responsability, les serious, high work instability, 

conflictul behaviours, demanding attitude, dependency, some steel to 

survive, dring too much, tend to no assume thier fault etc.; open and 

inclined to help other care leaver, value support received in care after they 

leave, are generous with lending money, some are optimistic, sriving to 

survive.

■ Short description of young people’s coping with core life areas: cope least 

with family issues, finaces and accommodation; cope best with partners 

and friends.

GroupTask 1:

Identify resources of young people which help them cope with life outside care. 
We will try to balance the negative social image of care leavers with positive 

attributes, as social support needs to recognise, see and value young peoples 

resources and build on them.
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II. HIERARHY OF YOUNG PEOPLE’S NEEDS FOR SUPPORT

Researchers input for discussion:

Combined views of young people and professionals have led to the following 

hierarchy of needs for support:

(Flipchart)

1. Need for accommodation

2. Need for a job

3. Needs for developing independent living skills (3rd position in young 

people’s view) and counselling, emotional support needs (3rd position in 

professionals view)

4. Finanacial needs / food (4th position young people, 5th position 

professionals)

5. Educational - training needs

6. Health needs

Each need will be discussed separately in terms of identified situation and 

alternatives to adequately respond to the need.

ACCOMMODA TION

Researchers input for discussion:

Present situation :
■ Accomodation is an area of high instability in young people lives:

o One third of care leavers live in the current place since less than 3 

month;

o A percentage of more than half (65%) have changed 5 or more 

accommodations since they have left care (in a period of 1 to 3 and a 

half years);

o There is an important part of young people - almost half (40%) - 

which managed to maintain a stable accommodation for one year or 

more.

■ Money spent for accommodation:



o Approximately one third of young people are not paying rent where 

they live, e.g. accommodated within an NGO, living with friends, 

partner or living home (very few); 

o The average money spent on rent is 120 RON (25£ out of an average 

salary of 90£)

■ People they live with :

o Over half of young people live with on or two more people, whereas 

one quater live with four or more persons ; 

o The use to live with other care leavers and mostly get on well with 

them.

(Work-page 1)

Support alternatives for accommodation:
A. Tranzition Centre: A separate building (flats previously held by factories 

designed to accommodate young adults - 2 - 4 people with shared bath and kitchen) 

or part of a boarding school accommodation, also with shared rooms and facilities.

B. Apartaments / rooms located in different areas of the city: being property or 

rented by an NGO ; one apartment can accommodate 1-2 to 4 yong people.

C. A combination of A & B : initially a ‘transition centre’ where young people 

could stay 3-6 month to develop their independent living skills and move out in 

rented apartments / rooms.

D. ‘Centre’ similar to the ‘homeless people centre’ - designed for homeless adults 

with or without special needs, lonely elder people and care leavers (at each level is a 

different category of people in difficulty); young people would enter directly in a 

system treating equally disadvantaged adults and would live together with them.

E. There is no need for other institutions to support young people when leaving 

care if the existing one’s would accomplish their responsibilities: if placement 

centres are able to provide good preparation for leaving care and adequately develop 

independent living skills (e.g. young people preparing to leave care could be moved
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from the classic residential unit in ‘family-type’ modules or transition units 

organized within the placement centres, specially designed to help developing 

independent living skills; consequently, at the moment of leaving care young people 

are well prepared and informed about different existing services which could offer 

support for specific needs such as: National / County Agency for Work and 

Unemployment for work related problems, City Hall - General Direction for Social 

Assisstance - for social benefits, NGO’s etc.

Group Task 2 :
Which are the advantages and disadvantages of each of the presented 

alternatives?. For which alternative would you decide and argument why?

WORK

Researchers input for discussion:

Present situation :
■ When participating in the study almost 3/4 had a job, and almost half of them 

said that they like what they do ;

■ Yet, more than one third (38%) have the current job foa a period of less than 

6 months; just one quarter (25%) demonstrate work stability of over 1 -2 years 

in the current job;

■ Job is another area of high instability in care leavers life ; over half of young 

people changed 5, 6 or more jobs (in a period of 1 to 3 and a half years); just 

15 % had 1-2 jobs; the avarage period of changing jobs is around 6 months 

(more or less);

■ More than half are legally employed and almost all say that they prefer this 

option, instead of working on the black market.

(Work-page 2)

Support alternatives for work:
A. The placement centre looks for jobs for young people and employ them before

leaving care ;
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B. After-care services identify jobs and support young people to get employed in the 

first month or first three month from the moment the young people is in their 

evidence;

C. After-care services learn young people to look for and to maintain a job:

■ Young people contact employers alone ; or

■ Employers are contacted by the after-care service explaining about some 

characteristics, specifics of care leavers (e.g. they do not like to be told 

negative words about being in care or their natural family as they resign etc.);

■ The NGO helds a close contact with the employers in order to prevent or 

diminish potential conflicts between employers and young people and prevent 

their exploitation.

Group Task 3 :
What solution would you propose to help young people in the area of ‘work’ ?
Argument your choice.
Question :

Do young people need advocacy in relation to work and employers ? Would this
help or not, thinking on disclosing that they have been in care?

MONE Y / FINANCES

Researchers input for discussion:

Present situation :
■ Financial source :

o The main financial resource is work for more than half of young people ; 

none of those interviewed relies on unemployment benefits and very few 

on social service support;

o One quarter live with money received from foreign people or siblings 

working abroad ;

o 15% have no source of money (they state that they live with money 

borought or economies);

■ How much money earn young people:

o Half of young people survive with less than the minimum salary per
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economy or in its limits (up to 5000 RON, aproximately 100 £); 

o One third (30%) earn the minimum salary up to the medium salary ; 

o Just a few, 15% earn the level of medium salary or more (over 7.500 

RON, 150 £)

■ What are the areas where young people need more money ?

o All state that they would need more money for: most for accommodation 

(80%), paying utilities (44%); a lot need more money for food (41%), 

pentru health, medicines (40%), and continuing education or short term 

training courses (38%);

(Work-page 3)

Support alternatives for finances:
A. Young people should not pay rent for accommodation provided by an 

association, but pay utility debts (gas, water etc.);

B. Young people should cover part of the rent and utilities from the moment of their 

employment (e.g. beginning after maximum 3 months from the moment they are 

accommodated); their contribution would be increased progresivly as they 

prepare to leave the project/NGO;

C. Young people should have everything payed - rent and utilities - but within the 

contract obliged to save for the moment they would leave (e.g. to have money for 

the deposit asked when renting an accommodation)

D. Financial support should be minimum to encourage young people to earn their 

own money and live independently;

E. Provide financial support for food or young people to be supported with food;

F. Provide supporet for specific needs such as medical investigations, short-term 

training

Group Task 4:
What solution would you propose to help young people related to their financial

needs? Argument your choice.
Question :
For the period young people receive after care support, would you choose for
them to be compulsory save part of their money in a bank account to have them
when the supoort ends or to learn how to live with what they earn?
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EDUCA TION / TRAINING

Researchers input for discussion:

Present situation :
■ Education :

Almost half finished education at age 18-19 ani ;

Majority finished a vocational training (2years or Syears) and are 

qualified in other jobs than the current ones; few of them finished high- 

school (18%) and ver few continued education in post-highschool training 

or university (6%);

■ Young peoples attitude towards education and training
When interviewed a few of them were enrolled in further training (10 %), 

but the majority (85%) desire to continue to train; It is possible that ones 

they have entered work they become aware of the importance of their 

training level.

(Work-page 4)

Support alternatives for education and training:
A. Support young people when still in care to finish education and have a 

qualification;

B. Young people in care should be guided to schools which reflect their interests 

and intellectual level; and encourage young people in care to follow high-school; 

those motivated and competent should be encouraged to continue studying after 

high-school (post-highschool courses or university);

C. Support young people to continue education (e.g. ‘evening’ studying - 

highschool) or to enroll in short-term courses in jobs offered on the job-market.

Group Task 5 :

What support would you offer young people to continue their education (eg. 
high-school, university) or enroll in short-term training courses and in what 

circumstances ?
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HEALTH

Researchers input for discussion:

Present situation :
■ The majority (70%) declare a good health state ; although, half of them 

have some health problems (e.g. stomach, back-pain etc.); over half 

declare that they had health difficulties in the past;.

■ The majority have a GP, but do not visit him/her;

■ Health-related issues are often neglected.

Group Task 6:
What would you do to increase attention payed by young people to health
issues?

INDEPENDENT LIVING SKILLS

Researchers input for discussion:

Present situation :
■ The question about existing preparatory activities was answered by 74% with 

‘No’;

■ Asked how prepared they have felt at the moment of leaving care the majority 

(82%) placed themselves between ‘completely unprepared’ to ‘so and so’, 

just a few (12%) feeling prepared or even well prepared.

■ There is a difference in averages regarding a general evaluation about how 

prepared young people felt and how prepared professionals think that young 

people are when leaving care

Group Task 7 :

Analyse the following comparative tables and explain the differences between 

young people and professional views. What can placement centres do for a 

better preparation for leaving care, especially regarding those areas where 

young people feel unprepared.
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HOW PREPARED DO YOUNG PEOPLE FEEL 
AT THE MOMENT OF LEAVING CARE ?

1 - less prepared 
15 - most prepared

PROFESSIONALS’ opinion Position YOUNG PEOPLE opinion
Knowing to budget to get on with 
money 1

Knowing their rights/benefits and how 
to obtain them (e.g. support from 
Child Protection, unemployment 
office etc.)

Knowing to find a place to live 2 Knowing to find a place to live
Knowing to maintain the living 
place (e.g. paying bills) 3

Knowing about the activity of 
different local institutions and what to 
ask for (Child Protection, City Hall, 
Police, Unemployment Department, 
NGO’s)

Knowing their talents and how to 
build a career according to what 
they like, what they know and 
what jobs are available

4 Knowing to maintain the living place 
(e.g. paying bills)

Knowing to cook 5
Knowing their talents and how to 
build a career according to what they 
like, what they know and what jobs 
are available

Knowing to look for / get a job 
(where to look for, writing a CV, 
letter of intention, how to present 
to an interview)

6
Knowing to look for / get a job (where 
to look for, writing a CV, letter of 
intention, how to present to an 
interview)

Knowing how to talk with their 
boss

7 Knowing to budget to get on with 
money

Knowing about the activity of 
different local institutions and 
what to ask for (Child Protection, 
City Hall, Police, Unemployment 
Department, NGO’s)

8 Knowing to cook

Health issues (GP, safe sex, 
alcohol / drug problems etc.) 9

Knowing how to talk with their 
neighbours

Knowing how to talk with their 
neighbours 10

Health issues (GP, safe sex, alcohol / 
drug problems etc.)

Knowing how to spend their 
leisure time

11 Knowing how to make new friends

Knowing how to make new friends
12

Knowing how to talk with their boss

Knowing their rights/benefits and 
how to obtain them (e.g. support 
from Child Protection,
unemployment office etc.)

13 Knowing how to spend their leisure 
time

Knowing to wash their clothes 14 Knowing to wash their clothes
Knowing how to clean their house 15 Knowing how to clean their house
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III. THE MOMENT OF LEAVING CARE

Researchers input for discussion:

Present situation :
■ The moment of leaving care is perceived by almost 20% as being the most 

traumatic event of their lives, even if they have experienced also other 

dramatic events such those experiences leading to entering

■ Young people know quite early that there will be a moment when they will 

have to leave care, but they tend to avoid and deny it

■ Feelings of anxiety, fear, despair, ambivalence are more common than 

welcoming care

Group Task 8 (Brainstorming exercise):
How should leaving care take place in order to be a smoother moment for young 

people? What could be improved by the way leaving care is happening know in 

the placement centres?

IV. PEER EDUCATION

Researchers input for discussion:

Present situation :
■ Care leavers are very open to share their experiences of living and getting on 

outside care to those preparing to leave.

Group Task 9 (Brainstorming exercise):
How can the experience of those care leavers who left care and live 

independently be valued for those young people preparing to leave care?

V. PROMOTING CARE LEAVERS IMAGE IN SOCIETY (vs. Stigmatization)
Researchers input for discussion:

Present situation :
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■ Young people describe numerous situation of being stigmatized by 

employers, work colleques, neighbourghs, partners families or other people. 

Stigma resulted to be a critical issue they have to deal with.

Group Task 10 :

What can we do - adults, young people, social services - to improve care leavers 

image in society?

Group Task 11:
How would you run a campaign to influence key social and political actors, 
having financial resources to invest, give money to develop such services - 

helping young people in their transition from care to independent living? You 

have a paper, you can have a visual or audio message, whatever you feel is 
influential.

Final question:
What meant the experience of our meeting today for you?
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APPENDIX E. Psychological Questionnaires

GENERALIZED SELF-EFFICACY SCALE

Not at all
true

Barely
true

Moderately
true

Exactly
true

1. I can always manage to solve difficult 
problems if I try hard enough.

1 2 3 4

2. If someone opposes me, I can find 
means and ways to get what I want.

1 2 3 4

3. It is easy for me to stick to my aims 
and accomplish my goals.

1 2 3 4

4. I am confident that I could deal 
efficiently with unexpected events.

1 2 3 4

5. Thanks to my resourcefulness, I know 
how to handle unforeseen situations.

1 2 3 4

6. I can solve most problems if I invest 
the necessary effort.

1 2 3 4

7. I can remain calm when facing 
difficulties because I can rely on my 
coping abilities.

1 2 3 4

8. When I am confronted with a problem,
I can usually find several solutions.

1 2 3 4

9. If I am in a bind, I can usually think of 
something to do.

1 2 3 4

10. No matter what comes my way, I’m 
usually able to handle it.

1 2 3 4
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SOCIAL SUPPORT QUESTIONNAIRE - SHORT FORM 
(SSQ6 - Sarason et. al, 1983)

The following questions ask about people in your environment who provide you with 
help or support. Each question has two parts. For the first part, list all the people you 
know, excluding yourself, whom you can count on for help or support in the manner 
described. Give each person’s first name and their relationship to you (see example). 
Do not list more than one person net to each of the numbers beneath each question. 
Do not list more than nine people per question.

For the second part, using the scale below, circle how satisfied you are with the 
overall support you have.

6 5 4 3 2 1
Very

satisfied
Fairly

satisfied
A little 

satisfied
Alittle

dissatisfied
Fairly

dissatisfied
Very

dissatisfied

If you have no support for a question, tick the words ‘no one’, but still rate your level 
of satisfaction.
The example below has been completed to help you. All your responses will be kept 
confidential.

Example
Who do you know whom 
trouble?

(a) No one
1) Ben (brother)
2) Mary (friend)
3) William (friend)

(b) How satisfied? 6

Part I

1. Whom can you really count on to distract you from your worries when you 
feel under stress?

(a) No one
1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

2. Whom can you really count on to help you feel more relaxed when you are under 
pressure or tense?

(a) No one

you can trust with information that could get you in

4) Pad (father) 7)
5) Jane (employer) 8)
6) 9)
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1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

3. Who accepts you totally, including both your worst and best points?
(a) No one

1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

4. Whom can you really count on to care about you, regardless of what is happening 
to you?

(a) No one
1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

5. Whom can you really count on to help you feel better when you are feeling 
generally down-in-the-dumps?

(a) No one
1)

2)
3)

4)
5)
6)

7)
8) 
9)

(b) How satisfied? 6 5 4 3 2 1

6. Whom can you count on to console you when you are very upset? 
(a) No one

1)
2)

3)

4) 7)
5) 8)
6) 9)

(b) How satisfied? 6 5 4 3 2 1

Part II

7. Whom do you turn to when you need help to deal with feelings related to 
your past?
(a) No one

1) 4) 7)
2) 5) 8)
3) 6) 9)
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(b) How satisfied? 6 5 4 3 2

8. Whom can you really count on to help with accommodation difficulties? 
(a) No one

1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

9. Whom can you really count on when you run out of money?
(a) No one

1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

10. Whom can you count on when you have difficulties in school / professional
training?

(a) No one
1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

11. Whom can you really count on when you have job-related problems (e.g.
getting a job, problems with employer, colleques) ?

(a) No one
1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

12. Whom can you count on for help with daily practicalities like cooking, cleaning, 
managing money?

(a) No one
1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6 5 4 3 2 1

13. Whom can you really 
(a) No one

count on to help and care when you have health problems?

1) 4) 7)
2) 5) 8)
3) 6) 9)
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(b) How satisfied? 6 1

14. Whom do you turn to when you need an advice or information? 
(a) No one

1) 4) 7)
2) 5) 8)
3) 6) 9)

(b) How satisfied? 6
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SOCIAL SUPPORT QUESTIONNAIRE 
(Short form - adapted)

The following questions ask about people in your environment who provide you with 
help or support. Each question has two parts. For the first part, list all the people you 
know, excluding yourself, whom you can count on for help or support in the manner 
described. Give each person’s first name and their relationship to you. For the second 
part, using the scale below, circle how satisfied you are with the overall support you 
have.

Question List persons 
(name, relation to you)

How satisfied?

Part I
1. Whom can you No one 6 - Very satisfied

really count on to 1) 5 - Fairly satisfied
distract you from 2) 4 - A little satisfied
your worries when 3) 3 - Alittle dissatisfied
you feel under 4) 2 - Fairly dissatisfied
stress? 5) 1 - Very dissatisfied

6)
7)
8)
9)

2. Whom can you No one 6 - Very satisfied
really count on to 1) 5 - Fairly satisfied
help you feel more 2) 4 - A little satisfied
relaxed when you 3) 3 - Alittle dissatisfied
are under pressure 4) 2 - Fairly dissatisfied
or tense? 5) 1 - Very dissatisfied

6)
7)
8)
9)

3. Who accepts you No one 6 - Very satisfied
totally, including 1) 5 - Fairly satisfied
both your worst and 2) 4 - A little satisfied
best points? 3) 3 - Alittle dissatisfied

4) 2 - Fairly dissatisfied
5) 1 - Very dissatisfied
6)
7)
8)
9)

4. Whom can you No one 6 - Very satisfied
really count on to 1) 5 - Fairly satisfied
care about you. 2) 4 - A little satisfied
regardless of what 3) 3 - Alittle dissatisfied
is happening to 4) 2 - Fairly dissatisfied
you? 5) 1 - Very dissatisfied

6)
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7)
8)
9)

5. Whom can you No one 6 - Very satisfied
really count on to 1) 5 - Fairly satisfied
help you feel better 2) 4 - A little satisfied
when you are 3) 3 - Alittle dissatisfied
feeling generally 4) 2 - Fairly dissatisfied
down-in-the- 5) 1 - Very dissatisfied
dumps? 6)

7)
8)
9)

6. Whom can you No one 6 - Very satisfied
count on to console 1) 5 - Fairly satisfied
you when you are 2) 4 - A little satisfied
very upset? 3) 3 - Alittle dissatisfied

4) 2 - Fairly dissatisfied
5) 1 - Very dissatisfied
6)
7)
8)
9)

Part II

7. Whom do you turn No one 6 - Very satisfied
to when you need 1) 5 - Fairly satisfied
help to deal with 2) 4 - A little satisfied
feelings related to 3) 3 - Alittle dissatisfied
your past? 4) 2 - Fairly dissatisfied

5) 1 - Very dissatisfied
6)
7)
8)
9)

8. Whom can you No one 6 - Very satisfied
really count on to 1) 5 - Fairly satisfied
help with 2) 4 - A little satisfied
accommodation 3) 3 - Alittle dissatisfied
difficulties? 4) 2 - Fairly dissatisfied

5) 1 - Very dissatisfied
6)
7)
8)
9)

9. Whom can you No one
really count on 1)
when you run out of 2)
money? 3)

4)
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5)
6)
7)
8)
9)

10. Whom can you No one
count on when you 1)
have difficulties in 2)
school / 3)
professional 4)
training? 5)

6)
7)
8)
9)

11. Whom can you No one
really count on 1)
when you have job- 2)
related problems 3)
(e.g. getting a job, 4)
problems with 5)
employer, 6)
colleques) ? 7)

8)
9)

12. Whom can you No one
count on for help 1)
with daily 2)
practicalities like 3)
cooking, cleaning, 4)
managing money? 5)

6)
7)
8)
9)

13. Whom can you No one
really count on to 1)
help and care when 2)
you have health 3)
problems? 4)

5)
6)
7)
8)
9)

14. Whom do you turn No one
to when you need 1)
an advice or 2)
information? 3)

4)
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APPENDIX F. Research Information Leaflet

RESEARCH INFORMATION SHEET

There are very few studies regarding the life of young people leaving care in 
Romania. Now you are being invited to take part in such a study, as your experience 
is valuable and can help others like you.
In order to decide whether you want to take part or not, please take time to read this 
information sheet, feel free to discuss it with any other people and ask the researcher 
any question about the research:
Gabriela Dima: tel. 0745 / 136103; e-mail: gdima01@qub.ac.uk

What is the purpose of this study?
To understand the life and needs of young people after leaving residential 

care who struggle to live independently. Its aim is also to contribute to the 
development of better services to support them in their transition from care to 
independent living.

Why do we need such a study?
Because there are few after care services and it is hoped that the study could 

reveal the real need for such services. It is also important that professionals will have 
a better understanding of the needs of young people leaving care and how they 
should meet them.

Who is conducting this study?
The research is conducted by Gabriela Dima, psychologist and social worker, 

experienced in the field of child protection in Brasov / Romania. The present study is 
supported by the Queen’s University Belfast, Northern Ireland, where Gabriela Dima 
is presently a PhD student.

What does your participation in this study involve?
A number of care leavers are being invited to meet Mrs. Gabriela Dima for 

one or two interviews, to talk about their life, present needs and difficulties, their 
experience of leaving care and living independently, issues about their past and 
future. Details about the interviews - day, time and venue - will be agreed upon with 
each participant. They could decide to have one longer meeting, lasting for about 2 - 
2 I/2 hours, or two meetings of about 1 - 1 Vi hours. Generally, interviews will take 
place in one of the 'SCUT Association offices or another place you find convenient.

For the next research phase, six young people of all research participants will 
be part of a working group alongside with six professionals. They will meet twice or 
three times to design a model of service for young people leaving care. The young 
people will be selected from those wishing to contribute their experience to such a 
group.
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Mrs. Gabriela Dima plans to tape-record interviews which will help her take notes in 
order to write up the research report. If you do not agree, you have the right to refuse 
being tape-recorded and the researcher will take written notes instead.

Will all information be kept confidential?
All personal information that you provide during the research study will be 

strictly confidential. All information will be anonymous, which means that your 
name and address will not be kept or made available to anyone. The final written 
report of the research will not contain your real name or any other details which 
could identify you.

There is one exception, though, for the case you disclose an item of 
information suggesting that you or another young person may be at risk. If this 
happens, Mrs.Gabriela Dima will talk to you about the need to inform people 
responsible for your protection and what she suggests should be done.

Are there any risks involved if you take part in this study?
The risks involved are low, but sometimes we may become upset when 

talking about ourselves and our lives. You will benefit from Mrs. Gabriela Dima’s 
consideration and if your feelings prove to become overwhelming, she will talk to 
you about what support could be available for you.

Do I have to take part in this study?
It is entirely your decision if you want to take part in this research study or 

not. If you agree, you are welcome and your experience is appreciated. You only 
have to complete a consent form. If you do not want to participate, thank you for 
taking the time to read this information sheet.

What can l do if l decide to take part and there is something I am not happy 
about?
Please feel free to discuss any concern you might have during the study either with 
the researcher, the ‘SCUT Association professionals or the contact person from the 
Child Protection Department. If you have any concerns about how you are 
approached or treated by the researcher during this research study you can complain 
to the other two contact persons.
You have the right to withdraw from the research study at any time and you do not 
need to give an explanation. Your decision about whether or not you will participate 
in the research study will not affect the standard of service that you receive now or in 
the future from the ‘SCUT Association or the Child Protection Department.
Contact persons:
Researcher: Gabriela Dima - ph.0745/136103; e-mail:
gdimaO 1 fa),qub.ac.uk
SCUT Association: Raluca Bratu - ph. 0723/590271; e-mail:
ralucamircescu@vahoo.com
Child Protection Department: Dana Luca - ph. 417100

Thank you for taking the time to read this information sheet.
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RESEARCH INFORMATION SHEET FOR 
PROFESSIONALS

A research study regarding the life and experiences of young people leaving care is 
being conducted by Mrs. Gabriela Dima, psychologist and social worker, 
experienced in the field of Child Protection in Brasov / Romania. The present study 
is supported by the Queen’s University of Belfast, Northern Ireland, where Mrs. 
Gabriela Dima is presently a PhD student.

The purpose of this research is to bring an in-depth understanding of the experiences 
encountered by young people leaving public care, and their needs for support in their 
transition to independent living and adulthood. It also aims to explore how services 
could be improved so they should more adequately respond to young people’s needs, 
ensure them a smoother transition and a better social and professional integration.

One of the first stages of the study consisted in interviewing a sample of care leavers. 
Nevertheless, professionals’ views are considered to carry an equal importance; 
consequently, you are kindly invited to participate in a focus group discussion 
session which brings together other professionals working in the leaving care field. 
This focus group is intended to consist of approximately 6-8 persons and will last 
approximately two hours. Further details regarding the date, time and venue, will be 
established at your convenience and will be announced in due time.

As regards confidentiality issues, the researcher ensures the anonymity of the 
information provided and complete confidentiality about its use.

Your experience and expertise is of great importance for the development of this 
study, however, it is entirely your decision whether you wish to participate. May I 
remind you that you may withdraw, should you wish to do so, at whatever stage of 
the study. If you agree to participate, you will be asked to sign a consent form.

At the end of the study, a report of the research findings will be disseminated to all 
institutions involved in the research.

Should you have any queries, please feel free to contact me at any time. Contact 
information:
Gabriela Dima: tel. 0745 / 136103; e-mail: gdima01@qub.ac.uk

Thank you for taking the time to read this information sheet.
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APPENDIX G. Consent Forms

CONSENT FORM FOR YOUNG PEOPLE

1. Have you had the opportunity to discuss with the researcher about the study?

Yes
No

2. Have you read the Information Sheet? Yes
No

3. Have you received satisfactory answers to all your questions
related to the study? Yes

No

4. Do you understand that you are free to withdraw from the study at any time?
Yes
No

5. Do you agree to meet the researcher (Mrs. Gabriela Dima) for 1 - 2 interviews 
regarding your life and needs?

Yes
No

6. Do you understand that information you give during the research study
is confidential? Yes

No

7. Do you agree to the researcher tape-recording interviews, instead of taking 
written notes?

Yes
No

8. Do you have any concerns about the study?

Young person’s name: .................................................... Signature

Researcher’s name:............................................................Signature

Date:..........................

Thank you for your participation and contribution to the research
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CONSENT FORM FOR PROFESSIONALS

1.

2.

3.

4.

Have you had the opportunity to read the information sheet and discuss with the 
researcher about the study?

□ Yes □ No

Have you received satisfactory answers to all your questions related to the study?

□ Yes □ No

Do you agree to the researcher tape-recording the focus group discussions, 
instead of taking written notes?

□ Yes □ No

Do you have any concerns about the study?

5. The next phase of this project will be a working group consisting of six young 
people and six professionals who will work together to develop a service meant 
to support young people leaving care. Would you like to be part of this working 
group?

□ Yes □ No

All your personal details and information will be confidential. Please provide the 
following data:
The institution you represent:.............................................

Profession............................................Position:.................

Professional’s name:.......................................................... Signature

Researcher’s name:............................................................ Signature

Date:

Thanks for your participation and contribution to the research
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APPENDIX H. Access Documents

COUNTY COUNCIL (name of the county)"8

THE GENERAL DIRECTION FOR SOCIAL ASSISTANCE AND CHILD
PROTECTION

Nr. 1231/26-01-2005

To
Mrs. Gabriela Dima

As regards your request Nr. 987/ 24-01-2005, we hereby express our interest to 

collaborate with you on improving services for young people leaving placement 

centres. Therefore, the Genera! Direction for Social Assistance and Child Protection 

will grant you their support with regard to contacting the young people who leave 

placement centres, with a view to conducting a scientific study as a PHD student of 

QUEEN’S UNIVERSITY from Belfast, Northern Ireland, under the coordination of 

Dr. Caroline Skehill and Dr. John Pinkerton.

General Director, Deputy General Director,

(signature and stamp) (signature)

Head of Monitorisation Service,
Child Protection and Tutelary Authority

(signature)
Approved
Juridical Department 

(signature)

1 ls For confidentiality reasons the name of the county is not provided
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COUNTY COUNCIL (name of the county)119

THE GENERAL DIRECTION FOR SOCIAL ASSISTANCE AND CHILD
PROTECTION

Nr. 30245/01-08-2005

To
All placement centres in the county

We hereby inform you that following the official request nr. 19624 / 21-07-2005, by 

which Mrs. Gabriela Dima solicits our approval to contact young people leaving 

placement centres, with a view to conducting a scientific study as a PHD student of 

QUEEN’S UNIVERSITY from Belfast, Northern Ireland, we grant the required 

support and also access to the placement centres and the young people’s personal

files.

General Director, Deputy General Director,

(signature and stamp) (signature)

Head of Residential Care Department,

(signature)
Approved
Juridical Department,

(signature)

119 For confidentiality reasons the name of the county is not provided
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“SCUT” - SOCIAL SERVICES ASSOCIATION

(name of the county)120

To
Mrs. Gabriela Dima

We hereby inform you that “SCUT” Association approve the collaboration with you 
in conducting your study regarding young people leaving placement centres and their 
transition to independent living and socio-professional integration. This study will 
unfold as part of the AFTER CARE Project under the aegis of “SCUT” Association. 
We approve of your participation in both formal and informal activities performed 
within the After Care project.
We consider this study to be extremely necessary and welcome, a study whose 
periodical and final findings will be solicited and used in the complex evaluation of 
this matter, as well as for the improvement of the services offered by the Association.

(name of the city) Full name

24 January 2005 President of the “SCUT” Association 

(stamp and signature)

120 For confidentiality reasons the name of the county is not provided
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