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Editorial Comment 

Relational Realms 
James Freeman 

here’s no avoiding the relational in our work. 
We are all something in relation to one another. There’s something 
spiritual about us all being connected. 

We really can’t control our relationships either. Coercing someone to 
connect just doesn’t work. And “using” a relationship to achieve 
predetermined outcomes just doesn’t fit with the ideas of personal agency 
and empowerment. 

Yet we can influence the quality of our connections. On our side of the 
equation, we can develop a deeper self-awareness, be thoughtful about 
how we go about things, and build skills to communicate well and engage 
with others.  

And on the other side… 
We can influence and make contact, but we can’t control the other 

person. It’s ultimately for the other person to receive and decide what they 
want to be open to. And what they want to contribute back.  

We can shape the space between us to an extent. We can create 
opportunity by being around. We can demonstrate signs of safety by what 
and how we say things and the actions we take. But the actual creation of 
connection and safety is only there when both sides do something in that 
space. 
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And everything that takes place in that space is a risk. A risk because 
either of us can be rejected or hurt at any moment. It’s an open space 
where we are vulnerable - and it goes both ways. 

The strange thing is that even though the space is similar for both of us, 
when they choose not to take the risk we call it resistant or closed. When 
we don’t, we call it professional distance. There are reasons for those sorts 
of actions, its just interesting how our labels can imply fault and blame. 

Is there an end goal for the kids we work with? There are the external 
expectations of society (e.g., finish school, get a job, get along with people). 
There’s education plans and treatment plans and care plans.  

There are the internal desires that are sometimes hard to put words 
together but are signs of wanting to live. Things like “I want to feel hurt 
less”. “I want to have a reason to get up in the morning.” “I want to feel in 
control of myself.” 

We have to be careful that we’re not inventing measures of ‘progress’ 
that prevent us from being present with the pressing goal the other person 
wants right now.  

We’re all going somewhere. That’s what life and health and growth is all 
about. Some of us need more help than others. And some of us learn that 
when we help another, we actually find out what it is we need, too. It’s 
dangerous to get into this work for that purpose, but wonderful to look back 
and see what we’ve gained in the process. In the relational spaces it’s all 
reciprocal. 
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We are too good at making it complicated. We get in our own way. And 
we forget that right now is all we really have. 

 

JAMES FREEMAN, MA, CYC-P is a certified Child and Youth Care practitioner. He can be 
reached at james@training-grounds.net. Learn more at www.training-grounds.net. 
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Quality Care in 
Residential Care and 
Treatment Settings in 
North America: From 
Complex Research to 

Four Everyday Principles 
for Practice 

Kiaras Gharabaghi 

Abstract 
Quality is a central topic in contemporary discussions about 

residential care, and specifically about group or congregate care. 
Such care settings have been contested in recent years specifically 

resulting from anecdotal evidence that quality is lacking. To this end, 
the response has focused on the development of quality indicators 
and standards. In this essay, the author argues that, although such 
approaches are necessary and have helped to embed evidence-
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based practices in residential care settings, they are not easily 
translated into everyday practice. Quality care must mean more than 

frameworks for care that are governed by professional system 
designs. Quality care also must include the experiences of young 

people living life in these settings. To this end, to help with the 
translation of quality care standards for residential care, the essay 
presents four core principles that, on the one hand, are familiar and 

easily translatable for youth workers and social workers in these 
settings, and on the other hand, honour and are congruent with core 

elements of almost all evidence-based practice approaches. 
 

Keywords 
residential care; quality standards; quality indicators; research to 

practice; life space intervention 
 
 

Introduction 
At a minimum, one might state that residential group care for children 

and youth is contested. Such contestation has been anchored in a spectrum 
of argumentation that includes, on one end, basic economic reasoning 
focused on the (real or perceived) high cost of this form of care coupled 
with limited certainty of value for investment [1,2], and on the other end, 
contestation that is framed in strictly ideological terms, centered around the 
mantra that “every child deserves to grow up in a family”, as reflected, for 
example, in the Family First Act in the United States [3]. The contestation of 
residential group care is further complicated by significant uncertainties and 
ambiguities, including, for example, ambiguity about what constitutes 
residential group care (and similarly, some ambiguity about what 
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constitutes family-based care), differences in both the nature and role of 
residential group care in Global North versus Global South jurisdictions [4], 
and contradictory research findings about the outcomes of this form of care 
that range from terrible to excellent [5,6]. The whole discussion is 
furthermore highly politicized, often driven by public outcry over 
institutional abuse detailed and rendered spectacular in media through 
headings such as “child welfare in Ontario has catastrophic problems” [7], 
“children as young as five restrained in care homes” [8], and “Federal 
Watchdog finds abuse at for-profit youth residential centers in 18 states” 
[9]. In addition, there are many concerns about reported ethical problems 
and profiteering amongst, especially, private service providers, as 
exemplified by a press release from the Association of Directors of 
Children’s Services in the UK that speaks to “profiteering in the children’s 
placement market” [10]. 

In response to this contestation, those who continue to believe that 
residential group care has value and serves an important role in a diverse 
spectrum of placement options have focused their energy on documenting 
positive residential group care settings, adopting the language of evidence-
based practices, and demonstrating positive outcomes. As part of the 
political work of the supporters of residential group care, young people from 
within these services are often given a space and voice to speak to their 
experiences and their successes [11–13]. 

One concept that has served as the framework for both attacking and 
defending residential group care is the concept of quality. In the face of 
ongoing critiques (often based on anecdotal evidence) that lament the 
absence of quality in these settings using a combination of perceived poor 
outcomes, decrepit physical plant documentation, and data that document 
the failure to meet licensing standards in local jurisdictions, the defense has 
focused on raising quality in the settings by developing quality standards 
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that are measurable and that are given credibility through third-party 
accreditation and external (often academic) oversight and reinforcement. 
Local, regional, and even national governments have collaborated in this 
work and developed policy frameworks, some of which are very strong and 
constructive, that promote this focus on measurable quality standards 
[14,15]. Policies and regulatory regimes have been adapted to enhance 
licensing frameworks to measure aspects of quality, although enforcement 
of violations of such standards continues to be very weak almost 
everywhere. Perhaps most active in this space have been non-
governmental groups such as FICE International and its country chapters 
across Europe, the Association of Children’s Residential and Community 
Services (ACRC) in the United States, the Centre of Excellence for 
Children’s Care and Protection (CELCIS) in Scotland, and provincial 
associations such as the Ontario Association of Residences Treating Youth 
(OARTY) in Canada in particular. Additionally, smaller and often quite 
informal groupings of scholars in partnership with academic institutions and 
practice-based leadership have found fertile ground for engagement in this 
debate as well, such as the Bronfenbrenner Centre for Translational 
Research at Cornell University, which had a significant impact on the 
widespread adoption of therapeutic crisis intervention (TCI) across 
residential group care settings in both the United States and in Canada, as 
well as a group of scholars and practice leaders self-appointed as The 
International Working Group on Therapeutic Residential Care, who produced 
the Consensus Statement on Therapeutic Residential Care for Children and 
Youth in 2016 [11]. 

Discussions about quality standards and quality care have been active in 
North America for at least three decades [16], although references to this 
concept can be found in much earlier work as well. The discussions 
themselves are complicated and not always easily navigated because of the 
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very significant variations across national and often regional jurisdictions in 
how residential care systems for children and youth fit into other systems 
such as child welfare, child and youth mental health, health care, and 
education. Nevertheless, it is fair to summarize these discussions as having 
an overwhelming focus on indicators and outcomes, which are sometimes 
articulated in the form of clinically measurable outcomes (improved scores 
on validated assessment instruments as part of pre-/post-program 
evaluation designs) and at other times in the context of placement 
outcomes (return to family) [17–20]. Thrown into the mix often without 
much theoretical framing are additional process and experiential items such 
as child and youth participation and voice, family engagement, educational 
outcomes, outcomes with respect to social participation, and avoidance of 
youth criminal justice systems, to name a few. More recently (perhaps over 
the past ten years) in North America, quality discussions have incorporated, 
but not always meaningfully integrated, a combination of outcome-focused 
and experiential factors related to equity-seeking identity groups, with 
particular attention to Black youth, Indigenous youth, and young people 
identifying outside of gender binaries and as part of LGBTQ2s+ 
communities [21]. Of note here is that young people with disabilities 
continue to exist primarily at the margins of these discussions, perhaps 
symptomatic of the societal and political hesitation to confront ableist 
norms and practices. 

Much of the quality care discussion has centered around quality 
standards [16]. There is a very strong desire across North American 
jurisdictions to be able to measure quality indicators that correspond to 
common standards articulated across several core domains of the 
institutional practices of service providers. For example, commonly 
promoted standards relate to case management, individualized treatment 
planning, family engagement, evidence-based practices, education, and, 
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almost always, some element of equity, diversity, and inclusion [16]. In 
some jurisdictions, detailed scales have been developed to measure quality 
in residential settings. For example, one study describes the development 
of such a scale in Florida in great detail. The authors note that the 
translation of such standards into practice presents challenges that “cannot 
be understated” [22]. Governments are generally supportive of this 
approach, as it yields data that lend themselves to public relations 
exercises and political rhetoric of government engagement and 
commitment. Interestingly, almost none of this discussion has applied to the 
much-preferred family-based care sectors, which often operate largely in a 
vacuum of meaningful oversight, standards, or quality considerations. 

In this paper, I want to discuss not the merits of quality standards but 
instead the fallacy that the mere articulation and measurement of such 
standards actually raises the quality of experience for young people or even 
for the human resources directly engaged with young people in these 
settings. The issue is not the validity of what is being proposed but the 
absence of any meaningful way of translating standards into everyday 
practice. “Establishing a solid set of quality standards for residential care for 
children and adolescents is a good start, but the essential next step 
involves implementing those standards into daily practice” [16]. To be clear, 
it is not that such standards are not being translated into everyday practice 
at all (although sometimes that is, in fact, the case), but instead that such 
translations are often not very meaningful and become re-translated into 
old practice habits prevalent amongst teams of youth workers who find 
themselves confronted with young people demanding the 
acknowledgement of their humanity and subjectivity on the one side and 
leadership demanding the adoption of technical, often medically-based 
practice approaches on the other side. “The organization of a positive living 
climate seems to be complex. Consequently, group workers are looking for 
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guidance concerning how they can act professionally and what good 
professionalism means in the current establishment of a positive living 
climate” [23]. Having little control over what they are instructed to do in 
their work, youth workers begin to belief that imposing standards of quality 
on young people that improve their outcomes is the same thing as 
improving the quality of life of young people as they share with us this 
contested space in the setting. 

The purpose of this paper is to articulate a series of concepts that give 
youth and social workers something familiar to work with, without, however, 
undoing the necessity and importance of the more professionally articulated 
quality standards many stakeholders in residential care and treatment hold 
on to. In other words, two different ideas about quality care can co-exist 
and become complementary. The goal is to provide direct care practitioners 
(those working directly with young people on a day-to-day basis in the 
setting) a way of contemplating and reflecting on their practices not only in 
relation to the fidelity needs of evidence-based practices but also in the 
context of a more experiential undertaking in which both young people and 
practitioners see their relational context shaped with every interaction and 
through the time spent together in a common space and social context. In 
addition, this approach is responsive to the fundamental reality that, across 
residential care and treatment settings, the qualifications and pre-service 
education of direct care practitioners vary significantly. In some 
jurisdictions, including in Canada and across most of the United States, 
there are no or, at best, very limited regulations about pre-service 
qualifications, such that staff teams include individuals with significant and 
relevant child and youth care training, as well as individuals with no training 
at all and, not infrequently, individuals who are using employment in 
residential settings for children and youth as a stepping stone to other 
careers, including policing, for example. In recent years in particular, human 
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resources challenges have been ubiquitous across settings, especially in 
North America but also in European countries [24], and it cannot be taken 
for granted that staff teams are equipped to make the connections between 
the programmatic elements of their settings and the human, relational, and 
cultural elements of that setting. To this end, the four core concepts 
discussed below provide an opportunity to serve as a foundation for 
building treatment capacity iteratively such that diverse practitioners can 
feel confident that their use of prescribed practices based on program 
adoption of specific evidence-based practice packages does not violate the 
spirit of being with vulnerable and often wounded young people who are 
seeking, first and foremost, relational safety. 

 
Four Concepts of Quality Care 

If one were to break down all the theories of residential care and 
treatment into basic concepts that really are the foundation of a high quality 
of care in the everyday life space, one could articulate four core principles 
as follows: kindness, healing, wisdom, and autonomy. These are not 
separate or discreet concepts. They are, instead, reflective of a deeply 
connected dynamic process in which these concepts continuously mutually 
reinforce one another. There can be no healing without kindness, no 
autonomy without wisdom. One flows from the other, and each reinforces 
the strengths of all the others. These concepts are chosen based on 
longstanding efforts amongst residential care and treatment practice 
leaders and scholars to reinforce the relational context of direct care 
practice. Kindness, for example, has repeatedly been articulated through a 
range of sub-categories, including love [25–27], caring [28,29], and humility 
[30,31]. Healing has a strong foundation in trauma-informed practices [32] 
and also corresponds to Indigenous and other non-Eurocentric worldviews 
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related to change and growth [33]. The role of wisdom, and specifically 
practice wisdom, has long been understood as critical in social work, where 
practice wisdom is often said to inform evidence-based practices [34]. 
Finally, autonomy lies at the core of the social pedagogy approach that has 
been the core theoretical orientation for residential care and treatment in 
much of Europe and more recently also in the UK [35,36]. In short, although 
there are other concepts or other terms and labels reflecting the substance 
of these concepts, these particular ones are chosen based on their 
longstanding presence in scholarly and professional discussions of the 
practice, and each of these is also reflected in, and certainly does not 
violate, the theoretical underpinning of most evidence-based practices one 
might encounter in residential care and treatment. 

Before expanding on each of these principles and how they work 
together, it is important to answer an obvious question: Why simplify our 
thinking about quality care and treatment when so many excellent scholars 
and practitioners have worked so hard to develop much more complex 
frameworks for quality that are based on research evidence and have been 
evaluated by professionals equipped to do so? Do we not have enough 
knowledge already to ensure quality care and treatment? 

The answer is that we do and we do not. We do in fact have extensive 
knowledge about what works for most young people, what creates 
opportunities for change and for growth, and what results in the kinds of 
outcomes we might be striving for. Evidence-based practices have led us 
down a path of trying to do better; they have helped us organize and 
systematize our knowledge, integrate trauma-informed practices, and plan 
our work with purpose and tools. Knowledge alone, however, does not lead 
to better practice. In fact, sometimes knowledge leads to nothing at all, and 
sometimes it can even lead to worse practice. This happens either when 
knowledge becomes an end in itself or the distribution of knowledge in our 
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service settings is very uneven. In the first instance, we begin to strive to 
create practices that correspond to and reinforce the knowledge we believe 
we hold, and we assess the quality of our practices based on its 
congruence with that knowledge. We ask questions such as “Are our 
interventions trauma-informed?” or “Are we following the commands of 
dialectic behaviour therapy with fidelity?” However, we do not ask, “How is 
the young person healing?” or “Is this young person becoming someone 
unique to their autonomous self?” In other words, when we focus on 
knowledge too much, we end up working to serve our knowledge rather 
than the development and experiences of the young person or persons we 
are entrusted to care for. In the second instance, knowledge becomes 
concentrated in leadership, and there is an ever-growing distance between 
the knowledge held by the leadership and the practices that unfold on the 
ground. This distance is exacerbated by staff turnover and the previously 
referenced human resource challenges. Leaders typically have accumulated 
knowledge over a long period of time, absorbing new ideas and concepts in 
an iterative fashion. Many youth workers, on the other hand, have little 
background for the knowledge now being shared and often are not around 
long enough to build the knowledge base assumed by leaders to be 
present. 

It is also important to note that much of our knowledge focuses on what 
we do while young people are placed in our settings; almost none of it 
focuses on what young people do with their experiences of care and 
treatment when they are no longer young people. At best, we can point to 
follow-up studies six months or a year post-discharge to determine where 
young people are (at home, in school, etc.). Yet, what we do while they are 
placed with us will form part of the memory of care and treatment that 
young people will carry with them throughout their lives. How that memory 
is shaped and narrated by the young person matters a great deal. Very 
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soon, they will do the shaping and narrating of what we did while they were 
with us in our settings without us being present. Often, what young people 
remember about their time in residential care and treatment does not 
correspond to what we think we were doing with them. Retrospectively, 
young people remember less what we did with them, and more how we 
were with them. In a report on residential care completed by the Provincial 
Advocate for Children and Youth in Ontario, Canada, one young person 
demonstrates how their time in residential care will be remembered [37], p. 
23: 

 
A group home is like an institution. Well, that’s basically what it is. 
If the government is going to apprehend you and take you from 
your home, from your parents, then they should provide you with 
parents, not staff. That’s not a place for a child to grow up, that’s 
not a place where a child will be loved or nurtured. 

 
This young person’s comment has been repeated over and over again 

across studies and technical reports involving young people from care 
exploring their experiences while in care [38–41]. These comments indicate 
that, despite what may well be excellent fidelity in the implementation of 
evidence-based practices, young people often remember their time in care 
based on much more fundamental things; they remember how it felt to be in 
care based on their relationships with staff and peers and their experiences 
of dignity and wellness. It is important to understand that knowledge on its 
own rarely drives behaviour. In fact, almost all our behaviour is contrary to 
what our knowledge holds. For example, we all know that as settlers on the 
lands of Indigenous peoples across North America, we are reinforcing the 
theft of Indigenous lands and territories, and yet this does not stop us from 
building homes and exerting the right to private ownership. We know our 
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carbon footprint ought to be as small as possible, and yet many of us buy 
gas-guzzling sport utility vehicles (SUVs) and commute long distances to 
work. Slightly more provocatively, we know that relationships are incredibly 
important in residential settings, and yet those settings still do not pay 
workers enough to ensure retention. Just because we know how to do 
things better does not mean that we do things better, but it does generally 
mean that we can talk more effectively about how well we do things, 
because we know what the better way would be to do these things. 

The knowledge we do not have, or that at least remains somewhat 
ambiguous, is how to ensure that those engaged with young people show 
up to be with them in ways that support their healing and their growth not 
based on external assessment but based on young people’s experiences. 
This is not about what we do; it is about how we are and what they do in 
response to how we are. The focus here is on quality of life rather than 
quality of treatment. This is not a novel focus. Quality of life was a central 
concern in the work of Redl [42], Bettelheim [43], and Meier [44]. In their 
ethnographic study of a setting for the treatment of “emotionally disturbed 
children”, Buckholdt and Gubrium discovered that quality-of-life issues and, 
specifically, the nature of interactions between youth workers and children 
in a residential treatment centre, were at the centre of the life space and 
largely defined the experiences of the young people much more so than the 
planned interventions of the caregivers [45]. Levrouw, Devlieghere, 
Vandevelde, and Roose [23] explored precisely these kinds of questions in 
their study of the “living climate” in residential group care. Garfat, Fulcher, 
and Digney speak of “making moments meaningful” and emphasize the role 
of daily life events as foundational for meaningful care [46]. For this reason, 
there is enormous value in articulating, alongside the knowledge embedded 
in evidence-based practices, a practice wisdom that is based not on 
specific facts and research outcomes but on the humanity and social worlds 
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in which both professionals and young people, as well as their families and 
communities, navigate. It is in this context that I propose we focus on the 
four principles introduced earlier: kindness, healing, wisdom, and autonomy. 
What these four principles offer is a way of being that shapes social worlds. 
What they do not offer is an instruction manual on what to do and when to 
do it. Collectively, these principles serve as a foundation for quality care 
and treatment, encompass many elements of evidence-based practices and 
what the research tells us about young people’s healing processes, and 
ultimately, allow for residential group care to emerge as a setting of health 
and wellbeing in ways that we rarely talk about. 

 
Kindness 

Although there is much kindness in the world, the world itself is not a 
kind place. The kindness we do experience is largely a privatized kindness 
that unfolds between loving parents and their children, friends, and 
neighbours, and sometimes in communities. In the public domain, however, 
kindness is much more difficult to find. In fact, it is probably fair to say that 
we intentionally avoid social situations in which kindness would be the 
appropriate response. Examples of this include walking past a homeless 
person clearly struggling to get by, ignoring the predicament of a woman 
being berated by a man in a public place, or crossing the street to avoid 
engaging with someone with obvious intellectual disabilities. No matter how 
kind we might think we are as individuals, when operationalizing kindness 
requires any sort of effort, or presents the possibility of inconvenience or a 
lack of safety, we generally walk away from the situation at the expense of 
kindness. 

Most of us can balance these ambiguities around kindness. We might 
feel challenged by the cold and detached ways (ironically, the definition of 
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“clinical”) in which the social world unfolds, but we can retreat into private 
spheres where kindness exists in abundance. Most young people, like most 
everyone else, develop a sense of apprehension about the world around 
them, but they experience kindness every day such that this apprehension 
is not functionally debilitating but instead serves to enable their 
participation in the social world on their own terms but supported by an 
extensive social network of friends, family, and community. The young 
people placed in residential care and treatment settings often do not have 
access to these social resources. They are navigating an unkind world 
without the opportunity to retreat, at least predictably, into a private sphere 
where kindness awaits. As a result, they develop a level of apprehension 
about the social world that is far more impactful on how they are in that 
world. They are, by necessity, guarded, ready for fight or flight, and 
expectant of problems and challenges rather than positivity and 
opportunity. 

When young people are guarded, prepared for fight or flight, they are 
not able to maintain a longer-term perspective on their lives. Instead, what 
happens in the next moment is of great importance and requires all their 
focus. This is very different when young people have an expectation, 
gained over years of experience, of kindness being available to them now 
and into the future. For them, what happens in the next moment is 
somewhat important but is not likely to disrupt their future. When things go 
badly in the next moment, someone will be available to help, to support, to 
nurture, or to help them fix whatever the problem might be. In other words, 
the expectation of having access to kindness secures a safe enough 
context in which to be socially engaged in the world. There is always 
somewhere to retreat. When this expectation is not present, the very 
concept of safety becomes an ambivalent one—it is hard, if at all possible, 
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to feel safe when we have to prepare for the next battle at any moment 
[31,47]. 

Understanding that most young people living in out of home care suffer 
from a kindness deficit, the most foundational task of youth work in 
residential settings becomes the intentional enrichment of the setting with 
unconditional kindness [26]. This means that the setting itself must exude 
kindness across multiple dimensions. Obviously, it means kindness at the 
interpersonal level in staff–young person interactions, no matter what a 
young person may be presenting to us. But it also means kindness in staff–
staff interactions, supervisor–staff interactions, and agency operations [47]. 
We can ensure kindness is available in abundance by moving away from 
needs-based approaches in which we respond to every young person 
based on the needs that have been identified for that young person. 
Kindness is much more generous than that! It does not merely respond to 
individual needs as identified through assessment but also anticipates 
desires. For example, young people in a residential setting should never 
have to ask for hot chocolate on a cold winter day; the setting should 
provide this without young people having to ask for it. There should never 
be performance-based incentives or privileges (such as point and level 
systems or token economies) [48] because young people in residential 
settings have already been labelled as poor performers, and therefore, any 
performance-based incentive system is inherently a deficit-based system 
that is anything but kind. There must be endless willingness to listen, to 
engage, and to proactively offer presence and care. Staff must model 
kindness amongst themselves, helping and supporting each other. Agencies 
must invest in kindness resources such that staff and young people can 
engage with one another based on what is important to them. For example, 
when a staff member who is not on shift comes across a t-shirt at a store 
that would be perfect for one of the young people in the setting, agencies 
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must support the procurement of the t-shirt so that the young person 
experiences the concept of being thought about at moments when there is 
no direct interaction. This is important, as evidenced by this observation 
from a young person living in residential care: “In group homes, you’ve got 
staff that come in for eight hours, get their paycheque, go home and don’t 
care what happens to you for the rest of the day, until tomorrow, when they 
have to deal with you again” [37], p. 29. The idea that kindness must prevail 
across all relationships amongst service providers involved in residential 
care is well captured by the Sanctuary Model, itself an evidence-based 
practice ubiquitous across North American human services [49–51]. 

In short, it is foundational to high-quality residential care and treatment 
that young people learn to trust that the setting itself is primarily a space for 
kindness, no matter what happens. In their exploration of adolescent and 
parent perceptions of good care in secure treatment settings, Harder, 
Knorth and Kalvadoer [52] found that both adolescents and parents are 
essentially looking for an environment that is attentive, responsive, and 
offers a balance of structure and flexibility. They furthermore found that 
adolescents generally do not view youth workers in the setting as a support 
if they are experiencing a lack of kindness in the program implementation 
culture. As one youth from care put it [37], p. 24: 

 
Then there’s the other staff that just don’t really care. There like 
just there to make sure you’re not doing anything wrong. They’re 
not there to help you. I’ve had staff tell me “I’m not here to hold 
your hand.” 

 
Whether they are doing well or poorly, regardless of whether goals are 

being achieved, and regardless of whether care plans are proceeding as 
hoped for, the setting itself is a retreat from the lack of kindness young 



 
 

April 2024 
ISSN 1605-7406 

24 

people experience every day. They ought to be able to count on this 
kindness much like most young people can go home after a miserable 
experience in school or in the community and know that a hug or some 
other manifestation of kindness is waiting for them there. This is captured 
to some degree by an approach often referred to as trauma systems 
therapy (TST), which aims to maintain a dual focus on individual-level 
treatment initiatives and the social environment where young people live 
[53]. TST aims to enact “treatment modalities [that] are designed to help 
the youth become better regulated as well as to help stabilize the social 
environment that is contributing to this dysregulation” (p. 694). The authors 
of the study argue that even if individual-level work is unfolding well and in 
a trauma-informed manner, milieu-based experiences of a lack of kindness, 
such as staff during breakfast time offering young people second helpings 
but staff at dinner time refusing such an offer, largely undo the efficacy of 
individual-level treatment practices. 

It is of note that many manualized evidence-based practices, including, 
for example dialectical behavioural therapy (DBT) and Stop Now and Plan 
(SNAP) (both very common in North American settings), make no reference 
at all to kindness and instead focus on skills training across various milieu 
[54–56]. Youth workers are trained to implement specific measures (that 
are positive and constructive), but they are not trained to implement these 
measures with any kindness, nor to ensure that the context in which such 
measures are introduced and implemented reflects a setting where 
kindness is the norm. In fact, it is quite possible to follow the requirements 
of DBT, for example, while being unkind and even dismissive of young 
people. Fidelity in this evidence-based practice does not require kindness 
at all. In this way, although the efficacy of such evidence-based practices in 
residential settings has been demonstrated repeatedly with respect to 
individual-level outcomes at the time of discharge (and sometimes at the 
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six-month post-discharge follow-up), the relationship between these 
practices themselves and the quality of the setting as a whole has hardly 
been explored at all. 

 
Healing 

We place much more emphasis on change than on healing in residential 
settings. In fact, almost everything we do is about creating change, and 
typically, it is about creating behavioural change or change in the 
performance of the young person in various performance-based settings, 
most notably in the program itself and in school. Change in residential 
services often happens in very uneven ways, with a great deal of change 
early into a placement and a levelling off later into the placement, but our 
treatment interventions remain largely the same throughout the placement 
[57]. Most of our evidence-based practices are about change. They are 
systematic approaches to changing the way young people respond to 
various kinds of stimuli in their interpersonal relationships, their families, and 
their communities. But when it comes to healing, we provide at best a 
generalized but quite ambiguous narrative about moving on from (or 
learning to live with) very difficult experiences. One reason for this is that 
unlike in the context of creating change, in which we, as professionals, 
maintain a great deal of agency and control, healing is about what young 
people do, and the work of professionals is secondary in this context 
[58,59]. 

One misguided assumption often made by case managers is that 
assessment processes and diagnostics, as well as social histories, that are 
essential for the development of meaningful treatment plans are also 
critically important for young people to heal. Yet, much like a broken arm 
can heal without us knowing how it was broken, a young person’s wounds, 
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whether emotional, psychological, social, familial, or something else, can 
heal without us knowing much about the origins of those wounds. Many 
quality standards in residential care settings focus on assessment 
processes, and some residential settings in fact aim to do nothing more 
than to provide assessment followed by recommendations for aftercare. 
The healing process is a difficult one for caregivers because it does not 
primarily rely on them, although they certainly do have a role to play. The 
kinds of wounds young people bring into residential settings are quite 
complicated and rarely just reflective of a single injury. Instead, these are 
wounds that have developed and often deepened through exposure to 
multiple forms of invalidation and disempowerment [60,61]. In the context 
of residential services in Canada, this often includes invalidation and 
disempowerment of Indigenous, Black, and racialized identities and ways of 
being in the world, and the wounds resulting from this are not only deep but 
also are connected across multiple people and communities, and frequently, 
across generations of peoples and communities [62–64]. 

Given the nature of the wounds, we must acknowledge that our 
professional training is not well suited for healing. The Eurocentric and 
largely medicalized ways in which we seek to support young people is 
comparable to placing a bandage on a wound. We know that the bandage 
does not actually heal the wound, but it might protect it from further injury. 
The healing happens beneath the bandage, and much of that healing comes 
from within the wound rather than through an external intervention. The 
body ultimately heals itself when the conditions for healing are well set. In 
the context of particular groups of young people, such conditions are built 
on cultural markers that are critical for the healing process to be enabled, as 
is the case, for example, in the context of Indigenous youth in residential 
services [65]. On the other hand, when the conditions for healing are not 
well set, the body not only fails to heal itself but also deepens the wound, 
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and eventually that bandage we placed on the wound will no longer suffice 
to protect it from further injury. One might argue that many young people 
who have had extensive experience in residential settings eventually 
outgrow the bandage once they find themselves released from these 
settings and are in the world on their own. Without healing and without that 
bandage, the risk of further injury is great. As one young person puts it [37], 
p. 25: 

 
You start out with goals. You want to go to school, you want to 
look for work, you want to make friends … and then it slowly 
transforms from decent wholesome goals to you want to just 
screw school, I’m going to get drunk. I’m going to hang out with 
friends, going to try not to go to jail. All of a sudden, the moving 
stops. They pick you up and they drop you in life. It’s like they 
literally pick you up, drop you on an island surrounded by all the 
shit you have to do for the rest of your life and they never taught 
you how to swim. 

 
Healing takes time. It is not a change process but a process of 

unburdening. It requires that young people have opportunities to reflect on 
themselves, their lives, their relationships, and their ways of being in the 
world, as well as their futures, and that they be in control of that reflection. 
It is ultimately their own narrative, their own way of constructing 
themselves that matters. Goessling [58] suggests an approach to youth 
work in which “healing is produced both through praxis that fosters identity 
construction, hope, a sense of belonging as well as improved pathways to 
wellness”. Drawing on Ginwright’s [66] work on “healing-centered 
engagement”, she argues that we must involve “the whole person by 
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integrating identity, culture, civic engagement, spirituality and collective 
healing”. 

Our job is to encourage young people to engage their wounds and to 
start caring for those wounds on their own in ways that prevent further 
injury while slowly contributing to the healing process. Professionals are not 
the ones healing the young people. They are healing themselves, although 
they may assign different roles in that process to family, community, 
culture, spirituality, or professionals. Our task is to be aware of when we 
have been assigned a role in a young person’s healing process and then to 
take up the role with commitment and attentiveness while maintaining 
humility around the fact that we are not in charge. 

A good sign that we are not supporting a young person’s healing 
process is when young people do not assign us any roles in that process. 
Interventions, including treatment interventions, that are initiated by 
professionals and imposed on young people have nothing to do with 
healing. High-quality residential care and treatment is patient—we wait for 
our task to be identified and we collaborate with those whom the young 
person has identified as being part of their healing process. 

 
Wisdom 

As much as healing is much more a function of the internal resources of 
young people than the externally imposed interventions of professionals, 
there nevertheless is a role for professionals, and especially youth workers, 
to offer something of their own to the young people. I refer to this as 
wisdom, although one might find different ways of articulating this. As 
discussed earlier, the here and now is often very important for young 
people in residential settings, largely because there is so little experience 
with spaces of kindness and relative safety. What happens right now is 
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much more consequential to these young people then it should be. Under 
these circumstances, it is difficult for young people to think about their 
lives, or the social world they encounter, in ways that transcend immediacy 
and lend themselves to creating a vision for themselves and their social 
world. This is an opportunity for professionals to contribute something that 
most young people receive inadvertently in their everyday interactions with 
adults. 

Wisdom is about the art of living, the art of thinking about living, and the 
art of imagining living differently. Interestingly, almost nothing we learn in 
our various training activities speaks to how we might transfer to young 
people our wisdom about life. And yet, without any engagement about life 
at a philosophical level, young people are asked to navigate all kinds of 
unexpected circumstances for which they are unprepared and have no 
reference point. Young people living in residential settings rarely can 
articulate the basic principles they use to make decisions, the factors they 
might take account of when dealing with a problem or the loss of a 
relationship, or the criteria they use to determine which steps to take now 
to secure the future they are interested in having. When asked about their 
role in making decisions about themselves and their own lives, one young 
person answered, “decisions. . .oh man, you don’t get to make any for 
yourself” [37], p. 35. Although they are encouraged to have goals, to make 
good decisions, to work towards good outcomes and good relationships, 
they rarely encounter the wisdom necessary to sustain any of these things. 

The idea that wisdom matters, and that the wisdom of elders is a critical 
component of the experiences of young people, has long been recognized 
in Indigenous communities. Indigenous-focused research that has explored 
the impact of having elders contribute to young people’s understandings of 
themselves and the world around them has consistently demonstrated 
enormous value in the transfer of wisdom from one group to another 
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[67,68], including in very specific contexts such as learning about sexual 
health and sexuality [69]. 

Wisdom is much more important for young people with limited social 
capital than it is for young people with high levels of social capital. This is 
because the latter group of young people can live their lives in sequence. 
They can do things that they dislike and even hate doing (such as getting 
up the morning to go to school or work), knowing that they will get to do 
things they love or enjoy as well (such as hanging out with friends, 
participating in organized sports, or visiting with family). For young people 
with limited social capital, such a sequence is often not possible. They 
cannot accept things they dislike or hate because they can balance that 
with things they like or enjoy, because there may not be access to such 
things in their lives. Instead, they must have a different way of working with 
the good and the bad of living life. To accept and fight their way through 
the bad, they need to be wise enough about purpose, the connection of 
what they are doing to other things in life, and a future that promises a 
reward (economic, social, philosophical, spiritual) at the end of it all. This is 
what wisdom gives us—it gives us meaning in moments when meaning is 
hard to come by in any other way. 

It may be unfortunate that we must place a burden of accumulating 
wisdom on young people in residential care settings. They are children, 
after all, and should not be required to be wise. At the same time, quality 
care requires us to ensure that young people are equipped to live life not 
only in the moment (by responding to program cues) but also throughout 
the lifespan. Wisdom that grows over time, is shaped by experience, and is 
also impacted by the mentorship, guidance, and advice of trusted adults 
and elders is an essential ingredient in this process. At the macro level, 
young people benefit from having a vision of themselves and their lives that 
transcends their current circumstances and relationships. At the micro level, 
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they benefit from being able to apply new knowledge about the art of living 
in ever-changing circumstances. For example, they must be wise enough to 
know when it is inappropriate to manipulate others and when that is, in fact, 
the right thing to do and reflective of what everyone does. They must be 
wise enough to understand the values and character traits they are told to 
adopt with enough nuance to navigate through complex scenarios. For 
example, it is sometimes appropriate and a matter of personal safety to be 
uncooperative and mistrusting of others—we might think of a sex trafficker 
seeking cooperation from a young person as part of recruitment into the 
abyss of sexual enslavement [70]. In fact, 2024 marks the 30-year 
anniversary of Lorraine Fox’s [71] high-impact article “The Catastrophe of 
Compliance”, in which she compellingly laid out the risks associated with 
training young people to become overly compliant. Even then, Fox argued 
that treatment had become far too synonymous with behaviour 
management, placing young people at risk from those aiming to exploit 
them. How, she asked, can we help young people differentiate between 
moments where compliance, or conformity, are appropriate and moments 
when they pose major threats? 

I am not suggesting that sharing the wisdom about the art of living held 
by every youth worker is a replacement for treatment or for evidence-
based practices. However, just like Trieschman, Whittaker, and Bendtro [72] 
wondered about the other 23 h in relation to residential care, we ought to 
wonder about the time we spend with young people outside of the 
implementation of evidence-based programs and measures. The hallmark 
of residential care, and indeed its greatest strength, is those moments of 
intimacy that arise multiple times in every shift (often, especially, the 
overnight shift) where youth workers and young people can sit together and 
wonder how the world works. These are not just serene moments; these are 
the moments that allow young people to grow the knowledge and 
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understanding that will inform them for many years to come, especially 
when facing challenging and imperfect circumstances in their lives. Small 
[73] in reflecting on the 50th anniversary of “The Other 23 Hours”, states 
that “treatment is best understood as multiple active processes of teaching 
and learning. The book makes it clear that our youngsters will bring diverse, 
multiple learning styles that will shape their experience throughout the 
milieu”. Whittaker and his colleagues involved in the Consensus Statement 
of 2016 [11] provide for an updated and yet very much reminiscent 
statement to similar effect: “We view therapeutic residential care as 
something more than simply a platform for collecting evidence-based 
interventions or promising techniques or strategies. TRC is at its core 
informed by a culture that stresses learning through living and where the 
heart of teaching occurs in deeply personal human relationships (p. 97)”. 

 
Autonomy 

Autonomy is often confused with independence in residential settings, 
which is unfortunate, because it means that these settings not only fail to 
advance the development of autonomy for young people but also that they 
actually slow this development. Independence is an awkward concept to 
begin with. Human beings are never independent; they exist in 
interdependence within their social relationships and their relationships with 
time, space, objects, spirituality, and other things [74]. In Indigenous 
cultures, this has always been obvious; hence, many Indigenous 
communities speak of “all our relations” as a way of capturing this 
interdependence [75]. Taken to its most complete manifestation, 
independence means a life of loneliness away from others and largely 
disconnected from the social world. Reeve and Cheon [76] demonstrate 
how autonomy-supportive pedagogies in school settings “produce a wide 
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range of educationally important student, teacher, and classroom climate 
benefits”. Additional research focuses on the ways in which autonomy-
supportive practices, often drawn from self-determination theory, help to 
empower young people to find their own way to success and high 
performance, whereas controlling practices (reflective in treatment 
orientations based on externally generated modalities) often end up 
increasing feelings of disempowerment and resistance to change and 
growth [77]. 

Autonomy is an important concept that has never been meaningfully 
acknowledged in our psychologized, medicalized, and chemicalized ways of 
conceiving treatment in the North American context. The concept of 
autonomy occupies a central place in social pedagogic approaches to 
residential practices that are more common in European contexts. 
Autonomy is about our sense of self and its connection to the social world 
[78]. It is the concept that determines how we see ourselves as belonging, 
connected, and unique in the broader context of our interdependencies. 
Everyone develops an autonomous sense of self, but not everyone is aware 
or conscious of it. This is because not everyone needs to be. For those of 
us living in the relative privilege of full participation in our families and 
communities, it is less important to be consciously aware of how we are in 
relation to the social world. The social world will carry us when we do not 
know what to do or how to be because our social capital, the sum of all our 
different ways of interdependence, will respond when we are lost. For 
young people living in residential settings, this is not so certain. Many will 
leave those settings with fragmented social capital at best, and their 
connections to the social world are often tenuous. In fact, young people 
often find themselves living life independently against their will; they crave 
interdependencies, spaces where they can connect and belong, as well as 
spaces where others seek them out for connection and belonging. 
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When we think about what we do in residential settings, almost none of 
it aims to support young people developing their sense of autonomous self. 
We do not intentionally work with young people to find answers, however 
transitional those might be, to questions such as “Who are you?”, “Who 
would you like to become?”, and “How are you in relation to the world 
around you?” Quality of care in residential settings means caring for the 
whole person, not merely addressing problems identified by professionals 
and systems. Residential care is ultimately a life space, and part of life 
space intervention is building an orientation to spaces adjacent and beyond 
our own [79]. To this end, youth workers able to engage with young people 
such that their autonomous sense of self can develop further are furthering 
life space practices that were imagined by decades of residential care 
writing and research, including by the (North American) pioneers Redl, 
Bettelheim, Lewin, and others. 

 
Four Concepts as a System for Life 

Kindness, healing, wisdom, and autonomy are concepts that must be 
operationalized to secure high-quality care in residential settings. 
Residential settings are life spaces, or, expressed slightly differently, they 
are spaces in which young people’s lives unfold. High-quality care means 
that we ensure that this setting facilitates life unfolding in ways that allow 
young people to live their lives in peace and confidence that new things are 
possible, new ways of being in the world are worth pursuing, and life itself 
can offer things worthy of pursuit. Our job is not to push young people into 
one singular and highly concrete way of being. In North America in 
particular, we have done this repeatedly, much to the detriment of many 
young people, and especially young people who understand their primary 
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place of belonging as their communities, their identities, their cultures, and 
their land. 

A core challenge in many jurisdictions around the world is that what we 
refer to as residential care and treatment settings encompass an enormous 
range of services and settings, as well as different types of organizational 
contexts. It is often difficult to have one way of ensuring quality across all 
these different types of settings and contexts. For example, in some 
jurisdictions, notably, across Canada and the United States, private for-
profit residential care is common. Increasingly, such services brand 
themselves as treatment settings and lay claim to similar kinds of services 
as public settings, including claims to evidence-based practices. In reality, 
the claim to evidence-based practice is one that can simply be purchased 
on the open market by paying the registration fees for particular evidence-
based practice packages. Regulatory frameworks are generally too weak to 
ensure that such claims are operationalized in meaningful ways. There are 
challenges related to whether a residential service serves primarily child 
welfare-involved youth who are placed in the service out of necessity and 
often in the context of a crisis, or whether the service has pre-placement 
elements and discharge-planning processes that involve integrated and 
meaningful work with families and communities and where the therapeutic 
milieu is just one of several interventions unfolding together. This diversity 
of services and contexts has major implications across multiple dimensions. 
For example, it is not always clear where our research comes from. In some 
cases, client data, outcome data, and follow-up data post-discharge comes 
exclusively from exceptionally well-integrated services that are connected 
to families and communities. Often, the critical research that relies heavily 
on the voices of “care survivors” who tell stories of abuse, neglect, and 
inadequate care reflects the experiences of child welfare-involved young 
people who were moved around placements with little or no meaningful 
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treatment or even therapeutic orientation. Not surprisingly, we often end up 
comparing apples to oranges in the contested spaces of discussions on 
residential care and treatment. 

I am proposing the four concepts of kindness, healing, wisdom, and 
autonomy as a way of bridging the uncertainties and diverse realities that 
pertain to residential care and treatment. These four concepts, when taken 
seriously and integrated along with excellent supervisory guidance, 
reflective time for practitioners, feedback from young people, and 
organizational support more generally, can ensure that no matter what 
happens with therapeutic outcomes or treatment goals, the quality of life 
for young people is one that is upheld through dignity and respect that are 
inherently embedded in each of the four concepts and in their intersections. 

There are endless ways in which we can operationalize each of the four 
concepts. The ingredients of kindness, for example, are humility and 
patience, and anyone working with young people in residential settings, 
whether as a child and youth care practitioner or as a social worker in 
charge of case management, can exercise both humility and patience by 
reducing their own importance in the everyday experiences of the young 
person. However, kindness is not merely an interpersonal concept; it is the 
precondition for healing, and ultimately, we want young people not to get 
“fixed” in our settings but to find pathways to healing that are meaningful to 
them for years to come. That is the thing about old wounds—they reappear 
when you least expect them, and part of what we hope young people will 
find in our settings and in their relationships with us as caregivers is the 
wisdom necessary to respond when old wounds do reappear and the 
autonomy to do so in ways that reflect who they are becoming. 

This, then, is the secret to, or the missing ingredient of, high-quality 
residential care and treatment. Quality is about the whole experience, not 
just the interventions and the changes that can be imposed on young 
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people. Quality care reflects strong foundations for healing and constant 
capacity building for reinforcing trust in those foundations. The purpose of 
residential care and treatment ought to be relatively simple: We want young 
people to sooth their souls and to imagine life as worth living, however they 
might live it and whoever might become part of their story. These things are 
not entirely up to us to decide. 
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Christmas Extravaganza: 
Creating Significance, 

Meaning and 
Connections for Young 

People and their Families 
Natasha Cook and Adam Harnum 

Family Engagement 
The Family Engagement program at our organization supports families 

who are experiencing challenges. We meet families where they are, to help 
them navigate the obstacles that are keeping them from thriving as a family 
unit. We help them identify the areas where they are struggling most and 
collaborate with them to set goals for success. There is no “one size fits all” 
in Family Engagement. There are no predetermined objectives or prescribed 
outcomes, and no exclusionary criteria for families to avail of this service.   

Our use of a collaborative approach allows families to take ownership of 
their journey to success. They are a key participant in goal setting, and we 
work alongside families to achieve the identified goals. How do we do this? 
Through relationship. We hang in through the hard moments and we 
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celebrate the good moments. We see our families at their best, as well as 
their most vulnerable, while cheering them on the entire way.     

Bringing our young people and their families together as often as 
possible is an objective we always strive to achieve - whether it’s activities 
over summer break, craft groups, parent-tot groups, or family suppers, and 
each year we host a holiday celebration event.   

 
What is the Christmas Extravaganza?  

In December our organization hosted a “Christmas Extravaganza Party.” 
The event was lead and organized by the Family Engagement team.  In past 
years, we would only invite our families involved in Family Engagement to 
participate. This year we changed our approach. We decided to include ALL 
young people within our organization and those who care for them. Some 
were involved in Family Engagement, others resided in out of home 
care.  Altogether, we had 50 young people and their families in attendance. 
It was spectacular to witness the magic that happened on that day.   

Prior to this event, the Family Engagement team formed a committee to 
plan activities for the Christmas break, with the holiday party at the 
forefront to kick off the season. Planning this party was no small feat, 
however the team’s ability to collaborate, delegate and support one another 
made it seem effortless. With food, games, crafts, a sensory room, and a 
visit with Santa, the party went off without a hitch.  

 
Facilitating Community and Connections 

As everyone arrived that day, there was such a sense of community and 
the connections between staff and families were evident. Our young people 
and families knew multiple, if not all, staff. Everyone greeted each other 
with excitement and there was no one who seemed to feel out of place. 
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Young people volunteered to set up and host the event, and others were 
assigned stations (just as the staff were). One young person offered his 
talent in photography, resulting in him capturing the highlights of the day. 
There was a parent who exhibited her passion for baking, making 
gingerbread cookies and using icing to write the names of everyone on 
each cookie. When it was time to play some games most of the young 
people crowded the table and it was apparent the staff running the games 
were becoming overwhelmed. At this moment two parents and some of the 
older kids jumped in and helped with running the games and making sure 
everyone got a turn. At one of the tables a foster mom, Shirley, and her 
foster son, Tom, worked together to facilitate a game. Shirley set the game 
up and prepped the participants and Tom kept the time and monitored the 
results. A relationship which had been strained for some time was 
reinvigorated, as Shirley and Tom were able to connect in a positive fun 
way, smiling and laughing and working together.  

To keep the event flowing and the vibe light and fun, throughout the 
party one of our committee members served as host. He used a moving 
microphone to keep everyone engaged. He was able to get some children 
involved in doing little interviews about their favourite Christmas traditions. 
He also provided commentary of the young people going through the limbo 
line.   

Another member of the committee, who runs our weekly craft program, 
hosted a craft station and helped the young people make Christmas trees 
from yarn and sticks she had gathered and glued the night before. It was so 
incredible to see how unique all the trees were, even though all participants 
were doing the same project.   

Some staff were dishing out pizza, mingling throughout the crowd, and 
some were supporting young people who were running the hot chocolate 
buffet, the limbo line, and the VR room where everyone got to ride the 
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rollercoaster with Santa. There was no shortage of things to do! Santa 
arrived at the end to say hello and as everyone was leaving, they were able 
to get a treat and photo with the big man himself, which were printed and 
delivered to everyone after the event.   

From the calming wave of CYC interventions to the intentional acts of 
invitation and involvement of parents, caregivers, staff and young people, 
this event had connection and care on full display.   

  
Relational Intervention 

Of course, the party didn’t happen without its challenges. A young 
person arrived with his parents and on the car ride there he had become 
escalated. Once he arrived the staff jumped in to assist this young person 
and his parents. Staff who had significant connections with this family were 
able to provide direct support and help everyone regulate their emotions. 
Other staff redirected people from the area and accompanied the young 
person into the party once he had become regulated. Staff were able to talk 
the parents through the situation and even though the young person did not 
want his parents to stay the trust and assurance they had in us was evident. 
When the dust had settled, it was if it never happened. No one questioned 
the situation or even acknowledged it; there was an overall understanding 
and acceptance that these things happen, and it could be anyone next time. 
The young person was able join the group afterwards as if he had been 
there the whole time.   

When we stay positive and keep our eyes on the bigger picture, we can 
move through difficult situations and maintain a healthy mindset and 
outcome.   
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Meeting Them Where They Are   
The sensory room seemed to be a hot spot for some young people to 

gather. The environment was soothing, there was a sand table, exercise 
ball, fidgets, colouring sheets and some blankets and pillows. We were able 
to borrow some ideas and props from our Behavioural Health team to make 
this space welcoming and therapeutic. Everyone who entered the space 
seemed to know this was a calm and quiet area. They just acclimated 
themselves to the atmosphere as they walked through the door. We had 
some young people who we know become overwhelmed from all the 
stimulation and excitement, and they spend most of their time engaging in 
the activities in our quiet space. Having this room allowed them to be 
included in our celebration while accommodating their needs. They were 
able to participate when they wanted and make a safe retreat when 
needed.   

 
Meaningful Moments  

The CYC field is all about moments, especially those in which we can 
empower and equip our children, parents and carers with experiences filled 
with purpose and meaning - a truth that was gleaming on this day for 
many. We cannot find words that would adequately describe the 
acceptance, understanding and compassion that was echoing throughout. It 
was evident that these activities and events that bring these families 
together have facilitated friendships amongst our young people as well as 
created an atmosphere of acceptance, significance, and a sense of 
belonging for everyone.   

It’s a beautiful thing when there is a room full of young people who 
struggle to fit in, whether it be school, socially, or sometimes in their own 
families, to come together in a safe place where they are not their 
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diagnosis, behaviours, gender, sexuality, or life circumstances, but a part of 
something special. In a space where "different" or "normal" doesn't exist. 
The work we do in this field is nothing short of miraculous. Our families 
allow us to be a part of their story, and it is through these times we see 
them shine.   

  

NATASHA COOK is a Family Engagement Worker with Amal Youth and Family Center in St. 
John's, NL. She started her career as a CYCW in 2006, with a passion for supporting young 
people who are in care. This has since morphed into a dedication of helping young people 
and their families’ overcome challenges as a family unit. 
 
ADAM HARNUM was born in Corner Brook, NL, now residing in St. John’s. He started with 
Amal Youth and Family Centre about two years ago as a CYCW but quickly found his home 
inside their Family Engagement program. Adam thinks outside the box and is passionate 
about challenging families and helping them grow as a unit. 
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https://www.strath.ac.uk/courses/postgraduatetaught/childyouthcarestudies/
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10 False Lessons 
Childhood Emotional 
Neglect Teaches You 

 

What you learn about your emotions and 
how they work sets up later problems 

Jonice Webb 

hildren learn countless lessons growing up. 
They learn how to crawl, how to walk, what’s right or wrong, and 

what's good or bad, and, as they grow older, they learn all about 
subjects like mathematics, science, or literature. Children are sponges, 
taking in as much information as they possibly can. There’s so much to learn 
about the world, and they absorb it all. 

Children learn lessons not just taught in school. In their childhood home, 
they learn from direct and indirect messages about emotions. And what 
happens when children learn, from spoken words or subliminal messages, 
that there’s no place for feelings in their family? 

These messages take root. The roots become bigger and stronger as a 
child grows, influencing their development and growth. Childhood emotional 
neglect sets children up, in adulthood, to make decisions that don’t align 

C 
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with who they are, to form relationships that aren’t genuine, to feel like 
something is missing in life, and to feel empty. 

It is possible to loosen the grip of these roots. You can learn all about 
childhood emotional neglect and the lessons it has taught you. Once you 
understand the entanglement you have with them, the easier it will become 
to break free. 

 
10 False Lessons You Learned from Childhood Emotional Neglect 

 

1. It's not good to feel deeply 
Do you remember being a child and feeling so excited for Santa Claus to 

come, or so sad that your sibling ate the last cookie, or so mad that your 
friend beat you in a game? Children have big emotions, and it’s necessary to 
have a parent who can teach a child how to manage them. What do these 
emotions mean? How do you handle them? If you grew up with childhood 
emotional neglect, you didn’t have parents who helped you answer these 
questions. 

Instead, you learned that these big emotions are unnecessary or even 
problematic. Because they were not acknowledged, responded to, or 
validated, you learned to push them down. 

 

2. Your needs don’t matter 
Growing up, you had a lot of needs, as all children do… all humans for 

that matter. You had certain things you liked, things you didn’t like, 
passions, preferences, strengths, and weaknesses. You didn’t have a parent 
who noticed these things enough. No one was there to recognize what you 
needed. 
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From this, you learned that your needs don’t matter. Perhaps you don’t 
even recognize that you do have needs simply because they were never 
highlighted to you. 

 

3. Your voice isn’t important 
Children like to talk. Talking and asking questions is how they learn 

about the world around them. You didn’t have adults you felt like you could 
talk to. You didn’t feel listened to, or like what you had to say was taken 
seriously. 

You learned to keep your thoughts, opinions, and feelings to yourself. So 
you rarely speak up for yourself and tend to take on a passive role. 

 

4. Your feelings or issues are a burden to others 
As you grew up, you inevitably ran into some problems with friends, 

siblings, teachers, or peers, but you didn’t have a caregiver you could 
confide in. 

You knew that your parents wouldn’t be there to brainstorm through an 
issue together. You knew they didn’t have the capacity to handle it, and that 
it was best to keep your problems to yourself. So you learned not to rely on 
others for help. 

 

5. You are too sensitive, dramatic, or emotional 
Throughout childhood, you naturally had emotions rise to the surface 

when something was sad or upsetting. When you felt these feelings, you 
didn’t have a parent there to help soothe you or let you know these feelings 
were valid. 
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What you got instead was a message that your feelings were too much 
or uncalled for. So you learned that your feelings were your weakness, and 
you learned to judge yourself for having them. 

 

6. Crying is weak and embarrassing 
Crying is your body’s way of processing and releasing emotions. It’s a 

physiological response all humans have. You didn’t have a parent who cried. 
You didn’t have a parent to wipe away your tears and tell you it would be 
OK. 

Your parents probably didn’t understand the importance of crying or 
emotional processing. Your tears went ignored, minimized, or even shamed. 
So you learned that crying is bad and should be avoided at all costs, 
especially in front of others. 

 

7. You will be negatively judged by others for expressing feelings 
Most children outwardly express their feelings. When you express your 

innermost feelings to people who can hold them, you then have access to 
connection and intimacy. But when your feelings were visible to your 
parents, there was a clear message that your emotional vulnerability was 
not an OK thing, and it may have even set you up for potential harm. Your 
parents didn’t teach you the gifts of vulnerability. 

So you learned that showing others your feelings can be or will be 
perceived as weak. Today, you might feel as though your relationships are 
lacking in depth. 

 

8. Anger is bad and shouldn’t be outwardly expressed 
Anger is an emotion all children and adults experience. There are critical 

anger-related skills to learn in childhood: how to name it, understand its 
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message, manage it, release it, and express it. You didn’t have an adult in 
your life teach you these invaluable skills. 

So you learned that anger was bad. Today, you probably live with 
suppressed anger. Perhaps you notice occasional “blow-ups” that come 
from attempting to keep it down until you can’t any longer. 

 

9. Do not rely on others; it’ll only end in disappointment 
Children need care and support from the time they enter the world until 

they are old enough to begin caring for themselves. That’s quite a long time, 
and some might argue that the care and support from guardians never 
actually ends. But you didn’t have a caregiver who was there for you 
enough emotionally. You didn’t have the emotional guidance, direction, or 
assistance that you needed. 

So you learned that you couldn’t rely on other people for help and that to 
ask for help is to be let down. 

 

10. You are alone 
Your parents may have been preoccupied, overwhelmed, depressed, 

anxious, addicted, or self-absorbed. You didn’t have an adult who had your 
back no matter what, someone you could count on. 

You learned that, at the end of the day, there isn’t someone emotionally 
protecting you. You learned that you had to protect yourself. You learned 
that you are all alone in this world. 

 
The Truth: What Childhood Emotional Neglect Failed to Teach You 

I realize that living by these false truths for all of these years makes it 
difficult to know that they are, in fact, false. The lessons you learned were 
so powerful and felt so true at the time. Perhaps they still feel true to you 
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now. But just because you have lived by these lessons doesn’t mean they’re 
right. And the good news is that you can unlearn them. 

Now is the time to begin living by true lessons, not false lessons plagued 
by childhood emotional neglect. Here’s the truth: 

 
1. Feeling deeply is a sign that you are emotionally healthy. Your feelings 

are there to connect you to yourself and others. 
2. Your needs matter. The easiest way to identify what you need is by 

identifying what you feel. Your feelings are your compass, and fulfilling 
your needs is the destination. 

3. What you have to say is important. It’s a good thing to be assertive. 
4. Talking about your feelings and problems with others is a way to find 

solutions and build relationships. 
5. Being emotional and sensitive is a superpower. Sometimes other people 

don’t know how to deal with emotions, and that has everything to do 
with them and nothing to do with you. 

6. Crying is a natural and healthy way of coping. 
7. Showing other people your feelings is a brave thing to do. 
8. Anger is a vital emotion that tells you when something is wrong and 

gives you the energy you need to respond. 
9. Dependence is not something to fear; it can make you and your 

relationships stronger by giving and receiving help. 
10. You are not, and will never be, alone. 

 
Key Points 

• We all learned our first lessons about feelings from our families 
while we were growing up. 

https://www.psychologytoday.com/us/basics/assertiveness
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• Parents who tend to minimize or ignore their kids' feelings don't 
teach their children much about emotions. 

• Emotionally ignored children learn some patently false lessons 
about how emotions work. 

 
 

JONICE WEBB, Ph.D., is a licensed psychologist and author of two books, Running On 
Empty: Overcome Your Childhood Emotional Neglect and Running On Empty No More: 
Transform Your Relationships. 

 

From: Psychology Today: https://www.psychologytoday.com/us/blog/childhood-emotional-
neglect/202312/10-false-lessons-childhood-emotional-neglect-teaches-you 

 
 
 

 
 

https://www.psychologytoday.com/us/blog/childhood-emotional-neglect/202312/10-false-lessons-childhood-emotional-neglect-teaches-you
https://www.psychologytoday.com/us/blog/childhood-emotional-neglect/202312/10-false-lessons-childhood-emotional-neglect-teaches-you
https://www.cyc-net.org/jb/jobboard
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Creating partnerships 
and finding solutions for 

girls leaving care 
 

Case example: Trinidad & Tobago Couva 
Children’s Home and Crisis Nursery 

Petra Roberts and Mutmainah Aderinto 

Abstract 
Poor outcomes for youth leaving care in the Global South (GS) are 

amplified due to inadequate transition planning, cultural differences, 
and limited resources. For young women, these challenges are 

compounded by gendered expectations. The substantial research 
gap on the experiences of ‘aging-out’ youth in the GS contributes to 

the lack of pilot transition programs. Additionally, research and policy 
recommendations have largely neglected to examine transition from 
care as a gendered issue. This research partnership, in conjunction 

with a partner organization in Trinidad and Tobago – Couva 
Children’s Home and Crisis Nursery (CCHCN) sought to develop 

contextually relevant and gender-informed recommendations 
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informing the development of transition services for young women 
leaving care. Building from a rapid review of existing literature as well 
as stakeholder interviews, the core recommendations emphasize the 

importance of proactive planning and personalized transition 
supports. Limited financial capacity remains a barrier for transition 

program development.  
 
 

Introduction  
Young people aging out of care are often met with inadequate transition 

support, contributing to poor outcomes around mental and physical health, 
education, and employment. While the existing body of transition literature 
suggests that these challenges are broadly similar across the global north 
(GN) and south (GS), adverse outcomes for care leavers in the global south 
are amplified by inadequate transition plans, cultural differences, and 
limited resources. For young girls leaving care, the challenges associated 
with the transition period are further compounded by their gender (Roberts, 
2021).  

The lack of pilot transition programs across the global south poses a 
major challenge for youth currently leaving care and program development. 
Moreover, despite the substantially different experiences of young women 
leaving care, much of the existing transition literature takes a gender-blind 
approach to transition from care (Roberts, 2021; Williams, 2015). As such, 
there is a vital need for research rooted in the local context to bolster the 
development of suitable transitional services, programs, and models for 
care leavers, particularly for young women.  

This research was carried out under a Social Services and Humanities 
Research Council of Canada’s (SSHRC) Partnership Engage Grant. The 
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SSHRC encourages partnered research activities responding to the 
identified needs and challenges of partner organizations. Our partner 
organization was Couva Children’s Home and Crisis Nursery (CCHCN), a 
children’s home in Trinidad and Tobago (T&T). CCHCN noted that the lack 
of transition supports resulted in poor outcomes for former residents, 
particularly for young women. This partnership established context specific 
research and recommendations to guide the development of CCHCN’s 
proposed Girls’ Empowerment Centre - a transition facility for young women 
leaving care in T&T.  

 
Overview 

Couva Children’s Home and Crisis Nursery (CCHCN)’s efforts to tackle 
the challenges faced by young women leaving care in T&T underscore the 
importance of context and gender specific transition supports. CCHCN has 
operated a residential children’s home in Cuova, Trinidad & Tobago for more 
than 30 years. Currently, CCHCN houses children aged 3 to 17 and in 
keeping with state policy, offers limited transitional support for residents 
who are discharged at age 18. In the context of T&T, critical research and 
policy gaps on transition from care contribute to a lack of standardized 
transition programs and an overreliance on imported models and programs 
(Roberts, 2016). There are also no government operated facilities directed 
at young girls leaving care, as there are for their male counterparts. The 
research and policy gaps on transition services in the global south and the 
experiences of young women leaving care supported the importance and 
timeliness of the partnership.  

The partnered research unfolded in four phases across nine months. 
First, a rapid review of published and grey literature was conducted to 
identify relevant contextual details and a list of promising practices with 
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regards to youth transitioning from care within the Caribbean and the 
Global South more generally. Next, interviews and focus groups were 
conducted with stakeholders to assess and refine the list of promising 
practices and gather additional data. All stakeholders, including young 
women who grew up in care, staff, and government officials, contributed a 
unique perspective on the experience of young women in residential care in 
T&T. Finally, recommendations for expanded transition services and 
programs for young women were drafted and refined based on the rapid 
review and stakeholder interviews and in consultation with CCHCN. These 
recommendations contribute to establishing an evidence base for 
expanding transitional support within T&T that may provide relevant 
insights across the Caribbean and in other under-researched contexts in 
the global south.   

 
Importance of local context 

While there have been global calls to shift away from institutional 
models of care, residential homes have continued to persist in T&T (e.g., 
UNCRC, 1989). This points to the country’s unique residential care system 
and the need for contextually relevant policy and programs. While children’s 
services and care in high-income countries tend to “operate in broadly 
similar contexts” (O’Higgins et al., 2017), this is not true of systems in the 
global south. Given the differences in the socio-economic and cultural 
context, the child welfare systems in high income countries in the global 
north cannot simply be transplanted into low and middle income countries 
(LMIC). Similarly, the widely variable contexts in LMIC means that models 
and evidence from other LMIC cannot be assumed to be suitable and must 
be carefully assessed.  
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The lack of local research contributes to T&T’s reliance on programs and 
models exported from the US and Canada (Roberts, 2016). It is no wonder 
that in 2012, the Children’s Authority of Trinidad and Tobago published a 
report lamenting “the paucity of data on children and children’s issues in 
Trinidad and Tobago as a real challenge” in decision making and policy 
development” (p. 18). With respect to the needs of young girls aging out of 
care, T&T’s unique residential care system reinforces the need for 
transitional programs and services modeled upon locally relevant, 
evidence-based research.  

 
Transition from care as a gendered issue 

The lack of transition planning and preparedness programs limits the 
options of young people leaving care. Young women aging out of care are 
faced with even fewer options given pervasive gendered scripts and 
expectations. For example, while some residential institutions offer 
perfunctory programs to young women aging out of care, their focus is on 
domestic skills rather than skills training or housing and employment 
support (Roberts, 2021). In sharp contrast, Marian House, a live-in transition 
program provides support for aging-out boys in T&T (Ali, 2013). In the 
absence of similar support, young girls leaving residential care without 
family or community support are driven to adopt dire survival tactics. They 
may choose to access an adult women’s shelter, attempt to reconnect with 
family, or temporarily board with staff members from the residential home in 
exchange for low rent or domestic work (Williams, 2015; Roberts, 2016). 
More troubling, some develop a sexual relationship with a man to secure a 
place to stay, echoing existing expectations that a young woman leaving 
care will become attached to a man who will support her (Roberts, 2021). 
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The changing economic context of T&T contributes to the precarity 
faced by young women transitioning out of care. With limited options, 
young women leaving care tend to find employment in the informal sector, 
leaving them particularly vulnerable to economic downturns and economic 
inequality (CAFRAT&T, 2021). Experiences of homelessness, breakdown of 
family placements, poverty, mental health struggles, and inability to 
continue education are staggeringly commonplace (Roberts, 2016). Gender-
informed analysis and recommendations are critical in identifying the 
specific barriers experienced by young women as well as potential 
protective factors against these vulnerabilities.   

 
Theoretical approaches 

Feminist and post-colonial theory informed the analysis of the gendered 
experiences of young women leaving residential care in T&T. Feminist 
theory centers the experiences of political, social, and cultural domination 
which women face under patriarchy (Payne, 2014) and is critical to 
understanding the experience of transition from care as a gendered issue. 
Post-colonial theory examines and critiques the economic, social, and 
cultural conditions which arise from colonialism and its aftermath (Jary & 
Jary, 2003).  Howard-Hamilton (2003) points to the challenge of finding and 
applying theoretical constructs which capture the complexity of the 
experiences of African American women. As such, combining these 
approaches provided a theoretical basis for understanding the needs and 
experiences of the young Caribbean women at the center of this study.  

Post-colonial and feminist theory emphasize the importance of 
contextualizing individual experiences within an understanding of the 
political, historical, cultural, and structural background. This is particularly 
important given T&T’s religious and ethnic diversity. These theoretical 
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approaches are especially relevant because the child welfare system in T&T 
is a direct product of historical and ongoing colonialism. As such, 
contemporary poverty and disadvantage in T&T (which are the primary 
drivers of the residential care system) are deeply rooted in colonial and 
slavery-based economies (Martin, 2012).  

T&T’s first children’s homes were established in the mid to late 19th 
century to care for the orphaned children of deceased indentured or 
formerly enslaved workers (Roberts, 2021). In the current day, residents are 
typically not orphaned but are taken in from the wider community due to 
poverty, neglect, and/or abuse (CATT, 2012). The establishment of 
residential institutions disrupted existing extensive kinship care systems in 
favour of a capitalist model of care (Colton, 1992; Jones, 1993). Despite this 
colonial imposition and the encouragement of nuclear family models, the 
practice of kinship care is deeply culturally rooted in T&T and has 
contributed to the country’s unique residential care system.  

These theoretical approaches seek not only to explain but to understand 
the gendered experiences of young women leaving care in T&T.  Combining 
feminist and post-colonial thought is critical to a comprehensive 
assessment of the applicability of existing research, practices, and models.  

 
Recommendations 

The core finding of this study, both from a review of existing literature 
and focus groups conducted with stakeholders and young women who 
grew up in care, was the importance of proactive planning. From the 
moment a child is admitted into a residential home, individualized transition 
plans should be developed. Transition planning is particularly important for 
girls leaving care given that their post-transition opportunities are often 
limited. A focus on career counseling and building pathways to economic 
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independence is crucial to expanding the opportunities available to young 
women leaving care and mitigating potential sexual exploitation and abuse. 

 

Before transition 
Social support and stability are central to determining the outcomes of 

young women leaving care. The stability and continuity of care should be 
prioritized. A stable environment allows for minimal disruptions to schooling 
and provides a foundation for building critical life skills including emotional 
resilience, self-sufficiency, and healthy self-perception. These 
developmental supports should be holistic, culturally relevant, and attentive 
to gendered differences. Caregivers should be given educational training on 
evidence-based frameworks and models including feminist, post-colonial, 
and trauma-informed approaches. These practices allow for caregivers and 
social workers to put residents’ experiences and histories in perspective. 

Detailed discharge plans should be developed, in consultation with 
family members, caregivers, and kinship members prior to the young person 
leaving the residence. Transition plans should prioritize plans for housing, 
employment, health care, and general social services. They must also be 
proactive in mitigating the risks of sexual exploitation. Continuous support 
should be fostered through a designated social worker as well as through 
community agencies and partnerships. Finally, an extended transition to 
adulthood through a minimum three-year optional transitional program 
would provide residents with additional time to acquire the skills and 
support necessary for a successful transition. Extended care builds a 
network of resources that could act as a protective factor against the 
gendered challenges faced by young women leaving care.  
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During and after transition 
Post-care support should focus on mental and physical health, 

education, financial support, and expanding the social network of young 
women leaving care. Youth should receive increased educational support 
should they choose to pursue post-secondary education. Similarly, 
children’s aid societies and community agencies could collaborate to create 
emergency housing funds available to youth leaving care. Additionally, 
relationships between current and former residents should be fostered 
through peer-mentorship relationships. Identifying potential sources of 
funding in international grants, private donors, and other funding partners is 
important for long-term sustainability. Finally, advocacy initiatives drawing 
attention to the challenges faced by young women leaving care are crucial 
to building public support for expanded transitional supports.  

 
Conclusion  

The issue of poor outcomes associated with transition from care is a 
global one. The experience of being doubly marginalized by gender and 
care status shapes experiences of vulnerability and exploitation faced by 
young women leaving care. The challenges faced by young women aging 
out of care in T&T will resonate across diverse contexts, particularly in other 
LMIC. While the similarities in the experiences of care leavers across the 
globe are important, differences in resource availability vary significantly. 
These recommendations are ambitious in scope and are potentially 
transformative, but funding remains an existential challenge across LMIC. 
The financial capacity of CCHCN and other similar organizations must be 
supported by public and private sectors to ensure long-lasting success and 
positive outcomes for care leavers. CCHCN’s vision of a Girls Empowerment 
Centre, a residential transition program supporting the needs of young 
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women leaving care, requires meaningful advocacy efforts and sustainable 
funding sources in order to be fully realized. 
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What a Day for a 
Daydream 

Hans Skott-Myhre 

I believe that to pursue the American Dream is not only futile but self-
destructive because ultimately it destroys everything and everyone 

involved with it. By definition it must, because it nurtures everything except 
those things that are important: integrity, ethics, truth, our very heart and 

soul. Why? The reason is simple because Life/life is about giving, not 
getting. - Hubert Selby Jr. 

 
 have been reading Gabor Maté’s profound reflections on working with 
addiction in his book In the Realm of Hungry Ghosts. It is a powerful book 
with innumerable insights that I have to say I found quite compelling both 

personally and professionally. At one level it is a nightmarish text that 
reflects the horrors of addiction as it exists within our current society. At 
another level it is a text that argues powerfully for the importance of seeing 
people as fully human, no matter what their circumstance or situation. 
Maté’s ability to use self-reflection and compassion to make sense of his 
experience as a physician working in a harm reduction program in 
Vancouver is inspiring, not because his work produced sobriety in his 
patients, but because sobriety was never the goal. It’s not that sobriety 
wasn’t considered worthwhile. It’s that caring for others whatever their level 
of addiction was paramount.  

I 

https://www.amazon.com/Requiem-Dream-Novel-Hubert-Selby/dp/1560252480
https://www.amazon.com/s?k=in+the+realm+of+hungry+ghosts&hvadid=409994103731&hvdev=c&hvlocphy=9010863&hvnetw=g&hvqmt=e&hvrand=17271423108007987205&hvtargid=kwd-1525862097&hydadcr=24625_11409876&tag=googhydr-20&ref=pd_sl_8wu3189sgh_e
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I have written before in this column about how we demonize addicts so I 
won’t belabor the point except to state that in Maté’s account, the way that 
we wage the war on drugs cannot be separated from the fact that we are 
really waging war on addicts. And of course, what we know about warfare is 
that the first step in being willing to inflict harm on the enemy is to 
dehumanize them. If we are to wage a war in drugs, then like a war between 
nations, it is not the nation that is harmed. The nation is an abstract idea 
that cannot be physically attacked. No, we attack the citizens of the nation, 
the human beings and the infrastructure that supports them. Similarly, in the 
war on drugs, we don’t mean an attack on all drugs. We mean an attack on 
the illicit use of certain drugs and more importantly reducing the number of 
human beings using and distributing those drugs. The drugs themselves are 
not really our target. The goal of the war is to reduce or eliminate the 
population of addicts and drug dealers.  

To dehumanize our brothers and sisters who are suffering the ravages 
of addiction is both a brutal and complex action. Brutal in the dismissal of 
the addict as less fully human than the rest of us. This dismissal is an act of 
radical exclusion that leads us to believe that only the addict dedicated to 
recovery and sobriety is truly worthy of care. It often seems as though we 
believe that those who are actively using without any real intention or 
capacity to become sober should suffer the consequences of their refusal 
of our “help.” If they suffer and die from the overdoses, infections, diseases 
associated with use, then that is the natural consequence of refusing 
sobriety.  

This is a harsh calculus that effectively gives most of us a kind of escape 
hatch from any sort of accountability to our fellow human beings who won’t 
follow our admonitions of sobriety. The question is why we would seek to 
step aside acts of caring for those living with addiction. The answer to that 
is complicated. At the broadest level there are many instances in which we 

https://cyc-net.org/cyc-online/cyconline-mar2023-hans.html
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abdicate our responsibility for caring for each other. We don’t have to look 
far to see the ways in which we imagine our interests to be separate and 
superior to the needs of others. At the most extreme edge are the acts of 
violence we perpetrate against others in hopes of assuring ourselves a 
range of personal investments, from safety to sheer acquisition of those 
things we believe we need or want. And there are subtler forms of violence 
against others based in actions that range from dehumanizing discourses to 
sheer neglect and erasure.  

When I spend time reflecting on our capacity for harm, I find myself 
wondering what in the world would be the impetus for such actions. Of 
course, this is a question that has been asked and answered by much 
greater thinkers than me. That said, as I read Maté’s book, a couple of 
thoughts occurred to me that might be pertinent to the work we do in CYC.  

For some time, I have written here and elsewhere about the fact that it 
seems to me we spend quite a lot of time on the question of relationship, 
but not nearly as much time on the question of care. And, that when we do 
engage the question of care, it is bounded and delineated into a rather 
narrow framework of institutional practice. The deteriorating circumstances 
of young people who we never see in our programs or institutions very 
seldom captures our attention as CYC theorists or practitioners. As a result, 
when we think about harm or violence, our framework tends towards the 
dyad of worker/child or worker/family or perhaps most broadly 
worker/community (although this latter is not very fully articulated). We 
have begun to stretch that a bit with emerging thinking about 
decolonization, issues of racism, gender, sexuality, but even then, our 
analysis leans towards programmatic implications.  

The broader questions surrounding the social and cultural logics of care, 
violence, and neglect, that cannot help but deeply influence our work, don’t 
seem to make it into our thinking about our field of practice. And yet, I 
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would argue that without an analysis of the depth of social and cultural 
pathology that perpetuates a seemingly never-ending stream of children 
and youth experiencing multiple points of trauma, our field will at best be a 
triage point for that minority of young people who encounter our services.  
Of course, this is not a bad thing in and of itself. For those young people we 
do see, our services can alleviate some suffering and ameliorate some 
trauma. In some instances, enough that they can join the rest of us living on 
the edge of a world on fire. 

I guess at some level, it is a question of whether we believe that the 
stakes matter. Put another way, are the stakes high enough yet to rethink 
the way we practice care? Is the fact that our world is facing existential 
threats that will undoubtedly radically increase the likelihood of suffering for 
millions of young people enough to force us to seriously reflect on whether 
what we are doing is enough? Or are we simply rearranging the deck on the 
Titanic? Is the system of care we have been developing based on the logics 
of the 20th century anywhere near adequate to the needs of the 21st 
century? Do we have a model of care that is premised on the living material 
realities of the young people we engage in our work?   

I would argue that to understand the kind of crisis that results in the 
endless flow of suffering young people who arrive at the doors of our 
programs, we need to understand what we are seeing as a symptom of a 
broader social malaise that has reached pandemic proportions and is 
escalating without any serious attempt to stop it. Of course, symptoms are 
the manifestation of a body attempting to respond to an imbalance that 
threatens the integrity of the organism. When I refer to the symptoms of a 
social malaise, I would propose that we need to diagnose the underlying 
imbalance in our body politic.  

In the case of societal imbalance, we could look to the ways in which our 
resource allocation is profoundly skewed so that a minority of human beings 
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have access to a vastly disproportionate share of wealth both in terms of 
abstract systems of value such as money, as well as material elements such 
as land, institutions, machinery and so on. Or we could point to the 
increasingly toxic imbalances in the bio-chemical composition of the planet 
that is leading to massive species extinctions and dangerous shifts in the 
chemical compositions of the air and water that sustain us. Here we could 
point to climate change as a radical global manifestation of a dysfunctional 
system. But we could also reference the fact that the air we breathe and 
the water we drink is increasingly compromised by the infusions of chemical 
waste we are continually dumping into our environment. This toxic infusion 
of the detritus of the way we live is also emptying the aquifers of water that 
we rely on. The extraction of minerals and petroleum are destabilizing the 
geological infrastructure of the very ground so that we have increases in 
earthquakes and landslides. The list could go on, but the point is that these 
are all symptoms of a body in severe existential crisis. But we still haven’t 
diagnosed the cause. 

The trouble with these kinds of symptoms is that although they are right 
in front of us, they seem in a peculiar way somewhat distant from the way 
we live our lives. Although, we have been told that the way we are living is 
literally killing more and more living beings including our fellow humans, we 
seem to be having a hard time seeing this as something we can do anything 
about. 

A significant aspect of this disjunction has to do with the fact that while 
the symptoms are material, the disease is not. The imbalance we are 
diagnosing can be clearly related to what we are doing daily, so we should 
just stop doing it. And yet, it doesn’t seem that we are able to do that. I 
would argue that the reason for this is that the foundation of our behavior is 
always rooted in a system of logic or the way we make sense of the world. 
This logic operates at both a conscious and unconscious level and while its 
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effects may vary slightly from person to person, it is the product of our 
collective unconscious desires. And those desires arise from our collective 
generational memory of all that has threatened or harmed us and the 
solutions we have devised to protect ourselves from harm. While this may 
sound as though it should function well to create worlds in which we are 
increasingly secure and well cared for, there is an element of self -
investment that can blind us to the unintended consequences of our actions 
to secure the world to our benefit. 

Over time, we can come to create societies that are overinvested in 
what they perceive to be safety and security. Such societies can become 
blind to their interconnections to the world around them and can come to 
believe that the world of living things only exists for their use and benefit. 
This kind of social organization is premised on a logic of exclusion that 
builds systems that define who belong and who does not.  

Initially, the circle of exclusion can be pretty broad and inclusive, but 
over time such systems become increasingly self-referential and narrow, so 
that the circle of those designated as having the right to safety and security 
shrinks, and those designated as a threat grows. What is lost here is any 
understanding that the social body is composed of literally everything and 
that any narrowing of that understanding constitutes a threat in and of itself 
to the body politic.  

This is the system under which we are functioning. It is in many respects 
its own form of addiction and our repudiation of those we term addicts may 
well be a form of denial of our own addiction to an all-encompassing need 
for control and domination. Like all addictions this way of life is self-
defeating, but at the same time offers its own form of comfort. It does have 
relational components that are complex and productive. What is missing is 
the element of care. In such a system, care is reduced to caring for the 
addiction itself. All other forms of care become eclipsed. Like the American 
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Dream referenced at the opening to this article, all the elements that 
support life such as “integrity, ethics, truth, our very heart and soul” are 
sacrificed to the addiction of self-referential comfort, domination, and 
control. But this can’t work, and it is ultimately suicidal to the body, both 
individual and collective. 

But I don’t want to end there. I want to offer a daydream that I have for 
our field and for our society. I sometimes imagine a world in which we 
understand that caring for life is not about the acquisition of things that we 
use to hedge our bets against pain and death, but a world in which we 
understand that pain and death are inevitable parts of life. Both pain and 
death will come to us. That isn’t the question. The question is whether we 
understand that mutuality of caring will get us through the pain we will 
experience as living beings and cushion the fear of death. Connection to life 
can heal the ties that have been torn asunder by the system of greed and 
fear that are breaking us apart and repair the value systems that secure us 
through belonging in a universe full of living spirit. I daydream that we can 
begin to bring such a world into being in a myriad of small ways through the 
ways we provide care for each other both youth and adult. It is a daydream 
… but if there is a day for such a daydream, perhaps it is today. 
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Postcard from 
Leon Fulcher 

 
From New Zealand Celebrating Auroa Australis & SailGP Regatta 

 
 

ia Ora Katau 
Katoa and 
warm 
greetings 

everyone!  We have 
passed another 
Solstice as Daylight 
Savings Time falls 
back or springs 
forward. Afternoons 
turn to evenings 
much too quickly in 
some places while Northern Hemisphere dig out from snow and enjoying 
longer afternoons. 

This year, New Zealanders have been able to see Aurora Australis in the 
clear overnight skys, especially those viewing in the South Island., A major 
geomagnetic storm is said to have hit Earth, stimulating the best storm in 
seven years. This is a great time of the year for auroras because the earth's 
magnetic field and the sun's magnetic field are said to be lined up.  

K 

 
New Zealand's Southern Tip of the South Island 
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The 
geomagnetic storm 
was said to have 
been caused by 
the sun throwing 
material at the 
Earth which then 
interacted with 
New Zealand 
magnetic fields 
making our 
atmosphere glow. 
Geomagnetic 
storms are 
normally caused by 
sustained periods 
of high-speed solar 
winds, and 
importantly a 
southward-
directed solar wind 
magnetic field. The 
storm was also 
timed perfectly with a full moon that brightened up the sky even further.  
Many youths have enjoyed these opportunities. 

Meanwhile, in Lyttleton Harbour near Christchurch on the weekend 
before Easter, SailGP's fleet of rival nations were scheduled to go head-to-
head as they have done at iconic venues around the world during a rapid 
global tour. .SailGP had scheduled a New Zealand leg of this competition 

 
A Dark Sky Reserve that is too often taken for granted 

 

 
Aurora Australis offers many colours and shapes 
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with high-tech 
international racing 
yachts that literally 
fly on wing foils. 
Lyttleton Harbour 
offered prime 
seating to 10,000 
yachties ready to 
be thrilled by Day 1 
of the SailGP 
regatta.  

But amidst all 
the details 
associated with 
marketing an 
international 
regatta of racing 
yachts, Day 1 of 
the Weekend 
Racing was 
cancelled because 
a pod of Hector’s 
Dolphins swam 
through the 
starting block. Sir Russell Couts, America’s Cup winner and New Zealander 
CEO of the international SailGP regattas was ropeable, publicly challenging 
the view that Hector’s Dolphins are an endangered species protected as a 
condition of the SailGP regatta. 

 
Multi-million dollar racing yachts that literally fly across the 

water 

 
Endangered Hector's Dolphins written into SailGP Contract 

with Lyttleton Harbour 
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In New Zealand, 
marine mammals 
including Hector’s 
dolphins/upokohue 
are protected 
species under the 
Marine Mammals 
Protection Act and 
Marine Mammals 
Protection 
Regulations. This 
legislation directs 
how vessels must 
behave around 
marine mammals 
and says it is illegal 
to harass or disturb 
them. All vessels and 
people involved in 
the SailGP event, 
including support 
boats or spectators, 
must abide by this 
legislation as a legal requirement. People controlling vessels who encounter 
a dolphin must travel no faster than idle/no wake speed if within 300m of a 
dolphin.  A SailGP racing yacht on foils can reach speeds of up to 100 km 
per hour. 

SailGP chose to hold its event in a marine mammal sanctuary that was 
established for the protection of Hector’s dolphins. This decision to hold the 

 
Cyclists are selected to help manage these SailGP flying 

machines 

 
New Zealand held on to win this leg of the SailGP regatta 
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event there was 
made in the full 
knowledge that 
protection of the 
dolphins from the 
impact of boats will 
be paramount. The 
marine mammal 
management plan 
was developed by 
and belongs to the 
race organisers.  

The Department of Conservation does not have a role in implementing 
the marine mammal sanctuary. DOC staff were present at the event, 
including a vessel on the water, prepared to respond if an incident involving 
a marine mammal was to occur. Day 1 racing was cancelled. 

Racing did continue on Day 2, with the New Zealand yacht taking final 
honours along with the Hector’s Dolphins who left the regatta organizers in 
apoplectic anger. Dolphins 1 – SailGP 1! 
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