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Editorial Comment

Do come to South Africa!
Merle Allsopp

S

outh Africa’s national association of child and youth care workers
(NACCW) was blessed with prescient forefathers, one of them being
Brian Gannon, the co-founder of CYC-Net. The constitution of the

NACCW, still essentially what it was almost 50 years ago, makes provision
for a biennial gathering of child and youth care workers in South Africa.
Next year the NACCW will hold its 24th such get-together, and there is little

doubt that these two-yearly injections of collegial learning, engagement
and celebration, have been immeasurably valuable in ensuring that ‘the
centre holds’ in the South African child and youth care sector.
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Every NACCW biennial conference is special. In 1995 we celebrated
freedom and liberation from apartheid. In 2011 our beloved Patron, poet
and orator, the late Dr Don Mattera, gave momentum to our child and
youth care movement. In 2013 all our 800 delegates went off in bus after
bus to Vilakazi Street in Soweto to visit the Mandela home as Madiba
suddenly took ill. In 2015 we celebrated realising the dream of a national
system for the statutory regulation of child and youth care workers, and
last year we held our first virtual event as a result of the Covid pandemic.
And in almost every one of these 23 biennial national South African
gatherings, local people working with vulnerable and at-risk children have
been enthused by academics and practitioners from abroad, who have
generously shared their time, expertise and insight with us. Luminaries like
Thom Garfat, Jim Anglin, Jack Phelan, Nick Smiar, Kiaras Gharabaghi, Leon
Fulcher and others have infused South African child and youth care
practice with knowledge from different contexts, which has been locally
interpreted and adapted. This global exchange has certainly enriched
South African child and youth care work.
In 2010 the NACCW, in its role as FICE South Africa, hosted the FICE
International Congress for the first time on African soil, and in 2019 the
CYC-Net World Conference partnered with the NACCW in hosting a global
event for 1200 adults and 150 young people in Durban.
In 2023 the NACCW will partner with both CYC-Net and FICE
International to co-host a gathering which will be the 35th FICE
International Congress, the 5th CYC-Net World Congress and the 24th
NACCW Biennial Conference! Three key organisations will host a mega
post-pandemic global get-together for people helping to heal hurting
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children and families. This signifies a commitment on the part of our field
to cooperate in the best interests of those whom we serve – an approach
which is desperately needed in every aspect of human existence if we are
to save our joint home, the only known blue planet in the universe.
At this time of shared environmental peril and climate emergency, we
have styled our gathering on the classic environmental theme, ‘think
global, act local’, acknowledging that children face the burden of a
threatening future; that services to children and families must, too, take
the climate reality into account; and that we enrich our work with children
and families through cross-pollination and the adaptation of global knowhow to local contexts. As we search for better solutions to the challenges
facing humanity, one thing we know is that cooperation is key to breaking
hidebound attitudes and catalysing new perspectives in the work we all do.
A global first takes place in 2023, in a complex country with an
extraordinary history, involving people invested in the future through work
with young people, people who also know the value of one another for our
mutual growth.

DR MERLE ALLSOPP is Director of the National Association of Child Care Workers
(NACCW) in South Africa.

Unless stated otherwise, this Editorial Comment is provided by the writer in their personal capacity
and without prior sight of journal content. As such, the views and opinions expressed in the writing
elsewhere in this journal may not necessarily reflect the views of the Editorial Comment or it’s writer.

November 2022
ISSN 1605-7406
5

November 2022
ISSN 1605-7406
6

November 2022
ISSN 1605-7406
7

We Had It … And Then We
Lost It
Kiaras Gharabaghi

A

t some point in the development of child and youth care practice,
the field was fundamentally about care, which is why we called the
field child and youth care practice. The early writers in the field, by

which I mean writers in the 1970s, 1980s and to some extent, the 1990s,
focused on how to operationalize the practice of care, usually in the
context of young people whose lives were such that the feeling of being
cared for and about was scarce, or at least contested. The practice of care, it
turned out, was quite complicated, and people like Fewster, VanderVen,
Fox, Garfat, Krueger, Phelan and many others provided enormously useful
ideas and tips on how to make care a real thing. Their focus very often was
care in the context of residential care, because in those days, at least across
much of North America, residential settings were where young people
ended up whose experiences of being cared for and about were somehow
inadequate. In many respects, the focus on how to operationalize care was
what made child and youth care so special. It set the field apart from other,
related fields, that had much more instrumental and (I use the word with
some hesitancy) professional ambitions, including fields like social work,
nursing, psychology, and others. Child and youth care responded to a
fundamental need of young people that most of these other professions
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either were unwilling or simply were ill-equipped to respond to. Most of our
field’s most enduring concepts, such as relationships, engagement, play,
and safety are derived from these early discussions of the
operationalization of care.
In the 1990s, a shift started to occur, very slowly, but such that by the
early 2000s, child and youth care in North America had largely abandoned
its focus on care and replaced it with several new priorities. These included
a greater focus on clinical practices (through the fascination first with
attachment, then with resilience, and eventually with trauma); a focus on
systemic issues in child and youth serving systems; a focus on the
professionalization of child and youth care practice; and a focus on a form
of child and youth care education that is rooted anywhere but in child and
youth care. It is not difficult to understand why these changes occurred,
and in many respects, they were even necessary. But we are left with
something quite different from what we had at some point, imperfect as
that might have been.
For me, one of the moments that made me realize a change is coming
for the field of child and youth care occurred in 1996. That year, I was
operating a summer child and family camp on behalf of a child and youth
mental health centre, specifically for young people living in residential care
and treatment programs. We had about 30 young people divided into five
or six groups, each with one or two child and youth care practitioners
facilitating their camp experience. From time to time, the kids’ families
came up for a few days, but most of the time, it was these smaller groups
of kids experiencing summer camp under the auspices of a child and
youth care practitioner. Most of the camp was quite a disaster, with kids
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not having a particularly good time, lots of behavioural challenges, and
child and youth care practitioners enforcing rules and consequences and
begging for more staff support. About three weeks into the camp (we were
there for six weeks), the Director of the agency came up to take over one of
the smaller groups for five days. He had agreed to do so early into the
planning for the camp, and sure enough, he arrived, set up his tent, and
took over the experience for one of the groups of kids. For that week, while
all the other groups were struggling to get by, with quite a lot of conflict
and misery, the group taken over by the Director was having the time of
their lives – literally no issues of any kind, smiles all day long, and tonnes of
laughter and joy. The Director was a guy who had learned about child and
youth care during the 1970s and 1980s; he was steeped in the language
and practice of care. I observed him operationalize care for the entire week,
using strategies of play, rituals, fantasy, spontaneity, humour, deep
conversation over hot chocolate, and lots of physical activity and closeness.
He imposed rules and structure, but he did so with the kids and for the
purpose of facilitating not only his care for and about the kids, but also care
between the kids. While he was doing these things, all the other (and
generally younger) child and youth workers were in various stages of the
new approach to the practice; they were labelling kids’ problems, setting
boundaries, enforcing rules in the name of safety (rather than care) and
imposing consequences in the name of accountability (again, rather than
care). It’s not that they didn’t want to care for and about the kids; they just
didn’t know how to operationalize care, because what they were learning
about child and youth care practice wasn’t steeped in the art and practice
of care. What they knew about was therapeutic change, except that a
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makeshift summer camp setting revealed just how much therapeutic
change activity is actually rooted in the coercive context of physical
settings such as group homes, schools, and other institutions. Without the
walls, the policies and procedures, and the routines of set programs, these
child and youth care practitioners were a little lost.
For the past twenty years, we have been distancing ourselves from care
as the core of child and youth care practice, following instead in the
footsteps of other fields of practice, including those we are often very
critical of. We did this because we never really addressed the inadequacies
of what we had and instead proceeded to change our field entirely.
Ironically, we still haven’t really addressed the inadequacies of what we
had. I think it is important that we at least know what those inadequacies
were (and are), so that we can have a more meaningful discussion on how
to address them. Throwing out the operationalization of care was probably
not the right way to address anything other than to lose our way in the
increasingly harsh and judgmental context of child and youth service
provision.
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To begin, let me say at the outset that I have valued the thinking and
contributions of those who shaped this field during the 1970s and 1980s a
lot. I think their work was valuable then but holds that value today, albeit it
with some modification. There were three core inadequacies of the carefocused work on the 1970s and 1980s, that may have been less apparent
then than now (but that’s no excuse for these inadequacies). The first of
these is that virtually all that work was generated through white lived
experiences, white world views, and white value and meaning
constructions, and just about everyone who was then associated with
writing about child and youth care was in fact white. In Canada, this
impacted especially Indigenous young people (the Sixties Scoop was still
very much going on during the 1970s and into the early 1980s), whose
identities, cultures, languages, and ways of being in the world were largely
ignored. In the US, it impacted both Native American young people and
Black young people, both groups that by then were already hugely
overrepresented in coercive settings across the child and youth services
systems. More than that, however, the whiteness of the whole enterprise
gave rise to a complacency that can’t be talked away. Child and youth care
was then, and is today (in North America) racist, at least in the sense that it
is constructed in ways that negate, silence, or otherwise undermine the
value, power, and rights of non-white peoples.
The second inadequacy of the earlier work in our field is that the
operationalization of care was articulated in a strictly ableist context. Virtually
everything that was written then presented the young people we work with
as able-bodied, neuro-normative, and developmentally at least average. The
prototype of young person who featured in most case studies, stories, and
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examples was a young person with some emotional difficulties and
accompanying externalized behaviours. Eventually we expanded the
articulation of that prototype to include some features of family dynamics,
but fundamentally, child and youth care was developed, explained, and
practiced in the context of interpersonal exchanges between the worker and
the young person. To be sure, there was some reference to group work as
well, but the group was understood as an undifferentiated entity, such that
even group work was explained as an interpersonal exchange between the
worker and the group as undifferentiated entity. At the root of all of it was an
assumption that child and youth care practice unfolds in the presence of
young people who could be relatively normal and reflective of young people
generally, if only they were given an opportunity to work through their
emotional distress in non-threatening and supportive ways. The relationship,
which came to dominate all child and youth care narratives, was firmly
framed as reflective of a world where everyone could be situated similarly.
The third inadequacy of these earlier approaches was the reliance on the
residential setting as the basis for child and youth care practice.
Understandably, much of the early writing considered care practices in the
context of residential settings because that is where such practices were
desperately needed and because child and youth serving systems relied very
heavily on residential settings as the response to identified troubles in the lives
of young people. Perhaps symptomatic of a judgment culture against parents
and caregivers facing other forms of discrimination, exclusion, and oppression
based on race, ability/disability, socio-economic status, education, stable
housing, and more, much of our field evolved at a time when the core of our
response to the adversities faced by young people was based on separating
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young people from their families. At least since the mid-1990s and certainly
into the 2000s, the demand for care practices has gone far beyond the
residential setting. In fact, at least in North America, the demand for care
practices has become much more acute in other institutions, notably schools,
hospitals, and recreation facilities, as well as in communities (on the
playground, in malls, at busy intersections, in drop in shelters). Perhaps most
fundamentally, the demand for care practices has appeared in family-based
settings such as foster families, kinship families, and extended family networks
sharing the upbringing of young people.
Our response to these inadequacies of the earlier writing in the field of
child and youth care has taken us away from the need for our field. Our
response has rendered thinking about the operationalization of care
practices secondary to a wide range of things, phenomena and processes
that are all valid and important but that provide virtually no clue at all with
respect to how one provides care in the face of the highly differentiated
and generally very complex circumstances facing young people in the 21st
century. I understand and support the appearance of much more
systemically focused writing and analysis in our field. The issues of racism
and ableism alone warrant this level of analysis. I also understand and
support the importance of engaging with issues of trauma, brain science,
clinical practices, and related initiatives, all of which are very relevant to the
circumstances faced by young people. And of course, I understand the
desire of child and youth care practitioners to engage issues of
professionalization, although I worry that we are working far too hard to
professionalize the aspects of child and youth care practice that have
already been professionalized across other fields of practice rather than
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focusing on raising the status of care practices across professional
landscapes in child and youth services generally.
In the end, however, I can’t help but think that young people who
encounter child and youth care practitioners are no longer encountering
opportunities for experiencing care. They are instead encountering
professionals who want to change things, advance the performance of
young people in the normative structures where they encounter them, and
who use the challenges faced by those young people as fodder for the
legitimation of their social justice agenda. This is not the only way of
advancing child and youth care practice. I believe that we can maintain our
focus on operationalizing care across the full spectrum of settings and
social contexts such that we account for the inadequacies of earlier
approaches. We can expand notions of care to include (and perhaps even
be driven by) Afrocentric care, Indigenous care, and Trans care. We can
develop care practices that account for the diversity of ability/disability,
that transcend neuro normative assumptions, and that resist the
imposition of ableist structures and norms in the lives of young people with
disabilities. And we can focus on care practices that go beyond the
residential setting (but that include those settings too, because residential
settings are now the least caring settings in child and youth service
systems) and equip child and youth care practitioners to operationalize
care across institutional and community settings.
When we came together decades ago to respond to the fundamental
need for (and right to) care in settings that did not provide for care, we had
a good idea and did spectacular work that had enormous impact on many
young people. When we abandoned care practice as the core of our field
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and focused instead on theories that features rather uncomfortable and
often not very rigorous attempts to find convergence across psychology,
neurosciences, critical race theory, feminism, sociology and more, we
advanced our understanding of why and how things are as they are, but
we left many young people, including Indigenous and Black Youth, trans
youth, youth with disabilities, and others, without care.
Globally, the developments in our field have been quite different. It is
not the case that care practice has been abandoned everywhere. In South
African approaches to child and youth care, care continues to form the
core of the field, is responsive to issues of racial inequities, mitigates
ableism in imperfect but hopeful ways, and has transcended residential
care settings so successfully that the field itself is associated much more
with community settings than with institutional settings. I have observed
these kinds of dynamics across many jurisdictions around the world, but in
North America, we had something very special, and then we lost it. I
wonder if we can find it again.

DR KIARAS GHARABAGHI is Dean of the Faculty of Community Services at Ryerson
University in Toronto, Canada and a regular contributor to CYC-Online. He can be
reached at k.gharabaghi@ryerson.ca
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Embracing
Interdependence: A
Community Approach to
Development for Adults
Emerging from Care
Gabriel Dennis
Abstract
Despite strong evidence in its favour, emerging adulthood has never truly been
established in public consciousness in the same way other stages, such as
infancy and childhood, have. Instead, there has been a tug-of-war between
ideological stances on the subject. Some researchers have begun to question
why opportunities to assist emerging adults, and especially for those who are
aging out of care, are not more numerous. In this author’s opinion, emerging
adulthood should be fully recognized as a stage of development and considered
in further policy changes for youth aging out of care. Agencies serving those
emerging from care can play a key role in in promoting interdependence and a
sense of community belonging. This can be made possible by providing family
like environments for emerging adults where they can try, fail, succeed, reflect,
reference, and regroup all while allowing for positive thinking about the future.
Key Words
emerging adulthood, aging out of care, interdependence, child and youth care,
youth development
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A

recent article I read in Popular Mechanics featured a young man
in his early twenties who is paralyzed who competes nationally in
events that include tasks such as walking, stepping over stones,

and climbing stairs (Brant, 2020). He does this all with the use of a
prototype biomechanical suit attached to him called an exoskeleton (Brant,
2020). From a youth development standpoint, this story fascinated me for
two reasons. First, I could not help but see this impressive metal
exoskeleton as a physical metaphor for what Vygotsky calls scaffolding, the
structured nature of cognitive supports, social supports, and gradual
instruction that adults can provide to younger people as they develop (as
cited in Kranzler et al., 2019; Steinberg 2020). The second was the story’s
insistence that the reason the young man, Mark Daniel, both survived the
trauma of his accident and became the perfect candidate for the
experimental exoskeleton program was because he was in peak physical
condition, somewhat naïve, hopeful about the future, self-focused, and a
little fearless. In other words: he was the perfect candidate because he was
an emerging adult (Arnett, 2006; Arnett, 2007; Berzin, Singer, & Hokanson,
2014).
Psychologist Jeffrey Arnett first proposed the term emerging adulthood
in 2000 and has been developing theory to support it ever since (Arnett,
2006; Arnett, 2007; Berzin, Singer, & Hokanson, 2014; Steinberg, 2020).
Arnett argues that, especially in industrialized societies, emerging
adulthood is a distinct developmental stage between adolescence and
adulthood, roughly the ages 18-25 (Arnett, 2006; Arnett, 2007; Berzin,
Singer, & Hokanson, 2014; Steinberg, 2020). It can be defined by key
features including identity exploration, risk-taking, instability, self-focus,
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feelings of being in-between, and a strong sense of possibility and
optimism (Arnett, 2006; Arnett, 2007).
When we consider Mark’s story as a case study and within the context
of emerging adulthood, it is a good example of the concept at work in
everyday life. Mark is lucky. After surviving a car accident at age 18 he went
through a brief period of self-pity (Brant, 2020). However, he says his
parents consistently inspired him to stay hopeful and to keep working.
Mark has now become a key component of a research and development
project that is hopeful for the future and needed someone just like him
(Brant, 2020).
As an emerging adult, Mark is fiercely forward-thinking, and selffocused. For example, wearing the experimental exoskeleton requires a
high level of conditioning and requires the pilot to be focused on
maintaining physique. When we consider the intersections of the social
and biological domains of development, emerging adulthood comes at a
time of peak image control and increased physical fitness (Steinberg,
2020). Mark, who is now in his early twenties, was already used to doing the
kind of self-focused physical conditioning required for the work of
controlling the exoskeleton. As a risk taker, he also never hesitated to
undergo the surgery to implant the necessary biomechanical devices (that
allow him to command the exoskeleton) under his skin.
Mark is employed and supported by a team who are older and who, as
scientists, have ample experience in setbacks and resilience. They act as a
support system for him not just in his work, but life in general. In a way, the
community of researchers on the exoskeleton team also act as his
scaffolding (Kranzler et al., 2019; Steinberg, 2020). However, even though
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Mark is intensely self-focused he sees his work as not just important for
him, but for the future of the entire disabled community (Brant, 2020). This
kind of developing conscientiousness can be seen as sign that he is indeed
emerging as an adult.
I have found the theory of emerging adulthood fascinating, essentially
ever since I stopped being one. Mark comes from a supportive family and
has found belonging in a new group that, without even knowing it, is
helping him develop into an adult. His emerging adulthood mirrors my
own in some ways, and I am grateful I had similar kinds of community
based, manageable opportunities and support. It shaped who I am today.
Now, as a child and youth care practitioner, I have begun to question why
more opportunities to assist emerging adults, (like the one in this example)
do not exist, and especially for those who are aging out of care.
It was just a coincidence that I was reading this story at the same time
as I was researching emerging adulthood. While gaining in popularity and
reputation, the concept is still somewhat neglected (Côté, 2014; Hendry &
Kloep, 2010). It was a combination of this and a consideration of emerging
adulthood in child and youth care (specifically for young people aging out
of care) that made me hypothesize that emerging adulthood should be
fully recognized as a stage of development and that this should be
considered in further policy changes for youth aging out of care.
Emerging adulthood was a term Arnett proposed in 2000 and it
became so popular so quickly that even Arnett himself questioned why this
was (Arnett, 2006; Arnett, 2007). Arnett hypothesizes that part of the reason
is, at the time, developmental science was already in need of a way to
clearly define a stage which almost everyone had already been observing
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in industrialized societies. The term emerging adulthood contrasted with
both what Erikson called young adulthood (late teens to 40 years old), and
biosocial theories which state that teens in industrialized nations are aging
faster (Arnett, 2007).
Arnett’s theory began with asking the question: what defines
adulthood? Arnett states that adulthood can be characterized by evidence
of accepting responsibility for oneself, making financial decisions, and
financial independence. Previously, society used a much more direct
determinant if a person was an adult: if they owned property or not (Arnett,
2007). Socially, from a western colonial and industrialized perspective, this
just does not fit anymore. For these reasons, Arnett began developing the
theory of emerging adulthood (Arnett, 2006; Arnett, 2007). Some question
Arnett’s reluctance to define emerging adulthood as simply a transition
between, and overlapping with, adolescence and adulthood (Côté, 2014;
Hendry & Kloep, 2010). However, Arnett asserts that emerging adulthood
should be recognized as a distinct stage because it lasts at least as long as
some developmental stages, and even longer than others such as infancy
(Arnett, 2007).
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Arnett also makes a point that depressive symptoms appear to decline
after adolescence and into emerging adulthood (Arnett, 2006; Arnett,
2007). Part of the reason could be the newfound optimism and
hopefulness that comes with possibilities and growing opportunities for
experiences that can present during this stage. I do not believe this point
can be understated. There are myths that emerging adults are suffering
and slackers. However, Arnett believes emerging adulthood can be good
for society because of the increased hopefulness that comes with it. For
example, to the earlier point that depressive symptoms in adolescence
appear to decline in emerging adulthood, this can be a time of increased
optimism. Many emerging adults not only want to have a job, but an
occupation that is a reflection of their developing skills and their personal
sense of themselves. This can create a drive to focus and better oneself,
which in turn can benefit society (Arnett, 2006; Arnett 2007).
Despite its popularity in mainstream media, emerging adulthood is still
treated as either a new undeveloped concept or simply as a general way to
describe a transitional stage between adolescence and adulthood. In my
own experience as a child and youth care practitioner it is interesting to
note that up until very recently, even within my professional network of
teachers, social workers, community workers, nurses, and counsellors,
emerging adulthood is still treated in this way. In child and youth care, we
know that practice can often take time to catch up to theory. I noticed that
it was only after I began integrating the term emerging adulthood in the
field that my colleagues have begun using it too. It is also only very recently
that have I seen consideration of emerging adulthood appear in policies
and decisions concerning aging out of care.
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Côté takes umbrage with Arnett’s theory on two fronts. The first is as a
critique of emerging adulthood as good theory, especially Arnett’s
assertion that the stage affects young people across the social classes
(Côté, 2014). The second is in the potentially damaging applications of the
theory in society. Côté asserts that for Arnett’s theory (he instead refers to it
as more of a hypothesis) to be accepted as universal, it will need rigorous
empirical testing. He feels that Arnett is really only observing that youth are
taking longer to transition to the responsibilities of adulthood. For example,
when Côté pointed out that a certain young mother Arnett had
interviewed would not have the luxury of experiencing an emerging
adulthood, Arnett noted that despite the challenges of raising a young
child, the mother still looked forward to becoming a teacher and had
optimism about future possibilities (Côté, 2014). These types of indicators
are especially important to remember when we consider emerging
adulthood in the context of our work as child and youth care practitioners,
and with vulnerable young people both in and emerging from care, and
across economic class.
Côté acknowledges that young adults can often experience a period of
what Erikson and Marcia label identity moratorium (as cited in Côté, 2014)
but points out that neither researcher ever asserted that all young adults
face this crisis. Côté warns that employers and economic policy makers
may also misconstrue the growing prominence and narrative of emerging
adulthood to avoid taking risks hiring young workers, deny them
opportunities, and devalue their contributions (Côté, 2014). He is also
concerned that the establishment of emerging adulthood as a normative
stage of development, and not just a general term, will further erode the
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motivation of young people and lead them to delay, or even deny,
adulthood. However, research has shown that the ambivalence emerging
adults feel towards the responsibilities of adulthood are normative and not
a sign of laziness or selfishness, citing that that almost all emerging adults
show evidence of taking on full adult responsibilities by age 30 (Arnett,
2006; Arnett, 2007). I often see this in my own relational child and youth
care work.
Côté does state that he is willing to accept Arnett’s term, emerging
adulthood, as a loose concept and a way of defining the somewhat
discontinuous transition into adulthood (Côté, 2014). However, he is
concerned that firmly establishing emerging adulthood as a stage of
development in the same way we do other stages such as infancy,
childhood, and adulthood might cause young people, and especially
vulnerable young people, to expect to experience self-blame for failures,
and to prolong, or put off chances to develop into adults. Côté also argues
that an over-emphasis on emerging adulthood as a distinct developmental
stage could delay the formation of vocational identity (Côté, 2014). Yet,
emerging adults have shown to spend a considerable amount of time
focused on vocational identity, often tying it to their personal identity
(Arnett, 2006; Arnett, 2007). I do, however, agree with both Côté and Arnett
that before recognizing emerging adulthood as truly universal we will need
further study of cultures around the globe to see if a stage comparable to
emerging adulthood exists (Arnett 2007; Côté, 2014; Steinberg, 2020).
Hendry & Kloep also provide a critical antithesis to Arnett (2010). One of
the key points of their argument against the universal adoption of
emerging adulthood as a formal stage of development is that they caution
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strongly against creating another stratification stage with limits and
boundaries (Hendry & Kloep, 2010). According to Hendry and Kloep, young
people do not need another label placed upon them by the establishment.
They make a case for taking much more of a lifespan view and seeing the
period of between adolescence and adulthood recognized as more fluid
and with careful consideration applied to supporting individual
development. This was an interesting perspective for me to consider and
makes me question my biases. In my own training and experience this is
usually the child and youth care (CYC) approach. Normally, I would agree
that young people do not need yet another label and further stratification
forced upon them. However, I have simply found the case for emerging
adulthood as a distinct developmental stage too strong to ignore (Arnett,
2006; Arnett, 2007; Berzin et al., 2014; Gomez et al., 2015; Hokanson et al.,
2019). More formal recognition of emerging adulthood could lead to
practical application of techniques, techniques that could shape a brighter
future for young people aging out of care.
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Critics also argue that emerging adulthood does not stand up as good
theory (Côté, 2014; Hendry & Kloep, 2010). However, Arnett argues that
criticisms such as these are themselves indicators that it is standing up as
good theory and invites further dialogue (Arnett, 2007). Another critique is
that contemporary popular media has fueled a culture of emerging
adulthood (Côté, 2014).
Anthropologists such as Margaret Mead have shown that traditional
societies nurture child and youth development in a way that can be
defined as continuous (as cited in Steinberg, 2020). Conversely, Arnett
makes a convincing argument that, according to his research, our
contemporary western and industrialized societies have in many ways
helped to make development into adulthood particularly discontinuous
(Arnett, 2007; Steinberg, 2020). For example, in industrialized societies,
popular culture and the collective consciousness appear to continue to
focus on the clear and brief transition into adulthood that many baby
boomers faced during the 1950s and expect that it is normative (Steinberg,
2020). However, it is important to keep in mind that a form of emerging
adulthood existed long before the common reference point of the 1950s
(Steinberg, 2020).
In another article, the authors collected the stories of emerging adults
who were aging out of care and their perceptions of learned helplessness
(Gomez et al. 2015). They use a mixed-methods approach, and the
centrepiece of the research is the interviews with emerging adults
themselves who have aged out of care. This kind of participatory action
research also advocates for the cause to these youth. The interviews reveal
a theme: not only do many youths aging out of care not feel prepared for
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adulthood, they often do not feel their experience has even prepared them
for a positive emerging adulthood (Gomez et al. 2015). Despite this, most of
the interviews reveal that these young people are still optimistic, they often
just feel in-between something they cannot quite articulate. Rather than
focusing on making specific recommendations for systemic changes
(though it does make some good suggestions) the research shines a light
on the voices of emerging adults who have aged out of care. The authors
argue for increased support in helping them to achieve autonomy, to
practice perseverance, and to integrate into their communities (Gomez et
al. 2015). I believe it is integration that might be the key.
Gomez et al. find that the foster care experience for adolescents often
falls short of providing the kinds of opportunities to be prepared for
emerging adulthood (Gomez et al., 2015). These missed opportunities can
include activities that provide scaffolding such as college campus visits. I
have seen this in my own experience. Often, I have seen workers simply
provide emerging adults with addresses, phone numbers, brochures, and
websites and think this is enough assistance. I don’t believe this goes far
enough in facilitating the future independence of emerging adults.
Especially for those who have aged out of care, this can be akin to helping
push them off a cliff. We should be walking alongside and facilitating
emerging adults in gaining self-efficacy, not expecting it to just appear
once they have aged out (Gomez et al., 2015).
As a child and youth care practitioner, I cannot avoid (nor would I want
to avoid) attempting to argue a concept from an unashamed CYC point of
view. Perhaps we can conceptualize, apply, put into practice, and evaluate
supports and policies that include the voices of youth, especially vulnerable
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youth (Gomez et al., 2015). Emerging adulthood should be fully recognized
as a normative stage of development, and with particular consideration to
those youth aging out of care. Many emerging adults in contemporary
culture are afforded the space to learn and practice the responsibility and
accountability that will define their future adulthood. Emerging adults can
often experience this through trial, error, and scaffolding (Kranzler et al,
2019). Through supports and resources they can begin to understand the
importance of nuanced civic engagement and accountability to the
community. They can also be afforded the chance to experience identity
moratorium, self-focus, feeling in-between, and optimism: all through the
process of trial and error and the scaffolding provided by their parent(s) or
other older family members, from a secure home base (Arnett, 2006;
Arnett, 2007; Berzin et al., 2014; Gomez et al., 2015; Kranzler et al., 2019).
A good example is living through a failure with the support of adults,
who can help give these failures scale and place them in the greater
context. This experience is a given for most emerging adults. Emerging
adults who are aging out of foster care and group homes should have the
same, if not more of the same, latitude to experience the safe base of an
adult-led, home-like setting they can return to when needed. They can use
this setting to contemplate, regroup, and have opportunities to experience
informed, caring conversations, and helpful information and attention from
adults that are invested in not just their development into adults, but who
also recognize them as beautiful humans (Brokenleg, 2012).
Hokanson et al. (2019) explain that emerging adults aging out of care
strive to gain independence, but they often do not feel independent
enough (Hokanson et al. 2019). This can often be a result of repeatedly
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being let down by family and/or others in their lives (Berzin et al., 2014;
Hokanson et al. 2019). As a result, many of these youth yearn to be
emancipated from care and never look back (Berzin et al., 2014; Gomez et
al., 2015; Hokanson et al. 2019). Often these instances lead to some form of
young adult agreement including independent living (Berzin et al., 2014;
Gomez et al., 2015; Hokanson et al. 2019). This can create a sense of
independence but also one of isolation (Berzin et al., 2014; Hokanson et al.
2019). Perhaps independence is not the goal we should be looking for.
Instead, we should be working to create interdependence (Hokanson et al.,
2019).
We should be open to learning from Indigenous perspectives like the
circle of courage model (Brokenleg, 2012). For example, the circle of
courage does include an emphasis on independence, but independence is
only one of the four components, or quadrants, of the model along with
equal measures of belonging, generosity, and mastery (Brokenleg, 2012). It
takes the courage of a whole community as well as the developing
individual to create interdependence. It is important to demonstrate this
community connectedness, especially for adolescents and emerging
adults who, often because of past experiences, understandably feel that
their independence includes not having to trust anyone (Berzin et al., 2014;
Hokanson et al. 2019). In a healthy community, by contrast, dependence
and independence converge at points of interdependence; this is vital for
young people to learn as they become adults (Berzin et al., 2014; Brokenleg,
2012; Hokanson et al. 2019).
There has been some positive progress in this direction as of late. We
are beginning to see some additional supports for emerging adults aging
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out of care such as college tuition waivers and circles of supportive adults
and elders (Gomez et al. 2015). These are good steps. Instead of creating
learned helplessness, the system should help prepare emerging adults by
recognizing, acknowledging, and normalizing the developmental stage of
emerging adulthood, and continue to assist youth aging out of care to
navigate through it (Arnett, 2006; Arnett, 2007; Gomez et al. 2015). Some
developing strategies to support emerging adults include developing
initiatives that help them become accountable to community.
Examples include programs that allow emerging adults to directly see
the outcomes of their actions, such as regularly helping others (Gomez et
al. 2015). These kinds of interventions can occur while recognizing that, at
the same time, most young people will remain self- focused for much of
their emerging adulthood (Gomez et al. 2015).
Through this writing process my thoughts keep coming back to
generating a child and youth care response to this issue. As is often the
case, the truth lies somewhere in the middle between the arguments; it is
my hope that I have begun to synthesize them into a new direction. Such
reforms could also help youth development in industrialized societies, such
as ours, to become more continuous, and not such a jarring experience for
emerging adults who have aged out of care. Instead of thrusting
independence on them before they are developmentally ready, we can
create more interdependence. We could be relying on and learning from
emerging adults at the same time they are relying on and learning from us.
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Having something to say

T

here are two truths in child and youth care work which can often
fight against each other. One is that amongst our most powerful
tools for guiding and working with kids are companionship and

conversation: unless we spend time with them and exchange ideas, we will
have little impact.
The other truth is that too often, however, we come from such different
backgrounds, cultures and educational experiences that we find that we
have little in common with each other. It’s our job to redress this.
In work with young people and families in difficulty, it is not enough
that you know about them. You must know them — know not only what
bugs them and hurts them and enrages them, but also what moves them,
inspires them, draws them. And you will never get to know kids at this level
unless you spend time with them and exchange ideas. What do we have to
say? How do we get started?
Always have in your pocket some of the small change of conversation.
Take an honest interest in something which each young person you work
with is interested in. Know enough to come on shift with a recollection or
an opinion of a movie, a sports event, a pastime, anything that might help
you establish what Brendtro called a “relationship beachhead”. By this he
means landing on another’s shores, gaining a foothold of contact, knowing
something of the language, sowing the seeds of a dialogue, which might
lead to a follow-up encounter ... and hopefully, then, towards a relationship.
(Read Brendtro’s ideas on this*.)
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Arrive on shift with some headlines or editorialising on last night’s
football match, motor race, prize fight, baseball game, concert or news
worthy event. When you know something about skateboards, make-up,
fishing, fashions, internal combustion engines ... you can get as far as some
person-to-person, role-free conversation.
Which brings us to another truth about child and youth care work:
often it is enough to get only as far as the conversation. When you and a
young person are able to talk about anything, you are both feeling part of
it, listened to, valued, functional, mutual, competent, significant ... You have
probably already achieved something important which the child needed
from the program.
* Brendtro, L. (1969) Establishing relationship beachheads. In Trieschman, A., Whittaker, J. and
Brendtro L. The Other 23 Hours: Child care work with emotionally disturbed children in a
therapeutic milieu. New York: Aldine de Gruyter.

From: CYC Practice Hints I: A collection of practice pointers for work with children,
youth and families by Brian Gannon.
Practice Hints I, II and II are available from The CYC-Net Press store here.
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What’s in a Name?
Hans Skott-Myhre

A

few years back I wrote a couple of columns called mapping CYC I, II
and III. My intention was to think through how we use socially
constructed ways of describing the world to make sense of our

experience of ourselves and others. The columns centered on two key ideas
from the work of philosopher Gille Deleuze and the psychoanalyst and
activist Felix Guattari. In their book, A Thousand Plateaus: Capitalism and
Schizophrenia, they propose that one way to think about society and how it
is constructed, is to conceive of society as a field of composition. To this
end, Deleuze and Guattari suggest that society is made of up of what they
describe as lines of force that create social forms.
The first line is what they call the molar line and it is the way in which
society delineates what may appear to be facts or nouns. So, when social
forces rigidly determine the qualities that map the boundaries of a certain
thing, that would be a molar line. Anytime we feel we can name something
clearly such as a rock, a person, a tree, a table and so forth, we are in the
arena of the molar line. Of course, molar lines can shift over time. For
example, our definitions of gender, race, and class are responsive to shifts
in how we are coming to understand them in the 21st century.
These shifts are determined by what Deleuze and Guattari call the
molecular line of social composition. This line indicates a disturbance in the
boundaries set by the molar line. All social categories have exemptions,
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contradictions and antagonisms within them. In periods of relative social
stability these differences tend to be either ignored, glossed over, or overtly
repressed, but that doesn’t mean they don’t continue to exert a force
within society that pushes the boundaries of the molar delineations of
what is what. Over time the tension between the molecular and molar lines
can force a shift in the definitional coordinates of the molar line. In other
words, the molar line does not go away, but is redefined to be more
inclusive of certain key differences.
In the relationship between the molar line that rigidly defines the
coordinates of definition and the molecular line that delineates what is left
out by these definitions, there is a certain complementarity. The molecular
line can change what is left out of a certain society’s definitions of the
world, but it cannot escape the process of definition itself. All molecular
differences become new sets of molar lines eventually.
For example, the way that we have defined gender in European derived
society from the 12th century until the late 20th century was a binary
between male and female. Throughout that period there were people for
whom that definition did not work. The lived experience of these people
comprised a molecular line of difference that would erupt as disturbances
in the way gender was defined by the dominant set of social definitional
norms.
However, as we entered the late twentieth century there was a
breakdown in the capacity of the dominant society’s capacity to manage
and control the coordinates of the molar lines that had comprised how we
knew the world. During the 50-year period between the mid twentieth
century and our contemporary society, the struggle over definitions for

November 2022
ISSN 1605-7406
37

everything that comprises what we know has become an ongoing battle
over who gets to say who we are and how the world works or should work.
This has certainly been true in the struggle over who gets to define
gender. The binary definition of gender has been under considerable
pressure from both emerging scientific data and the lived experience of
those who feel as though male and female just don’t work for them. Much
of this struggle though has been fought on the grounds of who has the
actual truth about gender rather than the possibility of abandoning gender
entirely. So, the battle over gender has become one over who gets control
of the new molar line that will define what is and is not gender. The
molecular disturbance of difference is quickly transformed into a new set
of molar definitions.
Of course, this is true for many other social categories as well, including
race, class, sexual orientation. The binary nature of these social productions
is also undergoing a struggle for redefinition with similar contradictions
and antagonisms. It is important to note, however, that the social plane on
which these struggles are being engaged, is also fraught with a central
contradiction that makes molar identity struggles ever more complicated.
The binary molar categories which emerge in the 12th century in Europe
were not simply neutral divisions of peoples into this vs that. They were
riven with power relations and hierarchical configurations that were
designed to subjugate the lived reality of certain groups and highlight the
importance of the experience of others. The primacy of the landed white
male as an exemplar of the pinnacle of human development was central to
this project. This meant that those identities defined in relation to white
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masculinity were not only designated as inferior but were simultaneously
erased from view and highlighted at the same time.
The identities highlighted were subject to social scrutiny and definition
by the dominant society. This meant and continues to mean that the
struggle over identity includes making non-dominant identities available
to surveillance in ways that allowed them to be disciplined and controlled.
In this sense, to be identified as a person of color, a sexual minority,
working class, or poor meant that your affiliation with this identity
subjected you to control and discipline by the ruling class. That class, as I
have mentioned, was and is composed of those who can be designated as
white, wealthy, and preferably male. These privileged bodies are largely
invisible to the gaze of the dominant society. So, to be at the center of the
molar set of definitions allows for an exemption from the disciplinary gaze
of society, while to have your identity constructed in relation to the center
is be made highly visible to discipline and control.

@CYCAREWORKERS
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On the other hand, to be produced in relation to the dominant center
also means being erased from view when it comes to any sense of an
independent identity. Gay must always be in relation to straight, people of
color in relation to whiteness, poor in relation to wealth, and so on. The
dominant molar line creates what Deleuze and Guattari call a majoritarian
set of descriptors. By majority, they don’t mean a numeric advantage,
instead they mean the group that perpetuates and proliferates the molar
definitions of any given historical period. Majoritarian descriptors are those
that become the most common ways of talking about things in any given
society. Majoritarian discourses frame the language we use to describe
ourselves and it is always in relation to a key referent such as masculinity,
whiteness, heterosexuality etc.
These ways of speaking a social world into existence, gives a false sense
of reality that gives force to sets of power relations. After all, if my identity is
always referential to something other than my lived experience, then my
sense of who I am is determined by an outside I can’t truly access. In that
sense, my actual experience of myself is erased in favor of an identity
configured in relation to definitions imposed on me from the outside. To be
gay, then has little to do with the lived experience of same sex relationships
but is instead defined by the level of deviance from heterosexuality. To be
trans must always be measured in terms of binary gender definitions that
may or may not match lived experience. To be a person of color can only
really be defined against the standard of whiteness.
One solution to this contradiction is to fight for a place of visibility within
the existing configuration of molar definitions. That is to reclaim and
reassert the definitional category, as a binary opposition. Or to work
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towards an equitable set of definitions in which both gay and straight,
trans and cis gendered, white and person of color have equal standing in
terms of disciplinary visibility. This is the ground of a great deal of what has
come to be known as identity politics. To take pride in the very categories
of definition that were designed to denigrate and control who you are.
These can be powerful movements that have produced meaningful
changes in how power relations are produced and perpetuated.
There is however an inherent contradiction that continues to trouble
these liberatory efforts to find equity and justice. The problem is, that these
battles assume the definitions of dominant social molar lines as the
battlefield. When that assumption is made, then the battle for liberation
can become a battle over who gets to define the new set molar definitions.
And whatever that set is, someone will find their lived experience excluded.
The activist Grace Lee Boggs once said in an interview with Bill Moyers
that during the twentieth century, political movements were mounted to
overthrow governments we felt were oppressive, so that we could institute
governments that would be dedicated to the greater good. She said, that
what we found out was that those who overthrew governments
throughout the twentieth century in revolution after revolution, simply
became the next government that was just as oppressive as the old
government. The band the Who echoed this in their song “Won’t be Fooled
Again,” when they sing,
A change, it had to come
We knew it all along
We were liberated from the fold, that's all
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And the world looks just the same
And history ain't changed
'Cause the banners, they all flown in the last war
Meet the new boss
Same as the old boss
There is perhaps a transitional moment in all revolutionary movements
when it is necessary to clearly identify a molar identity in opposition to the
existing regimes of power. The trick is to not stay there very long or the
names might change, but the power relations stay intact. Just a new group
in charge of telling us who we are.
The good news is that as we enter the 21st century, there has been a
powerful molecular movement that challenges the binary structure of
identity in favor of the possibility of multiplicity. Maybe we don’t have to
choose between this or that but could opt for many or none. The latter
option is what Deleuze and Guattari call a line of flight which they say cuts
across society and breaks free of the molar and molecular into a space of
sheer composition or ongoing definitional becoming. Simply put, the line
of flight opens a space where we recognize that we are all in a process of
constant change where any stable sense of identity is a moment not a
lifetime. Under these conditions we can see what works for a while and
maybe we will stay with it for life or maybe we can become something else
again.
And here we enter the lived world of youth/adult relations that is CYC. In
our work, this is the reality of what happens in our engagement with young
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people if we pay attention. Our work is a kaleidoscope of shifting relations
and mutable identities. When our work is done in a truly relational manner,
we hold the door open for both young people and ourselves to compose
ourselves over and over again in a celebration of all that we can or could be.
Regrettably, sometimes we defer to the more dominant imperative that
would have us assist young people and ourselves in narrowing the options
until we know who we are and what our chosen career path is to be. From
my perspective, that is a shame and a betrayal. It takes courage to live as
fully as possible. I hope as a field CYC can promote that kind of courage so
that we don’t become the new boss, same as the old boss.

HANS SKOTT-MYHRE is a regular writer for CYC-Online. He is a Professor of Social Work
and Human Services at Kennesaw State University in Georgia (USA). He may be reached
at hskottmy@kennessaw.edu
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From ‘Another kind of home’
to ‘A different kind of
family’. Re-understanding
how residential child care
can work
Max Smart and Andy Thorpe
Abstract
A different kind of family may seem a strange thing to attribute to residential
childcare, and yet, longevity of care and caring has been achieved in a local
authority residential service in Scotland. Lothian Villa in East Lothian has
historically provided nurturing supportive care that has been lauded by
regulators, academics and politicians alike. In this article, two Lothian Villa
managers (Max Smart and Andy Thorpe) describe the journey of supportive care
and healing that goes beyond another kind of home and leads to a different
kind of residence; a different kind of caring to create a different kind of family.
Keywords
Nurturing, relational caring, connection and family
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“Would you tell me, please, which way I ought to go from here?”
asked Alice. “That depends a good deal on where you want to get to,”
said the Cat.
Lewis Carroll

Introduction
All journeys, however big or small, start with the first step. Our journey
started in the same way. In the mid-1990s we took our first faltering steps
towards creating our vision of different kind of family, within a residential
setting, something that was not felt to be possible in what was considered
as an institutional setting, where rotas and shifts were thought to be
impediments to creating and sustaining relationships.
This article reflects on our journey, which started at a time of significant
national doubt about the necessity and or relevance of residential childcare
in the UK.

A Retrospection
To recall these times brought back to the authors, as we wrote this
article, memories of the mixture of excitement and dread that percolated
that time in our history. It brings to relevance to our use of the quote from
Lewis Carroll, for getting to anywhere required of us some sort of vision
about where we at least wished to go.
As our box information at the start of the article suggests, Lothian Villa
is a local authority residential resource. Lothian Villa is not resourced any
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better or worse, than residential services in other local authorities. It has
similar staffing levels and encounters the same dilemmas of providing
supportive care to young people in crisis. However, when we considered
what we wanted in 1995, we wished to create an ecology of healing and
support, something that could be transformative in the lives of all involved
with the service.
We knew we wanted something better than being simply another
children’s home, but how we might achieve that was, at the time, nothing
more than aspirational. For us, we wanted to go beyond being just another
residential facility. We wanted to give life to a vision that Lothian Villa could
be more than accommodation for the so-called troubled or troublesome.
We envisioned something radically different for Lothian Villa as a service.
Like Lewis Carroll’s Alice, where we wanted to get to was a specific place;
for us, that place was one of love and deep connection and of sustained
belonging for kids and staff.
We therefore envisioned a place of kindness and compassion where we
could build rapport and connection; Where relationships went beyond the
generic use of the word in our profession; Where we would seek to sustain
these relationships over time; Where we could discover and uncover
potential; where we could share power and decision-making. In short, we
wished Lothian Villa to be a different kind of family for kids without the
privilege of family, granted, not a traditional family, but a family
nevertheless.
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Skinner and ‘Another Kind of Home’
Our title for this article has been one chosen with care. Our evolution
started shortly after the publication of the Skinner Report (1992) whose title
was ‘Another Kind of Home’. We feel we have expanded the concept
Skinner proposed by proposing that residential care can aspire to be
something far more radical; a different kind of family.
At the time and even today, our vision was a radical proposition.
Residential care in the 1990s was not a profession held in high public
esteem, locally or nationally; and in the eyes of many onlookers, it was not a
profession at all. On the contrary, midway through the last decade of the
twentieth Century, residential care was viewed with deep suspicion and in
some quarters with professional and political ambivalence or indeed,
contempt. We were therefore starting our journey a couple of years after
the publication of Skinner, at a time of public scandal and political flux in
the sector.

A Brief Context
In 1992, Angus Skinner, Chief Inspector of Social Work Services for
Scotland, published his seminal report ‘Another Kind of Home’. Skinner’s
report was a strategic overview of the issues confronting residential
childcare services, coming at a time of care scandals, home closures and
subsequent questions about the relevance of caring for vulnerable young
people in residence at all.
However, in the concluding chapter of Skinner’s report he noted:

November 2022
ISSN 1605-7406
48

No clear consensus has emerged about the role that residential
childcare should play within new policies… [Therefore] the service
has had to cope with rapid change without a clear sense of
purpose, and staff, who are largely untrained, have felt that their
work was not valued (p.87, 6.1).
Reflecting on Skinner’s report 27 years later, we see that his
contribution led to clear advances in the quality of care in residential
childcare facilities across Scotland and created a momentum for a deeper
understanding of what out-of- home care was, and could be, at least within
the residential community. Now several decades on, the sector has
certainly moved beyond the days of untrained staff. The profession has a
clearer professional identity and purpose; however, questions remain in the
minds of the public, about the legitimacy of the sector to this day.
Therefore, whilst the Skinner report did much to help the sector, it did not
quieten the concerns and suspicions about caring for other people’s
children out with family settings.

Evolution – The Vision takes shape
In these circumstances, our goal of creating a different kind of family at
times seemed like one more of a future service to be dreamed about in
some care utopia, rather than one that was possible at that time to create.
However, we were very much reassured, by the wisdom of writers such as
Greenwald (2005), who observed that:
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Parents, counsellors, teachers, coaches, direct-care workers, case
managers, and others are all in a position to help a child heal
(p.37).
Yet, there is a risk in writing an article like this as it may come across as
self- congratulatory, as if Lothian Villa is perfect and readers should just do
as we do, and all will be all right. As authors, when we have read similar
types of articles in the past we have just switched off, so we have no
intention of patronising readers in that way. Whilst we recognise that all
helping adults in many services have the capacity to help, we recognise
that helping services in Scotland are not, and may never be, holistically
joined up or seamless.
The truth is Lothian Villa is not a perfect service either and never will be.
It has its quirks and flaws, but we continue to evolve and through our
evolution, we have created foundations of connection and support and a
care philosophy that generates deep affection enabled through
interventions of kindness and compassion.
The reality is Lothian Villa has evolved in its thinking and doing care
over decades. It continues to develop as a service and in many respects;
this is such a significant and enabling quality: we may paint the canvas but
the painting is never finished, and we have the humility to acknowledge
that we are only as good as the last child we worked with.
Therefore, this may also be the appropriate time to say a little more
about whom we are as authors. We give brief biographies at the bottom of
article so we will not say too much here. Max and Andy are two managers
at Lothian Villa, and have practiced together since 1995; Andy is the
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residential manager and Max is one of the assistant residential managers in
the service.
We have been together since 1995, and along with other managers and
staff have been evolving Lothian Villa as a service ever since. Our journey
together started in 1995. We came together then and have remained along
with many of our managers and present staff, developing and refining
what we do and how we do it, since that time.
During our journey together, Lothian Villa has developed from
unsophisticated care and control frameworks to a philosophy of care that
seeks to meet needs rather than controlling behaviour. The journey in
between has been one where we have through trial and error recognised
that, to help and heal we need to develop positive connections with young
people that can lead to deep enduring relationships of affection and
support.
We have through these years together come to understand that
human behaviour is complex and that problematic behaviours are usually
the result of multiple influences in the young person’s personal situation
and in the ecology of their lives.
Our evolution has brought us from instinctual care practices about
relationships as being the key to healing (and ultimately the intervention)
to one where our care practice instincts, have in the intervening years,
been validated by contemporary resilience science, positive psychology,
trauma awareness, and neuroscience.
We now recognise and can validate the importance of humour,
kindness and compassion, even love as professional values and the starting
line for emotional healing, as the smallest of interventions, empathy and
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kindness can facilitate relational connection, emotional safety, meet
growth needs and sustain relatedness.
To create an environment of safety, connection and coping we required
to combine practice wisdom along with theoretical understandings, that
enhanced the quality of our care and our caring techniques, to move
beyond simply being another ‘children’s home’ to generate an impetus to
create something more enduring than the length of stay in our building.
These interventions and understandings have led us to think and act
differently, to continue our care and support beyond placement to
endeavour to create community as well as safety; ultimately, to create a
pathway that leads to our ‘different kind of family’. In doing so, we have
challenged public perceptions about the meaning of care and caring in a
residential setting and a move towards a curiosity about what causes
fragmentation in human relationships and what is required to repair
relational fragmentation.
As Brendtro (2006) reports what is required in our caring and teaching
is ‘a love that looks beneath problems in search of their causes and
[ultimately] solutions’, (p.18).

Recursive Historical Merry-go-Rounds
It is an interesting observation of Kahan (1994, p. 4) that the usage of
‘residential child care has waxed and waned and waxed again, depending
on the fluctuations of professional and political theories and fashions [as
well as] changing pressures and national resources’. As we stand on the
edge a new decade of the twenty-first century, we seem to be re-
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encountering scepticism about residence in the same way we
encountered in the last decade of the twentieth century.
It might therefore be concluded by some social commentators,
therefore, that historically the debates about relevance of the sector are
cyclical and like the 1990s we are re-encountering the recursive historical
‘merry-go-round’ of residence.
Once again, we find ourselves in times of social and political flux and a
re- emergence of the wax and wane, in the relevance and effectiveness of
residential care. Public Inquires about abusive regimes and historical
injustices attributed to the care of children out with home settings;
percolate contemporary public perceptions of residence as once again,
being dangerous and harmful to children.
Whist it is clear, that the experiences of some young people in
residence has been demeaning, detrimental and harmful, (and in our
opinion, that legitimacy needs to be given to these voices in order to
eradicate practices that are harmful in the present as well as remediating
past harm). Yet, there are also many alternative narratives about life in care
settings. It is also evident through these narratives, that residential
experiences have not been the denigrating or harmful experiences some
have endured, for others; residential care settings have been places and
times of stability, of felt compassion from carers, and of belonging,
enablement and empowerment in their lives.
Therefore, this reflection on our own journey comes at a time in the
history of our much-embattled profession, where it would be all too easy to
be pessimistic about the future of residential care. Yet, we will profess our
optimism and hope for the care of children and residence in general if we
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can shift the mentality about notions of ‘the home’ and ‘the family’ in the
public discourse.
These restrictive terms in our opinion tend to depict the disapproving
voice towards caring residentially, as ‘the home’ suggests something
impersonal or anonymous and ‘the family’ as being only biological or given
by blood, and something residence cannot be.
We see these things differently, in that residence can meet the needs of
children and youth if it is constructed in a way; that creates bonds of love
and affection is compassionate and is enabled to have continuity beyond
the physical stay of young people. In this, we would wish to challenge the
contemporary judgementalism about care settings and shift the direction
of the merry-go- round, at least a little.

Different thinking and doing
As authors, we write from a perspective of continued frontline direct
practice with young people in difficulty. Within a practice context that is
quite unusual. The seven managers across the service at Lothian Villa have
over 30 years’ experience each in direct care of troubled youth.
As managers at Lothian Villa, we write from the understanding that
skilled managers and staff are required to engage hurt teens in ways that
are respectful, kind and compassionate. It has taken time to assemble the
right people to do such an intricate and complex job.
As people, we write from a perspective that all young people have
strengths and it is our job to bring these strengths to the fore.
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As care theorists/practitioners, we believe in the power of relational
caring to blend the subtle colours of the painting, creating texture and
substance to the connecting one life situation to the next.
These things make up a philosophy of care that have stood us in good
stead for twenty-five years. We are optimists for and about our kids and
optimists for a care sector with potential, again just like our kids, still to be
realised.
Whilst the authors’ personal and managerial childcare philosophies are
aligned, our service has been developed via a subtle blend of talents and
personalities that combined have created a potent ecology for nurturing
care and support.
The staff involved have remained committed to the service over
decades, creating a continuity of care and caring for over twenty-five years.
In that time, we have evolved a philosophy of caring for kids that is
trauma- informed, developmentally focused and ecology oriented. Our
service has a ‘big picture’ about its caring practices, focused on overcoming
crisis, creating relational connection and ultimately, longevity of
relationship. Taken as a whole, Lothian Villa has demonstrated that
residential care has a clear purpose and consequently, a rightful place in
the care of vulnerable youth. Far from being residual, Lothian Villa is a
placement of choice, a place for healing and a place of hope and optimism.

Creating Trust – Precursors to Relational Longevity
Freeman (2015) astutely advises that: ‘childhood trauma can impact the
whole young person especially in the way the child thinks, feels and
interacts with the world’. Distrusting other people to ensure survival
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disrupts normal development, inhibits curiosity and often leads young
people to misinterpret the intention of others and distrust their own
senses.
For many young people their care journey often starts in a place where
they have no desire to connect with helping adults whom they perceive as
having let them down; never mind become part of our different kind of
family. Lothian Villa therefore devotes significant energies to creating
emotional safety and trust. As noted by Steele and Malchiodi (2012), ‘safety
is not about reason and logic but about how the child experiences us as
helping professionals… [how we] present ourselves, our mannerisms,
physical features, body language and voice tones’, (p.91).
We would assert that people are key to all transformation and
relationships involving kindness and compassion are the starting points for
all healing interventions. White-McMahon (2016), reports astutely when she
suggests that ‘theories don’t change people; people change people’, (p.5).
However, before relationship comes connection, and connection starts
with small but significant micro-interactions.
Saying hello, paying attention to how a person settles at night,
recognising how a young person feels comfort, even as miniscule to how a
person takes their tea or likes being wakened in the morning, have
importance. These small things allow foundation stones to be laid, that
help young people to feel they matter and create optimism in the youth
they are important and significant and that life can get better.
It is now well evidenced that quality residential care settings should be
concerned about the minutiae of everyday living for restoration of personal
value as these types of practices sow the seeds of potential trust the
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harvest of which are the commencement of the new hope that can make a
real difference in helping and healing. Indeed, as noted by Brendtro (2006),
a growing body of evidence suggests that: ‘the ability to build a helping or
therapeutic alliance strongly affects educational and treatment outcomes’
(p. 142).
Abilities to convey warmth and empathy, to make a young person feel
comfortable, to project enthusiasm and have abilities to see both the
simplicity and complexity of situations and still respond with care and
calm, are essential tools for staff to help young people give and receive
trust. Relational interventions like these recognise the power of kindness,
compassion — what Brendtro (2009) refers to as true caring.
As reinforced by Smith (2013): ‘relationships between carers and young
people are the primary means through which opportunities for healing,
development and flourishing, are provided’ (p. 42).

Creating Deep Belonging
How do we create sustained and supportive belonging? This question is
not just one for this article; it is one for society in general. Our instinct
informed us that if we were to help young people to resist gangs, avoid
drink, drugs or exploitation, we needed to claim young people in a more
powerful, deep and meaningful ways, than those whom were willing to
exploit them in our society.
For us, deep belonging was something to do with significance, love and
mattering deeply to others. It was something beyond just the tasks of the
job and fundamentally well beyond what residential staff are paid to do.
When our young people were asked their opinions about what mattered to
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them; they consistently advised us, that little things created personal
significance.
What really mattered to them was when staff thought about them
when they were not on shift; when staff were willing to see kids beyond
being their keyworker, knowing them deeply, knowing who they were as
people, beyond their behaviour. Then, and only then, when staff had
passed the ‘trust trial stage’, could connection and trust evolve. This was a
knowing beyond task and shift, something beyond the job, something
profound, existential even. The things that mattered to our young people
seemed very small but were the things that mattered most.
These small actions created trust from initial mistrust. These actions
created feelings in our young people that they had significance and were
worthy. These actions beyond pay had such enormous value to our young
people that they became the basis for what followed afterwards, a real and
profound sense of belonging and a clear sense of relatedness. Relatedness
is a profound step in creating family.
Relatedness allows staff to relate to the young people and for them to
relate with staff. Relatedness facilitates wider understanding of other
people; understanding of perspectives, personal logic and motivation and
facilitates the possibilities of working towards common goals.

The Small but Mighty
To engage in these small but invaluable actions the whole team needed
to know that from the top down and the bottom up these deeds would be
given a special value, and with these acts daily, so grew the mechanisms
that created meaningful belonging. Behind the actions came the
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validation, in resilience science, we came to understand that inner
competence came with significance, that you were important and
mattered to others, which likewise created a value in self through
processes of constant support and encouragement.
In ecological psychology, we began to see the importance of
Bronfenbrenner’s (1979) notion that all children need at least one adult who
is irrationally crazy about them for them to grow well. Within neuroscience,
we saw the relevance of Bessel van der Kolk’s (2005) notion that ‘being able
to feel safe with other people is probably the single most important aspect
of mental health’.
Within positive psychology, we began to recognise the importance of
hope, as people are the keys to transformation from hopelessness, and that
staff needed to instil hope for and in young people if they were to belong in
better ways. As noted by White-McMahon and Baker (2016) ‘we need hope
if we want to be motivated to work for change. When we are hopeful, we
look for strengths instead of weakness or deficit and build on them’ (p. 8).
Thus, we began to turn the ordinary into the extraordinary, by giving a
commitment that was beyond tenure of care.
That commitment was that ‘you never leave the Villa’ and that we
would remain in connected and supported caring beyond the physical care
of the service. That we would have connection with our young people over
time for as long as they need us, in a community of belonging that had
love and care at its heart. As noted by Nadjiwan (2010, p. 1): ‘[whilst] we are
broken within the context of relationships; and we are [also] healed within
the scope of relationships’.
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Time, hope, love and laughter
Our different kind of family laughs often. It laughs with other, and not at
other. It laughs at the absurdity of life, not to trivialise pain but to
contextualise that pain often ends as we hold onto hope. In our experience
laughter, joy and fun are basic human needs; just as food and shelter were
for Maslow (1954), we need these states to survive and thrive in life.
Residential life, far from being one of perpetual conflict and disharmony,
can often be places of humour and levity. Cheery dispositions of staff
encourage the abilities of all to see the lighter sides of life.
Adults willing to see their own contradictions and able to remedy them
through humour and not power demonstrates to young people that all
humans are fallible, and when we get things wrong we should own them,
apologise for them and learn from them. As noted by Digney (2008):
it is useful to remember that young people often have a great
sense of humour and tapping into this can lead to engagement
with youth, which in turn may facilitate us in the process of
connecting with them… humour and laughter can foster a
positive and hopeful attitude.
The use of humour is also anecdotally at least something the writers
have encountered in innovative and successful residential programmes
throughout the world. Humour, like compassion, hope, optimism and
indeed love seem to be part of the language and actions of residences that
heal and care in holistic ways. ‘Laughter is God’s medicine; the most
beautiful therapy God ever gave humanity’ (Anon).
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As noted by Digney and Smart (2013): ‘It is of course true that many
problems occur with love at the root, (a lack of love, a distorted love, chaotic
love, unrequited love) with a solution to these being the most human of
conditions also involving love (loving relationships, trust, belonging,
connectedness). Whilst in the past helping adults caring for other people’s
children may have shied away from answering these questions because of
perceived inappropriateness carers now often have genuine bonds of
affection and love for young people.

Joining the dots
When young people enter our care, they have often experienced
adversity, past or present hurt and loss. One of the biggest losses is that of
family. Families, however, are often thought of as having primacy, in
promoting health, providing support and safety that enables growth. To
have ‘family’ is therefore, to have privilege. However, when young people
are in positions where this privilege is not available, we need to find ways to
recreate or reimburse what has been absent or taken away from these
youngsters.
Lothian Villa endeavours to provide a substitute sense of family,
different certainly from traditional western notions of biological kinship.
Yet, kinship in its wider sense in human evolution terms at least was never
as simple as biological relationships. As noted by Brendtro (1998):
Kinship in tribal settings was not strictly a matter of biological
relationships, but rather a learned way of viewing those who
shared a community of residence. The ultimate test of kinship
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was behaviour, not blood: you belonged if you acted like you
belonged, (p.46).
Lothian Villa has therefore tried to provide a form of family privilege to
those that have been denied it. Ours is a Lothian Villa family community,
where support and help is always available, whether you are in placement
or have left our physical care many years ago.
In practice that means continued involvement of our former young
people in the daily life of the Lothian Villa houses, celebrating birthdays
and anniversaries with former residents, sustaining aftercare supports,
sustaining relationships, supporting a pioneering closed aftercare
Facebook page online for all ex- residents.
To that end should our former residents need support, practical or
otherwise, we will be available to support. Should the electricity run out for
a family member, we will ensure it is put back on. Should there be no food
in a cupboard, we will ensure that our family member has food. Should
they need to talk or merely have company then support will be available.
Thus, the privilege of a family is re-provided to our young people. It is
supported and encouraged as an everyday part of service culture in the
everyday practices of the service, both physically and emotionally; giving
substance to the message that, ‘you never leave the Villa’. We have
therefore endeavoured to live our aspiration, to continue to be there as
traditional family is there for ordinary kids at home.
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Our ordinary, extraordinary family
Being reared by responsive and caring adults is essential to good
outcomes with children. We recognise that many modern families are
under pressure, however, particularly when they face the pressures of
poverty or prejudice, criminality and other social injustices. These things
significantly influence traditional parenting and strain abilities of families to
maintain their cohesion. Lothian Villa recognises these strains on parenting
and seeks partnership with young people and their families to identify and
fill developmental gaps and meet a youth’s growth needs.
To us, claiming the young person requires the claiming of the family.
Lothian Villa may only be a twelve bedded, local authority, residential
childcare service but it has now, built a reputation as being an innovative
and different to simply being another kind of home. It continues to aspire
to high standards and expectations of its self by meeting needs rather than
reacting to problematic behaviours.
As a consequence, Lothian Villa has a high ratio of staff retention and
this continuity has allowed the facilitation of a different form of sustained
caring, leading to the creation of our ‘different kind of family’. Our way of
thinking and doing care seems simple, but like many other things in life
that have the appearance of simplicity, belies, significant complexity.
Our different kind of family has certainly taken time to build and now
encompasses several generations of kids who remain involved with the
service. Former residents’ photographs remain on the walls and their
presence remains in the rhythms and routines of the houses. It has
involved the efforts of many staff willing to dedicate their careers to its
creation, external management willing to let us ‘paint the canvas’ in the
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image of our caring philosophy and a willingness to go beyond the stated
remit of the service to produce something special.

A flip of the coin
Lothian Villa has required of itself the willingness to take on a family
role, to care for all — staff, young people and former young people — alike.
To us nurturing growth in kids and staff were other sides of the same coin.
If we wanted kids to belong, staff needed to belong, if we were to enable
competence in kids, we had to surround them with skilled and competent
staff.
If we were to meet the needs of young people’s autonomy, we needed
to equip staff with the skills of autonomy and responsibility. If we were to
nurture altruistic behaviours in kids then kindness and generosity would
be require validation as solid interventions by staff with kids and each
other. We have sought throughout our journey to combine our values and
aspirations in a meaningful way, and these are used to measure our
success, or for that matter when we fall short.
We have attempted to go beyond being another kind of home and
moved to understand that to have residential childcare understood and
valued in the twenty-first century it must move beyond being just another
home that it was in the twentieth century. The contextual shift for our age
is in our opinion, one in which residential caring will need to focus on how
it can create family and community and as a profession we must aspire to
provide care and caring beyond tenure and therefore challenge what has
been traditional residential caring.
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To refocus we must use relational caring practices, within and out with
residence to help and heal. We must be able to validate what we do and
how we do the things we do as we know that building relationships with
betrayed, hurt, demoralised children can often be a long, slow, laborious
task, (Fox, 2015), that goes beyond tenure of stay in whatever Lothian Villa
house. Relational caring practices therefore, need to be intentional; a way
of being, thinking and doing that joins the dots of caring in different ways
that the past.
Along the way, we recognised early in this process that we could not
use behaviour modification as treatment to deal with hurt, emotional pain
and trauma. Using the work of Lorraine Fox (2015) we made sense of the
proposition that ‘kids get their hearts and minds broken from faulty
relationships [and] programmes built around anything other than curative
relationships [would ultimately] fail’.

So where are we now?
From our perspective, that is hard to say. Our journey continues.
However, we think it is always helpful to think about what we have learned
along the way.
These are some of our conclusions:
•

We do not help and heal with punitive responses to emotional pain;

•

When we understand what is happening for a young person, we
can respond in a way that meets their needs rather than reacting to
the behaviour that is being displayed;
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•

That kindness is therapeutic and purposeful, and adults who are
empathetic and responsive attend to needs of children better;

•

That it really does take a village to raise a child, family and

•

That hope and optimism generate hope and optimism about better

community is fundamental to good outcomes for young people;
outcomes.

Back to the future
As we started this article, so shall we end with Angus Skinner. Skinner’s
aspiration in 1992 was to clarify the role, purpose and relevance of
residential childcare at that time. History shows that many of his
observations still have relevance today. Our notion of a different kind of
family is in our opinion relevant to contemporary residence and if explored
may have relevance for others just as it has had for the Lothian Villa family.
What has become evident in our own journey is that attachment,
belonging and a need for family are essential for young people and if they
can be provided by, strong claiming by helping adults in quality residential
childcare, then it is possible to create a different kind of family along the
way.
What might be needed at a time of re-evaluation about the relevance of
residence at this point in our history is a renewed context of our caring.
That renewed context widens the scope for our caring, to rebuild notions of
integrated supportive community for youngsters in care, who have at
times seemed written-off or seen as disposable by our society.
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In summary, it gladdened the hearts of both authors in a recent
Facebook post by one of our former residents, for her to express her
gratitude to Lothian Villa as the family that she had lacked in the past. She
noted that what helped her heal, what helped her take tentative steps into
the adult world, was the notion that she was not alone. She was loved,
belonged and felt she could cope because she had ‘the Villa’ family at her
back.
During a conversation with another ex-resident, a young mother who
visits weekly, the issue of parenting came up. She described how her
methods of child raising were very different to those she experienced
herself as a child. She said that her parenting skills were a reflection of what
she had learned over her four years in our care. She explained that keeping
calm, not raising your voice but remaining solid, showing love and caring
enough ‘not to let me being out of control’ were demonstrated on a daily
basis: ‘You always talk about us never leaving the Villa but actually the Villa
never leaves us …’
These posts, amongst many others reflect the courage and support of
our youngsters and staff to think and act differently.
Maya Angelou profoundly wrote ‘history despite its wrenching pain,
cannot be unlived, but if faced with courage, need not be lived again’. Our
different kind of family helps hold that pain, and with kindness, love and
compassion supports kids and adults to move beyond that pain to live
satisfying, caring and interconnected lives. We hope our journey can help
others who may wish to do the same.
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Lothian Villa is a Local Authority residential childcare service in East Lothian. It exists over two
residential houses situated in Musselburgh and Tranent and has a satellite support flat in
Musselburgh. It has capacity for the residential provision of 12 young people. Lothian Villa
originally opened in 1990 just prior to the disaggregation of Lothian Regional Council and the
formation of East Lothian Council. It’s true evolution as a service however began in 1995 and as
this article will outline has transformed into a pioneering resource that challenges
preconceptions of how young people can be cared for and about in a residential lifespace.

From: Scottish Journal of Residential Child Care, Volume 19.1
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Postcard from Leon Fulcher
From New Zealand Hosting the Women’s Rugby World Cup

K

ia Ora Koutou
Katoa and
warm greetings

from New Zealand
where we have been
hosting the Women’s
World Rugby Cup. 12
countries qualified, with
teams from England,
Wales, Scotland, France,
Italy, South Africa,

Countries competing for the 2021 Women's
Rugby World Cup in New Zealand

Canada, USA, Japan, Fiji,
Australia, and New Zealand. Women’s Rugby has captured the hearts and
minds of almost all New Zealanders! Have you followed it?
The Rugby World Cup is a women's rugby union world championship
organised by World Rugby. The first Rugby World Cup for women was held
in 1991, but it was not until 1998 that the tournament received official
backing from the International Rugby Board and retroactive recognition of
the 1991 and 1994 tournaments and champions.

November 2022
ISSN 1605-7406
71

This tournament is
held every four years, the
last hosted by Ireland in
2017. The current
tournament was to be
held in New Zealand in
2021 but was postponed
due to the COVID-19
pandemic. The USA,
England and New

New Zealand Silver Ferns perform an opening
Haka or formal Māori challenge

Zealand are past winners
of the tournament with
England being the
current holders. Since
2019, World Rugby has
officially marketed the
Rugby World Cup
without any gender
designation. Little girls
and their teenage sisters
Sell-out crowds in Auckland and Whangarei
endorsed women's rugby

can now aspire to play
professional rugby, just
like their favourite
players do on the world stage.

An interesting contrast was offered when comparing the growing
professional status of women’s rugby. The USA, Canada and New Zealand,
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for example, offer
professional contracts to
players selected for
national teams. Others,
like England, offer their
players a large bonus fee
if successful in holding
onto their World Rugby
Cup title. This highlights
how girls and young

South Africa fought gallantly before losing to
long-standing opponents England

women are offered quite
different pathways towards recognition of their rugby expertise such that
their contributions are recognised through national team selection.
The contrast between the ‘old’ and the ‘new’ aspirations for World
Rugby in New Zealand
was highlighted in the
way that the New
Zealand All Blacks vs
Japan International
(male) Test was
contractually
negotiated. The Test
Match was timetabled in
front of a sell-out
audience in Japan of

The Encounter between England and France
was a key test in World Cup Pool Play

60,000 along with
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television viewing with a 40-minute overlap between the All-Blacks’ Male
Test and the Silver Fern Female Quarter Final Match against Wales in the
Rugby World Cup. Negotiations around the All-Blacks Test didn’t take
account of the Silver Fern’s timetable.
Interestingly, the FIFA
Women’s World Cup
Planning Team arrived
last week to review
facilities for the shared
hosting (with Australia) of
the Women’s Soccer
Football World Cup
timetabled for early 2023.
Cup-holders, the USA
Team will start of their
defence of the Women’s
Football World Cup based
in capital city Wellington.

Teams qualifying for the knock out phase of
the World Cup competition

There have been
noteworthy performances by those teams that have made it through to
the Quarterfinals. 4 teams - from Scotland, South Africa, Japan and Fiji failed to obtain Quarterfinal places at the end of Pool play. However,
individual performances across all teams have been impressive and have
received public acknowledgement. Young women have new role models!
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How often does
women’s sport receive
activity time and
television attention
where you work as a
child or care youth
worker? Where you
work, what do girls and
young women aspire to
be?

New Zealand won the first test against
Australia in Pool Play

The quarterfinal encounter between Canada
and USA will be a hard-fought Test
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