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Abstract

This article follows on from ‘How children in foster care engage with loyalty conflict: presenting a
model of processes informing loyalty’ (Dansey, John and Shbero, 2018), published in the previous
edition of this journal. This model highlighted the themes of stigma and secrecy for children in
care, which it was felt warranted further consideration in their own right. The current article
shares further quotations from the children in relation to these themes, which add to the evi-
dence of what children are saying in relation to stigma and bullying. Most importantly, it presents
this topic in a manner that stimulates thought around the implications of what children are saying
for their broader mental health and resilience and what might therefore be most supportive.

Children in foster care are subject to stigma in relation to being in care and not living with their
birth parents. The impact of this is important to explore, especially for those who already
experience higher levels of disadvantage than other children. Themes of stigma and secrecy
emerged from a recent grounded theory study that was conducted with |15 children and
young people in foster care (Dansey, John and Shbero, 2018). These quotations highlighted
how stigma was being internalised by children, how they had experienced, or believed that
their care status would lead to, bullying and how some of them described keeping their foster
care status a secret as a result. This article seeks to share the voices of these children, look at the
existing literature in this area and consider the possible impact that stigma and secrecy may have
on them. Implications for practice are discussed and the need for more targeted research is
highlighted.
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Introduction

Stigma is a social process involving identifying and discriminating against a person or group
based upon a perception of difference. Goffman (1963: 9) suggests that this constitutes ‘dis-
qualification from full social acceptance’ and sees social stigma as a process by which the
reaction of others ‘spoils normal identity’. This may encompass adverse social judgement,
exclusion and rejection. It follows that the internalisation of stigma can result in feelings of
shame and guilt, with long-term consequences (Goffman, 1963). These may include negative
emotional, psychological, behavioural and educational outcomes for children of the nature
summarised by Kang and Inzlicht (2012) in their article on the impact of stigma. Thornicroft
and colleagues (2007) suggest that the experience of stigma may confer a greater disadvantage
than the actual condition or situation that the person is being stigmatised for. Research has
identified how children with learning disabilities (e.g. Cooney, et al., 2006), physical disability
(e.g. Harper, 1999) and mental health issues are stigmatised, both by adults (Pescosolido, et al.,
2007) and by other children (O’Driscoll, et al., 2012). The internalisation of negative judge-
ments can be seen as an integral part of stigma (Hinshaw, 2005) and will strongly contribute to
a child’s developing sense of identity and self-esteem (Mclntyre and Eisenstadt, 2011).

Given that being in foster care has been associated with stigma in many studies (e.g.
Ferguson and Wolkow, 2012; Hedin, Hojer and Brunnberg, 2011; Kools, 1997), it is striking
how this construct has been under-researched. Kools (1997) identified that children in res-
idential care were stigmatised as ‘abnormal’ or ‘damaged’ and it was hard for them not to
take these negative labels to heart, although further consideration of their impact did not
appear to be given.

This article arises from a grounded theory study (Dansey, John and Shbero, 2018) in which
a model of processes affecting loyalty was constructed from the accounts of 15 children and
young people. The model highlights how children are considering their position afresh when
they come into care. This includes contemplating their new position, how they believe they are
seen by others and how they reconceptualise their sense of value. These processes are likely to
interact with the psychological processes of identity formation and sense of self-esteem that
all children and young people must negotiate. Themes of stigma and secrecy emerged and
these necessitate more in-depth consideration given the importance of this issue. A recent
review by Silver, Golding and Roberts (2015) summarises the poor psychosocial outcomes for
children in care; academically, socially and psychologically, with increased mental health
problems. It is crucial that we identify whether and how stigma is contributing to this and
how we can improve the current and future well-being of children in care.

Method'

Design

The research question necessitated a qualitative perspective, which holds that reality is not
fixed and people’s experiences are socially constructed (Willig, 2008). Charmaz’s (2006)
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social constructivist grounded theory approach recognises the active role and influence of
the researcher in the co-construction of meanings.

Sample

The sample comprised of 15 children and young people who were recruited via children’s
services in two London boroughs. Participants were aged between seven and 15 and had
been in their non-kinship foster care placement for a year or more.

Procedure and analysis

Social workers identified potential participants and provided informed consent, prior to this
being discussed with and agreement sought from the foster carers and children. Interviews
lasted between 60 and 90 minutes and were audio-recorded and transcribed. In line with
Charmaz’s approach, theoretical sampling was used whereby additional selective data were
sought to answer questions arising in order to refine analytical categories (Willig, 2008).
Data were analysed in line with Charmaz’s (2006) grounded theory framework.

Results

Themes of bullying, stigma and secrecy emerged as part of the dominant narrative in the
grounded theory, highlighting the challenges facing the children. Children talked about
seeing themselves as different and experiencing being treated differently once they came
into care:

I don’t like to say anything ... people treat you, I feel like people completely like change their
attitude around you, like if they know you are in foster care. People know that I'm in foster care.
Not all the time they treat me badly but some of the time they do. (Tia, 13)

Children also talked about foster care being something private to keep to themselves or
spoke about not wanting to tell others. Not all could articulate why, although there was a
sense that this was something private that should not be shared. This seemed true for both
younger and older children, as shared by Elijah (9): ‘Um, don’t really want to [tell anyone
I'm in foster care]’ and Amir (13): ‘Dunno, just wouldn’t tell them ... don’t want to
tell anyone.’

These perceptions and experiences affected how children related emotionally, both in
managing their relationships with others and in trying to protect themselves. Secrecy was
identified by many of them as a key response to perceived stigma and the threat of bullying:

If T told them it’s a secret, it would just spread. .. I think they would say, ‘I’'m not going to be
your friend any more, just because you're in foster care’ and then they would go and find like
new friends. .. (Sinead, 8)

Coz I am imagining that most people in my school are quite ignorant so they’d just build up a
stupid judgement. (Joseph, 14)

They might say, ‘Oh, ha ha you’re living with a stranger, Oh, ha, ha you are living with ... and
I get to live with my biological parents or my birth mum, ha ha. (Celine, 12)
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Celine went on to describe just how threatening the idea of people knowing felt to her:

If everybody knew they would be bugging me about it and making that as an insult to me and
I wouldn’t want like my life or my family to be hurt, that is why I don’t tell nobody. They would
spill it, spill the beans and stuff, then that’s the end of me, there is no Celine no more.

Discussion

These accounts provide a perspective on how children and young people felt stigmatised and
were given with a mixture of sadness and apparent acceptance. A sense of defiance could
also be detected, as the children seemed to be taking control of protecting themselves.
This captures the ‘self-determination’ which was apparent throughout the grounded
theory model, showing how the children were active in crafting and managing their own
narratives as well as how they responded to their experiences. It is also noteworthy that in
another recent study (Rogers, 2017), a group of 10 12- to 14-year-olds were asked directly
about their experience of and management of stigma and identified similar themes around
experiences of bullying and feeling different, and also of carefully managing any disclosure
of their status.

Three key issues emerged from the results. First that children in care may be perceiving
and internalising a sense of stigma in relation to how they believe others are viewing them
and their family situation. Second, the participants perceived that there were consequences
to their care status and that they had been or would be affected by the reality of stigma, this
being manifest as bullying. Third, and possibly most important, was how they then managed
their perceived need to protect themselves by keeping their status secret from at least some
of their peers. Consideration will be given to these three elements and their possible con-
sequences for these children in greater detail and in reference to what might be added by
existing research.

The internalised stigma of care

Children in care understandably want to be seen as ‘normal’ (Martin and Jackson, 2002).
This could be in relation to their peers or to an idealised societal ‘norm’. However, children
appear to perceive themselves as different once they are in care. This may relate to living
with a foster family, their birth family background and past or current experiences associ-
ated with being part of both worlds at different points in time. Many children seemed to feel
both stigmatised and marginalised, believing that they would be subjected to bullying about
their foster status, including ridicule, rumours being spread about them and the withdrawal
of friendships. This could be particularly damaging to adolescents who are engaging with
individuation from their families and building their identities further through their social
support networks. Children who have internalised a sense of stigma may be particularly
sensitive to rejection. Downey and colleagues (1998) found that children who expected
rejection were more likely to perceive it and find it both isolating and distressing. Dual
stigma may be a further concern, especially for children who are experiencing mental health
difficulties, given the stigma identified as coming from other children in relation to this
(O’Driscoll, et al., 2012).
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Clinical implications: addressing internalised stigma

Stigma needs to be addressed on multiple levels in order to support the development of a
healthy and positive sense of identity and self-esteem for children in foster care. Children
need to be helped to build and develop their resilience, or ability to tolerate and recover
from difficult experiences. However, their capacity for developing this may have been cur-
tailed through difficult life experiences and having fewer opportunities for positive relation-
ships (Flynn, et al., 2004), which have been found to promote the containment and
reflexivity supportive of building resilience (Winkler, 2014). Research has also shown that
self-compassion is protective against the pain of shame (Gilbert and Irons, 2005) and can
lead to reductions in depression and self-criticism (Gilbert and Procter, 2006). Interventions
that build self-compassion for children, support them to reappraise their negative self-beliefs
and help them to learn how to soothe themselves may help to reduce distress associated with
making social comparisons.

Children also need to be supported through their social context. Positive relationships
with their peers, teachers, mentors, therapists, foster and birth families (where possible) will
also be key in helping children to build their resources, identity and self-esteem.
Identification with peers who share common histories may enable the child to feel
‘normal’ again (Fjone, Ytterhus and Almvik, 2009). This was identified by some of the
children in Rogers’s (2017) study who greatly valued the support of peers who were also
in care. However, it is important to be aware that for other children the idea of being
associated due to their ‘in care’ status may feel hard and sensitivity will be needed.
More fundamental change at a broader societal level is also paramount, as stigmatising
attitudes are powerfully reinforced culturally (Heijnders and van der Meij, 2006). Enhancing
empathy and an understanding of diversity within schools and other groups may also
increase acceptance and support for these children.

Bullying

For children in care, bullying can be seen as the manifestation of stigma. Research has
highlighted that they experience higher rates of bullying than other children (Barnardo’s,
2006; Dougherty, et al., 2013). Children have themselves identified that bullying arises from
‘being different from the majority’ (Ofsted, 2008). These ‘differences’ could relate to their
position in foster care or perceptions of their birth family. They may also link to the child’s
associated behavioural, emotional, cognitive and/or social difficulties, which are likely to
relate to past and current challenges. Where foster children are also experiencing being ‘the
new kid in school’, this may also bring increased scrutiny, especially in the absence of more
established friendships. Kools (1997) identified that children in residential care were sub-
jected to intense and intrusive scrutiny and bullying from peers. In addition to physical and
verbal aggression, Crick and Grotpeter (1995: 711) also recognise ‘relational aggression’ that
encompasses ‘behaviours that are intended to damage another child’s friendships or feelings
of inclusion by the peer group’, such as spreading rumours, excluding peers from one’s
social group and withdrawing or threatening to withdraw friendship or acceptance.
These were the elements that seemed most paramount for the children in the current
study. It is important to note that children in care have also been found to be more likely
to assume the role of bully-victim (Sterzing, et al., 2017). This underscores the complexity
involved in understanding bullying, the different roles a child can play in different situations
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and the importance of considering the impact of experiencing cither role and the need for
more research into this.

Bullying can harm any child, affecting their psychological, social and academic well-
being (Hutzell and Payne, 2012). This is likely to be exacerbated through the impact of
social media and ‘cyber bullying’ (Ofsted, 2008). Long-term psychological consequences
include reduced self-esteem, increased emotional loneliness and difficulties in developing
and maintaining healthy attachments (Schafer, et al., 2004). This may be even more
detrimental for a child living in foster care, due to their increased vulnerability and
can mean they are missing out on the protective benefits of positive school experiences
and relationships. In a review, Ferguson and Wolkow (2012) highlighted that children
have identified the stigma of being in care and the distress of family separation as the
biggest barriers to their ability to focus at school or even see the value in it. In this
context, it is understandable that children are unlikely to be able to realise their full
potential. Much of the existing research focuses solely on academic performance yet
given what children are saying, it seems paramount that the contribution of personal
and social factors is also fully considered.

Clinical implications: reducing bullying

To be effective, interventions to reduce bullying need to be multi-dimensional in order to
avoid stigmatising children further and focus both on reduction and management.
Articles such as Vacca and Kramer-Vida (2012) have summarised bullying prevention
strategies for children in care at a number of levels. At an individual level, children may
need to be helped to increase their coping skills and assertiveness. ‘Standing up for
yourself” was seen by children as the best protection against bullying (Ofsted, 2008)
and building resilience within the individual and social context may be key in managing
any bullying and mitigating its negative effects. At a family level, Conners-Burrow and
colleagues (2009) establish the crucial role of parental support in reducing the symptoms
of depression associated with bullying. Creating supportive relationships within the foster
home and through birth family contact, where possible, may be essential. At a social
level, strengthening peer relationships is an important element that could be encouraged
through social skills and nurture groups. Where children may struggle with this,
attachment-based therapies (e.g. Hughes, 2011) and greater support with relationships
may be needed. Schools also have a role to play in reducing stigma and bullying through
educating and fostering the development of respect, acceptance and compassion towards
others. The support of teachers for individual children has been found to directly reduce
bullying (Murray-Harvey and Slee, 2010). Anti-bullying organisations can also make a
significant contribution by publicising the issue and focusing on preventive measures.
At a policy level, a specific anti-bullying policy for looked after children is recommended
(Department for Children, Schools and Families, 2007) and schools need to evidence
effectiveness in this regard (Thompson and Smith, 2011).

Keeping secret

The children in the study indicate that for them the perceived threat of stigma is suf-
ficiently powerful to silence them about their foster care status. This seemed to be an
attempt to protect themselves, their personal identities and even their families.
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This certainly requires further direct research, including discovering more about the
children’s experiences, how widespread the difficulty is and how this affects them. It
was particularly interesting that some children referred to calling their foster carers
‘auntie and uncle’ or ‘mum and dad’. None of them offered further information
around the reasons for this although it could be that by doing so they are less likely
to highlight their foster care status or the fact that they are not living with their birth
family. This subject was studied by Surbeck in 2003, although she believed it to be a
strategy that children used to create or contribute to a sense of felt security and belong-
ing, and a means of eliciting care and managing loss. However, she did not speak to the
children about this and it was not considered that it might also be, at least in part, a
way of responding to perceived stigma.

Children keeping their status secret has also been recognised by other authors: for
children in foster care by Farmer, Selwyn and Meakings (2013) and Rogers (2017), and
for children who have a parent with mental health difficulties by Fjone and colleagues
(2009). However, these studies do not seem to explore its potential impact. Maintaining
secrecy could be seen as adaptive as it provides the means to avoid stigma and may lead
to being treated ‘normally’ (Fjone, Ytterhus and Almvik, 2009) as well as possibly
helping to combat an internal sense of difference. Social connectedness may also be
protected if children are not isolated as a result of stigma. Rogers (2017) found that
by carefully managing whom they told about their care status, children were able to
strengthen some existing friendships and also form new ‘in-groups’ with others in foster
care. However, keeping this a secret from many peers may increase a sense of internal-
ised stigma for a child and possibly shame, as a result of perceiving the need to adopt
this strategy. It may also reduce their capacity for authentic connections and thus limit
them socially.

Research investigating the personal impact of concealing a ‘stigmatised identity’
(Bosson, Weaver and Prewitt-Freilino, 2012) suggests a struggle between having a true
and known identity and hiding this to gain social belonging. At the same time, main-
taining secrecy can lead to preoccupation with thoughts about being discovered and
rejected (Smart and Wegner, 2000). It has also been linked to reduced social and
emotional functioning and increased anxiety and depression (Quinn and Chaudoir,
2009). For children in care, a link has also been found between secrecy and there
being fewer people in a child’s social network (Farmer, Selwyn and Meakings, 2013),
although the nature of the relationship is unclear. This is particularly important given
the benefits of social connectedness. Strong and supportive friendships for children in
care have been linked to improved self-esteem, positive adaptation, empathy, self-
regulation and pro-social behaviour (Eisenberg, 1998) and resilience (Dearden, 2004).
Peer relationships are also an integral part of the school experience, which can function
as an alternative secure base for children facing change and uncertainty (Dent
and Cameron, 2003). Secrecy may, therefore, undermine crucial social connections in
addition to the child’s ability to engage academically and socially, and does nothing
to challenge the stigma around care.

Clinical implications: thinking with children about secrecy

Whether children should be encouraged to be more open about their foster care status
when stigmatisation seems likely is a difficult question. It may be hard to weigh up the
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possible harm against the potential benefits for a child, although both could be carefully
discussed with them. It could be helpful to focus upon the building of supportive relation-
ships around these young people, as a foundation upon which they can feel safe to be
more open about themselves and their experiences. This is reinforced by children, who
have themselves identified that they need strong and supportive friendships and possibly
help from adults in order to achieve this (Dearden, 2004). Building resilience, self-
compassion, social skills and assertiveness in relation to internalised stigma and bullying
may also support children to manage being more open. Research has shown younger
children to be particularly influenced by adults around how they manage stigma (Kang
and Inzlicht, 2012). It may be that support for older children could help them to reflect on
their own experiences and decisions. Foster carers alongside social workers, teachers and
birth families are likely to be important here. Again, intervention at the level of broader
systems is also needed.

Conclusion

This article has shared the voices of children who in a broader study made comments
about their experiences or beliefs around stigma and bullying in relation to being in
foster care and how they consequently decided to keep this secret. Consideration has
been given to the possible theoretical links with areas of emotional well-being and mental
health, and particularly the potential impact on children and how they might be sup-
ported at multiple levels. This is certainly something that we cannot be leaving children
to negotiate and manage for themselves. More direct research is needed, especially if we
are to give children the best chances of moving forward positively, including building a
positive identity, sense of resilience and membership of a broad range of supportive
social networks.
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Note
1. For a fuller version of the methodology see Dansey, John and Shbero (2018).
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