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Thesis Abstract
Paper 1 is a narrative literature review of nine papers exploring the current evidence base of paternal involvement in kinship care. Findings indicated that paternal involvement may be influenced by the characteristics of the kinship care placement, the fathers’ relationship with others and caseworker practice. Further, findings suggest that the quality of relationship between a father and their child could positively affect the child’s wellbeing. This review is a novel first attempt to understand influences of paternal involvement and what this might mean for children in kinship care who appear to have less contact with their fathers than mothers.

Paper 2 is an empirical study that utilised Interpretative Phenomenological Analysis to explore the lived experiences of Grandparent Special Guardian (GSGs). Semi-structured interviews were conducted and analysis revealed eight Group Experiential Themes (GETs) and 13 sub-themes. These themes highlighted that GSGs experience social, emotional, relational and financial difficulties through taking on the role and received minimal to no support for these. The findings suggest that more whole family support may help to reduce these difficulties experienced.

Paper 3 is an executive summary created to provide an accessible account of the empirical study for the participants who took part. A GSG provided feedback on the content and layout of this summary in an attempt to make it as accessible as possible. This paper can also be disseminated to professionals in Child and Adolescent Mental Health Services and Local Authorities as well as the general public. Within this summary the aims, methods, findings and recommendations are discussed.







Paper 1

What factors may influence paternal involvement in kinship care arrangements and are there benefits of involvement for children? 

A narrative literature review














This review has been written in accordance with author guidelines from the Adoption and Fostering Journal with the intention of publication. A summary of submission guidelines for this journal can be found in Appendix C.
Abstract
Kinship care enables ongoing familial links through children having contact with their parents. Previous research suggests that parental involvement in kinship care can benefit a child’s wellbeing and overall development. While current UK policy emphasizes the maintenance of these familial links, the evidence base suggests that fathers are having less contact with their children than mothers. This lack of paternal involvement may have implications for children but the evidence base in relation as to why fathers are less involved is limited. Therefore, this article explores the current evidence base of paternal involvement in kinship care in the form of a narrative review of qualitative and quantitative research. The strengths and limitations of each study are outlined and themes are identified from the literature. While the lack of fathers involved in kinship care research is confirmed, possible factors that may influence a father’s involvement were identified: the characteristics of the kinship care placement, the fathers’ relationship with others and caseworker practice. Additionally, research suggests that the quality of the relationship between father and child could positively affect a child’s wellbeing. Implications for policy and practice are made, along with suggestions for further research in this area.

Keywords: kinship care, paternal involvement, fathers, child wellbeing, engagement, contact









Introduction
Analysis of census data suggests around 180,040 children were living in kinship care arrangements (being cared for by relatives or close family friends) in the UK in 2020 (Hunt, 2020). There are many reasons why children are under kinship care but research suggests they are likely to have experienced trauma from neglect or abuse (Altshuler, 1998; Scannapieco et al., 1997). The use of kinship care in the UK has been growing over recent years and placement with family is encouraged due to the suggested benefits to children from remaining in their family network (Children Act, 1989; Nandy et al., 2011). Previous research suggests that children in kinship care do as well or better than non-kin placed children on a range of emotional and behavioural outcomes (Brown and Sen, 2014; Winokaur et al., 2014). Additionally, placement stability for children in kinship care is as stable, if not more so, when compared to non-kin groups (Holtan et al., 2005; Perry et al., 2012). Further, research suggests that children living with kin are more likely to secure longer lasting placements and are less likely to experience unplanned endings (Chamberlain et al., 2006).

One of the main features of kinship care is maintaining the link between birth parent and child (Children Act, 1989), which is encouraged through parental contact. Such contact may benefit a child’s sense of belonging through maintaining their familial connections (Connolly et al., 2017) and their culture and identity (Mosek and Adler, 2001; Farmer and Moyers, 2008; Kiraly and Humphreys, 2013). Further, research suggests that when parental contact is maintained in line with children’s best interests, placements are less likely to disrupt (Chang and Liles, 2007). 

Research into contact in kinship care is limited; however, previous research suggests that fathers had a lack of contact compared to mothers (Aldgate and McIntosh, 2006; Farmer and Moyers, 2008). Whilst there is evidence to suggest that it is not unusual for there to be a lack of visibility of fathers particularly when safeguarding concerns have been highlighted (Maxwell et al., 2012), this lack of contact may have implications for a child’s wellbeing. Research suggests that paternal involvement can lead to a reduction of behavioural problems in boys and increased empathy and lower depression rates in young women (Radin, 1994; Sarkadi et al., 2008). Furthermore, research into non-resident parents (parents who do not live with their children) suggests that children can benefit academically from their parents involvement even when they live apart (Amato and Gilbreth, 1999; Nord and West, 2001). Additionally, the evidence base suggests that children with parents who are more involved and engaged are likely to have enhanced social skills and exhibit less dysregulated behaviour in a classroom environment (El Nokali et al., 2010; Fan and Chen, 2001). 

Throughout this review, the terms paternal involvement and father involvement are used interchangeably. This reflects how the terms are currently used within the research literature. It is important to note that within the research literature, paternal involvement has been operationalised in many different ways. For the purposes of this review, paternal involvement is defined using the original concept as proposed by Lamb et al., (1985):  Accessibility, Engagement and Responsibility. Accessibility refers to the father being available and accessible to the child, Engagement refers to direct interaction with a child in the form of leisure, caretaking or play, and Responsibility refers to the role the father takes in making sure that their child is taken care of and arranging for resources to be available for their child.

Rationale and Aims
Due to the limited research into contact in kinship care, fathers having less contact with their children and the potential implications of this; this literature review asks what factors may influence paternal involvement in kinship care arrangements, and are there benefits of involvement for children?





Methodology
A systematic search of the literature was conducted and papers were critically appraised using the Crowe Critical Appraisal Tool (CCAT, 2013) (Appendix A) followed by a narrative synthesis of the research findings.

Search strategy
To determine search terms, the review question and to ensure no previous reviews had been published on this topic, scoping searches were conducted between November 2020 and January 2021 including the terms “kinship care” and “father”. An unlimited search utilising the Cochrane library and Google Scholar returned no existing reviews on this topic. 

Through discussions with an academic supervisor and utilising the university librarian service, search terms and eligibility criteria were generated. The following search terms were used: (“contact” AND “father” OR “paternal” OR “birthparent”) AND (“kinship care*” OR “kinship foster care*” OR “family and friends care*” OR “relative foster care*” OR “relative care*” OR “special guardian*”). These searches were conducted between February and April 2021. A limiter was set for English Language and a systematic search of the literature was completed with the following databases: Scopus, Medline, Science Direct, Psych Articles, Psych Info, Cochrane, Social Care Online (SCIE), CINAHL and Education Research Complete. An additional unlimited search was undertaken on Google Scholar. The selection of papers was completed by the main author with each screened by title and abstract to assess if relevant to the inclusion criteria. The references that appeared relevant were imported to the reference management programme ‘RefWorks’ and duplicates that appeared were deleted. Publication bias can occur in research, whereby a paper may only be published if it shows a significant finding (Franco et al., 2014). In an attempt to reduce this, the following sites were also searched: Ethos, Family Rights Group, Fatherhood.Gov, Coram, Barnado’s, NSPCC, Social Policy Research Unit (York) and Grandparents Plus.

Inclusion criteria:
Papers were considered for review if they met the following criteria:
· Participants: Professionals involved with kinship care arrangements, caregivers providing kinship care, children in kinship care arrangements and fathers with children in kinship care
· Scope of study: Studies may have different overall aims but make reference to aspects of paternal involvement
· Outcome: Data, considerations or suggestions to what may influence paternal involvement and/or what the benefits can be from such involvement. 
· Publication date: No limits on dates due to limited research area
· Publication type: Peer reviewed articles, grey literature, dissertations
· Language: Papers written in English Language 

Exclusion criteria:
Papers were excluded from the review if they met the following:

· Participants: Fathers included in a study but it is not possible to isolate results from the mothers, children placed in other care arrangements (e.g. unrelated foster care, adoption), where different perspectives about paternal involvement cannot be isolated from other groups (fathers, children, professionals, caregivers)

Selection
The PRISMA diagram (Figure 1) highlights the process of paper selection and elimination. Database searches yielded 195 papers of which 29 were duplicates. Once removed, 166 papers were screened via title and abstract. One hundred and two papers were not eligible for inclusion following this screening, leaving 64 papers to be read in full to assess eligibility. Of these, five papers met the inclusion criteria and a further four studies were identified via Google Scholar. Through this selection process, nine papers were identified as meeting the inclusion criteria.
Records identified through database searching:
Ethos (n=0)
Scopus (n=6)
Medline (n=10)
Science Direct (n=13)
Psych Articles (n=1)
Psych Info (n=31)
Cochrane (n=2)
Social Care Online (SCIE) (n=53)
CINAHL (n=25)
Education Research Complete (n=54)
Total (n=195)



Identification







Screening


Records screened by title and abstract (n= 195)
Records not eligible (n= 102)
Duplicates removed (n=29)



Full-text articles excluded due to:
No distinction between mother and father influences on involvement (n= 2)
No suggestion offered for what may influence father involvement/how involvement may benefit children (n= 51)
Referred to children placed with unrelated foster carers (n=6)

Eligibility


Full-text articles assessed for eligibility (n=64)


Included

Further studies identified by google scholar (n=4)
Articles meeting inclusion criteria (n=9)



Figure 1: PRISMA diagram illustrating screening process
100

Quality Assessment
To assess the quality of each paper, a critical appraisal was completed using the CCAT (2013). Using a single appraisal tool enabled easy comparison across the different research approaches and methodologies. The tool has also been identified as having good inter-rater reliability and good construct validity (Crowe and Shepherd, 2011).

The CCAT contains eight domains (Preliminaries, Introduction, Design, Sampling, Data collection, Ethical matters, Results, Discussion) rated on a 6-point scale from zero (the lowest) to five (the highest). The CCAT includes a checklist for each domain to consider the strengths and/or limitations of each particular area. Altogether, these domains generate a total score out of forty, and this score generates an overall percentage to help with comparisons across each paper. The higher the total score and overall percentage, the higher the perceived quality of the paper in question. However, it is important to consider not only the overall score and percentage of a paper but also the individual domain scores. For instance, a study may have ticked most of the criteria in one area but still receive a low score for that domain if the appraiser believes there to be a serious limitation or omission. Due to the limited research conducted in this area to date, no studies were excluded from the review because of their quality scores.

Narrative synthesis
A narrative synthesis was completed to pull the research findings of each paper together to explore similarities and differences, strengths/limitations of the research and what the gaps may be for this particular area of research. By pulling these findings together, tentative conclusions could be drawn from the body of evidence available and practice implications could be explored along with recommendations for future research.


Results
Overview of identified literature
Three publications of relevance were found in the grey literature, however all were duplicates. The unlimited search of Google Scholar identified four articles that met the inclusion criteria. Seven of the nine studies were conducted in the USA and two in the UK between the years 1999 to 2020. Data was collected from kinship carers, caseworkers (such as social workers), fathers of children in kinship care arrangements and children in kinship care. Some studies exclusively focused on one of the aforementioned groups, whilst others contained a mixture, exploring data from each. The participants in most of these studies were from African American families (seven of the nine studies). Five studies explored formal kinship care arrangements, two focused on informal arrangements and a further two studies explored both. These are summarised in Table 1.


Table 1: Research studies reviewed
	Author and Title
	Methods and sample size
	Aim
	Main Findings
	Strengths
	Limitations

	O’Donnell (1999) 

Involvement of African American fathers in kinship foster care services (USA)
	Mixed methods: 
Secondary Analysis of case record reviews for 74 children in formal arrangements and structured interviews with 51 caseworkers. T-Tests utilised.

	To develop knowledge about caseworker’s inclusion of African American fathers in child welfare services
	Fathers of children placed with paternal relatives averaged significantly more contact with caseworkers than did the fathers whose children were placed with maternal relatives and were more involved in planning and service delivery activities. Researchers suggest this could be due to a placement with paternal relatives affording caseworkers greater access to the father.

49% of caseworkers stated they did not know whether the father had any strengths in regard to caring for their child, 16% said the father had no strengths in providing care for their child
	Good exploration of policy and practice implications from the study.
	Findings cannot be generalised as data was gathered from two agencies with kinship care programmes.

	O’Donnell (2001) 

Paternal involvement in kinship foster care services on one father and multiple father families 
(USA)
	Mixed methods: 
Secondary analysis of case record reviews for 214 children in formal arrangements and questionnaires with caseworkers for 132 fathers. Chi Square utilised.


	To explore paternal involvement among fathers with children in kinship foster care and whether family composition was related to variations in paternal involvement
	Paternal involvement varied significantly by the child’s family composition: fathers of children in a multiple father family (siblings who have the same mother but different fathers therefore more than one father figure connected to the family home) were the least involved, whereas fathers from a one-father family were the most involved.

Caseworkers had contact with 89% of mothers vs. 32% of fathers during the 12 months for which data was gathered.
	Good consideration of alternative explanations for observed results.
	No demographic information included for caseworkers.

	Goodman et al., (2004) 

Grandmothers as kinship caregivers: private arrangement compared to public child welfare oversight 
(USA)
	Mixed methods: 
Structured interviews and questionnaires with 373 grandmothers providing private kinship care and 208 grandmothers providing care through the child welfare system. Bivariate statistics utilised to compare public and private kinship care groups.
	To compare grandmothers providing public and private kinship care and to search for predictors of public vs private care through examining the kinship triad (child, parent and grandparent)
	Fathers with children in private kinship care placements made more decisions regarding their child some (M=49, SD = 16.0) or most of the time (M=19, SD=6.2) than if they were in public kinship care (some: M=14, SD=8.5); most: M=0, SD=0.0) (X² = 17.24, d.f. = 2, p<0.0001)

Fathers with children in private kinship care placements had more face to face contact with their children than fathers who had children in public arrangements (X² = 5.03, d.f.=4, p=0.284) and participated in child care more than fathers with children in public kinship care placements (X²= 17.46, d.f. = 1, p <0.001)
	Good introduction and the discussion highlights awareness of the limitations of the sample.
	No reference made to ethical matters and includes vague inclusion details.

	Hunt et al., (2011) 

Parental contact for children placed in kinship care through care proceedings
(UK)

	Mixed methods: 
Case reviews for 113 children in formal arrangements;  Interviews with 37 carers, 24 social workers and 14 children and young people in kinship care placements. Thematic analysis utilised.
	To assess outcomes for children and to explore parental contact in kinship care arrangements 
	Fathers were more likely to remain in touch where children were placed with the paternal side (69% compared to 43% for maternal side)

Negative contact trajectory affected paternal contact for 62% of children. Negative trajectories more commonly affected paternal contact with boys, which was statistically significant. This meant that contact arrangement with fathers could decrease over time.

Fathers appeared to lose contact with boys more than girls, with children under the age of 5 at the end of proceedings; and if the child was placed with the maternal side of the family.
	Detailed results, which are separated into, clear sections.
	Summarises findings rather than discusses them in the context of what is known in kinship care literature.

	Washington et al., (2014)

Examining maternal and paternal involvement as promotive factors of competence in African American children in informal kinship care
(USA)
	Mixed methods:
Analysis of existing longitudinal data and questionnaires for 124 African American children in informal arrangements. Maximum Likelihood Method (MLM) estimation and chi square test utilised.

Competence was measured using the CBCL competence Scale – 3 subscales: activities, social and school.
	To understand the role of maternal and paternal involvement on competence levels of African American children in informal kinship care



	Paternal involvement in kinship care had a statistically significant positive path to total competence (β = 0.255, p<0.01). This model accounted for 27.6% of explained variance in total competence.

Paternal involvement in the final model had a statistically significant positive path to total competence (β = 0.265, p<0.001)
	Detailed introduction with clear sections and rationale for completing the research.  
	Lack of consideration to ethical issues.

	Cryer (2015)

Father involvement and Informal Kinship Care: Impacts on Child Wellbeing
(USA)
	Mixed methods – Analysis of existing structured interviews and questionnaires from 104 informal kinship carers. Generalised Estimating Equation (GEE) models were utilised.

Internalising behaviours (emotional problems such as anxiety, depression and somatic reactivity) and externalising behaviours (social functioning, attention problems, aggressive behaviour) were measured using the Child Behaviour Checklists (CBCL) which assesses behavioural, emotional and social functioning.



	To gain a better understanding of the relationship between father involvement and children’s emotional and behavioural outcomes



	Father-child relationship quality was a significant predictor of child behavioural outcomes in six of the eight models in this study.

Father-child relationship quality was only a significant predictor of internalising behaviours when it interacted with caregiver-father relationship quality. This suggests that children display lower levels of internalising behaviours when their fathers have better relationships with them and their caregiver.

Higher quality father-child relationships were significantly associated with lower levels of child externalising behaviours in the GEE model before the introduction of interaction terms.
	Measures used in the study are provided in the appendix, which could aid replication. 
	Lack of consideration to ethical issues. 

	Icard et al., (2017) 

Father’s involvement in the lives of children in foster care
(USA)
	Qualitative:
Two focus groups with 17 fathers of children in formal arrangements or non-kinship placements. Thematic analysis utilised to analyse data.

	To explore father’s perceptions of their involvement with a child in foster care
	Themes: 
Barriers to involvement -unemployment, limited finances, engaging with child welfare system, lack of familial support, geographic proximity, child placed with maternal side of the family

Resource needs – lack of social network, support and self-help groups

Gender issues within child welfare practice – perceived gender biases from caseworkers, assumptions about fathers’ parenting, biased policies and procedures focusing on child’s mother rather than father
	Detailed discussion section with good links made between the current literature and the results found in this study.
	Refers to kinship or non-kinship findings in the text/quote findings but no actual figure given for how many of the 17 men had children in kinship vs non-kinship placements.

	Thompson (2019) 

Current practice for social workers on planning contact for special guardianship children
(UK)
	Mixed methods: Questionnaire and focus groups with 102 local authority social workers. Bivariate analysis used to analyse data form questionnaires.
	To explore the recommending of contact in special guardianship cases, what factors are taken into consideration and the reasons for contact decisions
	Social workers included a recommendation on contact frequency in 91% of cases for mothers and 60% of the cases for fathers

Social workers felt contact was a positive thing in more cases for mothers (72.5%) than for fathers (62.8%). Social workers in this study were predominately female and the researchers wondered whether gender and age might have predisposed certain social workers to higher levels of contact for mothers. Further, those with 0-4 years of experience recommended more frequent contact for birth mothers than fathers, over those with 11 or more years of experience.
	Good recommendations for future research and practice implications.
	Brief acknowledgement of limitations of the study.

	Gibson et al., (2020) 

Father involvement in kinship care: A risk and resilience perspective
(USA)
	Qualitative: Semi-structured interviews with 25 fathers of children living in kinship care arrangements (14 informal, 8 formal, 3 unclear of arrangement). Thematic analysis used to analyse data.
	To explore fathers’ experiences regarding involvement with their children in kinship care arrangements and what are the common barriers and facilitators to their involvement
	The influences associated with father involvement clustered around three main themes: paternal self-efficacy, relationship dynamics between the father and kinship caregiver and father and child interaction.

Barriers: Caregiver gatekeeping could impact father’s accessibility, responsibility and engagement, negative relationship with the caregiver served as a barrier for accessing the child, geographic proximity could be a barrier to engagement, low-income presented a perceived barrier to responsibility, accessibility and engagement

Facilitators: positive relationship with caregiver helped facilitate accessibility and engagement with the child, positive father-child relationship served as a facilitator for engagement and accessibility, technology via video games could aid accessibility to child when geographic proximity was a barrier, geographic proximity facilitated engagement.
	Detailed introduction that identifies gaps in current literature and provides rationale for study.
	Methods section lacking some information.



Study aims
All nine studies differed in their overall aims, however, all included potential factors that may influence paternal involvement or included potential benefits of this involvement for children. Studies aimed to: explore caseworker practice and inclusion of fathers in child welfare services (O’Donnell, 1991; 2001; Thompson et al., 2019); explore differences between grandmothers providing formal or informal kinship care arrangements (Goodman et al., 2004); explore parental contact in kinship care arrangements (Hunt et al., 2011) and to explore father’s experiences of their involvement with their children in kinship and non-kinship care (Icard et al., 2017; Gibson et al., 2020). Further, studies focusing on the benefits of paternal involvement to children aimed to: understand the role of paternal and maternal involvement on competence levels (Washington et al., 2014) and to gain a better understanding of the relationship between children’s emotional and behavioural outcomes and father involvement (Cryer, 2015).

Variables explored
To explore the above aims, seven studies considered factors that may influence paternal involvement by utilising the following variables: dimensions of caseworker practice (O’Donnell, 1999; O’Donnell, 2001; Thompson, 2019), type of placement (formal or informal) (Goodman et al., 2004) and frequency of contact (Hunt et al., 2011). Additionally, two studies explored possible benefits to children from paternal involvement. Variables considered within these studies focused on overall scores on ratings of child wellbeing (Cryer, 2015) and levels of child competence (Washington et al., 2014).

All studies provided suggestions around factors that may influence a father’s engagement, responsibly or accessibility to their child or the benefits of this involvement to the child. Table 2 highlights how elements of paternal involvement were captured in each paper. Whilst two papers (Icard et al., 2017; Thompson, 2019) did not provide a definition of paternal involvement, they did explore and provide suggestions on factors that may influence a father’s involvement with their child in kinship care arrangements. 

Table 2: Operationalisations of paternal involvement
	Study
	Paternal involvement

	O’Donnell (1999)
	Involvement of father with child welfare services through service planning and delivery

	O’Donnell (2001)
	Frequency of contact with caseworkers, content of contact and participation of father in permanency planning

	Goodman et al. (2004)
	Whether father had lived in the home in the past year, amount of face to face contact between father and child, extent to which father had participated in decisions regarding the child and actual childcare

	Hunt et al. (2011)
	Frequency of contact between the child and their birth parent

	Washington et al. (2014)
	Frequency of contact with child and caregiver, quality of relationship with the child, friendliness of relationship between the parent and kinship caregiver

	Cryer (2015)
	Frequency of father-child contact and quality of relationship between father and child

	Gibson et al. (2020)
	Engagement in the form of caregiving or play, accessibility or availability to the child and responsibility for ensuring the child is taken care of and arranging for resources for the child.



Sampling and recruitment
The sample size in each study varied from 17 (Icard et al., 2017) to 581 (Goodman et al., 2004). Data was collected from fathers (Icard et al., 2017; Gibson et al., 2020), caseworkers (O’Donnell, 1999; O’Donnell, 2001; Hunt et al., 2011, Thompson, 2019), children (Hunt et al., 2011; Washington et al., 2014) and caregivers (Goodman et al., 2004; Hunt et al., 2011, Cryer, 2015). An area of particular concern appeared in the sampling and recruitment of some studies. For instance, in both studies conducted by O’Donnell (1999; 2001) the data was gathered from only two agencies with kinship care programs, limiting the generalisation of findings to the wider population. Further, the study by Goodman et al (2004) did not refer to inclusion or exclusion criteria, which may reduce the likelihood of reproducing reliable results. Additionally, in the study by Gibson et al (2020) recruitment was limited due to funding constraints which led to a lack of a diverse sample (i.e. rural vs. urban). Taken together, these may affect the generalisability of the findings to a broader population of fathers with children in kinship care, which may limit the conclusions that can be drawn from the data.

Design/Method
Different methods were utilised to collect data including case record reviews (O’Donnell, 1999; O’Donnell, 2001; Hunt et al., 2011), interviews (O’Donnell, 1999; Goodman et al., 2004; Hunt et al., 2011; Gibson et al., 2020, Cryer, 2015), questionnaires (O’Donnell, 2001; Goodman et al., 2004; Washington et al., 2014; Cryer, 2015; Thompson, 2019) and focus groups (Icard et al., 2017; Thompson, 2019).

Various approaches were used including: thematic analysis (Gibson et al., 2020), logistic regression (Goodman et al., 2004), Generalised Estimated Equation (GEE) modelling (Cryer, 2015), bivariate analysis (Thompson, 2019), Structural Equation Modelling (SEM) and Chi-Square (Washington et al., 2014). Some studies did not specify a particular type of analysis (Hunt et al., 2011; O’Donnell, 1999; O’Donnell, 2001) and others described a process but did not attribute it to a specific qualitative methodology (Icard et al., 2017). The studies appeared to utilise methods that explored whether relationships are present in the data, how they relate to each other or compared observed results with expected results. These approaches, whilst different across the studies, appeared to be appropriate in addressing the aims reported earlier in this section.
Regarding measures, Washington et al (2014) measured social competence (ability to adapt in social situations and understand what is required in certain situations) using the Child Behaviour Checklist (CBCL) social competence subscales. Further, this study created a latent variable (something that cannot be directly observed) to assess paternal involvement by utilising observed variables for paternal contact and the relationship with the caregiver and child. This variable demonstrated good reliability and construct validity in the study suggesting that it may have been an appropriate choice to explore paternal involvement alongside the observable data the study had. Further, Cryer (2015) utilised the CBCL to measure internalising behaviours (anxiety, depression) and externalising behaviours (aggressive behaviour, social functioning) that are consistent with different diagnostic criteria. Items appear on a Likert scale and were rated by a caregiver. The reliability of the CBCL is widely known in identifying emotional/behavioural difficulties in children (Nakamura et al., 2009). Again, this measure appeared appropriate in attempting to explore aspects of child wellbeing and how paternal involvement may influence this. 

Quality appraisal
The majority (n=6) of studies included in this review scored at least 60% (Appendix B). Particular areas of strength across the board were that papers generally provided a clear introduction, summarised current knowledge well and provided a rationale for their research study. Scores appear more mixed for design, sampling and data collection across each of the papers. A limitation across most papers (n=8) was the lack of reference to ethical matters within the text. This included matters relating to confidentiality, anonymity and informed consent. It should be noted that some studies analysed data from previous research and referenced the original studies which may explain why some do not reference this, as they are not actively recruiting participants. However, it is common practice to apply for ethical approval to ensure data is approved for use in their particular study. The lowest scoring papers (Goodman et al., 2004; Hunt et al., 2011) lacked reference to ethical matters and also provided brief information regarding their sampling method. 


Findings
The findings from each study were collated to explore common themes across the nine papers. The following themes were identified as possible influences of paternal involvement in kinship care.

Characteristics of placement
Four studies highlight the different characteristics of kinship placements that may influence paternal involvement. One study found that fathers of children who have a multiple father family (siblings who have the same mother but different fathers therefore more than one father figure connected to the family home) had less involvement with caseworkers and were the least involved in decision making and planning a future for their children (O’Donnell, 2001). 

A further factor suggested by two studies was whether the placement was with the maternal or paternal side of the family. In their study, Icard et al (2017) found that fathers felt the children being placed with the maternal side of the family and lack of support from them towards the father were some of the potential barriers to their involvement with their children. Hunt et al (2011) found that fathers were more likely to be involved with children when placed with their paternal relatives (69%) compared to those placed with their maternal relatives (43%).  Further, the fathers with children in paternal placements were significantly more involved in planning and service delivery activities for their child (O’Donnell, 1999; Hunt et al., 2011). Researchers suggested that the paternal placement may have afforded the caseworkers more access to the father, as the paternal side of the family may have been more likely or able to provide information on the father than if it was a maternal placement.

A further potential influence suggested by one study was whether the placement was a formal or informal arrangement. Goodman et al (2004) found that fathers had more face-to-face contact with children in informal kinship care arrangements than formal arrangements (x²= 5.03, d.f.=4, p = 0.284). Further, the fathers of children in informal arrangements were more involved making decisions regarding their child’s care either most (M=19, SD=6.2) or some of the time (M=49, SD = 16.0) than those in formal kinship care (most of the time: M=0, SD=0.0; some of the time: M=14, SD=8.5). Additionally, actual participation in childcare activities varied, with fathers involved in informal arrangements participating more than those in formal arrangements (X²= 17.46, d.f. = 1, p <0.001).

Lastly, characteristics of the child in kinship care appeared to be another potential influence to paternal involvement. Fathers appeared to be significantly more likely to lose contact with boys than girls, and were less likely to be involved if the child was less than five years old at the end of court proceedings (Hunt et al., 2011). Whilst no further exploration was included, the paper did highlight that mothers were more likely to lose contact with girls. Thus, one could suggest that the gender of the child being the same as the parent could influence involvement, but there was no sense of why this might be within the paper.

Father’s relationship with others
Two studies made reference to a father’s relationship with those involved in the kinship care placement. Kinship triad relationships, meaning the relationships between the caregiver, child and parent, was suggested as a potential influence to paternal involvement. Gibson et al (2020) discovered that gatekeeping was an overarching theme for fathers. This was described as any perceived behaviour from the caregiver or court system to decrease interaction between father and child. This gatekeeping was suggested by fathers as creating difficult dynamics between the father and caregiver/court, which could then have a lasting effect on their engagement with their child. Additionally, the relationship with the child was suggested as a possible influence on paternal involvement. For instance, contact with a child was more likely to be maintained where a kinship carer reported a bond between the child and their parent. In the absence of this, negative contact trajectories were more common (Hunt et al., 2011).
Caseworker practice
Three studies made reference to caseworkers potential influence on paternal involvement. O’Donnell (2001) found that caseworkers were less likely to follow up with fathers than mothers regarding their child’s care and reported less importance to working with fathers than mothers. Additionally, caseworkers generally knew more about a father’s problems than their strengths and resources. Furthermore, responses from caseworker questionnaires suggested that fathers were rarely seen as a priority and caseworkers rarely engaged in discussions that may lead to an increase in paternal involvement (O’Donnell, 1999). The researchers suggest that as some fathers had a brief acquaintance with their child’s mother, caseworkers may have had limited information regarding fathers to conduct a thorough search for them. Thus, having less access to information from the fathers themselves meant that in many cases that caseworkers relied on information from others rather than the fathers.

In the study by Thompson (2019), social workers recommended contact with a child in more cases for mothers (91%) than fathers (60%) in kinship care arrangements. Where it was recommended, the average frequency was less for fathers (23.5) than mothers (26.7). Further, social workers shared they thought contact was a positive thing for mothers in more cases than for fathers. The paper suggests that rather than caseworkers favouring mothers, the lower levels of contact recommended may reflect an absence of fathers. However, further research was suggested around attitudes of caseworkers to explore any potential biases towards fathers.

The following themes were identified as possible benefits to children in kinship care arrangements from paternal involvement. For both themes, the benefits to a child’s wellbeing appeared to stem from the father’s relationship with those within the kinship care arrangement:


Child wellbeing
Utilising the CBCL competence scale, a study by Washington et al (2014) found that when fathers have more contact with children and their caregivers and when the relationship between the father, child and caregiver are more positive, on average, a child’s total competence level is higher (β = 0.255, p<0.01). Positive relationships in the kinship care arrangement and father involvement were suggested as an important protective function for children.

Additionally, Cryer (2015) found that father-child relationship quality was a significant predictor of child behavioural outcomes in six out of eight GEE models. Further, children displayed lower levels of internalising behaviours (anxiety, depression) when their biological fathers had better relationships with them and the child’s caregiver. The better the relationship was rated, the lower the behavioural scores on each measure. Additionally, higher quality father-child relationships were significantly associated with lower levels of child externalising behaviours in the GEE model before the introduction of interaction terms. From these findings, the paper suggested that benefits of paternal involvement appeared to come from more than just direct contact with a child but the quality and relationship throughout.

Discussion
This literature review aimed to critically appraise and synthesise current research that considered what factors may influence paternal involvement in kinship care arrangements, and the benefits involvement can have for children in kinship care. The findings suggest various factors that may influence paternal involvement such as the characteristics of the placement, a father’s relationship status with those within the kinship care triad (carer, child, parent), and the practice of professionals involved in kinship care arrangements. Further, the findings suggest how paternal involvement may benefit children in kinship care placements, in particular their levels of competence and internalising and externalising behaviours. This review highlights the small number of studies undertaken on this topic to date and the over-representation of research in the United States with participants from African American families. This limits the conclusions that can be drawn from the literature and how generalisable the findings are to a UK context.

Caseworker practice
A crucial factor highlighted by this review was the practice of professionals and their attitudes towards fathers with children in kinship care (O’Donnell, 2001; O’Donnell, 1999; Thompson, 2019). This research suggested that professionals were less likely to engage with fathers than with mothers and contact recommendations for mothers were higher than for the fathers. Current research suggests that due to a predominant focus on mothers in child welfare research, over time the term ‘mother’ has become analogous with ‘parent’ resulting in social work practice placing a heavy emphasis on engaging mothers at the expense of fathers (Fletcher and Visser, 2008; Gregory and Milner, 2008). Further, this review also highlighted certain attitudes towards fathers where there was more of a focus on a father’s problems than their strengths. The disparity between recommendations and attitudes with mothers compared to fathers suggested that there could be a potential bias towards fathers. Previous research has highlighted potential biases through the negative labelling of fathers within social work settings with recurrent themes around fathers being invisible, irrelevant and a threat (Scourfield, 2001; Scourfield. 2006; O’Donnell et al., 2005,). Such negative perceptions may have relegated fathers to the periphery of practice, especially when the fathers are perceived as a risk to children and families (Baum and Negbi, 2013; Clapton, 2009; Zanoni et al., 2013). Such relegation of fathers in practice and research is inconsistent with social work practice frameworks such as family systems perspectives (Minuchin, 2018) or ecological theory (Bronfenbrenner, 1979), which are inclusive of all aspects of the family structure and environments. 

The practices and attitudes of caseworkers mentioned above could potentially affect a father’s engagement, responsibility and accessibility to their child. Further descriptive studies focusing on caseworker practices would be beneficial to ascertain potential patterns within practices, how involvement was attempted, team attitudes and help to provide a baseline for the current state of practice. Additionally, qualitative studies with caseworkers around their thoughts on paternal involvement may help to identify whether there are certain barriers from their point of view in engaging with fathers. Finally, training for staff around possible reasons for father’s being uninvolved or avoidant in kinship care arrangements could promote strategies for reaching out to them.

Father’s relationship with others
Fathers reported that gatekeeping by the caregiver or caseworker was an experience that could create difficult family dynamics that had lasting effects on relationships and involvement with their child. Within family research, there has been a focus on maternal gatekeeping and potential consequences for paternal involvement in childcare (Allen and Hawkins, 1999). Such gatekeeping has been defined as deliberate or unintentional actions towards fathers that may limit their involvement in childcare (Fagan and Barnett, 2003). Whilst conceptualisations and understandings of maternal gatekeeping vary in the literature, some research suggests that gatekeeping behaviours may be associated with the mother’s expectations of the father (Schoppe-Sullivan et al., 2015). Within kinship care arrangements, the caregiver could therefore be influenced by the mother’s perceptions of the father, which may affect his level of involvement with a child. 

Additionally, findings suggested fathers’ positive relationship with the caregiver appeared to facilitate accessibility and engagement with the child. This finding is consistent with literature exploring relationship quality between father and caregiver (Fagan and Palkovitz, 2011; Hohmann-Marriott, 2011). Future research should explore the conceptual and operational dimensions of gatekeeping in relation to kinship care arrangements to more clearly understand how caregivers and caseworkers may support or discourage efforts of father involvement. Further, interventions developed for kinship care families should address the subsystems and varied relationships within the family structure.


Characteristics of placement
One study revealed that family composition influenced paternal involvement when there were multiple fathers linked to a family. In other words, fathers were less involved when their child had siblings from another father. Termed as a multiple father family due to more than one father being connected to the family, this finding appears to be quite novel when considering the wider literature on family structure. A further finding revealed that contact between fathers and sons were more likely to decrease than if the contact was with a daughter. This is inconsistent with other research findings, which showed that fathers of sons are more involved with them than fathers who have daughters (Yeung et al., 2001). It is important to note that the majority of research on family structure and father involvement focus on arrangements other than kinship care. With this in mind, future research should explore different family structures and the gender/demographics of children to consider whether the aforementioned findings are consistent and/or a specific feature of the kinship care arrangement. Additionally, future research could explore why fathers engagement appears to decrease and ‘drop off’ with younger children and post care proceedings.

Whether a placement was formal/informal or a paternal/maternal arrangement were also suggested as influences to paternal involvement. Fathers of children in informal arrangements and fathers with children placed with paternal relatives had more involvement. More research exploring the differences between these arrangements is warranted to investigate the different characteristics and what may benefit or limit father involvement. Further, this additional research will help to explore whether the above findings are consistent. Additionally, as it appears that social work practice continues to emphasize mothers (Fletcher and Visser, 2008) policies should consider the effect that maternal arrangements may have on father involvement and how fathers can be supported through and by services.



Child wellbeing
Two studies suggested that paternal involvement could benefit a child’s level of social competence (Washington et al., 2014) and reduce the level of internalising behaviours (anxiety, depression) and externalising behaviours (aggression, attentional difficulties) (Cryer, 2015). Both studies suggested that the quality of relationship between father and child could affect behavioural outcomes. This suggests that the quality of a father’s engagement is as important as their availability when considering benefits to the child. Research from the wider fathering literature supports the wellbeing benefits of father engagement. For example, fathers engaging with their children could reduce the frequency of behavioural problems in boys and could reduce the likelihood of psychological difficulties and rates of depression in young women (Sarkadi et al., 2008). Further, children with highly involved fathers appeared to have increased cognitive competence and psychological adjustment (Radin, 1994; McWey et al., 2010). These findings suggest that there is a need for more intervention by professionals to support the quality of the relationship between father and child.


Recommendations for future research
A common pattern within child and family research has been the lack of attention to the role of fathers in their child’s lives, relative to mothers (Phares, 1992).  In 2005, a study highlighted that 48% of research within parenting and child psychopathology included mothers only compared to just 1% that included just fathers. Further, studies that included both mothers and fathers as participants accounted for only 26% of the overall research in this area (Phares et al., 2005). However, during the 1980’s there appeared to be a slight shift within the research literature due to the increased recognition of the contribution that fathers could have on various aspects of a child’s development (Sarkadi et al., 2008; Lamb, 2004). This has led to more research focusing on what father’s do (their behaviour) and what they experience in their role as a father (Pleck, 2007). Whilst research into the benefits of paternal involvement has increased in recent years, a specific focus on kinship care arrangements remains minimal. Further research into the benefits of paternal involvement for different aspects of a child’s wellbeing would be helpful to ascertain whether benefits may be specific or broad across development and further, whether benefits differ to that of mothers. As children in kinship care arrangements are likely to be placed due to neglect or a form of abuse, it is important to also consider potential risks to those within the kinship triad and whether these risks are founded.

The majority of research within this review did not include data directly from the fathers’ perspectives and it would be helpful to consider what fathers perceive to influence their involvement with their children in kinship care. This would add strength to the growing body of literature around paternal involvement and kinship care, as the lack of fathers involved in research can impede our understanding of paternal effects on children’s health and the development of effective family interventions. Further research should aim to collect data from a number of different sources, in particular, those within the kinship care triad. In addition, further research exploring caseworker practice and perceptions would be beneficial to promote engagement, accessibility and responsibility of fathers. 

Additionally, it would be beneficial for future research to refer to separate groups when exploring kinship care. Whilst kinship care arrangements have similarities, there may also be differences in each that require different levels of support, have different needs or differences in access to a child. It is worth noting that there is a significant lack of research in general exploring Special Guardianship arrangements, not limited to paternal involvement. Further, the majority of research within this review are drawn from American samples with African American participants. One possible reason for this may be that African American grandparents are more likely to raise their grandchildren than any other ethnicity in the US (Washington et al., 2014). More research drawing from UK samples would be beneficial to ascertain whether the same conclusions can be drawn across the different populations. Finally, research into the measure of paternal involvement for kinship care arrangements should be conducted to explore whether there are further factors to consider when investigating such that may not be present in current conceptualisations.

Strengths and limitations
A clear limitation of this review is that the different study aims affected the ability to draw firm conclusions from the data. Whilst it would have been ideal to focus on papers with a sole focus on the concept of paternal involvement in kinship care, during the time of writing the literature was too limited to facilitate such. Another limitation was the variation of paternal involvement across studies (Table 2) and whether these definitions were meaningful to kinship care arrangements. However, this variation is noted as a common occurrence within the fatherhood literature (Stueve and Pleck, 2001). This has also been seen as a strength due to there being an increased focus on paternal involvement, regardless of the definition (Pleck, 2007). Additionally, two studies utilised the same data set in their studies (Cryer, 2015; Washington et al., 2014) albeit with different aims. Further, a significant limitation of the papers in this review is the reliance on single data sources where the same individual who shared information regarding paternal involvement also provided information about child outcomes. Additionally, a further limitation is seven of nine papers involved African American participants affecting generalizability. However, as these studies were based on USA samples, the over-representation in the samples may be explained by the disproportionate number of African American children entering the care system (Harris et al., 2008).

Despite its limitations, this review is a novel and first attempt to understand what factors may influence paternal involvement and what this might mean for children in kinship care. It also provides an overall focus on fathers, which current literature in this area is lacking. It seems important for research to continue in this area not just to reach a better understanding of the benefits and influences of paternal involvement but also to enhance the services and support available to fathers to encourage positive involvement within kinship care arrangements.



Conclusion
As children appear to have less contact with their fathers in kinship care arrangements, the aim of this review was to establish what may influence paternal involvement and how children may benefit from this involvement from their fathers. The review analysed a small sample of nine papers, each varying greatly in their aims and their overall quality. However, several key factors were highlighted as possible influences on paternal involvement. These included the characteristics of the kinship care placement (e.g. formal vs. informal, maternal vs. paternal placement), father’s relationship with others involved in kinship care and caseworker practice. Further, possible benefits to children from paternal involvement included higher levels of competence and lower levels of externalising and internalising behaviours. Both of which were also influenced by the quality of the relationship with the father. More research is required to further explore these factors, namely within the United Kingdom and by utilising the perspective of fathers with children in kinship care. 
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Appendix B: Critical appraisal scores using CCAT
	Category
	ODonnell (1999)
	ODonnell (2001)
	Goodman (2004)
	Hunt (2011)
	Washington (2014)
	Cryer (2015)
	Icard (2017)
	Thompson (2019)
	Gibson (2020)

	1. Preliminaries
	4
	3
	3
	3
	4
	4
	5
	4
	4

	2. Introduction
	5
	5
	4
	4
	5
	5
	5
	5
	5

	3. Design
	3
	3
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A heavy weight, yet empowering: Grandparent Special Guardians lived experience of the role and family dynamics: An Interpretive Phenomenological Analysis
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Abstract
Almost half of Special Guardians (SGs) are grandparents, typically single grandmothers. SGs are required to facilitate and maintain relationships between parents and children if deemed in the child’s best interests. Current literature suggests that SGs have to navigate complex family situations, support children with developmental trauma histories and receive limited support. There is limited research that has examined the lived experiences of SGs, especially using qualitative methods. Further exploration into lived experiences may allow for better understanding and more specialised support for SGs and the children they care for. The current research involved semi-structured interviews with six grandparent SGs. Using IPA for analysis five themes were constructed: A heavy weight yet empowering, from grandparent to parent, ‘a very wide ripple of effect’, ‘emotionally battered’ and ‘an impossible position’. Grandparent SGs experienced social, emotional, relational and financial difficulties through the role and had received minimal to no support for these difficulties. SGs felt undervalued and abandoned by services compared to foster or adoptive carers. SGs may benefit from trauma training, peer and therapeutic support and more whole family support after an SGO is awarded to encourage positive relationships.

Keywords: Special Guardianship Order, SGO, Grandparent, contact, kinship care, social care









Introduction
In 2005, Special Guardianship Orders (SGOs) were created as another option to provide permanence for children who could no longer live with their parent(s) and current data highlights the increase in SGOs granted from 1,240 in 2009 to 3,700 in 2020 (Department for Education, 2021). Under an SGO, the carer has full legal responsibility for all aspects of a child’s care whilst legal ties are maintained with the children’s parents (Department for Education, 2005). SGOs are often granted to family or friends and research suggest that grandparents are the most common grouping of Special Guardians (SGs) (Wellard, 2011; Wade et al., 2014).

Research suggests around 63.5% of children cared for under an SGO had experienced or been at risk of abuse or neglect whilst with their parent(s) (Wade et al., 2014) and have therefore often experienced developmental trauma (Harwin et al., 2016). Whilst SGs may have to support children to work through adverse life experiences, they are also encouraged to maintain familial links with the children’s parents if deemed in the child’s best interests. Maintaining relationships through contact may have benefits for children such as promoting feelings of belonging and building the child’s identity (Leon et al., 2016). However, research also suggests challenges arising from the relationship between the children’s parents and caregivers and conflict around the practicalities of contact (Kiraly & Humphreys, 2013; 2015). As SGs are often grandparents, this can seemingly create a difficult dynamic through grandparents having to facilitate contact between their grandchild and own children. Whilst current UK policy encourages Local Authorities (LAs) to support in facilitating such arrangements and to offer greater support post placement (Department for Education, 2005), there is currently no legal entitlement to specialist support and such support varies around the country (Wade et al., 2014). A recent survey highlighted only 11% of carers received support from their LA with contact (McGrath & Ashley, 2021).

SGs also appear to receive a lack of financial support. Since 2016, LA’s could apply for funding through the Adoption Support Fund (ASF) if the child had previously been ‘looked after’. This change was implemented to support children’s access to therapeutic services or specialist assessments (Department for Education, 2018). However, a recent report highlighted that 76% of the 2,000 kinship carers felt they did not have enough financial support to meet the needs of the children (McGrath & Ashley, 2021).The survey identified a disparity between financial support given depending on the legal status of the child, with SG’s receiving a lower weekly Special Guardianship Allowance than foster carers. These findings suggest that whilst funding for SGs may be available, there appears to be barriers and disparities in accessing these.

Surveys and questionnaires with a particular focus on SGOs to inform law and future policy have gained traction recently (Wade et al., 2014) with charities such as Kinship creating campaigns to raise awareness and make recommendations for support. Research suggests that foster and adoptive carers are more likely to receive support and a wider range of services in their roles than SGs (Harwin et al., 2016; LGSCO, 2018). Whilst current policy (Department of Education, 2005) requires SGs to have a support plan in place to assess and recommended support for the family, it appears that very few SGs had this in place or received support specified to meet the needs of the child (Starks & Whitley, 2020; McGrath & Ashley, 2021).

Research studies with a focus on SGOs specifically are limited (Wilkinson & Bowyer, 2017). However, a recent qualitative study by Hingley-Jones et al, (2020) explored Grandparent Special Guardians experiences and suggested they experience negative personal impacts to their emotions, relationships, careers and finances for many years postplacement. One of the main aims of this current study is to focus on relationship dynamics in more depth than the Hingley-Jones et al, (2020) study, with a focus on Grandparent Special Guardians specifically due to wanting to explore the nature of relationships where grandparents are caring for their own children’s children.


Rationale and Aims
Considering children’s potential adverse early experiences and that ongoing contact with birth parents is promoted, SGs appear to have to navigate complex family situations with varying degrees of support. Further exploration into lived experiences may allow for better understanding and more specialised support for SGs and the children they care for. To develop further insights, Interpretative Phenomenological Analysis (IPA) was utilised in this study. This is a qualitative methodology, which examines lived experiences and can be helpful when exploring under-researched topics (Smith & Osborn, 2015).

· Primary aim: to develop further insight into the impact SGO’s can have on relationships within the family and also the effects the role may have on those who hold it
· Secondary aim: to provide recommendations to support Grandparent Special Guardians and their families in the hopes of improving support received and positive outcomes

Research Question 

What are Grandparents’ experiences of family relationships in the context of an SGO, and what is the experience of their role as a Special Guardian? 

Method
Ethics
Ethical approval was obtained from Staffordshire University Ethics Committee Board (Appendix A). Informed consent to participate in this research was given by all participants and pseudonyms were used for anonymity. Due to the potentially emotive topic, participants were also debriefed and signposted to other agencies offering support.

Design and Approach
As the experiences of Grandparent Special Guardians is an under-researched phenomenon, this study utilised a qualitative design involving semi-structured interviews that were analysed using IPA. IPA centres on idiographic principles, a commitment to detail and depth to particular instances (Smith et al., 2009) which can help to enable consideration of emotive and often complex issues through engaging in in-depth exploration. This approach has a dual task of ‘giving voice’ to the experiences of participants and ‘making sense’ of these experiences through analysis and interpretation by the researcher.

Recruitment
Participants were recruited online via Facebook, Twitter and through Kinship’s (formally Grandparents Plus) Facebook page. A poster was shared outlining the aims of the study, eligibility criteria and contact details for the lead researcher via private email or online messaging via social media (Appendix B). Potential participants were sent an information sheet with further details about the study (Appendix C) and were offered the opportunity to ask further questions. Participants wanting to take part completed a consent form (Appendix D) electronically via Qualtrics. Interviews were held via Microsoft Teams or telephone at a time and date convenient for the participants. Verbal consent was also obtained during interviews.

Sampling and Participants
IPA is concerned with idiography, the particular and unique experience of individuals. Researchers utilise purposive sampling to ensure the sample has sufficient and somewhat shared experience of the phenomenon in question and to ensure depth in understanding this particular phenomenon (Smith et al., 2009). There is no rule regarding sample size when using this methodology due to the focus on achieving depth and rich understanding of lived experience of the phenomenon in question. As a doctoral research project, samples of up to eight participants have been suggested due to the length of time and scope given to complete such a project (Smith, 2015).

Many individuals registered an interest to partake in this study who did not meet the inclusion criteria on follow-up. However, six participants did meet the inclusion criteria and eligibility was assessed using the criteria outlined in Table 1. Participants completed a demographic questionnaire (Appendix E) providing information about themselves and aspects of their SGO. All participants identified as female between the ages of 40 and 61, with the majority of grandmothers (n=4) caring for single children and the majority being single carers (n=4). SGOs were granted between 2014 and 2019 and children’s ages ranged from two to 16 years of age. Participant characteristics are outlined in Table 2.

Table 1. 
Participant eligibility criteria
	Inclusion Criteria
	Exclusion Criteria

	A legal responsibility to care for their biological grandchildren under a SGO due to child neglect, abuse or family dysfunction

Have been a SG for at least two years

Have grandchildren who have some contact with their birth parent(s)

Contact arrangements arranged by SG not by the courts
	Those not fluent in English (as there were no resources to employ a translator/interpreter)

Those caring for grandchildren due to birth parent(s) physical health needs or disability











Table 2. 
Participant Characteristics
	Name
	Age
	Granted 
SGO
	No. of children
	Age of child
	Single/Couple

	Shona
Shelly
Zoe
Lola
Katie
Mary
	58
53
55
40
61
60
	2018
2019
2015
2018
2019
2014
	1
2
1
1
4
1
	13
11, 2
7
3
5, 9, 14, 16
9
	Single
Single
Couple
Single
Single
Couple



Procedure
A semi-structured interview was developed through consultation with academic supervisors and a Grandparent Special Guardian who shared their feedback and ideas (Appendix F). Participants could choose to complete their interview via telephone (n=4) or video-call via Microsoft Teams (n=2), with the option to have their camera off if they chose the latter.

Telephone interviews were recorded via Dictaphone so they could be transcribed. Interviews completed via Microsoft Teams were recorded via the in-built recording function, which produces a transcription of the interview also. At the beginning of each interview, the researcher ran through the demographic questionnaire again. This was to check that the information captured was correct. Interviews lasted between 67 minutes and 128 minutes (average duration 94 minutes) and time was spent debriefing participants afterwards to ensure they had not experienced any negative effects from partaking. Some participants reported sadness through reflecting on their circumstances. A debrief form was sent to all participants with contact details for further support if needed (Appendix G). 


Reflexivity and Epistemology
The researcher holds a constructionist-interpretivist epistemological position, viewing meaning as something which is socially constructed rather than objectively discoverable (Lyons & Coyle, 2007). This position allows overt acknowledgement of the fact that the researcher is part of the social world, and her own experiences and beliefs will therefore influence her interpretation. The researcher held existing knowledge around Special Guardianship that comes from the researcher’s mum being a Special Guardian for her grandchildren. From this, the researcher developed an opinion that Special Guardians lack support and guidance when taking on the role and that accessing support could be an uphill battle. The researcher thus approached interpretation with an awareness of these preconceptions and made use of research supervision to explore constructed themes. Credibility and rigor were ensured in the analysis process by ensuring quotes well reflected the themes. Further, trustworthiness was ensured by having a clearly documented analysis process so there was a clear audit trail. 

Analysis
Following guidance by Smith et al, (2021), the researcher became immersed in the data by reading each transcript and listening to the audio recordings several times. The researcher then wrote initial exploratory notes on each transcript, focusing on contextual, linguistic and descriptive comments. From this, experiential statements were developed and written in the left hand margin (Appendix H). These statements were made into individual notes to enable the researcher to become more immersed in the statements. Connections were sought across each set of experiential statements to develop Personal Experiential Themes (PETs) (Appendix I). The researcher looked for patterns across the PETs, noticing convergence and divergence between participants at a group level (Appendix J) to develop Group Experiential Themes (GETs) and sub-themes within these (Appendix K, L). These were collated and relevant quotes were identified for inclusion in the results.



Results
Five Group Experiential Themes (GETs) were constructed: A heavy weight yet empowering, from grandparent to parent, ‘a very wide ripple of effect’, ‘emotionally battered’, ‘an impossible position’, and five sub-themes (Table 3).

Table 3. 
Group Experiential Themes (GETs) and sub-themes
	GETs
	Sub-themes

	A. A HEAVY WEIGHT YET EMPOWERING
	

	B. FROM GRANDPARENT TO PARENT
	

	C. ‘A VERY WIDE RIPPLE OF EFFECT’
	Friction and division

	D. 
	The guilt of displacement

	E. ‘EMOTIONALLY BATTERED’
	‘Feeling inadequate’

	F. 
	‘It’s all my fault’

	G. 
	‘Torn all the time’

	H. ‘AN IMPOSSIBLE POSITION’
	



A. A HEAVY WEIGHT YET EMPOWERING
All participants described a sense of duty to counteract the damage that their grandchildren had experienced with their parent(s). When the damage done was from their own child rather than their child’s partner, there was an added layer of guilt attached to this sense of duty:

‘And I feel guilty. I think every day I feel like I’m trying so hard…to continually try and make up for the damage my daughter done’. (Shelly, p.5)

 ‘I just felt a really huge responsibility to do the very best I could to repair the damage that had been done to her.’ (Zoe, p.19)

Participants acknowledged uncertainty and worry in not knowing what the future might be like for their grandchild due to the trauma and what the personal impact of supporting a traumatised child might be for themselves. There was recognition of feeling unequipped to manage such:

‘These early life experiences…I wouldn’t be surprised if there are things that are more difficult as she gets older.’ (Zoe, p.22)

 ‘You could take on a child…and not know the trauma that they’re gonna have as they get older.’ (Mary, p.22)

‘The hard thing about therapeutically re-parenting a traumatised child is whether you think you’ve sorted your own stuff out or not. It will connect you to your own story.’ (Zoe, p.31)

 ‘You’re in a position where you’re trying to support trauma, where you haven’t got the tools yourself.’ (Katie, p.22)

Whilst the order came with difficulties, all participants shared that the order enabled them to provide security and permanence for their grandchild and it not only gave grandchildren security, but them too:

 ‘But I think an SGO makes it, you almost feel like I’ve adopted them then. It feels permanent.’ (Shelly, p.16)

 ‘Why we went down this path…is that we wanted to give her permanence and to give her a family and to give her security.’ (Zoe, p.4)


 ‘Change the trajectory of her future, that is the greatest thing of the Guardian.’ (Shona, p.5)

 ‘Special Guardianship, I would say is the best decision I made. Seeing them blossom, seeing the changes in them.’’ (Katie, p.5) 

Participants were willing and determined to support their grandchildren and to make a difference to their lives. There was a clear sense of responsibility to do so, particularly when their own children were involved trauma their grandchildren experienced. Whilst the order empowered and enabled participants in making a difference to their grandchildren’s lives and all felt this to be the best for the child, taking on the role did not diminish the heavy weight of supporting the significant trauma experienced by their grandchildren. The knowledge of such trauma and attempting to support grandchildren through this was a heavy emotional weight for all participants to carry.

B. FROM GRANDPARENT TO PARENT
All participants acknowledged that taking on the role had deviated them from their expected life trajectory, which came at a cost to their social network, work and their sense of agency. Having a child later in life can limit opportunities to be with friends and there is a sense caring for a child could be socially isolating:

 ‘Actually changes where you can get invited to [laughs], what you can do with other people in the family...it scatters a lot of friends away.’ (Shona, p.19)

 ‘I lost a lot of friends because I’ve got a child. And they’re all doing what they’re doing and children are not welcome [laughs]. I don’t blame them really because they’ve done their children, like I have…it is difficult and sometimes it is upsetting when your friends are all going somewhere you can’t because you got children’ (Mary, p.6)
Becoming a Special Guardian reduced the opportunity and choice to work for some. Four participants described how their change of circumstance through the Special Guardianship Order meant that their working life had to stop in order to increase their availability and time to care for their grandchild. Lola and Mary described sacrifices they made to prioritise the care of their grandchildren:

 ‘I gave up the career and the relationship because I was like, I have to focus on this one thing.’ (Lola, p.3)

‘I’ve given up my job… they were both too young for me to stay working and have them.’ (Mary, p.4)

Further, five participants perceived their role to be more aligned with that of a parent than grandparent through their level of involvement with their grandchildren. It seemed this identity change was gradual over the time of the arrangement. Participants acknowledged sadness that whilst the participants are fundamentally grandma, the actual role of Special Guardian mirrors a parental role:

 ‘I don’t feel like I’m a grandma anymore because I’m more of a parent…’ (Shelly, p.5)

‘I don’t think of it as Special Guardianship anymore. I just think of it as he’s mine and I don’t see him any different to my son or my daughter.’ (Lola, p.7)

Additionally, Mary highlighted that being ‘mum’ to her grandchild changed the dynamic of their relationship, as there were more demands on the parenting role than the traditional grand mothering role:

‘I’m sad because I don’t have the time to do what grandmothers do in a way. Because I’m so busy being mum, I don’t have grandmother time.’ (Mary, p.17)

The sense of being a parent more than a grandparent is evident through the labels the participants and grandchildren choose to use. Mary identified that she viewed her grandchildren as her own children and others identified that their grandchildren had made their own sense of the care arrangement and had a preference to refer to them as mum or a parent in some way:

 ‘My children, I call them my children because they are really.’ (Mary, p.13)

 ‘She calls me Mama.’ (Zoe, p.6)

‘You’re sort of my mummy nana aren’t you?’ (Katie, p.17)

Taking on the role repositioned the grandparents as parents. This repositioning blocked participants from engaging in and experiencing aspects of their lives that were hoped for and expected. During this transition, participants lost aspects of their identity, opportunity and choice as becoming and being a Special Guardian placed participants at the periphery of their lives whilst the focus shifted to their grandchildren.



C. ‘A VERY WIDE RIPPLE OF EFFECT’
The role had a wide reaching impact for participant’s children, their siblings and their parents. The participants referred to the difficulties family members had faced since they took on the role and how this had felt for them:

Friction and division
For some participants it appeared their family members were concerned about the weight of the role, the potential impact to participants and a sense of conflict between whether participants should be doing the role at all. Participants felt responsible for causing divides in the family or burdening family members with worry and difficult emotions:

 ‘I’ve fallen out with some of the family because of taking them on. You know, they think I’ve been stupid for doing it. And so yeah, it caused, it has caused a bit of a rift.’ (Mary, p.20)

‘They worry about me and my health and how I cope on a day-to-day basis really.’ (Katie, p.24)

Where participants had more than one of their own children, taking on a grandchild triggered difficult emotions for these children and disagreements around taking on the role. Shelly describes the difficult interactions she had with her daughter since becoming a Special Guardian and there is a sense that their relationship dynamic had changed due to the role:

‘She’s angry that I’m having to look after these children. She’s angry that I should be relaxing…you’re too old for this, it’s not fair.’ (Shelly, p.20)


The guilt of displacement
Participants generally interpreted their role as ‘mum’ to their grandchildren as disadvantaging to their own children through the time they had to allocate to care for another child in the home, with guilt around this imbalance of time:

‘I do feel like it had pushed my children to one side…I feel like I don’t have a lot of time because I’m always with these two.’ (Shelly, p.17)

I suppose there was a little bit of guilt as well around my son…it was a big thing for him as well, because it was like sharing me all the time.’ (Lola, p.6)

Participants faced dilemmas where they had to choose between their own children living in the family home or whether to support their grandchildren. Shelly and Lola communicated that their adult children had to leave the family home to enable space for the grandchild. If not choosing their grandchild this may have meant losing the opportunity to care for them:

‘I had to basically throw him out, because there was no room for him and the baby.’ (Shelly, p.18)

‘So I had to make my daughter pretty much homeless in order to keep my grandson and that was a really horrible choice to make because obviously she’s my little girl.’ (Lola, p.2)

Rather than Katie’s daughter having to leave the family home, her daughter had to vacate her bedroom so that Katie could care for her three grandchildren. Again, due to the role, the participant was positioned in a dilemma where the choice may ultimately disadvantage the other in some way: 
 ‘These children have been sort of forced on her as well…she went into a smaller bedroom so the bigger bedroom could be for the three of them to come and sleep.’ (Katie, p.23)

The choice to take on the role affected more than just those involved in the order itself. This choice placed participants at odds with some family members, where distance and division in their relationships occurred. The weight of these changes to relationships and family dynamics triggered guilt, as participants had to grapple with their choice to do something positive for their grandchildren and the cost this may have on others in the family.

D. ‘EMOTIONALLY BATTERED’  
Participants described difficult emotional experiences they have endured during their time in the role. These experiences were triggered by their own internal struggles and through interactions with family members.

‘Feeling inadequate’
All participants described a sense of inadequacy in providing the best care for their grandchild in their role. This emotional experience was triggered from the lack of support around them and the weight of the role they carry with having sole responsibility for their grandchildren.

 ‘…feeling inadequate, perhaps, you know, not measuring up on all aspects, cause you cant. Depending on how you are going around guardianship, is there other people helping you do it? The more it’s just you; the less you’re going to measure up on all areas.’ (Shona, p.18)

 ‘I promised the court I will look after the children and that’s what I’m doing. And if I’m not getting them the right support or support for myself, I feel like I’m not doing a good job. And that doesn’t feel very good.’ (Shelly, p.3)

 ‘Sometimes you feel your best isn’t even good enough you know?’ (Katie, p.18)

‘It’s all my fault’
Five participants articulated their experiences of being positioned as the baddie and therefore blamed by their children for becoming a Special Guardian. From this change to the family structure, their children appeared to project their experiences of loss on to their parents, which had a negative impact on relationships:

 ‘I became the baddie, because you’re the one keeping them from their child…I had to go through a lot of conflict and abuse from my daughter and her husband…’ (Shona, p.6)

 ‘A lot of the time, a conversation will spiral out of control, and of course it’s all my fault…we just keep on this cycle.’ (Shelly, p.10)

 ‘Sometimes we get on really well…but when we don’t it’s very much that you’ve taken my son away and this is what you wanted all along, it was your game plan’. (Lola, p.9)

 ‘…because of course it’s my fault, I’m the child snatcher.’ (Mary, p.8)

Participants acknowledged that support for the family to explore and understand the Special Guardianship Order early on in the process would have been helpful in preserving relationships and developing a shared understanding of the role:
‘I think if they would have put some support in the beginning, around both of us, to sort of, kind of get our relationship on track…I don’t think our relationship would be in the state that it’s in. I mean our relationship is non-existent now.’’ (Mary, p.10)

‘It would have been nice to if there have been someone around the family who could have helped with the rebuilding of those relations and are having those conversations.’ (Lola, p.5)

‘Torn all the time’
Five participants described their emotional experience of being in the middle of their child and their grandchild due to the role, and experiencing divided loyalties in the midst of difficult circumstances that surrounded the Special Guardianship Order. Lola and Mary highlight that when aware of undesirable circumstances or situations they felt torn between doing what was best for their grandchild and being mindful of what costs would come to their own children through doing so:

‘…and it’s really hard as well because when it’s your child, and you’re hearing lots of negative things about your child, your instinct is you want to defend…and she needs a lot of support around her. But then you have to see, you know, from [grandson’s name] points of view as well…I found myself being just torn all the time…I knew that it wasn’t right for [grandson’s name], but also not wanting to throw my daughter under a bus.’ (Lola, p.3)

‘It’s a hard thing to do, it really is a horrible, hard thing and you feel guilty, but at the same time you know you’ve got to do it. Because if something happens to that child because you didn’t report it, then you’re gonna feel even worse and guilty.’ (Mary, p.11)

There was consideration that support for the participants own children may have helped to shield participants from some of the emotional difficulties experienced:

 ‘If I’d known that my daughter was surrounded by support…that would have taken an awful lot of pressure off of me. Because there’s no service that actually supports you when your child is removed.’ (Lola, p.5)

Where surrounding circumstances were negative, participants were torn between providing truthful accounts to their grandchildren but not wanting to do further damage through providing negative narratives, therefore experiencing a sense of dishonesty through providing more surface level information to children:

‘…sometimes it can be hard because there’s lots of things I want to say. And I have to be very careful because I’m aware that mum is her mum and I don’t want to put her down and dad is their dad and I don’t want to put him down.’ (Katie, p.6)

‘It’s really difficult because I almost feel like I lie to my grandchildren. Because I don’t say anything negative about her to them.’ (Mary, p.12)

The role had consequences to participant’s relationships with their own children and grandchildren as the role positioned them between the two. Participants had a desire to achieve balance with their support of each but were often in a position where a choice had to be made. The emotional weight of choosing between their own children or their grandchildren was further affected by participant’s uncertainty around whether they were offering the best support to their grandchildren and through being positioned by their children as solely responsible for their experience of the relationship between them and their child. 


E. ‘AN IMPOSSIBLE POSITION’
All participants wanted their grandchildren to have a relationship with their parents if it was in the child’s best interests. There was a recognition that local authorities had encouraged contact in many cases where children had experienced negative early experiences with their parents. In such instances, there was an acknowledgement by participants that contact may not be beneficial for the child but is still encouraged, therefore triggering uncertainty for all participants on what they should do for the best and worries around the impact this may have on their grandchildren with them being solely responsible for the choice to facilitate:

‘you’re in an impossible position, like we’re supposed to be creating a permanent safe base for her, but what you’re asked to do is keep taking her to a place that connects her with the, you know…I think the system still doesn’t recognise trauma.’ (Zoe, p.9)

‘as soon as she’s seen them we’ll have a couple nights where she wakes up screaming.’ (Shelly, p.12)

Participants recognised that certain difficulties experienced by their grandchild would stop or reduce at times when the children did not engage in contact. Not engaging in contact appeared to be protective for the children’s wellbeing: 

‘When she doesn’t see them, she doesn’t have nightmares.’ (Shelly, p.12)

‘She has been sleeping all night, she’s been with us all that time and it’s taken until now. And I don’t know if it’s connected but this is the longest time we’ve had no contact with mum, because mum’s been unwell.’ (Zoe, p.5)

Further, there was recognition that birth parents could use contact as a way to undermine the child’s relationship with participants such as blaming them for the children being unable to live with their parents. This could then put participants in a difficult position with their grandchildren if they have a sense of loyalty towards their parents but also confusion around the arrangement itself:

‘…unable to fully accept that it’s because of her actions that the children have been taken away from her. So she tends to almost tell them that every time she sees them…she doesn’t say it in so many words, but she will say certain things and it comes back to me.’ (Mary, p.15)

All participants shared that their experiences with contact had been marked by inconsistency from the parent(s). There was an awareness of the difficulty of this for the child especially in circumstances where a child is looking forward to seeing their parent(s). This inconsistency also placed the participants in a difficult position of having to support their grandchild on such occasions in an attempt to preserve the relationship between parent and child going forward:

‘She doesn’t always do the things she says she’s gonna. She quite often promises them things that don’t happen.’ (Katie, p.13)

‘It’s really tricky because you just think he wants to see his mum so much, and I just hate seeing the disappointment on his face.’ (Lola, p.12)

‘Sometimes, you know, her mum wouldn’t be there, she wouldn’t turn up. And so you would be like, I would have to make an excuse.’ (Mary, p.12)

This difficult position was further exacerbated by a lack of support. All participants described a sense of being unsupported by Local Authorities during court proceedings and after being granted the Special Guardianship Order. Shona utilises the metaphor of a hospital to highlight this:

‘When you go for Special Guardianship, um, it’s much like hospital…once they leave the doors they’re not anybody’s problem but your own.’ (Shona, p.2)

 ‘…they showed the court that support would continue for three months…I had two phone calls, and I haven’t heard from them since.’ (Shelly, p.2)

This lack of support shifted the weight of responsibility firmly onto the participants, where they were positioned to provide support for themselves:

‘So you’re not going to get any help with it at all. I’ve sat down and researched for myself to try and help them through the issues that they’ve had.’ (Mary, p.7)

 ‘With SGO you get nothing. We had to take out a loan to manage because we had to make adaptations to our house.’ (Zoe, p.2)

 ‘I’ve done this extension which has used up, you know, quite a bit of money.’ (Katie, p.8)

There was a recognition that a lack of financial support was a main feature of a Special Guardianship Order compared to other care arrangements, thereby saving local authorities money. Participants described their sense that the order had been suggested to them because of the lack of provision that they would receive:

‘We’re doing them a big service because it’s saving them a lot of money. If they went into foster care that would be costing them four times the amount of money if they’re giving a Special Guardians any money at all.’ (Mary, p.23)

‘We’re looking at four children, that’s costly. So I believe the reason it was Special Guardianship was because of costs.’ (Katie, p.2)

‘You don’t have the same status as adoptive parents, but you’re doing the same job. You don’t have the same status as Foster Carers, but you’re doing the same job’. (Zoe, p.10)

‘You can have a job and foster care. And I think it’s the inequality, it’s like the SGs are the Cinderella’s of the care system. They’re not getting any, they’re not getting any support really.’ (Mary, p.22)

Being a Special Guardian shifted all responsibility to participants with minimal to no support when taking on the role. This disadvantage placed participants in difficult and challenging situations where they had to become self-sufficient and self-reliant, particularly when navigating relational and financial difficulties. Having this sole responsibility with a lack of support positioned participants in difficult situations with their own children where they attempted to support positive relationships between their child and grandchild through challenging contact experiences. Participants facilitated contact on a cycle of uncertainty, as they were offered no support to advise them otherwise.






Discussion
This study aimed to explore the lived experience of Grandparent Special Guardians and family dynamics in the context of Special Guardianship. Five themes emerged: A heavy weight yet empowering, from grandparent to parent, ‘a very wide ripple of effect’, ‘emotionally battered’ and ‘an impossible position’ along with five sub-themes. These themes considered the lack of support in the role and discrepancies between other care arrangements, the emotional and relational struggles of participants and that of their family members, changes to identity and opportunity, challenges of facilitating contact and the benefits of an SGO.

A heavy weight yet empowering
Special Guardianship enabled grandparents to provide for their grandchildren in a way that could benefit them and their future, which was viewed as a privilege. The benefits of the role also came with a heavy emotional weight stemming from the trauma the children had experienced prior. Whilst positioned to support their grandchildren through this, this came with the weight of knowledge of their grandchildren’s trauma, uncertainty around how best to support and implications for the childrens future. Such concerns are echoed in literature exploring foster and adoptive carers experiences of supporting a child with trauma (Allen & Vostanis, 2005) and such carers receive training around childhood trauma (Konjin et al., 2020). Training to explore attachment and trauma could increase awareness and provide strategies to therapeutically parent a child. The Anna Freud National Centre for Children and Families works with Special Guardian families with a focus on trauma and attachment, utilising a family approach including parents along with grandparents and children to improve experiences within the family (Special guardianship and adoption, n.d). Further, developing accessible leaflets exploring childhood trauma with details of how to access further support and whether funding from ASF could be utilised may be helpful. This could support participants to approach LAs with a clear request and rationale for the support needed. Additionally, future research could evaluate what is helpful for whole family systems, which may help shape support going forward.

From grandparent to parent
The role triggered a transition from grandparent to parent that reduced opportunities to engage with previous pursuits and social networks. This transition changed expected identities in relation to aspects of the role aligning more with parenting. These findings support current literature (Hingley-Jones et al., 2020; Wade et al., 2014). Opportunities to engage with others in similar circumstances may help to reduce the social isolation experienced and increase wellbeing through engaging with those who have a shared understanding. Kinship charity offers a ‘Kinship Connected’ service which provides one-to-one and peer support groups for Special Guardians and kinship carers. Local Authorities could recommend such services so grandparents are aware of such support available to them. Such peer support groups may enable grandparents to learn from each other and increase wellbeing through reducing social isolation (Starks & Whitley, 2020). 

Further, the offer of respite could increase opportunities outside of caring for their grandchildren in the absence of family support. Whilst many participants in this study were caring for one grandchild, some were caring for multiple grandchildren and it is important to consider what would need to be in place to support larger families. Additionally, as such children may have experienced trauma it is important to consider how respite could be arranged so it is not anxiety provoking or distressing for them. Most participants in this study were single which further limited their availability to engage with others and many gave up their jobs to be available. This loss of work had financial implications for most who had to utilise benefits or savings to manage this loss. Whilst funding is available for such grandparents, it appears that receiving this support is a struggle echoing previous findings (McGrath & Ashley, 2021). Resources outlining financial support available should be accessible for all and potential future expenses considered earlier in the process to reduce grandparents having to use their own finances when for many this has been limited or reduced through becoming a Special Guardian.


‘A very wide ripple of effect’
Becoming a Special Guardian affected not only those involved in the SGO but also the relationships and dynamics in the wider family unit. Such a wide impact triggered guilt for participants through feeling responsible for them taking on the role. This new focus on the grandchild displaced other children, which triggered anger, sadness and frustration, whilst worry and frustration was experienced by those in the family who did not agree with the choice to take on the role, leading to conflict and division in relationships. As the role appears to have a wide reaching impact on the family and relationships within, outlets for family members to share and adjust to these new circumstances could be beneficial. Such support has been emphasised in previous research into the experiences of biological children of foster carers, highlighting a need for peer support groups to provide a safe and neutral setting where emotional support and coping strategies can be developed for children to manage potentially challenging home environments (Younes & Harp, 2007; Sutton & Stack, 2013). There appears to be a dearth of research exploring relational dynamics present in families where grandparents are raising grandchildren (Hayslip et al., 2019) and a better understanding of this may help in the development of family-orientated interventions to positively affect the family.

‘Emotionally battered’
All experienced emotional difficulties such as feelings of inadequacy and guilt, and feeling torn between their relationships with their grandchildren and their relationships with their own children. Participants had a desire to try to achieve balance between the two, but were often placed in situations where one relationship had to be chosen over the other. These experiences support current research (Hingley-Jones et al., 2020) and therapeutic support for grandparents may help to explore difficult emotions and to develop strategies to increase their mental wellbeing rather than having to carry these struggles alone. Additionally, as these experiences appear to be common in the role, support to normalise and validate these feelings may also be helpful. The charity Kinship offers a ‘Someone Like Me’ service which provides peer emotional support and signposting for kinship carers. Further, parenting groups for those with children under a SGO could help to enable acceptance and understanding of circumstances in a supportive environment (Thompson & Thorpe, 2004). Such support could help to facilitate improvements in the relationship between grandparents and their children. 

‘An impossible position’
Taking on the role created difficulties financially and relationally for participants through lack of support in the role. All regardless of when their SGO was granted experienced this lack of support. This suggests that whilst developments in support may have occurred since 2005, barriers remain in accessing support. Participants acknowledged a discrepancy between the lack of support they received compared to other care arrangements around finances, family relationships, their wellbeing and that of their grandchild’s wellbeing. This fits with previous research suggesting that kinship caregivers received fewer support services and less financial support than foster and adoptive families (Sakai et al., 2011; Harwin et al., 2016). 

Whilst participants accepted the importance of maintaining relationships between their child and grandchildren and were committed to do so, being responsible for facilitating contact whilst navigating relational difficulties with their own children placed them in a seemingly impossible position. This echoes previous research which suggests the relationship between adults as a key determinant in the success of contact (Neil et al., 2013) and a significant issue in kinship care (Kiraly & Humphreys, 2015). Whilst current research regarding contact in SG families specifically is limited, these findings support recent research into Grandparent Special Guardians experiences of contact (Hingley-Jones et al., 2020) and difficulties highlighted in kinship and foster care families (Kiraly & Humphreys, 2016; Farmer & Moyers, 2008; Austerberry et al., 2013). Support to improve relationships between grandparents, parents and children could help to makes contact more beneficial for those involved and reduce the difficulties experience by the grandparents in facilitating such. Support such as life story work (Bazalgette et al., 2015; Watson et al., 2015) may help to develop coherent narratives for family members to have a shared understanding of history and current circumstances which may help both parents and grandparents to manage the emotional consequences of the role such as guilt and blame. Further, such support may help address difficulties around collusion by Special Guardians about the reasons children cannot live with their birth parents. Access to life story work overseen by professionals may help to reduce the pressure felt by grandparents to create narratives for children as this could instead be facilitated through a third party. Further, future research should consider experiences of when contact may be traumatising or distressing for children to help inform policy and develop understanding of the impact on children. The choice of the child should also be considered, and research exploring children’s views could be invaluable. 

Whilst there is a scarcity of Grandparent Special Guardian research currently, many of these findings align with previous research by Hingley-Jones et al, (2020). Both studies indicate that there are significant implications for grandparents in many aspects of their lives for years following the SGO.

Theoretical implications
Family systems theory (Kerr and Bowen, 1988) suggests that members of a family are interconnected, therefore what happens to one person in a family system is likely to affect others within to a greater or lesser extent (Allen & Henderson, 2016). The themes ‘a heavy weight yet empowering’ and ‘from grandparent to parent’ illustrate this as the participants were affected by circumstances around their children that lead to the role and transitioning from grandparents to parents. The theme ‘a very wide ripple of effect’ illustrates the interconnectedness of the family as they experienced emotional and relational changes due to the SGO which could create new strains or exacerbate existing difficulties in the system (Smith & Hancock, 2010). For instance, parents have to adjust to the loss of their children and loss of role as parents, grandparents adjust to the transition back to parenting and their loss of autonomy; and other family members adjust to the sense they make of these changes. Participants acknowledged that the role can be emotional but also empowering, and perhaps what balance is achieved here depends on those within their family systems and the wider systems around the family.
Attachment theory (Ainsworth & Bowlby, 1991) is concerned with exploring the formation and disruption of dyadic relationships (Poehlmann, 2003). As participants take on primary caregiving responsibility, they serve as a ‘secure base’ for their grandchildren, which may cause a disruption in the grandparent-parent attachment. The theme ‘emotionally battered’ highlights this, where children blame their parents for taking on the role and relational conflicts ensue. Additionally, participants often wanted to support their child and grandchild but often had to choose. Whilst choosing their grandchild provided continued opportunities to provide a secure base for them, in doing so this may have left less availability for participants to parent their own children in the same way due to the focus on their grandchild.

Additionally, the theme ‘an impossible position’ highlights that facilitating contact may provide opportunities for attachments to disrupt through having to navigate concerns for their own children and the need to protect their grandchild. Contact may be difficult for children due to previous trauma experiences and experiencing this may disrupt the parent-child attachment. Whereas colluding behaviours from parents during contact may disrupt the grandparent-grandchild attachment. It is important to note that the attachment patterns of participants in this study and their family members is unknown. However, it appears important to consider such patterns especially between parent-child prior to the SGO and how these could be strengthened to support the family in adjusting to these changes. 

Strengths and limitations
A Grandparent Special Guardian was consulted during the development of the interview schedule, and they offered feedback and ideas. This involvement may have helped to consider aspect of the Special Guardian role and family dynamics that may not have otherwise been included. However, as only one grandparent was consulted there may have been other experiences that SGs encounter that were not considered and in future research a focus group or additional views could be sought.

This research adds to the limited qualitative research in this area, and findings provide further support of the challenges for grandparents regarding finances, employment, relational difficulties and contact arrangements. This research also provides insight into the emotional experiences throughout their journey and recommendations to support future wellbeing. Whilst only six participants were interviewed, making it difficult to generalise these findings to the wider Grandparent Special Guardian population, this study provides an interesting insight that despite the different age of children in their care and the different lengths of time they had the SGO, there were clear patterns of experience that emerged.

Conclusion
Grandparents take on part of the responsibility to care for their grandchildren through becoming a Special Guardian and Local Authorities share this responsibility to provide them with the relevant support to help them do this. The findings suggest a mismatch between support offered and the complexity of the role they navigate. Training around trauma and attachment, peer and therapeutic support and opportunities for respite may be beneficial. Further, more systemic support around the family through life story work and support for parents may improve family relationships and contact experiences. This may reduce the personal impact to grandparents and potentially promote positive interactions and experiences for the children and the wider family system.
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Participant Information Sheet

Version number: 19/02/2020

Title of study: Being a Grandparent Special Guardian: Lived experience of the role and family dynamics

Researcher: Stacey O’Sullivan – Hayes (Trainee Clinical Psychologist)

I would like to invite you to participate in this research project which forms part of my Professional Doctorate in Clinical Psychology. Before you decide whether you want to take part, it is important for you to understand why the research is being done and what your participation will involve. Please take time to read the following information carefully and discuss it with others if you wish. Ask me if there is anything that is not clear or if you would like more information.


What is the purpose of the study?
Since 2005, Special Guardianship Orders (SGOs) have enabled carers to have full legal responsibility for all aspects of a child’s care when their birth parent(s) are unable to support them. Such orders provide a foundation for a permanent relationship between carer and child. This study aims to explore the lived experiences of grandparent special guardian’s role and relationships within their family. It is hoped that this exploration may develop further understanding of the role and encourage more specialised support for carers and their grandchild(ren).

Why have I been asked to take part?
For the purposes of this study we are specifically exploring the experiences of grandparents. With this in mind, the following criteria must be met for you to take part in this study:

-	A grandparent with legal responsibility to care for their grandchild(ren) under an SGO due to child neglect, abuse or family dysfunction
-	Have been a special guardian for at least for 2 years 
-          Grandchild(ren) must have some contact with birth parent(s)
-          Contact arrangements must be arranged by the Special Guardian not by the courts


What’s involved?
Interviews will take place via an online video-calling platform (Microsoft Teams) or via telephone. If you wish to participate via Microsoft Teams, you can opt out of video being recorded by turning your camera off. The interview will consist of questions, relating to what it means to be a special guardian and what impact you feel this role has had on your family relationships. The interview is likely to last for one hour 15 minutes, allowing for time before and after the interview. If more time is needed, we can agree an additional time to continue.

You will have the opportunity to discuss this information sheet and any questions you may have with the researcher prior to participating. If you are happy to take part you will be asked to complete a short online consent form and to complete an online questionnaire about your current circumstances. 

What are the possible benefits and disadvantages of taking part?
Hopefully involvement in this research will give you the opportunity to share and express your experiences of being a Special Guardian and the impact you feel it has had on your family relationships. Additionally, the findings from this research will be used to make recommendations regarding support for Special Guardians.

A possible disadvantage of taking part in this research may be that depending on your individual experiences, you may find discussing your experiences upsetting. If this should happen during this research we will offer guidance and encourage you to contact support agencies which can be found at the end of this information sheet. If you should feel upset some time after the research, we would suggest speaking to a friend or family member, discussing what has upset you with your GP or a professional who is already involved in supporting you and your family.


How will my information be kept confidential?
Your interview transcript will be saved on the researcher’s secure online storage facility which is password protected. You will be identified using a different name rather than your own to maintain anonymity (known as a pseudonym). All information from the questionnaires and consent form will be kept securely and information such as your contact details will be destroyed once they are no longer needed.

Information shared during contact with the researcher and within interviews will be kept confidential. However, the researchers have a duty of care to breach confidentiality should you disclose anything to us which we feel puts you or anyone else at risk. Should this occur we may feel it necessary to report this to the appropriate persons.

Further information regarding your data
Your data will be processed in accordance with the General Data Protection Regulation 2016 (GDPR).

The data controller for this project will be Staffordshire University. The university will process your personal data for the purpose of the research outlined above. The legal basis for processing your personal data for research purposes under the GDPR is a ‘task in the public interest’. You can provide your consent for the use of your personal data in this study by completing the consent form that has been provided to you.

You have the right to access information held about you. Your right of access can be exercised in accordance with the GDPR. You also have other rights including rights of correction, erasure, objection, and data portability. Questions, comments and requests about your personal data can also be sent to the Staffordshire University Data Protection Officer. If you wish to lodge a complaint with the Information Commissioner’s Office, please visit www.ico.org.uk.
All information from the interviews will be kept securely for 10 years in accordance with Staffordshire University regulations. After this time the information will be destroyed.

What will happen if I don’t want to continue with this study?
You can stop or take a break from the interview at any time, or ask to rearrange if necessary. You may withdraw your data from the study without a reason up to 2 weeks after your initial interview has taken place. After this time, data analysis will have begun and withdrawal will no longer be possible. If you would like to have your data removed from the study please contact the principal researcher using the contact details below.

What will happen to the results of this study?
No identifying information from this study will be released. The findings and conclusions will be written up and reported in a thesis as part of partial fulfilment of the researcher’s course. The findings may also be referenced in future teaching, training, journal publications or presentations. Anonymised quotes may be used in any write-up of this study.

Further information and contact details
If you should have any further questions or concerns about this study please contact the principal researcher, Stacey O’Sullivan – Hayes, or Dr Yvonne Melia who is the academic supervisor for the project using the contact details below:

Stacey O’Sullivan – Hayes                 		Dr. Yvonne Melia
Trainee Clinical Psychologist 		     	Academic Supervisor
Staffordshire University 				Staffordshire University
Clinical Psychology Department 			Clinical Psychology Department
College Road, Stoke-On-Trent 			College Road, Stoke-On-Trent
ST4 2DE 						ST4 2DE
O024463j@student.staffs.ac.uk			Yvonne.melia@staffs.ac.uk 

Complaints Procedure
If you would like to raise a complaint with Staffordshire University regarding this study please contact either of the above researchers or contact the Academic Regulations and Compliance Team on 01782 294000. If you have any questions or concerns regarding the research please direct these to the Director of Research, Dr Tim Horne at Tim.horne@staffs.ac.uk


Further information regarding your data
Staffordshire University is supporting this study based in the United Kingdom. We will be using information from you in order to undertake this study and will act as the data controller for this study. This means that we are responsible for ensuring your information is safe and used for its intended purposes. Staffordshire University will keep identifiable information about you for 10 years after the study has finished.

Thank you for reading this information sheet and for considering taking part in this research.
Appendix D: Consent form
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Consent Form
Title of Project: Being a Grandparent Special Guardian: Lived experience of the role and family dynamics
Name of researcher: Stacey O’Sullivan – Hayes
Please initial the following boxes:
1. For the above study I confirm that I have read the information sheet dated 19/02/2020 
(version 2). I have also had the opportunity to consider the information, ask questions
and I have had these answered to my satisfaction.

2. I understand that my participation is voluntary and that I am free to withdraw up to 2
weeks after my interview has taken place.

3. I understand that I cannot withdraw my data once these 2 weeks have passed as data
analysis will have begun.

4. I understand that my data will remain anonymous and will only be identified by a 
pseudonym. The findings may be used for publication in journals, presentations, teaching 
or training.

5. I understand that should I disclose any information which the researchers feel may put
myself or others at risk, confidentiality may be breached and the information forwarded
to the relevant person(s)

6. I understand that my interview will be audio recorded to aid in the data analysis process

7. I consent for my interview to be video recorded (optional) 


8. I consent for my interview transcript to be made available in a permanent research 
repository (optional)


9. I agree to take part in the above study.
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Participant Identification Number:    
Title of Project: Being a Grandparent Special Guardian: Lived experience of the role and family dynamics
Demographic Questionnaire
The purpose of this questionnaire is for us to gain some background information about you and your experiences of caring for a child under a Special Guardianship Order (SGO).

Demographic Information
1. Gender:	Male			Female


2. Age: ………………………………………

3. When did the child(ren) come into your care? ……………………………………………………

4. When were you granted the SGO? ………………………………………………………………………

5. How many children do you care for under the SGO?

……………………………………………………………………………………………………………………………

6. Age of child(ren) currently? …………………………………………………

7. Do you care for the child(ren) alone or with a partner?

……………………………………………………………………………………………………………………………


8. Do the child(ren) have ongoing contact with their birth parent(s)?

……………………………………………………………………………………………………………………………


9. Do the child(ren) have contact with any other family members (e.g. siblings, extended family)?
……………………………………………………………………………………………………………………………

Appendix F: Interview schedule
Interview schedule
Being a Grandparent Special Guardian: Lived experience of the role and family dynamics

Opening
I would like to ask you some questions to find out more about your experiences of being a Special Guardian. The questions will be broad to enable you to speak about whatever you feel is relevant. I hope to use this information to better understand your experiences of the role of Special Guardian and the nature of your family relationships. The interview should take around an hour.

We’ll begin with thinking about the role of special guardian before moving on to family relationships with your own child(ren), your grandchild(ren) and your extended family.

1) Role of Special Guardian

A. Let me begin by asking, how did you come to be a special guardian? 
B. What were your thoughts/feelings/perceptions about this role before you became a guardian?
C. How would you describe your experience of being a special guardian?
D. Has your experience of the role changed over time?
Prompts: prior preparation? Knowledge of special guardianship/the process? How did you first hear about SGOs?, what support if any have you received from professional services since becoming an SGO (if any)

Transition
Would it be ok to move on to think about being a special guardian and your family relationships? To begin, I will ask about your relationship with your own child.

2) Family dynamics – relationship with own child

A. How would you describe your relationship with your child before the Special Guardianship Order?
B. What has your experience with your son/daughter been since becoming a Special Guardian?
C. Could you describe how you feel the SGO has affected your relationship?
Prompts: Has the nature of your relationship changed? In what way(s)? Was this a gradual change? Have these changes impacted your role as Special Guardian? Experience of contact (what has been helpful/unhelpful, changes over time e.g. increases, decreases in contact, meaning of contact, support arrangements), how often do the child(ren) have contact with their birth parent(s)?

Transition
Would it be ok to move on to think about your relationship with your grandchild(ren)?
3) Family dynamics – relationship with grandchild(ren)

A. How would you describe your relationship with your grandchild(ren) before becoming their guardian?
B. What has your experience with your grandchild(ren) been since becoming a Special Guardian?
Prompts: Has the nature of your relationship changed? In what way(s)? Was this a gradual change? Have these changes impacted/changed role? Experience of supporting grandchildren, Relationships with siblings, How regular did you have contact with the child(ren) before becoming their primary carer, what difficulties were you aware the child(ren) had prior to becoming their primary carer (if any)

Transition
Would it be ok to move on to think about your relationship with your extended family?

4) Family dynamics – relationship with extended family

A. What has your experience with your extended family been since becoming a Special Guardian?
B. How do you think your extended family perceive your role?
C. Has the role led to changes in your relationship with extended family?
Prompts: support from family? Family integration? Frequency of contact? Other children within the wider family network?

Closing
5) Is there anything important I have not asked about that you would like to tell me about, either the role of being a special guardian or experiences in family relationships?


Thank you for your time today and for sharing your experiences of being a special guardian. It is truly appreciated and highly valued.
[image: ]Appendix G: Debrief form
Debrief Form

We would like to thank you for taking part in the study: Being a Grandparent Special Guardian: Lived experience of the role and family dynamics. This form provides you with a brief summary of the study, what will happen with results and contact information for further support.

What was the purpose of this study?
This study aimed to explore the lived experiences of grandparent special guardian’s role and relationships within their family. It is hoped that this exploration may develop further understanding of the role and encourage more specialised support for carers and their grandchild(ren).

How will your information be kept confidential?
Your interview transcript will be saved on the researcher’s secure online storage facility which is password protected. You will be identified using a different name rather than your own to maintain anonymity (known as a pseudonym). All information from the questionnaires and consent form will be kept securely and information such as your contact details will be destroyed once they are no longer needed.

What if I want to withdraw from the study?
You may withdraw your data from the study without a reason up to 2 weeks after your initial interview has taken place. After this time, data analysis will have begun and withdrawal will no longer be possible. If you would like to have your data removed from the study please contact the principal researcher using the contact details below.

What will happen to the results of this study?
No identifying information from this study will be released. The findings and conclusions will be written up and reported in a thesis as part of partial fulfilment of the researcher’s course. The findings may also be referenced in future teaching, training, journal publications or presentations. Anonymised quotes may be used in any write-up of this study.

Further information and contact details
If you should have any further questions or concerns about this study please contact the principal researcher, Stacey O’Sullivan – Hayes, or Dr Yvonne Melia who is the academic supervisor for the project using the contact details below:

Stacey O’Sullivan – Hayes                 		Dr. Yvonne Melia
Trainee Clinical Psychologist 		     	Academic Supervisor
Staffordshire University 				Staffordshire University
Clinical Psychology Department 			Clinical Psychology Department
College Road, Stoke-On-Trent 			College Road, Stoke-On-Trent
ST4 2DE 						ST4 2DE
O024463j@student.staffs.ac.uk			Yvonne.melia@staffs.ac.uk 


Complaints Procedure
If you would like to raise a complaint with Staffordshire University regarding this study please contact either of the above researchers or contact the Academic Regulations and Compliance Team on 01782 294000. If you have any questions or concerns regarding the research please direct these to the Director of Research, Dr Tim Horne at Tim.horne@staffs.ac.uk

What are the possible benefits and disadvantages of your participation?
Hopefully involvement in this research gave you the opportunity to share and express your experiences of being a Special Guardian and the impact you feel it has had on your family relationships. Additionally, the findings from this research will be used to make recommendations regarding support for Special Guardians.

A possible disadvantage of taking part in this research may be that depending on your individual experiences, you may have found discussing your experiences upsetting. If you should feel upset some time after the research, we would suggest speaking to a friend or family member, discussing what has upset you with your GP or a professional who is already involved in supporting you and your family. Further, the following support services may be able to offer support and advice:

MIND
Mind offer support and signposting services for non-urgent information about mental health problems, treatment options and where to find support locally to you. They can be contacted between 9am – 6pm, Monday – Friday (expect for bank holidays) by calling free phone number: 0300 123 3393.
They can also be contacted via text on 86463 or email info@mind.org.uk
Website: www.mind.org.uk 

Family Rights Group
Family Rights group offers support and advice to carers who are supporting children that cannot remain in their family home. They can be contacted between 9.30am – 3pm, Monday – Friday by calling free phone number: 0808 801 0366.
Website: www.frg.org.uk 
The website also has online discussion boards for family and friends carers

Grandparents Plus
Grandparents Plus offer support and guidance to grandparents including those who have a SGO. Free phone number advice line: 0300 123 7015
Email: advice@grandparentsplus.org.uk 
Website: www.grandparentsplus.org.uk







Appendix H: Initial notes and experiential statements - Lola
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[image: ]Appendix I: Reviewing Personal Experiential Statements and grouping into tentative Personal Experiential Themes (PETs) - Lola




















Appendix J: Reviewing initial Personal Experiential Themes (PETs) where different colours highlight PETs and sub-themes
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Appendix K: Examples of Personal Experiential Themes (PETs)
	Participant
	Line number
	Personal Experiential Themes (PETs)
	Quote

	Shelly
	206-208




194-195
	Personal impact of role
	‘And I feel guilty. I think every day I feel like I’m trying so hard…to continually try and make up for the damage my daughter done’.


‘I don’t feel like I’m a grandma anymore because I’m more of a parent…’


	Shona
	944-946



881 - 882
	A SGO comes with personal consequence
	‘…feeling inadequate …the more it’s just you, the less you’re going to measure up on all areas.’


‘So that has impacted me being just a gran and being able to enjoy these years.’


	Zoe
	1341-1346




808 - 818
	Parenting with trauma
	‘The hard thing about therapeutically re-parenting a traumatised child is whether you think you’ve sorted your own stuff out or not. It will connect you to your own story.’


‘It is quite disturbing to see…honestly, it’s shocking to see, shocking…she just learnt basically not to expect anything’.


	Lola
	830 - 831



118 - 120
	How life changes with a SGO
	‘I wouldn’t say I have a life as such of my own. I don’t do anything for myself, it’s just all about the boys.’

‘I gave up the career and the relationship because I was like, I have to focus on this one thing.’


	Katie
	1343-1344

339-342
	SGO triggers financial sacrifice
	‘I no longer have money of my own. I’m on Universal Credit.’

‘I’ve done this extension which has used up, you know, quite a bit of money. But obviously it will give them money in the future because the house will partly be left to them.’

	Mary
	525-527


595 - 596
	The difficulties of contact
	‘Sometimes, you know, her mum wouldn’t be there, she wouldn’t turn up. And so you would be like, I would have to make an excuse.’

‘After a period of time, I mean, she gives up, and then she starts it again.’

	Shona
	159-160


257-258
	Particular things one gets from a SGO
	‘So, Special Guardianship gave me, finally, the authority and the recognition…for responsible care.’

‘Change the trajectory of her future, that is the greatest thing of the Guardian.’



Appendix L: Group Experiential Themes (GETs) table
	Table of Group Experiential Themes (GETs)

A. A HEAVY WEIGHT YET EMPOWERING
Overcompensating for the guilt of grandchild’s circumstance. P5
‘And I feel guilty. I think every day I feel like I’m trying so hard…to continually try and make up for the damage my daughter done’. (Shelly)

Special Guardians carry a huge responsibility to compensate for the actions of others. P19
‘I just felt a really huge responsibility to do the very best I could to repair the damage that had been done to her.’ (Zoe)

Lack of trauma tools. P22
‘You’re in a position where you’re trying to support trauma, where you haven’t got the tools yourself.’ (Katie)

Trauma through time and age. P22
‘You could take on a child…and not know the trauma that they’re gonna have as they get older.’ (Mary)

Trauma triggers personal connection. P31
‘The hard thing about therapeutically re-parenting a traumatised child is whether you think you’ve sorted your own stuff out or not. It will connect you to your own story.’ (Zoe)

SGO provides permanence for grandparent and child. P16
‘But I think an SGO makes it, you almost feel like I’ve adopted them then. It feels permanent.’ (Shelly)

SGO pursued to provide security for grandchild. P4
‘Why we went down this path…is that we wanted to give her permanence and to give her a family and to give her security.’ (Zoe)
Special Guardianship provides stability and security. P6
‘I feel that I’m providing stability and security to children that didn’t have it.’ (Katie)

Special Guardianship provides a shift in position from powerlessness to a sense of safety and control. P17
‘So I felt safer after having guardianship…I then had the right to say no.’ (Lola)

Special Guardians prioritise their grandchild through changing their future trajectory.
‘Change the trajectory of her future, that is the greatest thing of the Guardian.’ (Shona, p.5)

Recognition/articulation of grandchild’s trauma and the positive impact of SGO. P3
‘Within a matter of weeks of coming here, she was walking and starting to talk…it’s like to spark came back in her eye.’ (Zoe)

Special Guardianship marked by joy and hope for the future. P18
‘The joys of seeing them grow and know that they’re achievable.’ (Katie)

Shelly is honoured to be a Special Guardian. P4
‘I feel like it, it’s an honour…and I wouldn’t want it any other way.’ (Shelly)

Zoe’s life enriched through caring for grandchild. P28
‘Richer in so many ways because that little face, it’s just the best thing ever.’ (Zoe)

Special Guardianship is rewarding. P5
‘Special Guardianship, I would say is the best decision I made. Seeing them blossom, seeing the changes in them.’ (Katie)

Grandchildren are a credit to the family. P21
‘They are a real credit to this family. And they’ve made a positive impact on the family.’ (Mary)

B. FROM GRANDPARENT TO PARENT
Being a Special Guardian reduces opportunities with others. P19
‘Actually changes where you can get invited to [laughs], what you can do with other people in the family.’ (Shona)

Deviation in life trajectory leads to a loss of friends. P6
‘I lost a lot of friends because I’ve got a child. And they’re all doing what they’re doing and children are not welcome [laughs]. I don’t blame them really because they’ve done their children, like I have…it is difficult and sometimes it is upsetting when your friends are all going somewhere you can’t because you got children’ (Mary, p.6)

Special Guardianship marked by loss of regular activities for self and with friends. P30
‘I always had a holiday for me, I always had a holiday with friends. That no longer happens…those things don’t happen now.’ (Katie)

Shelly transitioned from granny to parent through SGO. P5
‘I don’t feel like I’m a grandma anymore because I’m more of a parent…’ (Shelly)

Recognition that over time identity in the role may shift. P7
‘I don’t think of it as Special Guardianship anymore. I just think of it as he’s mine and I don’t see him any different to my son or my daughter.’ (Lola)

Recognition of parenting role and identity. P13
‘My children, I call them my children because they are really.’ (Mary)

Commitment to grandchild marked by loss of expected grandma role and resources. P17
‘I’m sad because I don’t have the time to do what grandmothers do in a way. Because I’m so busy being mum, I don’t have grandmother time.’ (Mary)


C. “ A VERY WIDE RIPPLE OF AFFECT”
Friction and division
Family opinions of daughter can be difficult to process and manage. P18
‘My brother is very critical of my daughter, which is hard…I still want to defend my daughter.’ (Lola)

Strong opinions of family members has caused a rift in relationships. P20
‘I’ve fallen out with some of the family because of taking them on. You know, they think I’ve been stupid for doing it. And so yeah, it caused, it has caused a bit of a rift.’ (Mary)

Daughter’s perception of mum playing a key role in the loss of son damaged relationship. P5
‘There was still a lot of anger from [daughter’s name] because she felt like I had taken her son from her and that I’d been like a big key role in that.’ (Lola)

The guilt of displacement
Prioritising grandchild displaces son. P18
‘I had to basically throw him out, because there was no room for him and the baby.’ (Shelly)

Displaced from family home. P2
‘So I had to make my daughter pretty much homeless in order to keep my grandson and that was a really horrible choice to make because obviously she’s my little girl.’ (Lola)

Displacement through family structure. P23
‘These children have been sort of forced on her as well…she went into a smaller bedroom so the bigger bedroom could be for the three of them to come and sleep.’ (Katie)

Displacement of own children. P17
‘I do feel like it had pushed my children to one side…I feel like I don’t have a lot of time because I’m always with these two.’ (Shelly)

D. “EMOTIONALLY BATTERED”
“Feeling inadequate”
Sole responsibility for grandchild triggers self-doubt in capabilities. P18
‘…feeling inadequate, perhaps, you know, not measuring up on all aspects, cause you cant. Depending on how you are going around guardianship, is there other people helping you do it? The more it’s just you; the less you’re going to measure up on all areas.’ (Shona)

Special Guardian is left to carry the weight of responsibility. P3
‘I promised the court I will look after the children and that’s what I’m doing. And if I’m not getting them the right support or support for myself, I feel like I’m not doing a good job. And that doesn’t feel very good.’ (Shelly)

Special Guardianship marked by an emotional toll and self-doubt. P18
‘Sometimes you feel your best isn’t even good enough you know?’ (Katie)

“It’s all my fault”
Change to expected family roles blights relationships. P6
‘I became the baddie, because you’re the one keeping them from their child…I had to go through a lot of conflict and abuse from my daughter and her husband…’ (Shona)

Mother and daughter are stuck in cycle of blame. P10
‘A lot of the time, a conversation will spiral out of control, and of course it’s all my fault…we just keep on this cycle.’ (Shelly)

Lola blamed for circumstances during conflicts with daughter. P9
‘Sometimes we get on really well…but when we don’t it’s very much that you’ve taken my son away and this is what you wanted all along, it was your game plan’. (Lola)

Blamed for circumstance. P8
‘…because of course it’s my fault, I’m the child snatcher.’ (Mary)

Rebuild and repair. P5
‘It would have been nice to if there have been someone around the family who could have helped with the rebuilding of those relations and are having those conversations.’ (Lola)

“Torn all the time”
Experiencing of divided loyalties triggers guilt. P11
‘It’s a hard thing to do, it really is a horrible, hard thing and you feel guilty, but at the same time you know you’ve got to do it. Because if something happens to that child because you didn’t report it, then you’re gonna feel even worse and guilty.’ (Mary)

Wraparound support may have lessened the pressure of responsibility. P22
‘If I’d known that my daughter was surrounded by support…that would have taken an awful lot of pressure off of me. Because there’s no service that actually supports you when your child is removed.’ (Lola)

Suppressing feelings to protect relationships. P12
‘I didn’t want to say to the girls, the reason I don’t want you to go is because it’s unsafe, because it was their mum.’ (Katie)

E. ‘AN IMPOSSIBLE POSITION’
Contact encouraged and facilitated but this exposes child to potential threats. P9
‘you’re in an impossible position, like we’re supposed to be creating a permanent safe base for her, but what you’re asked to do is keep taking her to a place that connects her with the, you know…I think the system still doesn’t recognise trauma.’ (Zoe)

Contact has consequences for the child’s wellbeing. P12
‘When she doesn’t see them, she doesn’t have nightmares.’ (Shelly)

Repairing from relational conflicts. P14
‘And if there’s conflict between you and the parents…whatever’s said in that time, you’ve got the spend the next day or week or month counteracting until the next contact.’(Shona)

Dilemmas of contact – grandson loves to see mum but mum is often unreliable. P12
‘It’s really tricky because you just think he wants to see his mum so much, and I just hate seeing the disappointment on his face.’ (Lola)

Contact with mum marked by inconsistency. P13
‘She doesn’t always do the things she says she’s gonna. She quite often promises them things that don’t happen.’ (Katie)

Special Guardians are on their own. P2
‘When you go for Special Guardianship, um, it’s much like hospital…once they leave the doors they’re not anybody’s problem but your own.’ (Shona)

A reliance on self support. P7
‘So you’re not going to get any help with it at all. I’ve sat down and researched for myself to try and help them through the issues that they’ve had.’ (Mary)

Special Guardians are disregarded. P2
‘…they showed the court that support would continue for three months…I had two phone calls, and I haven’t heard from them since.’ (Shelly)

Sole navigator of complexity. P30
‘It’s like here you go, have a child with a really complex trauma history and just navigate all the dynamics of the family and off you go. See ya.’ (Zoe)

Special Guardianship marked by a lack of recognition and status. P10
‘You don’t have the same status as adoptive parents, but you’re doing the same job. You don’t have the same status as Foster Carers, but you’re doing the same job’. (Zoe)

SGO lacks the status of Foster Care. P2
‘…a foster carer, there’s a different strata of support and recognition for both you and the child.’ (Shona)

Recognition of disparity in support and lack of recognition for Special Guardians. P32
‘Support foster carers are given so much so much more training and you know help and advice. Why are we not? To me, we should, it should be the same.’ (Katie)

Lack of recognition for Special Guardians due to expectation that family should step in. P7
‘There’s not as much support there I think because we’re family, it almost seems as ‘well you should’ve done that anyway.’ (Katie)

Special Guardianship marked by having to fend for yourself. P2
‘With SGO you get nothing. We had to take out a loan to manage because we had to make adaptations to our house.’ (Zoe)

Sacrificing own financial health to provide for grandchild. P8
‘I’ve done this extension which has used up, you know, quite a bit of money.’ (Katie)

Dependence on benefits due to lack of financial support. P31
‘I no longer have money of my own. I’m on Universal Credit.’ (Katie)

Special Guardianship marked by a lack of future financial security. P30
‘Financially, I’m careful about what I buy myself, I have no savings anymore for the future.’ (Katie)

Recognition/Articulation that lack of support means Special Guardianship is the cheaper option. P23
‘We’re doing them a big service because it’s saving them a lot of money. If they went into foster care that would be costing them four times the amount of money if they’re giving a Special Guardianship any money at all.’ (Mary)
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	Paper 3:

A heavy weight, yet empowering


Grandparent Special Guardians lived experience of the role and family dynamics: An Interpretive Phenomenological Analysis



Executive Summary




This paper has been written to provide a summary for those who participated in this study. It can also be disseminated to professionals in Child and Adolescent Mental Health Services and Local Authorities as well as the general public.




- A special thank you to Marie* a fellow Special Guardian for sharing her thoughts and ideas on the layout and format of this executive summary. *pseudonym to protect identity 






Why is this research important?
A Special Guardianship Order (SGO) is a legal option to provide permanence for children who can no longer live with their parents. Statistics suggests that grandparents are the most common group of carers and this trend continues to rise (Wellard, 2011; Wade et al., 2014).

The number of children cared for under a SGO has risen in England since its creation in 2005. From 2009 to 2020, the number of SGOs granted rose from 1,240 to 3,700 (Department for Education, 2021). Research suggests that children cared for under SGOs often have experienced or been at risk of neglect or abuse prior to the order. The SGO gives a carer full legal responsibility until the child is 18 years old and a requirement of the order is that contact between parents and children be maintained if this is in the child’s best interests (Department for Education, 2005). 

Research suggests that support for Special Guardians (SGs) in their role is limited and often lacking (McGrath & Ashley, 2021) and there is limited qualitative research into the experiences of SGs to understand the impact of this. However, a recent study by Hingley-Jones et al, (2020) exploring Grandparent Special Guardians (GSGs) experiences, suggested that GSGs experience many negative impacts to their finances, relationships, careers and emotions.

As SGs appear to have to navigate complex family situations with varying levels of support, further exploration into the lived experiences of SGs may increase understanding of this role. This insight may help to consider the needs of SGs better in order to make recommendations for support. This current study differs from Hingley-Jones et al., (2020) by specifically looking at SG experiences of family dynamics.


What were the aims?
The aims of this study were to develop further insights into the experiences of Grandparent Special Guardians (GSGs) relationships within the family in the context of Special Guardianship and the personal experiences of the GSG through taking on the role. Through this exploration, recommendations for support may be suggested from considering the needs of SGs.

To explore this, the following research questions were posed: 
What are grandparent experiences of family relationships in the context of a SGO, and what is the experience of their role as a Grandparent Special Guardian?

What was done and why?
To develop further insights into the lived experiences of GSGs, this study utilised interviews to enable space to share and reflect on their experiences. A GSG kindly offered their time to evaluate and offer their ideas on the interview schedule prior to the interviews taking place.

Participants were recruited online via Facebook, Twitter and through Kinship’s (formally Grandparents Plus) Facebook page. A poster was shared on each of these outlining the study and eligibility criteria. Those who met the criteria and consented to take part were then interviewed via Microsoft Teams or telephone. These interviews were recorded so that they could be transcribed. Staffordshire University Ethics Committee Board approved this research was ethical and false names have been used throughout the study to protect participants identity.




	Who could take part?

	· Those with a legal responsibility to care for their biological grandchildren under a SGO due to child neglect, abuse or family dysfunction

· Those who had been a SG for at least two years

· Those with grandchildren who have some contact with their birth parent(s)

· Those where contact arrangements were arranged by SG not by the courts




Interview transcripts were then analysed using Interpretative Phenomenological Analysis (IPA) (Smith et al., 2021). Through this method, the researcher interpreted meanings from the data and identified key themes that appeared particularly meaningful or common across those who participated. The findings and conclusions were written up and reported in a thesis as part of partial fulfilment of the researcher’s course. No identifying information of participants were included in any write up or summary of the study. 

	What is IPA?

	This is a research method and approach that involves in-depth exploration of detailed descriptions of people’s experiences (in this case, interviews) that concerns a specific experience or phenomenon. Such an approach can be useful when not much is known about the particular topic.




Who participated?
Six participants met the inclusion criteria and consented to take part in the study. All participants identified as female between the ages of 40 to 61. The majority of grandmothers (four) were caring for one grandchild and two grandmothers were caring for the grandchildren with a partner. The SGOs were granted from 2014 to 2019 and the children’s ages ranged from two to 16 years of age.

What did the research find?
Five themes were identified with five sub-themes within them. The main themes were: A heavy weight yet empowering, from grandparent to parent, ‘a very wide ripple of effect’, ‘emotionally battered’ and ‘an impossible position’.


A description of each theme is given below with quotes to illustrate each theme:

A heavy weight yet empowering
Participants acknowledged that through taking on the role of GSG they were in a position of having to support their grandchildren who had or may have experienced trauma during the time they lived with their parents. Participants described a sense of duty to support their grandchild through these experiences but reflected on the lack of support they have received around supporting a child with trauma and uncertainty around what the implications of these experiences may be for the children as they grow older:
‘I just felt a huge responsibility to do the very best I could to repair the damage that had been done to her.’ – Zoe
‘…she’s got a lot of problems to do with the neglect that happened during pregnancy, and there’s no support for that either.’ - Shelly
Whilst participants acknowledged the heavy weight they carried by supporting a grandchild with trauma, all identified positive aspects of the role. These were around providing security and positive opportunities for their grandchildren and a sense of joy and privilege to hold the role was echoed amongst participants:
‘Change the trajectory of her future, that is the greatest thing of the Guardian.’ – Shona
‘I feel like it, it’s an honour…and I wouldn’t want it any other way.’ - Shelly

From grandparent to parent
Five participants acknowledged that since becoming a GSG their identity as a grandmother had shifted. This shift in identify evoked sadness in some participants as the special and unique relationship they expected to have with their grandchild were lost through becoming a GSG and instead they became more aligned with being parents to their grandchildren. The labels the GSGs used themselves and those used by their grandchildren further illustrates the shift from being viewed as a grandparent to a parent:

‘I don’t feel like I’m a grandma anymore because I’m more of a parent…’ - Shelly
‘My children, I call them my children because they are really.’ - Mary
‘You’re sort of my mummy nana aren’t you?’ - Katie

Through taking on the role, participants acknowledged a shift to their social life and future plans. Participants described a reduction or loss of interactions with family and friends due to prioritising their grandchildren and that through taking on the role this had changed their expected life trajectory. Additionally, for some, the opportunity to work was lost due to needing to make themselves available to their grandchild, which had difficult financial implications:

‘I lost a lot of friends because I’ve got a child. And they’re all doing what they’re doing and children are not welcome [laughs]. I don’t blame them really because they’ve done their children, like I have…it is difficult and sometimes it is upsetting when your friends are all going somewhere you can’t because you got children’  - Mary

‘A very wide ripple of effect’
Participants reflected on the impact that taking on the role had on family members such as their children, siblings and their parents. Disagreement from family members around the participants becoming GSGs and worries around the weight and complexity of the role were described as potential triggers to some familial conflict. Further, GSGs identified that through taking on the role other family members had been displaced:
‘They worry about me and my health and how I cope on a day-to-day basis really.’ - Katie
‘So I had to make my daughter pretty much homeless in order to keep my grandson and that was a really horrible choice to make because obviously she’s my little girl.’ - Lola
‘I do feel like it had pushed my children to one side…I feel like I don’t have a lot of time because I’m always with these two.’ – Shelly

 ‘Emotionally battered’
All participants described the difficult emotions they have endured since becoming GSGs. Feelings of inadequacy in supporting a grandchild due to lack of support was described and some had received blame from their own children for having a SGO. Additionally, participants described wanting to support both their child and their grandchild but that through being a GSG the grandchild must be prioritised. This choice put many GSGs in a difficult position and often triggered feelings of guilt:
 ‘…feeling inadequate, perhaps, you know, not measuring up on all aspects, cause you cant. Depending on how you are going around guardianship, is there other people helping you do it? The more it’s just you; the less you’re going to measure up on all areas.’ - Shona
‘It’s a hard thing to do, it really is a horrible, hard thing and you feel guilty, but at the same time you know you’ve got to do it. Because if something happens to that child because you didn’t report it, then you’re gonna feel even worse and guilty.’ - Mary
‘Sometimes we get on really well…but when we don’t it’s very much that you’ve taken my son away and this is what you wanted all along, it was your game plan’. - Lola
‘An impossible position’
All participants described feeling unsupported by Local Authorities (LAs) during and/or following proceedings. There was a sense that participants were expected to navigate their new role alone and that support that was recommended at times did not come to fruition:
‘…they showed the court that support would continue for three months…I had two phone calls, and I haven’t heard from them since.’ – Shelly
Additionally, all participants acknowledged discrepancies in support between SGs and other care arrangements such as foster care or adoption. There was an acknowledgement that the role of SG is not too dissimilar to other care arrangements, yet the GSGs struggled to receive support. This led to feelings of being undervalued as carers and for some; the discrepancy of support had negative financial implications for them, often having to foot the bill to provide support for their grandchildren:
‘…a foster carer, there’s a different strata of support and recognition for both you and the child.’ – Shona
 ‘We’re doing them a big service because it’s saving them a lot of money. If they went into foster care that would be costing them four times the amount of money if they’re giving a Special Guardian any money at all.’ - Mary
‘With SGO you get nothing. We had to take out a loan to manage because we had to make adaptations to our house.’ – Zoe
Participants were also placed in a difficult position through facilitating contact between their own children and their grandchildren. There was an acknowledgement that children may have experienced trauma from their parents and most GSGs were uncertain of how beneficial contact was for the child and how difficult it was to navigate such an experience. Some had observed negative behavioural and emotional outcomes in their grandchildren following contact and others noticed positive changes during breaks from contact. Additionally, parents being inconsistent in their contact arrangements or undermining the relationship between grandchild and GSG during contact were identified:
‘as soon as she’s seen them we’ll have a couple nights where she wakes up screaming.’ - Shelly
‘She doesn’t always do the things she says she’s gonna. She quite often promises them things that don’t happen.’ - Katie

What could these findings mean and what are the recommendations?
The findings suggest that GSGs are navigating a complex role in the absence of support around them. The role can lead to or exacerbate difficulties in the relationships with their own children and can affect relationships and dynamics in the wider family. Many have experienced social, emotional and financial difficulties since taking on the role whilst supporting their grandchildren alongside managing these difficulties. Managing these alone may increase the likelihood of negative outcomes for the GSGs, the children, their parents and the wider family. Whilst the GSG is responsible to care for their grandchildren under a SGO, LAs have a shared responsibility to provide them with the relevant support to help them do this. Recommendations for practice and future research are set out in the tables below. 
	Recommendations for practice:

	· There is a need for increased support and training for families on attachment and trauma and development of accessible leaflets exploring childhood trauma to provide GSGs with increased knowledge and a clear understanding and rationale to seek further support from LAs 
· There is a need for GSGs to understand what kinds of support is available to them, their child and support that others may benefit from
· Life story work for families utilising a collaborative approach including GSGs, children, parents to support and improve relationships which should be supervised by professionals (e.g. social workers, specialist life story practitioners)
· Peer support groups for GSGs to provide emotional support and decrease social isolation
· Parenting groups for parents who have a child under a SGO to provide opportunities to reflect and accept the circumstances around the SGO which may support and improve relationships
· Development of resources for wider family members regarding SGO and adjusting to changes in family structures
· Development of accessible resources outlining financial support available to GSGs
· Earlier consideration of potential future expenses for GSGs supporting their grandchildren
· Respite opportunities for GSGs and consideration of how to arrange this where supporting children who have experienced trauma



	Recommendations for future research:

	· Exploring contact where this has been a negative experience for children. This could help to develop further understanding of the impact of contact on children and may help to inform future policy. Research exploring the children’s views and experiences around could be invaluable.
· Exploring parents experiences of having a child under a SGO may help to develop further insights into specialist support


Strengths and limitations of this study
This research adds to the limited qualitative research in the area of GSGs and findings support previous research around the difficulties GSG experience through taking on the role. Whilst only six GSGs were interviewed, making it difficult to generalise these findings to the wider GSG population, this study provides an interesting insight that despite the different age of children in the GSGs care and different lengths of time they had the SGO, there were clear patterns of experience that emerged.
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Interview 4 - Lola 1hr 7 mins 5
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Lola: It was a really difficult process. It was like having eve = §
—— 2 Toaly giificult process. |t was like having every ’ @S
> Jhaough PO ,

single aspect of my life analysed. So even going back as far as

mistakes I've made, like 10 years ago, when I...there was a U'\UCLS\-‘\J L
partner, he wasn't particularly unkind, he wasn't particularly kind, i s
sorry. And it was again, feeling like being punished for specific, for - .
things that has happened previously. It's really awful, because =5 Fﬂv""*’t’k{ rwwdie d

like, I remember, they went to my son's dad, and they interviewed
him and they interviewed like, [daughter's name] dad and that.
They were very complimentary, but again, it was having that, it

was...| found it a very, very intrusive process. Like | had to give up -> Conseapinc -
my job, Td Titerally just trained as a [profession . just qualified. And gve up yo 2 /
they basically said that that wouldn't work with being a Special ({V\_CU\%Q to |
Guardian. So I'had to give up, and I'd spent a long time traini Lfe h{aje('kﬁ
but | qidn'tmmmmlg;v;ﬁﬁﬁ;l Ny obU\S(L\iQ\-
got a job working at a school, part time, school hours, just, which |

mean, | love my job now, don't get me wrong. But at the time it

was like oh my god, I've trained for this, this is what | wanted and

I've waited all this time. And then | had to give up and it was, you

know, it was, it took a lot of Wweight on relationships and time as -5 ConSeopaena —>

L pross

->los S

Wwell. | think that's probably why my relationship ended. And it reladnensincp
wasn't because of little man, it was because of the struggles of my N
daughter. And the stress levels, because it, it was, it became very, Rkcasuse o W
itjust wasn', it was, just wasn't very nice all around, because she N CLCUJ%\N

didn't feel lie Twas on her side. And | think that obviously then > L pleo S et

spilled out into my relationship, | lost my refationship. Although rU;:,d/\U/\S/
we're still friends now a fewyears on. but T was justike, it was Confch (
WM. And | very muchwent | can't do...| e as QV\LW\L(j_
gave up the career and the relationship because | was like, | have s ol

to focus on this one thing, because this is the one thing | can'tfail > ckLL\'\,\/pY\(,VLV\{

at. [ can't, we can'tiose this little boy. Yeah, it was, | didn't, Ifelt.\\'\
and it's really hard as well because when it's your child, and you're

~ x %
b 1> Confucly
hearing Iots of negative things about your child, yourinstinct is you | G (L

S\ - wanhng fo

want to defend, and you want to say, well, you know, she's still

Very, very young. And, you know, she's suffering with depression. \ difend ey \l
And, you know, she needs a lot of support around her. But then (e C)\QL,L\%N\L(
you have to ;ee, you know, from ‘[grandson's name] point of view: 5 wcuwu\g iy

as well. And it was very, very difficult. And I found myself being provect ke

Just torn all the time with wanting to...because having to have that .
level of honesty, because | knew that it wasn't right for [grandson’s bl F(:P“W\_q p\UU_d

name], but also not wanting to throw my daughter under a bus, | uL 0o Aiec I
suppose. S
praechye of
Interviewer: Yeah, and | think that the word you used is 0((1,\,L9‘(\ ke
feeling ‘torn’ almost, wanting to support both, but it kind of ) s \
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