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Abstract

Kinship care is the first choice for out-of-home care in the United Kingdom. Family

context is described as both a strength and a weakness of kinship care arrangements

with limited research examining how kinship carers understand and experience their

family dynamics; the focus of this study. Data were harvested from 106 interaction

reports with 63 kinship carers who accessed a Kinship Care Helpline in Scotland over

a 2-month period. Three themes and several subthemes were identified: balancing

act; agency and control; changing families. Data showed that kinship carers were

managing complex family dynamics organized around welfare of the child, in which

carers had to facilitate contact with birth parents that were sometimes perceived as

posing a risk to the child. Carers described having to manage their own feelings about

birth parents' behaviour and its effect on children. The demands of meeting the

child's needs on carer wellbeing were described as a balancing act, negatively

impacted upon by limited control over decision-making. Kinship carers showed resil-

ience in navigating complex, sometimes distressing family dynamics in their drive to

provide a stable and positive environment for the child, compromised by ongoing

exposure to threats and lack of control over decision-making.
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1 | INTRODUCTION

Kinship care, defined as ‘family-based care within the child's extended

family or with close friends of the family known to the child, whether

formal or informal in nature’ (United Nations, 2010, p. 6), is the pre-

ferred option for children who are unable to live with their birth par-

ents across all four nations of the United Kingdom (McCartan

et al., 2018) as well as the United States (Wu & Snyder, 2019),

Australia (Australian Institute of Health and Welfare, 2021)

and represents an average of 94% of alternative care arrangements in

75 other countries (Martin & Zulaika, 2016). In line with policy

(e.g., Department of Health, 2011; Scottish Government, 2007), for-

mal kinship care placements in Scotland increased from around 10%

of those in alternative care in 1990 to 27% in 2015 (Kidner, 2016).

There are estimated to be a further 3000–10 000 children living in

informal kinship care in Scotland outside the social services system

(Kidner, 2016). However, the evidence base regarding kinship families

is heavily weighted towards the USA, with only 13/102 studies in

Winokur et al.'s (2018) systematic review conducted outside of the

USA. Therefore, the lived experience of all kinship care families, par-

ticularly in countries outside of the USA, may not be well represented

in existing research.

The collated evidence suggests that kinship care may provide bet-

ter outcomes for children than foster or residential care in terms of

behavioural development, mental health functioning and placement

stability (Winokur et al., 2018). This has been attributed to greater
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continuity of care, minimizing the stigma of being a child in care,

maintaining the child's family identity, understanding the child's his-

tory and experiences, and continuity of culture and heritage (Scottish

Government, 2011). Qualitative studies indicate that children in the

United Kingdom feel safe and understood in their kinship arrange-

ments and would choose to remain in kinship care over either foster

care or returning to their parents (Aldgate & McIntosh, 2006; Burgess

et al., 2010; Kiraly & Humphreys, 2013a; Selwyn et al., 2013).

Kinship care may, however, be detrimental to the health,

wellbeing and finances of kinship carers (Broad, 2012; Selwyn

et al., 2013). There is evidence that kinship carers experience more

poverty and poorer health than both foster carers (Farmer, 2009) and

the general population (Nandy & Selwyn, 2013; Selwyn et al., 2013),

with 67% of informal kinship carers meeting the criteria for clinical

depression in one study (Selwyn et al., 2013). Farmer (2009) found

that more kinship carers (45%) experienced parenting strain than fos-

ter carers (30%), with negative impact on the quality of placement

(Farmer, 2009; Farmer et al., 2005).

As many as 88% of children in kinship care have experienced mal-

treatment (Nandy & Selwyn, 2013) and may be experiencing symp-

toms of complex trauma. Caregiver reaction was found to be one of

the most critical mediating factors in determining a child's response to

complex trauma (Cook et al., 2005), and this may be sensitive to carer

wellbeing. Therefore, while kinship carers may be willing to sacrifice

their own wellbeing to meet the needs of the child in their care

(Thurman, 2013), child and carer wellbeing are closely interrelated.

Kinship children often worry about their carers' health and wellbeing

(Kiraly & Humphreys, 2013a; Selwyn et al., 2013).

Beyond the carer–child relationship, family dynamics are of signif-

icant concern to kinship families, with advice relating to family rela-

tionships accounting for 52% of all advice given by a Kinship Care

Service between 2008 and 2013 (Citizens Advice Scotland, 2014).

Concerns expressed in the literature around family dynamics are

supported by a small and disparate body of evidence. A systematic

review of kinship care factors and child outcomes found six studies

investigating family relationships as a factor in child outcomes

(Washington et al., 2018). Family dysfunction was a risk factor for

poor outcomes, but could be mitigated by targeted intensive interven-

tion, evidenced by one small study (Haight et al., 2010). Other con-

cerns relate to collusion between kinship carer and parents, risks to

the child associated with the wider family network (Brown &

Sen, 2014), problematic family dynamics, role confusion and

particularly inter-generational conflict (Burgess et al., 2010; Sen &

Broadhurst, 2011). While the evidence largely contradicts professional

concerns that child safety is compromised by kinship carers (Winokur

et al., 2018), concerns over difficult family dynamics appear to be bet-

ter founded. For example, there is some indication that attitude of

and contact with parents is more difficult in kinship care than in foster

care (Vanschoonlandt et al., 2012) and successful reunification of chil-

dren with their birth parents is less common (Thurman, 2013;

Winokur et al., 2018).

Managing relationships and contact with birth parents is reported

as one of the most stressful elements of being a kinship carer

(Kiraly & Humphreys, 2013b; Sen & Broadhurst, 2011). Evidence of

the effects of parental contact and how it relates to family wellbeing

is mixed. Metzger (2008) found that compared with foster care, kin-

ship care placements provided increased contact with birth parents,

which significantly predicted better wellbeing in children. However,

Vanschoonlandt et al., (2012) found that although child wellbeing was

better in kinship care than in foster care, contact with mothers was

significantly poorer quality, indicated by the mother's attitude to the

placement, relationship with the kinship carer and ability to endorse

the placement to the child. Furthermore, children with severe rela-

tional and behavioural difficulties were more likely to have experi-

enced conflict between parents and carers and difficult family contact

(Selwyn et al., 2013). Other studies have found that children in kinship

care had more contact with their wider family than in foster care, but

relationships with the family were more difficult (Farmer, 2009; Sykes

et al., 2002). Kiraly and Humphreys' (2013a, 2015, 2016) qualitative

studies into contact in kinship families in Australia painted a similarly

complex picture, showing that both contact and lack of contact were

distressing for children, parents, and carers alike. Importantly, their

findings shed light on the pressure that the reunion narrative puts on

kinship families to conform to ideals of the nuclear family (Kiraly &

Humphreys, 2015), rather than valuing and appreciating the inherent

nature of kinship families.

Kinship families are viewed as diverse, complex and potentially

stress-prone by definition (Broad, 2012; Kiraly & Humphreys, 2015;

O'Brien, 1999; Sykes et al., 2002). The differences between kinship

families and other kinds of families have been highlighted

(Zinn, 2017), as well as the heterogeneity of kinship families as a

category (Sykes et al., 2002). Fluid individual relationships and roles

within the extended family that change over time are a key charac-

teristic (O'Brien, 1999; Zinn, 2017). Previous literature has stressed

that practice needs to reflect this by having strong family

involvement in assessment and decision-making (Aldgate &

McIntosh, 2006; Argent, 2009; Broad, 2012; Kiraly & Humphreys,

2015; Portengen & van der Neut, 1999). Winokur et al. (2014)

noted there were insufficient data to draw conclusions about family

relations in kinship care and called for qualitative research into the

underlying dynamics and lived experience of different kinds of

kinship families in relation to positive outcomes. Kiraly and

Humphreys (2016) note that in their study, ‘there were pleas for

understanding of the caregivers' position and their knowledge and

experience of the family’ (p. 235).
One way to understand the qualitative nature of kinship families'

dynamics and experiences is through established support services. At

the time of the research, the Kinship Care Helpline was run by Chil-

dren 1st, a Scottish charity, as part of their Children 1st ParentLine,

which is free and can be accessed by telephone, email or webchat.

The service offers practical, emotional and financial support and

advice. The Children 1st ParentLine model used in helpline interac-

tions is informed by attachment theory and based on the principles of

Egan's (1998) Skilled-Helper intervention model. This model com-

prises set stages and tasks and prioritizes empathic listening, gentle

challenging and service user-led decision-making (Riggall, 2012).
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Callers can also arrange follow-up calls to further discuss their issues

or reflect on progress.

Helpline data provide an opportunity to study the lived reality of

kinship carers as it is happening, through unsolicited interactions that

represent their day-to-day concerns and coping mechanisms, unmedi-

ated by researcher intervention (Backett-Milburn & Jackson, 2012).

Therefore, this study aims to better understand help-seeking kinship

carers' understanding of family dynamics through analysis of their

interactions with the Kinship Care Helpline.

2 | METHOD

The present study used service data routinely collected by call

handlers for a kinship care helpline, which was analysed following a

data-sharing agreement between the helpline service and the

University of Edinburgh, and which has been reported in more detail

in Taylor et al. (2020).

2.1 | Participants

Participants were drawn from all Kinship Care Helpline interactions

where a service had been provided between 1 March and 30 April

2017. This period was chosen to provide a large enough sample to be

representative of calls to the Helpline, but also small enough to allow

detailed analysis. To be included in the final sample and analysis, cal-

lers needed to be (1) a kinship carer; (2) due to the focus on family

dynamics between the kinship family and the birth family the kinship

carer, had to be related to the child in their care; (3) resident in Scot-

land. Due to the availability of repeated interactions with callers in the

service where needed, this resulted in a sample of 217 interactions

with 145 individuals. After exclusion of interactions that did not meet

inclusion criteria, the final sample consisted of 63 callers with

106 interactions, of which 89% were female and 11% were male. The

relationship of caller to child is presented in Table 1. Scottish Index of

Multiple Deprivation (SIMD) rankings (Scottish Government, 2016)

showed that 28% of callers lived in the most deprived quintile of

areas, while 7% lived in the least deprived quintile of areas, with data

not available for 11 callers (17%). Of the 63 callers in the sample,

25 were one-off callers and 38 were repeat callers. Callers who had

only one interaction in the designated timeframe but who had previ-

ously contacted the helpline were counted as repeat callers. Repeat

callers ranged from 1 to 8 interactions in the timeframe (M = 2.1, SD

1.37). Call duration ranged from 4 to 75 min (M = 23.3, SD 16.2).

Information on the number of children in the household, the age and

the gender of kinship care children were only recorded where it was

volunteered in the interaction. Therefore, these data are not suffi-

ciently complete to present a reliable picture.

Within the original sample, 27 callers were excluded because they

did not meet participant inclusion criteria. Interactions were addition-

ally excluded if they provided information and signposting to another

service only (n = 22) or were less than 4 min in duration (n = 26).

Finally, interactions that contained no content relating to family

dynamics were excluded (n = 36). The sampling process is shown in

Figure 1.

2.2 | Procedure

Ethical approval was given by the University of Edinburgh. Interaction

details were recorded in three free-text boxes: ‘Interaction Content’,
which records what was discussed in the interaction; ‘Work Done’,
which details what the call handler did to respond to the caller; and

‘Any Other Comments’, which is used to record notes and action

points for other call handlers who may contact the service user in

future. The content of these three boxes was used in the analysis.

Supervisors provide training to call handlers on how to enter data, and

quality assurance spot checks are carried out on 10% of interactions

each month with additional guidance or training provided where com-

mon errors are identified. Interaction records were anonymized at

source, and other potentially identifying details were removed.

TABLE 1 Relationship of carer to child

Relationship to child N (%)

Grandmother 37 (59)

Aunt 16 (25)

Grandfather 3 (5)

Uncle 3 (5)

Great grandmother 2 (3)

Brother 1 (2)

Sister 1 (2)

Total 63 (100)
F IGURE 1 Sampling process
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Anonymized data were then added to NVivo (QSR, 2015) for analysis,

where they were grouped into cases for each caller. Each caller was

given a unique participant number, starting at 10001.

2.3 | Data analyses

Thematic analysis (TA; Braun & Clarke, 2006; Joffe, 2012) was used

to analyse the qualitative data. We also took into account that individ-

ual counselling approaches vary, even when using a standardized

counselling model (Backett-Milburn & Jackson, 2012) that was con-

currently supervised and the accuracy of outcomes recorded by call

handlers may be affected by what is socially desirable (Young

et al., 2016). All the data is recorded through the filter of the call han-

dler's perceptions, and the organization within which they work. We

therefore took care to be transparent in reporting where we thought

call handler protocols and organizational culture was influencing a

theme. Thematic analysis has the benefit of being able to reflect the

lived experience (Willig, 2013) and social reality of participants

(Joffe, 2012), which was the main focus of our analysis. Thematic

analysis is a theoretically flexible but empirically rigorous qualitative

method with an emphasis on being systematic and transparent

(Joffe, 2012). It is also adaptable to analysing secondary data and has

been successfully used with survey data (Braun & Clarke, 2013).

We followed Braun and Clarke's (2006) six-phase process of TA

on the qualitative data. First, we familiarized ourselves with the data;

a process of reading and ‘noticing’ (Braun & Clarke, 2013) was

conducted in NVivo, excluding interactions that did not relate to fam-

ily dynamics from the dataset. Second, we generated initial codes for

the entire data set for anything that related to family dynamics. Third,

we searched for themes; codes were then reviewed, merged or dis-

carded in NVivo; and candidate themes were identified. Fourth, we

reviewed our candidate themes for internal consistency and to ensure

that they were representative of the full dataset, and three final

themes were produced. The fifth phase was to define our themes and

subthemes, generating a final thematic map (Figure 2). The final phase

was to produce the report. Throughout the process of analysis, discus-

sion surrounding decisions, in particular the reliability and validity of

the coding, was used to challenge possible biases or misinterpreta-

tions. Consequently, the final set of themes and sub-themes were

well-supported by several instances of direct data from different par-

ticipants. In keeping with a qualitative methodology, this was not

determined by a number threshold but by the richness of data (Chang

et al., 2009).

3 | RESULTS

Three main themes characterizing help-seeking kinship carers' under-

standing of family dynamics in relation to themselves, the child, and

the biological family were identified: balancing act; agency and con-

trol; changing families (see Figure 2). Throughout all these themes

runs the common thread of meeting the needs of the child, while

often managing difficult situations regarding relationships with the

F IGURE 2 Thematic map
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birth parents and formal decision-makers. Kinship carers urged for

more control over their situations in their constantly changing family

context.

3.1 | Balancing act

The first theme highlighted how kinship carers often had to under-

stand and manage their relationships with the birth parents and the

child, balancing the conflicting needs of others and self.

3.1.1 | Understanding the child in their family

Kinship carers experienced stressors in both parents' and children's

behaviour, which affected how they saw the family dynamic. While

many carers had difficult relationships with parents, most felt that tol-

erating and respecting parents was important to the wellbeing of the

children in their care. However, where risk to the child was involved,

holding a relationship seemed no longer possible. Where relationships

with the parent were still strong, but the recent actions of the parent

may have caused the child distress, carers focused on what could be

done to support the child instead to avoid undermining the parent–

child relationship:

[child]'s father […] didn't turn up for her. [Child] was

disappointed but went to do ‘build a bear’ instead

(10016).

The kinship carer's understanding of the child was related to their

perception of the kinship care dynamic. When a child was having

difficulties, the carer's understanding of this was informed by any

professional advice they had received:

[Psychologist] described him as two extremes. In physi-

cal ways he is in advance of his years, dressing, feed-

ing. In emotional ways he is more like a 2 year old.

[Carer] to help him is trying to establish consistency

and structure which is what she has been advised is

what he needs (10005).

Kinship carers who did not have access to professional support were

sometimes aware that the child in their care was struggling but did

not necessarily understand why or how to help, which affected their

own wellbeing:

[…] child's behavior has got worse. She screams, bangs

her head, is scared of everything, wets the bed, has

night terrors, swears and says she hates caller […]

Caller is at her wits end and says some days she wishes

she wasn't here (10020).

This linked into the following subtheme.

3.1.2 | Wellbeing is interrelated

There were several ways kinship carers indicated family members'

wellbeing was interrelated. The kinship carer and the child's

wellbeing were linked through routine events and emotions, but

also complex interactions of family members' emotional and

behavioural responses to events, which often led to cycles of family

stress:

The children have been playing up this week […]

because of the anxiety related to the panel meeting.

Also, mum had arranged to take the children away for

the day on Saturday and let them down. […] they rang

social work for help to get [eldest child] to come home.

The stress of all of this made the caller ill and she had

to go to hospital on Saturday evening with breathing

difficulties. This caused even more anxiety with the

children as aunt is the stable force in their lives

(10131).

The issues facing the kinship child may be only one of many issues the

wider family is facing, including other children and their wellbeing,

family members' physical and mental health, addiction and imprison-

ment. Carers were required to navigate difficult relationships and

conflicting views and wishes in the child's wider biological family to

meet the child's needs:

[grandson] is missing his half-brother [name] (9), who is

staying with Mum's half-sister who seems quite

reluctant to meet up (10039).

However, this wide family network could be very supportive for some

kinship carers and children by providing day-to-day emotional sup-

port, practical respite or meeting needs of the child that the kinship

carer felt that they could not. They were used as added protection for

the child in situations of possible risk, to provide continuity, or to

allow carers to meet other commitments. Therefore, although there

was evidence of negative impact on child and carer wellbeing, positive

reciprocal effects were also described.

3.1.3 | Balancing conflicting needs

When family members had conflicting needs, such as the needs of the

birth parent and the child, this resulted in split loyalties for carers who

felt forced to choose between them, which in some cases changed

the carer's relationship with the parents. However, carers recognized

that the children in their care faced similar split loyalties between par-

ents and carers. Kinship carers also felt that sometimes they lost sight

of their own needs; they identified sacrifices that they had made in

becoming kinship carers including giving up jobs, retirement or homes,

and the financial cost of taking in a child. They also prioritized kinship

caring responsibilities at the cost of their own health, social life and

ROSE ET AL. 5



romantic relationships. Carers described the distress that putting

themselves first caused

Caller is going away for the weekend next week and

feels guilty about leaving her granddaughter, although

she has put plenty of care in place from other family

members (10020).

In interactions where carers were trying to balance conflicting needs,

the helpline had three main functions, which influenced the data con-

tent: (1) ensuring the safety of the child was the priority; (2) inviting

carers to consider the situation from different family members' per-

spectives, including a consideration of their own needs and fears;

(3) encouraging the carers to test this understanding and communi-

cate with family members by sharing their own feelings and asking the

other family member how they perceived the situation overall. Repeat

interactions showed kinship carers putting this into practice. The fol-

lowing is the fourth interaction with a kinship caring grandmother

where the relationship with her daughter had broken down:

Mum and [Grandmother] discussed situation when

they got back—no one has ever asked Mum if she

wants [child] back full time […] Mum surprised that

[grandmother] wants [child] back with Mum (10066).

3.2 | Agency and control

The second theme encompassed the issues with agency and control

the kinship carers experienced in relation to decisions about the child

in their care. Although this was related to understanding the child in

their family, the analysis showed that a lack of agency and control was

not driven by lack of understanding. Instead it described a feeling of

lack of control over major decisions regarding the child's care place-

ments, and control over the perceived risk to the child. This linked in

with the wellbeing subtheme in that lack of control contributed to

feelings of stress and frustration, but kinship carers described con-

cealing these feelings from children. Kinship carers also showed adap-

tive ways of coping with this lack of control.

3.2.1 | Lack of control over decisions

Although kinship carers strove to ‘settle down and have some stabil-

ity’ (10013), a lack of agency to make fundamental decisions about

their families caused distress. Specifically, who can care for the chil-

dren, either as kinship carers or as respite carers; and where, when

and with whom children can have contact. Concerns were common

that children would be in danger or upset, decisions were being made

by social workers or the courts without fully understanding these

risks, and fears of losing the child. Several carers also said that they

had not been listened to and felt actively excluded from the decision-

making process. In one case, a kinship carer felt ‘excluded, hopeless,

shocked and very angry’ (10080) when her grandson was made to

stay overnight with his mother where there was a history of abuse

and neglect, and the child showed signs of distress over going.

3.2.2 | Dealing with risk

Many kinship carers perceived parents or their partners as a threat to

the child in their care. Abuse, neglect, substance abuse or imprison-

ment was raised as having affected the family by more than half the

carers in the sample. Kinship carers were quick to enforce boundaries

to protect children using whatever means were available to them:

Caller will not let her son in the house to visit the kids

if there is any suspicion of drug use; caller would like

to do the same with Mum, but Mum has instigated

legal route (10018).

However, in some cases, this was made difficult by family members

living close to the child, causing further concern.

3.2.3 | Taking control

The tension between the aim to protect the child and a lack of agency

appeared to lead to competition for care of the child and a desire to

gain more control over the situation. Parents were felt to flout contact

agreements by keeping children overnight without formal permission,

not returning children at agreed times and places, or lying about con-

tact with abusive partners. Some parents and carers resolved their

issues between them or kept social work informed of issues but, for

others, outside intervention was required. This included children being

formally identified as vulnerable, or looking to get legal recognition of

their rights to make decisions in relation to the children, for example,

through permanency orders, adoption or injunctions to prevent par-

ents from contacting children:

[Carer is] thinking of applying for a permanency order

as this will make it easier for her to make decisions on

behalf of granddaughter without going to her daughter

(10020).

While some carers reported contact violations or child protection con-

cerns to social workers, others were wary of interactions with external

agencies, through fears it might threaten the family unit: ‘Caller not
willing to involve Social Work. She is afraid they would take grand-

daughter from her’ (10130), or those who needed to build up trust

with the helpline over repeat interactions.

3.2.4 | What you cannot control

While the desire to create stability and build control resulted in

greater stress at times, kinship carers also showed adaptive ways of
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working flexibly around what they could not control. One example

was the way that they helped children to deal with the uncertainty by

focusing on what they could guarantee:

[Aunt] lets her know that she is loved by her and her

husband and will be staying there as long as she needs

to (10013).

Some carers, unable to control the reliability of parental contact,

ensured that as far as possible, children continued to see other mem-

bers of the family or had back-up plans for when parents did not show

up. Similarly, carers created opportunities for fun and enjoyment

wherever they could, depending on what they could afford. Focusing

on what was possible to control was also encouraged by the helpline

as a coping mechanism:

Worked with caller to help her realise that there may

be no choice here, and that she could help her grand-

son to accept it by talking to him about it (10080).

3.3 | Changing families

Family dynamics were found to change as family members were fre-

quently required to adapt to losses, changing roles and understanding

of the people in their families, and to rebuild broken relationships.

3.3.1 | Coping with loss

A common feature of interactions was loss, which was experienced in

different. Several carers spoke about bereavements for the child; for

example, a child who had been a carer for his mother who had died of

a drug-related illness was supported by his carer to acknowledge the

loss while adapting to his new care arrangements:

Caller focusing on routine. Has prepared memory box

for [child] about his mother (10039).

Others recognized the deep impact that bereavement had on a child,

with reports of difficulty coping with the child's upset or anger. Some

carers reported that the child's loss was being separated from a family

member; several identified children as missing their parents badly,

increasing the carer's distress in some cases. Carers felt ill-equipped

to talk to children about their parents or the reasons they could not

look after them, while others, with support, addressed the issue

directly with the child:

Caller states 13-year-old niece found having restricted

access to mother difficult, but accepted the situation

when Caller and Social Worker explained the reasons

(10131).

3.3.2 | New families

Carers spoke about the impact on children of parents building new

families. In two cases, where the relationship with the biological father

was good, this was a positive development that provided a wider fam-

ily for the child. Some new family arrangements provided an indication

that the parent may now be more able to provide as a parent. How-

ever, in other cases where relationships were more difficult, this was

confusing and upsetting to children, or aroused suspicion in the carer:

[mother] made little effort to keep in contact with

[child] until this Christmas when the social work

department threatened to take her next baby […]

unless she could demonstrate being a good mother

(10102).

Finally, some children had been neglected and excluded from their

new family, which was the reason for them now living with the kinship

carer.

3.3.3 | Changing together

Developmental transitions for the children provided a chance for per-

sonal development in some carers by retraining or going back to work.

However, some older carers, although generally positive about their

role, found it more difficult or more tiring as they aged. While most of

the carers were grandparents, many were still of working age, and in

some cases, great-grandparents were present. Some kinship carers at

a different life stage bridged the gap for parents or children's develop-

mental needs. For example, a mother who the kinship caring grand-

mother described as being young and lacking responsibility was

supported by the grandmother carer in spending quality time with her

child and meeting the child's needs. On the other hand, kinship care

was a positive choice for one child. With the agreement of her sister,

an aunt supported her niece who was one of seven children living in

overcrowded conditions:

Her niece is about to start a year when she will be sit-

ting exams at school and the prime reason she wants

to live with her aunt is to ensure she can study and do

well (10136).

3.3.4 | Repeating patterns

In some cases, carers saw their families as stuck in repetitions or

cycles and expressed a wish for the family to change:

When asked what she was fighting for caller said so

that things would not repeat themselves in the next

generation and for [child] to have a better life (10091).
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For some, this was in the form of repeated issues in the family that

the carer identified as either having happened or that they feared

happening. For example, mental health difficulties, addictions, impris-

onment and abusive relationships they had seen repeated in parents,

children and the wider family. For some carers, it was difficult to

separate their own experiences from the experiences of the parent or

kinship child making it difficult to differentiate the child's own wants

and needs from their own:

Caller switched between her own past and relating it

to [child]. Stating ‘I know exactly how [child] feels like’
(10091).

3.3.5 | Changing relationships

Where relationships were difficult, some carers displayed an impor-

tant function by working to improve difficult family dynamics to pro-

vide the child with better stability. For many, this involved a process

of accepting that people who they had viewed as a danger to their

families were now to be trusted with the children in their care. For

some carers, it was possible to acknowledge negative feelings towards

parents and to work towards improving the relationship:

Looked at how angry [grandmother] is with all the lies

that Mum told and how she is working towards

forgiving her, even if she can't forget it (10066).

The helpline encouraged callers to acknowledge their own part in the

family dynamic:

Caller aware she may have been critical of her daugh-

ter over the years (10053).

Some carers hoped that even where it was not possible to rebuild the

relationship now, it might be possible in the future, whereas for

others, it still felt an impossible task.

4 | DISCUSSION

The aim of this study was to better understand help-seeking kinship

carers' understanding of family dynamics through analysis of their

interactions with the Kinship Care Helpline. Running through all three

themes and subthemes was the thread that family dynamics were

shaped around what was best for the child and, importantly, the idea

that certain family members posed a risk to the child. This was found

to be adaptive in prioritizing the protection of the child, particularly

where help-seeking kinship carers faced split loyalties. However,

carers also spoke of the damage this did to previously supportive rela-

tionships with parents who were struggling. Equally, while viewing

parents in terms of risk to the child was adaptive for some kinship

families when children were first taken into care, it was less adaptive

if children began to have more contact with their parents. Kinship

carers struggled to reconcile their knowledge of parents' past actions

and behaviour with their present ability to care for a child. This pro-

vides further support for O'Brien's (1999) model of kinship caring fam-

ilies as being defined primarily by the quality of the relationship

between kinship carer and parents. In some families, however, kinship

carers maintained an open relationship with parents while also

protecting the child when needed. Many kinship carers believed that

having a good relationship with a child's parents would be beneficial

to the child. Kinship carers spoke about the need to rebuild relation-

ships with parents that they viewed as having broken down. For sev-

eral families reunion was not seen as desirable but that parents played

an ongoing role in their children's lives. This finding adds to calls from

researchers (Kiraly & Humphreys, 2015) for a different understanding

of family reunion that takes a wider view than the traditional nuclear

family.

Both in literature and policy, kinship care is seen as the option

that provides the most stability for the child (Broad, 2012;

O'Brien, 2012). However, our findings indicate that kinship carers

were struggling to provide stability for the child, in what they

described as constantly changing families, with decisions being made

by external decision-makers. Many carers reported the distress of not

feeling heard by decision-makers when they felt that children were

being put in danger. In these instances, this was found to contribute

towards a sense of competition for care, and the desire to gain more

control over decisions, and to create stability for the child. However,

where carers felt that decision-makers had listened to and considered

their opinions, external decision-makers were felt to be useful in regu-

lating difficult family situations.

Wider family and understanding the family from the child's view-

point was of importance to kinship carers. As suggested by the family

resilience model (Walsh, 2016), wider family were found to provide

emotional and practical support to both kinship carer and the child, as

well as links to the other side of the child's family where important to

the child. As such, most kinship families did not function as typical

nuclear families. Instead, they drew their strength from a whole range

of extended family and friends, depending on who was important to

the carer and child.

4.1 | Limitations and future directions

The findings of this study are subject to some limitations. First, this

study has looked at family dynamics from the point of view of the

kinship carer; thus, these findings cannot be generalized to other

family members. Additionally, these are only representative of help-

seeking kinship carers. As such, the sample presumably represents a

group of kinship carers who are experiencing elevated problems

with family dynamics. Alternatively, the family dynamics in this sam-

ple may be representative of those kinship carers who are more

open to sharing and reflecting on difficulties. Therefore, the experi-

ences explored in this study do not necessarily represent the wider

kinship carer population. This study has faced similar issues to
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previous research in that sibling carers are underrepresented

(Selwyn et al., 2013; Selwyn & Nandy, 2014). This may suggest that

family dynamics are not of such great concern to sibling households.

There is some indication of this in Zinn's (2017) study, which found

that children in sibling households had higher than average levels of

perceived social support. However, it is more likely that this indi-

cates that sibling carers are less likely to use the Kinship Care

Helpline. Finally, the findings of the study are filtered through the

lens of the call handlers who documented the interactions, both in

terms of their delivery of the counselling model and in terms of the

information they considered most salient to record. As such, the full

complexity of issues is likely to be underreported, as carers may not

have been asked directly about family dynamics and calls were not

transcribed verbatim.

The findings of this study suggest that support needs to be made

available to kinship caring families on an ongoing and as-needed basis.

Facilitating open communication seems to be of great use to kin-

ship carers. Key to this is that kinship carers feel listened to and

understood, with their real fears for children's safety directly

addressed and their understanding of the family respected. Under

these conditions, kinship carers were open to challenging their own

views and considering the perspectives of other family members, as

well as recognizing their own role in the family dynamic. Farmer

et al.' (2005) findings indicate that enhanced support and acknowledg-

ing foster carers' views can attenuate the experience of strain, further

reinforcing this approach.

Our findings also provide some early indications of adaptive

qualities in kinship carers dealing with difficult family dynamics: iden-

tifying what is and is not possible to control, remaining flexible to

change and seeking support from the wider family appeared to be

helpful to the kinship carer and the family dynamic. It also shows the

degree to which kinship carers' wellbeing is interrelated with the

wellbeing of others in the family. Although it is not possible for this

study to determine whether the carers' or parents' wellbeing impacts

on the child, there is some indication that families benefit from all

being included in decisions and that in practice, it may be useful to

consider the wellbeing of the family as a whole. Kinship carers may

be reluctant to report problems with their own wellbeing for fear of

their ability to care for the child being challenged. However,

wellbeing concerns emerged repeatedly in the current study, and

future research and practice should focus on designing and

implementing support systems that meet the needs of kinship carers

such that they can provide high-quality care for children without

compromising their own health.

Further research is needed into the family dynamics of sibling-

headed kinship caring families, as well as into the views of parents in

relation to family dynamics in kinship caring families, both in Scotland

and internationally. Work on a family resilience model may be one

way to pursue longitudinal research into kinship family dynamics as

they change over time and specifically into adaptive coping mecha-

nisms for families who face continued risk and adversity. This study

has contributed to our understanding of how kinship carers

understand and seek help with family dynamics by learning from

carers' own experience and knowledge of their families' needs,

highlighting the diverse and complex nature of kinship families.
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