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Abstract
When a child who has been in your primary care – a child whom you have loved, helped
in times of need, comforted when upset, and celebrated with in times of happiness – is
taken from your care unexpectedly, and when this care arrangement was thought to be
long term, the loss and grief is likely to be significant. Furthermore, the significance of
such loss and grief may be compounded if it is not adequately recognised. The findings
reported in this paper affirm this supposition, by exploring four case studies of South
Australian foster carers who had experienced an unplanned placement termination.
Specifically, the findings suggest that the participants experienced their grief as
disenfranchised (i.e., it was not adequately recognised nor were they adequately
supported in coming to terms with it). The case studies highlight the need for
recognition of the fact that foster carers are not simply ‘paid babysitters’, but rather
form enduring and meaningful attachments with the children in their care, and that the
ending of a placement, especially one intended to be long-term, will likely bring with it
significant loss and grief issues.
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Introduction

Little research exists addressing the grief foster parents may feel when a child, to
whom they have become attached, is removed from their care, for purposes of
adoption, a return to biological parents, or treatment in an alternative setting
(Schormans, 2004, p. 350).

As Schormans’ statement affirms, there is little research addressing the loss and grief
that foster carers may experience when a placement ends. Importantly, however,
Schormans’ research was conducted in the US, where foster carers typically care for
children for relatively short periods of time prior to the child being placed for adoption
(or one of the other outcomes indicated by Schormans). In Australia, by contrast, and
unlike other countries such as the US and UK (where adoption is the preferred option
for children unable to live with their birth parents), almost half of all children unable to
live with their birth parents will be raised in a foster placement. The latest Australia
statistics on children in care indicate that of the 25, 000 children in the country who are
on guardianship orders (i.e., they are under guardianship of the Minister), 47% are
living in long-term foster care (AIHW, 2010). As such, Schormans’ point is thus
heightened in the Australian context, where the removal of a child from an intended
long-term placement may result in significant loss and grief for the foster carers and
indeed the children.

In response to both the lack of existing research on the topic of loss and grief amongst
foster carers arising from placement termination, and the specific implications of this in
the Australian context, the research reported here sought to explore the loss and grief
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experiences of a small sample of South Australian foster carers who had experienced an
unplanned placement termination. Whilst foster placements may at times end for
reasons that are in the best interests of the child (i.e., reunification with birth parents),
the focus of this research was upon instances when foster carers had little or no control
over the placement ending. The foster carers in our sample had been informed that the
placement would be long term, and as a result the unplanned termination of the
placement resulted in significant loss and grief issues, primarily due to the fact that nonkinship carers (who were the focus of our study) are usually unlikely to have contact
with a child who is in their care if the placement ends. The possibility of placement
termination, and the likelihood of having no ongoing contact with the child, thus
highlights the fact that whilst foster carers are asked to assume the role of the parent
‘surrogate’ and take on the roles and expectations attached to this, they are at the same
time constantly reminded that the child is legally not their own (Riggs, Delfabbro &
Augoustinos, 2008; Schormans, 2004). Furthermore, and as our findings suggest, the
loss and grief arising from unplanned placement terminations was for many of the
carers disenfranchised: it was not adequately recognised (specifically by case workers),
and thus compounded.

Previous Research

Foster placement breakdown or termination is defined by Berridge and Cleaver (1987)
as a ‘placement ending that was not included in the social work plan either in the ending
itself or the timing of the termination’ (p 12). Early research on the topic conducted by
Aldgate and Hawley (1986) indicated that the impact of placement termination is
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typically quite distressing to the carer as a single event, however it can also be
distressing when there are a series of stressful events that lead to a placement
termination. For example, a foster carer who has experienced months of problems with
their foster child’s behaviours, and who has asked for help but not received it, will
likely experience considerable distress associated with placement breakdown. More
recently, and writing of her own experiences as a foster mother, Mullings (2010)
suggests that there is an inherent conflict that exists within foster care systems, between
on the one hand the injunction upon carers to form a caring relationship with children in
their care, and on the other the lack of recognition of the grief that may be experienced
if a child is removed from their care (a point also made by Roberts, 2011).

Steinhauer (2001) suggests that there are a number of factors that potentially influence
the intensity and duration of the loss and grief experienced by foster carers following a
placement termination. These include; raising the child since infancy, living through
shared difficult challenges and/or sharing a ‘special’ relationship with a child they were
‘well matched’ with, the removal being unplanned or sudden, and the degree of
involvement the foster carers is given in the decision.

Schormans (2004) explains that foster carers can express their grief over a child being
removed from their care in many ways. One of these ways includes anger at the child
welfare agency and the case workers who may be unaware of the grief experienced by
the foster carer. Alternatively, if the case workers and agency are aware of the grief the
foster carers are experiencing, yet do nothing to address it, this grief can be
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disenfranchised. Doka (2002) suggests that there are five reasons why grief is
disenfranchised;

The relationship itself is not recognized (marital or biological kinship
relationships are preferably validated); the loss is not recognised or defined as
significant, the griever is not recognised or defined capable of, or entitled to,
grieve, the death itself is disenfranchised (as a result of stigma and /or devaluation
of the deceased and/or manner of dying); or the way the individual grieves falls
outside of culturally determined and sanctioned norms.

Further, disenfranchisement of grief amongst foster carers may occur as a result of the
assumption that placement termination is all ‘part of the job’, a point also noted by
Mullings (2010). Swartz (2004) suggests that payments to carers are often presumed to
attract people who are thought to have mercenary motivations, which means not only
that there is an assumption that such carers will remain unattached to children in their
care, but that as a result of this lack of attachment, the termination of a placement will
not bring with it an emotional cost (see also Roberts, 2011, for more on this in regards
to respite services). As a counter to these assumptions, Swartz suggests that paying for
care does not diminish the quality of care nor attachment to children. Swartz explains
that the foster mothers in his study were understandably grief-stricken when a foster
child left their home, not because they would no longer get payments from the agency,
but because they had come to love the child who was in their care (see also Riggs &
Delfabbro, 2008).
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In developing the study reported here, we were particular interested to identify whether
disenfranchised grief was an issue for the participants, and how this impacted upon their
experience of an unplanned placement termination. As the following case studies
suggest, disenfranchisement of their grief was an unfortunate hallmark of our
participants’ experience.

Method

Procedure

Ethics approval for the project was obtained from Flinders University’s Social and
Behavioural Research Ethics Committee. Recruitment of foster carers and data
collection took place over 3 months. Participants in the study were contacted through
their caseworkers. The reasoning for this approach was to ensure that there was no
coercion on the part of the researchers in terms of the decision process of participants.
Foster carers were given a flyer, which explained the research and outlined what would
be required of them in their involvement. Four foster carers responded to take part in an
interview. Reports from caseworkers suggest this is a significant underrepresentation of
the number of carers who would have been eligible to participate on the basis of the
inclusion criteria outlined below. Reasons for the low response rate are unclear, but the
findings may suggest some reasons, as discussed later.

Interviews lasted between 30 and 60 minutes. Interviews followed a semi-structured
format, and included questions such as ‘Could you tell me about your role as a foster
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carer’, ‘What is your experience of placement termination’, and ‘How did the placement
termination impact upon your commitment to care provision’. Interviews were
transcribed verbatim by the second author.

Sample

The focus of the present research was upon South Australian non-indigenous nonkinship carers. Kinship carers were excluded as it was considered likely that their
experiences of loss and grief due to a placement termination would present differently
to those of non-kinship foster carers. This assumption was made on the basis of the fact
that kinship carers will often have the opportunity to have contact with, and perhaps
visit, the child that was removed from their care as they remain in their extended family.
Indigenous carers were also excluded from this research as carers in Indigenous
communities often assume the caring role of a child in their family or community and
thus, as kinship carers, may continue to see the child who was placed in their care.

Inclusion criteria for the study were having experienced an unplanned placement
termination, and that this was not in the past six months (in order to avoid interviewing
carers who had just experienced the placement termination). An unplanned placement
termination, for the purposes of the research, was defined as the ending of a placement
(either by a case worker or by a carer) that was not in the case plan, and that the foster
carer did not expressly desire for the placement to end (all mitigating factors aside). As
will be shown in the case studies, whilst the reasons and experiences of placement
termination were diverse, all of the participants met these criteria in a broad sense, in
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that they wished the placement had not ended (even if in some instances it ended by
their volition, albeit due to significant stressors associated with the placement). Potential
participants were provided with information about counselling services for loss and
grief that were external to their agency, should the interviews cause distress.

All four participants were women aged between 30 and 50 years of age. Two of the
women had only been caring for a short time (3-5 years), whereas the other two women
had been caring for more than 10 years. The foster carers who had been caring for more
than 10 years had a total of over 120 children placed in their care between them, either
long term, short term or emergency placements. The two foster carers who had been
caring for only 3-5 years had fewer than five children placed in their care in that time,
with one in particular having only one child placed in her care.

Analytic Approach

A case study design was adopted for this project, primarily due to the difficulty in
sourcing a larger sample, but also because of the exploratory nature of the study. As
previous research suggests, case study analyses allow for the identification of issues
facing a community when there is little previous research to go on (Baxter & Jack,
2008). As such, case studies are telling, rather than typical, in that they involve the indepth exploration of a relatively small number of cases, rather than using the responses
from a large number of participants to paint a general picture of the broader population.
Nonetheless, case studies, when several are presented together, can provide some
indication of potentially similar issues across cases, as well as their unique facets. As
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such, they provide insight for future researchers as to the key issues at stake in any
given topic, and can provide directions for areas requiring attention by policy makers
and practitioners.

Case Studies

Sarah

At the time of the interview, Sarah, a single woman with one biological child of her
own, had been a carer for three years, and in that time had cared for one foster child.
The placement had lasted for 10 months, during which time the foster child and Sarah’s
biological child had displayed increasing animosity towards one another, which was
compounded by a reported lack of support from agency workers in managing the foster
child’s challenging behaviours, and which had resulted in the placement being
terminated. Whilst ultimately the placement ended as a result of Sarah deciding that the
placement was no longer tenable, we would still consider this an unplanned placement
termination that was to a large degree beyond Sarah’s control, as she stated:

When I took on [the child], I was making a long-term commitment. [The child] had bounced
around a number of placements and I wanted to give them a place where they could
experience stability and a sense of belonging. It was the hardest decision I have ever made,
ending the placement, and I know I wouldn’t have done it if I had received the support I
needed earlier on. It has left a hole in my heart that is going to take a long time to heal.

When asked further about what it means for the placement to have ended, Sarah stated:
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I feel like I have failed. I mean I know that, from talking to other carers, that sometimes it is
almost like the system sets us all up to fail, but that doesn’t stop me feeling guilty about not
being able to make it work. I feel like that poor child just needed someone to see them
through, and I couldn’t do that. I worry for what will happen to them next in life.

As Sarah notes, system issues impact upon all who work in the child protection system
in Australia, despite the best intentions of all involved. Yet for Sarah, her sense of guilt
was still significant in terms of the placement ending. This sense of guilt, it appeared,
was compounded by an ongoing focus upon other ways the placement could have gone:

I feel like I spend my time wondering ‘what if’. What if I had been supported better. What
if I had spoken up earlier about the behaviours. What if regular respite had been available
to me. Most days I can tell myself I did my best, but other days I feel like there was more
I could have done.

Here Sarah voices a concern expressed across all of the participants, namely that
support services are not adequate enough. Also echoing the concerns of other
participants was Sarah’s suggestion that she could have done more. Whilst this a
perhaps understandable response to the loss of a child who was very much cared about,
our concern is that this type of response on the part of carers locates them as the source
of blame, rather than locating their decisions in a broader institutional context where
support for carers should be forthcoming in order to prevent unplanned placement
terminations. For Sarah, the upshot of the placement ending was that she had decided to
‘take a break’ from caring, and that she would reassess her feelings and commitment to
care in 12 months.
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Rebecca

At the time of the interview, Rebecca and her partner had been carers for 7 years, and
had two children placed with her. She also had previously provided emergency and
short-term care for babies. Rebecca’s experience of placement termination, whilst
occurring two years before the interview, was still a significant point of distress for
Rebecca:

I’m really glad to be able to talk about this, as I think most people are sick of hearing
about it. I am still going to a counsellor about it, but the sadness just doesn’t seem to go
away. I gave my heart to that baby, and I feel they took part of it with them when they
took him away.

The story of Rebecca’s experience of placement termination was complex. She had a
new born placed with her in an emergency placement, but within a matter of weeks the
case plan shifted so that it was decided that the child would stay with her long-term. No
birth family were involved and Rebecca was told that none had expressed any interest in
parenting the child. After Rebecca had been caring for the infant for nine months, she
was told that the birth father had presented to the agency requesting access. Within a
three week period, this access not only began on a regular basis, but it was then decided,
contrary to the case plan, that the child would be reunified. At no point was Rebecca
consulted about this, as she states:
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I was the only parent he had ever known. I was his mum. But all of a sudden the case
worker decided that he would be better off with his birth father, and in a small amount of
time this was done. It went from him seeing the child to me being told that in one more
week he would go to live with him. No matter what I said, they didn’t listen.

This, we would suggest, was the beginning of the disenfranchisement of Rebecca’s
grief, where there was no acknowledgement that her bond with the child was significant
enough to warrant the placement continuing. As she stated:

It was like I was just a paid babysitter. I had been told that he had significant delays when
placed with me, and that I needed to help him bond so that he could catch up. Well I did all
of that, and then they took him, as though it was just ‘job done’.

The relatively sudden removal of the child and the lack of attention to Rebecca’s
thoughts and feelings was compounded when, after two months, the reunification broke
down, yet the child was not returned to Rebecca, but rather placed in a new foster home.
For Rebecca this just contributed to her sense of being not valued:

I just couldn’t understand why they wouldn’t place him with me again. How can it be the
best thing for the baby to just be shunted around from person to person? It was like they
made the wrong decision and couldn’t admit that to me.

Again, Rebecca expresses how her own knowledge about, and commitment to, the child
was ignored, thus further compounding her sense of being invisible, or just a ‘paid
babysitter’. Whilst Rebecca was continuing to care for the two children placed with her
long term, she had, at the point of the interview, removed herself from the list of carers
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willing to take on emergency and short-term placement because she ‘couldn’t afford the
heartbreak again’. Rebecca stated that ‘if I didn’t love my two children, I would leave
the system altogether’.

Kate

At the time of her interview, Kate and her husband had been foster carer sfor three
years, and in that time had cared for six children. Kate was registered as an emergency
carer, however one child placed with her for a weekend ended up staying with her for
over a year, and the case plan had been developed to support the placement long-term.
This placement ended, however, when the family moved house an hour away from the
house they were living in when the placement began. Despite attempts by Kate to
negotiate ways for the placement to continue, it was terminated abruptly, as she
explains:

We went from a happy family with my husband and I, our three children, and our foster
child, to a family experiencing a lot of sadness because the child was removed. We made
the move to give all the kids more space, and also so my husband could be closer to his
new work which pays better and allows us to be more financially secure. Yet this reason
wasn’t good enough, and the worker just decided to stop listening and end the placement.

Similar to the story told by Rebecca, Kate emphasised the lack of consultation and the
lack of what she would have seen as due consideration of what might be in the best
interests of the child in terms of their bond to the family. Compounding the problems
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caused by the lack of consultation, was the impact the placement termination had upon
Kate’s sense of self:

It makes me wonder what people think. Maybe they think it ended because I’m not a good
mother. I think we made the best choice [to move], but the worker made it out like it was
the wrong choice. All it would have taken was a little extra work. It wasn’t as though the
accesses were that often anyway. It just makes me feel like there was an agenda that
wasn’t stated, or a judgement that was made.

Kate’s comments echo those in previous Australian research on foster care (e.g., Riggs,
2011), which suggests that foster carers perceive that they are treated with suspicion,
and that their actions are hyper-scrutinised, over and above any other stakeholder in the
child protection system. Similar to Rebecca, Kate also reported that her grief over the
placement termination was disenfranchised:

It was like no one wanted to listen. Once the decision was made it all happened so quickly,
and no one came to me and asked how I was. I felt I couldn’t talk too much with my family
about it as they were hurting too. So it was like one minute I was the mother of four
children, and then next it was only three. It was like a death.

When this topic of the placement termination being like a death was explored further,
Kate stated that:

I think it was more hard because I have always wanted a fourth child, but couldn’t have
one. This was like a blessing for me, and to lose the child was like losing that dream. I
know we can foster again but I don’t know if I can take the risk.
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Kate’s comments are notable for the investment they show in seeing foster care as a
mode of family formation. Whilst our previous research (e.g., Riggs, Delfabbro &
Augoustinos, 2008) has suggested that many Australian foster carers are indeed
motivated to care by a desire to have children, this may be fraught for some carers, as
Kate’s narrative would suggest.

Barbara

At the time of the interview Barbara and her husband had three foster children in her
care, and two adult biological children who were living out of home. Barbara had been
caring for 22 years, in which time she had cared for over 100 children. Barbara shared
two stories of placement breakdown. The first occurred 20 years ago, and involved a
child who had been in her care at that point for two years, and who, due to what Barbara
described as a ‘mix up at the court’, was reunified with their birth mother, rather than
remaining with Barbara long-term, as had been the case plan. As Barbara noted:

One day I was raising this child like they were my own, and the next we were standing
outside the court having to hand the child over. These days I don’t think it would happen
like that, but back then it was that sudden. And then nothing. No one contacted me, no
one thought I might have any feelings about it at all.

Again, like for Rebecca and Kate, Barbara’s grief was left unacknowledged, so much so
that 22 years later, the story was upsetting for her to share. The second story that
Barbara shared was of a current placement interruption, one that mirrored to a large
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degree that experienced by Sarah. Of the three foster children in her care, one, who had
been with Barbara for 16 years, had recently gone to live in a residential care facility on
Barbara’s instigation. As she stated:

I love that girl. She is my daughter. She is my family. But I just can’t have her in the house
anymore and keep myself and the other children safe. I tried for the past five years to get
support, but there was none. I was just told to stop complaining and do the job. It pushes
you to the point where you are forced to see the decision coldly, rather than as about a
person you love.

As Barbara notes, there is an inherent dilemma between loving a child, and being able
to do what is best for them. Barbara repeatedly emphasised that she would rather the
young person was at home with her, and indeed was continuing to have regular visits
with her in the residential care facility. But at the same time, system issues (i.e., lack of
support, lack of recognition of the severity of the behaviours) meant that she had to
make a decision she would not have otherwise made. For Barbara, and much like her
previous experience of placement termination, her grief over the decision was
disenfranchised:

Now the worker is outright hostile to me. They just make it out as though this is what I
wanted – that I have quit. I will love that child all my life, and they can’t see this as me
trying to do the best for us all.

For Barbara, her decision to end the placement (or at least place it on hold) is treated as
a failure or giving up, and thus she reports that there is no comprehension of the loss
and grief she is experiencing. Whilst Barbara was committed to continuing to raise the
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foster children in her care, Barbara experienced considerable frustration at being ‘stuck’
in a system that she felt forever fails to recognise her as a parent, and stated that she did
not intend to take on any more foster children in the future.

Discussion

Whilst, as can be seen in the case studies above, there were considerable differences
between the experiences of the women, there were also some clear similarities in
their stories and situations, which are now discussed. We are of course mindful that
this was an exploratory study with a very small number of cases, but we feel
nonetheless that exploring some of the key issues identified across the four cases
may help future researchers, case workers, and policy makers to be aware of at least
some of the issues that exist for foster carers in relation to placement termination.

(Lack of) Support

One of the major similarities across the interviews was that of needing more support.
When a foster carer takes on a foster child, there are ideally a range of support
services offered. For our participants, however, this was unfortunately often not the
case. Specifically, there was a lack of respite and other supports similar to this. As
previous Australian research suggests, not being able to access respite services
(which notionally should be available to all carers) can mean the difference between
placement continuity and placement breakdown (Barber & Delfabbro, 2004).
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Three out of the four interviewees believed at the time of their placement breakdown
they were not adequately supported. Their support workers were either not available
at the time of the breakdown or they were not in a position to fight for the foster
carer’s rights anymore than the foster carer themselves were. These carers also felt
that there wasn’t enough support through counselling offered following the
placement termination. In Rebecca’s case, she resorted to paying to see a counsellor
to deal with her loss and grief, as her agency only offered her two sessions.

Disenfranchised Grief

Running in conjunction with the theme of a lack of support, was what we would term,
following Doka (2002), the disenfranchisement of the participants’ grief. As reported in
the case studies, the carers spoke of their being no recognition of the fact that the
unplanned placement terminations would impact negatively upon them. In this sense,
they were not even recognised as having something to grieve about. This was
compounded by their perception that they were positioned as ‘just doing a job’, which
again discounts their grief and thus disenfranchises it. For all of the carers, we would
suggest, this meant that their grief was unresolved: it was not recognised as grief, and
hence it could not be truly dealt with. Whilst some of the participants had spoken to
family or counsellors about their grief, the key stakeholders involved in the placement
terminations had not recognised it, thus allowing for the reasonable interpretation of a
message suggesting that they should not be grieving.
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Also of note was the fact that Kate mentioned that placement termination was ‘like a
death’. Similar to the literature on pregnancy loss (e.g., Renner, Verdekal, Brier and
Fallucca, 2000), we would suggest that when a familial relationship is not recognised as
important or significant (i.e., the relationship between a woman and an unborn fetus, or
the relationship between a carer and a foster child), then their grief is not simply not
recognised, but there is nothing to even recognise that there could be something to
grieve about (i.e., if there is no recognised relationship then there is no grief). Again,
then, disenfranchisement of the participants’ grief was complex.

Family Members’ Loss and Grief

Another significant theme to arise from the interviews was that of loss and grief being
extended throughout family and friends of the foster carers. Each one of the foster
carers interviewed mentioned that during the placement breakdown it was not just the
foster carers themselves who were experiencing the grief of the child leaving, but that
this grief was also experienced by their other children, their parents, sisters, brothers
and friends. When each of the foster children were bought into the participants’ homes,
their extended family’s accepted these children as if they were a part of the family, and
treated them as no less than the biological members within the family. Because the
placement terminations were typically sudden, some of the foster carers didn’t have the
opportunity to say a proper goodbye, let alone the extended family to even see the child
before they left. In Sarah’s case, the placement termination happened so suddenly that
when Sarah visited her family and friends next they were all shocked that the child was
gone for good. And as Kate stated, because her family was also going through loss and
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grief over the placement termination, she couldn’t speak to them about her own feelings
or turn to them for support. Again, this indicates why agency support is so important for
carers who experience placement termination.

Impact of Motivations to Care

The case studies presented here suggest that exploring individual foster carer’s
motivations to care provision may be an important way of identifying specific
vulnerabilities to placement terminations or breakdowns, and engaging with carers
about these vulnerabilities proactively. Research shows that the motivations of foster
carers are an important factor in terms of foster care success (Riggs, Delfabbro &
Augoustinos, 2008; Wells & Jones 2008). Motivations that have been identified
include a ‘general interest in children’, ‘knowing the child’, ‘liking children’, ‘a
closeness to children’ and ‘a desire to parent a child’. It is perhaps the latter
motivation, however, that may most significantly predispose carers to loss and grief
as a result of placement termination. As highlighted in Kate’s case study, for
example, at least part of her loss and grief was about wanting a fourth child.

Limitations

It must of course be noted that the findings presented here draw upon a very limited
sample, and one that was further limited by its constituency solely of female carers., and
that the research only represents the views of one stakeholder group (i.e., carers). We
discuss each of these limitations now in turn.
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It is interesting to us that only female carers came forward to participate in the research.
Our supposition is that grief arising from an unplanned placement is highly mediated by
gender. This is not to say that men do not grieve the loss of a child, but that the
expression of such grief publically is typically placed under sanction. The implications
of this must be explored in future research as it is entirely possible that male carers
experience similar reactions to those described by the female carers in our sample, but
in being unable to even speak about it their grief may be further disenfranchised.

In terms of the size of the sample, and as we noted in the method section, we believe
that the size of the sample is highly unrepresentative of how many South Australian
carers may have experienced loss and grief as a result of an unplanned placement
termination. This is not to over determine the nature of the issue, but rather to suggest
that, at least in part due to the issue of support raised above, some carers may have been
hesitant to speak on the public record for fear of further jeopardising the support they
receive. Other carers, who again may have not felt supported in the past in dealing with
their grief, may have been hesitant about revisiting their unresolved grief for fear of
making matters worse for themselves. These issues are somewhat circuitous, in that lack
of support may lead to lack of research participation, which leads to lack of data to
support system change, which perpetuates lack of support. Future research, potentially
by statutory bodies, should consider how to learn more about the topics contained in this
paper with a larger sample.
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In regards to the voices included in this research, we are very aware that we take on face
value the narratives provided by the participants, and we have no way of ascertaining
the veracity of the narratives in terms of the case decisions that were made. Given the
sensitive nature of the topic, we felt it important to take their narratives as their
individual truths. Yet at the same time, we would encourage future research that
examines how a range of stakeholders account for their decisions about placement
terminations, and how these may differ (or potentially align in places) with the
viewpoints of carers. Further, it will be important that future research examines how a
range of different Australian carers (e.g., kinship and non-kinship carers, Indigenous
and non-indigenous, those with children on longer term orders and those with children
on shorter term orders) experience both planned and unplanned placement terminations,
and to consider some of the differences that might arise from these differing
standpoints.

Yet despite these limitation, it is again important to note the goals of case study
analyses, which aim to map and describe a typically under examined research topic,
rather than to claim generalisability. In this sense, whilst the findings must be treated as
a small exploratory snapshot of these four carer’s experiences of placement termination,
they nonetheless highlight similarities across carers that require ongoing attention
within child protection systems.
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Conclusion

To conclude, the research reported here endeavoured to explore whether
disenfranchised grief as a phenomenon exists amongst South Australian foster carers
who experience unplanned placement terminations. Whilst acknowledging that this is a
framework imposed by us as researchers, we suggest that it provides a useful way in
which to understand the loss and grief experiences of foster carers. As the findings
suggest, and echoing previous research (e.g., Kirton, 2001; Smith, 1988), many foster
carers form significant attachments with the children in their care, attachments that will
be mourned for if they are broken. Recognising this fact is essential to developing
services that support foster carers as people who provide love to children in a statutory
context, a goal that is both a challenge and a pressing need facing Australian foster care
systems.
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