Approaches to Research and Academic Communication

Introduction

The use of language is critical for communication, however, the use of specific terms or phrases can incur varied effects upon the wellbeing of individuals or groups of persons in a given population (Blanton, 2021). This is due to language being conformed, either consciously or subconsciously, to incite meaning related to communicated information, which may co-exist with implicit biases, negativity, discrimination and even abuse (Warr et al., 2024). Implicit bias is a prevalent but overlooked issue in health and social care, which can be defined as attitudes or externalisation of thoughts that leads to perceived or actual prejudices. The adverse impacts of such biases may not be acutely or chronically realised, but it has imparted negative consequences upon individuals since antiquity (Alspach, 2018; Rogerson et al., 2022).

In ‘looked after children’ and young people in care, there has been growing recognition that language used by care providers, support networks and members of society can have a negative impact upon wellbeing (NSPCC, 2023). ‘Looked after children’ comprise those in care of a local authority for over 24 hours due to reasons, such as safety, lack of parents/guardians, respite or criminal activity (NSPCC, 2024). In the UK, over 83,000 children receive such care each year, and more than 33,000 children require but have yet to receive said care, highlighting significant demand but also indicating that this group are likely to encounter aversive language and related stigma (Department for Education, 2024). Around 45% of ‘looked after children’ require and/or engage with child and adolescent mental health (CAMHS) services, and therefore, this review aims to identify the problems of language use both within this field and that of social care (Children’s Social Care, 2020; Department for Education, 2018).

Analyses of factors contributing to ill mental health in ‘looked after children’ have failed to identify the contribution of stigmatising language as a key risk factor, yet language has proven negative psychological effects in other fields (Children’s Social Care, 2020; Richards, 2014; Tanvir & Mitu, 2024). The British Psychological Society showed that language can stigmatise those in care, while promoting thought internalisation and negative ruminations, leading to volatile, aggressive and violent behaviours. In addition, derogatory language and stigma can alter attitudes, particularly as exposure to aversive language was often conveyed outside of support networks, such as in the mass media. Even the term ‘looked after children’ has been scrutinised for implying that children in care are deficient in some important factor or quality of humans and as a result, such children are perceived as being different and detractive to society (Jacob-Thomson, 2021).

In response to uncertainty over the effects of language upon children and young people encountering mental health and social care services from an empirical perspective, this review aimed to address this gap. The author of this work is currently working within social care and therefore, adopts a position that demands diligent consideration and use of language when interacting with children in care. Therefore, this review has the potential to improve the language used by the author in everyday practice, in order to benefit end user experiences and wellbeing.

Discussion

Search Strategy

A search for literature of relevance to the aim of this critical review was conducted using Medical Literature Online (MEDLINE), the Cumulative Index of Nursing and Allied Health Literature (CINAHL), PsycINFO, the Applied Social Sciences Index and Abstracts (ASSIA) and Social Care Online. These databases were selected to maximise the capturing of papers with high relevant to the review aim and in minimising the risk of searching-type bias: missing one or more relevant studies from inclusion (Aveyard, 2023). The search terms were devised based on the fundamental population, exposure and outcome (PEO) elements of the aim statement (Appendix A). These terms were also supplemented with all known variants. The strategy applied to the core databases comprised the following: [“Children in care” OR “Looked after” OR “Looked after children” OR “LAC” OR “Adopt*” OR “Foster*” OR “Abuse*” OR “Neglect*”] AND [“language”] AND [“Stigma*” OR “Discrimin*” OR “Implicit bias” OR “Prejudice*” OR “Wellbeing” OR “Impact” OR “Effect*” OR “Mental health” OR “Mental illness”]. Truncation syntax (*) was used to enable the searching of variant terms, while isolated and groups of terms were combined using Boolean logic with the connectors OR/AND (Appendix B). Notably, some of the terms were automatically mapped to categorical headings, also enabling the searching of known variants (Pollock & Berge, 2018). A selection of the key terms shown were also used to inform a search for additional and grey literature using Google Scholar (Boeker et al., 2013). Citation screening was also performed as a final strategy to minimise the risk of searching bias (Noel-Storr et al., 2021).

Records captured using this strategy were systematically filtered to identify papers relevant to addressing the review aim. This involved removing duplicates, followed by title/abstract screening and a final step of full text screening to ascertain study eligibility. A series of inclusion and exclusion criteria were applied to guide record discard and retention decisions (Appendix C). Studies were limited to publication in the past 15 years and English language to ensure relevant to current and ongoing practices and to negate the need for translation of non-English papers. All papers had to use a primary (original) study design, of either a qualitative, quantitative or mixed methods approach, to enable the evaluation of empirical data. Studies were also restricted to populations in western or high-income countries to promote generalisability to the UK. No restrictions upon peer-review were incurred as this review aimed to consider evaluating Grey literature, to avoid reporting bias. Finally, studies had to be congruent with the PEO elements. The population was defined as children or young people in care in keeping with the NSPCC’s criteria (NSPCC, 2024). In addition, this population was limited to children aged >=5 years (sufficient to enable the comprehension of language) and the upper age limit was consistent with young adulthood (25-29 years) (McDonagh et al., 2018). The exposure was defined as verbal and non-verbal language used in and around the contexts of CAMHS and social care services. Finally, the outcomes were exploratory but focused on the impact of language exposure upon wellbeing, opportunities and prospects in life.

Using this criteria, a total of eight studies were deemed eligible for inclusion in the review (Appendix D). The appraisal of these papers was undertaken using the frameworks published by the Critical Appraisal Skills Program (CASP, 2024) (Appendix E). The degree of generalisability was assessed using the recommendations set out by Burchett et al. (2020) as the CASP method tends to overlook this quality criterion. Finally, the key findings were synthesised using the process of narrative and thematic synthesis, as described by Campbell et al. (2020).


Critique

Introduction

Among the eight studies informing this critical review, all explored the impact of language upon the wellbeing of children and/or young people in some regard and thus were key to addressing the original aim (Carey, 2023; Cooper, 2011; Dansey et al., 2019; Jarlby et al., 2018; Jones et al., 2020; Majumder, 2015; Mannay et al., 2017; Urquhart-Stewart & Wylie, 2021). All studies utilised a qualitative design as this was conducive to exploring the varied ways in which language has been used in relation to the target group of children in care. The remainder of this subsection adopts a critical approach to evaluating the strength of evidence and the key findings. In light of academic requirements, each study is discussed in turn and within chronological order, under the following subsections.

Study Overview and Key Findings

In this first study, Carey (2023) aimed to examine the experiences of youths who have been in care with pertinent reference to language used by child welfare services and staff. The results showed that youths encountered language that promoted labelling of themselves and others alike, which resulted in experiences of stigma and devaluation during interactions with various support/care provider and non-provider groups. Participants described that language use conveyed hidden and adverse messages, inducing undesirable or negative assumptions about their current status as being in care. As such, youths felt a lack of belonging within society. An example of negative language used included ‘bad’ persons, which promoted misconceptions among others that youths were in care due to anti-social or other unwanted behaviours.

In the second study, Cooper (2011) explored the experiences of ‘looked after children’ and their foster carers about they construe themselves and thereby, providing insight into the use of language used by various services during interactions. In keeping with the findings of Carey (2023), Cooper (2011) also showed that labelling was a prevalent issue with negative and discriminatory language being used, such as ‘delinquent’, ‘untrustworthy’ and ‘troubled’. This led children to feeling a sense of self-blame for their current position, promoting a degree of distress. This even impaired participants sense of identity, resulting in dichotomous views of self and subsequently, their carers often described them as having bipolar traits, such as being quiet but wanting to be the centre of attention, and being angry one day but caring on another. Participants also described how language undermined their intellectual and construed assumptions that they lacked this quality.  

The third study of Dansey et al. (2019) aimed to explore the ways in which children in care experienced stigma. The accounts of participants showed that stigma resulted, in part, due to encountering verbal and non-verbal forms of mistreatment by others. Labels, such as ‘looked after’ facilitated and perpetuated such stigma, particularly as language used around their status maintained visibility to all. This was an intrusion upon individuals lives and co-existed with negative emotional effects and promoted social isolation, as well as diminishing hope about the future.

In the fourth study, Jarlby et al. (2018) investigated the perspectives and experiences regarding mental health care among adolescent refugees who had been placed in care due to being unaccompanied. The findings of this study showed that the language used by care workers inferred the presence of mental health issues in adolescents even despite not having formally received a diagnosis. Such langauge sustained these misconceptions and even appeared to spread such views among other persons in society. As such, participants felt stigmatised simply due to their status of being in care but also, the negative assumptions and stigmas that co-exist with having a mental health problem. Moreover, participants were even perceived as being ‘crazy’ and a ‘danger’ to others in society and thus, were estranged and alienated by some, although such estrangement did not occur in relation to social workers or mental health professionals. Another example of stigma secondary to language was noted in CAMHS services. Here, negative language, such as ‘outsider’, incited feeling as though participants were being talked down to, implying the presence of power imbalances. These experiences promoted denial of mental illness and distrust of services and thereby, mitigating engagement with CAMHS and the potential for treatment to be effective. 

The fifth study of Jones et al. (2020) explored the problem of labelling children in care and its impact upon individuals lives within and outside of education. The findings showed that labelling acted to discriminate individuals from their peers and acts of calling out participants from classrooms was a way in which their in care status remained known to all. Support workers used terms, such as ‘supervised’, and this spread across other aspects of children’s lives. However, some children were excluded from meetings that involved or could affect their wellbeing and thereby, contributing to power imbalances, which were also noted in the study of Jarlby et al. (2018).

In the sixth study, and similar to that of Jarlby et al. (2018), Majumder (2015) aimed to explore the experiences of unaccompanied refugeee minors regarding encounters with mental health services. Participants encountered stigma and this was induced and protracted as a result of the language and misconceptions used about their ‘in care’ and mental health status. Problematic language comprised examples related to participants belonging within a mental health hospital, or even in prison or on the streets. In keeping with the findings of Jarlby et al. (2018), Majumder (2015) also showed that language used within mental health services was assumptive and negative with terms such as being a ‘danger’ to others incurring mental distress upon participants. Thus, language impeded the ability to cope with and overcome already established mental health issues and promoted social isolation due to anxiety and fear of facing ongoing stigma, bullying and harassment outside of mental health services. However, the authors also indicated that language barriers were a challenge for persons of refugee status but this ultimately, indicated the significant influence of language when used in a way that could be readily misinterpreted.

The penultimate study of Mannay et al. (2017) explored the experiences of ‘looked after’ children regarding the problem of labelling. The findings support those of Carey (2023) and Cooper (2011) where labelling language incited a visible difference and one of negativity towards those in care. Examples of language even included being ‘delinquent’ and ‘untrustworthy’ and having intellectual problems, rendering thoughts in participants about hopelessness for ongoing education and career ambitions in the future. Such labelling incurred distress and anxiety and reporting being highly discriminatory but an issue that had not changed over time. In the final study of Urquhart-Stewart and Wylie (2021), labelling language was also found to impair the wellbeing of children in care due to its nature in revealing in care status to others. In addition, children noted being excluded from meetings and this contributed to further distress and power imbalances, as supported in other studies in this review. Labels, such as ‘confrontational’, ‘angry’, ‘aggressive’, ‘disruptive’ and ‘confused’ were frequently and incurred distress.

Ontology and Epistemology

In the first study, Carey (2023) did not identify or report upon a specific ontological or epistemological position to guide the research. However, in view of the qualitative methodology and the approach to examining the perspectives and experiences of youths, it is plausible that a subjectivist epidemiology was employed. This posits that meaning exists within the subject and occurs in relation to perceptions and experiences of the external world: imposing meaning upon external objects (Moon & Blackman, 2017). The ontology, as with all other studies in this review, appear to be centred around naive realism, as this position poses that only one reality exists and that reality can only be understood through scientific methods (Moon & Blackman, 2017): in the case of Carey (2023), qualitative methods through interviewing were used to understand the reality of youths in care. In the second study, Cooper (2011) described the epistemological position as constructivist, which is a post-modernist theory that aims to understand how problems emerge due to external factors, as opposed to situating problems within the individual (Ward et al., 2015). This position emphasises the interplay between participants and the external world and thus, being conducive to generating meaningful qualitative research (Moon & Blackman, 2017).
The third study of Dansey et al. (2019) also utilised constructivist epistemology. The ontology was not reported in either of the studies of Cooper (2011) or Dansey et al. (2019) but in line with social science research, naive realism was the most likely position (Moon & Blackman, 2017). In the fourth study of Jarlby et al. (2018) and the fifth study of Jones et al. (2020), and alike to Carey (2023), the authors did not cite any use of a specific ontological or epistemological position. Given the qualitative design however, inferences of naive realism and constructivist or subjectivist positions were likely. This issue of under-reporting was also noted in the last three studies of Majumder (2015), Mannay et al. (2017) and Urquhart-Stewart and Wylie (2021), although Majumder (2015) did conduct a descriptive evaluation of epistemological approaches to qualitative research. Majumder (2015) did not however, select or note utilising a specific position in the research.

Theoretical Perspectives and Design/Methodology

Qualitative research can also be guided by various theoretical perspectives, such as phenomenology, but again, this is unclear in the study of Carey (2023) due to lack of reporting. Despite this, the qualitative design was the ideal research approach to eliciting the in-depth experiences of youths as this enabled interviewing of youths who could provide focused and extensive accounts of information about their prior interactions with care services. The author also referred to using grounded theory in analysing the outcomes, however, compliance with this approach was unclear as the author did not report upon new emerging theories and neither did they converge the findings against prior theories (Chun Tie et al., 2019). The second study of Cooper (2011) also used a qualitative design but did not delineate a specific theoretical perspective, aside from the social constructionist position previously described. The third study reported by Dansey et al. (2019) adopted a similar grounded theory perspective, as was utilised by Carey (2023). Dansey et al. (2019) described grounded theory as being critical for enabling the investigators to co-construct meaning from the responses of participants. However, this could promote a degree of subjectivity in the interpretation and reporting of findings, as it is assumed that the process of analysis occurred post-interviewing and independent of participant input. The fourth and fifth studies of Jarlby et al. (2018) and Jones et al. (2020) did not identify any theoretical perspectives to support the research or mode of analysis, although as with other studies in this review, the qualitative methodology was appropraite for exploring the constructs of interest. Such issues of reporting and research conduct were also detected for the sixth and seventh studies of Majumder (2015) and Mannay et al. (2017). However, the final study of Urquhart-Stewart and Wylie (2021) used grounded theory, as was also used by Carey (2023) and Dansey et al. (2019).

Methods and Critique

In the work of Carey (2023), the authors recruited participants through a combination of convenience and snowball sampling. The distribution of invitational material through various social media platforms and physical propaganda allowed potential participants to accept invitations in a voluntary way. This approach can be a useful recruitment method due to its convenient and simple conditions, however, it can be prone to recruitment difficulties when a specific sample size is required (Andrade, 2021). This was not a concern with qualitative research however, as such studies generally have small sample sizes (Vasileiou et al., 2018). The use of snowball sampling can be useful for augmenting recruitment and thus, was a useful option in the study (Leighton et al., 2021). As these recruitment methods promote voluntary recruitment, they are less prone to incurring selection bias, when compared to the conventional qualitative recruitment method of purposive sampling (Andrade, 2021).  However, this purposive sampling method was used in the study of Cooper (2011) with CAMHS clinicians being involved in the recruitment process and selecting participants meeting the inclusion criteria. While this is a selective method and one prone to selection bias, this form of bias is not generally considered a major flaw of qualitative research as the general aims are to gather and analyse large amounts of data from few participants (Palinkas et al., 2015). The purposive recruitment also ensured that participants comprised those who had been ‘looked after’ and therefore, promoting transferability to the target group.

In the third study of Dansey et al. (2019), the authors did not describe the methods of the research in sufficient depth. However, children were recruited via two authorities and therefore, implying that the mode of sampling was purposive, as was performed by Cooper (2011). In contrast, the fourth study of Jarlby et al. (2018) utilised purposive sampling to selectively recruit adolescents who were refugees and within care, which enabled the authors to address a novel evidence gap. In the fifth study reported by Jones et al. (2020), the mode of sampling was unclear as the description of the methods was limited. The authors simply stated that number of children recruited from differing sources (children in care services and local authorities). However, there is likely to have been a purposive element to the recruitment as the settings and number of children included appears to have been a selective process. In the sixth study, Majumder (2015) recruited unaccompanied refugee minors aged 13-17 years who were in care of a local authority in the UK and who had been referred to CAMHS. The mode of recruitment comprised a combination of convenience and purposive sampling, which occurred over a period of two years. This represents an appropriate method for sampling this minority group, particularly for the purposes of qualitative research where small focused samples are needed to gather large amounts of data. The final two studies of Mannay et al. (2017) and Urquhart-Stewart and Wylie (2021) used purposive sampling to recruit children who were within care services and thus, representing an appropriate sampling method for qualitative research, as previously described.

Qualitative data in the study of Carey (2023) was collected via semi-structured interviewing. This is a gold standard interviewing technique as it comprises a combination of closed/focused questions and open-ended questioning, enabling research problems to be uncovered but while allowing elaboration and detailed responses and meaning to be elicited from each participant (DeJonckheere & Vaughn, 2019). In contrast, unstructured interviews can promote the collection of ambiguous data and lead to insufficient data collection, which could compromise the ability to address pre-defined aims (Knott et al., 2022). The second study of Cooper (2011) also utilised semi-structured interviews and these were conducted on an individual basis with participants but also as joint interviews with their carers. The latter approach could incur a risk of data collection bias as some participants may have felt unwilling to disclose some information while in the presence of their carers. The specific type of interviewing was not clear in the third study of Dansey et al. (2019) due to limited reporting of the methods. As the interviews lasted 60-90 minutes per participant, it could be assumed that these were in-depth interviews and thus, likely promoting sufficiency of data collection and avoiding issues of researcher subjectivity (Knott et al., 2022). In the fourth study, Jarlby et al. (2018) used a combination of semi-structured interviews and focus groups to collect qualtiative data. The benefits of semi-structured interviews have been noted and focus groups also present value to qualtiative studies as they offer ease and convenience of interviewing within small group settings. Such groups can augment a sense of familiarty and belonging and thereby, encourage participants to engage and contribute useful and truthful information (Luke & Goodrich, 2019). However, focus groups can also observe limitations relateed to the equality of participation and dominant member effects where responses can become centred around the views of few participants, in the absence of interviewer monitoring and regulation of the interview process (Santhosh et al., 2021). Whether or not these issues occurred in the study of Jarlby et al. (2018) is however, unclear.

In the fifth study, semi-structured interviews were used to collect qualitative data, as well as an open-ended survey. While the benefits of semi-structured interviews have been noted, open-ended surveys are a less desirable method of data collection, as they rely upon self-reporting and sufficiency thereof. As such, surveys can be prone to response biases, such as social desirability, and thereby, some of the data presented by Jones et al. (2020) may comprise information that deviates from experienced truths (Sedgwick, 2014). The sixth study of Majumder (2015) utilised a semi-structured interview process to collect qualitative data and reporting that this was useful, over alternatives, such as telephone interviews, as the face-to-face contact promoted engagement with the interview questions. However, the author did not stipulate whether a professional translator was used in instances where English was a second language and information was not understood as intended. Therefore, there may be uncertainty over the interpretation of participants responses, as may also be an issue with the work of Jarlby et al. (2018) due to the similar inclusion of refugee minors. The seventh study of Mannay et al. (2017) used semi-structured interviewing, as with most studies in this review, while the last study of Urquhart-Stewart and Wylie (2021) used a combination of in-depth interviews and focus groups, as also employed by Jarlby et al. (2018).

The qualitative data across studies included in this critical review were analysed using varied methods. The study of Carey (2023) used a thematic approach but with grounded theory: enabling the grouping of concepts and allowing new theories around the construct of interest to naturally emerge from participants accounts. Although the authors approach to analysis was transparent with participant quotations provided through the interpretation, the author did not identify new theories or converging theories that emerged in the findings. Therefore, it appears that grounded theory was not used in its fundamental sense (Chun Tie et al., 2019). The second study of Cooper (2011) analysed the data in line with the conventional method of thematic analysis, as devised by Braun and Clarke (2013). This is an adaptable and transparent approach that encourages rigour of analysis, while also mitigating risks of subjectivity emerging in the findings (Nowell et al., 2017). The third study of Dansey et al. (2019) noted using a similar grounded theory approach to that used by Carey (2023), however again, no new theories were constructed, suggesting that this mode of analysis was not used for its intended purpose (Charmaz, 2024). The fourth study reported by Jarlby et al. (2018) appeared to use a crude method of thematic analysis but the specific processes were not adequately described. Therefore, the findings of this work could be prone to some subjectivity. The fifth and sixth studies of Jones et al. (2020) and Majumder (2015) utilised the standard and accepted method of thematic analysis as developed by Braun and Clarke (2013), which is in keeping with that used by Cooper (2011). The final two studies of Mannay et al. (2017) and Urquhart-Stewart and Wylie (2021) both used a similar approach to thematic analysis but did not provide reference to the specific processes utilised. Therefore, there may be uncertainty over the rigour of analysis undertaken. The latter study did however, use a grounded theory approach and complied with its principles by eliciting theories from the actual data.

Qualitative research can be markedly prone to issues of trustworthiness (impediments to credibility, confirmability and dependability: qualitative measures of validity and reliability), largely due to the nature of the research and susceptibility to subjective related biases (Ahmed, 2024). Various techniques can be employed to enhance trustworthiness; however, few methods were detected among included studies. In the research of Carey (2023), no methods were described in the relevant sections of the paper and thus, presenting concern for subjectivity and poor credibility, confirmability and dependability of the findings. In contrast, Cooper (2011) utilised a range of trustworthy promoting techniques including data triangulation, constant comparative method, member checking and investigator triangulation. Therefore, the credibility, confirmability and dependability can be considered superior and promoting higher quality evidence, than the work of Carey (2023). The third study of Dansey et al. (2019) used only one technique to enhance trustworthiness and thus, limiting the potential for generating valuable evidence, as Cooper (2011) appeared to achieve. However, due to restricted reporting of the methods by Dansey et al. (2019), it is not entirely clear whether any additional techniques to optimising the credibility, confirmability and dependability were employed. The sole method used comprised data saturation, which ensures no new findings are likely to emerge with ongoing interviewing and thereby, assuring sufficiency of data collection regarding a construct area (Saunders et al., 2017). This is generally achieved by performing data collection simultaneous to analysis, as this is the only means to recognising the point of saturation. The use of data saturation was also achieved in the fourth study of Jarlby et al. (2018) and one other trustworthy promoting technique included data triangulation. Such methods are still few however, and thereby, the overall trustworthiness of the study may not be considered desirable.

The fifth study reported by Jones et al. (2020) did not employ extensive means to optimising trustworthiness with the exception of member checking, which is known to enhance confirmability of qualitative findings (Birt et al., 2016). This was faciliated through active participation of subjects during the research study and via checking interpreted responses through feedback. In contrast, the research of the sixth study by Majumder (2015) used a range of methods to optimise trustworthiness, which included member checking, investigator triangulation, data saturation, constant comparative method and author reflexivity. Therefore, the credibility, confirmability and dependability of the study appears more desirable, than compared to studies in this review that employed fewer techniques. The final two studies employed limited means to enhancing trustworthiness of the findings. Mannay et al. (2017) used investigator triangulation, while Urquhart-Stewart and Wylie (2021) used author reflexivity to mitigate issues of subjectivity.

Transferability in qualitative research is synonymous with generalisability: the extent to which research could be applied to reflect findings in a specific target group (Drisko, 2024). In qualitative studies, transferability is often limited and a minor appraisal priority, in view of the inherent nature of small sample sizes, which can never be representative of larger groups of a target population. However, some judgements can be inferred based on various study characteristics. In the work of Carey (2023), the authors interviewed 20 Canadian youths aged 20-30 years who had been in child/adult protective services. Therefore, the findings of this study may be somewhat representative of this group but likely, reflective of language used in Canadian social care services. The study of Cooper (2011) interviewed 16 children aged 8-16 years who were referred to CAMHS and living in the UK. Again, the findings may be limited in reflecting the views of this specific user group: those in care and with suspected mental health disorders. The third study of Dansey et al. (2019) included 15 children aged 7-15 years who were in foster care in two authorities in England and thereby, promoting some generalisability to the target population of interest to this review. The fourth study of Jarlby et al. (2018) included a small cohort of six adolescent refugees and thus, representing a minority group and one that may not be reflective of native populations of children and young people in care in the UK.

The fifth study of Jones et al. (2020) recruited 12 children aged 11-16 years who were within care services and had contact with differing agencies and thus, promoting some transferability to the target group of interest to this review. The study was also conducted in the UK and thereby, supporting local applicability. Similarly, but more convergent with Jarlby et al. (2018), Majumder (2015) recruited 15 unaccompanied refugee minors but from CAMHS and a local authority in the UK and thus, the setting promotes transferability. However, the specific minority group interviewed, may limit the findings to this specific group. Indeed, this is supported as Jarlby et al. (2018) and Majumder (2015) did report upon similar findings regarding participants experiences of engaging with CAMHS. Finally, Mannay et al. (2017) recruited a larger sample of 51 children and young persons and thus, reflecting various groups who were receiving care from differing agencies, while Urquhart-Stewart and Wylie (2021) included only four young persons in care and thus, harbouring less desirable applicability to that of Mannay et al. (2017).

Ethical Issues

No pertinent ethical issues were detected upon review of the papers included in this review. Most studies provided ethical approval statements, suggesting that participants were protected from adverse experiences during participation and that their rights were communicated and upheld, which may fall in line with ethical practices in research as defined within the Declaration of Helsinki (World Medical Association, 2018). Approval statements were provided by Carey (2023) and the authors also referred to key principles, such as protecting participant confidentiality and enforcing rigorous data protection. The study of Cooper (2011) also provided an ethical approval statement but detailed a greater number of measures to protect the wellbeing of participants. These included upholding confidentiality, informed consent/assent and managing potential distress during discussions about prior experiences. The authors also noted compliance with ethical guidance published by the British Psychological Society (BPS, 2021). A lack of reference to such standards but the provision of a simple ethical approval statement was detected for the third study of Dansey et al. (2019). Such reporting presents uncertainty over whether the authors went to similar means to protecting the wellbeing of participants, such as screening for distress related to discussions about being in care. Ethical approval was also granted for the fourth study of Jarlby et al. (2018) and the authors also provided footnote based statements regarding compliance with informed consent. Reference to other prinicples was lacking however, such as confidentaility and managing participant distress.

Approval statements from ethics committees were also provided by Jones et al. (2020) and this also co-existed with information about how the authors promoted the rights of participants and ensured voluntary informed content. No reference to confideniality or managing potential distress was noted, which may represent a potential oversight by the authors. A detailed ethical process was described in the work of Majumder (2015) with an overview of the ethics committee approval process and extensive description of the ethical issues that can arise when working with refugee minors and minors with mental health problems. The author employed a range of means to protecting the wellbeing and rights of this group throughout the research process and this transparency demonstrates valuable understanding of respecting the wellbeing of individuals who are vulnerable and prone to abuse from others. The final two studies of Mannay et al. (2017) and Urquhart-Stewart and Wylie (2021) simply provided ethical approval statements, in line with other studies in this review.

Conclusion

This critical review of the literature has explored the effects of language used by and within social care and mental health services upon children and young persons who are ‘looked after’. A total of eight studies were captured by an informed and rigorous search strategy and filtering process. All papers utilised a qualitative research design, which was conducive to eliciting the views and experiences of the target group in depth as to uncover problems with language. The findings demonstrated that language use incurred various adverse effects upon individuals lives with labelling representing one of the most primitive and problematic consequences. Such labelling co-existed with negative and stigmatising or discriminatory terms, which not only incurred anxiety and distress but also promoted protracted adverse experiences as it revealed their ‘in care’ status to others, such as peers in education. This promoted worsening distress and may have contributed to difficulties in overcoming mental health problems. In addition, many participants noted feeling lonely and isolated as a result of the stigma being encountered and this, incited issues of feeling hopeless about the future. However, the strength of the evidence included in this review could be considered limited in view of the qualitative design and few attempts to optimise the trustworthiness of findings. Some papers were able to achieve high rigour however, and thus, desirable credibility, dependability and confirmability. Despite some limitations, the findings were based on the most relevant and best available evidence and thus, permitting the aim to be addressed and generating information that could be used to guide ongoing practices. Issues of transferability may exist, although a diverse range of children and young people in care were included. Thus, there is a degree of diversity and representativeness to the collective cohort. Therefore, the implications of the work appear to demand alternations in the use of language in social and mental health care services. This requires the provision of education and training as to counter the likely unknowing use of derogatory language when interacting with persons in care. In addition, it is also recommended that academics derive a series of universal terms that should and should not be utilised for describing or managing persons in care. This could then be used as a simple guide and aide memoire for those currently working within social and mental health services in the UK. Finally, it is important that future research further explores the views of children and young people in care specifically about language that should be used to benefit their experiences and wellbeing in the long term.  
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Appendices

Appendix A: PEO Development

Each of the PEO elements of interest were combined to formulate the proceeding statement: does the language used (E) in child and adolescent mental health and social care services (P) impact their identity, and wellbeing (O)? 


Appendix B: Table 1. Search term strategy used for MEDLINE, CINAHL, PsycINFO and ASSIA
	
	Population
	Exposure
	Outcomes

	Applied search terms 


	1-Children in care
2-Looked after
3-Looked after children
4-LAC
5-Adopt*
6- Foster*
7-Abuse*
8-Neglect*
	9-Language
	10-Stigma*
11-Discrimin*
12-Implicit bias*
13-Prejudice*
14-Wellbeing
15-Impact*
16-Effect*
17-Mental health
18-Mental illness*

	Boolean Combinations

	#1
	1 OR 2 OR 3 OR 4 OR 5 OR 5 OR 7 OR 8

	#2
	9

	#3
	10 OR 11 OR 12 OR 13 OR 14 OR 15 OR 16 OR 17 OR 18

	FINAL 
	#1 AND #2 AND #3 


*truncation syntax
















Appendix C: Table 2. Summary of inclusion and exclusion criteria
	Study 
Characteristics/
PEO
	Inclusion Criteria
	Exclusion Criteria

	Research Design
	Primary studies of qualitative, quantitative or mixed methods design
	Secondary reviews
Editorials


	Publication Date
	2009-Present
	Before 2009

	Peer review
	No restrictions
	-

	Language
	English
	Other languages

	Geographic Setting
	Western settings or high-income countries
	Non-western or middle-/low-income countries

	Population
	Children and young people in care of ages 5-29 years
	Older adults in care or children of immaturity that co-exists with a developmental stage that mitigates comprehensive of language

	Exposure
	Language use within CAMHS and social care services
	Other aspects of service provision

	Outcomes
	Wellbeing, prospects and opportunities
	Outcomes of no value to the review question






















Appendix D: Study filtering and selection process

The process of study selection using the noted inclusion and exclusion criteria has been summarised in Figure 1. Overall, eight were eligible for review due to meeting all inclusion criteria. No additional records meeting the inclusion criteria were detected through citation screening or the search of Google Scholar.


Records identified from:
Databases (n = 516)
    MEDLINE (n = 266)
    CINAHL (n = 76)
    PsycINFO (n = 43)
    ASSIA (n = 107)
    Social Care Online (n = 24)
Records removed before screening:
Duplicate records removed (n = 91)
Records marked as ineligible by automation tools (n = 0)
Records removed for other reasons (n = 0)

Records screened
(n = 425)
Records excluded**
(n = 407)
Reports sought for retrieval
(n = 425)
Reports not retrieved
(n = 0)
Reports assessed for eligibility
(n = 18)
Reports excluded:
Ineligible population: older adults (n = 3)
Ineligible exposure: studies not exploring language use/effects of (n = 7)
Studies included in review
(n = 8)

Identification of studies via databases and registers
Identification
Screening
Included

Figure 1. Overview of the study filtering and selection process








Appendix E: CASP and Appraisal Outcomes

The records eligible for review were subject to a critical appraisal process, to ensure the elicitation of issues influencing internal (risk of systematic biases) and external (generalisability) validity. An appraisal was necessary to ensure objectivity in reporting of the key findings; weighting the results in view of merits and limitations. To ensure standardisation and sufficiency of critique of all studies included in this review, the appraisal was guided by frameworks published by the Critical Appraisal Skills Program (CASP, 2024). This method of appraisal was selected as the frameworks are design-specific and therefore, enabling an informed and detailed assessment of quality based on the variances in methodological approaches that occur with differing research designs. This approach was also important in mitigating arbitrary and misguided appraisal judgements when considering issues typical of research design as a single entity, therefore, the CASP approach was used to appraise the research of both qualitative and quantitative designs. Overall judgements of quality were based on the extent of desirable and undesirable responses to the CASP items; more undesirable responses, reflecting lower quality evidence. However, as the CASP frameworks do not place emphasis upon guiding judgements of generalisability, but as this was an important factor influencing the impact of this review, generalisability was based on the considerations of Burchett et al. (2020). This comprised characteristics of sample size, sample representativeness to the target group, care setting and geographic setting. The outcomes of the appraisal process are shown in Table 3 (below).

Critical Appraisal Skills Program: Framework Questions

Section A of the framework prompts the user to explore if the results valid and provides additional question for consideration when answering the following:
Q1. Was there a clear statement of the aims of the research?
Q2. Is a qualitative methodology appropriate?
Q3. Was the research design appropriate to address the aims of the research?
Q4. Was the recruitment strategy appropriate to the aims of the research?
Q5. Was the data collected in a way that addressed the research issue?
Q6. Has the relationship between researcher and participants been adequately considered?

Section B provides questions to aid in exploring the results of the research.
Q7. Have ethical issues been taken into consideration?
Q8. Was the data analysis sufficiently rigorous?
Q9. Is there a clear statement of findings?

Section C of the framework helps evaluate research value by considering its contribution, identification of new research areas, and potential application / transferability.
Q10. Will the results help locally?
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Appraisal outcomes 

Issues of risk of bias were mostly based on, whether or not, and the extent to which authors adopted methods to enhance trustworthiness. Overall, six studies had a high risk of bias, with two observing a low risk of bias. Transferability was variable with three studies observing an unsatisfactory rating, and the remaining five studies have a more desirable level of transferability. 


Table 3. Summary of CASP-guided quality judgements
	Study

	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Overall Risk of Bias
	Transferability

	Carey (2023)

	Y
	Y
	Y
	CT
	Y
	CT
	Y
	CT
	Y
	Y
	High
	Satisfactory

	Cooper (2011)

	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	CT
	Low
	Unsatisfactory

	Dansey et al. (2019)
	Y
	Y
	Y
	CT
	CT
	N
	Y
	N
	Y
	Y
	High
	Satisfactory

	Jarlby et al. (2018)
	Y
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	High
	Unsatisfactory

	Jones et al. (2020)
	Y
	Y
	Y
	CT
	Y
	N
	Y
	N
	Y
	Y
	High
	Satisfactory

	Majumder (2015)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Low
	Unsatisfactory

	Mannay et al. (2017)
	Y
	Y
	Y
	CT
	Y
	N
	Y
	N
	Y
	Y
	High
	Satisfactory

	Urquhart-Stewart and Wylie (2021)
	Y
	Y
	Y
	CT
	Y
	N
	Y
	N
	Y
	Y
	High
	Satisfactory


[bookmark: _GoBack]Key: Y: Yes/no issues detected, N: No/issues detected, CT: Can’t Tell, Not Applicable or Not Reported
