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Introduction 
This is a literature review in which we will explore how looked after children's mental health is affected when bought up in the care system. In a journal entry by McNicholas et al (2016), they explained the term looked after children was introduced in 1989 by the Department of Health to describe all children, under the age of eighteen and under public care whether it be with foster parents or living in a residential care setting such as children's homes, schools or secure units. Upon turning eighteen, being adopted or returning to the family home, the term no longer applies. Children become looked after children for a variety of reasons such as parental agreeance due to being unable to cope or the child needing respite care. Children services may also intervene and place court orders on children in cases where they feel a child is at significant risk of harm NSPCC (2021). A study by Bazelgette et al (2015) found looked after children are four times more likely to have mental health issues than those with their birth family. We will look at literature to explore findings, looking for causes and effects of why mental health in looked after children is so high. We will discuss points and findings from literature, drawing conclusions and recommendations.	Comment by Tayo Korede: I think you should change this	Comment by Tayo Korede: I will put a reference after the definition 	Comment by Tayo Korede: Reference after this




Methodology and methods
In this section I will discuss the methodology and methods adopted in my research. To find appropriate literature, with credible sources I chose to use two forms of web-based search engines. Https://scholar.google.com/ and https://www.scie-socialcareonline.org.uk/. The use of ethics have to taken when looking at research studies. This review consists of data taken from children under the age of eighteen and as such consent would have to be sought from someone acting on behalf of the child. Data collection should not be destressing to the children. Study groups should be a variety of children, with a mix of ages, ethnicities and sexes. When collecting data through questioning, questions should not be suggestive or leading. To filter my search results and find papers and articles relating to my chosen topic I chose to use the Funnel approach to research. The Funnel approach works by spreading a wide net in terms of research and looking generally at the topic at hand using one keyword. Keywords refer to important words in your chosen topic of writing which you will use to search. Keywords can be found in a research question by selecting the most important nouns and using those as words in which to base your research from (Lebanon Valley College, 2021).Once a general group of research articles and books has been found we take the research a step further using two keywords. We then research topics closer to the topic but not specifically the topic, again grouping those together. Finally, researching the topic directly, selecting key papers and analysing them in more detail using three to four keywords to narrow in on our chosen topic's appropriate literature (University of Hull, 2021). In both Google scholar and the social care online database, I firstly used the key word ‘mental health’ as my general group of papers and articles. Secondly, I used the keywords ‘mental health + children’ again grouping my results. Children + mental health + poor was used to move towards a more direct line of research. Finally, using the keywords ‘looked after children + mental health + poor + care services’ as the direct line of research. The articles, journals and books that I selected were from established authors. The search engines provide the closet matches to my keywords in descending order. I briefly looked at the top ten articles, scanning through them to find similarities to my topic. Each time I searched I made note of the ones I found most applicable. I then again used the funnel approach to finally group together literature I was happy had the most relevancy to my topic. 	Comment by Tayo Korede: This is redundant, if you struggle with word count remove it
 


A thematic review of published material
· Causes 
‘Looked after children especially those in residential care are identified as a group whose mental health needs are known to be greater than those of the general population of the same age’ (Utting et al, 1997). With statements like this a deeper understanding of why this is crucial in turning the tide and enabling children to leave looked after status with good mental health. Gilbert et al (2009) found strong evidence that maltreatment is the leading cause of mental health in children with the effects felt throughout the child's life. Child maltreatment includes all forms of neglect and abuse such as physical, emotional and sexual. Severe maltreatment has been linked with high levels of delinquency and poor mental health. Elongated periods of severe abuse is referred to as the ‘dose’ of maltreatment (Woolgar, 2013). Previous exposure to maltreatment is one of two indicators when assessing a looked after child's heightened risk of poor mental health (NSPCC, 2015). The length of time a child has been exposed to maltreatment is the other and must be given equal attention as in a study conducted by Selwyn et al (2006) they noted that “The extent of children’s recovery from abuse and neglect is known to be inversely related to the depth and length of their experience of adversity”. In 2001 the Department of Health started to record the primary need of children who fell into looked after status. They were abuse and neglect at sixty two percent. Family dysfunction at ten percent. Family in acute stress, seven percent. Parental illness or disability, six percent. Absent parenting, six percent. Socially unacceptable behaviour, four percent. Disability, four percent and low income at one percent. Along with these factors, early life disadvantages such as poverty and homelessness etc. can help to predispose mental health issues. In the NSPCC (2015) report they found that looked after children are more likely to experience risk factors predisposing them to the development of mental disorders. These risk factors are often the reason for entry into the care system. These factors alongside becoming a child under looked after status can become the beginning of a child journey with mental health issues. In 1999 Dimigen et al conducted a study on children’s mental health at the point of entering the care system. In the study eighty-nine children attended health assessments within six weeks of them entering the care system. Eighty-nine children attended health assessments within six weeks of admission into care. An accompanying carer completed a questionnaire for seventy of the children, thirty-six girls and thirty-four boys. Twenty-six of these children were in residential units and fourty-four were taken into foster care. Their average age was nine point six years old. The most common disorders in the group were conduct disorder and depression. Thirteen boys and twelve girls showed severe conduct disorder. A higher number of the children in residential settings had severe depression than those children in foster care. Twenty-one had severe attention difficulties, eighteen had autistic-like detachment, fifteen had acute problems and eleven had anxiety disorders. Comorbidity, meaning more than one disease, condition or disorder (CDC, 2019), was found in over a third of the children. The study showed that the need of children entering the care system was not being met as although serious psychiatric disorders were detected many had not been referred for treatment. In 1996 McCann et al conducted a study looking at the frequency and types of psychiatric disorders of all young people aged thirteen to seventeen under local authority care in England. They found that ninety six percent of adolescents in residential care and fifty-seven in foster care had psychiatric disorders. When compared with those of similar age, living with their birth families, the rate was fifteen percent. The most common diagnosis was conduct disorder at twenty eight percent, overanxious disorder, twenty six percent. Major depressive disorder at twenty-three per cent eight percent were diagnosed as having unspecified functional psychosis. Social workers are a key part of the system in terms of assessing the mental health needs of children early and intervening with effective, consistent, tailored care. In a social worker study conducted by Phillips (1997) eighty percent of children were thought to need treatment from a child mental health professional but only twenty seven percent received any treatment. The reasons given for a lack of referrals were placement instability, inadequate child mental health resources and insufficient local authority funding. Buchanan (1999) describes the relationship between carer and looked after child as an important one as this relationship can start the process of recovery and improvement. Richardson and Lelliot (2018) found that the constant figure of a social worker can be beneficial especially when a child has had multiple placements. They found a quick turnover of social workers is highly detrimental for looked after children causing problems for foster parents and care givers. Often care givers are better placed to give opinion on care giving as the current social worker may not be familiar with the child’s needs. This lack of consistent care coupled with underlying mental health issues is a recipe for disaster.





· Effects

Looked after status can be associated with nearly all types of psychiatric disorder. Children in residential placements or living independently displayed high rates of emotional and conduct disorder with children under local authority care displaying higher levels of psychopathology, educational difficulties and neurodevelopmental disorders. Psychiatric disorders presented highest in those living in residential care and frequent placement changes. Compared with children from disadvantaged private households, looked after children displayed a higher risk of neurodevelopmental difficulties. Considering adjustments for age and gender, looked after children still displayed higher rates of psychiatric disorders when compared with children in private households and even disadvantaged households. Looked after children living in a residential care setting displayed the highest prevalence of psychiatric rates with disadvantaged children in private households next with the lowest rates detected in none disadvantaged children displaying the lowest (Ford et al, 2018). Mental health in children is not only distressing for the child at present but can also hinder their progress in later life making poor outcomes a higher possibility (NSPCC, 2015). In the 2006 study by Selwyn et al (2006) it was found that instability and placement problems were directly linked to the severity of the abuse suffered.  With the NSPCC (2015), finding a direct link with placement issues often occurring. Biehal et al (2009) found SDQ scores at entry to care are a good indication of placement stability over the next eight years. The SDQ or Strength and Difficulties Questionnaire is completed by children aged four to sixteen who have been classed as looked after for twelve months or more. With consistent use and analysis, the SDQ provides social workers and those involved with the looked after child a way to identify their emotional needs and act where needed. The SDQ has five sections, emotional difficulties, conduct problems, hyperactivity or inattention, friendships and peer groups and Pro Social behaviour (Leeds City Council, 2021). Poor mental health and a lack of academic achievements are often closely associated with looked after children (NSPCC, 2015) with Selwyn et al (2006) finding that children with greater emotional and behavior difficulties were expected to leave school with no qualifications. Recovery in children that display high levels of disturbance may prove near impossible. Early sexual abuse and violence often predisposes children to become abusers themselves or have fears of becoming so. Often this pain leads to self-harm and suicide attempts with the hope of drawing attention to their life. Problems faced by looked after child are often complex, severe and long standing. These problems are often exacerbated with risks such as running away, using drugs and alcohol, promiscuity, prostitution and criminal acts (Richardson and Lelliot, 2018). Ward et al (2008) found that children with emotional and behavioral issues, who also committed offences, were “least likely to access routine health services or psychotherapeutic support, and the most likely to be excluded from school”.

Findings and discussions based on the review of published literature.
Recovery in children that display high levels of disturbance may prove near impossible. Early sexual abuse and violence often predisposes children to become abusers themselves or have fears of becoming so. Often this despair leads to self-harm and suicide attempts with the hope of drawing attention to the goings on in their lives. Problems faced by looked after are often complex, severe and long standing with. Problems are often exacerbated with risk factors such as running away, using drugs and alcohol, promiscuity, prostitution and criminal acts (Richardson and Lelliot, 2018). In a 2008 study Sempik et al (2008) found that at the point of entering care seventy-two percent of children between the ages of five and fifteen had emotional or behavioral issues. Due to these high numbers the care system cannot be solely blamed for the poor mental health of looked after children. When Dumaret et al (1997) conducted interviews of adults who had been raised in stable foster home with tailored support from their retrospective foster agencies. Sixty eight percent of interviewees were ‘well integrated’ or ‘average. In contrast those who experienced placement instability experienced a decline in their care, access to education and treatment. The continuity of care is vital for placements to be successful. In the event of a placement break down the need for support is increased with consistency key, whether it be the same school or social worker a level this consistency is vital. Placements offer not only good living conditions, food, clothing etc. but supervision and authoritative discipline. This, combined with the acceptance and affection of their carer can lead to improved self-esteem and security (Buchanan, 1999). When the NSPCC (2016) analysed published strategies by all the local authorities in England they found that seventy-six percent or three-quarters of them had identified child mental health as an area that needed to be addressed. Twenty four percent briefly spoke of child mental health being considered an issue, with a minority of local authorities using a SDQ to help form their analysis of a child’s needs. As previously noted, an SDQ is essential in early intervention and highlighting areas of concern. For care systems to be effective achieving health emotional wellbeing should be the measure of success. This is a key outcome for measuring looked after children’s emotional care and should be used to track changes. Early assessments are crucial in a proactive and preventative approach to care. Still some local authorities do not have the correct procedures in place to assess the emotional and mental health needs of children upon entering care. This has been highlighted by professionals and carers as a missed opportunity. Often support is offered when a situation has reached the point of crisis where with correct procedures in place intervention could be offered before this point. With senior management across all the local authorities in agreeance, the emotional wellbeing of children can only be achieved by a more proactive and preventative approach. With a better understanding of the emotional and mental health needs of the child an informed decision can be made regarding placements. The same care taken when matching children for adoption must be taken when finding long term foster care. Short term placements should not become long term as the child’s needs may not be being met creating further issues. When interviewing looked after young people regarding mental health, Blower, A et al (2004) found a willingness to discuss mental health but not directly associate themselves with. Although they could describe issues surrounding mental health in themselves and those close, they were suspicious of mental health professionals with a reluctance to engage fearing that the stigma of being under looked after status was problematic enough without the added labels that mental health may bring. They verbally displayed an understanding of how situations and problems can be helped with talking and receiving support but in reality, tried to manage issues themselves. The Children and Young People’s Mental Health and Wellbeing Taskforce (2015) recommended that training in MIndEd, basic therapeutic techniques and the encouragement of confidence around mental health should be promoted amongst carers and healthcare professionals working with vulnerable young people. Social workers and health care professionals who participated in the 2016 NSPCC study stressed the importance of an emotionally intelligent team. All care providers must contribute to help develop a system of care that unifies the responsibility of care.


Conclusions and recommendations for future policy and practice.
In this review we have looked at the link between looked after children and poor mental health. As Sempik et al (2008) found, high numbers of looked after children often enter the system with a range of issues and problems. Although the care system may not be the cause of the child’s mental health decline once the child enters the system its is the systems responsibility to try and do all it can to support the child in treatment. With such high numbers, early assessments are critical in enabling intervention in areas of concern. Carers of looked after children must try to ensure that along with early assessments a consistent, personalized plan of care is adhered too. Social workers are a key part of the system in terms of spotting issues and sourcing the correct treatment needed. Proactive care should be the priority. The quick turnover of social workers is a problem in terms of consistency and where possible, a child should have the same social worker throughout their time under care of the government. SDQ’s is a useful tool in delivering care and should be adopted by more local government authorities, with MindEd and other mental health training given to care givers. Once looked after children turn eighteen, care and treatment of tails off. This again was highlighted as an issue as consistent care also applies to this situation also. Issues faced do not cease to exist because of status changes and where possible every effort should be given to support this transitional period.  Unsuitable placements can play a part in disrupting a child’s journey of recovery. Placements must, where possible, be tailored to the child’s need and consistent. The upheaval of many placements can be unsettling and upsetting with permanent placements, where possible, sought first. Dumaret et al (1997) found many looked after children can recover from issues to lead productive lives in the future and although some many never recover the system should try its utmost to assist children through this period in their life.
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