Research and Reviews on Healthcare:
Open Access Journal

L UPINE PUBLISHERS

Open Access

DOI: 10.32474/RRHOAJ.2018.02.000140

Opinion

ISSN: 2637-6679

What’s So Positive About Positive Psychology
and Looked After Children
Ze’ev Levita1* and Liat Levita2
1

Consultant Clinical Psychologist, Stoke St Milborough, England

2

Department of Psychology, University of Sheffield, England

Received:

July 11, 2018; Published:

July 27, 2018

*Corresponding author: Ze’ev Levita, Consultant Clinical Psychologist, Positive Clinical Psychology Ltd, 9 Stoke Gorse, Stoke St
Milborough, Shropshire, SY8 2EW, Tel: 07969864371; Email:

Abstract
The work with Looked after Children appears to be focused mainly on their past difficult life experiences. This article is trying
to address this over-simplification and reflect on the implications regarding therapy.

Introduction
The concept of looked after children was introduced by
Department of Health within the Children Act 1989. It describes all
children in public care; i.e. children in foster and residential care and
children that live with their parents but are subject to care orders. It
is estimated that more than 5 children and young people per 1000
under 18 years of age in England are looked after (Department
of Health, 2001a; DCFS, 2009). There are indications that these
numbers are increasing (Department of Education, 2010) Some
evidence (McCann et al. [1]; Scott [2]; Utting et al. [3]) indicates
that 56% of looked after children have significant psychological
difficulties and that 45% of looked after children present difficulties
that can be recognised as mental health (psychiatric) disorder. This
is more than four times the number that would be expected in the
general population. However 44% of looked after children do not
present significant psychological problems and 55% do not present
a psychiatric disorder. This more positive statistic is impressive
but rather ignored one in the context of the difficult and traumatic
developmental background of these children.

Why Are Children Looked After?

Looked after Children are in care because their parents are
not available or not able to care for them. However the complete
picture regarding their pre-natal, post-natal and childhood
experiences is not always fully understood by the general public
and regrettably sometimes by the professionals. Whilst the
sensational and shocking facts of the most extreme cases, often
involving physical and sexual abuse or extreme neglect, reach the
public arena through the media, there appears to be less awareness

of emotional neglect and the subtler psychological and physical
deprivations that may have a dramatic effect on children’s physical,
emotional, cognitive and social development. In particular there is
lack of awareness of the pre-natal and post-natal factors (Linnet
et al. [4]; Szyf et al, [5]). Those include genetic factors, influences
on both the health of the mother and her foetus during pregnancy
and the physical and care environment after birth (Evans [6]; KimCohen, et al. [7]). In addition people’s choice of partners may not
be completely random (Rushton et al. [8]; Rushton & Nicholson
[9]). Indeed in animals it has been shown that epigenetic factors
can influence choice of partners (Crews et al. [10]). Propensity
for genetic disorders in certain populations may be higher than in
other populations (Dohrenwend et al. [11]). In some populations
pregnant mothers are more exposed to drugs, alcohol, poor diet,
violence; etc (Anderson [12]; Williams & Collins [13]). Many babies
are born into environments that are unsafe, unhygienic, unhealthy,
neglectful, inconsistent, threatening; parents may lack sufficient
parenting skills and be mentally challenged (Belsky et al. [14])

The Sad Story

The past of a looked after child could be described as a sad
story however there is more to the sad story than meets the eye.
This story of difficult and tragic childhood experiences started to
be written before it began to fully unfold, determined by the genetic
and prenatal factors already mentioned (Gluckman & Hanson [15]).
What chance do these children have with this kind of genetic and
experiential background? It would be reasonable to assume that
they are all doomed to life of dysfunction, dependence and misery.
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However many of them defy this expectation. We are still in the
process of learning about the protective and other factors that
make the difference (Cocker & Scott [16]; Masten & Obradovic [17];
Murowchick [18]). For example, the quality of relationships with
foster caregivers appears to be a very important factor in children’s’
abilities to regulate emotions and cope with stress and challenges.
(Oosterman et al. [19]).
The more we learn the more we are inclined to think that some
people become positive, successful and well functioning not in spite
of their difficult background and experiences but because of them.

From Repairing the Sad Story to Building on the Sad
Story

The sad story has already been written. It belongs to the past
and the past cannot be changed. We live always in present and any
moment in life defines its present. It is those moments of ‘present’,
the ‘here and now’ that provide us with the opportunity for change
Bishop et al. [20] It is important to have the opportunity to change
our stance towards the past and changing our plans for the future.
This of course depends very much on whether we are willing and
able to take this pro-active stance. If not, we are at the mercy of
our sad story and this will dictate to large extend what we think,
feel and do (Langle & Sykes [21]). Many of the children who are
looked after, regrettably, are either not aware or not able or both,
to take a stance towards their past. What is even more tragic is that
many professionals are the same in this sense. There appears to be
a shared and mutually reinforcing approach that the past explains
and is responsible fully for, what happens now and how it defines
the future. This approach is very much reinforced by a deterministic
view of psychology and behaviour; e.g. Freud (Wallwork [22]) and
from the other side of the theoretical spectrum: Skinner (Skinner
[23]).
Humanistic Psychology provides us with the opportunity to
view the person from a non-pathologising perspective (Clay, 2002).
Rollo May and Carl Rogers emphasise the human ability to make
choices and self-direct their behaviour. The Existential Psychology
approach focuses on the way people deal with the givens of their
existence and what there are (Yalom, 1980). Victor Frankl for
example promotes people ability to create meaning as a way to
cope with uncontrollable and un-avoidable facts of existence
(Frankl, 1997). In this way both Humanism and Existentialism
created a picture of a human being as able and even responsible
for determination of their stance and behaviour. In more than one
sense Humanistic and Existential Psychology could be seen as
forerunners of Positive Psychology movement. It appears that these
approaches have not yet made significant enough impact on work
and intervention with Looked after Children.

From Repairing the Worst Things in Life to Building the
Best Qualities in Life
Most (but not all) of therapeutic work with looked after children
tends to focus on the factors that have detrimental effect on the
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client’s wellbeing and behaviour. There appears to be an emphasis
on ‘repair’. If only, through interaction with the client (discussion,
play, rapport and interpersonal relationship), we would ‘fix’ those
destructive and detrimental factors than we would help the client
on his/her road to recovery. There are at least four big questions
related to this kind of approach: Is it actually possible? (Can we as yet
manipulate the hereditary factors; can we change what has already
happened in the past)? Even if it is possible, do we not face the danger
of destroying those hereditary ‘negative’ and experientially painful
elements that have the potential to promote personal uniqueness,
specific talents, creativity, excellence, achievement motivation;
etc. (Levita [24]) Do we, by focusing on the factors that make us
unhealthy, dysfunctional, unhappy; etc. unintentionally promote
the clients’ sense of vulnerability and helplessness, as well as our
perception of the clients’ vulnerability and helplessness? Do we,
through the focus on the past and the time spent in therapy prevent
exposure to, and potential positive effects of, present experiences?
The Positive Psychology approach shifts the emphasis from fixing
what makes us unhealthy to exploration and utilisation of factors
that make us healthy (Seligman & Csikszentmihalyi [25]), providing
a guiding light to possible change in the emphasis of therapeutic
work and intervention with children who are looked after (Houston
[26]; Kalke, Glanton, & Cristalli [27]; Snyder and Lopez [28]; Linley
and Joseph [29]; Joseph and Linley [30]).
More recent articles argue for the integration of Clinical
psychology and Positive Psychology; e.g. (Johnson and Wood [31])
and provide evidence of the efficacy of using Positive Psychology
intervention methods; e.g. (Chavez et al [32]; Roth, Suldo & Ferron
[33]). The concept of Therapy for Looked after Children itself is
challenged if we are to be open to the ideas from positive psychology.
Promotion of scholastic achievement is one such concept. Provision
of daily experiences that promote happiness and wellbeing; training
for work and vocation; promoting civility, kindness and altruism;
supporting special talents, are only some of the other challenging
ideas [34]. Other ideas are not necessarily alien to Therapy but
provide shift of emphasis; e.g. promoting resilience, self efficacy
and optimism as well as helping to develop positive personal traits;
e.g. courage and interpersonal skills [35]. And finally a concept that
in the spirit of this paper may be the most important: promoting the
functional aspects of personal uniqueness

Conclusion

The intention of this paper is not necessarily to overthrow
the traditional approaches to therapy but to reflect on a radically
different way of thinking about therapy aims and methods [35].
Neglecting completely the traditional methods would not sit easy
with the conceptual framework of positive psychology that would,
by and large, promote diversity of thought and ideas [36]. However,
it challenges the idea that the sad story produces a broken child
that we need to fix; rather it suggests that the past, however
traumatic, and the genetic load, however specific, contribute to
our own uniqueness and diversity of being and that by focusing
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on that which is healthy, the therapeutic process can facilitate the
individual child in finding their own pathway to a more positive
future [37].
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