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Abstract 

This study aims to better understand foster parent satisfaction and well-being by 

exploring factors contributing to foster parent retention in an Indigenous Children’s Aid Society 

in Northeastern Ontario. The research methodology used for the study includes a web-based 

survey, individual interviews, and traditional talking circles. Utilizing Hanlon et al.’s (2021) five 

major findings that contribute to foster parent retention, the study examines these findings 

through the Indigenous medicine wheel quadrants defined as Personal Attributes [and skills] in 

the East (the starting place), Relationship to Child Welfare System in the South (where 

relationships reside), Material Resources [financial support and access to services aka ‘practical 

needs’] in the West (representing knowledge and respect), and Training and Peer Support in the 

North (a place of spirituality and healing), with the centre of the wheel being Indigenous foster 

parent satisfaction and well-being. Notably, the study occurred during the COVID-19 pandemic, 

which increased parental stress and added a layer of complexity to an already complex role of 

fostering. Foster parents identified physical and cultural isolation as predominant themes during 

the COVID-19 pandemic.  
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CHAPTER 1: INTRODUCTION  

Historical Context 

 Indigenous people have a longstanding relationship with Canada’s child welfare systems 

as a direct result of colonial history and oppression (Baskin, 2011; Caldwell & Sinha, 2020; 

Hyslop, 2018; Truth and Reconciliation Commission of Canada, 2015; Wesley-Esquimaux & 

Smolewski, 2004). The legislated efforts to dismantle Indigenous culture began with The Indian 

Act of 1876, where the assimilation of Indigenous people into Euro-Canadian culture became a 

legal form of racial discrimination (Brant, 2020). Building on this colonial construct, the 

government created the residential school systems to systemically impose Euro-Canadian culture 

cloaked in religion (Marshall & Gallant, 2021, para. 1). The Indian Act of 1876 along with the 

residential school systems “imposed a White capitalist, patriarchal governance structure on 

Indigenous communities” (Baskin, 2011, p. 4) as systems of control over Indigenous people.  

These colonial values and control systems were in direct contrast to Indigenous values and belief 

systems (Baskin, 2011, p. 4).  Unsurprisingly, these colonial oppressions negatively disrupted 

Indigenous culture, with the most egregious offense of separating Indigenous children from their 

families when children were placed in cold-hearted and abusive living environments during the 

residential school era (Truth and Reconciliation Commission of Canada, 2015). Later, during the 

Sixties Scoop1, mass removals of Indigenous children resulted in foster care placements or 

adoptions (to non-Indigenous families) in Canada or abroad. (The University of British 

Columbia, n.d., Sixties Scoop section).  Sadly, most of the Indigenous children who were 

removed from their families during the Sixties Scoop were removed without the family or the 

 
1 The term Sixties Scoop was coined by Patrick Johnston, author of the 1983 report Native Children and the Child 

Welfare System. It refers to the mass removal of Aboriginal children from their families into the child welfare 

system, in most cases without the consent of their families or bands.” (The University of British Columbia, n.d., 

Sixties Scoop section, para.1). 
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First Nation’s consent (The University of British Columbia, n.d., Sixties Scoop section). Overall, 

the child removal systems produced multiple generations of children (later adults and parents) 

who were enfranchised from their Indigenous culture and communities (Baskin, 2011; Caldwell 

& Sinha, 2020; Hyslop, 2018; Truth and Reconciliation Commission of Canada, 2015; Wesley-

Esquimaux & Smolewski, 2004). 

 Children carry the consequences of their abuse into their adulthood and transmit their 

trauma to their children, families, and communities (Wang & Holton, 2007, p. 1).  A case in 

point, is the Indigenous children who survived the residential school systems and the Sixties 

Scoop passed down the negative impacts of childhood maltreatment to the next generation 

(Baskin, 2011; Caldwell & Sinha, 2020; Hyslop, 2018; Truth and Reconciliation Commission of 

Canada, 2015; Wesley-Esquimaux & Smolewski, 2004). For example, the negative impacts of 

childhood maltreatment often resemble Post-Traumatic Stress Disorder (PTSD) (Methot, 2019; 

Wesley-Esquimaux & Smolewski, 2004). Further, “PTSD symptoms are associated with parental 

aggression in children” (Fredman et al., 2019, p. 66) which (for obvious reasons) increases the 

prospect of child welfare involvement.  For the Indigenous community, the intergenerational 

traumas (from childhood maltreatment) are manifested in multiple contexts through substance 

abuse, criminal involvement, child welfare involvement, mental and physical health issues, 

poverty, high unemployment rates, family violence, reliance on social services/systems (Baskin, 

2011, p. 5).  Generally, the life-long impacts of abuse and neglect translate into poor physical 

health, poor emotional and mental health, social difficulties, cognitive dysfunction, high-risk 

health behaviors, and behavioral problems (Wang & Holton, 2007, p. 1). Many Indigenous 

people are living in conditions that are considered high-risk factors for child welfare involvement 

(Brownell et al., 2017, p. 2).  Although, under the current systems of “care”, it can be argued that 
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child welfare intervention may have caused more harm, given that youth who exit care have 

consistently poor physical, social, emotional, cognitive, and behavioural outcomes (Kovarikova, 

2017, p. 6).   

 Fortunately, the colonial systems are being challenged by a resurgence of culture through 

Indigenous communities who are reclaiming sacred Indigenous laws and privileging Indigenous 

knowledge (Alfred, 2009; Simpson, 2011). By acknowledging the sovereignty of Indigenous 

people, Indigenous communities can reclaim their rightful authority in caring for their own 

communities, just as they did before European contact (Chartrand & Horn, 2016, p. 6). 

Consequently, the legislated racism in Canada is counterbalanced by the pursuit of social justice 

for Indigenous people through the same colonial legislative frameworks (Leckey, 2022, p. 152).  

For example, there are elevated efforts to address the overrepresentation of Indigenous people in 

Canada’s criminal justice system by implementing an Indigenous approach to restorative justice 

programs through an Indigenous court process2 (Chartrand & Horn, 2016, p. 6). Similarly, there 

are increased efforts to reduce the overrepresentation of Indigenous children in Canada’s child 

welfare system by implementing new laws that cede the child welfare authority to the Indigenous 

community (An Act Respecting First Nations, Inuit and Métis Children, Youth and Families, 

2019).  Although, it is questionable whether Indigenous laws and inalienable Indigenous human 

rights can be defined by a colonial system in the first place (National Inquiry into Missing and 

Murdered Indigenous Women and Girls, 2019, p. 135) and it is questionable whether the same 

colonial systems that have systemically oppressed Indigenous people can be the arbiter of justice 

 
2 A landmark legal decision from several Indigenous court cases (R. v. Gladue and R. Ipeelee) established a section 

of the Criminal Code of Canada [718.2 (e)] where a Judge must consider “an Aboriginal offender’s personal 

circumstances and familial history before determining a sentence, so that the sentence is able to better address those 

underlying factors that brought the offender into conflict with the law in the first place.” (Chartrand & Horn, 2016, 

p. 6). 
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that is culturally responsive to the needs of the Indigenous community (Leckey, 2022, p. 152). 

For instance, there is a lack of consistency between the government’s intentions and behaviour. 

On the one hand, the Canadian government will deny social justice for Indigenous children (as 

evidenced in the Canadian Human Rights Tribunal, discussed further below), and yet, on the 

other hand, the same Canadian government will acknowledge the harm to the Indigenous 

community through major reconciliation initiatives (National Inquiry into Missing and Murdered 

Indigenous Women and Girls, 2019; Royal Commission on Aboriginal Peoples, 1996; Truth and 

Reconciliation Commission of Canada, 2015;) including a formal apology for residential school 

survivors from the Canadian government on June 11, 2008 (Government of Canada, 2008) and 

proclaiming an annual statutory holiday in honour of residential school survivors on September 

30th (the National Day for Truth and Reconciliation, known as Orange Shirt Day3) (Government 

of Canada, 2021a). Subsequently, these government-sanctioned initiatives combined with 

political advocacy campaigns have raised awareness of the plight of Indigenous people. 

Resultantly, these socio-political events have stirred a collective awakening in society, and for 

many, there is a common vision to protect Indigenous children from future harm. A case in point, 

on July 13, 2021, there was public shock, sorrow, and outrage from the 215 unmarked graves 

discovered of Indigenous children who were murdered or died while attending residential school 

in British Columbia, Canada (Newton, 2021). Later, the public’s anger and demands for justice 

escalated as the number of children’s unmarked graves across Canada continued to grow, 

representing over 1,000 little innocent children’s lives that were lost (Heidenreich, 2021).  

 
3 “September 30, 2021, marks the first National Day for Truth and Reconciliation.The day honours the lost children 

and Survivors of residential schools, their families and communities. Public commemoration of the tragic and 

painful history and ongoing impacts of residential schools is a vital component of the reconciliation process. 

The creation of this federal statutory holiday was through legislative amendments made by Parliament. On June 3, 

2021, Bill C-5, An Act to amend the Bills of Exchange Act, the Interpretation Act and the Canada Labour 

Code (National Day for Truth and Reconciliation) received Royal Assent.” (Government of Canada, 2021a). 
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 For Indigenous children in Canada, justice means honouring the colonial laws that are 

intended to protect them from harm and preserve an Indigenous child’s place within their family 

and community. In Ontario, these types of human rights are enshrined in the provincial and 

national child welfare laws within the context of an international human rights framework (An 

Act Respecting First Nations, Inuit and Métis Children, Youth and Families, 2019; Child, Youth 

and Family Services Act, 2017; Convention on the Rights of the Child, 1990; United Nations 

Declaration of the Rights of Indigenous Peoples, 2007). Thus, it is not a matter of having 

sufficient laws in place to protect Indigenous children, it is a matter of the political and social 

will to hold systems accountable within the child welfare institutions (Severinsson & Markström, 

2015). In this regard, the greatest concern is the capacity to trust the Government of Canada to 

support the human rights of Indigenous children, given their track record of denying the rights of 

Indigenous children as evidenced in 2007 when Canada voted against adopting the United 

Nations Declaration on the Rights of Indigenous People (Fraser-Kruck, 2009). Although, 14 

years later, on June 21, 2021 “the United Nations Declaration on the Rights of Indigenous 

Peoples Act received Royal Assent and immediately came into force.” (Government of Canada, 

2021b). Another example of Canada’s lack of support for Indigenous children’s human rights 

occurred when Canada vehemently denied their discriminatory actions and fought before the 

Canadian Human Rights Tribunal (from 2007 to 2016) insisting that they had not contravened 

the Canadian Human Rights Act (CHRA) with any offenses against Indigenous children 

(Blackstock, 2016).  The first tribunal case was launched in 2007 by the First Nations Caring 

Society of Canada in partnership with the Assembly of First Nations (known as the plaintiff) 

(Blackstock, 2016, p. 285). The complaint that was argued before the tribunal was over the 

inequitable funding for child welfare services on reserve compared to the funding other child 
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welfare services received off-reserve, along with the inadequate application of Jordan’s 

Principle4 (Blackstock, 2016, p. 285).  Subsequently, the Canadian government made eight 

unsuccessful attempts to have the case dismissed and breached the law three times during the 

tribunal (Blackstock, 2016, p. 285). Finally, after eight years, the first part of the acrimonious 

battle ended in 2016, when the tribunal substantiated the plaintiff’s claim and ordered the 

Canadian government to cease its discriminatory practices against Indigenous children 

(Blackstock, 2016, p. 285).  Later, in 2019, more acrimony ensued when the tribunal ordered the 

Canadian government to financially compensate the Indigenous children who were negatively 

impacted by the inequitable child welfare services on reserve and the Canadian government 

opposed the ruling by launching an appeal. (Stefanovich, 2021).  On a positive note, in 2022, the 

Canadian government signed an Agreement in Principle to support the tribunal’s ruling by 

providing financial compensation to Indigenous children as follows: 

Government compensation will be made available to First Nations people on-reserve who 

were removed from their homes as children between April 1, 1991, and March 31, 2022, 

as well as those who were removed by the Yukon child welfare system during that same 

period. (CBC Radio, 2022)  

While Canada’s fifteen-year tribunal battle over Indigenous children’s human rights within child 

welfare systems is worrisome, the renewed federal government commitment to Indigenous child 

welfare reform is hopeful and appears to be moving in the right direction (Government of 

Canada, 2021c). Civil society is at the precipice of Indigenous child reform, as Canada slowly 

and rightfully cedes the child welfare jurisdiction to the Indigenous community, representing the 

 
4 “Jordan’s Principle is a child-first principle to ensure that government jurisdictional disputes related to First 

Nations status do not interfere with the access of First Nations children to public services on the same terms as other 

children.” (Blackstock, 2016, p. 287).  
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start of true reconciliation. In the meantime, these transitions of authority will be made by each 

First Nation in Canada and with over 630 First Nations (Government of Canada, 2021d), the 

coordination of provincial, federal, and territorial law will take time to establish how three pieces 

of legislation will work in unison (An Act Respecting First Nations, Inuit and Métis Children, 

Youth and Families, 2019). Until then, the colonial child welfare models of service remain intact 

until they are challenged by local Indigenous communities, or they are governed by Indigenous 

child welfare authorities.   

Research Problem 

 Central to the child welfare system is the foster care system. Foster care has been 

operating in various forms since the early 1900s (Heard, 2020, p. 17) although it is often 

described as a ‘broken’ or ‘failing’ system because children in care have poor outcomes or they 

have been harmed during their time in care (Heard, 2020, p. 16). With more Indigenous children 

in care now, than at the height of residential school, it is no wonder that the current day foster 

care system is characterized as a modern-day residential school system (Wright, 2021). Simply 

put, the residential school system morphed into the Sixties Scoop and consequently, the Sixties 

Scoop morphed into the Millennium Scoop (Kwantlen Polytechnic University, 2021, Sixties 

Scoop and Millennium Scoop section). According to the 2016 National Household survey, 

14,970 out of 28,665 children in care (under the age of 15) were Indigenous (Government of 

Canada, 2021c). Sadly, “between 1989 and 2012, Indigenous children have spent more than 66 

million nights in foster care – the equivalent of 180,000 years”5 (Edwards, 2017, para. 6). With 

an astonishing number of Indigenous children being raised by governmental systems within 

 
5 “These national statistics, however, only account for children living in private households. If they included those 

who live in group homes, shelters, or mental health facilities, say advocates, the total would be far higher.” 

(Edwards, 2017, para. 6). 
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foster homes, it is essential to ensure that their experiences while growing up in care do not cause 

further harm and replicate the outcomes of the residential school system and the Sixties Scoop. 

While child welfare reconciliation is at its initial stages of reform; these deep-rooted colonial 

systems will not be dismantled overnight. Thankfully, there are concentrated efforts to restore 

child welfare jurisdiction to Indigenous communities (Truth and Reconciliation Commission of 

Canada, 2015). As stated, An Act Respecting First Nations, Inuit and Métis Children, Youth and 

Families, 2019 (known as Bill C-92) is intended to reduce the number of Indigenous children in 

care (Government of Canada, 2019). Relatedly, child welfare is being redesigned in Ontario with 

the same focus on reducing Indigenous children in care (Government of Ontario, 2021).  

 Though the goal is to reduce the number of Indigenous children in care by having them 

grow up within their own families and communities, when a child must be placed in foster care, 

the government has a legal and moral obligation to ensure that the child’s time in foster care is 

helpful and not harmful to them (Blackstock et al., 2006, p. 6). For instance, it is well-known that 

a child’s environment impacts their health and well-being (Brownell et al., 2017, p. 1) and that 

children with secure attachments are more resilient to adversity (Cozolino, 2017, p. 205). Since 

Canada is growing up so many Indigenous children in the foster care system (Government of 

Canada, 2021c) as a society, we ought to pay careful attention to the foster home environments 

and the parental figures within these systems by concentrating on improving the systems until the 

day comes when they are no longer needed. Until then, any research that utilizes the direct 

experiences of foster parents who care for Indigenous children, such as this study, is a valuable 

contribution to this end.   
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Research Goals 

The research aims to better understand foster parent satisfaction and well-being by 

exploring the factors that contribute to foster parent retention in an Indigenous Children’s Aid 

Society (Kunuwanimano Child and Family Services, known as an Indigenous Child and Family 

Well-Being Agency) in Northeastern Ontario. Hereinafter, Kunuwanimano Child and Family 

services shall be referred to as “the agency”. The study will help to identify the supportive 

elements that motivate foster parents to remain in their fostering roles and aid in the creation of a 

retention strategy. It is hoped that the study’s findings will help to create a retention plan that 

will improve the quality of support services. In turn, increasing Indigenous foster parents’ 

satisfaction and support for their well-being to sustain and extend their tenure. Notably, the 

research is occurring at a moment in time during the COVID-19 pandemic6, which is an 

important consideration during the study due to the additional stressors and implications of 

fostering during this time. Thus, the impacts of the COVID-19 pandemic on foster parents’ 

satisfaction and well-being will also be explored.    

Research Questions 

 The overarching research question that guides this study is, “How can the agency 

effectively support and retain foster parents during the COVID-19 pandemic?” The specific 

research questions that guide this study are: 

1. What motivates foster parents to remain in their roles?  

2. How do foster parents promote their well-being?  

 
6 “COVID-19 is the infectious disease caused by the most recently discovered coronavirus. This new virus and the 

disease were unknown before the outbreak began in Wuhan, China, in December 2019. COVID-19 is now a 

pandemic affecting many countries globally” (World Health Organization, 2020) 
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3. What are the most effective agency supports and services that can be offered to foster 

parents to promote their well-being?  

4. How do the children, family, Indigenous community, and the agency contribute to a 

successful placement experience? 

5. What are the impacts on foster parents from the COVID-19 pandemic? 

About the Community Partner – Kunuwanimano Child and Family Services 

Since 1989, the agency has been serving Indigenous children, youth, and families in 

Northeastern Ontario with its head office located in Timmins7 (Kunuwanimano Child and Family 

Services of Ontario, 2022a, About Us section). In 2015, they received their designation as a 

mandated child welfare authority (Agency Executive Director, personal communication, April 

18, 2022). The agency serves 11 Cree and Ojibwe First Nations communities in the Western 

James Bay and Hudson’s Bay (Kunuwanimano Child and Family Services, 2022b, Communities 

section). The First Nations in this area are Beaverhouse First Nation, Brunswick House, 

Chapleau Cree First Nation, Chapleau Ojibwe First Nation, Constance Lake First Nation, 

Hornepayne First Nation, Matachewan First Nation, Mattagami First Nation, Missanabie Cree 

First Nation, Wahgoshig First Nation, and Taykwa Tagamou First Nation (Kunuwanimano Child 

and Family Services, 2022b, Communities section). Most of these First Nations belong to a 

Tribal Council, whereas one First Nation is independent (Agency Executive Director, personal 

communication, April 13, 2022). The Tribal Councils in the agency’s catchment area are Matawa 

First Nations Management “MFNM” Tribal Council (Matawa First Nations, n.d.), Mushkegowuk 

Council (Mushkegowuk Council, n.d.), and Wabun Tribal Council (Wabun Tribal Council, n.d.). 

Notably, the agency’s catchment borders Quebec, where many Algonquin First Nations members 

 
7 “The City [Timmins] is 3,210 square kilometres (1,240 square miles) in the area making Timmins one of the 

largest cities in Canada land wise” (The Corporation of the City of Timmins, Maps and Locations section, n.d.). 
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live on the Ontario side in the Kirkland Lake area (Kunuwanimano Child and Family Services, 

2014, p. 16).  The agency serves all Indigenous people compared to another Northern Indigenous 

Child and Family Well-Being Agency that only serves the First Nation members in their 

jurisdiction (Agency Executive Director, personal communication, April 13, 2022). On any 

given day, the agency can serve Indigenous people from 22 to 24 different First Nations (Agency 

Executive Director, personal communication, April 13, 2022).     

  The agency promotes Indigenous culture as the foundation of its service model by 

honouring their First Nations communities “by respecting, practicing, and teaching the 

traditional ways passed on by our Elders” (Kunuwanimano Child and Family Services, 2014, p. 

4). Further, the agency recognizes that Indigenous culture is critical to a person’s identity 

formation and a “fundamental source of strength and an effective tool to heal” (Kunuwanimano 

Child and Family Services, 2014, p. 9). The agency’s vision and mission are described as 

follows: 

Vision: Kunuwanimano envisions a future where all children and youth are protected and 

safe. Children and youth will be cared for by the whole community and grow up to be 

healthy and strong; they will inherit the skills, knowledge, language, culture, and 

traditions that will be provided by community elders, families, and caregivers.  Mission: 

Kunuwanimano Child and Family Services is an organization that values children and is 

respectful and sensitive to their needs. Our mission is to work collaboratively with our 

First Nations members to ensure the safety and well-being of children [are] secured by 

strengthening, supporting, and encouraging the healthy development of families. We are 

committed to providing services in a manner that is holistically and bi-culturally 

appropriate for our First Nations. (Kunuwanimano Child and Family Services, 2014, p. 4)  
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Importantly, the agency respects the diversity within their communities and recognizes 

that some people embrace Indigenous spiritual practices, while others embrace religion, and 

some do not ascribe to either (Kunuwanimano Child and Family Services, 2014, p. 7).  Similarly, 

the agency maintains a bi-cultural practice by developing treatment plans that include 

“traditional Aboriginal healing ceremonies and practices, as well as mainstream assessment and 

treatment, depending on the needs and desires of the children, youth, and families we serve” 

(Kunuwanimano Child and Family Services, 2014, p. 7).  Overall, the agency is grounded in a 

strengths-based approach by building on the strengths of the culture and the community to 

deliver wholistic services, guided by the First Nations (Kunuwanimano Child and Family 

Services, 2014).   

Research Subject – Child Welfare 

 Children’s Aid Societies (CASs) are responsible for protecting “infants, children and 

youth who are experiencing abuse or are at risk of experiencing abuse, physically, sexually, 

emotionally or through neglect or abandonment” (Ontario Association of Children’s Aid 

Societies, 2020, para. 1). In Ontario, there are 50 CASs who are legally mandated to provide 

child welfare services (for children under the age of 18 years) by the authority of the Child, 

Youth and Family Services Act, 2017 (Ontario Association of Children’s Aid Societies, 2020, 

para. 7).  Of the 50 CASs, 10 are mandated Indigenous Child and Family Well-Being Agencies, 

and two are pre-mandated (Association of Native Child and Family Services Agencies of 

Ontario, n.d. About section).   

The primary role of child welfare is to prevent child abuse and maltreatment by 

investigating all allegations of harm or risk of harm and in some instances placing the child in 

foster care or utilizing other permanent options when family reunification is not possible (Renner 
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& Driessen, 2019, p. 493).  In Ontario, when a child cannot remain in their family of origin, 

other family-based care options include kinship service, kinship care, customary care, legal 

custody, foster care, and adoption (Ontario Association of Children’s Aid Societies, n.d.a. 

Children’s Aid & Child Protection section). Mostly, children in care in Ontario are being raised 

in family-based care (Ontario Association of Children’s Aid Societies, 2021, para. 2). For 

instance, of the 17,000 children growing up in care in Ontario (Ontario Association of Children’s 

Aid Societies, n.d.b. Child Welfare, Data & Results section) 77% to 81% of the days in care 

were provided by family-based care (foster care or kin care) (Ontario Association of Children’s 

Aid Societies, 2021, The Days of Care by Placement Type section). 

 Approximately 148,536 child protection investigations occurred in Ontario in 2018 

(Fallon et al., 2020, p. 7) and 235,842 child-protection investigations occurred in Canada in 2008 

(Public Health Agency of Canada, 2010, p. 1). In 2016, Indigenous children represented 52.2 % 

of children in care under the age of 14 living in foster homes (Government of Canada, 2021c). 

Indigenous communities across Canada continue to work towards obtaining their legal 

designation to provide mandated child welfare services for Indigenous children, youth, and 

families (Public Health Agency of Canada, 2010, p. 7). As previously discussed, the long-

standing tensions between child welfare agencies and the Indigenous community are indicative 

of colonization, the residential school system, and the Sixties Scoop (Crowe et al., 2021, p. 1; 

Hyslop, 2018; Sinclair, 2007). The child welfare systems have yielded such poor results that it 

needs their own child welfare reconciliation strategy (Blackstock et al., 2006, p. 6). Specifically, 

an Indigenous child welfare reconciliation strategy that is intended to address the structural 

issues and harms caused by the child welfare systems, as per Blackstock et al., (2006) 
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Touchstones of Hope for Indigenous Children, Youth, and Families and the Four Phases of 

Reconciliation as follows: 

Relating: Working respectfully together to design, implement, and monitor the 

new child welfare system. Truth Telling: Telling the story of child welfare as it has 

affected Indigenous children, youth, and families. Acknowledging: Learning from the 

past, seeing one another with new understanding, and recognizing the need to move 

forward on a new path. Restoring: Doing what we can to redress the harm and making 

changes to ensure it does not happen again. (p. 8) 

Building on the Blackstock et al.’s (2006) guiding principles of a proper Indigenous child 

welfare framework, after decades of child welfare resistance where Indigenous people fought for 

the right to provide their own child welfare services (Hyslop, 2018) on June 21, 2019, An Act 

Respecting First Nations, Inuit and Métis Children, Youth and Families, 2019 received royal 

assent (Government of Canada, 2019) ceding the child welfare mandate to the Indigenous 

community – where these inherent rights belonged in the first place (Kunuwanimano Child and 

Family Services, 2014, p. 41; Metallic et al., 2019, p. 4; Tasker, 2018). This federal legislation is 

intended to reduce the overrepresentation of Indigenous children in care by restoring the 

community responsibility (to protect children) to Indigenous people (Government of Canada, 

2019). While this federal act supports the Truth and Reconciliation Commission of Canada's 

Calls to Action (Government of Canada, 2019), and it may be a step in the right direction, some 

Indigenous communities are outraged at the failure of the Canadian government to consult with 

the Indigenous people in creating this type of law in the first place (Schiffer, 2019) 

notwithstanding the glaring deficits in the legislation (Metallic et al., 2019, p. 5).  Specifically, 

Indigenous communities are concerned about the deficits in the legislation such as a lack of 
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national standards in how to interpret and apply Indigenous child welfare legislation, a lack of 

commitment to developing and funding Indigenous child welfare services, a lack of 

accountability, a lack of clarity on the jurisdictional issues with provincial, federal and territorial 

laws overlapping, and a lack of mandatory data collection and reporting on child welfare 

(Metallic et al., 2019). If these concerns are unaddressed, Indigenous communities are worried 

that An Act Respecting First Nations, Inuit and Métis Children, Youth and Families, 2019 may 

continue to perpetuate the chronic overrepresentation of Indigenous children in Canada’s child 

welfare system instead of reducing it, as originally intended (Metallic et al., 2019, p. 5).  

Research Subject – Foster Parents  

 According to the Canadian Foster Family Association (n.d., The Role of a Foster Parent 

section), there are 35,000 foster parents across Canada who “play a critical role” (Friedman, 

2019, p. 136) by raising foster children in State care.  For instance, in 2016, there were 28,665 

foster children (aged 0 to 15) being raised in State care in Canada (Government of Canada, 

2021a).  Consequently, when a child welfare agency removes a child from a parent’s care, they 

must “demonstrate the same kind of concern for the growth and development of its children and 

youth that most typical parents demonstrate” (Lemay & Ghazal, 2007, p. 5).  Thus, it is essential 

to have well-trained foster parents (Strolin-Goltzman et al., 2018) who can accomplish this 

fiduciary task to raise healthy and well-adjusted children in the State’s care, just as any other 

parent would strive for (Lemay & Ghazal, 2007, p. 5).   

Given the vital role foster parents play (Ahn et al., 2017, p. 478; Cooley et al., 2020, p. 7; 

Griffiths et al., 2021, p. 1) understandably, the child welfare systems are concerned about the 

shortage of foster parents (Cherry & Orme, 2013, p. 1625; Colton et al., 2008, p. 866; Friedman, 

2019, p. 36; Hebert & Kulkin, 2016, p. 129) and more specifically about the poor recruitment 
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and retention of foster parents (Colton et al., 2008, p. 865; Harding et al., 2020, p. 865).  With 

chronic foster parent recruitment and retention problems (Colton et al., 2008, p. 865; Denby et 

al., 1999, p. 288; Harding et al., 2020, p. 865) the result is a “worldwide shortage” (Colton et al., 

2008, p. 866) of placement options. Given the lack of placement options, this means that children 

in care are not always being matched into the most suitable placements to meet their unique 

needs (Colton et al., 2008, p. 866). The lack of appropriate placement options (Leffler & Ahn, 

2021, p. 4) is especially worrisome for the Indigenous community since Indigenous children 

make up 52.2% of children in care in Canada under the age of 14 living in foster homes 

(Government of Canada, 2021c). Obviously, Indigenous children in care are significantly 

impacted by the shortage of foster homes, hence the importance of a study that examines foster 

parent retention. 

Notwithstanding the dire need for foster homes, the quality of foster parents should be the 

primary consideration rather than the number of foster parents. In a 2013 American study of 304 

foster mothers, the researchers applied the Pareto Principle to the foster care system (Cherry & 

Orme, 2013). The Pareto Principle was “Developed by the Italian economist Vilfredo Pareto 

(1848–1923), this principle, also known as the 80–20 rule or the Vital Few, states that roughly 

80% of effects come from 20% of causes.” (Cherry & Orme, 2013, p. 1626). Thus, Cherry and 

Orme (2013) theorized that most of the foster care was being provided by a ‘vital few’ foster 

mothers compared to the ‘useful many’ foster mothers (p. 1626). The same 2013 study 

concluded that 74% of the care for children was provided by 21% of the foster mothers (Cherry 

& Orme, 2013, p. 1630). Further, the study confirmed that the foster mothers who were more 

likely to fall into the ‘vital few’ category had the following foster parenting characteristics:  
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(1) were less likely to use psychological control in parenting; (2) were less likely to use 

inconsistent parenting; (3) had less need for social readjustment; (4) had more time to 

foster; and (5) anticipated more help with fostering from professionals (the strongest 

relationship). (Cherry & Orme, 2013, p. 1630) 

Consequently, a study of this type begs to question the types of foster parents that should be 

screened in compared to those who should be screened out given that the ‘vital few’ foster 

parents tend to possess more desirable parenting qualities while simultaneously providing the 

lion’s share of foster parenting for children in care (Cherry & Orme, 2013, p. 1630). Although 

there is a dearth of literature regarding the quality of foster parenting and its impact on children 

in care (Cherry & Orme, 2013, p. 1630) it is safe to assume that workers within the child welfare 

system are monitoring the foster homes and that these same workers are presumably making 

decisions about which homes to place the children in. Thus, the system is self-monitoring itself, 

as placement decisions (in foster homes that continue to be utilized) serve as a quality assurance 

mechanism.   

Notably, in a 2009 study, Marcenko et al. concluded, “retention is recruitment” (p. 4).  As 

such, it is critical to examine the reasons why some foster parents stay when others do not.  This 

includes exploring the factors that contribute to foster parent satisfaction along with the factors 

that diminish their satisfaction. The reason it is important to understand foster parent satisfaction 

is that it predicts their intention to continue to foster (Cooley et al., 2020, p. 3; Cleary et al., 

2018, p. 205; Denby et al., 1999, p. 288).  In a study of 539 foster parents, researchers concluded 

“that increasing numbers of foster parents are ceasing to provide foster care because they do not 

receive support and positive recognition in dealing with the difficulties that they face with foster 

children'' (Denby et al., 1999, p. 288). Foster children are a unique group of children with 
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specific characteristics that are commonly associated with their group, discussed further in the 

literature review.  
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CHAPTER 2: LITERATURE REVIEW 

Children in Care  

 Children who have been abused and neglected (those who have experienced Adverse 

Childhood Experiences “ACEs”8) are more likely to have poor school performance and are more 

likely to have emotional and behavioural problems (Trocmé et al., 2009, p. 3). Further, children 

who have been abused and neglected are also more likely to engage in delinquent activities 

(Cross et al., 2020a, p. 1). For these reasons, children in care are a group at risk for chronic 

behaviour challenges (Jacobsen et al., 2020, p. 2; Uretsky & Hoffman, 2017, p. 464). Relatedly, 

they face significant academic difficulties with multiple school changes, high absenteeism, 

suspensions/expulsions, and academic failure (Rutman & Hubberstey, 2016, p. 2). Youth in care 

are five times more likely to become dependent on substances (Cross et al., 2020b, p. 1). On 

average, children, and youth in care exhibit 30% to 50% more mental health issues than children 

and youth who are not in care (Tran et al., 2020, p. 1). Child abuse is proven to produce negative 

results that follow a child into their adulthood (Wang & Holton, 2007, p. 1). For instance, 

children who have been maltreated experience poorer outcomes in the following areas: poor 

physical health, poor emotional and mental health, social difficulties, cognitive dysfunction, 

high-risk health behaviours, and behavioural problems (Wang & Holton, 2007, p. 1). 

Subsequently, as they exit the care system, they are saddled with academic problems, high 

unemployment rates, homelessness, involvement with the criminal justice system, having 

children at a young age, poor health outcomes, and “deep loneliness” (Kovarikova, 2017, p. 6).  

Additionally, they are ill-prepared for the workforce (Altshuler & Poertner, 2003, p. 81), which 

is manifested in a life of poverty (Stangeland & Walsh, 2013, p. 26).  As stated, the literature 

 
8 Adverse Childhood Experiences (ACEs) is defined as “abuse, neglect, isolation or other trauma” (Crandall et al., 

2019, p. 1) 
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confirms that negative childhood experiences contribute to poor mental and physical health in 

adulthood (Crandall, 2019; Crowell, et al., 2015; Finkelhor, 2020, p. 1; van der Kolk, 2005, p. 

402), hence the correlation between ACEs and poor outcomes for children in care (Kovarikova, 

2017, p. 27) as discussed above.  

 For individuals with traumatic histories, having a social support system will enhance their 

capacity to withstand adversity (Sippel et al., 2015).  Lin et al. (1979) define social support as 

“support accessible to an individual through social ties to other individuals, groups, and the 

larger community” (p. 109). Social supports help to sustain a person’s emotional stability 

through stressful periods including times of heightened anxiety such as pregnancy anxiety 

(Brunton et al., 2022). Additionally, individuals with social support have improved academic 

performance (Warshawski, 2022) and better physical and mental health (Sippel et al., 2015, p. 2).  

Therefore, individuals with social support have a built-in safety net to help them in times of 

trouble (Sippel et al., 2015, p. 1) compared to individuals with fractured social systems who are 

more likely to have child welfare involvement (Fong, 2017, p. 8).  

For the handful of children in care that do well, there are common factors why they are 

more resilient than others (Cross et al., 2019, p. 3). Overwhelmingly, research points to a child’s 

connections with supportive adults as a significant reason for their success (Cross et al., 2019, p. 

3; Happer et al., 2006; Martin & Jackson, 2002; Office of the Provincial Advocate for Children 

and Youth, 2011, p. 13; Stangeland & Walsh, 2013, p. 24). Generally, “positive experiences and 

supportive relationships help build resilience in children that helps them to withstand adverse 

experiences later in life” (Crandall et al., 2019, p. 2).  Notably, “a close relationship with a caring 

and competent adult is widely considered the most important [emphasis added] and general 

protective factor for human development, particularly for younger children who are highly 
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dependent on caregivers” (Masten, 2006, p. 6). Thus, the foster care system has the potential to 

counter the ACEs in a child’s life.  Cross et al. (2019) confirm that children in care have better 

outcomes in life when they are engaged in after-school activities, have the proper life skills to 

function in society, hold positive views of their lives, and are optimistic about their future (pp.  

2–3). While there are varying perspectives on why children in care do well (Cross et al., 2019) in 

contrast, there is consensus (across continents and decades of consistent literature) that children 

in care have poor outcomes (Kovarikova, 2017, p. 27).  

The back story is the structural issues and inequalities for those living in chronic poverty 

who do not have the access to adequate housing and social support. The World Health 

Organization (2022) defines the social determinants of health as,  

[T]he conditions in which people are born, grow, work, live, and age, and the wider set of 

forces and systems shaping the conditions of daily life. These forces and systems include 

economic policies and systems, development agendas, social norms, social policies, and 

political systems. (Social Determinants of Health section) 

Essentially, the distribution of wealth and power influences the health outcomes of 

individuals within their communities, as poverty paves the way to child welfare involvement 

(Fong, 2017, p. 5) from the undue economic and emotional stressors on a parent’s capacity to 

provide the basic necessities9 for their children (Abdullah et al., 2021, p. 1). Tellingly, neglect 

(defined as failure to provide basic necessities) is the most common reason for child welfare 

involvement (Sattler et al., 2022, p. 1). According to the 2011 National Household Survey, 38% 

 
9 In Ontario, neglect is defined as, “when a caregiver fails to provide basic needs such as adequate food, sleep, 

safety, education, clothing or medical treatment. It also includes leaving a child alone or failing to provide adequate 

supervision. If the caregiver is unable to provide the child with basic needs due to financial inability, it is not 

considered neglect, unless relief has been offered and refused.” (Ontario Association of Children’s Aid Societies, 

2022a, What is Child Abuse? section) 
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of Indigenous children are living in poverty in Canada, compared to 7% of non-Indigenous 

children living in poverty (Government of Canada, 2021c). Similarly, one in three Indigenous 

children are living in poverty in the United States (Empey et al., 2021, p. 134).  Subsequently, 

Indigenous children are disadvantaged due to ongoing colonization and their vulnerabilities from 

being exposed to “household and caregiver risk factors that stem from chronic family concerns, 

such as poverty, poor and unsafe housing, substance use, mental health issues, and social 

isolation” (Ontario Human Rights Commission, 2018, p. 18). Unsurprisingly, Indigenous 

children are overrepresented in the child welfare system (Government of Canada, 2021c), 

discussed further below.   

Indigenous Children in Care 

The former federal Indigenous Services Minister Jane Philpott referred to the 

overrepresentation of Indigenous children and youth in government care as a “humanitarian 

crisis” (Hyslop, 2018).  For example, Indigenous children in care make up 30% of the children in 

care in Ontario (Ontario Human Rights Commission, 2018) and (as previously stated) 52.2% of 

children in care in Canada under the age of 14 living in foster homes (Government of Canada, 

2021c). Whereas in Manitoba, over 90% (of 11,000) children in care are Indigenous, and in 

British Columbia, 64% (of 6,804) children in care are Indigenous, (Hyslop, 2018).  In Alberta, 

Indigenous children make up 73% of the children in care population (Milne & Wotherspoon, 

2020, p. 37). Simply put, a significant number of children exiting the care system are Indigenous, 

which means these negative outcomes (as discussed above) are their realities.  

Due to the traumas related to colonialism, racism, and genocide (Alberton et al., 2020, p. 

6; National Inquiry into Missing and Murdered Indigenous Women and Girls, 2019, p. 379), 

Indigenous people are experiencing more childhood abuse and neglect, child welfare 
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involvement, discrimination, structural violence and oppression, poverty, incarceration, 

homelessness, and health and educational disparities (Alberton et al., 2020, pp. 5–7).  Therefore, 

it can be argued that the negative outcomes (as discussed above) for children in care are 

potentially worse for Indigenous children in care as noted by Hyslop (2018): 

For Indigenous youth, the issues are worse. Placements with non-Indigenous families 

separate them from their communities and even expose them to the denigration of their 

culture. That’s compounded by the intergenerational trauma many experienced in their 

birth families stemming from colonization, the residential school system, and the mass 

adoptions of their parents and grandparents in the Sixties Scoop. (para. 6) 

These realities are exasperated through the stresses of being in care (Hyslop, 2018). 

Accordingly, a child’s time in care can be treated as a window of opportunity to intervene. For 

these reasons, it is critically important for the child welfare sector to dedicate its energy to 

promoting the well-being of Indigenous children and youth in care (through stable placement 

experiences) especially knowing that they are a vulnerable population with a life course to some 

devastating outcomes (Blackstock, 2007, p. 7). The overrepresentation of Indigenous children in 

care including the time spent growing up in foster care stresses the need to have culturally 

competent, qualified, and committed Indigenous foster parents to care for Indigenous children in 

care with complex special needs (Baidawi et al., 2017, p. 733; Brown et al., 2015).  Since culture 

is a known protective factor for Indigenous people (Simard & Blight, 2011, p. 31; Chandler & 

Lalonde, 1998), it must be a critical consideration for the 14,970 Indigenous children, under the 

age of 15 being raised in State care (Government of Canada, 2021c) to help build resiliency 

against other adverse situations that abused children are prone to in life (Kovarikova, 2017, p. 

27).  
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Early Traumatic Stress 

Cozolino (2017) describes early traumatic stress as “prolonged, and inescapable stress 

from some combination of emotional abuse, physical maltreatment, neglect, and lack of 

nurturing care” (p. 309). Similarly, van der Kolk (2005) describes complex trauma as “the 

experience of multiple, chronic. and prolonged, developmentally adverse traumatic events, most 

often of an interpersonal nature (e.g., sexual, physical abuses, war, community violence) and 

early-life onset” (p. 402). Chronic stress in early life is toxic because stress hormones (cortisol) 

are activated and shape the brain’s amygdala (Cozolino, 2017, p. 310). More to the point, the 

brain is altered as the child’s “hemispheres grow to be less coordinated and integrated, resulting 

in problems in affective regulation and positive social awareness” (Cozolino, 2017, p. 364). 

Later, the child becomes susceptible to symptoms of post-traumatic stress disorder (Cozolino, 

2017, p. 364).  Children with developmental trauma (potentially children in care) behave like 

those with complex post-traumatic stress disorder (Cozolino, 2017, p. 309; van der Kolk, 2005, 

p. 405). The laundry list of menacing impacts resulting from complex childhood trauma include:  

The complex disruptions of affect regulation; the disturbed attachment patterns; the rapid 

behavioral regressions and shifts in emotional states; the loss of autonomous strivings; 

the aggressive behavior against self and others; the failure to achieve developmental 

competencies; the loss of bodily regulation in the areas of sleep, food, and self-care; the 

altered schemas of the world; the anticipatory behavior and traumatic expectations, the 

multiple somatic problems, from gastrointestinal distress to headaches; the apparent lack 

of awareness of danger and resulting self endangering behaviors; the self-hatred and self-

blame; and the chronic feelings of ineffectiveness. (van der Kolk, 2005, p. 406) 
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Grande (2018) notes that children with complex trauma are likely to have experienced the 

traumatic experiences from their caregivers or a trusted person and that they tend to exhibit more 

severe symptoms because of this betrayal. For these reasons, children with traumatic histories 

(most like children in care) are prone to maladaptive behaviours (Cozolino, 2017, p. 224). 

 Since children are wholly reliant on adults for their needs to be met (van der Kolk, 2015, 

p. 135) unsurprisingly 80% of child maltreatment is perpetrated by the child’s parents (van der 

Kolk, 2005, p. 402).  Proximal relationships have a lasting impact (both positive and negative) 

throughout a child’s lifespan (Cozolino, 2017, p. 32; Crowell, et al., 2015).  Hence, the 

importance of a healthy foster parent-foster child dyad, given that the family system is 

considered the most influential in a child’s development (Romero-Acosta, 2021, p. 39).  

Culture is a Protective Factor  

Firstly, the Western approach to mental health is about illness, whereas Indigenous 

healing is about well-being in the context of the ‘spiritual, emotional, mental, and physical 

aspects of the person’ (Courchene, 2018; Linklater, 2014, p. 21).  Indigenous well-being 

promotes being in balance as a whole person, with their spiritual, emotional, mental, and 

physical needs being equally addressed (Linklater, 2014, p. 30).  Subsequently, culture and 

ceremony are Indigenous ways of healing that have proven effective since time immemorial 

(Linklater, 2014, p. 30).  In other words, culture is a known protective factor (Simard & Blight, 

2011, p. 31; Chandler & Lalonde, 1998). Culture can hedge against suicide (Chandler & 

Lalonde, 1998). Researchers confirmed that Indigenous communities with strong cultural 

practices eliminated or reduced youth suicides whereas Indigenous communities without robust 

cultural practices had higher incidences of youth suicides (Chandler & Lalonde, 1998, p. 2).  
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The cultural identity of an Indigenous child lies within their Spirit (Chandler & Lalonde, 

1998, p. 3; Linklater, 2014, p. 11; Courchene, 2018). Choate et al., (2020) believe that “Children 

removed from culture, are left untethered to a place or identity. They search for a pathway to 

who they are and where they belong” (p. 37). Indigenous Elder David Courchene (2018) believes 

that an Indigenous person must nurture their Spirit by embracing the “truth of our identity which 

is found within the Spirit” (9:34).  Nurturing our Spirit is so important that a person will be lost if 

they do not understand their meaning and purpose, which is a spiritual path (Courchene, 2018, 

12:40).  Courchene (2018) insists that today’s youth are lost, abusing substances, and committing 

suicide because they have lost their connection to Spirit. Importantly, Courchene (2018) 

describes how each person has been given a gift to be used for “the betterment of mankind” 

(11:21) and that a person needs to have a relationship with their Spirit to understand their true 

purpose in life. This means that a person needs to acknowledge their Spirit and their gifts before 

true healing can begin (Courchene, 2018, 11:39). Similarly, Simard and Blight (2011) believe 

that a vital stage of development for Indigenous youth is to gain a “sense of belonging within 

their cultural structure” (p. 34).  For example, Courchene (2018) shares the story of the Beaver as 

a cautionary tale. The Beaver represents Wisdom, which is one of the Seven Grandfather 

Teachings (Courchene, 2018).  The story is about how the Beaver needs to gnaw on wood to 

keep its teeth from overgrowing, because if a Beaver does not gnaw on wood, its teeth will 

overgrow, and it will not be able to eat or function properly (Courchene, 2018). The story is an 

analogy to an Indigenous person’s Spirit – just as the Beaver’s Spirit is to gnaw on wood, an 

Indigenous person must understand their greater purpose in life, or their spiritual gift 

(Courchene, 2018). Comparably, Indigenous Elder Jim Dumont (as cited in Linklater, 2014) 

stresses the importance of Spirit and needing to listen to our Spirit (p. 58).  Further, Simard and 
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Blight (2011) believe that a child must be “spiritually grounded” (p. 34) and understand sacred 

knowledge to help them properly interact with others in the world.  

Linklater (2014) believes that Indigenous people can only move beyond the historical and 

intergenerational trauma by adopting “healing practices that reflect Indigenous experience, 

worldviews, and knowledge” (p. 45). This is best described as relationships with the “land, 

language, people, ancestors, animals, stories, knowledge, medicine, culture, and spiritual 

environment” (Linklater, 2014, p. 27).  A perfect example of this is the Cree medicine wheel 

(Mawhiney & Nabigon, 2011).  The Cree medicine wheel is used for spiritual healing and helps 

a person find solace and balance by examining their internal values and beliefs per Indigenous 

teachings and the spiritual world (Mawhiney & Nabigon, 2011). 

Importance of Culture for Indigenous Children in Care  

The main tenet of alternative care (when a child cannot be raised with their family of 

origin) is for the child’s relationship with their family and Indigenous community to be preserved 

and honoured while they are in state care (Baidawi et al., 2017, p. 732; Oliver, 2020, p. 586).  

Simard and Blight (2011) posit that cultural attachment includes the belief that the family, 

extended family, community, and Nation are intertwined and essential to a child’s identity 

formation (p. 31).  Thus, raising Indigenous children in care without understanding their culture 

or having a cultural identity is perpetuating similar impacts of residential schools and the Sixties 

Scoop when they were enfranchised from their communities (Edwards, 2017).  Simard (2009) 

describes this as “children being culturally displaced, uprooted from their identity, and natural 

cultural resiliencies that exist within the First Nation continuum of care” (p. 46). The well-being 

of Indigenous children in care is linked to their cultural connections (Kunuwanimano Child and 

Family Services, 2014, p. 22; Oliver, 2020; Simard, 2009, pp. 45 –46). For these reasons, foster 



28 

 

 

 

parents must be culturally competent to care for an Indigenous child. In the agency’s service 

model, prioritizing a child’s Indigenous culture is described as follows: 

Aboriginal children and youth have a rich and vibrant culture that is theirs, a culture 

deeply rooted in traditional teachings and a spiritual and physical connection to the land, 

the waters, and all living creatures. They have the right to learn about their culture, to 

receive teachings from their Elders, and to experience the land to which they belong.  

They have a fundamental right to be raised as Aboriginal children, fully exposed to their 

own culture. As Aboriginal children and youth develop a strong and positive sense of 

identity as Native people, they can become healthy adults with a firm sense of belonging 

and a high level of self-esteem. (Kunuwanimano Child and Family Services, 2014, p. 29)  

  Generally, cultural competency is a core parenting skill needed to raise an Indigenous 

child with a healthy cultural relationship and attachment to their community (Simard & Blight, 

2011, p. 35). In comparison, it is more complex for a child to form their cultural identity when 

they are raised by caregivers from a different culture (Sinclair, 2007, pp. 71–72). Thus, it is 

unsurprising that Indigenous children in care often grow up in non-Indigenous homes without 

knowing their culture, language, customs, and traditions (Baidawi et al., 2017; Edwards, 2017; 

Oliver, 2020, p. 586). In contrast, researchers in a 2017 Australian study of 32 Indigenous and 

non-Indigenous child welfare staff noted that some Indigenous children in care and Indigenous 

foster parents reject their cultural heritage (Baidawi et al., 2017, p. 735).  Participants in the same 

2017 study theorized that the children and foster parents rejected their culture because they were 

worried about being stigmatized for practicing Indigenous customs (Baidawi et al., 2017, p. 735). 
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Placement Moves and A Sense of Belonging  

Children in care yearn for an authentic emotional connection and a sense of belonging 

from their foster parents (Ball et al., 2021, pp. 2–7). Crandall et al., 2020 found that belonging 

emerged as an important aspect of child development (p. 275). Similarly, belonging is a deeply 

held value in the Indigenous community and is thought to be the foundation of all other 

successes (British Columbia First Nations Knowledge Keepers, 2015). For example, the 

Blackfoot Nation believes that a person’s place of belonging rests within this cultural context 

where self-actualization10 and community actualization are intertwined (Blackstock, 2011). In 

contrast, Maslow (1943)11 believes that a person’s self actualization is predicated on having their 

lower order basic needs met.  For instance, the research confirms that Maslow’s hierarchy of 

needs such as “basic needs, safety needs, and love and belonging needs overlap with one another 

and form lower-order needs; these lower-order needs must be at least minimally met to satisfy 

the higher-order self-esteem needs” (Crandall, 2020, p. 274). Consequently, the Western 

perspective promotes physical and psychological safety as a person’s primary needs (Maslow, 

1943) whereas Indigenous perspectives promote culture and spirituality as a person’s primary 

needs (Cross, 2007).  

Maslow (1943) fails to consider a person’s relationship to place compared to Indigenous 

perspectives where a person’s place is linked to their relationship to their cultural community 

(Ravilochan et al., 2021). More to the point, the place where an Indigenous child belongs is the 

same place where they learn their cultural values; described by Ravilochan et al. (2021) as 

 
10 Self-actualization is thought of as reaching the fullest potential and being the best version of oneself (Maslow, 

1943). 
11 It is well-researched that Maslow’s (1943) Theory of Human Motivation was influenced by the time he spent with 

the Blackfoot Nation where he developed an admiration of the community’s selfless capacity to care for one another 

(Ravilochan et al., 2021). Maslow observed how the Blackfoot community members had high levels of self-

actualization and he believed that this was created through Indigenous parenting practices (Ravilochan et al., 2021).  
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“having your life bound up with those around you for its whole duration can support creating a 

culture of generosity, trust, and cooperation, rather than one of inequality and individualism” 

(Community Actualization section). Hence, the importance for Indigenous children in care to 

have a place of belonging in the Indigenous community while they are growing up in non-

Indigenous foster homes (Baidawi et al., 2017; Edwards, 2017; Oliver, 2020). 

Regardless of the different approaches to how belonging is created, both Western and 

Indigenous epistemologies agree that nurturing relationships helps to create a sense of belonging 

(British Columbia First Nations Knowledge Keepers, 2015; Cross, 2007).  Importantly, having 

stability and a sense of belonging helps children form secure attachments to their caregivers and 

other significant people in their lives (Almas et al., 2020; Ball et al., 2021; Delaville & 

Pennequin, 2020; Patterson et al., 2020; Vreeland et al., 2020).  Moreover, poor attachments are 

known to diminish mental well-being and increase anxiety (Howe, 2009) and insecure 

attachments produce feelings of loneliness and deep pain (Howe, 2009).  From an Indigenous 

perspective, this type of isolation is described as follows, 

“They told me they don’t have a word for poverty,” she said. “The closest thing that they 

had as an explanation for poverty was ‘to be without family.’” Which is basically 

unheard of. “They were saying it was a foreign concept to them that someone could be 

just so isolated and so without any sort of a safety net or a family or a sense of kinship 

that they would be suffering from poverty.” (Villanueva, 2018, p. 151, as cited in 

Ravilochan et al., 2021) 

Despite a child’s desire for authentic connections and stability, during their time in State 

care, they tend to experience multiple placement moves and disruptions in caregiver attachments 

(Children and Family Research Center, 2020, pp. 4 –5; McBeath et al., 2018, p. 515; Vreeland et 
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al., 2020, p. 2). For example, in Ontario, Crown Wards12 move 2.6 to 8.6 times, with a provincial 

average being four moves per child (Contenta et al., 2015, p. 20). Similarly, in a 2019 study in a 

northeastern American state, researchers learned that children aged 12 to 17 years old have 6.5 

placement moves (per 1000 days in care), whereas children aged 6 to 11 years old have 4 

placement moves (per 1000 days in care) (Children and Family Research Centre, 2020, p. 5). 

Notably, with each move, there is a disruption in the child’s caregiver attachment and most often 

a school change (Anderson, 2019).  

It is well researched that multiple placement moves negatively impact a child’s 

development (Almas et al., 2020; Delaville & Pennequin, 2020; Kind et al., 2020; McBeath et 

al., 2018; Vreeland et al., 2020). Children who experience multiple placement moves are “more 

likely to have mental health service needs” (McBeath et al., 2018, p. 515), display “impulsivity, 

difficulty concentrating, inability to look for solutions to their problems” (Delaville & 

Pennequin, 2020, p. 532) and experience poor “academic performance” (Almas et al., 2020, p. 

96). Conversely, children with fewer placement changes are less likely to act out, and less likely 

to engage in delinquent activities (Vreeland et al., 2020, p. 2). A child’s externalizing behaviours 

are the “strongest predictor of placement changes” (Vreeland et al., 2020, p. 2). Interestingly, 

while children’s externalizing behaviour may lead to a placement change, the child’s challenging 

behaviours are not linked to the primary causes for foster parents discontinuing their role (Ahn et 

al., 2017, p. 482). A case in point, in a 2017 study of 385 foster parents, 175 exit interviews were 

conducted and only 11% cited the child’s behaviour as a cause for foster parents to discontinue 

 
12 On April 30, 2018, the Child and Family Services Act was replaced with the Child, Youth and Family Services 

Act, 2017 “CYFSA” (Government of Ontario, 2018). Subsequently when the new CYFSA legislation came into 

effect, the term “Crown Ward” was replaced with the term “Extended Society Care” (Child, Youth and Family 

Services Act, 2017, 101[1]). 
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their role (Ahn et al., 2017, p. 482).  Instead, the primary reason that foster parents leave their 

roles is because of a lack of agency support (Ahn et al., 2017, p. 482).   

Foster Parent Stress  

Tellingly, foster parent stress is an area of interest for researchers who strive to understand 

the factors that contribute to their stress to increase their satisfaction (Cooley et al., 2020; 

Harding et al., 2020; Leake et al., 2019). In fact, “parental stress is a key determinant of 

parenting practices” (Chung et al., 2020, p. 2). Consequently, by meeting a foster parent's needs, 

it is a logical assumption that this ought to increase their satisfaction.  Similarly, addressing the 

needs of foster parents is “a key component to increasing placement stability” (Leffler & Ahn, 

2021, p. 4). For these reasons, it is vitally important to understand foster parent needs to promote 

their well-being and to help preserve placement stability (Griffiths et al., 2021, p. 2; Hanlon et 

al., 2021, p. 2; Jones, 2003, pp. 59–60; Leffler & Ahn, 2021, p. 4).  Essentially, what is good for 

the foster parent is good for the children in their care and vice versa (Cooley et al., 2020, p. 2).   

Generally, foster parents who have more resilient characters tend to report lower levels of 

stress (Cooley et al., 2020, p. 4; Dando & Minty, 1987, p. 384) and they tend to be far more 

productive (Cherry & Orme, 2013, p. 1630). Apart from the resilient nature of certain foster 

parents, it is well known that “social, practical, and emotional supports” (Griffiths et al., 2021, p. 

2) are key components to foster parent satisfaction. Some researchers believe that providing 

foster parents with “extensive training” (Griffiths et al. 2021, p. 2) will help them manage 

children’s behaviours, reduce burnout, and shield them from vicarious trauma.  Whereas other 

researchers urge self-care strategies as a method to reduce foster parent stress (Ahn et al., 2017, 

p. 8).  
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Since the foster home environment is a significant factor in a child’s mental health status 

(Rani et al., 2020; Repetti et al., 2002), it is extremely important to understand the factors that 

contribute to the well-being of foster parents, especially during a moment in history when they 

are exposed to additional stressors from the COVID-19 pandemic (Brown et al., 2020; Chung et 

al., 2020; Jansen et al., 2021; Spinelli et al., 2020).   

COVID-19 Pandemic Impacts on Mental Health  

Regrettably, the COVID-19 pandemic has added additional stressors to foster parents and 

foster home environments due to the prolonged periods of isolation and varying restrictions on 

social contact (Reopening Ontario [A Flexible Response to COVID-19] Act, 2020).  Since the 

Government of Ontario enacted the first Declaration of Emergency due to the COVID-19 

pandemic on March 17, 2020, many public spaces (schools, parks, restaurants, malls, recreation 

centers, etc.) were legally required to close for extended periods “to protect the health and safety 

of all individuals and families” (Government of Ontario, 2020a).  Presumably, children, youth, 

and families are spending more time indoors during the COVID-19 pandemic (de Lannoy et al., 

2020, p. 1) and it is quite possible that staying indoors (as a safety precaution) may persist into 

the future. The prolonged periods of isolation and reduced social connections are significant 

factors of the stress and trauma that people are experiencing from the COVID-19 pandemic 

(Pfefferbaum & North, 2020). For instance, studies are already showing increased anxiety and 

depression in children because of the COVID-19 pandemic (Duan et al., 2020) and in extreme 

cases higher rates of youth suicide (Isumi et al., 2020).  As children’s mental health issues and 

behaviours increase during the COVID-19 pandemic, parental stress levels are escalating 

alongside the children and interfere with a parent’s capacity to be as supportive as they would 

normally be (Spinelli et al., 2020, p. 1).  Studies are consistently showing increased parental 
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stress because of the COVID-19 pandemic (Brown et al., 2020; Chung et al., 2020; Jansen et al., 

2021; Spinelli et al., 2020) due to disruptions in routines, isolation, working from home, lack of 

childcare (Jansen et al., 2021) assuming educational roles as teachers and tutors (Spinelli, 2020), 

lacking support systems, dealing with their mental health issues and worrying over the health 

risks and economic impacts (Chung et al., 2020).   

 Thankfully, there is emerging research that is also showing the positive impacts of the 

COVID-19 pandemic such as reduced levels of pollution and greenhouse gases (Khan et al., 

2021, p. 521), increased urban park visitations (Geng et al., 2021, p. 654), heightened 

relationship satisfaction and commitment in male couples (Walsh & Stephenson, 2021), 

increased digital learning and business opportunities (Subramaniam et al., 2021), increased 

utilization of the internet for global networking (Karunathilake, 2021, p. S572), and improved 

communication between parents while managing COVID-19 pandemic related stressors (Evans 

et al., 2020, p. 11). In Canada, suicide rates decreased from 10.82 deaths per 1000,00 (March 

2019 – February 2020) to 7.4 deaths per 100,000 (March 2020 – February 2021) representing 

1300 fewer suicide deaths during the first part of the COVID-19 pandemic (McIntyre et al., 

2021, p. 475). While the falling suicide rates in Canada are reassuring, they should be met with 

skepticism, as Japan’s suicide rates for women and young people also fell during the first part of 

the COVID-19 pandemic before spiking afterward (Appleby, 2021, p. 1; McIntyre et al., 2021, p. 

474). The presumed reasons for increased and decreased suicide rates in Canada and Japan are 

hypothesized to be in unison with the economic security provided and later withdrawn from the 

government’s COVID-19 pandemic financial support programs (McIntyre et al., 2021, p. 475). 

While there are global sweeping generalizations from the literature, there are equity 

considerations on the significance and extent of the COVID-19 pandemic mental health impacts 
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on vulnerable groups such as those with pre-existing mental health conditions, Indigenous people 

(especially youth), 2SLGBTQ people (especially youth), youth, parents of young children with 

lack of access to childcare, people with disabilities and those in poor health (especially older 

adults), frontline workers (including nurses), people with COVID-19, people at risk of 

domestic/intimate partner violence (mostly female), people with lower socioeconomic status, and 

residents of rural and remote communities (Office of the Provincial Health Officer & British 

Columbia Centre for Disease Control, 2021, p. 12).   

Retention of Foster Parents 

In a 2021 systematic review of foster parent retention literature between 1989 to 2018 

where 25 studies were analyzed, the researchers identified five factors affecting foster parent 

retention as Relationship to Child Welfare System, Material Resources, Personal Attributes, 

Training, and Peer Support (Hanlon et al., 2021, p. 6).  

Firstly, the relationship to the child welfare system emerged as the primary source of 

“support or strain” (Hanlon et al., 2021, p. 6) that impacted foster parent retention. Tellingly, this 

theme (relationship to the child welfare system) is evidenced in the literature where foster 

parents complain that the child welfare system is “confusing” (Friedman, 2019, p. 148) and 

“unresponsive” (Marcenko et al., 2009, p. 10). On the other hand, foster parents describe a good 

relationship with the child welfare agency as having positive relationships with the workers, 

experiencing good communication, being recognized for their contributions, being emotionally 

supported (especially during transitions), and being involved in decision-making (Hanlon et al., 

2021, p. 8). Overall, the literature points to foster parents needing to feel respected (Ahn et al., 

2017, p. 479) and appreciated (Hanlon et al., 2021, p. 8) by the child welfare agency as a 

significant factor in their retention.  
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  Secondly, material resources are consistently identified in the literature as a critical 

consideration (Hanlon et al., 2021, p. 6). Foster parents define material resources as financial 

support, access to services (to support the fostering role), daycare, respite, or counselling 

(Hanlon et al., 2021, p. 7). Sometimes these types of resources are known as meeting the foster 

parents’ “practical needs” (Griffiths et al., 2021, p. 2). Importantly, studies show the need to 

properly compensate and reimburse foster parents (Cherry & Orme, 2013, p. 1631). For instance, 

in a 2013 study of 304 foster mothers, participants identified a lack of proper financial support to 

care for the children and worse, that they had difficulty being reimbursed for additional services 

(Cherry & Orme, 2013, p. 1631). 

 Thirdly, personal attributes such as flexibility, confidence, and motivation are identified 

as characteristics to help foster parents adapt to the role of fostering, and notably, the same 

characteristics tend to contribute to the child’s placement retention (Hanlon et al., 2021, p. 9).  In 

the same 2021 systemic review, Hanlon et al. confirm that foster parents need to feel a sense of 

control over their situation and confidence in their roles, which also corresponds to a greater 

sense of commitment. In other areas of the literature, the foster parent characteristics that are 

consistently identified as a motivator for a person to remain in their fostering role is an altruistic 

desire to help a child (Ahn et al., 2017, p. 479; Brown et al., 2012, p. 1299; Friedman, 2019, p. 

137) along with having resilient personalities (Cooley et al., 2020, p. 4; Dando & Minty, 1987, p. 

384).   

 Fourthly, the pre-service (before licensing) and in-service (after licensing) training needs 

of foster parents are proven to contribute to their retention (Hanlon et al., 2021, p. 10). An 

important finding in the Hanlon et al. (2021) systemic review is those foster parents who attend 

pre-service training are more likely to remain in their role and that they are better equipped for 
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the role (p. 10). While the need for foster parents to receive training is seen across multiple 

contexts in the literature (retention, satisfaction, resiliency, support, stress, well-being, etc.) there 

is an inconsistent approach to how agencies deliver the training (Hanlon et al., 2021, p. 10). For 

example, some agencies delivered training on discipline and other agencies delivered training on 

sexual abuse (Hanlon et al., 2021). Albeit there is consensus in the literature that trauma-

informed practices (including attachment) are important areas for foster parent training (Barnett 

et al., 2019; Murray et al., 2011; Patterson et al., 2020). Overall, it is thought that the provision 

of training will increase a foster parent’s resilience (Cooley et al., 2020, p. 1). 

 Fifthly, peer support such as support groups and advice from other foster parents was 

noted as a factor that influenced foster parents’ intent to continue in their role (Hanlon et al., 

2021, p. 10). Foster parents promote the importance of having support from other foster parents 

through “networking, mentorships, trainings, or being part of a foster parent association” (Ahn et 

al., 2017, p. 479), and further, they recommend that these types of supports be funded by the 

State (Hanlon et al., 2021, p. 11). 

Indigenous Foster Parents 

 There is scant research on the recruitment and retention of Indigenous foster parents in 

Canada (Brown et al., 2015, p. 4). Sadly, in a 2015 systematic literature review (spanning ten 

years) the researchers could not find any studies about the emotional needs of Indigenous foster 

parents (Brown et al., 2015, p. 5).  In the same 2015 study (with 83 Indigenous foster parents) 

researchers found several similarities between Indigenous foster parents and their non-

Indigenous counterparts such as the need for healthy self-esteem, maturity, parenting confidence, 

and a strong support system as the foundational components of fostering (Brown et al., 2015, p. 

10). Conversely, where Indigenous foster parents stood apart from their non-Indigenous foster 
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parents were in their need to have fun with the children, have a good sense of humour, and 

“promotion of wellness as an outcome of balance” (Brown et al., 2015, p. 10).  While these latter 

findings are noted as being different from non-Indigenous foster parent themes (Brown et al., 

2015, p. 10) for the Indigenous community, they are deep-rooted values that are intrinsic to the 

culture (Absolon, 2011; Hart, 2002; Lindquist, 2016; Mawhiney & Nabigon, 2011; National 

Indian Child Welfare Association, 2012; Wagamese, 2019). For example, Lindquist (2016) sums 

up humour from an Indigenous perspective as follows: 

Indian humour is unique and as such, is the heart of our resilience and survivability […] 

We like to make fun of ourselves and not take ourselves too seriously. Humour is a way 

to understand and heal from personal or historical trauma, as well as a way to fight 

adversity. (para. 2) 

Additionally, it is a way of life to strive for balance through the medicine wheel. The medicine 

wheel is an Indigenous model of well-being to help a person achieve harmony and balance (Hart, 

2002; Longclaws, 1994, p. 26; Mawhiney & Nabigon, 2011).  It is an Indigenous philosophy to 

seek harmony and balance (Absolon, 2011, p. 81; Mawhiney & Nabigon, 2011, p. 16; National 

Indian Child Welfare Association, 2012; Wagamese, 2019) to achieve wholeness (Hart, 1999, p. 

92). Thus, it is unsurprising for Indigenous foster parents to promote “wellness as an outcome of 

balance” (Brown et al., 2015, p. 10) since it is a key tenet of Indigenous culture (Absolon, 2011, 

Hart, 1999; National Indian Child Welfare Association, 2012; Mawhiney & Nabigon, 2011, p. 

16; Wagamese, 2019).  
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CHAPTER 3: RESEARCH METHODOLOGY 

Theoretical Framework  

In keeping with Indigenous customs and traditions, to start, I will properly introduce 

myself.  My introduction satisfies Indigenous protocols, and it also serves to situate or self-locate 

myself within the research (Absolon, 2011, p. 13; Denzin, 2002, p. 29; Kovach, 2009, p. 110; 

Steinhauer, 2001). Self-location is a key component of Indigenous research methodologies, as it 

allows the reader to understand my socio-cultural perspectives and factors that influenced these 

perspectives (Absolon, 2011, p. 73). 

My name is Landy Anderson, and I am of a mixed heritage of Chinese and Métis. I am a 

member of the Gaspé Peninsula, Lower St-Lawrence, and Magdalen Islands Métis Aboriginal 

Nation in Quebec. My husband and children are members of Alderville First Nation, an Ojibway 

reserve in Ontario. My Chinese name translates as “beautiful jade” and was given to me by my 

maternal uncle. My Indigenous spirit name translates as “one who brings the drum,” which 

means that I bring balance. My traditional name was given to me by a Cree Elder. I walk in three 

cultural worlds, comfortable in each one.  

My family and my husband’s family have the influences of the Church and/or residential 

schools in our bloodlines13. It shapes our being. Our families have transmitted the 

intergenerational trauma of our colonial histories. The manifestation of this trauma includes a 

lack of parenting skills, low educational outcomes, substance abuse, child welfare involvement, 

criminal activities, incarceration, and even murder. These detrimental effects of colonialism 

 
13 My husband’s bloodline has the influences of the residential school system in every generation in living memory. 

Whereas my bloodline includes the influences of the Ursuline Nuns of Quebec, whose main objective was to 

assimilate Indigenous girls into Euro-Canadian culture through live-in boarding school (Ville de Québec, Heritage 

section, n.d.).  
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forge a universal bond amongst Indigenous peoples, connecting us in visible and invisible ways. 

My husband, a former Crown Ward in Ontario, was an Indigenous child in care who survived 

Canada’s infamous Sixties Scoop. It was important for my husband to keep his brother out of the 

foster care system, and that is how we became “Kinship Foster Parents” to him. While my 

brother-in-law was a child in the foster care system, the Children’s Aid Society allowed my 

husband to care for him by being an approved kinship foster home. Being Kinship Foster Parents 

was the starting point of our relationship with the child welfare system—as service providers 

and, later, as Treatment Foster Parents where we fostered over 100 teenagers. While fostering, I 

worked simultaneously for several children’s aid societies and in various child welfare positions 

before landing in an Indigenous child welfare agency (Native Child and Family Services of 

Toronto) where I worked for over a decade before assuming my current position as a Senior 

Manager of Alternative Care for a sister agency, Dnaagdawenmag Binnoojiiyag Child and 

Family Services (serving 10 First Nations communities in south-central Ontario).  I have 

developed and/or managed the following research projects Experiences of Foster Parent 

Resource Workers (Western University, 2011),  An Exploration of the Factors Contributing to 

the Resilience of Crown Wards Raised in Ontario (University of Toronto, 2011), Closing the 

Gap: An Education and Employment Framework for Aboriginal Youth In Scarborough (Western 

University, 2014), Identifying the Ophthalmic Needs of the Homeless and Marginally Housed 

Populations of Toronto’s Central Local Health Integration Network: A Pilot Study (University of 

Toronto & St. Michael’s Hospital, 2014), An Indigenous Physical Literacy Strategy Using the 

Medicine Wheel Life Cycle (York University & University of Toronto Scarborough, 2015), 

Learning from the Experiences of Indigenous Children in Care Who Have Multiple School 

Changes as a Result of Placement Disruption (York University, 2019), and Employee Wholistic 
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Well-Being Plan (Laurentian University & Dnaagdawenmag Binnoojiiyag Child and Family 

Services, 2020).  Furthermore, I mentored a Ph.D. student as they prepared their dissertation, 

Growing Up in Families That Foster: Exploring The (E)Motions of Young Adult Sons and 

Daughters of Foster Parents (University of Toronto, 2013). My role as a mentor was to help the 

researcher locate themself socially (provincially and nationally), address recruitment 

challenges/offer solutions, recommend an external reviewer, and debrief the dissertation 

(resultant theory from the research). Thus, I am comfortable with the process of designing, 

conducting, and supporting research. 

My teachings have been provided to me by Elders, traditional knowledge keepers, and 

academic instructors in various venues such as traditional tipis, ceremonies, sweat lodges, 

academic settings, and community gatherings. My teachings are primarily from the Anishinaabe 

and Cree First Nations. Additionally, I have obtained Indigenous knowledge from books, 

academic literature, and the Internet. Many Elders have shared their sacred knowledge with me 

and were instrumental in shaping my understanding of Indigenous worldviews, customs, and 

traditions. For example, Elders who have shared their sacred knowledge with me are Alita 

Suavé, Andrew Wesley, Doug Williams, Dr. Duke Redbird, Harry Snowboy, Herb Nabigon, 

Hilton King, James Carpenter, Jacqui Lavalley, Jimmy Dick, John Rice, Leona Nahwegahbow, 

Liz Osawamick, Marie Gaudet, Martina Osawamick, Michael Hart, Pat Green, Pauline Shirt, 

Pauline Stand-Up, Rose Logan, Shirley Williams, Vern Harper, Vera Martin, and Wanda 

Whitebird.  

Consequently, I have used the knowledge gained from 29 years of child welfare 

experiences, as well as my roles of being a foster parent, a child protection worker, a supervisor 

and, being a 31-year partner with a man who was a child in care himself to write The Foster 
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Parent Survival Guide: How to Navigate the Child Welfare Matrix. While the book was written 

for foster parents, its true intent is to help raise healthy children in care with a strong sense of 

identity and belonging in their communities (Anderson, 2019). Likewise, this study is focused on 

better understanding foster parent satisfaction and well-being (to improve retention) though the 

true intent is to improve the placement experiences for Indigenous children in care.  

I acknowledge that I am a colonized person, whose lived experiences are drenched in 

mainstream child welfare practices. It is an ongoing battle to decolonize my child welfare 

practices and fight upstream against a colonial system that legislates how authorized child 

welfare workers must conduct themselves in Ontario14. Child welfare and academia are colonial 

constructs, and they are vital aspects of my life, given that I work, or that I have been educated 

from these Western paradigms. Like most citizens that live in the modern world, I must 

subscribe to these colonial structures that are embedded in everyday life. Thus, I am guided by 

my personal views and lived experiences (influenced by colonialism) within this academic 

construct–the reality of my current location.  

Weaver (2010) proposes a one-dimensional view of being Indigenous through joke-

telling by asking “What makes an Indian taco Indian?” the answer to which is “The chef!” (p. 

71). Likewise, I often hold the same simplistic view that everything Indigenous people touch is 

“Indigenized”. Our conscious and unconscious thoughts and feelings from our heads and hearts 

transmit into our hands (aka behaviours). Thus, an Indigenous person is an “Indian taco” by 

being an “Indian Chef” (Weaver, 2010, p. 71). It goes without saying that I am writing this thesis 

for an academic institution steeped in colonialism. It is a dominant culture with its own language. 

 
14 The Child, Youth and Family Services Act, 2017 defines an authorized ‘child protection worker’ in Ontario [ s. 74 

(1)] by prescribing their duties [s. 81]. Subsequently, child protection workers across Ontario are authorized under a 

standardized training program (Ontario Association of Children’s Aid Societies, 2017, 7 Things You Should Know 

About the New Process to Authorize Child Protection Workers section).  
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Academia is the language of the dominant culture, hence the critical need to speak this language 

to be heard and understood. Subsequently, my desire (and more so, my responsibility) to 

improve Indigenous social policies and programs is insufficient without this academic authority 

and credibility. 

Since I am an Indigenous researcher who is conducting academic research in the 

Indigenous community the primary theoretical framework that guides this study are Indigenous 

epistemologies within the context of a Two-Eyed Seeing approach (Bartlett et al., 2012; Martin, 

2012). A Two-Eyed Seeing approach is the weaving of Indigenous methodologies with scientific 

(mainstream) research methodologies (Bartlett et al., 2012) where both Indigenous knowledge 

and scientific knowledge are used as part of a co-learning journey (Bartlett et al., 2012). More to 

the point,  

Two-Eyed Seeing is the gift of multiple perspectives treasured by many aboriginal 

peoples and explains that it refers to learning to see from one eye with the strengths of 

Indigenous knowledges and ways of knowing, and from the other eye with the strengths 

of Western knowledges and ways of knowing, and to use both these eyes together, for the 

benefit of all. (Bartlett et al., 2012, p. 335)  

Absolon (2011) describes Indigenous methodologies as being “rooted in Indigenous 

worldviews” (p. 63) that are based on principles of “respect, reciprocity, relevance, humility, 

gratitude, purpose, truth, kindness, sharing, balance, harmony, love, bravery and wisdom” (p. 63) 

compared to academic research that is rooted in western scientific thought (Absolon, 2011, p. 

28).  Overall, Indigenous research methodologies are focused on decolonizing scientific research 

by intertwining Indigenous knowledge, customs, and traditions (Absolon, 2011; Braun et al., 

2014; Kovach, 2009; Mertens & Cram, 2016; Smith, 2013). Perhaps the best way to explain how 
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to decolonize research is to conduct research with and not on Indigenous communities! (Firchow 

& Gellman, 2021, p. 527). 

Importantly, for this study, the Indigenous medicine wheel will be used as the main 

source of traditional knowledge – since it is an established Indigenous paradigm (Longclaws, 

1994) and culturally congruent to the study. Paradigms are defined as, “a fundamental model or 

scheme that organizes our view of some things'' (Rubin & Babbie, 2016, p. 66). In this case, the 

medicine wheel was an obvious choice for this research study, given that the study is predicated 

on the well-being of Indigenous foster parents and the medicine wheel is an Indigenous paradigm 

of well-being (Hart, 2002; Mawhiney & Nabigon, 2011).  Using the medicine wheel as a 

wholistic conceptual framework of well-being, the physical, emotional, mental, and spiritual 

quadrants of the medicine wheel (LaFever, 2020, p. 171) was used to organize the thematic 

analysis of the findings using “descriptive and interpretive” (Braun & Clarke, 2012, p. 61) 

coding to define and name the themes (Braun & Clarke, 2012, p. 66).  For example, sometimes 

the codes used the participants' verbatim statements (Braun & Clarke, 2012, p. 62), whereas 

other times the codes pinpointed what was not said or they reflected the macro perspectives. The 

study’s findings were coded, analyzed, and plotted in the medicine wheel direction that they are 

best suited, explained further below. 

While the medicine wheel is commonly known as a model of well-being, it is also used to 

represent many other aspects of life symbolizing relationships, colours, seasons, medicines, 

sacred directions, stages of development, etc. (Anderson, 2019).  Subsequently, I used my 

traditional, personal, professional, and academic teachings on the four sacred directions (East, 

South, West, and North) of the medicine wheel to guide the thematic analysis of the study’s 
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findings. Ultimately, I relied on the medicine wheel as an “Indigenous conceptual map” 

(Anderson, 2019, p. 68) for wholistic inquiry.  

The centre of the wheel is the main theme, surrounded by the sub-themes in the four 

sacred directions (quadrants) that positively and negatively influence the main theme through 

their interconnection (Anderson, 2019).  For example, the East is about vision, it is where the sun 

rises, and it is the starting place of all things (Nabigon, 2006, p. 60). Whereas the South 

represents relationships (Nabigon, 2006, p. 63), the West represents knowledge and respect 

(Nabigon, 2006, p. 66), and the North is about spirituality and healing (Nabigon, 2006, p. 69 and 

p. 117). Transferring these traditional concepts into a model of Indigenous foster care services 

and by utilizing Hanlon et al.’s (2021) five major findings that contribute to foster parent 

retention, this study explored the following areas through the medicine wheel: personal 

attributes in the East (the starting place), relationship to  child welfare system in the South 

(where relationships reside), material resources in the West (representing knowledge and 

respect), and training and peer support in the North (a place of spirituality and healing), with 

the centre of the wheel being Indigenous foster parent satisfaction and well-being. This means 

the overarching retention theme was the study’s primary medicine wheel supported by each sub-

theme (as discussed above) conceptualized in their own medicine wheels based on the findings 

that each sub-theme produced.  
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Figure 1 

Hanlon et al.’s (2021) Five Major Findings That Contribute to Foster Parent Retention 

Conceptualized Within the Medicine Wheel  

 

Methodology 

In consultation with the agency staff, they recommended a mixed-methods approach with 

an online web-based survey, individual interviews by telephone calls or video conferencing, and 

virtual talking circles. As such, foster parents were invited to participate in the following 

research activities: 

1. Attend a virtual information/orientation session to learn about becoming a participant 

in the study; 
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2. Complete an online web-based survey about their experiences of being a foster 

parent; 

3. Participate in an individual interview over the telephone or by video conferencing to 

discuss their experiences of being a foster parent; and/or, 

4. Attend a virtual talking circle to discuss their experiences of being a foster parent.  

Recruitment & Information Sessions 

 According to the Ontario Association of Children’s Aid Societies (n.d.c), there are 

different types of homes for children in care, such as foster care homes, kinship care homes, and 

formal customary care homes, defined as follows: 

Foster care is defined as the placement of a child or young person in the home of 

someone who receives compensation for caring for the child but is not the child’s parent 

(Fostering section). Kinship care can include an approved family member, godparent, 

stepparent, familiar friend, or community member who has a blood or existing 

relationship with a child or youth in care (Permanency section). 

Formal customary care refers to the care and supervision of a child or youth of 

Indigenous descent by somebody who is not the child’s parent per the custom of the 

child’s band or native community (Permanency section). 

In this study, the community partner preferred that only the foster homes be invited 

to participate.  Currently, the agency has 41 foster homes with 17 (41%) single-parent homes and 

24 (59%) two-parent homes. Of the 41 foster homes, 14 (34%) are Indigenous and 27 (66%) are 

non-Indigenous.  Fourteen (34%) of the foster homes have less than one year of experience, 17 

(42%) foster homes have 2–4 years of experience, and 10 (24%) foster homes have 5–19 years of 

experience. Thirty-four (83%) foster homes live off-reserve, and 7 (17%) foster homes live on 
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three different First Nations reserves. Finally, nine (22%) foster homes are in Timmins and the 

remainder of the 32 (78%) foster homes are in populated regions and cities.  

To start, foster parents were invited to attend an information/orientation session where 

they learned how to become a research participant for this study (see Appendix A, Information 

Session Invitation, attached). Two information sessions were held on different dates and times. 

During the information session, a PowerPoint presentation was shown which included an 

introduction to the researcher and an overview of the study (see Appendix B, Information 

Session PowerPoint Presentation, attached). The overview provided during the Information 

Session included what to expect during the study such as the methodology (survey, individual 

interviews, and talking circles), reimbursement, confidentiality, how information will be used, 

how results will be shared, data storage, potential benefits, and risks of participating, resources 

for emotional support, and withdrawal from participation (see Appendix B, Information Session 

PowerPoint Presentation, attached).    

After the two information sessions occurred, the 41 foster homes were sent an email with 

an Internet link to an online web-based survey, which included Informed Consent (see Appendix 

C, Survey Questions with Informed Consent, attached). When the foster parents received the 

email (with the web-based survey link) they could decide to complete the survey anonymously or 

not. At the end of the survey, the foster parent was asked if they would like to have an individual 

interview with the researcher, or not. The agency believed that it was extremely important to 

offer an individual interview as an option because certain foster parents may not feel comfortable 

speaking in a group setting (during a talking circle). The individual interviews would be 

conducted by telephone calls or through an Internet video conferencing platform such as Zoom 

(Zoom, 2019).  Foster parents were emailed an Informed Consent (by a Google Form link) and 
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they were asked to complete it before the Individual Interview would occur (see Appendix D, 

Interview Questions with Informed Consent, attached). 

After the survey and individual interviews were completed, two Zoom virtual talking 

circles were scheduled on different dates and times, and the foster parents were sent an email 

invitation to attend. Although the agency preferred to have in-person talking circles, due to the 

COVID-19 pandemic, virtual talking circles were used instead. Subsequently, the three proposed 

research methods (surveys, individual interviews, and talking circles) are discussed briefly 

below. 

Survey Design 

Firstly, surveys are well known for their accuracy, and they are also an ideal method to 

analyze multiple variables concurrently (Rubin & Babbie, 2016, p. 195). It was anticipated that a 

variety of contributing factors (across contexts) would be identified during the study, hence the 

benefit of using a survey design. Importantly, it is thought that surveys can be improved by 

combining qualitative methods (Rubin & Babbie, 2016, p. 180) as in the case here, where the 

survey questionnaire was combined with individual interviews and virtual talking circles. 

Another benefit of sending the survey to a pre-established group of participants is that the return 

rates were monitored, and reminder emails were sent to increase the return rates (Rubin & 

Babbie, 2016, p. 186). On the other hand, by having a pre-established group of foster parents 

(41), some participants may have worried about preserving their anonymity. Perhaps the greatest 

benefit to using the survey design to conduct research is that it allowed the foster parent to 

remain in their natural environment (Rubin & Babbie, 2016, p. 195) where they are most 

comfortable and physically safe during the COVID-19 pandemic. 

Structured Interviews 
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Secondly, structured individual interviews were used with a pre-established set of 

questions. Importantly, the questions were asked in the exact wording and order that they were 

created (Rubbie & Babbin, 2016, p. 168). This technique allowed the researcher to probe for 

answers when the answers were unclear or elaborate on the information provided (Rubbie & 

Babbin, 2016, p. 169). Using structured interviews helped to organize the data and provide a 

consistent approach to how the interviews were conducted (Rubbie & Babbin, 2016, p. 169). 

Because the same questions were used in the structured interview and the virtual talking circles – 

participants were be given a choice to participate in one or the other. Although in some instances, 

participants could have asked to participate in both an individual interview and a virtual talking 

circle – which was also permissible.  

Talking Circle Methodology 

Thirdly, talking circle methodology was used. (see Appendix E, Talking Circle Questions 

with Informed Consent, attached). According to Brown and Di Lallo (2020), talking circles are 

“safe spaces where relationships are built, nurtured, reinforced, and sometimes healed; where 

norms and values are established; and where people connect intellectually, spiritually, and 

emotionally with other members of the [c]ircle” (p. 367). The circle represents our 

interconnection to each other as Indigenous people, without hierarchy (Umbreit, 2003, p. 1) 

hence why the talking circle is a respectful Indigenous research methodology. Indigenous Elders 

are instrumental in facilitating the talking circles and guiding the process with prayer and 

ceremony (Brown & Di Lallo, 2020, p. 368). The talking circle protocol allows each person to 

speak uninterrupted and those who do not wish to speak may simply pass the sacred object to the 

next person without saying anything (Umbreit, 2003, p. 1). Additionally, a participant can show 

their non-verbal support and compassion by nodding while others are speaking (Running Wolf & 
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Rickard, 2003, p. 41). Typically, the Elder will pass a sacred object around, such as a “smooth 

stone, crystal, feather or talking stick” (Running Wolf & Rickard, 2003, p. 40) where the sacred 

object will be held while each person is speaking. In other instances, participants will bring their 

items that are symbolic or sacred to them and hold their sacred object while speaking during the 

talking circle (Running Wolf & Rickard, 2003, p. 40).  

Talking circles serve multi-purposes in the Indigenous community such as offering a way 

to problem-solve by going around the circle repeatedly (known as “rounds”) until consensus is 

reached, facilitating educational activities (Running Wolf & Rickard, 2003, p. 39), peacemaking 

(Umbreit, 2003, p. 1), healing (Mehl-Madrona & Mainguy, 2014), storytelling, community 

consultation (Brown & Di Lallo, 2020, p. 368), and teaching culture (Brandenburger et al., 

2017). In current times, the talking circle has morphed into a methodology for research, program 

planning, and evaluation, increasing community engagement and building relationships (Brown 

& Di Lallo, 2020). Overall, the talking circle is a way to learn from and listen to Indigenous 

voices to create solutions (Brown & Di Lallo, 2020). For obvious reasons, using the talking 

circle format limits confidentiality (Running Wolf & Rickard, 2003, p. 42), hence the importance 

of signing confidentiality agreements beforehand, and then reminding participants (again) at the 

start of the talking circle to preserve confidentiality regarding the discussions that occur during 

the talking circle.  

The researcher took notes during the individual interview and the researcher and the 

research assistant took notes during the talking circles. To prepare themself for the talking circle, 

the research assistant familiarized themself with the research study and its questions beforehand. 

Also, the research assistant was made aware of the importance of dress and demeanor (Rubin & 

Babbie, 2016). Generally, “dress and grooming are typically regarded as a signal of a person’s 
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attitude and orientation” (Rubin & Babbie, 2016, p. 189). Thus, the research assistant was asked 

to dress modestly (in casual attire) and to refrain from wearing t-shirts with political slogans. 

Further, when the research assistant was sharing their camera, they were asked to ensure that 

their physical environment was neutral and free of any posters and/or pictures containing 

political rhetoric or depicting slanderous views. Importantly, the research assistant was asked to 

maintain a pleasant demeanor to help create a warm and friendly environment for participants to 

feel safe while they were sharing intimate information (Rubin & Babbie, 2016, p. 189). Lastly, 

the research assistant was asked to maintain strict confidentiality by refraining from sharing any 

information that was discussed in the talking circle with anyone except the researcher.  

Virtual Research Methodology 

In this study, a visual aid was used where a virtual flip chart called a Jam Board was 

utilized as an option for the research participants to write their comments. Generally, visual aids 

(like a Jam Board) help to generate and prompt further conversations (Kelley et al., 2016). 

Additionally, participants were encouraged to write their comments in the Zoom chat, which 

created a written record in their own words.  

Since in-person research methodologies were not an option during the COVID-19 

pandemic, factors regarding virtual research methodologies were considered. For instance, on the 

downside, videoconferencing researchers note that there is the risk of “Zoom Fatigue” (Su & 

Ceci, 2021, p. 5), which is a person’s exhaustion from the stress, and overuse of virtual 

communications. In virtual research methodology, there is also a lack of control of the noise and 

distractions in the home environment such as children, pets, uninvited family members, etc. (Su 

& Ceci, 2021, p. 4). An obvious concern for virtual research methods is Internet connectivity, 

although in a 2021 study of 27 researchers with experience conducting home-based 
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videoconferencing studies, surprisingly, the issues of poor Internet connectivity did not emerge 

as the primary concern in this type of research design (Su & Ceci, 2021, p. 3). Relatedly, the 41 

foster homes for this study are in urban areas. Thus, Internet connectivity was not anticipated to 

be an issue.  

Another concern for this study is for the foster parents to have access to private space, 

where they could speak freely without worrying that the foster children or other family members 

would overhear them. These risks and concerns were conveyed to the research participants 

before the study (in the informed consent) (see Appendix D, Interview Questions with Informed 

Consent and Appendix E, Talking Circle Questions with Informed Consent, attached).  Although, 

it was anticipated that the ‘chat’ feature in the Zoom videoconference platform and the use of a 

computer headset would help to mitigate these risks.  Foster parents were reminded in the 

Informed Consent and during the Individual Interview and Talking Circles to take precautions to 

safeguard their privacy (and the privacy of other participants) from being overheard during the 

study (see Appendix D, Interview Questions with Informed Consent, and Appendix E, Talking 

Circle Questions with Informed Consent, attached).  

Reimbursement 

Foster parents received an honorarium ($25.00 gift card) from the researcher for 

volunteering to be a study participant in the talking circle. Although the agency funded this 

incentive, disbursements were made by the researcher to preserve participant confidentiality (see 

Appendix E, Talking Circle Questions with Informed Consent, attached).   

Ethics – Informed Consent 

When foster parents were invited to participate in the study, it was made very clear that 

their participation in the study was voluntary. Importantly, foster parents were told that there 
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would be no repercussions if they did not participate, and they had the right to withdraw their 

participation from any or all the research activities. The informed consent included a description 

of the research (purpose and activities), reimbursement, confidentiality, how the information will 

be used, data storage, how the results will be shared, the potential benefits and risks of 

participating, resources for emotional support, the right to withdraw from participation, and the 

researcher and Laurentian University Research Office contact information should they have any 

questions, concerns, or if they feel that they have been treated unfairly. The information 

contained in the informed consent was discussed during the information session and reviewed 

before the participants were allowed to complete the survey or attend the interview or talking 

circles. The informed consent was created on a Google Form (sent by email) and signed digitally 

before the foster parents could participate in the survey, individual interview, or talking circles.  

Additionally, the informed consent was verbally reviewed at the start of the interview and talking 

circles (see Appendix C, Survey Questions with Informed Consent; Appendix D, Individual 

Interview Questions with Informed Consent; and Appendix E; Talking Circle Questions with 

Informed Consent, attached).   

Ethics – Gender Considerations 

 Since this study is being conducted with foster parents from an Indigenous Child and 

Family Well-Being Agency, two ethical considerations are gender (foster mothers) and culture 

(Indigenous). From a feminist perspective, it is understood that there are fundamental differences 

between men and women (Rubin & Babbie, 2016, p. 307), and in turn mothering and fathering 

(Vallotton et al., 2020). Therefore, the proportion of males and females, including any findings 

specific to men and women should be reported as such (Rubin & Babbie, 2016, p. 94).   
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The literature shows that women are attracted to fostering because of their belief that they 

are “good mothers'' (Friedman, 2019, p. 156) and that they have a “desire to parent a child” 

(Dando & Minty, 1987, p. 383). Importantly, the “strongest predictor” (Cherry & Orme, 2013, p. 

1629) for women to remain in their fostering roles are those who are unemployed. Researchers 

found that “younger, married caregivers with more education were more likely to discontinue 

fostering compared to their counterparts'' (Ahn at al., 2017, p. 483). Because women are not 

equally represented in the labour force15 (Beghini et al., 2019, p. 13; International Labour 

Organization, 2020, p. 2; The World Bank, 2020) and because unpaid caregiver responsibilities 

interfere with women’s capacity to find employment (Beghini et al., 2019, p. 36), it may be for 

these reasons that educated and working women are not staying in their fostering roles (Ahn et 

al., 2017, p. 483; Cherry & Orme, 2013, p. 1629), and vice versa. While the study is not intended 

to focus on gender inequalities or feminist oppressive paradigms, it is important to acknowledge 

the gender gap in the fostering role given that it is evident in the literature that the primary care 

falls to the foster mothers (Bridger et al., 2020, p. 488; Cherry & Orme, 2013, p. 1625). 

Resultantly, more women than men were expected to participate in the study.  More to the point, 

this sample (though biased in gender) is still representative of the fostering population, since it is 

dominated by women in the first place (Bridger et al., 2020, p. 488; Cherry & Orme, 2013, p. 

1625).  

Ethics – Cultural Considerations 

 From an Indigenous perspective, it is important to consider The First Nations Principles 

of OCAP (ownership, control, access, and possession) (n.d.) when researching with a First 

 
15 In 2018 only 45.3 percent of women had a job (Beghini et al., 2019, p. 13). In 2019, women made up 38.8% of the 

world’s labour force (The World Bank, 2020). Since 2005, women’s participation in the labour force is steadily 

declining, where unpaid caregiving is confirmed to be the primary reason for their lack of participation in the labour 

force (International Labour Organization, 2020, p. 2).  
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Nation. While the OCAP principles are intended for research partnerships with a First Nation, 

though this study is with an Indigenous agency, the OCAP principles are still important 

considerations. For instance, seven of the foster parents are members of three of the local First 

Nations and live on territory. Therefore, the agency informed these First Nations that the 

members of their community, who live on territory, are foster parents for the agency, and that 

they will be invited to participate in a research study about foster parent retention (see Appendix 

F, Sample of First Nations Notice [Redacted], attached). Additionally, the First Nations were 

provided with a written overview describing the research study and explaining its purpose and 

research activities (see Appendix F, Sample of First Nations Notice [Redacted], attached). 

Further, the agency was consulted about how the data will be used in the thesis and beyond.  For 

instance, the agency was asked whether the researcher could keep the raw data (or not) and on 

April 13, 2022, they permitted the researcher to keep the raw data (Agency Executive Director, 

personal communication, April 13, 2022).  

Another important consideration is Kirkness and Barnhardt’s (1991) “Four Rs” (respect, 

relevance, reciprocity, and responsibility) (p. 5) which is a framework to improve Indigenous 

students’ experiences in post-secondary institutions. While the Four Rs are intended to help 

Indigenous students build their cultural integrity within an academic environment (Kirkness & 

Barnhardt, 1991) it also extends to Indigenous research methodologies. Therefore, I applied 

these principles to this study’s design and methodology since the Four Rs are an Indigenous road 

map for a person’s ethical behaviour (Kirkness & Barnhardt, 1991). Firstly, I respected the 

agency staff and foster parents as the guiding voice of the study. Secondly, I ensured that the 

design of the study was relevant to helping the agency better understand foster parent 

satisfaction and well-being by exploring the factors that contribute to foster parent retention. 
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Thirdly, I created reciprocal relationships and opportunities to engage the staff by co-creating 

the study and consulting with them on how to disseminate the research findings to the foster 

parents and staff. Fourthly, I assumed responsibility for the study’s findings by safeguarding the 

data and making a commitment to share the outcomes in conferences and publications.  

Equally, if not more important is the need to follow Indigenous protocols when 

approaching the Elder by presenting them with Tobacco. Tobacco is a sacred medicine that 

signifies the agreement between the person who is making the request (by offering Tobacco) and 

the person who agrees to the request (by accepting Tobacco) (Anderson, 2019).  Additionally, as 

an Indigenous person, it is important that I behave by following the Seven Sacred Teachings and 

that all my behaviour during the study reflects these sacred values. Kunuwanimano Child and 

Family Services (2022c) explain the Seven Sacred Teachings as follows: 

Respect: Kunuwanimano is rooted in the fundamental value of respect.  We 

acknowledge that to show respect entails the obligation to share and give of ourselves in 

the provision of services. In our work, we will demonstrate respect for children, youth, 

families, communities, staff, care providers, Elders, and the traditions and culture. This 

respect is demonstrated through effective listening, clear communication, a non-

judgemental attitude, and recognition of cultural diversity and the unique strengths of 

others. It is demonstrated by a shared commitment to safeguard the rights and dignity of 

those we serve. Humility: Kunwanimano understands this value to mean that we must 

always be ready to acknowledge our limitations and be mindful of the equality of all 

peoples and never abuse our authority. We strive to place the needs of children, youth 

and families, and communities ahead of our own and we will provide needed services to 

our First Nations. Honesty: Our respect for the children, youth, families, and 
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communities we serve is reflected in our commitment to honesty. We are committed to 

be truthful in our interactions with others, to be open and direct in our communications. 

We will follow through on our commitments. We will listen and we will hear what our 

children, youth, families, and communities say, and we will incorporate their views in the 

planning for services. Courage: Courage involves demonstrating we have the emotional 

and moral strength to do what is right. We honor the capacity of the First Nations who 

display courage in the face of difficult situations that have threatened their traditions, 

culture, and language. We accept our responsibility to help empower the communities we 

serve and to support and meet their needs in ways that will facilitate the growth and 

development of children, youth, families, and communities. Love: First Nations people 

express love for the Creator and all of creation. There is a special obligation to protect 

and love children who are gifts from the Creator. Kunuwanimano knows that each of us 

must experience love and care. This all-important value obliges us to show kindness and 

compassion in our dealings with others and to work toward a state of harmony in all areas 

of life. Wisdom: We recognize that everyone is endowed with gifts that can be used to 

build peaceful and healthy families and communities. We understand that wisdom is 

earned by taking time to reflect on everything we experience and recognize that life 

constantly presents us with opportunities to acquire new perspectives, insights, and skills 

as we interact with our colleagues, children, youth families, communities, teachers, and 

Elders. We recognize that everyone needs compassion and support to grow and to learn 

new ways of managing issues and concerns. Truth: Living the truth is living the Seven 

Sacred Teachings, living from the heart. Kunuwanimano will be truthful in their 
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interactions with children, youth, families, and communities. (Seven Sacred Teachings 

section) 

Summary of Research Activities & Participation 

 The research activities consisted of two information sessions, one online web-based 

survey, one individual interview, and two talking circles. 16 of the 41 foster parents completed 

the survey representing a 39% return rate and 11 of the 41 foster parents attended an interview or 

a talking circle, representing a 27% participation rate. Importantly, all research activities 

occurred during the COVID-19 pandemic in 2021 while the province of Ontario was under 

various Emergency Orders (Government of Ontario, 2021) 
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CHAPTER 4: FINDINGS  

About the Survey Respondents 

 Of the 16 foster parents who participated in the survey, six (37.5 %) participants had four 

years or less fostering experience, four (25%) participants had five to nine years of fostering 

experience, and six (37.5%) participants had ten or more years of fostering experience.  More 

specifically, 10 (63%) respondents had five to 25 years of fostering experience. Of the 16 

respondents, three (18.8%) participants had one foster child, five (31.3%) participants had two 

foster children, five (31.3%) participants had three foster children, and three (18.8%) had four 

foster children. The 16 respondents were asked: “How many children under the age of 18 are 

living in the home altogether? (Including your own biological children, foster children, 

grandchildren, and extended family members under the age of 18). Results revealed that 10 

(62.5%) participants had one to three children living in their homes compared to six (37.5%) 

participants who had four to seven children living in their homes. Twelve of 16 (75%) 

participants chose to identify their heritage, revealing that five of 12 (42%) respondents 

identified as Indigenous or having mixed ancestry with Indigenous heritage.  Most survey 

participants [eight (57.1%)] identified that they have religious, Indigenous spiritual practices, or 

a combination of both.  Also, most survey participants identified their gender, with 14 (88%) 

respondents identifying themselves as female.  

About the Interview and Talking Circle Participants 

 Of the 11 foster parents who participated in an interview or talking circle, three (27.3%) 

had four years or less fostering experience, two (18.2%) participants had five to nine years of 

fostering experience, and six (54.5%) participants had 10 or more years of fostering experience.  

More specifically, eight (73%) respondents had five to 25 years of fostering experience. Of the 
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16 respondents, one (9%) participant had one foster child, four (36.4%) participants had two 

foster children, three (27.3%) participants had three foster children, and three (27.3%) had four 

foster children. The 11 respondents were asked “How many children under the age of 18 are 

living in the home altogether? (including your own biological children, foster children, 

grandchildren, and extended family members under the age of 18). Results revealed that six 

(54.5%) participants had one to three children living in their homes compared to five (45.5%) 

participants who had four to five children living in their homes.  Ten of 11 (91%) interview and 

talking circle participants chose to identify their heritage, revealing that five of 11 (45%) 

respondents identified as Indigenous or having mixed ancestry with Indigenous heritage.  Most 

interview and talking circle participants [eight (73%)] identified that they have religious, 

spiritual, Indigenous spiritual practices or a combination of both religious and Indigenous 

spiritual practices.  Eleven (100%) of participants who participated in an interview or talking 

circle identified themselves as female.  

East – Personal Attributes  

The East quadrant of the medicine wheel is the starting place (Nabigon, 2006, p. 60), 

hence the reason to plot Hanlon et al. (2021) Personal Attributes in this dimension since a 

person’s personality traits motivates them to become a foster parent in the first place. Hanlon et 

al. (2021) define personal attributes as, “Intangible characteristics of individual foster parents 

including personality traits and felt states of being, such as confidence or control.” (p. 7).  

During the interview and talking circles, the foster parents consistently spoke of the types 

of personal attributes and skills needed to be successful in the fostering role. For instance, foster 

parents consistently spoke of wanting large families and their desire to protect children from 

harm. They spoke of needing to be patient, compassionate, and adaptable as the most important 
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skills needed to be a foster parent within the child welfare systems. At times being "little 

researchers" and independently meeting the children's needs with minimal guidance from the 

agency. One participant explained, “We need to be observant, understanding, patient, organized, 

flexible.”  Another participant stated, “I think you need to be organized and that you have to 

have patience, an understanding, and a clue about parenting, and you need to be able to know 

how to ask for help”. Tenured foster parents cautioned those with less experience to 

acknowledge their limitations and to be able to say 'no'. Further, foster parents should only take 

children that are matched or well-suited to their home to promote positive placement 

experiences. Overall, the findings in the East quadrant (personal attributes) included the 

following four themes: 

1. Foster parents are drawn to the role of fostering because it fulfills their desire to be a 

mother; 

2. Unintended life events drew people into the fostering role;   

3. Foster parents need certain traits and skills to care for children within the child 

welfare systems; and,  

4. Foster parents must be aware of their limitations. 

discussed further below.  
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Figure 2 

East Findings: Personal Attributes Conceptualized Within the Medicine Wheel  

 

Desire to be a Mother 

Most research participants identified themselves as female and some of the participants 

spoke openly about their desire to be a “mother” by adopting or fostering a child.  The research 

participants confirmed that they were drawn to the role of fostering because it fulfills their need 

to be a mother. They identified a powerful need to protect a child from harm. Generally, mothers 

are characterized as those who are driven to protect their young (Lindberg, 2020), thus protecting 

children and mothering go hand in hand.  In addition, the participants discussed how they 

enjoyed being a mother to a large family. For example, one participant described this as, “I found 
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my calling. It was like having 20 children and making sure they are cared for and well taken care 

of.”  Another participant stated that they became foster parents because they “wanted a big 

family.” Research participants identified the altruistic principles that motivated them to become 

foster parents ranging from religious and spiritual beliefs, community citizenship (and 

reciprocity), personal values including their unconditional love of children, and the belief that 

siblings need to remain together. As mothers, the foster parents instinctively understood that 

keeping siblings together is a way to protect children. For instance, the research confirms that 

sibling relationships are a protective factor (Dadashadeh, 2021, p. 4–5; Wojciak, 2013, p. 1075) 

that provides a sense of safety (Shlonsky et al., 2005), and that sibling relationships are a 

significant influence in a person’s “development and wellbeing” (Wojciak, 2013, p. 1071). When 

siblings are placed in care together, the experience is less frightening (Shlonsky et al., 2005, p. 

698). Moreover that “separating siblings in foster care may compound the feelings of loss and 

separation that result from removal from the family home” (Wulczyn & Zimmerman, 2005, p. 

741). 

Most participants spoke of their unconditional love of children and wanting to help 

children by making a positive difference in their lives. One participant described this as follows, 

I’ve seen the trauma, the abuse, their experiences. I see the lack of engagement with 

family and their involvement. The children feeling like no one cares about them or that 

they have no one. I wanted to show them that they are loved, I want them to have a life 

like any other child, with a home, friends, and family surrounding them. (Talking Circle 

Participant) 

Loving and protecting children are known motivators to become a foster parent (Marcenko et al., 

2009, p. 3; Rodger et al., 2006, p. 1137). In fact, in a 2006 American study of 652 foster parents, 



65 

 

 

 

“the two most frequently endorsed reasons for fostering were wanting to provide loving parents 

to children and wanting to save children from further harm” (Rodger et al., 2006, p. 1134). Over 

time, this innate need to care for vulnerable children has perpetually motivated some mothers to 

become foster parents since the 1830s (Heard, 2020, p. 17). In 1907, the American government 

launched a Child-Rescue Campaign, appealing to the moral fibre of mothers to care for 

impoverished children (Heard, 2020). Similarly, as confirmed by the findings in this study, the 

same maternal urges that motivated a person to become a foster parent in the 18th and 19th 

centuries, continue to motivate a person to become a foster parent in the present day.  

Beliefs in the Importance of Family and Community  

Importantly, the foster parents in this study felt strongly that the foster children were 

members of their own families. For instance, they made statements like “my family is their 

family” and they described how the foster children referred to the foster family’s adult biological 

children as “aunties and uncles.”  While this emerged as a strong theme (to treat the foster child 

as a member of their family) these types of collective parenting structures are common in the 

Indigenous community. For example, the notion of a collective approach to raising a child is a 

traditional Indigenous value where Indigenous people define their ‘family’ based on kinship, 

community, Elder, and clan structures (Assembly of First Nations, 2015) where the child is 

raised with multiple caregivers (Tam et al., 2017, p. 244). On the one hand, proving alternative 

care within the Indigenous community is a traditional parenting value (Assembly of First 

Nations, 2015; Tam et al., 2017, p. 244), on the other hand, in a Western construct of colonial 

foster care, caution is abundant in the literature about considering foster families as nuclear 

families instead of alternative families, including the debate about whether they should be called 
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foster “parents” or foster “carers” in the first place (De Wilde et al., 2019, p. 295). The same 

dilemma was described by one participant as follows, 

We are creating memories for them. It is a mommy thing. I have to allow them to come 

up with a name for me and I let them come up with a name for me; that term of 

endearment, that is their mother. Nana. (Talking Circle Participant) 

While there is disagreement on the naming convention of foster parents (De Wilde et al., 

2019), there is agreement on the function of foster care, where foster parenting is a co-parent 

arrangement where the child is raised in ‘mutual agreement’ between the biological parent and 

the child welfare systems (De Wilde et al., 2019, p. 295).  

Generally, the study’s participants had a strong sense of civic duty combined with a 

desire to give back to their local community. One participant said, “I saw a need and me and my 

husband wanted to meet a need”.  Comparatively, De Maeyer et al. (2014) found similar 

motivators to become foster parents that researchers classified into three categories known as 

child-centred reasons, self-oriented reasons, and society-oriented reasons (p. 146).  One 

participant eloquently summarized what it was like to be a foster parent in their community when 

they described the community benefits as follows: 

We live in the community, and we take only kids from our community. They [meaning 

family members] can tuck the kids into bed or watch them play. We let the families know 

they can come to see their children here anytime they can come for support. They can lie 

down with their kids until they fall asleep. (Talking Circle Participant) 

Unintended Reasons to Foster 

Many research participants spoke of the pathways that lead them to become foster 

parents. Interestingly, many reasons to become a foster parent were the results of various life 



67 

 

 

 

events that unintentionally influenced the study participants to become foster parents. The 

influences ranged from childhood circumstances, partners wanting to foster, parents were foster 

parents, and in some instances the agency recruited them. In one situation, the person had a pre-

existing relationship with the child, and their role evolved into being a foster parent.  

One participant spoke about their time in care as a child and how they understood what 

was missing from their own experiences and resultantly they felt that they could provide a better 

experience for other foster children compared to their own experiences in care. Research 

confirms that being in care is a reason to become a foster parent (Rodger et al., 2006, p. 1134). 

For example, in a 2006 American study of 652 foster parents, 3.6% of the research participants 

identified that being in care motivated them to become foster parents later in life (Rodger et al., 

2006). Another study participant stated that they became a foster parent because their parents had 

fostered. This is also noted in the research, that children of foster parents will also become foster 

parents. For example, in the same 2006 American study (discussed above), researchers found 

that 11% of participants became foster parents because their parents fostered (Rodger et al., 

2006, p. 1134).   Likewise, in a Belgium study of 192 foster parents, 4.2 % of research 

participants identified that they became foster parents because their parents were foster parents 

(De Maeyer et al., 2014, pp 145–146). Notably, in the same 2014 Belgium study, having a parent 

who fostered was the lowest endorsed reason to become a foster parent (De Maeyer et al., 2014, 

p. 146).  Curiously, none of the research participants in this study identified that seeing or 

hearing an advertisement was a reason to become a foster parent, whereas American researchers 

confirmed that 21.1% of 652 foster parents were motivated to become foster parents after seeing 

or hearing an advertisement in the newspaper (10.9%), radio (6.5%), billboard (2.3%), 

televisions (1.2%), and internet (.2%) (Rodger et al., 2006, p. 1134).   
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Unique Traits and Skills are Needed to be a Foster Parent 

The study’s survey contained a section on Personal Attributes where foster parents were 

asked to rank the importance of Skills (communication, computer, and teamwork), Knowledge 

(children’s development, Indigenous culture, and agency policies and procedures), Attitude 

(flexibility, humour, and patience), and Values (compassion and confidence). Survey 

respondents were asked, “On a scale of 1-10 [with 1 being Not Important to 10 being Extremely 

Important], how important do you think these attributes and skills are to be a successful foster 

parent?” The survey results are discussed further below.  

Skills.  

When asked about the importance of communication, the survey respondent’s answers 

varied from scores of 9 or 10 with an overall ranking of a 9.9 level of importance. 87.5% of 

survey respondents prioritized communication by ranking it as a 10 out of 10 level of 

importance. Of all the three skills rated, communication was ranked as the most important skill. 

Relatedly, the survey respondents were asked “Does the agency share information in a timely 

manner?” For this question, the survey respondents were asked to rank their answers on a scale 

of 1-10 with 1 being ‘Never’ and 10 being ‘Always’. Of the eight questions asked about the 

foster parent’s service experience, this question (about communication) emerged with the lowest 

score with an overall rating of 5.5 in the experience of ‘always’ receiving information in a timely 

manner with 43.9% of the survey respondents ranking their experience with lower scores of 1-5.  

In the interview and talking circles, communication concerns emerged as a significant 

complaint. One participant said, “there is not a lot of communication.” Sometimes the foster 

parents said that they were not included in the discharge planning. For example, one participant 

shared a story about how they were told that the child was going for an access visit, and instead 
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the child was discharged from care.  Regardless of whether this situation was a communication 

error or not, it was perceived and experienced as a communication problem, which is a 

longstanding complaint of foster parents (Ahn et al., 2017, p. 479; Griffiths et al., 2021, p. 2; 

Leffler & Ahn, 2021, p. 6). More to the point, good communication is perceived as a component 

of being supportive (Ahn et al., 2017, p. 479).  

There are many reasons why communications can pose a problem. For instance, Venner 

et al. (2006) classified three reasons for communication problems as follows, “1. The speaker 

does not say exactly what they mean 2. The listener does not hear the words correctly. 3. The 

listener has a different understanding of the meaning of the words.” (p. 25). Whereas in this 

study, the communication problems that foster parents identified were a lack of communication, 

inaccurate information, or the timeliness of the communication.  For instance, most participants 

spoke of needing information upon a child’s admission.  One participant stated, “You like to 

know all the information that you need before the child comes into the home.” Similarly, in a 

2021 American study of 38 foster parents, the researchers confirmed that communication 

problems occur from the onset of the placement and during the time children are living in the 

home (Leffler & Ahn, 2021, pp. 6 –7). Likewise, “not disclosing all known information about the 

children prior to placement” (Wulczyn et al., 2018, p. 19) is a codable reason in the United States 

to track exit patterns of foster parents.  In fact, not receiving timely and accurate information 

about the children is one of the reasons that foster parents discontinue (Ahn, et al., 2017, p. 479).  

One talking circle participant spoke about the delay in obtaining permission to get a 

child’s hair cut. In this situation, the child also wanted a haircut, but they were allowed to have a 

haircut until the agency and their parent gave permission. This delayed the approval process 

because the parent could not be reached for a period. As stated, concerns about a lack of 
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communication in child welfare is a chronic issue for foster parents (Cooley & Petren, 2011, p. 

1968; Leffler & Ahn, 2021, pp. 6 –7).  

When asked about the importance of computer skills, the survey respondent’s answers 

varied from scores of 3 to 10 with an overall ranking of a 7.1 level of importance. Notably, only 

one (6.3%) survey respondent prioritized computer skills by ranking it as a 10 out of 10 level of 

importance. Interestingly, computer skills ranked as a low value in the survey and yet it emerged 

as a critical skill (during the interview and talking circles) for foster parents to aid in preserving 

family relationships. For example, one foster parent described how they used social media to 

engage with a biological parent. The same foster parent explained how they set up a private 

Facebook account for the biological parent to get updates on the child after they lost contact with 

them. By using social media, this foster parent was able to help the biological parent stay 

informed on the child’s progress and development. In another example, one foster parent used 

Facebook to privately celebrate her child’s milestones. The only people that could see the private 

account were the foster parent and their adult daughter. This strategy helped to preserve the right 

to the child’s privacy while allowing the foster parent to boast about the child on social media. 

The same foster parent said, 

You are limited to share (sic) that joy. I have a private Facebook page.  You want to share 

those moments. Who do you share that with? You want to rejoice with them. Me and my 

daughter. We have a private page, and you can share. It fulfills the need of wanting to 

post and feel proud of the kids. (Talking Circle Participant).  

Moser et al. (2017) note the positive benefits of parents posting information about their 

children on social media by “gaining social support and positive feedback by presenting their 

family in a favourable light.” (p. S221). Whereas children benefit by having their parents record 
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their childhood history on social media to help them preserve their memories (Moser et al., 2017, 

p. S221).  

In addition to using social media to stay connected to biological families, foster parents  

spoke of using email and texting to maintain and preserve family connections. One participant 

said, “I see her in the community, and we say ‘Hi’ and she texts me, and I have an open-door 

policy with the family. We try to have a good relationship.” Another participant said, “I text the 

mom and grandma pictures.” On the one hand, the interview and talking circle participants spoke 

of the benefits of technology, and on the other hand, computer skills were identified as a barrier 

to attending training. For example, many participants said they preferred to attend the in-person 

training. One participant said, “a lot of training was online, Skype or whatever, attending was 

hard.” Whereas a survey respondent said that they don’t attend any training, “because being 

Zoom, I don’t do Zoom.”  With 68.8% of the survey respondents did not take any training in the 

last 12 months (during the COVID-19 pandemic), presumably most if not all training was online 

during this period.  One survey respondent said, “It took me a while to work on my computer 

skills. I took lots of training in-person before COVID.”  It is well-known that attending 

training increases foster parent skills and satisfaction (Anderson, 2013, p. 118 and p. 139; 

Kaasbøll et al., 2019, pp. 33 –34). Hence the worry that the lack of computer skills during the 

COVID-19 pandemic is negatively impacting the foster parents’ capacity to attend training and 

meet the needs of the children in their care, including meeting and their own professional 

development needs (Anderson, 2013, p. 118 and p. 139; Kaasbøll et al., 2019, pp. 33 –34).  

Despite the lack of value attributed to computer skills in the study’s survey, the benefits of using 

technology to support family connections and potentially increase foster parent training 

attendance appear to be a valuable and necessary skill for foster parents.  Additionally, in the 
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child welfare sector, using emails to improve communications with workers is known to be 

helpful (Leffler & Ahn, 2021, p. 7). 

Overall, the use of technology is helpful in everyday life and especially during the 

COVID-19 pandemic. For example, the use of technology during the COVID-19 pandemic 

proved extremely helpful to monitor the spread of the disease (Ting, et al., 2020, p. 459), 

addressing knowledge gaps for university students (Chick et al., 2020), reducing social isolation, 

and ‘lockdown loneliness’ (Shah et al., 2020), and promote good mental health (Torous et al., 

2020). Goldschmidt (2020) found that children’s well-being was supported during the COVID-

19 pandemic using technology in areas as such as social well-being, (play, arts, crafts, and 

music); physical well-being (telehealth); emotional well-being (education for parents on signs 

of children’s stress and anxiety); intellectual well-being (online learning and services for 

children with disabilities), and spiritual well-being (faith groups staying connected through the 

Internet) (pp. 88–89).  For these reasons, the use of technology is an essential consideration 

during the COVID-19 pandemic to support the well-being of children in care and foster parents. 

It can be argued that “We live in a world where Internet access is a now necessity, not a 

commodity.” (Goldschmidt, 2020, p. 89).  

When asked about the importance of teamwork, the survey respondent’s answers varied 

from scores of 7 to 10 with an overall ranking of a 9.8 level of importance. Notably, 87.5% of 

the survey respondents ranked teamwork as a 10 out of 10 level of importance. While teamwork 

was valued as extremely important, the talking circle participants raised several concerns about 

not being included or treated as equal members of the team. For example, one participant said, 

“We have expectations as caregivers. The agency is not meeting its obligation. We know our 

children best. We should be treated as colleagues. We are the ones that raise them.” The 
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challenges in teamwork within child welfare are confirmed in the literature (Anderson, 2013; 

Carnochan et al., 2006).  It is common to have conflict in multidisciplinary teams (Paletz et al., 

2013; Smith, 1999). Paletz et al. (2013) group conflict into three categories known as “task, 

process, and relationship conflict” (p. 3).  Where task conflict is believed to help teams, process 

and relationship conflict is thought to hurt teams (Paletz et al., 2013, p. 3).  

Knowledge.  

 When asked about the importance of knowing children’s development, the survey 

respondent’s answers varied from scores of 7 to 10 with an overall ranking of an 8.8 level of 

importance. 50% of the survey respondents prioritized knowing children’s development by 

ranking it as a 10 out of 10 level of importance. As previously stated, the literature confirms that 

children in care have unique school needs (Anderson, 2019), placement needs (Ball et al., 2021, 

p. 2 and p. 7), and cultural needs (Kunuwanimano Child and Family Services, 2014, pp. 28–29). 

There is agreement in the literature that foster parents need specialized knowledge and skills that 

go beyond average parenting skills (Murray et al., 2011, p. 149).  For example, Patterson et al. 

(2020) believe children in care have complex developmental needs and that a foster parent’s lack 

of knowledge and skills contributes to a child’s placement instability and may impede the child’s 

ability to form an attachment (pp. 357–358).  In another example, Strolin-Goltzman et al. (2018) 

believe that foster parents who are knowledgeable and skilled in trauma-informed care can 

mitigate a child’s trauma history and increase their resiliency in life (p. 137).  

When asked about the importance of knowing Indigenous culture, the survey 

respondent’s answers varied from scores of 7 to 10 with an overall ranking of a 9.3 level of 

importance. Notably, 56.3% of survey respondents prioritized knowing Indigenous culture as a 

10 out of 10 level of importance. Just as survey participants prioritized the importance of culture 
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in their responses, the interview and talking circle participants emphasized the importance of 

culture as well. Foster parents spoke of caring for children from different Nations and how they 

would bring in Elders from the child’s Nation to provide teachings for the child.  

The participants spoke extensively about their active participation in cultural activities. 

Examples of activities were bringing children to a drum group, giving them a dream catcher, 

teaching them to smudge, cleansing the home with cedar, teaching them about the Seven 

Grandfather Teachings, taking them to church, attending Family Night at the local Indigenous 

friendship centre, hunting, fishing, harvesting, attending a pow wow and mini pow wow, 

attending cultural programs (drumming, singing, wellness, Indigenous teachings, etc.) and, 

participating in ceremonies.  The participants spoke of having strong connections to the 

children’s Indigenous communities and local Indigenous agencies. Overall, the participants 

relied on the Indigenous community to help them support a child’s cultural education and 

cultural upbringing. Several foster parents described how the Indigenous community or local 

Indigenous agency would call them to invite them to participate in their services and events.  

Sadly, since the COVID-19 pandemic, many of these community opportunities were diminished, 

and the participants spoke about missing out on these opportunities to attend local Indigenous 

events because of the provincial physical distancing restrictions imposed during the COVID-19 

pandemic.   

The foster parents spoke of how the agency provided the children with smudge kits that 

included a smudge bowl and sacred medicines.  Most participants felt that the agency was 

supportive of the child’s culture, but they wanted to see more efforts to enhance foster parents’ 

cultural knowledge. Relatedly, while the participants were raising children of other religious, 

spiritual, and cultural backgrounds, they were able to maintain their own religious, spiritual, and 
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cultural traditions within their homes. As stated, 34% of the agency’s foster parents are 

Indigenous, whereas most Indigenous children in care are being cared for by non-Indigenous 

providers. The same struggle to have Indigenous children raised in Indigenous foster homes is 

felt across Canada (Baidawi et al., 2017; Edwards, 2017; Oliver, 2020, p. 586). For example, in 

one of the largest Indigenous child welfare agencies in Canada (Vancouver Aboriginal Child and 

Family Services Society “VACFSS”), only one-third of VACFSS foster parents are Indigenous 

(Oliver, 2020, p. 586). Thus, the cultural competency of foster parents is an important 

consideration at this agency and across Canada, given that most Indigenous children in care are 

being cared for by non-Indigenous providers (Baidawi et al., 2017; Edwards, 2017; Oliver, 2020, 

p. 586). As discussed, culture is a protective factor (Simard & Blight, 2011, p. 31; Chandler & 

Lalonde, 1998) and promotes a person’s well-being (Courchene, 2018; Linklater, 2014, p. 21; 

Oliver, 2020, p. 585). Moreover, children in care in Canada have a right to maintain their cultural 

identity and their cultural connections to their First Nations, Inuit, and Métis communities as 

legislated by An Act Respecting First Nations, Inuit and Métis Children, Youth and Families, 

2019 (Government of Canada, 2019). 

When asked about the importance of knowing the agency policies and procedures, the 

survey respondent’s answers varied from scores of 2 to 10 with an overall ranking of a 9.4 level 

of importance. 50% of the survey respondents prioritized knowing the agency’s policies and 

procedures as a 10 out of 10 level of importance. While a significant number of foster parents in 

this study (50%) believe that knowledge of the agency policies and procedures is extremely 

important and the literature confirms that agencies expend substantial attention and time on 

training foster parents on policies and procedures, it is not clear how effective these types of 
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training are, as there is little attention paid to the efficacy of foster parent training programs 

(Festinger, 2013, p. 2148). 

Attitude.  

When asked about the importance of flexibility, the survey respondent’s answers varied 

from scores of 8 to 10 with an overall ranking of a 9.4 level of importance. 56.3% of survey 

respondents prioritized flexibility as a 10 out of 10 level of importance. Similarly, in a 2012 

American study of 37 foster parents, researchers confirmed that being flexible, adaptable, and 

patient were character strengths (Metcalfe & Sanders, 2012, pp. 127 –138).  Likewise, the foster 

parents in this study also identified that being flexible and adaptable was crucial to the role.  The 

need to adapt to the child welfare system was described by one participant as follows, 

We need to be resourceful for sure. You need to learn that you can not make decisions for 

kids that are not yours. You need to accept the decisions that you do not agree with. You 

get a say, but lots of other people are making decisions that you have to accept. (Talking 

Circle Participant) 

When asked about the importance of humour, the survey respondent’s answers varied 

from scores of 2 to 10 with an overall ranking of an 8.3 level of importance. Notably, 37.5% of 

survey respondents prioritized humour as a 10 out of 10 level of importance. Despite foster 

parents recognizing that having a sense of humour is an important character trait and assigning it 

an 8.3 level of importance, it was never identified as an important character trait during the 

interview or in the beingtalking circles. In contrast, and as previously stated, other Indigenous 

foster parent research participants identified that having a sense of humour is an important 

character trait for foster parents (Brown et al., 2015, p. 10).  Individuals with a good sense of 

humour (assumed to laugh more often) have improved psychological and physical health 
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(Lebowitz et al., 2011, p. 311). Further, those with a strong sense of humour are better equipped 

to fend off depression (Lebowitz et al., 2011, p. 311). Relatedly, laughter is proven to contribute 

to a person’s well-being and reduce stress (Akimbekov & Razzaque, 2021; Ozturk & Tezel, 

2021). The benefits of having a good sense of humour are self-evident, especially for foster 

parents who are experiencing prolonged periods of isolation during the COVID-19 pandemic 

(Government of Ontario, 2022). 

When asked about the importance of patience, the survey respondent’s answers varied 

from scores of 6 to 10 with an overall ranking of a 9.5 level of importance. Notably, 68.8% of 

survey respondents prioritized patience as a 10 out of 10 level of importance. Comparably, the 

participants discussed the importance of patience during the interview and talking circles. One 

participant stated “I agree with the patience. In the last 10 years, I have gone through several 

childcare workers. I ask them to not promise me anything they cannot actually fulfill.” Similarly, 

previous research findings confirm that other Indigenous foster parents identified patience as a 

key character trait to be a successful foster parent (Brown et. al., 2014, p. 550).  For instance, 

Brown et al. (2014) found that foster parents associated patience as a factor for good judgment; 

specifically, that patience was needed to understand that the children in their care cannot always 

sufficiently express themselves and that having patience will prevent foster parents from jumping 

to conclusions (p. 550). Further, having patience contributes to one’s well-being by helping 

foster parents to control their anger toward the children in their care and especially towards their 

fostering partners (Brown et al., 2014, p. 550).  

Values.  

When asked about the importance of compassion, the survey respondent’s answers 

varied from scores of 8 to 10 with an overall ranking of a 9.9 level of importance. 
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Overwhelmingly, 93.8% of the survey respondents prioritized compassion as a 10 out of 10 level 

of importance. The participants provided several examples that illustrated their compassion for 

the children and their concern for their well-being. Overall, participants were impacted by 

witnessing the children’s traumatic responses to their admission to care and seeing the children’s 

despair of not having access to their family members. The participants found it extremely 

difficult to see the children in these anguished states.  One participant described how they slept at 

the end of the bed until the child would fall asleep to assure them that they were safe. The same 

participant spoke about another situation when a small child was screaming and spitting at them 

after they were admitted to their home and yelling “You’re not my mother!” Understandably, 

foster parents are impacted when witnessing children in such agony. Consequently, foster parents 

are susceptible to compassion fatigue (Hannah & Woolgar, 2018; Ottaway & Selwyn, 2016). 

Hannah & Woolgar (2018) define compassion fatigue as “an overarching term used to describe 

the emotional impact of working with traumatized individuals including secondary trauma and 

burnout” (p. 630). Secondary trauma occurs when witnessing others in traumatic contexts and 

absorbing their trauma, much like symptoms of Posttraumatic Stress Disorder16 (PTSD) (Hannah 

& Woolgar, 2018, p. 630). Bridger et al. (2020) found that secondary traumatic stress in foster 

parents was linked to burnout and placement breakdowns (p. 483). Researchers from the same 

Bridger et al. (2020) study concluded unmet needs for respite contributed to secondary trauma 

and burnout whereas self-care and compassion satisfaction prevented secondary trauma and 

burnout (pp. 488–489). Comparatively, child welfare social workers are experiencing similar 

impacts as the study participants. For example, in a 2018 study of Canadian child welfare social 

 
16 According to the American Psychiatric Association (2013), symptoms of Posttraumatic Stress Disorder (PTSD) 

can include recurrent, involuntary distressing memories of the traumatic event; persistent avoidance of stimuli 

associated with the traumatic event; negative alterations in cognitions, and mood associated with the traumatic 

event; marked alterations in arousal and reactivity associated with the traumatic event (p. 143-145).  
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workers, researchers concluded that “factors tied to burnout, compassion fatigue, and post-

traumatic stress were reported by respondents as significant challenges” (Canadian Association 

of Social Workers, 2018, p. 5).  

 When asked about the importance of confidence, the survey respondent’s answers varied 

from scores of 2 to 10 with an overall ranking of a 9.1 level of importance. Notably, 62.5% of 

survey respondents prioritized confidence as a 10 out of 10 level of importance. Interestingly, of 

the two values surveyed (compassion and confidence) confidence was ranked at a much lower 

value with 62.5% of the survey respondents prioritizing it as a 10 out of 10 level of importance 

compared to compassion with 93.8% of the survey respondents prioritizing it as a 10 out of 10 

level of importance. This represents a significant difference in perspectives with a 31.3% 

variance between the two values with confidence being perceived as less important.  

Unfortunately, the survey design does not provide the context to explain why there is such a 

variance between these two perspectives (Rubbin & Babbie, 2016, p. 196).  

Generally, individuals with greater confidence are happier because self-assured people 

are more likely to achieve their personal goals (Ackerman, 2022). For foster parents, greater 

confidence contributes to greater role satisfaction and commitment to raising a child whereas a 

lack of confidence was a barrier to recruitment and retention (Hanlon et al., 2021, p. 9). One 

participant described being confident as not being ‘shy’. The same participant said, “If anyone 

wants to be a foster parent, they can’t be shy. They can’t tiptoe around issues.” Other participants 

described being confident as needing to be a good advocate for the children in their care. One 

participant explained, “You need to advocate for your own needs and the children’s needs”.  

Another participant stated, “You have to be an advocate for your children. Everywhere. At all 



80 

 

 

 

times. People tend to think they can treat foster children differently; not in my home!”. Another 

participant said, 

I needed a child psychologist.  I got a psychological assessment.  I did recently get mental 

health and psychological help. We are signed up with them and they are involved. 

Sometimes it feels like I had to push them to get what reallyof needs to be done for them 

[meaning the children]. (Talking Circle Participant).  

Similarly, in a 2020 American study of 13 foster parents, the researcher found that “foster 

parents thought their voices should be considered as they are advocates for the children as well” 

(Lance, 2020, p. 91). While ‘confidence’ emerged as less important (compared to compassion) in 

the survey results, in contrast, the need for foster parents to be strong advocates to have their 

children’s needs met emerged as an essential character trait during the interview and talking 

circles. 

Knowing Your Limitations. 

 To have successful placement experiences, foster parents felt that a person needs to be 

able to self-reflect and acknowledge their own limitations with a ‘reality-check’. For instance, 

one study participant stated that “You need to be realistic in regards to (sic) limitations you have. 

Take a certain age and gravitate to the age that you are able to take. We try to take 6 to 10 [years 

old] school age.” While taking children whose age group that a foster parent is well-suited to is 

sage advice, other factors contribute to the ages of children that should be placed in a foster 

home. For example, Anderson (2013) posits that a primary consideration on the ages of foster 

children taken into the home should be based on the biological children of the foster parents; 

recommending a five-year gap between the foster children and the biological children of foster 

parents to avoid sibling rivalry between the two groups (p. 166). Relatedly, a foster parent in the 



81 

 

 

 

study acknowledged the importance of consulting with family members (for placement 

decisions) while taking their own limitations into account: 

Sometimes you keep children because there is nowhere else for them to go. You need to 

talk to your family. You need to have a flexible overview when keeping children. There 

are things that are happening in your life. You have to be realistic about what you can and 

can’t do. (Talking Circle Participant) 

Specifically, one participant recommended that foster parents need to ask their own children 

whether they should be foster parents or not. The same participant said, “Everyone needs to be 

aware and participating. Do they want their parents to be foster parents?” Another participant 

offered their advice to new foster parents by encouraging them to say ‘no’ to certain types of 

children and said that it was “okay to say no if you can’t care for children of certain behaviours.”  

South – Relationship to Child Welfare System  

The South quadrant of the medicine wheel is where relationships reside (Nabigon, 2006, 

p. 63). Thus, Hanlon et al.’s (2021) Relationship to Child Welfare System was placed in the 

South dimension since it clearly belongs here. Hanlon et al. (2021) define the Relationship to 

Child Welfare System as, “the felt quality of foster parents’ cumulative experiences with the 

child welfare system and child welfare workers, and foster parents’ attitudes toward them.” (p.7). 

The research data collected from the survey, interview, and talking circles consistently 

revealed that relationships with the agency, First Nation, and biological family were a major 

source of support or strain for the foster parents. The research data confirmed that foster parents 

do not always feel heard or respected and that their voice is not always represented in the team. 

Further, some foster parents were not included in service planning, and they provided several 

examples of how children were discharged from their care without being involved in the 
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discharge plans. The participants recognized the administrative burdens in the child welfare 

system, including the number of people needed to make decisions in a child's life. These factors 

appeared to contribute to communication errors and omissions. In one situation, a foster parent 

was worried that pertinent information was purposefully being withheld from them to protect the 

family’s right to privacy. Foster parents understood the complexity of the child welfare system 

and how time-consuming it can be to make decisions for children in care. 

The foster parents consistently identified how worker stress and turnover impacted them. 

For example, worker stress caused high rates of turnover where foster parents needed to help 

each new worker learn the child's social history. Foster parents expressed frustration because 

they needed to teach new workers about the children from ‘ground zero’.  Overall, the findings in 

the South quadrant (Relationship to Child Welfare System) included the following four themes: 

1. Foster parents must have trusting and effective working relationships with 

numerous stakeholders and decision-makers in the child's life; 

2. Child welfare is a complex system that involves multiple layers of management to 

make decisions; 

3. There is a mixture of positive and negative experiences with the agency; and, 

4. Agency efforts to show appreciation for foster parents require thoughtfulness and 

care. 

discussed further below.  
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Figure 3 

South Findings: Relationship to Child Welfare System Conceptualized Within the Medicine 

Wheel  

 

Trusting and Effective Working Relationships 

The survey contained four questions about the foster parent’s relationship with child 

welfare. The survey respondents were asked to rate their answers on a scale of 1 to 10 with 1 

being ‘Never’ and 10 being ‘Always’.  The four questions and their corresponding ratings were:  

Is your voice represented? (6.1), Do you feel heard? (6.4), Does the agency express their 

appreciation for you? (6.9), and Do you feel respected? (7). Of the four questions asked about the 

foster parent’s relationship with child welfare, the question about the foster parent’s perspectives 
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of their voice being represented emerged as the lowest score in this category at a score of 6.1, 

whereas the foster parent’s perspectives of being respected emerged with the highest score in this 

category at a score of 7.  Curiously, these two scores are not more evenly matched as they are 

interrelated. While the survey design does not allow for a deeper examination of the context in 

these responses, the foster parents in this study identified that they are not always consulted in 

the decision-making process (or in this case, their voice is not represented) which may account 

for the lower scores considering they feel respected (as evidenced in the highest score). As 

speculation, the discrepancy between these two scores may simply be the foster parents’ 

tolerance of the child welfare system design. Simply put, foster parents understand that the 

agency and the First Nations, Inuit and Métis communities hold the decision-making authority. 

Thus, it is not a matter of dismissing their voice, it is a matter of accepting the decisions of the 

agency and the Indigenous community as per their authority under provincial and federal 

legislation (An Act Respecting First Nations, Inuit and Métis Children, Youth and Families, 

2019; Child, Youth and Family Services Act, 2017). 

The survey respondents were asked to rate four statements on a scale of 1 to 10, where 1 

was considered ‘Strongly Disagree’ and 10 was considered ‘Strongly Agree’. The four 

statements were, “The biological family contributes to a positive placement experience; The 

Indigenous community contributes to a positive placement experience; The agency contributes 

to a positive placement experience; and, The child(ren) contributes to a positive placement 

experience.” The scores revealed that the contributions to a positive placement experience were 

ranked as follows: biological family contribution (6.5), Indigenous community contributions 

(7.5), agency contributions (7.6), and children’s contributions (9.4).   
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Relationships with the Biological Family. 

Similarly, the interview and talking circle participants urged the need for good 

relationships with all members of the service team such as the First Nations, the agency workers, 

and the biological family. The importance of having biological family involvement in the 

children’s lives was a strong theme that emerge from the study. One participant said, “[The] 

philosophy is that you cannot have children in the home and expect them to have good mental 

health without any connection to the biological family.”  Another participant stated: 

We live pretty far from the origin family, and it is hard because they do not communicate 

with the agency very well, so we are placed in a difficult situation. It’s hard when you 

don’t communicate with the family, especially when you have children with special 

needs. (Talking Circle Participant) 

Likewise, in a 2011 to 2014 American study of 1,013 key stakeholders, researchers found that 

foster parents had a “desire to have more interactions and involvement with the biological 

caregivers themselves” (Leffler & Ahn, 2021, p. 10).  

The study participants spoke of how children lost family members (who died while the 

child was in care) or that children were not allowed to see certain family members while they 

were in care. In some situations, the parents withdrew their involvement and the foster parents 

had to console the children and explain why their parents were not involved. One participant said 

that the children’s mother had not talked to the children for the last four months and the same 

participant described how they told the children that the “Mother is not well and that she needs to 

take care of herself before taking care of you.” Another participant said “I talk about the parents 

with as much affection as I can. I tell them about their parents.” Some participants described how 

the parent’s whereabouts were unknown. In some situations, the parents had minimal contact. 
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For instance, one participant stated that the mother had yearly contact. Another participant 

speculated that the parents were not involved because they were content with the quality of care 

the children were receiving in their foster homes. The same participant stated, “If the family is 

not getting involved, they are just telling us they are happy we are raising them. They are letting 

us look after the kids. They are satisfied that we are looking after them.”  

Sometimes, foster parents created their own opportunities to engage with family 

members. One participant shared the story of how she met an extended family member at the 

agency Christmas party and utilized the opportunity to engage with the family, where they asked 

for pictures of the family to give to the child. The same participant said, “I asked her for a picture 

of the mother, and I keep the picture in [their] room”.  In some situations, when the agency did 

not support access visits with the biological family members, the foster parents took it upon 

themselves to facilitate family connections. One foster parent explained, “The former agency 

told me not to do that, but I developed a strong relationship with the mother, and I developed a 

good relationship with her and her mom too. Grandma comes to the house and has meals with 

us.” Another foster parent explained how they paid for dinner for the children to have an access 

visit with a family member when the agency did not approve the expense. Overall, the study 

participants supported biological family contact, although they also recognized that sometimes 

there were valid reasons to withhold family contact if it was considered harmful or inappropriate. 

While the study participants acknowledged that there were reasons to withhold family contact, 

they never expressed any concerns about their personal safety or worries about their boundaries 

with family members. In contrast, in a 2020 Canadian study of 13 foster parents caring for 

Indigenous children, the issue of foster parents’ personal safety emerged, where the participants 
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identified that they were comfortable in setting boundaries if they felt unsafe (Oliver, 2020, p. 

588 and p. 590).  

Most foster parents in the interview and talking circles felt strongly about the children 

needing family involvement and yet a significant number of foster parents in the survey (43.8%) 

stated that they did not have contact with the biological family. At times, children in care will be 

withheld contact from their biological family members for worry of causing further harm 

(Oliver, 2020). Similarly in this study, as stated 43.8% of the survey respondents did not have 

direct contact with the biological family. Further, when asked “How is your relationship with 

the biological family?” on a scale of 1 to 10 with 1 being ‘not good’ and 10 being ‘extremely 

good’, the survey respondents’ answers ranged from 1 to 10 with 18.8% of the survey 

respondents rating their relationship with the biological family as 1 (not good) and 37.5% of the 

survey respondents rating their relationship with the biological family as 10 (extremely good). 

Overall, the survey respondents ranked the quality of their relationships with the biological 

family as 6.6.  

Relationships with the Indigenous Community. 

The First Nations were perceived as very helpful to preserve the children’s connections to 

their families. For example, the First Nations could provide the names and whereabouts of the 

children’s family members. One participant said “The Band reps were amazing. The Band reps 

told me the names of siblings and where they were.” Another participant said, “The band was 

helpful by providing family information and names of extended family members.” Conversely, 

there were times when the First Nations were not involved at all. One participant said, “I have 

not seen the Band rep that represents them. She has not come to the house to meet them.” Some 
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participants viewed the Band involvement as an added complication. For example, one 

participant said:  

I’ve been included in the monthly plan of care, and now they always invite the Band. 

Some don’t but I like the involvement of the Band. Now it’s a stumbling block because 

every decision had to go through the Band. I think that it doesn’t get to the Band, there’s 

so many levels things have to go through. The Band rep wants me to call them, but it will 

be a political storm for the child worker if I were to call that Band. (Talking Circle 

Participant). 

Whereas another participant was not as supportive of having the Band’s involvement and said, 

“We have the children. We take them to the doctor, as parents. The Band should have nothing to 

do with the care.” 

For the foster parents who care for Indigenous children, they must work closely with a 

child’s First Nation, Inuit, and Métis community to help preserve cultural and relational 

continuity (Oliver, 2020). Further, First Nations, Inuit, and Métis community involvement for 

Indigenous children in care is sanctioned by provincial and federal legislation (An Act Respecting 

First Nations, Inuit and Métis Children, Youth and Families, 2019; Child, Youth and Family 

Services Act, 2017). In Ontario, child welfare authorities must consult with the First Nations, 

Inuit, or Métis communities regarding all child protection matters (Child, Youth and Family 

Services Act, 2017, s. 72 and s. 73). This includes investigations of suspected child abuse and 

neglect and later, if an Indigenous child is brought into care, the First Nations, Inuit, or Métis 

communities must be consulted about the child’s Plan of Care17 and their upbringing while in 

care (Child, Youth and Family Services Act, 2017, s. 72 and s. 73).   

 
17 In Ontario, the Looking After Children (OnLAC) model is used as an assessment tool (Assessment and Action 

Record) to develop a child’s Plan of Care while being raised in State care (Government of Ontario, 2020b).  
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Relationships with the Agency Workers. 

As previously discussed, in a 2021 systematic review, Hanlon et al. (2021) reviewed the 

factors that affect foster parent retention where the researchers confirmed that foster parents’ 

relationships with the agency and the biological parents are significant factors in foster parent 

retention (p. 6).  In the same 2021 study, foster parents explained how they assessed the quality 

of the relationship with the agency based on the quality of the relationships with their workers 

(Hanlon et al., 2021, p. 6). More to the point, foster parents described ‘positive relationships’ 

with workers as those known to “maintain regular and quality communication” (Hanlon, et al., 

2021, p. 6).  Leathers et al. (2019) posits that agency workers are the “greatest source of support” 

(p. 149) for foster parents.   

As stated, the foster parents were frustrated by the high turnover of workers. The turnover 

in agency workers is a barrier to service and thwarts opportunities to form trusting and effective 

working relationships, discussed further below.  

One participant described their experience and said there is, “Such a high turnover rate 

that they are hiring inexperienced workers, sometimes they are just thrown in.” One participant 

explained how new workers were unfamiliar with the file information. The same participant said, 

When I got my kids, it was trying, it seems that they don’t transfer any of the files from 

one worker to the other. Then they come back to me and ask me for paperwork from five 

years ago. There is a lack of communication with the workers that are in the system and 

with us care providers. They should before they transfer this should have been done. 

When I had my first visit, they had absolutely nothing. It’s like, I do not have time for 

that. I’m running around all day, trying to keep the kids safe and happy and I find this all 

very frustrating. (Talking Circle Participant) 
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Another participant shared their observations of new workers and said, “New workers are not 

properly trained. New workers are ill-equipped to do their job.”  Another participant said,  

There are a lot of workers involved, and sometimes I lose track. The number of workers 

is overwhelming. You have your life and then the workers are over there. It is part of the 

process. It is tedious and cumbersome at times. (Talking Circle Participant) 

Research confirms that child welfare workers turnover at alarming rates (Font, 2012; 

Griffiths et al., 2020; Johnco et al., 2014; Wilke et al., 2018); with workers remaining on the job 

for less than two years and turning over at an annual rate of 20–40% (de Guzman et al., 2020, p. 

60). Generally, the reasons for the high turnover rates in child welfare are attributed to 

“demanding caseloads, making critical life and death decisions, hearing and experiencing 

traumatic stress, and a high level of external oversight.” (Griffiths et al., 2020, p. 553). Research 

confirms that high turnover rates in child welfare have negative service implications (Fulcher & 

Smith, 2010). For example, in a 2010 American study of 58 child welfare agencies in California, 

researchers concluded that high worker turnover rates were a factor in “62 failed family 

reunification cases marked by repeat experiences of child abuse, child neglect, or re-entry into 

foster care.” (Fulcher & Smith, 2010, p. 443).  In the same 2010 study, the researchers speculated 

that new workers were unable to build rapport with their clients due to the complex work 

demands in child welfare (Fulcher & Smith, 2010, p. 443). Relatedly, less experienced workers 

are more likely to leave the field (Johnco et al., 2014, p. 397).   

Relationships with the Children. 

The study participants’ perspectives of finding immense joy in caring for foster children 

are consistently supported in the study’s findings and the literature (Ahn et al., 2021, p. 479; 

Marcenko et al., 2009, p. 3; Lindberg, 2020, para. 8; Rodger et al., 2006, p. 1137). Again, the 
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statement on the children emerged as the strongest rating with a score of 9.4 with overwhelming 

agreement from the respondents where 62.5% of the foster parents rated this statement as a 10 

out of 10. The study’s finding is consistent in the literature and confirms that children positively 

contribute to the placement experience (MacGregor et al., 2006, p. 358) whereas relationships 

with the agency and biological family are known to contribute to placement breakdowns or 

impact foster parent retention (Hanlon et al., 2021, p. 6). For instance, Ahn et. al., (2017) found 

in 28.16% of the 385 surveys collected, that a lack of support from the agency emerged as a 

significant reason for foster parents to discontinue their role, whereas11% of the 385 surveys 

collected identified that having problems with the children was a lesser reason to discontinue 

their fostering role (p. 482).  

Child Welfare is a Complex System 

The research participants spoke about how they must adapt to a complex system of care 

while fostering children within the child welfare systems.  De Wilde et al. (2019) describes the 

fostering role as “complex and ambiguous” (p. 292), Blyth et al. (2013) describe the fostering 

role as “imbued with ambiguity” (p. 1056) and Crum (2010) describes the fostering role as 

“difficult and exhausting” (p. 188). Oliver (2020) notes that the most successful foster parents 

are those “rolling with inconsistency” (p. 588). In a 2019 American study of 20 foster parents, 

the participants found the foster care system to be confusing (Friedman, 2019, p. 148).   

One concern identified by the interview and talking circle participants is that foster 

parents care for the children daily, but they are not always involved in the decisions for the child. 

The participants felt that they knew the children the best, although their opinions were not 

always considered in the decision-making process. The participants recognized that they were 
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providing care in a very complex system where layers of management needed to be consulted to 

make decisions for a child in care. One participant said, 

We shouldn’t have to fight for the children. You had the child for two or three years. 

When they say ‘upper management says’. Don’t tell me what upper management wants. 

They don’t know. They don’t read.  Have a meeting with me. (Talking Circle Participant) 

Despite the bureaucracy of the decision-making process, foster parents felt strongly that they 

need to be consulted in decisions for the foster children as the ‘experts’ in the child’s life. One 

participant said “[The agency] needs to support the caregivers with the children. We are taking 

care of the children.” Another participant said, 

We need the willingness to learn and continue to learn. Those of us who stay need to be 

able to learn new information. We need to be resourceful. We should learn that these 

children are not my children to make decisions for. We have to accept the decisions made 

for them and know that we may not get a real say in what happens. (Talking Circle 

Participant) 

Wulczyn et al. (2018) describe this child welfare dilemma as foster parents having “no voice in 

the future of the child” (p. 2).  Further, the participants provided examples of how the First 

Nation or the child’s worker made decisions for the child without being fully informed. In one 

instance, a child was not permitted to take medication for Attention-Deficit Hyperactivity 

Disorder (ADHD) and the foster parent believed that this decision was made without knowing 

the child very well. The same participant described the situation as, “The Band is another piece 

of red tape. They are not doctors. The band should not be making these decisions. They are not 

pediatricians.” Another participant said, “I understand that we don’t want to medicate the 

children. Did they review school? Did they review the reports? Did they have all the 
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information? We are caregivers. We respect the Band.” Given that ADHD is the most common 

childhood disorder diagnosed in children (Willis et al., 2017, p. 78) it is unsurprising that the 

issue of ADHD medication emerged in the study. As Willis et al. (2017) confirmed in a 

systematic review of 24 studies, a diagnosis of ADHD is more prevalent for children in care, 

which is a group that is prone to being over-diagnosed (pp. 78 – 83).  

 Notwithstanding the controversy of administering medication for ADHD in the first place 

(Karlsson & Lundström, 2021, p. 1589), the difference between the foster parent’s position and 

the First Nations position may reflect a clash of world views. This tension point is to be expected 

between a Western medical model of treating mental health versus an Indigenous approach to 

healing (Linklater, 2014, p. 21). As previously stated, Indigenous healing philosophies are based 

on wellness, whereas the Western medical model is based on illness (Linklater, 2014, p. 

21).  Although it is unclear why the Band representatives would not permit the children to 

receive medication for their ADHD diagnosis, given the differing world views at play, it may be 

in opposition to pathologizing Indigenous people through psychiatry (Linklater, 2014, p. 21).  

In another example, a participant said, “I don’t believe the Band should be involved. I am 

speaking about my own Band. We are spread across the country. They don’t know the children. 

They do not know the situation.”  Further, and as previously discussed, sometimes children were 

not allowed to have access to certain family members, despite foster parents believing it was best 

for the child. Regardless of the disagreement in any decisions or service plans, the point that the 

foster parents were making was that they need to be consulted on these types of decisions 

beforehand. Similarly, other foster parents have experienced the same difficulties in that they are 

not consulted about decisions regarding the children in their care (MacGregor et al., 2006, pp. 

359–360).  



94 

 

 

 

One example of the complexity of caring for a child within the child welfare system is 

that it can be unpredictable. For example, there are inconsistencies in family involvement. As 

stated, participants found that family contact was inconsistent for various reasons. Research 

confirms that foster parents experience instability in maintaining family connections (Oliver, 

2020, p. 591). Despite the challenges foster parents face in preserving family ties during a child’s 

time in care; familial relations are known to contribute to an Indigenous child’s well-being 

(Oliver, 2020), hence the importance of preserving these familial relationships.  

Another example of how the child welfare system can be unpredictable is the length of 

time a child remains in a foster parent’s home. For instance, one foster parent stated, “You need 

to be open to anything. Anything can happen in regards to (sic) caring for children. Can be with 

you a week or overnight.” As discussed, the study participants stated from time-to-time children 

were discharged unexpectedly.  Albeit there are legitimate reasons why children in care are 

discharged unexpectedly, usually due to court decisions when a Judge orders a child to be 

returned home during court proceedings (Anderson, 2013, p. 15).  

Different Experiences with the Agency 

Experiences With Services.  

The study’s survey contained eight questions on the foster parents’ experiences with the 

service from the agency. The survey respondents were asked to rate their answers on a scale of 1 

to 10 with 1 being ‘Never’ and 10 being ‘Always’.  The eight questions and their accompanying 

rankings are, Does the agency share information in a timely manner? (5.5), Are you included in 

reintegration planning? (5.7), Are you notified about discharge dates? (6.7), Are your requests 

being met in a timely manner? (6.8), Overall, how is your service experience with the agency? 
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(6.9), Are your calls returned in a timely manner? (7.3), Do you feel comfortable to voice a 

complaint? (7.3), Are your recommendations included in the plan of care? (7.8)  

 The variance in the scores across the eight questions is similarly reflected in the different 

experiences discussed during the interview and talking circles. One participant said: 

I think the agencies themselves are the ones that need better protocols. You can have one 

worker that thinks one way and another that thinks something else. They are glossing 

over whatever I said. They are coming with an agenda in their own mind. (Talking Circle 

Participant) 

Several participants described their relationships (with the agency) as fluid and changing over 

time. For instance, one participant said, “In the last 10 years I have gone through several 

childcare workers. I ask them to not promise me anything they cannot fulfill. The expectations of 

the agency have been lowered for me.” Likewise, another participant noticed the change in their 

relationship (over time) and said, “Our input should matter. I don’t feel that I have a good 

relationship anymore. I lost respect.” While several participants spoke of the deterioration of 

their relationships, on the other hand, one participant noted the improvement and said “When I 

first became a foster parent, they never included me in the plan of care. It was easier not to have 

us around, so we can’t object. It’s better now. When I speak I am heard.”  At times, the foster 

parents were concerned that pertinent information was withheld from them to protect the 

family’s privacy. For example, one participant said, that a child came from a “terrible 

apprehension” but that they were not given the details because the agency “keep telling us the 

parent information is private.”  

The participants’ experiences of having poor relationships with the agency were equally 

matched with their experiences of having positive relationships with the agency. Many 
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participants felt that their relationships were good. They spoke of the support they received and 

the consistency in having a regular plan of care meetings and regular worker visits. One 

participant explained their support, “They come into a home visit and any concerns I have with 

the [children] or any other child, I bring to their attention and then they get the services. They 

look around for services.” Another participant said, “The agency contributes with high support.” 

Experiences With Supports. 

The study’s survey contained three questions on the foster parents’ experiences of 

receiving support for themselves, the children in their care, and the biological children of foster 

parents. The survey respondents were asked to rate their answers on a scale of 1 to 10 with 1 

being ‘Strongly Disagree’ and 10 being ‘Strongly Agree’.   The three questions and their 

accompanying ratings are, Do you have sufficient supports in place for biological children? (7.6), 

Do you have sufficient supports in place for you? (8) and, Do you have sufficient supports in 

place for your children in care? (8.2), Interestingly, the level of support for the biological 

children emerged as the lowest score of the three questions and yet 50% of the survey respondent 

respondents prioritized their answers by ranking it as a 10 out of 10 level of agreement.  

Similarly, in the talking circles, the foster parents did not express any worries about the impact of 

fostering on their children, rather offering advice to include them in the parent’s decisions to 

become foster parents in the first place and the importance of learning about the new children 

being admitted into the home. Of note, was one situation where a foster parent’s adult daughter 

preferred that they did not talk about the foster children during their time together, insisting that 

they discuss other topics instead.  

While the difference in the survey rankings (about support for foster parents, children in 

care, and the biological children of foster parents) is not remarkable, it is still unsurprising that 



97 

 

 

 

the biological children of foster parents were found to receive a lower amount of support overall 

as they are not a popular consideration in foster care research. For instance, Kaplan (1988) found 

that “little attention has been focused on the biological children of foster parents” (p. 281). 

Similarly, Poland and Groze (1993) found that “research on the effects of foster care on 

biological children in the foster home setting has been scanty” (p. 153). Likewise, Twigg and 

Swan (2007) found that “there has been very little consistent or systematic research focusing on 

the experiences and well-being of foster parents’ own children” (p. 49). In recent literature, 

Roche and Noble-Carr (2017) found that “There is currently limited understanding of biological 

children of foster carers and their experiences of foster care placements n the foster home setting 

has been scanty” (p. 66). Importantly, Serbinski (2017) notes that there is growing attention in 

this area, which also indicates that the biological children of foster parents are an important 

consideration (p. 132). 

Though there are few studies about the biological children of foster parents (Roche & 

Noble-Carr, 2017, p. 67; Serbinski, 2017, p. 133; Twigg & Swan, 2007, p. 49) most studies 

confirm that the addition of foster children in the home increases the stress within the family 

system (Anderson, 2013, p. 158; Roche & Noble-Carr, 2017, p. 67; Serbinski, 2017, p. 132). 

Furthermore, the literature confirms that the biological children of foster parents experience 

profound grief when children leave the home (Serbinski, 2017, p. 139; Twigg & Swan, 2007, p. 

52), a loss of privacy (Roche & Noble-Carr, 2017, p. 67), the loss of parental attention (Twigg & 

Swan, 2007, p. 54); exposure to various acts of aggression (Twigg & Swan, 2007, p. 51); and 

abuse of the animals that live in the foster homes (Anderson, 2013, p. 160).  The biological 

children of foster parents often help to provide physical care for the children in the home 

including providing emotional support to their foster siblings and being mediators between the 
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foster siblings and their parents (Roche & Noble-Carr, 2017, p. 67). On the bright side, there are 

also benefits for the children who grow up in families who foster (Anderson, 2013, p. 162; 

Roche & Noble-Carr, 2017, p. 67; Twigg & Swan, 2007, p. 54). For example, the biological 

children of foster parents believe that they have greater social awareness from the experiences of 

growing up alongside children in care (Roche & Noble-Carr, 2017, p. 67; Twigg & Swan, 2007, 

p. 50). Additionally, biological children of foster families tend to be very proud of their efforts 

and their family’s efforts to help children in need (Anderson, 2013, p. 162; Roche & Noble-Carr, 

2017, p. 70).  

Foster Parent Recommendations to Improve Supports. 

During the interview and talking circle, the foster parents made several practical 

recommendations for support. One participant said, “There should be a list of babysitters 

approved by the agency that can watch them so that you do not have to go through hoops to find 

someone to watch your kids”. Another foster parent said. “Having the same benefits as workers 

do. We have to locate healthcare for our kids, but what about our healthcare?” Another 

participant noted “Workers can take a stress leave, but caregivers and foster parents cannot.” 

Another participant wanted to have their backyard fenced and said, “We have a child who runs 

away. It would be nice to have some support getting the backyard fenced so [they] can play 

outside.” Another foster parent thought it was a good idea if the agency provided gym 

memberships for the foster families. Along with recommendations for practical support, the 

foster parents had some observations on how their experiences could be improved by reducing 

the administrative burdens. For instance, foster parents were concerned that the agency needed to 

conduct criminal reference checks (aka police checks) on their adult children and foster family’s 

friends. One foster parent said: 
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I was told that any person who looked after my children had to get a police check and be 

approved by the agency. The people I let into my home are good people, they are not in 

trouble with anything, and if they got into trouble in their teens. I can’t get a babysitter. 

We have not gone out for dinner in a year. Why should I have to ask them to get a police 

check? (Talking Circle Participant)  

Similarly, concerns were echoed by another foster parent who said:  

We have to tell our older children that they cannot have sleepovers. The agency needs to 

know that we would not place our children at risk. When they get to a certain age when 

they are older and can protect themselves, at 12 and 14. We shouldn't have to do 3-point 

checks for my kids to stay there. 

Understandably, in Ontario, it is a requirement that foster parents undergo an assessment before 

being approved as a foster home (Ontario Association of Children’s Aid Societies, 2022b, Parent 

Resources for Information, Development, And Education (PRIDE) Training section). Most foster 

home assessments require the applicant and all the members of their household over the age of 

18 years old to complete a criminal reference check, among other screening and 

 assessment requirements18(Ontario Association of Children’s Aid Societies, 2022b, Parent 

Resources for Information, Development, And Education (PRIDE) Training section). As 

described above, some child welfare agencies have extended the requirement to have a criminal 

reference check on the foster parents to also be a requirement of the babysitters and the relief 

homes where the children (in care) sleepover while on respite, hence the study participant’s 

 
18 According to the Ontario Association of Children’s Aid Societies (2022c, SAFE home study section), kinship care, 

foster parent and adoption applicants must complete a SAFE (Structured Analysis, Family Evaluation) homestudy. 

A SAFE homestudy includes an application, home safety checklist and questionnaires, medical evaluations, criminal 

record check, Children’s Aid provincial and local database check, and references (Ontario Association of Children’s 

Aid Societies 2022c, SAFE home study section 
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frustration in having to obtain criminal reference checks on their adult children, friends, and 

babysitters.  

Foster Parent Appreciation Requires Thought and Care 

As stated, in the survey, 37.5% of the survey respondents felt strongly that the agency 

‘always’ did an excellent job of expressing their appreciation for them by rating their experiences 

with a score of 10 out of 10. The discussion in the interview and talking circles supported these 

positive sentiments. One participant stated, “My one child worker tells me she appreciates me 

and everything we do, so that is lovely.” Another participant’s comments were tempered with 

skepticism. For example, the same participant said:   

My worker, they're always appreciative and they're always saying thank you and saying 

how great we are. That's nice to hear ‘thank you’ verbally. They tell me this, but 

sometimes I just feel that's something that they need to say because I ask for things, and 

they don't approve it. (Talking Circle Participant) 

Most comments about ways that the agency expressed their appreciation were 

descriptions of the items and activities that the agency purchased or organized. The foster parents 

spoke of previously receiving flowers, financial bonuses, gift cards, plaques, and having formal 

events such as the Christmas party. They described how the agency supported the event by 

paying airfare to support the foster parents to attend the agency events. The participants’ 

comments reflected a lack of consistent efforts from the agency, where some foster parents stated 

they did not consistently receive gift cards or in some instances they did not receive any flowers. 

One participant stated, “I never get gift cards, but I got flowers this summer.” Some participants 

were not aware of the flower program, and one of the foster parents explained, “The flower 

program was the ‘Smile Program’. You had to nominate someone to receive and then they 
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delivered flowers to you.” Participants noticed the decline in formal recognition efforts by the 

agency. For example, one participant stated, “They have appreciation. They used to give us a 

recognition and a plaque, depending on how long you were a foster parent and not anything 

anymore.” Other participants noted that the differences were attributed to the COVID-19 

pandemic. One participant said: 

Sometimes at Christmas, they give us a bonus. Money and a card at Christmas time. They 

used to have suppers before COVID. They would have the families down in a central 

area. The foster parents used to celebrate in Timmins. Not anymore. (Talking Circle 

Participant) 

Another participant stated, “We got a gift certificate and only got one certificate. We never got 

flowers. They had a Christmas party a couple of years back, before COVID. The party was 

lovely.”  Another participant said, “Before COVID, they had foster parent get-togethers and we 

received these little plaques and little awards, and other times they give gift certificates for 

restaurants.” One participant noted that the agency’s efforts required more thought and care. For 

instance, the same participant said, “They give us a gift card once a year. They need to be more 

creative.”  

Overall, the foster parents felt that the agency needs to pay more attention to their 

recognition efforts and activities. Similarly, in a 2001 Canadian survey study of 341 foster 

parents, 73.5% identified that they would like more recognition from their agency (Cashen, 

2001, p. 72).  Research confirms that a lack of appreciation may be one of the reasons that foster 

parents stop fostering (Ahn et al., 2017, p. 481). Further, showing appreciation for foster parents 

is considered a component of being supportive of them (Ahn et al., 2017, p. 479).  
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West – Material Resources  

The West quadrant of the medicine wheel represents knowledge and respect (Nabigon, 

2006). Thus, Hanlon et al. (2021) Material Resources (financial support and access to services, 

aka ‘practical needs’) was placed in the West dimension because the support offered to foster 

parents is a sign of respect. Hanlon et al. (2021) describe Material Resources as, “Financial 

means (e.g., incomes or allowances), or the ability to access services related to one’s parenting 

role, including transportation, childcare, respite care, or counseling.” (p. 7).  

 In this area, the COVID-19 pandemic proved to be very stressful for most foster parents. 

Foster parents were asked how they were managing pre-pandemic and during the pandemic. The 

survey respondents were asked to rate their answers on a scale of 1 to 10 with 1 being ‘Very 

Poor’ and 10 being ‘Extremely Good’.  For the pre-pandemic question, survey respondents were 

“How were you managing before COVID-19?”. The survey respondent’s answers varied from 

scores of 5 to 10 with an overall score of  9. The next question asked, “How are you managing 

during COVID-19?”.  The survey respondent’s answers varied from scores of 2 to 10 with an 

overall score of 7.8. Of note, 37.5% of the survey respondents rated their level of well-being 

before the COVID-19 pandemic as 10, whereas 18.8% of the survey respondents rated their 

level of well-being during the COVID-19 pandemic as 10. This represents a 42% decline in 

well-being scores, where the foster parents’ well-being scores during the pandemic reflected a 

significant negative impact.   

Foster parents spoke of the different types of stresses associated with the pandemic 

ranging from supply chain issues, increased costs of having children in the home all day, 

isolation, and the practical challenges of keeping children occupied during lock-down periods 

including the shifting role from being a parent to being a teacher. A common complaint was that 
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foster parents were not able to access relief. Specifically, how relief was unattainable because of 

the pandemic, or that it was unattainable due to geographical barriers.  

While most of the findings in this area (material resources) were identified in the 

literature, the participants never raised any concerns about transportation in this study. It is 

common for agencies to have volunteer drive programs to support the children’s transportation 

needs (family visits, clinical and recreational services, etc.) due to the competing time demands 

and constraints of foster parents who care for multiple children with special needs while raising 

their own children simultaneously (Anderson, 2013, p. 105). Again, the issue of transportation 

was not identified in the study as a concern despite being identified by Hanlon et al. (2021) as a 

supportive feature (p. 9). Whether it was not a concern or whether it was simply not discussed 

during the interview and talking circles is not clear. Perhaps, the timing of the study (during the 

physical distancing restrictions) or the fact that 43.8% of the survey respondents did not have 

contact with the biological family potentially suppressed any current need for support with 

children’s transportation (for family access visits) for these study participants at this moment in 

time. Or perhaps, those in Northern Ontario are accustomed to driving as a part of their car-

centric lifestyle in rural communities compared to those in urban communities who have more 

transportation options with the local public transit systems (Marshall, 2019).  

Overall, the findings in the West quadrant (material resources and access to services aka 

‘practical needs’) included the following four themes: 

1. Foster parents were creative during the COVID-19 pandemic to keep children occupied, 

healthy, and active; 

2. The COVID-19 pandemic had a negative social, emotional, and financial impact on foster 

families and foster children; 
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3. Parental stress increased during the COVID-19 pandemic, promoting the need for respite; 

and, 

4. Accessing services and supports during the COVID-19 pandemic was more challenging 

for those foster parents who were geographically and socially isolated. 

discussed further below.  

Figure 4 

West Findings: Material Resources Conceptualized Within the Medicine Wheel   

 

Keeping Children Occupied 

The foster parents shared a variety of stories about how they kept the children occupied 

during the COVID-19 pandemic.  A strong theme was keeping the children connected to the land 
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and trying to have them spend time outdoors amid physical distancing19 restrictions. For 

instance, they went for walks, hikes, drives, etc.  One participant had the children exercise by 

“running around the block”. Similarly, in a 2020 American survey study of 211 parents, the 

findings confirmed that parents were known to create opportunities for physical activities indoors 

or on neighbourhood streets during the COVID-19 pandemic (Dunton et al., 2020, p. 1). In 

another American study of 2440 parents, the findings confirmed that 78.8% of parents believed 

that their children were either “significantly less” or “somewhat less” active after their schools 

closed during the COVID-19 pandemic (Pavlovic et al., 2021, p. 5). Similarly, in a 2020 

Canadian study of 254 families, researchers confirmed that parents believed their children’s 

physical activity had decreased by 87% in 52% of children (Carroll et al., 2020, p. 1).  

One study participant was worried that their large family size drew attention and 

concerns from other community members because they appeared to be violating the provincially 

imposed physical distancing restrictions. The same participant said, “We have 11 kids in the 

same house. When we went for a walk, the community was judging me.”  

 The unique challenges of caring for children during the provincially imposed physical 

distancing restrictions was a predominant theme. For instance, one participant said, “The mental 

stress of watching small children in confined areas, we came up with ways to keep the kids 

busy.” Another participant said “Having six kids at home at school with a special needs child in 

junior kindergarten. I had to sit here every day and do everything with them.” Another 

participant said “But we got through it. We couldn't go shopping and stuff which was hard on the 

[children], but we tried to do other things and take them out for ice cream as much as we could.” 

 
19 According to the Government of Canada (2022), “Physical distancing means maximizing your distance from 

others. You can do this by avoiding getting physically close to or having direct physical contact with other people.” 

(Practice Physical Distancing section). 
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The literature confirms the need to keep children socially, cognitively, and physically occupied 

during the COVID-19 pandemic to maintain good emotional states (Bartlett et al., 2020; Dunton 

et al., 2020; Narzisi, 2020; Pavlovic et al., 2021). Keeping children busy during the COVID-19 

pandemic is a practical parenting strategy to fend off boredom (Bartlett et al., 2020, p. 4; Carroll 

et al., 2020, p. 8; Evans et al., 2020, p. 5).  A primary benefit of keeping children from getting 

bored is that it helps to maintain their behaviour; as children’s increased states of boredom are 

linked to increased disruptive behaviours (Bartlett et al., 2020, p. 4; Carroll et al., 2020, p. 8). 

Similarly, one participant noted that the “kids fought more” during the COVID-19 pandemic. 

Perhaps the greatest reason to keep children occupied was to help keep them from worrying over 

the COVID-19 pandemic. Although the participants never spoke about the children’s worries, in 

contrast, research confirms that children are prone to increased worries during the COVID-19 

pandemic (Duan et al., 2020). For instance, in a 2020 Asian survey study of 3613 Chinese 

students (ages 7 to 18 years old), the researchers confirmed that the levels of anxiety in the 

children were much higher during the COVID-19 pandemic than pre-pandemic (Duan et al., 

2020). In the same study, the researchers found that the children had increased worries about 

their individual and family safety from being exposed to the coronavirus and the potential risk of 

contracting the disease (Duan et al., 2020, p. 115). 

Insofar as the participants’ desires to keep the children occupied during the COVID-19 

pandemic, the foster parents were also worried about the amount of time the children were 

spending on the Internet and the children’s potential overuse of technology. Several participants 

expressed worries when the agency gave the younger children ‘expensive electronics’. One 

participant said, “We need to limit the screen time kids have”. Similarly, the literature confirms 

that parents are worried about the overuse of technology during the COVID-19 pandemic (Duan 
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et al., 2020, p. 116).  More specifically, 29.58% of 3613 Chinese students (ages 7 to 18 years 

old) confirmed (during the COVID-19 pandemic) that they spent “more than five hours per day 

online, which could be a potential risk factor for addiction to the Internet or smartphones.” (Duan 

et al., 2020, p. 116).   Similarly, in a 2020 Canadian study of 235 mothers and 126 fathers, 

researchers found that screen time increased in “74% of mothers, 61% of fathers, and 87% of 

children” (Carroll et al., 2020, p. 5). 

COVID-19 Pandemic Impacts on Foster Families 

The study’s survey contained five questions on foster parents’ perspectives on agency 

supports during the COVID-19 pandemic. The survey respondents were asked to rate their 

answers on a scale of 1 to 10 with 1 being ‘Never’ and 10 being ‘Always’.  The five questions 

canvassed the foster parents’ level of satisfaction with the amount of support they received in 

PPE (personal protective equipment), financial supports, emotional supports, and the provision 

of medical information and education. The five questions and their ratings are, Did you feel 

supported by the agency during COVID-19 for PPE (personal protective equipment)? (4.4), Did 

you feel supported by the agency during COVID-19 for Medical Information & Education? 

(6.3), Did you feel supported by the agency during COVID-19 for Emotional Support? (6.7), Did 

you feel supported by the agency during COVID-19 (7.5), Did you feel supported by the agency 

during COVID-19 for Financial Supports? (8.1).  

Of the four different types of agency supports (PPE, financial, emotional, and medical 

information/education) the survey results revealed that the most positive type of support 

provided by the agency was the financial support (ranked at 8.1) compared to PPE (ranked at 

4.4). Despite the low score of the PPE in the survey, the interview and talking circle participants 



108 

 

 

 

did not identify the lack of PPE as a concern. In contrast, the participants spoke favourably about 

the financial support provided by the agency throughout the COVID-19 pandemic.  

During the interview and talking circles, the participants spoke of the supply chain issues 

and how the grocery store limits were extremely inconvenient for large families. For instance, 

one foster parent explained that they needed to go to several stores to purchase enough 

ingredients to make a large dinner for their family. The same participant stated: 

When you go to the grocery store, you’re only allowed to have a certain limit. I had to go 

to 5 different grocery stores to make Sheppard’s Pie. Food was an issue. Limits of only 

two paper towels. Kids in diapers and food supply. (Talking Circle Participant) 

Another participant said, “We had to forage for our food because we were only allowed two 

grocery items per store. It was really hectic.” In contrast, one participant did not experience any 

food supply issues because their community provided food baskets during the COVID-19 

pandemic. The same participant stated “We had lots of food from our community. They dropped 

off a lot of dried goods. The town was limited. We weren't impacted.” 

For most participants, the amount of time added to daily tasks for these types of 

inconveniences was identified as a concern. More to the point, because of the physical distancing 

limitations, in two-parent homes, the foster parents would send their partners into the community 

which meant that one caregiver was left with the responsibility of caring for the children while 

the other caregiver ran errands in the community. Curiously, the only stories shared were of two-

parent families and how they worked in partnership to care for the children and run community 

errands simultaneously. One participant said they would take turns leaving the home, alternating 

between themself and their partner.  The same participant said, “My husband and I gave each 

other breaks. It was very stressful.” Another person said, “In our community, only one person 
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could go to town.”  The impacts on single-parent homes were not discussed, consequently, it was 

unclear how the single-parent homes managed the physical distancing restrictions in light of the 

pandemic. Although there may be more demands on a single-parent home, it can be argued that a 

single-parent home can equalize its capacity to that of a two-parent home with a strong social 

support system (Rhodes et al., 2003, p. 137). It was also unclear whether the participants in the 

interview and talking circles were part of a single-parent or two-parent home, as this information 

was not collected.   

The participants repeatedly spoke of their frustration in not being able to obtain 

babysitting or relief during the COVID-19 pandemic. One participant said, “We were frozen. We 

couldn’t go anywhere. No respite. No daycare. No school. Our home was a full-time activity 

centre. We turned our home into a full-time activity centre.” Another participant said:  

I ask for relief, but I don't get it. The last time I asked for respite, and I don't like to ask 

for respite because these [children] have been with me for five or six years but 

occasionally it would be nice to do something without them and they said [meaning the 

agency], ‘Well we can't get respite because of COVID.’ (Talking Circle Participant) 

Another participant stated, “I asked for someone to come into the home to help me with 

homeschooling, but they could not do that. Instead, they said [meaning the agency] put a child in 

daycare.” One participant suggested, “That every office needs to have a list of babysitters 

available. They give the caregiver the list. No one is going to get through the rigamarole to 

babysit your kids for twenty bucks a night.” Similarly, researchers confirm that parents by and 

large are frustrated that they are unable to obtain babysitting or respite during the COVID-19 

pandemic (Evans et al., 2020, pp. 7– 8). For foster parents, this has more complex implications. 

For example, respite is proven to contribute to a foster parent’s well-being, and those who 
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receive respite services are more apt to remain in the fostering role (Ahn et al., 2017, p. 479).  

Generally, it is well-known that foster parents value respite and promote its importance in the 

fostering role (MacGregor et al., 2006, p. 360). Moreover, during the COVID-19 pandemic, with 

the children home during the daytime, foster parents were unable to have natural breaks from 

their caregiving responsibilities, hence the increased need for respite during the COVID-19 

pandemic as identified by the study participants.  

 The participants spoke of the financial implications and increased costs (hydro and food) 

associated with the COVID-19 pandemic due to having the children at home for extended 

periods. As stated, the financial support from the agency was recognized with the strongest rating 

of all the supports provided. One participant stated, “The financial support through COVID, that 

was awesome. Because of that, I could reduce my workload and I was here more. I was home 

more with the kids and that was awesome.” Another participant said “They increased our per 

diem later. It was very costly, having them home all day.”  Along with the increased costs 

associated with staying home more often, research findings confirmed that the COVID-19 

pandemic was altering family routines such as “eating patterns, physical activity, sleep, and 

screen time” (Carroll et al., 2020, p. 1).  For example, in a 2020 Canadian study of 235 mothers 

and 126 fathers, researchers confirmed during the COVID-19 pandemic that parents were 

spending more time cooking and everyone in the family was eating more snacks due to the 

increased time spent indoors (Carroll et al., 2020, p. 1).   

COVID-19 Pandemic Impacts on Parental Stress 

The interview and talking circle participants consistently spoke of the increased parental 

stress from COVID-19. One participant said, “It was very challenging. From enjoying 8/9 out of 

10 to a 2 out of 10. My health care provider is Mino M'shki-Ki Indigenous Health Team.  They 
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were my support through getting through the first lockdown.” Another participant stated, “The 

first lockdown with four high-needs [children]. I was on the edge of the cliff. Getting four high-

needs [children] through school. So overwhelming. I would have quit. I am not sure what they 

could have done.”  Another participant stated “They gave me no support. They went to school 

every day for homeschooling. I am not a teacher.” Similarly, research confirms that the COVID-

19 pandemic has increased parental stress due to the worries of contracting the coronavirus 

coupled with the implications of caring for children (during lockdown) and educating them while 

dealing with employment impacts (Brown et al., 2020; Carroll et al., 2020; Chung et al., 2020; 

Jansen et al., 2021; Spinelli et al., 2020).  

On the bright side, the increased time spent with each other has proven to strengthen 

family bonds. For instance, in a 2020 Australian study of 2,130 parents, participants were asked 

an open-ended question on how the COVID-19 pandemic impacted their families (Evans et al., 

2020). In the same study, most parents found that the COVID-19 pandemic had negative impacts 

(increased parental and relationship stress and negative mental health impacts) on their families 

although some parents reported positive impacts (Evans et al., 2020, p. 11).  For example, some 

parents experiencing strengthened bonds with each other from spending increased time together 

described as “positive benefits and meaning, including opportunities for strengthening 

relationships, finding new hobbies, and developing positive characteristics such as appreciation, 

gratitude, and tolerance.” (Evans et al., 2020, p. 1).  As noted by Evans et al. (2020) the findings 

confirmed that parents had improved styles of communication and improved ways of managing 

conflict over pandemic-related stressors.  In contrast, the participants in this study did not 

identify the positive impacts of the COVID-19 pandemic, beyond their appreciation for the 

financial and community support they received.  
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Implications of Isolation 

Social Isolation During the COVID-19 Pandemic. 

Understandably, the study participants were worried about the children’s lack of social 

contact and community connection during the COVID-19 pandemic. One participant observed 

there was, “less socializing with the other kids which was very sad for them [meaning the 

children]”. Another participant shared a story of how the child in their care was very isolated 

during the first part of the provincially imposed isolation period because they did not have the 

cellular telephone numbers or the social media contact information of their classmates, although 

they eventually obtained it. Another participant spoke of how the children had grown during 

COVID-19. The same participant said, “COVID is lifted. We have been so secluded for a year. 

The kids have grown, and people see them, they are so much bigger. When other families see 

them. They are happy to see them.” Although the participants spoke of the lack of social 

connection for the children, they did not identify that the children saw their workers less 

frequently. Conversely, in a 2022 American study of 2117 youth in and from care, the findings 

confirmed that reduced in-person contact from the youths’ caseworkers resulted in “some young 

people becoming less connected and not having the resources to meet their basic needs” 

(Rosenberg et al., 2022, p. 10).  Whereas in this study, the participants’ greatest concerns for the 

children related to the provincially imposed physical distancing restrictions that prevented the 

children from accessing community and cultural centres during the COVID-19 pandemic.   

Several participants spoke of their social systems that helped them through the COVID-

19 pandemic. One foster parent used family members and referred to their sibling as their 
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“therapist”. Another foster parent spoke about how they created their COVID-19 social bubble20 

with Indigenous people, which helped to sustain their children emotionally and spiritually 

throughout the pandemic. The same participant described this as: 

The agency did not give me any support because I am far away. For homeschooling, we 

made it through. I was lucky enough to have a small bubble and I am lucky enough to 

have some traditional [Indigenous] people who could come in and help my oldest get 

through different things. (Talking Circle Participant) 

Geographical Isolation During the COVID-19 Pandemic. 

For those participants who were geographically isolated, services were impacted to a 

greater extent. For instance, one participant (who lived outside of the city) spoke of the 

challenges in accessing respite and medical services. The same participant said:  

If there’s anything we can do to help you, that’s the big question. In the [North] we are 

about five hours away; I don’t get respite. I asked about it, but for me placing my 

children five hours away for a weekend would disrupt everything. We do everything 

together. In the [North] doctors are far and few between. Our doctor is in Toronto […]. 

Being so far away, there is really nothing [the agency] can do to help. (Talking Circle 

Participant). 

In the same way, the study participant could not access medical services because of their 

location, remoteness in First Nations communities is known to create health disparities (lack of 

access to primary care medical services) considered by Muller (2022) to be “structural 

exclusion” (p. 2).  

 
20 To contain the spread of the coronavirus and limit contact, Ontarians were asked to create social circles (aka 

‘social bubbles’) with up to 10 people circle (CBC News, 2020). Importantly, the government of Ontario 

recommended that a person should only be a part of one social circle (CBC News, 2020).  
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While the participants in this study identified many stressors and impacts of the COVID-

19 pandemic, they never complained of loneliness. Conversely, the research found that 

loneliness increased for parents (during the first four weeks of the pandemic) compared to adults 

without children (Buecker et al., 2020, p. 3). In the same study, researchers speculated that 

parents were prone to increased loneliness at the outset of the pandemic because their increased 

caregiving responsibilities reduced the amount of time spent socializing (Buecker et al., 2020, p. 

3).  While loneliness is known to be a significant cause of depression, it is unclear to what extent 

that different contributors have on the degree of depression (Erzen & Çikrikci, 2018). Regardless 

of the extent, what is concerning is that loneliness is linked to depression, and that the COVID-

19 pandemic is isolating people (and potentially increasing the risk of loneliness) while 

simultaneously impacting the mental health of parents and children (Carroll et al., 2020; Evans et 

al., 2020). The research confirms that “depression, anxiety, and post-traumatic stress are the most 

common psychological reactions to the pandemic in adults” (O’Sullivan et al., 2021, p. 1). For 

parents under stress, “parental stress levels during a pandemic directly interfere with a child’s 

quality of life” (O’Sullivan et al., 2021, p. 2).  Given that the study participants confirmed that 

the COVID-19 pandemic negatively impacted their well-being, for the reasons stated in the 

literature and for the reasons stated by the participants, the child welfare systems need to respond 

to the escalating stressors in foster homes, as increased states of foster parent stress are linked to 

placement disruption and exit patterns of foster parents (Leathers et al., 2019, p. 149).   

Cultural Isolation During the COVID-19 Pandemic.  

 The COVID-19 pandemic diminished foster family opportunities to participate in cultural 

activities and events in the community.  Most participants spoke of being culturally isolated 

during the COVID-19 pandemic because of the provincially imposed physical distancing 
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restrictions. For example, the participants spoke of missing out on attending events at the local 

Indigenous community centres. One participant said “Before COVID we had support from [the 

First Nation], including dinner and cultural and ‘Family Fun Night’. We can’t go anymore.” 

Another participant said, “During COVID we don’t have the chance to go to Pow Wow or 

Circle. We have ‘Nish Circle’, and they sing, and they like to go.”  Research confirms that 

community support is linked to improved states of foster parent satisfaction (Rhodes et al., 

2003). While the participants spoke of these losses, they did not identify the impacts of these 

missed community opportunities. Although some participants spoke of their cultural practices 

inside the foster homes, they did not discuss attending virtual cultural activities with the children 

in lieu of attending in-person cultural events. For instance, some Indigenous communities have 

resorted to offering virtual events such as virtual pow wows (Kvatum, 2020; Nipissing First 

Nation, 2021) or virtual programming such as Indigenous Book Club, Indigenous Family Night, 

Indigenous Full Moon Ceremony (Carea Community Health Centre, n.d.). 

While the pandemic impacts of the cultural disruption on Indigenous children and youth 

in care are yet to be revealed, in contrast, it is well-known that culture promotes improved states 

of mental health for Indigenous children and youth (MacDonald et al., 2013) and that culture 

along with community connectedness is a protective factor against Indigenous youth suicide 

(Doria et al., 2021, p. 106). It is understood that a child’s development is influenced during their 

formative years (known as early childhood21) and childhood experiences are a trajectory of a 

person’s life course (Irwin et al., 2007, p. 3). Since the global pandemic was acknowledged on 

January 30, 2020, by the Director-General of the World Health Organization, children are 

growing up during the COVID-19 pandemic where 1.7 billion students are impacted worldwide 

 
21 Irwin et al. (2007) “define early childhood as the period from prenatal development to eight years of age.” (p. 3).   
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(Reimers, 2022, p. 1). While the pandemic impacts on a child’s development are yet to be fully 

understood, what is clear, is that the pandemic disruptions are taking place during the most 

critical time of a child’s development (Irwin et al., 2007). A case in point, in Ontario, since the 

first provincial physical distancing restrictions were imposed in March 2020, three school years 

have been disrupted between March 2020 and March 2022 (2019-2020; 2020-2021; 2021-2022) 

(Government of Ontario, 2022). Since 73% of the interview and talking circle participants had 5 

to 25 years of fostering experience, this means that most of the participants in this study were 

likely caring for children since the onset of the pandemic and that they had experienced the 

impacts of the three school year disruptions as described above.  

Preliminarily research confirms adverse impacts of the pandemic such as children’s 

academic learning loss and disengagement (Reimers, 2022, p. 2), negative implications of social 

isolation on children’s mental health (Duan et al., 2020; O’Sullivan et al., 2021), and worries that 

“short-term changes in PA [Physical Activity] and SB [Sedentary Behaviour] in reaction to 

COVID-19 may become permanently entrenched, leading to increased risk of obesity, diabetes, 

and cardiovascular disease in children.” (Dunton et al., 2020, p. 1). Thus, it stands to reason that 

Indigenous children’s cultural education and development would also be negatively impacted by 

the pandemic like the other areas of children’s development that are showing negative effects.  

North – Training & Peer Support  

The North is a place of spirituality and healing (Nabigon, 2006, p. 69 and p. 117), hence 

the reason to place training and peer support in the North, where foster parents can use the 

knowledge gained from training to help themselves and their children in their care. Further, 

foster parents’ social supports help with their satisfaction and well-being (Griffiths et al., 2021; 
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Hanlon et al., 2021; Pope et al., 2022).  Hanlon et al. (2021) describe Training and Peer Support 

as: 

Training: Pre-service or ongoing trainings or classes for foster parents that 

are intended to support the development of knowledge and/or skills related to one’s 

parenting role. Peer Support: The presence and quality of a social relationship between 

foster parents in which some form of support is received (e.g., shared knowledge or 

advice; being listened to, or emotionally supported). (p. 7) 

Training 

Foster parents spoke of their strong cultural and community connections and the subsequent 

loss of social support because of the COVID-19 pandemic. Whether the foster parent was non-

Indigenous or Indigenous (and possibly from a different Nation) there was unanimous agreement 

that cross-cultural care was an essential skill to foster Indigenous children. Thus, cultural 

education and training are critical for foster parents who care for Indigenous children. 

Participants shared stories about their relationships with local Indigenous Elders and Indigenous 

community services. In one situation, as previously discussed, traditional Indigenous people 

became part of the foster home’s social bubble.  This was found to be supportive to the foster 

parent and culturally significant for the children. In comparison, other foster parents and children 

were culturally isolated without access to local Indigenous community services and in-person 

events. In some cases, this was due to the COVID-19 pandemic, whereas in other cases, the 

foster homes were isolated due to geography. Overall, physical, and cultural isolation were 

predominant themes across geographical and social contexts. The findings in the North quadrant 

(for training) included the following two themes: 
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1. The foster parent’s cultural education is supported by the agency, Indigenous Elders, and 

Indigenous community services; 

2. Foster parents are motivated to attend training because it provides opportunities to 

network and gain knowledge that will help the children in their care.  

discussed further below. 

Figure 5 

North Findings: Training & Peer Support Conceptualized Within the Medicine Wheel  
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Foster Parents’ Cultural Education is Supported by the Agency and the Indigenous 

Community. 

A predominant theme in the study was the circle of support that surrounded the foster 

homes and supported them in meeting the cultural needs of the Indigenous children in care. The 

participants spoke of being supported by the agency, Indigenous Elders, and Indigenous 

community services. The participants provided numerous examples of how the agency, 

Indigenous Elders, and Indigenous community services engaged the foster parents and cared for 

the children’s cultural needs. For example, one participant said: 

The little one had nightmares. We had a traditional Elder come in to smudge the house 

and room. We gave [the child] a dream catcher and smudged [the child] and the house. 

[The child] doesn't have nightmares anymore. No more nightmares. The same Elder 

came. He met and chatted and gave them their spiritual names. (Talking Circle 

Participant) 

Another participant stated, 

Before COVID I had a lot of support from an organization [Mino M’Shki-ki Indigenous 

Health Team, Ontario] that gave us activities for the children to do. The agency has been 

very supportive in integrating Indigenous culture and we are given money to do things. 

The agency brought in an Elder and we were able to give the [children] their spirit names 

and their colours. My [children] have made drums. The agency also wanted to support us 

bringing our [children] to our church, they wanted to support us with our culture and the 

[children’s] culture. (Talking Circle Participant) 

Another participant described how the children attended an Indigenous early learning program in 

the community. One participant described how they complained before services were 
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implemented. The same participant said, “I complained to the Indigenous health team. They 

brought in a traditional teacher from [the First Nation]. All my kids got their spirit names and 

colours.  They have a cultural worker there. All my [children] made drums.” Another participant 

said their children attended Nurturing the Seed, a program for Indigenous children out of the 

Sick Kids Hospital in Toronto, Ontario.  One participant said “Kuno [meaning Kunuwanimano 

Child and Family Services] gives kids kits with a smudge bowl, sage, sweetgrass. All in a little 

box and they distributed them.” While most of the participants were satisfied with the cultural 

support from the agency, one participant expressed concerns as follows: 

They talked about giving us a smudge kit for each child, but they have not, or have a list 

of child books or colouring books or what have you. Or give us that information where 

we can purchase it. They've never done anything like that which is surprising. (Talking 

Circle Participant) 

Overall, the strong connections between the foster parents and the Indigenous 

communities were self-evident. While the interview and talking circle participants spoke in detail 

about the quality of the cultural connections they had in their own communities, the survey 

results did not confirm the same type of community support. For instance, the study’s survey 

contained two questions on the foster parents’ perspectives of their cultural support for the 

children in their care.  The survey respondents were asked to rate their answers on a scale of 1 to 

10 with 1 being ‘Not Helpful’ and 10 being ‘Extremely Helpful’.  For the first question “How 

helpful is your child’s Indigenous community in helping you understand your child’s 

Indigenous heritage?” the survey respondent’s answers varied from scores of 1 to 10 with an 

overall score of a 6.8 rating of a helpful experience. For the second question “How helpful is the 

agency in helping you to understand your child’s Indigenous heritage?” the survey respondent’s 
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answers varied from scores of 1 to 10 with an overall score of a 5.9 rating of a helpful 

experience. The Indigenous community was found to be somewhat more helpful than the agency. 

Research confirms the importance of Indigenous community connections to promote the 

development of a person’s cultural identity; linking an Indigenous person’s self-identity to their 

cultural community identity (Chandler & Lalonde, 1998, p. 3). Further, discontinuity of an 

Indigenous youth’s cultural connections can increase the risk of suicide (Chandler & Lalonde, 

1998, p. 3).  As previously stated, the well-being of Indigenous children is linked to their cultural 

connections (Kunuwanimano Child and Family Services, 2014, p. 22; Oliver, 2020; Simard, 

2009, pp. 45–46) hence the importance of maintaining these connections throughout the 

pandemic.  

Cross-Cultural Care is an Important Training Consideration. 

 Cross-cultural care is an important training consideration for foster parents who care for 

children outside of their own culture. This includes Indigenous foster parents. For example, a 

foster parent could be from a certain Nation and care for a child from a different Nation. This 

means that the foster parents’ regional customs and traditions of their Nation could be similar but 

different from the child’s Nation. One foster explained it as follows, “In our area, it is Ojibway, 

similar to Cree, but the culture is Ojibway.” Relatedly, the participants felt strongly that they 

cannot impose their beliefs on the children. For example, one participant said, “You should not 

push your beliefs on the children. You need to work with the children where they are at.” 

Another participant said, “I do not think you should put all your practices on the child. You 

should help the child with their own beliefs, not what you believe in.” Likewise, another 

participant said, 
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I have in the last two years started practicing traditional practices. They are in the home, 

but I do not force it upon them. They see my medicines, they see me smudge, they see me 

cleanse with cedar, and I’ve taught them how to harvest. They have been involved in 

activities in the friendship centre. When they ask, I provide, but it’s always an option for 

them. (Talking Circle Participant). 

In one situation, the participant felt it was best to simply take children from their own 

community and of the same religious belief system rather than contend with any cross-cultural 

issues.  Overall, the participants understood how to promote cross-cultural care, while 

maintaining their own belief systems and religious and spiritual practices separate from the 

children’s religious and spiritual practices.  

As previously discussed, supporting an Indigenous child in care to form a healthy identity 

means facilitating a strong cultural attachment (Simard, 2009, p. 46; Simard & Blight, 2011, p. 

31) as a vital component of their well-being (Courchene, 2018; Linklater, 2014, p. 21).   Since 

children are wholly reliant on adults to have their needs met (van der Kolk, 2015, p. 135) their 

cultural care and education fall to the responsibility of the adults raising them, and in this case, 

these responsibilities rest within the child welfare systems. 

Training Provides Opportunities to Network and Gain Knowledge.  

The study confirmed that foster parents enjoy attending training in person because it 

provides opportunities to socialize and network with each other. One participant said, “It is good 

to get to know other parents. It is important.” The participants spoke about enjoying the company 

of other foster parents because of their unique role in addition to being in the company of other 

adults. One participant described this as, “It was better to attend and have someone there. Lots of 

your time was closed in with children. The craving for adult attention.” Another participant 
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enjoyed the time in the city. The same participant said, “I like attending in person because we 

can go to a city with real stores.” Another participant said: 

Networking is super important. You know you are not alone. You have other people. I 

see other people have the same issues when I heard this morning [in the Talking Circle]. 

You are not alone in what you feel. (Talking Circle Participant) 

Another participant echoed the importance of networking and said, “Networking is the most 

important. […] You need the interactions to learn and develop as a foster parent.” Research 

confirms that foster parents benefit from the support of other foster parents through networking 

opportunities (Ahn et al., 2017, p. 479). Additionally, foster parents enjoy learning from each 

other, as some of the training offered is considered “too academic” (Patterson et al., 2020, p. 

365). While the study participants shared their experiences with training and they provided 

recommendations for ongoing training, they never spoke of their experiences of attending pre-

service training. Pre-service training is a requirement that foster parents must complete before 

they can be approved to look after children in care (Ontario Association of Children’s Aid 

Societies, 2022c, SAFE home study section).  

Interestingly, 68.8% of survey respondents had not attended training in the last year, yet a 

strong finding in the interview and talking circles was that foster parents were motivated to 

attend training if they thought that it would be helpful to the child in their care. One participant 

shared their motivation to attend training as “Becoming better helpers; better caregivers.” 

Another participant explained their motivation as: 

What I need, for example, there was recently a training on FASD [Fetal Alcohol 

Spectrum Disorder] but I don't need it so it's about my need when my [child] was going 

through [their] crying for three years, they recommended that we take this course, and we 
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took it. I will do anything if it comes to helping them individually. (Talking Circle 

Participant). 

Another participant said, “Recently, I've been sent emails for virtual courses that they offer, and I 

mostly only take some that are good for the kids or that what's going to be helpful for them.” 

One participant said, “For me, I would love to teach children how to get along with each other 

and how to play.” This foster parent understood the value of these social skills, as the literature 

supports the notion that children with better social skills have improved states of emotional 

regulation and well-being (Shin et al., 2011).  Moreover, children tend to do better in life when 

they have friends (Shook et al., 2009, p. 284). Comparatively, research confirms that children 

and youth without friends are at higher risk for depression (Shook et al., 2009, p., 285; Siennick 

& Picon, 2020, p. 1).  

The study participant’s motivation to attend training to help the children in their care is 

consistent in the literature. For example. De Wilde et al. (2019) confirmed that foster parents 

often “felt compelled to seek professional support or to pursue further education and training in 

order to meet their foster child's needs.” (p. 294). As discussed, children in care are a group 

known to have increased needs due to their traumatic histories and developmental impacts of 

abuse and neglect (Trocmé et al., 2009, p. 3; Wang & Holton, 2007, p. 1). MacGregor et al. 

(2006) notes that foster parents need proper training to be sufficiently prepared to care for the 

psychological and behavioural needs of the children in their care (p. 354). Likewise, in a 

systematic review by Kaasbøll et al. (2019), of the 13 studies reviewed, the researchers found 

common themes that foster parents would benefit from attending training on the topics of 

children’s mental health and trauma, normal and abnormal development patterns, attachment, 

impact of trauma and neglect, medication, Cardiopulmonary resuscitation “CPR”, ADHD with 
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co-existing disorders in young children, sexually abused or handicapped children, and cultural 

diversity and transgendered youth (pp. 37–38).  

 The study’s survey contained four questions on the foster parents’ training interests.  The 

survey respondents were asked to rate their answers on a scale of 1 to 10 with 1 being ‘Not 

Interested’ and 10 being ‘Extremely Interested’.  For four training topics of interest were: Well-

Being; Policy/Administration (e.g., Manual, Serious Occurrences, Complaints, Medication); 

Clinical (e.g., Grief/Loss, Attachment, FASD, Autism); and Culture (e.g., Medicine Wheel 

Teachings, Ceremonies, Grandfather Teachings).  The level of interest in the four training topics 

was ranked as follows, Well-Being (7.6), Policy/Administration (7.8), Clinical (8.3), and Culture 

(8.5). Of the four areas of training interests, attending training on the topic of Culture emerged 

overwhelmingly as the preferred training topic with 62.5% of the survey respondents prioritizing 

Culture by ranking it as a 10 out of 10 level of interest, compared to their interest in attending 

training on Policy/Administration where 25% of the survey respondents prioritized attending 

training on Policy/Administration as a 10 out of 10 level of interest.  

When the survey respondents were asked an open-ended question about the types of 

training sessions they would be interested in attending, they recommended a mixture of child-

specific and foster parent-specific training topics such as childhood trauma, separation anxiety, 

Autism, how to advocate on behalf of your foster children, managing difficult behaviour, coping 

strategies for foster parents, to have more training on different subjects about parenting foster 

children, and team building (with staff participation). One survey respondent stated, “Whatever I 

can get related to foster care.”  Additionally, the survey asked what time of the day foster parents 

would like to attend training. The survey respondents’ answers ranged from unknown (4%), 

weekends (14%), afternoons (18%), mornings (32%), and evenings (32%).    
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Peer Support 

During the talking circles, the foster parents spoke of how much they appreciated being in the 

company of each other and how it reduced isolation. The participants in the talking circles 

enjoyed hearing about how other foster parents were having similar experiences, finding it to be 

validating and reassuring. Thus, having informal and formal networks would reduce foster parent 

isolation by increasing their social capital.  

During the talking circles, the foster parents shared their feelings of emotional pain, grief, 

and loss that they felt after the children were discharged from their homes; referring to this as 

being ‘heartbroken’ and expected. Similarly, they shared how they experienced significant 

emotional pain when witnessing the children’s traumatic reactions to being removed from their 

families and admitted into their foster homes. The foster parents spoke about how upsetting it 

was to see children in such vulnerable states during the admission process. Overall, the findings 

in the North quadrant (for peer support) included the following theme two themes: 

1. Foster parents are isolated without a formal fostering network, and 

2. Foster parents experience grief, loss, compassion fatigue, and secondary traumatic stress 

when caring for children within the child welfare system.  

discussed further below. 

Foster Parents are Isolated Without a Formal Network. 

The survey asked, “Do you have other foster parents that you confide in?” 31.3% of the 

survey respondents said, ‘No’ and 68.8% of the survey respondents said, ‘Yes’. Similarly, the 

same results were confirmed by the interview and talking circle participants, where some foster 

parents had good social capital and others were fostering in isolation.  During the talking circles, 

some foster parents described how they relied on each other for support.” One participant 
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provided an example of having other foster parents for support and said, “I just posted something 

about the agency not telling us about an event coming up and my friend was able to respond. We 

need these connections.” Several foster parents recalled their previous experiences from other 

agencies with a Foster Parent Association. One foster parent said, “When I was a new foster 

parent it helped me to learn about fostering and that is where I found out about foster parents 

being part of the Plan of Care. 

In contrast, some participants did not have any foster parents to rely on.  One foster parent 

said, “I don’t connect with any other foster parents. I don’t really know any here in my town. I 

have my own bubble and everyone in my bubble knows my girls. But other than that, I have no 

other support.” Another participant said, “I do not talk to any other foster parents.” For those 

participants who previously fostered with other agencies, they recalled the benefits of having a 

formal Foster Parent Association. One participant said “I really enjoyed having a Foster Parent 

Association with the other agency. Kuno [meaning Kunuwanimano Child and Family Services] 

doesn't give us a phone list. With the other agency, they gave it to us, and if this is because of 

privacy they are not giving it here.”  

The risk of fostering in isolation is that it increases the risk of discontinuing the fostering role 

(Cooley et el., 2019, p. 292; Hanlon et al., 2021, p. 10; Pope et al., 2022, p. 1). For instance, five 

of the 25 studies reviewed by Hanlon et al. (2021) confirmed that “retention, as measured by 

discontinuation and fostering intentions, was linked to their receipt of social support from other 

foster parents by way of information or advice, or through shared experiences or a support 

group.” (p. 10).  Similarly, Griffiths et al. (2021) found that informal and formal foster parent 

support (along with other agency supports) are key contributors to foster parent satisfaction (p. 

2).  Research confirms that peer mentorship needs to be provided by tenured foster parents and 
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that the support provided should include sharing fostering knowledge and offering emotional 

support (Pope et al., 2022, p. 2).  In contrast, experienced foster parents need a different type of 

support. For example, one experienced participant in this study said: 

Like they send us information on COVID and information on head lice and I'm 57 and I've 

been around the block with a lot of these things. So, I'm sure that a new parent would 

appreciate all of that. What can they do differently or what can they do extra for the 

[children] that I have or for kids in care. (Talking Circle Participant) 

This comment confirms that experienced foster parents require a different type of support 

compared to less-experienced foster parents. The same comment also confirms that foster parents 

need training that is specific to children in care. Likewise, and as previously discussed, the 

literature confirms that foster parents require training that is specific to children in care (Kaasbøll 

et al., 2019, p. 37).  

Foster Parents Experience Grief, Loss, and Secondary Traumatic Stress.  

  Since foster parents are the primary source of support for children when they are in care, 

they are also firsthand witnesses to the trauma that children face when they are removed from 

their families and placed into the foster care system. As stated, the foster parents shared their 

sadness of witnessing children being placed into their homes and how upsetting it is to observe 

children while they are so distraught. As discussed, the foster parents tried their best to soothe 

the children by offering caring and comforting messages or staying with the child until they fell 

asleep. As stated, these admission experiences are even more frightening for a child when they 

are separated from their siblings (Shlonsky et al., 2005, p. 698). Just as a child’s admission to 

care was identified as an emotionally difficult experience for the foster parents, a child’s 

discharge from care emerged as an equally difficult experience for the foster parents.  
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For instance, the study participants provided numerous examples of how emotionally difficult it 

was for them after the children were discharged from their care. One participant said: 

Be able to accept change and be resilient. There are times when children leave and you do 

not think you will be able to love another one again, and then you get another call about 

another child. Things happen quickly. Most people do this because they have big hearts, and 

care about the child long after they are gone. We worry over them.  We care for them. After 

they are gone, sometimes I buy groceries for them to make sure they are taken care of. 

(Talking Circle Participant) 

Another participant said: 

We’ve cried when we’ve heard the news they are going home, either they go home in a good 

place but either/or, the thought of them leaving is a part of being a caregiver. Your heart is 

going to break. That’s the sacrifice, a part of loving children, I believe that’s when you know 

that you completely loved them is when your heart breaks when they leave. (Talking Circle 

Participant) 

Again, having informal and formal foster parent networks could prove helpful by providing a 

safe space for foster parents to receive support for this unique type of grief, explained further 

below.  

Grief and Loss. 

 Notwithstanding that foster parents are managing the grieving process for children (from 

being separated from their families) they must also contend with their grief when the children 

leave the home (Hebert & Kulkin, 2016, p. 132). Thankfully, there is growing attention to the 

area of the emotional needs of foster parents including the topic of grief and loss (Hebert & 

Kulkiin, 2016) despite little being known about the emotional needs of Indigenous foster parents 
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within this body of literature (Brown et al., 2015, p. 4).  Gribble (2016) posits that foster parents 

may potentially hold back from fully attaching to a child in care to shield themselves from the 

grief that is anticipated when the child leaves their home (p. 113).  This is a plausible theory 

given the emotional distress that the foster parents in this study described. Although, the study’s 

participants never spoke about holding back their love for the children. On the contrary, the 

participants reiterated the importance of putting their hearts on the line and how they should be 

fully prepared to have their hearts ‘broken’ from grief, after a child leaves their home, as 

described above.   

According to the American Psychiatric Association (2013), typical grief reactions may 

include feelings of sadness and associated symptoms of insomnia, poor appetite, and weight loss, 

along with other symptoms that mirror depression (p. 358). While grief is normally associated 

with the death of a loved one (Doka, 1999, p. 37; Hebert et al., 2013, p. 254) and a foster 

parent’s grief symptoms may resemble that of the death of a loved one, the difference is that the 

death of a loved one is usually publicly acknowledged unlike the unacknowledged grief a foster 

parent experiences after a child leaves their home (Hebert et al., 2013, p. 254).  This type of 

unacknowledged grief that foster parents are experiencing is known as disenfranchised grief 

(Hebert et al., 2013, p. 255).  Doka (1999) defines disenfranchised grief as “the grief experienced 

by those who incur a loss that is not, or cannot be, openly acknowledged, publicly mourned or 

socially supported. Isolated in bereavement, it can be much more difficult to mourn and reactions 

are often complicated” (p. 37). Thus, it is a weighty requirement that foster parents must invest 

wholeheartedly in loving a child whilst knowing that their relationship will come to an end 

(Urquhart, 1989) Several studies suggest that managing the grief associated with fostering is the 

most difficult part of the role (Hebert & Kulkin, 2016, p. 131; Urquhart, 1989, p. 195). 
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Subsequently, some foster parents may prefer long-term placements to minimize their grief 

(Urquhart, 1989, p. 195). 

Urquhart (1989) notes that foster parents with a history of loss or unresolved grief have a 

more difficult time recovering from the grief after a child leaves their home (p. 197). This may 

be further compromised by a foster parent’s inability to openly express their grief because they 

are responsible to care for other foster children while grieving simultaneously (Urquhart, 1989, 

p. 196). Research confirms that support from the agency child welfare workers helps foster 

parents manage their grief (Hebert & Kulkin, 2016, p. 132). Thus, the more knowledgeable a 

child welfare worker is on the topic of grief, the more effective a child welfare worker can be in 

supporting a foster parent through their grief (Hebert & Kulkin, 2016).  Hebert and Kulkin 

(2016) recommend a child welfare worker training program that includes the following four 

learning objectives, 

[T]hat participants would: (1) understand the basic theories of grief and loss; (2) 

recognise that foster parents have to deal with feelings of grief and loss when a child is 

removed, regardless of the reason; (3) learn that certain obstacles often hinder carers’ 

ability to grieve (based on theories of disenfranchised grief, ambiguous loss, and 

anticipatory grief); and (4) appreciate that their relationship with the foster parent and the 

ability to help them grieve can affect retention. (p. 133) 

Generally, grief is expressed in an emotional manner that is congruent with a person’s 

culture (Spiwak et al., 2012, p. 205; Russell, 1991, p. 430). The different types of human 

emotions can range from anger, anxiety, sorrow, guilt, fear, and happiness (Russell, 1991, p. 

428). The attitude and beliefs towards these emotional responses are defined by a person’s 

culture (Russell, 1991). Thus, the schema of grief is a cultural phenomenon requiring a cultural 
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lens to understand a person’s grief (Spiwak et al., 2012, p. 205). For instance, colonization and 

the residential school system produced collective grief and collective trauma experiences for 

Indigenous people (Brave Heart et al., 2011; Spiwak et al., 2012). Thus, the disenfranchised grief 

that foster parents experience may be more complex for Indigenous foster parents who could 

experience grief differently than their non-Indigenous counterparts (Brave Heart et al., 2011). As 

stated, foster parents who have more losses in their lives have a harder time recovering from 

grief (Urquhart, 1989, p. 197).  Unsurprisingly, parenting and grieving concurrently can interfere 

with the quality of a person’s parenting skills and their capacity to be “emotionally present for 

their children” (Brave Heart et al., 2011, p. 286). 

Secondary Traumatic Stress. 

As discussed, early traumatic stress that children experience is often associated with 

symptoms that mirror PTSD (Methot, 2019; Wesley-Esquimaux & Smolewski, 2004). Similarly, 

secondary traumatic stress (STS) is defined in the same manner, where the symptoms of STS 

mirror PTSD (Bridger et al., 2020, p. 483).  The indirect impacts of STS are known factors in 

foster parent burnout (Bridger et al., 2020; Whitt-Woosley et al., 2020). In a 2020 United 

Kingdom cross-sectional survey study of 187 foster parents, researchers confirmed that higher 

levels of STS corresponded to higher levels of burnout, whereas compassion satisfaction, 

empathy, resilience, and self-care were known protective factors (Bridger et al, 2020, p. 488). In 

the same 2020 study, self-care emerged as a strong contributor to compassion satisfaction, 

empathy, and resilience (Bridger et al., 2020, p. 489). As expected, higher levels of primary 

trauma (in a foster parent’s history) also predict a higher risk of STS (Bridger et al, 2020, p. 

488).  In another 2020 United Kingdom cross-sectional survey of 131 foster parents, researchers 

concluded that approximately 25% of foster parents reported high levels of STS and burnout 
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(Hannah & Woolgar, 2018, p. 639). Similarly, in a 2020 American study of 1,213 foster parents, 

researchers also confirmed that STS is a contributor to burnout, whereas caregiver emotional and 

practical support, compassion satisfaction, and years of experience were identified as protective 

factors (Whitt-Woosley et al, 2020, p. 3).  Whitt-Woosley et al. (2020) also confirmed that a 

foster parent’s history of personal trauma increases the risk of STS (p. 3). Tellingly, the same 

risk of STS for foster parents also extends to child welfare workers, where studies show that 50% 

of child welfare workers also experience STS (Whitt-Woosley et al., 2020, p. 2).  

Compassion Fatigue & Compassion Satisfaction. 

Ottaway and Selwyn (2016) define compassion fatigue as “numbness, suppression, and 

defensiveness that people in stressful helping professions report” (p. 8). Relatedly, Compassion 

satisfaction is defined as “the positive emotional response that results from helping others, 

including positive feelings about colleagues, contributions to the work setting, and doing 

something good for society” (Hannah & Woolgar, 2018, p. 630). For obvious reasons, 

compassion satisfaction is a protective factor against burnout and STS (Hannah & Woolgar, 

2018, p. 631; Whitt-Woosley, et al, 2020, p. 3). A key component to ward off compassion 

fatigue is to be able to suppress and consciously avoid negative thoughts to avoid trauma 

(Hannah & Woolgar, 2018, p. 631). For the foster parents in this study, these negative events 

(and subsequent negative thoughts) are the emotional experiences they described during the 

children’s admissions and discharges from care. The issue of psychological flexibility (Hannah 

& Woolgar, 2018, p. 631) also ties into the general flexibility needed to be a foster parent. For 

instance, the study participants recognized the importance of being flexible and adaptable in the 

child welfare system as key traits needed to be a foster parent. Thus, the need to be flexible 
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extends from compromising to suppressing the negative thoughts associated with fostering as 

described by the participants and confirmed in the literature (Hannah & Woolgar, 2018, p. 631). 

Figure 6 

Major Findings Conceptualized Within the Medicine Wheel   
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Table 1: Summary of Survey Responses (n = 16)   

 Not 

Important 

        Extremely 

Important 

 

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Skills & Personal Attributes 

Needed to Be a Successful 

Foster Parent  

           

Skills            

Communication Skills - - - - - - - - 12.5% 87.5% 9.9 

Computer Skills - - 6.3% - 18.8% 6.3% 25% 12.5% 25% 6.3% 7.1 

Teamwork - - - - - - 6.3% - 6.3% 87.5% 9.8 

Knowledge            

Children’s Development - - - - - - 6.3% 18.8% 6.3% 68.8% 9.4 

Indigenous Culture - - - - - - 6.3% 18.8% 18.8% 56.3% 9.3 

Agency Policies & Procedures - 6.3% - - - - 6.3% 12.5% 25% 50% 8.8 

Attitude            

Flexibility - - - - - - - 18.8% 25% 56.3% 9.4 

Humour - - 6.3% - - - 18.8% 31.3% 6.3% 37.5% 8.3 

Patience - - - - - 6.3% - - 25% 68.8% 9.5 

Values            

Compassion - - - - - - - 6.3% - 93.8% 9.9 

Confidence - 6.3% - - - - - 6.3% 25% 62.5% 9.1 

 Never         Always  

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Relationship With Child 

Welfare 

           

Do you feel heard? - 6.3% 6.3% 6.3% 12.5% 12.5% 25% 12.5% 12.5 6.3% 6.4 

Is your voice represented? 6.3% 6.3% 12.5% 6.3% 6.3% 6.3% 25% 6.3% 12.5% 12.5% 6.1 

Do you feel respected? - 6.3% 6.3% 12.5% 6.3% 6.3% 6.3% 18.8% 18.8% 18.8% 7 

Does the agency express their 

appreciation for you? 

6.3% - - 12.5% 18.8% 12.5% 6.3% 6.3% - 37.5% 6.9 
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Table 1: Summary Survey Responses (n = 16)   

 Not Good         Extremely 

Good 

 

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Relationship With Biological 

Family 

           

How is your relationship with 

the biological family 

18.8% 6.3% - - 12.5% 6.3% - 18.8% - 37.5% 6.6 

 Never         Always  

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Service From the Agency            

Are your calls returned in a 

timely manner? 

- - 6.3% 12.5% 6.3% 6.3% 18.8% 12.5% 18.8% 18.8% 7.3 

Are your requests being met in a 

timely manner? 

- 6.3% - 12.5% - 37.5% - 25% - 18.8% 6.8 

Does the agency share 

information in a timely manner? 

6.3% 12.5% 6.3% - 18.8% 18.8% 6.3% 25% - 6.3% 5.5 

Are your recommendations 

included in the plan of care? 

- 6.3% - - 12.5% - 12.5% 25% 18.8% 25% 7.8 

Are you included in 

reintegration planning? 

18.8% - 6.3% 12.5% 6.3% 6.3% 18.8% 12.5% 6.3% 12.5% 5.7 

Are you notified about discharge 

dates?* 

6.7% 6.7% - - 13.3% 13.3% 13.3% 26.7% 6.7% 13.3% 6.7 

Do you feel comfortable to voice 

a complaint? 

6.3% 6.3% - 6.3% 18.8% - - 18.8% - 43.8% 7.3 

* n = 15 
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Table 1: Summary Survey Responses (n = 16)   

 Very 

Poor 

       ` Extremely 

Good 

 

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Service From the Agency            

Overall, how is your service 

experience with the agency? 

6.3% - 6.3% - 6.3% 18.8% 18.8% 12.5% 18.8% 12.5% 6.9 

COVID-19 Pandemic            

How were you managing before 

COVID-19? 

- - - - 6.3% - 12.5% 18.8% 25% 37.5% 9 

How are you managing during 

COVID-19? 

- 6.3% - - 6.3% 6.3% 12.5% 31.3% 18.8% 18.8% 7.8 

 Never         Always  

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

COVID-19 Pandemic            

Did you feel supported by the 

agency during COVID-19?* 

- - 13.3% - 6.7% 6.7% 13.3% 20% 20% 20% 7.5 

Did you feel supported by the 

agency during COVID-19 for PPE 

(personal protective equipment)? 

37.5% 6.3% 6.3% 6.3% 12.5% - 6.3% 6.3% - 18.8% 4.4 

Did you feel supported by the 

agency during COVID-19 for 

Financial Supports? 

- - - - 12.5% 6.3% 12.5% 25% 18.8% 25% 8.1 

Did you feel supported by the 

agency during COVID-19 for 

Emotional Support? 

6.3% 6.3% - 6.3% 6.3% 18.8% 12.5% 12.5% 18.8% 12.5% 6.7 

Did you feel supported by the 

agency during COVID-19 for 

Medical Information & 

Education? 

12.5% - - 6.3% 18.8% 18.8% 6.3% 12.5% 12.5% 12.5% 6.3 

* n = 15 
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Table 1: Summary Survey Responses (n = 16)   

 Not 

Helpful 

        Extremely 

Helpful 

 

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Culture            

How helpful is your child’s 

Indigenous community in 

helping you understand your 

child’s Indigenous heritage? 

12.5% - 6.3% - 12.5% 12.5% - 18.8% 18.8% 18.8% 6.8 

How helpful is the agency in 

helping you to understand your 

child’s Indigenous heritage? 

6.3% 6.3% 18.8% - 12.5% 18.8% 6.3% 6.3% 6.3% 18.8% 5.9 

 Not 

Interested 

        Extremely 

Interested 

 

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Training Interests            

Well-Being - 12.5% - 6.3% - 12.5% - 25% - 43.8% 7.6 

Policy/Administration (e.g., 

Manual, Serious Occurrences, 

Complaints, Medication) 

6.3% - 6.3% - - - 12.5% 37.5% 12.5% 25% 7.8 

Clinical (e.g., Grief/Loss, 

Attachment, FASD, Autism) 

6.3% 6.3% - - - - 6.3% 18.8% 12.5% 50% 8.3 

Culture (e.g., Medicine Wheel 

Teachings, Ceremonies, 

Grandfather Teachings) 

12.5% - - - - - - 12.5% 12.5% 62.5% 8.5 
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Table 1: Summary Survey Responses (n = 16)   

 Strongly 

Disagree 

        Strongly 

Agree 

 

 1 2 3 4 5 6 7 8 9 10 Overall 

Ranking 

Placement Considerations            

The child(ren) contributes to a 

positive placement experience. 

- - - - - - - 18.8% 18.8% 62.5% 9.4 

The biological family 

contributes to a positive 

placement experience. 

6.3% 6.3% - 6.3% 6.3% 12.5% 6.3% 12.5% 18.8% 25% 6.5 

The Indigenous community 

contributes to a positive 

placement experience. 

12.5% - - - 6.3% 6.3% 6.3% 31.3% - 37.5% 7.5 

The agency contributes to a 

positive placement experience. 

- - - 12.5% 12.5% - 12.5% 25% 12.5% 25% 7.6 

Support            

Do you have sufficient supports 

in place for you? 

6.3% - - 12.5% - 6.3% - 12.5% 18.8% 43.8% 8 

Do you have sufficient supports 

in place for your children in 

care? 

6.3% - - - 6.3% - 12.5% 12.5% 18.8% 43.8% 8.2 

Do you have sufficient supports 

in place for your biological 

children? 

12.5% - - - 12.5% 6.3% 6.3% 6.3% 6.3% 50% 7.6 
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CHAPTER 5: DISCUSSION AND CONCLUSIONS  

Relevance of the Results 

In the United States, it is estimated there were 423,997 children in foster care in 2019 (Child 

Welfare Information Gateway & Children’s Bureau, 2021). In the United Kingdom, it was 

estimated that there were 72,670 in foster care in 2017 (Children’s Commissioner for England, 

2018, p. 15).  In Australia, it was estimated there were there 46,000 living in out-of-home care in 

2020 (Australian Government, 2021, Out-of-Home Care section). In Canada, it was estimated in 

2016, that there were 28,665 children in care with 14,970 children under the age of 15 being 

Indigenous (Government of Canada, 2021c). Thus, a glimpse into the number of children 

growing up in State care (and in out-of-home living situations) in a few select countries is 

astonishing. More to the point, in Canada for Indigenous children, this translates as 52.2% of the 

children in care under the age of 14 being Indigenous and living in foster care (Government of 

Canada, 2021c). The study’s findings can help inform Indigenous agencies to recruit and retain 

quality foster parents who “can promote children’s safety, well-being and permanency” (Ahn et 

al., 2017, p. 483). The findings may be especially helpful for informing recruitment efforts of 

Indigenous foster parents, given that most Indigenous children in care across Canada are being 

raised in non-Indigenous homes (Baidawi et al., 2017; Edwards, 2017; Oliver, 2020, p. 586). 

With longstanding recruitment challenges that have presented historical barriers (Colton 

et al., 2008, p. 865; Denby et al., 1999, p. 288; Harding et al., 2020, p. 865), the current stigma 

placed upon foster parents who care for Indigenous children is an added complexity. The foster 

care system is being compared to a modern-day residential school system (Samos, 2021; Wright, 

2021). The structural impacts such as poverty and racism (Ontario Human Rights Commission, 

2018, p. 2) reveal the colonial realities of the over-representation of Indigenous children in 
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Canada’s child welfare system (Government of Canada, 2021c).  Mumilaaq Qaqqaq, a Member 

of Parliament (representing Nunavut) compares the foster care system to the residential school 

system by saying that "Colonization is not over. It has a new name. Children are still being 

separated from their communities. Foster care is the new residential school system" (Wright, 

2021, para 4). Subsequently, foster parents are stigmatized by these negative stereotypes (by 

association) despite their loving and altruistic desires to protect children. While stepping up to 

care for an abused and neglected child, foster parents are complicit in supporting the colonial 

child removal system. Albeit they are not the same people who are removing the children from 

their families in the first place, they are still implicated in these colonial systems of care.  The 

current foster care system is a far cry from the traditional Indigenous paradigms of community 

care.  Blackstock (2007) describes these traditional structures by saying “For thousands of years, 

First Nations communities in Canada had their own systems of caring for children when their 

parents were unable or unwilling to do so” (p. 73). Until fewer Indigenous children can be 

brought into care, we must consider the implications of raising Indigenous children outside of 

their traditional environments.   

Foster parents in this study understand the implications of their role within this colonial 

context. One participant shared their observations on the child welfare system and stated:  

Child welfare is always revolving, if I was to think about it, the process of child welfare is 

very depressing. The one key we always need to hold onto is that children have a safe place 

for them to go to a family with empathy of the same background. (Talking Circle Participant)  

Another participant said: 

People in the community are looking at Kunuwanimano like the same way they are looking 

at [the mainstream Children’s Aid Society].  We should be proud that we have 
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Kunuwanimano. The community is crying that we want our own Aboriginal agency and we 

got them here. Now we have Aboriginal people serving Aboriginal people and the Band reps 

are coming against Kunuwanimano because they are behaving like a mainstream Children’s 

Aid Society. (Talking Circle Participant) 

As stated, the child welfare jurisdiction is being rightfully ceded to the First Nations, Inuit, 

and Métis communities through federal legislation such as combined with provincial legislation 

such as Part IV, First Nations, Inuit and Métis Child And Family Services of the Child, Youth 

and Family Services Act, 2017. As the societal and political will shifts, slowly, Indigenous 

communities will have a chance to turn the tide on the abysmal outcomes for Indigenous children 

in care starting with reducing the overrepresentation of Indigenous children in care (Government 

of Canada, 2021c).  Keeping in mind that “the political will is not benevolently shifting because 

it is the good and moral choice, rather the courts are forcing their hand as a direct result of 

Indigenous advocates after decades of resistance” (S. Hoy, personal communication, March 11, 

2022). Similarly, Blackstock (2007) refers to the lack of government efforts to address the 

overrepresentation of Indigenous children in Canada’s child welfare system as “federal 

government inertia,” (p. 77) noting that there are not any legitimate reasons for this. Perhaps if 

Indigenous poverty was sufficiently addressed and community families were resourced in the 

same manner as the foster families, as a society, we could keep Indigenous children out of the 

foster care system (Blackstock, 2007, p. 73). Blackstock (2007) argues that “First Nations 

children were not being removed because their families are putting them at greater risk, but 

rather because their families are at greater risk due to social exclusion, poverty, and poor 

housing” (p. 76).  Relatedly, in Ontario, child welfare is being reformed to shift more resources 
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into strengthening family capacity to help Indigenous children to remain in their own families 

and communities (Government of Ontario, 2020c).  

Though the foster care system cannot be easily dismantled or decolonized, it can be 

approached with cross-culture care as the touchstone of the service. Moreover, the Indigenous 

child’s cultural needs (during their time in foster care) must be considered distinct from other 

Indigenous children because they are growing up outside of their traditional communities (Youth 

Leaving Care Working Group, 2013, p. 2). As discussed, the foster care system is on the 

precipice of much-needed reform.  In its current state, there is no distinction between how 

Indigenous caregivers are treated compared to non-Indigenous caregivers. For example, all 

licensed foster homes in Ontario are subjected to the same stringent government requirements 

(Association of Native Child and Family Services Agencies of Ontario, 2019, p. 6).  The 

Association of Native Child and Family Services Agencies of Ontario (2019) has noted the 

injustices in the system by pointing to how the colonial standards prevent Indigenous people 

from being foster parents, described as follows, 

A full home study, which is required by the foster care licensing standards, includes: medical 

clearances; police clearances; home safety assessments; fire safety; water safety; water 

testing; bedroom specifications; written references; and interview processes, to name a few 

of the requirements. These clearances are themselves poverty checks and invalidate our 

people from becoming customary caregivers both because of systemic impoverishment and 

underfunding and because they are standards that are not necessarily custom. (p. 6)  

While Indigenous communities fight to reform the foster care system and to reduce the 

number of Indigenous children in care, there continue to be substantial numbers of children 

being raised in foster care, who are exiting the child welfare system with poor life-course results 
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(Kovarikova, 2017, p. 27). On the one hand, there are a variety of approaches to improve the 

lives of children in care by focusing on their academic performance (Rutman & Hubberstey, 

2016), building resiliency (Masten, 2006), having permanency (Zlotnik & Shaw, 2021), 

connecting to culture (Mellor et al., 2021), improving the admission process (Pastor, 2022), and 

addressing lesbian, gay, bi-sexual, transgender, or those questioning their sexuality “LGBTQ” 

binaries and biases (Alvarez, 2020). On the other hand, and for this study, the approach to 

improve the lives of children in care was to consider the satisfaction and well-being of the foster 

parents because foster parents with improved states of well-being are more likely to be satisfied 

in their roles and create better placement experiences for the children in their care (Griffiths et 

al., 2021, p. 2; Hanlon et al., 2021, p. 2; Jones, 2003, p. 59–60; Leathers et al., 2019, p. 149; 

Leffler & Ahn, 2021, p. 4). Cleary et al. (2018) describe foster parent satisfaction as having their 

needs and expectations met, and more specifically that foster parent satisfaction “may include 

constructs such as satisfaction with the demands of the role, feeling supported by the child 

welfare agency, having other social supports to turn to, and feeling personally satisfied by the 

decision to foster” (p. 205). Thus, improving any areas that were identified in the findings from 

this study will help to better meet foster parents’ needs and expectations.  

Of particular importance were the findings that emerged because of the COVID-19 

pandemic, specifically, the cultural disruptions that occurred during the provincial physical 

distance restrictions and the benefits/barriers of the use of technology during these periods. 

While the world is adjusting to the new norm of living in a global pandemic, these findings bear 

considerable importance because their impacts cannot be fully measured or understood for years 

to come.  For example, cultural disruptions are occurring during a child’s formative years, and it 
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is unclear what influences these cultural disruptions will have on an Indigenous child in care’s 

development over time.  

Although the findings did not reveal any concerns about foster parents or children having 

reduced contact with the agency workers, preliminary findings are showing negative impacts on 

children in care due to the reduced contact with their child welfare workers. (Rosenberg et al., 

2022, p. 10).   

Meaning of the Results 

 The medicine wheel was used as a conceptual framework to explore the study’s findings 

in conjunction with Hanlon et al.’s (2021) five major findings that contribute to foster parent 

retention. The Hanlon et al. (2021) five main retention factors are categorized in the medicine 

wheel as personal attributes in the East (the starting place), relationship to child welfare 

system in the South (where relationships reside), material resources in the West (representing 

knowledge and respect), and training and peer support in the North (a place of spirituality and 

healing), with the centre of the wheel being Indigenous foster parent satisfaction and well-being. 

The meaning of the results analyzed through the medicine wheel in correlation with the Hanlon 

et al. (2021) retention factors is discussed further below.  

East – Personal Attributes 

The results revealed the intended and unintended reasons that motivate a person to 

become a foster parent. For example, a significant finding that emerged in the study was a 

person’s desire to be a mother and to protect children from harm which is also found in the 

literature as a strong motivator to foster (Ahn et al., 2021, p. 479; Marcenko et al., 2009, p. 3; 

Rodger et al., 2006, p. 1137). The results also revealed that foster parents are motivated to give 

back to their community by helping to preserve family and sibling bonds. De Maeyer et al. 
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(2014) define these as child-oriented and society-oriented motivators to become a foster parent 

(p. 146). Further, the construct of alternative care is a longstanding familial structure of parenting 

through Indigenous community systems (Assembly of First Nations, 2015). Since 34% of the 

agency foster homes are Indigenous, these traditional values may be an influencing motivator for 

an Indigenous person to become a foster parent.  

The study participants spoke of the unintended reasons that motivated them to become 

foster parents such as their own childhood experiences of growing up in care or how their parents 

were foster parents. Comparatively, the literature confirms that a person is motivated to become 

a foster parent when they were in care as a child (Rodger et al., 2006, p. 1134) or because their 

parents were foster parents (De Maeyer et al., 2014, p. 146).  The study found that foster parents’ 

childhood experiences influenced their adult pathways just as other childhood experiences and 

proximal relationships influence a person’s life course in healthy and unhealthy ways (Cozolino, 

2017, p. 32; Crowell et al., 2015)  

South – Relationship to Child Welfare System  

The importance of effective and trusting working relationships was a predominant theme 

where the findings revealed that the relationships with the children, biological family, agency, 

and First Nations strongly influenced the placement experiences of the foster parents. There was 

a range of positive and negative experiences specific to individual situations based on the 

members of the service team and circumstances with the child. The different experiences were 

noted as fluid and changing over time. Whereas the children were noted to consistently 

contribute to great joy for the foster parents. The study’s results revealed overwhelmingly that 

the children were the strongest contributor to a positive placement experience, which is 

consistent with the literature (Ahn et al., 2021, p. 479; Marcenko et al., 2009, p. 3; Lindberg, 
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2020, para 8; Rodger et al., 2006, p. 1137).  In contrast, the relationships that foster parents have 

with the agency and the First Nations community were found to be equally supportive or 

stressful. For instance, the lack of communication and the timeliness of communication from the 

agency was found to be a significant concern by the foster parents. Poor communication 

negatively impacts retention (Wulczyn et al., 2018, p. 19; Ahn, et al., 2017, p. 479) whereas 

good communication contributes to a positive and supportive relationship (Ahn et al., 2017, p. 

479; Hanlon et al., 2021, p. 8). In the survey, foster parents ranked communication as the most 

important skill needed for the fostering role where communication emerged with one of the two 

highest scores across the entire survey, with a score of 9.9 level of importance, where 87.5% of 

the survey respondents consistently ranked communication as being ‘Extremely Important’ by 

scoring it as a 10 out of 10.  

The foster parents noted the implications of new workers and the service impacts. For 

instance, the participants found that new workers were not properly trained and that they were 

unfamiliar with the child’s case history. Foster parents expressed frustration that they had to do 

more work when a new worker was assigned to the case, including helping the new worker 

understand the child’s social history. Similarly, research confirms that a high turnover of workers 

has negative service implications and more specifically, that new workers are focused on 

learning their job instead of building relationships with the foster parents (Fulcher & Smith, 

2010, p. 443).   

Again, the range of experiences and perspectives of the First Nations involvement was 

found to be helpful and a hindrance. Specifically, the study participants felt that some Band 

representatives were making decisions for the children without being fully informed. In other 

instances, the Band representatives were found to be extremely helpful in keeping children 
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connected to their families and communities. Research confirms that children in care have 

improved states of mental health and less externalizing behaviours when they are connected to 

their biological families (McWey et al., 2022, pp. 1–2). Similarly, cultural connections help to 

form an Indigenous child’s identity and contribute to their well-being (Kunuwanimano Child and 

Family Services, 2014, p. 22; Oliver, 2020; Simard, 2009, pp. 45–46). The participants 

consistently stressed the need for biological family involvement, despite 43.8% of the survey 

respondents identifying that they did not have any contact with the biological family.  The 

research confirms that there are times when the biological parents are not allowed to see their 

children because child welfare authorities are worried that this may cause further harm to the 

child (Oliver, 2020, p. 590). In contrast, the participants felt strongly that the children’s well-

being was connected to their family and community relationships and in some instances, the 

foster parents defied the agency to promote family connections with the child.    

Study participants found that the foster care system is a complex and bureaucratic system 

designed to raise a child in State care. For example, there are numerous people when making 

decisions for a child in care involved (e.g., Band representatives, biological parents, agency 

workers, and management). Another example is the requirement to screen a foster parent’s 

friends and family members to be babysitters by needing them to submit for child welfare record 

checks and police record checks. Generally, the study participants found the corporate system of 

care to be complex, frustrating, and unpredictable, and yet they were tolerant of the type of 

corporate care that was expected of them.  The research confirms that the fostering role is 

confusing and complex, requiring a person to adapt to be successful within the child welfare 

system (Oliver, 2020, p. 588). Similarly, the participants confirmed that being flexible was an 

important consideration. For instance, the survey participants were asked to rank the importance 
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of humour, flexibility, and patience (as character traits) on a scale of 1-10 with 1 being ‘Not 

Important’ to 10 being ‘Extremely Important’. The survey results revealed the attributes were 

prioritized by the following levels of importance; humour (8.3), flexibility (9.4), and patience 

(9.5).   

West – Material Resources 

Overall, the foster parents’ degree of satisfaction was based on the quality of services 

from the agency and the quality of the relationships with the child, biological family, agency, and 

Indigenous community. Whereas the well-being of the foster parents was based on their physical 

and social connections to the Indigenous community and in direct response to the impacts of the 

provincially imposed COVID-19 pandemic physical distancing requirements.  The findings 

confirmed increased levels of parental stress during the COVID-19 pandemic from being isolated 

combined with the increased parental demands from having children at home when the local 

schools were closed. Participants spoke of the challenges in shopping (with food supply issues), 

keeping the children occupied, the added responsibilities of educating the children online, 

additional grocery costs, additional costs from having children at home all day, and the lack of 

respite and general exhaustion. Similarly, the COVID-19 pandemic is found to increase parental 

stress (Brown et al., 2020; Carroll et al., 2020; Chung et al., 2020; Jansen et al., 2021; Spinelli et 

al., 2020). Furthermore, the study participants were impacted by the lack of cultural connections 

during the COVID-19 pandemic. For instance, they spoke of the cultural activities and events in 

their local communities that were not available during the isolation periods. Interestingly, the 

foster parents did not discuss attending any virtual cultural events, even though many Indigenous 

events were offered over the Internet (Carea Community Health Centre, n.d; Kvatum, 2020; 
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Nipissing First Nation, 2021). Although the lack of participation in virtual cultural events may 

have been attributed to the study participants’ preferences to attend in-person events.  

The findings revealed that the foster parent’s use of technology was both a benefit and a 

barrier. For example, some participants used social media to help children stay connected to their 

families whereas other participants stated that they did not use technology to access information 

and education on the Internet, where 68.8% of the survey respondents did not take any training 

in the last 12 months (during the COVID-19 pandemic). Perhaps the lack of participation in 

virtual events and academic training further contributed to the foster parent’s state of isolation. It 

is speculative that the extent of the social and cultural isolation that participants experienced 

during the COVID-19 pandemic may have been mitigated by formal and informal fostering 

networks. In other words, many participants were isolated from each other; where 31.3% of the 

survey participants identified that they did not have other foster parents to rely on.  

North – Training and Peer Support  

The findings confirmed that the foster parents felt strongly that networking was an 

important aspect of fostering. In fact, fostering in isolation without the benefit of a supportive 

fostering network is known to increase the risk of discontinuing the fostering role (Cooley et al., 

2019, p. 292; Hanlon et al., 2021, p. 10; Pope et al., 2022, p. 1). For those experiencing grief and 

loss when the foster children leave the home, the emotional support from other foster parents 

may help to mitigate the impact of these losses. Hebert et al. (2013) describe this unique foster 

parent grief as disenfranchised grief (p. 255). The findings confirmed there is a risk of secondary 

traumatic stress and compassion fatigue as a result of witnessing children in distressed states and 

worrying about the children during their time in care and after they leave the home. Again, the 

increased social capital in a person’s life helps to support them through times of trouble (Sippel, 
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2015, p. 1). For foster parents, this means they could benefit from a social network to support 

them with the emotional grief, loss, secondary traumatic stress, and compassion fatigue they are 

experiencing in their role.   

The survey asked foster parents to rank the importance of compassion as an attribute 

needed to be a foster parent. Compassion emerged as one of the two highest scores over the 

entire survey, with a rating of a 9.9 level of importance, where 93.8% of the survey respondents 

overwhelmingly and consistently ranked it as being ‘Extremely Important’ by scoring it a 1 out 

of 10. Notably, this was the most consistent score in the whole survey where the foster parents 

wholeheartedly agreed that having compassion was the most important attribute needed in the 

fostering role. The same level of compassion that emerged in the survey was reflected in the love 

and care that the study participants showed for the children; equally matched by their worry for 

the children. Subsequently, the types of social supports needed to help foster parents be 

successful in their fostering role are found within their informal and formal fostering networks. 

These fostering networks are helpful in emotionally supporting foster parents in their unique role 

(Brown et al., 2015), reduce the risk of discontinuing their role (Cooley et al., 2019, p. 292; 

Hanlon et al., 2021, p. 10; Pope et al., 2022, p. 1) and increase their satisfaction (Griffiths et al., 

2021, p. 2).  

 In contrast (to the lack of fostering networks) the study participants were surrounded by 

strong Indigenous community and agency supports. The findings confirmed that the cultural 

needs of the children and foster parents were being addressed and supported by Indigenous 

Elders and local Indigenous community services under the agency’s guidance. It was evident that 

the non-Indigenous foster parents and the Indigenous foster parents promoted cross-cultural care. 

For example, the non-Indigenous foster parents adopted Indigenous practices and the Indigenous 
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foster parents learned about the customs outside of their own Nations. In one case, the foster 

parent preferred to take children from their own belief system rather than adapt to any cross-

cultural practices.  Research confirms the vital importance of Indigenous children staying 

connected to their communities while in State care (Baidawi et al., 2017, p. 732; Oliver, 2020, p. 

586).  Moreover, culture is a protective factor (Simard & Blight, 2011, p. 31; Chandler & 

Lalonde, 1998) and for Indigenous children in care, cultural connections are linked to their well-

being (Kunuwanimano Child and Family Services, 2014, p. 22; Oliver, 2020; Simard, 2009, pp. 

45– 46).   

The study participants understood the importance of culture (as described above) and 

prioritized educating themselves about Indigenous culture to support the children’s needs. For 

instance, the study confirmed that the foster parents were motivated to attend training if it was 

related to the needs of the child in their care and if they thought it would be helpful to them. 

Attending training on culture emerged as the topic that foster parents were most interested in 

attending training on. 

An area that was identified for further attention is the impact of fostering on the 

biological children of the foster parents. For example, the survey respondents were asked to rate 

the level of support they received for their biological children, themselves, and their children in 

care by ranking their answers on a scale of one to one with one being ‘Strongly Disagree’ and 10 

being ‘Strongly Agree’. The survey results revealed the following ratings, biological children of 

foster parents (7.6), foster parents (8), and children in care (8.2). This means that the biological 

children of foster parents emerged with the lowest score of the three groups, which points to the 

need to further explore why the foster parents identified this area as needing more attention. 

Similarly, the research on the biological children of foster parents is an area needing more 
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attention and a research topic that is shifting from having “virtually no research” (Kaplan, 1988, 

p. 281) in the eighties, to “scanty” (Poland & Groze, 1993, p. 153) research in the nineties, to our 

current-day “limited understanding” (Roche & Noble-Carr, 2017, p. 66) with growing attention 

(Serbinski, 2017, p. 132). It is unclear what types of supports the study participants wanted for 

their biological children other than to include them in placement decisions or to include them in 

the decision to become a foster home in the first place. 

While the research participants identified many negative impacts of the COVID-19 

pandemic, some families are finding the bright side to the COVID-19 pandemic where the 

isolation periods are strengthening family bonds and helping families create new ways of 

interacting with each other by finding new hobbies together (Evans et al., 2020, p. 1). Apart from 

acknowledging increased financial supports (from the agency) during the COVID-19 pandemic, 

no other benefits from the COVID-19 pandemic emerged in the findings.  

Lastly, the participants noted that the agency needs to be more thoughtful and consistent 

in their appreciation and recognition efforts, although the foster parents were satisfied with the 

quality of the services that they are receiving from the agency, the participants offered several 

key recommendations, discussed further below in the Recommendations section.  

Implications of the Results  

 The foster care system can be considered from multiple contexts as an influencing system 

that impacts the well-being of the Indigenous child in care and the well-being of the foster parent 

concurrently. For instance, the success of a child who is placed in the foster care system is linked 

to the child’s placement preservation (Almas et al., 2020; Delaville & Pennequin, 2020; Kind et 

al., 2020; McBeath et al., 2018; Vreeland et al., 2020). Similarly, the success of a foster parent is 

linked to their retention (Ahn et al., 2017; Hanlon et al., 2021). Subsequently, the study produced 
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multiple findings across various foster care contexts envisioned in the following perspectives as 

an Attachment System, Cultural Attachment System, Ecological System, and Co-Parenting 

System. Within these constructs, the child and foster parent needs fluctuate, hence the 

implications of understanding each construct, within the context of the findings are discussed 

further below.  

Figure 7 

Implications of the Results Conceptualized Within the Medicine Wheel  

 

Foster Care is an Attachment System 

The study’s findings confirm that foster parents yearn to care for children and to protect 

them from harm. These noble desires to become foster parents serve as an attachment framework 
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for foster care. Essentially, foster care is a system that promotes attachment between a caregiver 

and a child. For example, John Bowlby’s attachment theory (1973/1982) is grounded in the 

belief that a child’s sole purpose for needing an attachment figure is to feel safe and secure 

(Holmes, 1993, p. 67; Phillips et al., 2020, p. 25). Research confirms that “supportive, long-

lasting relationships are critical to the success of children and youth in and from care” (Youth 

Leaving Care Working Group, 2013, p. 7).   

In foster care, a foster child needs a place of safety while foster parents need to protect 

children. These reciprocal needs are mutually beneficial to one another, hence the benefit of this 

kind of system that attracts these types of nurturing people. For those children who can form 

positive attachments to their caregivers, once they have a secure attachment relationship, they are 

more resilient and more likely to have positive self-esteem (Holmes, 1993, p. 54).   

Insofar as the great benefits to the child from having a healthy and secure attachment to a 

parental figure (Bowlby, 1973/1982), the child welfare sector must be careful in privileging 

attachment theory over cultural attachment theory (Choate et al., 2020).  Although attachment 

theory has merit, there are significant implications to applying this theory universally (Choate at 

el., 2020, p. 33) This is especially worrisome in the child welfare sector where most Indigenous 

children in Canada are being raised in non-Indigenous homes (Baidawi et al., 2017; Edwards, 

2017b; Oliver, 2020, p. 586). Choate et al. (2020) argue that relying solely on attachment theory 

is “fracturing Indigenous caregiving systems” (p. 32). For instance, attachment theory is 

predicated on the dyadic relationship between the mother and child, whereas Canadian 

Indigenous cultures view parenting as a communal structure (Choate et al., 2020, pp. 34–39). In 

one Canadian Supreme Court Case (Racine vs Woods, 1983) the court found “that attachment 

superseded the child’s culture by determining that bonding sustains while culture fades” (Choate 



156 

 

 

 

et al., 2020, p. 34). Thus, promoting attachment theory over cultural attachment theory is 

promoting colonialism (Choate et al., 2020, p. 32).  

 It is a firmly held belief in the Indigenous community that today’s decisions impact 

future generations, known as the Seventh Generation Principle, based upon The Great Law 

of Haudenosaunee Confederacy, described as,  

[A]n ancient Haudenosaunee (Iroquois) philosophy that the decisions we make today 

should result in a sustainable world seven generations into the future […] The Seventh 

Generation Principle today is generally referred to in regards to decisions being made 

about our energy, water, and natural resources, and ensuring those decisions are 

sustainable for seven generations in the future. But, it can also be applied to relationships 

- every decision should result in sustainable relationships seven generations in the 

future [emphasis added]. (Indigenous Corporate Training Inc., 2020)  

For children in care, the foster parent is the person responsible for the child’s daily care and is 

likely the person whom the child may form a secure relationship with during their time in State 

care. Naturally, the foster care system promotes these kinds of attachment relationships, and they 

are to be expected for a child’s healthy development (Bowlby, 1973/1982).  Drawing on 

Indigenous knowledges, the child can be loved by many people and raised collectively without 

exclusions, where attachment theory is a component of this epistemology and not the sole 

perspective in child-rearing (Choate et al., 2020). 

   The research participants spoke about the foster children with love and affection, where 

caring for and protecting children were the primary motivators for them to become foster parents 

in the first place.  Whenever the participants described the children, they boasted about the 

children’s accomplishments, and they spoke about the children with pride. Cleary et al. (2018) 
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describe this type of foster parent behaviour as ‘parental commitment’ explained as “a sense of 

ownership with the parenting role, viewing the child as their own, and the ability to take delight 

in the child” (p. 209). It was obvious that the children brought a tremendous sense of pleasure to 

the foster parents, as consistently evidenced in the survey, interview, and talking circles. For 

some foster parents, their joy may be attributed to the positive brain chemicals that parenting 

produces (Lindberg, 2020, para. 8). These types of positive (mood-altering) brain chemicals 

make a person happy (Integris Health, 2021).  Research confirms that foster parents experience 

“heightened levels of oxytocin, serotonin, and dopamine during the transition to parenthood” 

(Lindberg, 2020, para 8). Specifically, foster parents will increase positive brain chemical 

production when participating in “bonding activities” with a baby (Lindberg, 2020, para 8).  

 Comparably, the same joys of parenting were accompanied by the grief of losing a child 

after they were discharged from the foster home. As confirmed by the participants in the study, 

these unique types of grief occur after the children are discharged from the foster homes. In fact, 

foster parents expect to have their hearts broken during the fostering process. Thus, the child 

welfare system must respond to the grief and loss that foster parents experience. Equally, the 

compassion fatigue and secondary traumatic stress that foster parents experience must also be 

attended to as they are the consequences of attaching loving mothers to vulnerable children.    

Foster Care is a Cultural Attachment System 

 As stated, children are wholly reliant on adults to have their needs met (van der Kolk, 

2015, p. 135). Consequently, a child’s cultural identity is influenced and shaped by the adults 

who surround them. Following this line of reasoning, from a Western perspective, the 

transmission of culture is a subsidiary of a child’s attachment relationship, since social learning 

and cultural learning are intertwined (Granqvist, 2021, p. 90; Hong et al., 2013, p. 1024). From 
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an Indigenous perspective, Weaver (2001) argues that a person’s cultural identity consists of 

self-identification, community-identification, and external-identification (Weaver, 2001, pp. 

244–246).  Subsequently, a person’s Indigenous identity is multiply constructed where self-

identification is proclaimed and embraced, community-identification is developed through 

relationships and connections to an Indigenous community, and an external-identification is 

constructed through non-Indigenous perceptions, stereotypes and the ways non-Indigenous 

people (and government systems) treat an Indigenous person (Weaver, 2001, pp. 244–246). 

According to Weaver (2001), Indigenous identity is defined as follows, 

Indigenous identity is connected to a sense of peoplehood inseparably linked to sacred 

traditions, traditional homelands, and a shared history as indigenous people. A person 

must be integrated into a society, not simply stand alone as an individual, in order to be 

fully human. Additionally, identity can only be confirmed by others who share that 

identity. The sense of membership in a community is so integrally linked to a sense of 

identity that Native people often identify themselves by their reservations or tribal 

communities. (p. 245) 

 Thus, a foster parent’s primary role in raising an Indigenous child in care is to help the 

child form a strong and healthy Indigenous identity (Kunuwanimano Child and Family Services, 

2014, p. 29).  With 66% of the agency foster parents being non-Indigenous, the need for cross-

cultural care and specifically for foster parents to be culturally competent in their vocation is an 

obvious finding that emerged in this study. As found in this study, the foster parents had varying 

experiences with the children’s Indigenous communities, where some participants found the 

Band representatives to be helpful and others found their involvement to be a hindrance. In some 

situations, the children did not have any involvement from their Indigenous communities. 
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Keeping in mind, that not all children in care have an identified First Nation, Inuit, or Métis 

community because they are not members (or affiliated) with an Indigenous community.  In 

these situations, the foster parent (with the agency’s guidance) must help the child form a 

cultural attachment to their local Indigenous community and secure their place within the 

Indigenous community. This will create the child’s community-identification as described by 

Weaver (2001) above.   

As found in the study, staying connected to the Indigenous community was further 

complicated by the COVID-19 pandemic. The study confirmed that the foster parents were 

socially and culturally isolated to varying degrees. Notably, one participant included an 

Indigenous person in their social bubble to cushion the impact of the provincially imposed 

isolation periods. Apart from this isolated scenario, it was unclear how other foster parents were 

mitigating the cultural disruptions during the provincially imposed COVID-19 pandemic 

physical distancing restrictions. While it is uncertain how the cultural disruptions will impact a 

child during their formative years, it is reassuring to consider a person’s cultural identity as a 

fluid process that grows stronger with age and/or is revitalized over time (Weaver, 2001, p. 245).   

Foster Care is an Ecological System 

Bronfenbrenner’s (1993/1994) ecological systems theory promotes a person’s 

development in relation to the context of their environment, commonly known as the “person-in-

environment” system (Rothery, 2016, p. 100; Zapf, 2009, p. 39). Essentially, a person is the 

“product of all their experiences” (Darling, 2007, p. 206) as a result of their individual 

transactions with their environment (Miley et al., 2007, p. 31). Zapf (2009) argues that it is not a 

person in their environment, rather the people in their environment (p. 39). In other words, Zapf 

(2009) frames this paradigm as “people as place” (Zapf, 2009, p. 39). This distinction means that 
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a person behaves at that moment in time in accordance with the environment in which they are a 

part of (Zapf, 2009, p. 39).  When applying an ecological theory to a child’s development it 

means that their development is influenced by the transactions between themselves and the 

people within their environments (Zapf, 2009, p. 39). Simply put, a child’s development is a 

collective adaptation rather than an individual process (Zapf, 2009, p. 39). 

For an Indigenous child in care, the systems within their environment would potentially 

be, the school, local neighbourhood, Indigenous community, child welfare, biological family, 

peers, church, child welfare, and the foster family. These interacting systems are influential in 

the success and healthy development of a child growing up in a foster parent’s care, hence the 

importance of working together in harmony. In a 2013 Ontario study with nine youth in and from 

care, the youth recognized the intersection amongst these systems and urged the systems to work 

more collaboratively (Youth Leaving Care Working Group, 2013).   

 The study’s findings show that children are growing up during the COVID-19 pandemic 

when foster parents are under increased amounts of parental stress and the children and foster 

parents are socially and culturally isolated during the provincially imposed physical distancing 

restrictions. Again, it is unclear what the social and cultural impacts (from the disruptions) will 

be on the children’s development, although the stressors from being isolated combined with the 

increased parental stressors are worrisome given the negative implications that were identified in 

the study resulting from the COVID-19 pandemic. Albeit technology emerged as a clear benefit 

to help children remain connected to their biological families. For these reasons, it is crucial to 

consider the social and cultural areas within an Indigenous child in care’s environment 

(especially when it is compromised during the COVID-19 pandemic) to prevent further harm to 
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children who are already predisposed to negative outcomes (Trocmé et al., 2009, p. 3; Cross et 

al., 2020a, p. 1). 

Foster Care is a Co-Parenting System 

As discussed, the foster parents in this study reported that biological family involvement 

was essential for the child to be successful in the placement. From an ecological perspective and 

for the reasons stated by the participants, the foster home environment and their relationships 

with the biological family are significant factors in a child’s well-being and development. In fact, 

children in care do better (behaviourally and emotionally) when they have positive relationships 

and contact with their biological family (McWey et al., 2022, p. 1). McWey et al. (2022) found 

that youth in care have fewer externalizing behaviours and report positive states of well-being 

when there is positive contact between the biological family and the foster parents (p. 2).   

As stated, the research confirms that a child in care needs to be raised in ‘mutual 

agreement’ between the biological parent and the child welfare systems (De Wilde et al., 2019, 

p. 295). Ideally, the biological parents, foster parents, and the child welfare system are working 

in unison to meet the best interests of the child. A case in point, Wilkes and Palmer (2002) 

envision an inclusive co-parenting framework that promotes the ‘mutual agreement’ needed 

between the biological parents, foster parents, and the child welfare system described as follows, 

(a) Work to overcome the parents’ resistance to cooperating. (b) To the greatest extent 

possible, include the parents in planning decisions. (c) To the greatest extent feasible, 

encourage the parent/foster caregiver relationship.  (d) Make access places as soon as 

possible. (e) Access for infants should be as frequent as possible. (f) Update the child at 

regular intervals about the parents and the possibility and timing of the child returning 

home. (g) Deal sensitively with the separation. (h) Help parents and child to understand 
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any areas of difficulty in their relationship and support measures to improve these areas. 

(pp. 135–136) 

Comparatively, the foster parents in this study identified the critical importance of having 

contact with the biological families of the children in their care. Many foster parents took it upon 

themselves to engage family members and create opportunities to preserve family connections. 

Some foster parents went in direct opposition to the agency because they believed it was best for 

the child to be involved with certain family members. One participant shared: 

The former agency told me not to do that, but I developed a strong relationship with the 

mother, and I developed a good relationship with her mom too.  Grandma comes to the 

house and has meals with us. (Talking Circle Participant) 

Another participant stated, “At the beginning our relationship was nothing and I decided 

that I wanted them in the kids’ lives. When I saw them uptown, I would invite them to see their 

kids”.  One participant described their role as “My job is to make sure I have a relationship with 

their family, even if I can’t have a real relationship”. Similarly, in a 2021 American study of 38 

foster parents, the researchers confirmed that foster parents needed increased communication and 

contact with the child’s biological family to support the permanency plan (Leffler & Ahn, 2021, 

p. 10).  

Relatedly, the foster parents felt strongly that the children needed to be treated as 

members of their own family, whereas some of the foster parents understood that the children 

may refer to them as their “mother” or a similar term of endearment. Fahlberg (1991) posits that 

a child in care has three parents defined as Birth Parent, the Legal Parent, and the Parenting 

Parent (p. 159). Anderson (2013) describes the Psychological Parent as the person whom the 

child in care perceives as their mother (p. 178).  On the one hand, if the child forms a healthy 
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child-parent attachment with the foster parent, they are more resilient and better equipped to face 

adversity (Cozolino, 2017, p. 205). On the other hand, if the foster parent becomes the child’s 

Psychological Parent, or the foster parent allows the child to call them “mother” it can be a threat 

to the biological parent and cause tensions between the foster parent and the biological parent 

(Anderson, 2013, p. 176). Having more than one person in a mothering role can also cause a 

loyalty bind for the child, hence the importance of the foster parent and biological parent having 

a positive co-parenting relationship (Anderson, 2013, p. 151). Heard (2020) refers to these 

dilemmas as the logical consequences that accompany foster parents because they have 

“transgressed typical family arrangements to provide homes for other people’s children” (p. 21). 

Where 43.8% of the survey respondents indicated that they did not have any contact with 

the biological families, it would be difficult to create a proper co-parenting paradigm in the 

absence of the birth parents. Further, the participants indicated that the family involvement 

ranged and fluctuated over time with periods of less or more frequent involvement from the 

family members. Again, this finding requires more attention, given that biological family contact 

is a known contributor to promoting a child’s positive state of well-being while growing up in 

foster care (McWey et al., 2022, p. 2).  

Implications for Social Workers    

The Canadian Association of Social Workers Code of Ethics (2005) remind social 

workers of their responsibilities as follows: 

Social workers promote social fairness and the equitable distribution of 

resources, and act to reduce barriers and expand choice for all persons, 

with special regard for those who are marginalized, disadvantaged, 

vulnerable, and/or have exceptional needs. (p. 5) 
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Weaver (2010) describes a social worker’s mission as serving “disenfranchised and vulnerable 

populations” (p. 71).  Given the historical traumas and current structural colonial oppressions in 

what is known as Canada, Indigenous children are over-represented in the Canadian child 

welfare system (Fallon et al., 2021). For instance, First Nations children are three to four times 

more likely to be reported for a child welfare concern and seventeen times more likely to be 

placed in formal out-of-home care because of a child protection investigation/decision (Fallon et 

al., 2021, p. 3).  

According to the Canadian Association of Social Workers (2018), social work in child 

welfare is arguably the most challenging profession: 

The child welfare field of practice is described as one of the most complex in the 

social work profession because of the legal mandate for the protection of children 

in families distressed by chronic poverty, intergenerational trauma, adult mental 

illness, substance use, teenage parenthood, and inadequate housing. (p. 11)  

Social workers dominate the field of child welfare as protection workers and case 

managers for children in care, foster parents, and biological parents (Carranza & Castillo, 2022). 

They are instrumental in facilitating effective service plans and working in unison with their 

clients and surrounding systems including providing effective communication and case 

management (Fulcher & Smith, 2010).  Nesmith et al. (2017) note “there is often a lack of 

communication or poor communication between the foster parent, the parent, and the social 

worker” (p. 247). Social workers must build and maintain positive working relationships within 

the child welfare systems, which includes addressing service barriers and service gaps as a basic 

tenet of problem-solving (Ashford & LeCroy, 1991). Thus, social workers (supporting the child 

welfare systems) should support and preserve children’s connections to their biological family 
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and Indigenous community while they are growing up in care by facilitating these connections 

and helping to mitigate any conflict that arises within these systems. Precisely, to heed the advice 

from the foster parents in this study who urged agency workers to include biological family 

involvement in the children’s lives, to include foster parents in the decision-making process, and 

to improve communication by relaying information in a more timely and accurate manner.  

The finding from this study confirm that social and cultural isolation hurts foster parents’ 

states of well-being. Thus, promoting and maintaining the clinical and cultural supports and 

services during the COVID-19 pandemic for foster parents and children in care needs to be 

prioritized for social workers to reduce isolation and minimize the stressors that are negatively 

impacting the foster homes.  Importantly, social workers must help foster parents build 

networking opportunities to create safe spaces for peer support as a mechanism to reduce 

isolation.  

Until Indigenous children can be raised in their own communities (even if it is in an 

alternative care situation) social workers must consider the historical and current colonial and 

structural impacts that led to the overrepresentation of Indigenous children in care in the first 

place (Blackstock, 2007, p. 76). Consequently, a social worker’s moral and professional duty 

while working with the Indigenous community (and in the pursuit of social justice) starts by 

understanding the colonial context of Indigenous child welfare and doing their utmost to promote 

cross-cultural care for Indigenous children in care. Through educating and supporting foster 

parents across multiple foster care constructs, as discussed above, social workers can guide the 

system to meet an Indigenous child’s cultural and developmental needs (in conjunction with the 

foster parent’s needs) by the provision of quality foster care services. 
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Limitations 

With such a small sample size in this study (n=16 survey respondents and n=11 interview 

and talking circle participants), it is questionable whether the findings are generalizable to other 

foster parents who care for Indigenous children in care. Albeit most of the findings in the study 

were supported in the literature, which helps to validate the finding’s generalizability. Further, 

the study’s theoretical framework was predicated on the five main retention factors (Relationship 

to Child Welfare System, Material Resources, Personal Attributes, Training, and Peer Support) 

that were identified from a systematic review of foster care literature spanning 29 years of 

studies from 1989 to 2018 (Hanlon et al., 2021). Thus, it is a reasonable assumption that the 

Hanlon et al. (2021) five main retention themes would also apply to this study’s sample group, 

which they did.  

Another limitation of the study was in the survey design. While surveys are cost-effective, 

quick, and efficient in standardizing data, the disadvantage to using the survey design is that it 

does not provide the social context of the answers provided (Rubin & Babbie, 2016). For a few 

of the survey questions, the respondents answered the questions with similar scores, where the 

scores were mostly high (between seven and 10) reflecting favourable experiences. Whereas 

most survey answers varied with scores between one and 10 reflecting a dichotomy of 

experiences.  Again, without having the social context, it is not clear why there was a divergence 

of scores representing a range of negative and positive experiences.  

Recommendations 

 The interview and talking circle participants of this study made numerous practical 

recommendations to improve the foster care system. Further, the results pointed to several 

important considerations where the recommendations were deduced from the findings. For 
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example, on the one hand, the use of technology was identified as a benefit in assisting children 

to maintain family connections. On the other hand, a lack of computer/technology skills was 

identified as a reason that foster parents could not attend virtual training during the COVID-19 

pandemic and why some children were socially isolated. Thus, having computer/technology 

skills was proven helpful for the children in care and the foster parents, whereas lacking 

computer skills was proven to be a barrier for the children in care and the foster parents. Another 

example that points to an identified need was for workers to receive training on the topic of 

foster parent grief and loss. For instance, the findings (based on the emotional reactions that 

foster parents experienced after the children left their homes) illustrate the need for workers to 

better understand this unique type of disenfranchised grief. Another example was how the foster 

parents spoke fondly of their experiences with other agencies that have formal fostering 

networks (commonly known as Foster Parent Associations). Thus, it is a logical conclusion (to 

create formal opportunities to network) that stems from the participant’s positive remarks about 

networking with other foster parents. Further, 31.3% of the survey respondents confirmed that 

they did not have other foster parents to confide in, hence the importance of having networking 

opportunities to reduce isolation and increase foster parent social capital. Subsequently, the 

recommendations (itemized below) represent the practical recommendations that were identified 

by the research participants along with the recommendations that emerged from the findings of 

the study. The recommendations are categorized in the dimension of the medicine wheel, which 

is the theoretical framework that guides the study, discussed further below.  

1. East (Personal Attributes) 

a. Improve communication and address communication barriers. 

b. Increase foster parent computer/technology skills. 
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2. South (Relationship to Child Welfare System) 

a. Ensure that all children in care have meaningful relationships with their biological 

family members. 

b. Provide more consistent appreciation and recognition. 

3. West (Material Resources) 

a. Help foster parents obtain respite when needed. 

b. Provide more information when children are admitted to care.  

4. North (Training & Peer Support) 

a. Increase cultural supports and cultural education for children in care and foster 

parents. 

b. Increase foster parent training opportunities. 

c. Train new agency workers on efficient case management practices.    

d. Train agency workers on foster parent grief and loss. 

e. Create opportunities for foster parents to network 

Conclusion  

Overall, the study’s findings confirmed that most foster parents were satisfied with their 

service experience from the agency with 87.4% of the survey respondents providing scores 

ranging from 5 to 10 (1 being the lowest score and 10 being the highest score) with an overall 

score of 6.9 level of satisfaction. During the interview and talking circles, the foster parents 

provided several key recommendations to improve the delivery of foster care services such as 

improved communication (especially when children are admitted into care), ensure that children 

have meaningful relationships with their biological families, consistent recognition efforts, 

increased access to respite services, increased cultural supports and cultural education for the 
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children in care and the foster parents, more training opportunities, and better training for new 

workers. Aside from the foster parents’ explicit recommendations to improve their service 

experiences as noted above, several important findings warrant further attention and remediation. 

Firstly, the use of technology emerged as a clear benefit in helping the children in care maintain 

contact with their biological families and reduce their social isolation. Additionally, the use of 

technology helped foster parents to participate in virtual training on the Internet. Secondly, the 

need for workers to take training on foster parent grief arose as an important consideration for 

workers to improve their capacity to support the foster parents with the loss that they experience 

after a child leaves their home. Thirdly, the need to provide foster parents with networking 

opportunities to reduce isolation was evident in the survey results, interviews and talking circles. 

Fourthly, the social and cultural isolation from the provincial physical distancing restrictions 

urges further attention and consideration for customized supports, given the increased parental 

stress that is occurring during the COVID-19 pandemic.  

The foster parents in this study were appreciative of this research opportunity and the chance 

to gather with other foster parents to share their experiences. They expressed a sense of 

connection to each other, and they expressed how they felt less isolated by sharing their fostering 

experiences (with one another) by hearing how other foster parents were having similar 

experiences. Comparably, the literature confirms the positive benefits of conducting research 

focus groups with foster parents (MacGregor et al., 2006, p. 362). Therefore, the study was a 

benefit to those foster parents who participated, while simultaneously adding important 

knowledge about the satisfaction and well-being of foster parents who care for Indigenous 

children. Since literature confirms that foster parent satisfaction is linked to retention (Cooley et 

al., 2020, p. 3; Cleary et al., 2018, p. 205; Denby et al., 1999, p. 288) it is hoped that the study’s 
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findings will help to create a retention plan that will continue to sustain foster parents’ 

satisfaction and support their well-being throughout the global pandemic and beyond. 

Furthermore, it is proven that foster parent satisfaction is connected to placement stability 

(Griffiths et al., 2021, p. 2; Hanlon et al., 2021, p. 2; Jones, 2003, p. 59–60; Leathers et al., 2019, 

p. 149; Leffler & Ahn, 2021, p. 4),  hence the importance of better understanding the factors that 

influence foster parent satisfaction and well-being since placement instability negatively impacts 

a child’s developmental outcomes (Hanlon et al., 2021, p. 2).  

Notably, the study occurred during the COVID-19 pandemic while foster parents were prone 

to increased parental stressors due to prolonged periods of isolation (physical, social, and 

cultural) and other environmental factors that negatively impact their satisfaction and well-being. 

Thus, the study provides an opportunity to capture these perspectives during a historical moment 

in time. Lastly, and most importantly, the study amplifies the voices of foster parents who care 

for Indigenous children; a unique demographic that is seldomly heard in the literature (Oliver, 

2020, p. 585).  
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