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TARGET GROUPS INTERVIEWED

� 11 maternal assistants (foster parents)
� 9 professionals 
� 6 biological parents
� 1 biological grandmother



BIOLOGICAL FAMILIES ’ PERSPECTIVES

Personal histories:
� Age range : 32-44 years old (and 1 grandmother)
� Most of them (5) are single/separated/divorced

� Only 1 father had a job at the time of the interview
� Time since the children were place in foster care:

7 months- 5 years
� Reasons for placing the children in foster: financial 

problems, lack of residence, lack of income



BIOLOGICAL FAMILIES ’ PERSPECTIVES

Support received  and relationship with social serv ices
� Generally, families were satisfied with the support ( seen in 

terms of social services efforts to reunite them with their 
children).

� Foster placement- seen as temporary, all interviewees 
expressed willingness to take their children back home.

� Ambivalence towards the possibility of the child’s adoption 
by the foster parent.



BIOLOGICAL FAMILIES ’ PERSPECTIVES

� Problems in relationship with services:
- when the children are taken away without the consent 
of the parent (1)
- at the beginning of foster placements (biological 
parents usually don’t know what it means)

- lack of sharing the IPP
- lack of concrete support from the social services: often a 
normative discourse from social services with few 
concrete support actions (mainly from the professionals’
accounts)

- cases of discrimination by services (cases where 
parents are being patronized or insulted)



MAs’ PERSPECTIVES

� Who are the foster parents?
� Age range:45-56

� Child in care for 4-12 years
� Women

� High-school (highest degree)

� Motivation to become a foster
� Chance to provide a child with a family environment
� Religious drives
� Chance to become “trained” in raising own children
� Need to secure a job



MAs’ PERSPECTIVES

� Legislation
- There is no coherent approach on how should anyone 

establish the superior interest of the child (sometime s the 
reintegration in the family fails).
It is beyond any comment…including the laws of MAs, social 
workers…it’s a very poor legislation (..) First of all, I have to look   for 
the 10th relative, to bring her to Social Services and beg her to take 
the child home. Just to spare the State from spending money...but 
the State spends even more money. After a while, the child ends up 
in the street, with psychological trauma. He’s not going to grow like a 
normal person. You provoke that kind of trauma to a child. It’s 
beyond words…” (MA9)

- The legal status of MAs as a profession is not clear cut: MAs 
have the obligations of any other employees but fewe r rights.



MAs’ PERSPECTIVES

� The child placed in foster

- Usually comes with different traumas and attachment problems from placement 
centers.

- Psychiatric conditions: autism (1), ADHD (2) , mental retardation (2) and symptoms of 
posttraumatic stress disorder (3).

- Among the physical conditions, maternal assistants mentioned conditions like: hip 
dysplasia (1), chronic pneumopathy (1), allergies (1), anemia (1), physical injuries like 
burns, cuts, bruises which suggested some sort of physical abuse (2 

- Active search but also problems with accepting own roots, ethnical origins or natural 
family: efforts to become “assimilated” to the foster family rather than to the biological 
one.

- Difficulties in separating the child from the foster family: after a sudden break-up from 
the foster, children end up badly (in a placement centre because he/she couldn’t 
adjust to other environments, display regressive behaviors etc.).



MAs’ PERSPECTIVES

� Strengths of foster care system:

� Matching process is done carefully, even if sometimes it 
is short.

� Perceived support from the services: periodical 
monitoring, access to psychological counseling for both 
child and MA, informal support, continuous training 
tailored on the MAs needs.

� Encouragement of the relationship between the child, 
MA and the natural family.

� Possibility to adopt children in foster care.



MAs’ PERSPECTIVES
� Weaknesses of foster care system :

� Sometimes little access for MAs to the child’s records and 
past.

� Insufficient financial help from the services to cover the 
child’s needs (e.g. hobbies, vocational schools etc.).

� Top priority, on the part of the system, to insert the child 
into the natural family, although little is done to prepare 
them- failure of reinsertion and abrupt separation from the 
foster.

� In some cases, the contact with the child is not allowed by 
the services, after the child left foster care- traumatic 
experience for both the child and MA.



MAs’ PERSPECTIVES

� Weaknesses of foster care system:

� No strategies/plans for children who will come at age and will 
have to leave foster (there is no such situation in District 1)-
adoption by foster might be a solution

� Little awareness, from the civil society, regarding the specific of 
the MA job, poor connection with institutions (schools, hospitals 
etc.) and little support received from them

� Almost all MAs reported feeling discriminated either themselves 
or the children at school, hospital, nurseries, by neighbors etc.

� Professional networks exist only formally: nobody knows if they 
still exist and few of them were part of such a network



PROFESSIONALS’ PERSPECTIVES

� Legislation
- Lengthy procedures to place a child at the MA (when done 

against the parents’ consent): a Court decision should be waited 
for, which can last for months.

- Quality standards for MAs’ activity are not aligned to the newer 
specific legislation (dichotomy between the law and the 
standards that should be regarded when applying the law).

- Adoption is another lengthy process: adoption by foster is a way
to shorten the whole procedure and it is regarded positively by 
professionals.

- Two different teams that work on the same case: one team works 
with the foster, another works with the biological family. Teams
might have different plans and goals.



PROFESSIONALS’ PERSPECTIVES
� Duration of foster care/children that should go in 

foster

- Difficult to establish a duration from the beginning: the 
placement should be on a short term but usually it lasts 
for years.

- Problems arise also because the child and the MA 
become strongly attached to another.

- Younger children are usually seen to be more suitable 
for foster than older one.

- Reluctance from MAs to take in care children with 
serious impairments .



PROFESSIONALS’ PERSPECTIVES

� Child ’s adoption by the MA
- An alternative worth to be considered, since 

most of the adoptions are made by MAs and 
only a small percent of children are adopted 
by other families.

- However, it should NOT be the primary 
reason to become a MA.



PROFESSIONALS’ PERSPECTIVES

o Support for MAs:
- Same as those mentioned by the MAs themselves

- In addition: Pause centers that are services that 
keep children placed in foster, for short periods of 
time, until the MA is able to take them back home.

- No professional talked about concrete support 
received by natural family, except for “counseling”.



PROFESSIONALS’ PERSPECTIVES

� Fields in which support is poorly covered :

� The services in support of the child and of MAs should be revised and 
improved in terms of formal relationships with other institutions like 
schools, hospitals, cultural centers etc;

� The courses for ongoing training should be organized more frequently. 
At the moment, they are only organized only once a year and are 
insufficient compared to the training needs of foster parents;

� MAs who have high performances (in terms of children recovery and 
adjustment) should be acknowledged each year;

� The salary of MAs should be increased, as for now, it is still considered 
a low one. A higher salary would motivate individuals to consider more 
seriously the profession of MA;

� More efforts should be devoted to supporting the family of MA trough 
support groups for family members;



PROFESSIONALS’ PERSPECTIVES

� The role of civil society and NGOs
- NGOs were highly visible at the beginning of 2000, 

offering training for MAs, counseling, material support for 
biological families and MAs etc.

- Currently, their role is mainly to offer material support for 
MAs and children (school materials, money for hobbies, 
clothing).

- Few of them are training and actively recruiting MAs.
- Scarce support, from the state for private bodies or 

NGOs - their number is constantly decreasing.



CONCLUSIONS
� All instances (families of origin, social services and MAs) agree on the fact 

that foster care should be a temporary solution until the family of origin 
recovers the capacity of taking care of the child or a permanent substitute 
family is found 

� However, return to the family is still rather rare, so foster care becomes a 
semi-permanent solution for many children 

� Problems with legislation: unclear boundaries of MAs as a profession, 
lengthy procedures for emergency placing of children at MAs, law of 
adoptions is very restrictive and encourages the adoption of children by 
MAs (who have priority).

� Good co-ordination between different actors of social services: there is a 
common, shared understanding, of all actors interviewed regarding the 
procedures required when placing a child in family-care, the training and 
supervision of professionals and the relationships that should be 
established between fosters, natural family, social services and the child.

� However, little support for natural families to take the child back which may 
lead to failures in the reinsertion process.



CONCLUSIONS
� MAs feel supported in areas like: training, financial aid (with 

amendments, monitoring, counseling, communication with 
services.

� Less support in areas like: getting acquainted with the child’s 
records and his/her Individual Care Plan, preparing the child and 
MA for separation, ensuring contact with the child after leaving
foster, formal relationships with other institutions.

� There is an insufficient participation of families of origin, MAs and 
children to drawing the individual care plan. Representatives of
social services are the main responsible for the plan, which is 
later discussed (not always) with MAs and families. 

� More efforts should be devoted to creating formal and informal 
networks of support for MAs and intensive counseling of MAs 
and their families in order to manage emotional moments (like 
letting the child go) more effectively. 



CONCLUSIONS
� Difficulties in placing older children and children with disabilities 

in foster.

� The services in support of the child and of MAs should be revised 
and improved in terms of formal relationships especially with 
other institutions like schools and hospitals.

� Discrimination of the child is still a major problem, signaled both 
by fosters and other professionals.

� Regarding discrimination, older, ethnic minorities or children with 
disabilities have considerably lower chances to go to foster care 
compared to other children. 

� Once the main actors in Romanian foster care, now the role of 
NGO’s has reduced considerably. Few of them are actively 
recruiting and training MAs and the support they offer mainly 
consists in material/financial aids for children and their families 


