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Executive summary 

Background 

This project provided an opportunity to draw on expertise in a multidisciplinary collaboration 

comprising the Neurodevelopment Assessment Unit (NDAU) at the Cardiff University Centre for 

Human Developmental Science (CUCHDS; School of Psychology), the Children’s Social Care 

Research and Development Centre (CASCADE) and the Secure Anonymised Information Linkage 

(SAIL) Databank. This enabled application of methods used with adopted children and their 

families, children in care, and families in the general population to address the study aims.  

The study consisted of two workstreams: Work Package 1 (WP1), focused at national level on 

understanding characteristics and care pathways of all children under Special Guardianship 

Orders (SGOs) in Wales, through public and private entry routes (Warner et al., 2026); and Work 

Package 2 (WP2), focused on characterising strengths and support needs of a sample of 

families.  

The overarching research question was: What are the characteristics and support needs of carers 

and children with Special Guardianship Orders? 

This report focuses on Work Package 2 which aimed to build an understanding of potential 

strengths and support needs in a sample of children by assessing domains of psychological 

functioning and mental health. 

Methods 

This study employed a cross-sectional design to characterise variability in young children’s 

mental health and cognitive and social functioning using a dimensional, transdiagnostic 

framework. Data were collected through a combination of direct child assessments, carer and 

teacher questionnaires, and in-depth carer interviews. Ethical approval was granted by the 

Cardiff University School of Psychology Research Ethics Committee. Informed consent was 

obtained from carers, and children provided verbal assent prior to participation. Data were 

anonymised for analysis, and participation was voluntary, with families able to withdraw at any 

time. 

The research was conducted within the Neurodevelopment Assessment Unit (NDAU) at Cardiff 

University, an innovative, child-centred service designed to assess children aged 4–7 years who 

experience social, emotional, and/or cognitive difficulties but do not have a formal diagnosis of a 
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mental health or neurodevelopmental condition. The NDAU adopts a Research Domain Criteria 

(RDoC) framework approach (National Institute of Mental National Institute of Mental Health, 

2025), enabling dimensional assessment of functioning across Cognitive Systems (e.g., 

language, memory, attention) and Systems for Social Processes (e.g., emotion recognition, 

understanding mental states). In this study, education practitioners (e.g., teachers, 

ALNCOs/SENCos) completed referrals for children with an SGO/living long term with a kinship 

carer. All children were eligible to attend NDAU regardless of whether they had a diagnosis of a 

mental health and/or neurodevelopmental condition, or whether they were experiencing any 

difficulties at school or home. The study engaged people with lived experience of kinship care 

and special guardianship and practitioners who work with these families through public 

involvement methods to shape the study.  

A total of 42 children (mean age 6.32 years) participated. Each child attended two assessment 

sessions, during which they completed well validated, standardised, developmentally appropriate 

tasks administered by trained researchers. These assessments measured constructs within the 

Cognitive Systems and Systems for Social Processes domains of the RDoC framework, including 

verbal and non-verbal reasoning, working memory, inhibitory control, cognitive flexibility, 

sustained attention, episodic memory, emotion recognition, theory of mind, and self-perception. 

Carers also completed structured interviews and questionnaires, including the Strengths and 

Difficulties Questionnaire (SDQ). Teachers also completed the SDQ for children as part of the 

referral packs for their NDAU assessment sessions. 

Following assessment, findings were synthesised into individualised reports for referring 

practitioners, outlining each child’s strengths and needs alongside tailored recommendations for 

support from an Educational Psychologist. Data analysis involved descriptive statistics and 

classification of performance relative to normative benchmarks, as well as exploratory 

correlations between neuropsychological functioning and mental health indicators.  

Key Findings  

The findings show that young children in special guardianship or long-term kinship care often 

face high levels of need across family, mental health, and cognitive, and social domains of 

functioning. Although the children in this sample came to live with their current carer at an 

average age of 18 months, they had commonly experienced substantial early adversity before 

entering care: 59.5% had experienced 4 or more adverse childhood experiences, 26.2% had 

experienced 7–9. Many families were also living with economic disadvantage, with 50.0% 

residing in the two most deprived neighbourhood quintiles according to the Index of Multiple 

Deprivation (IMD/WIMD) and 73.8% reporting household incomes below the national average. 
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Mental health difficulties were markedly elevated. Carers reported that 61.9% of children had 

high or very high total difficulties on the Strengths and Difficulties Questionnaire, while teachers 

reported 50.0%. In the general population, the figure is around 8%. Hyperactivity and conduct 

problems were especially prominent: carers rated 59.5% of children in the very high range for 

hyperactivity and 64.3% in the high or very high range for conduct problems. 

Neuropsychological assessment showed that in the Cognitive Systems domain, 88.1% of children 

scored below age expectations for sustained attention, while 34.2% scored below average on 

inhibition, 27.0% on cognitive flexibility, and 26.2% on verbal working memory. In the Social 

Processes domain, 78.6% scored below average in recognising fearful expressions, 45.2% for 

sad expressions, 35.7% for angry expressions, and 26.2% showed below average understanding 

of mental states. Children’s performance in assessments within Cognitive Systems and Systems 

for Social Processes domains were associated with carer- and teacher-reported child mental 

health difficulties. 

Overall, the findings highlight the need for early, comprehensive assessment and targeted 

support, even where children have not been identified as in need of additional support.  

Key Recommendations 

 

Based on the findings from Work Package 2, the following recommendations are made to inform 

policy, practice, and future service development for children in special guardianship and kinship 

care. 

1. Strengthen ongoing identification and support for children’s needs 

Develop school-based systems that enable continuous identification of needs and timely support 

for children in special guardianship and kinship care. This should include routine monitoring at 

key developmental and educational transition points, and flexible access to support when 

concerns emerge, with clearer pathways to more detailed assessment and targeted intervention 

when required. 

2. Expand access to evidence-informed, low-intensity support strategies 

Provide school staff and carers with easy to implement support strategies to integrate into daily 

activities. These may focus on supporting children’s cognitive and social difficulties, including 

attention, working memory, and executive functioning, as well as emotion recognition and 

understanding mental states.  
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3. Strengthen multi-agency collaboration around the child 

Promote coordinated working between education, social care, and health professionals, 

alongside carers, even once a legal permanency order is in place. Teachers should play a central 

role in early identification of children’s difficulties, with coordinated planning to enable prompt, 

targeted support. 

4. Provide greater financial and practical support for special guardians and kinship carers 

Recognise that many special guardianship and kinship households experience significant 

financial strain and deprivation, and that children in their care have often experienced early 

adversity and may present with complex needs, including elevated mental health difficulties even 

at a young age. Improve access to financial and practical support for special guardians and 

kinship carers, including specific financial options for therapeutic support akin to the Adoption 

and Special Guardianship Support Fund in England, to better equip them to respond to these 

needs and support the stability, wellbeing, and day-to-day life of the family. This should include 

access to evidence-based therapeutic support.  

5. Invest in and increase availability of targeted interventions for transdiagnostic needs 

Invest in the development, evaluation, and implementation of scalable, targeted interventions 

that address specific domains of difficulty experienced by young children in special guardianship 

and kinship care. 

6. Invest in longitudinal research and evaluation of support pathways 

Invest in longitudinal research that tracks children in special guardianship and kinship care 

across key developmental and educational transition points, to inform a stronger evidence base 

on developmental outcomes and the effectiveness of services and interventions over time. 
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1. Introduction 

1.1 Background 

When children are unable to live with their parents, a range of alternative care arrangements may 

be considered. In the UK, where social services are involved - either through the removal of a 

child or where a child is voluntarily accommodated - there is a statutory duty to prioritise 

placement within the child’s existing family or social network before considering non-relative 

foster care or residential care (Acts of the National Assembly for Wales, 2014). This reflects a 

broader policy emphasis on maintaining children’s relationships and sense of continuity 

wherever possible. 

Such arrangements may include children living with relatives or family friends who are approved 

as ‘connected persons’ foster carers (commonly referred to as kinship foster carers). In some 

cases, these arrangements become more permanent through the granting of a Special 

Guardianship Order (SGO), a legal order designed to provide long-term stability for children 

outside of parental care. 

SGOs were introduced as a permanency option similar to adoption, but without severing the legal 

relationship between children and their birth parents. They are typically granted to individuals 

who have a pre-existing relationship with the child, such as relatives or family friends, although 

they may also be made in favour of former foster carers who did not previously know the child but 

are able to offer a permanent home. SGOs can be granted when a care order is discharged, 

allowing a child to leave the care system and removing the local authority’s parental 

responsibility. However, they may also be made outside of care proceedings. These are typically 

referred to as ‘private law’ SGOs, where the local authority is not the applicant, although it still 

plays a role in assessing the suitability of the arrangement for the court. 

The use of kinship care within child welfare has increased over the last decade. In Wales, for 

example, 34% of children in foster care were living with kinship carers rather than non-relative 

foster carers in 2024 (CoramBaaf, 2024). Alongside this, the use of SGOs as a route out of care 

has also grown. Publicly available data indicate that in 2024, more children in Wales left care 

under an SGO (n=295) than through adoption (n=254) (Welsh Government, 2025), highlighting 

the increasing importance of SGOs as a permanency option for children in care.  
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1.2 Children's Strengths and Support Needs 

Existing evidence suggests that special guardianship can provide children with an important 

route to permanence, stability and continuity of family relationships when they are unable to 

remain with their parents (Harwin & Simmonds, 2020; Selwyn & Masson, 2014). However, the 

literature also highlights that permanence does not remove the effects of earlier adversity or 

eliminate the need for ongoing support. Children living under SGOs and in kinship care are 

consistently described as experiencing elevated levels of emotional, behavioural, developmental 

and educational need, while carers often face considerable financial, practical, and relational 

pressures in sustaining placements over time. 

One of the most recent and substantial contribution to this evidence base is the Family Routes 

study, commissioned by the Department for Education (Ecorys UK & Rees Centre, 2026; 

Hamilton & Blades, 2025). Drawing on interviews with young people aged 12–25 and their 

families, the report found that many special guardianship families were contending with 

emotional and behavioural difficulties, neurodevelopmental needs, school disruption, stigma, 

identity-related challenges, and barriers to accessing mental health and therapeutic services. 

Outcomes were best where young people experienced stable and trusting family relationships, 

supportive school environments, and timely access to practical and emotional support.  

However, many families described difficulty accessing help, confusion about available 

entitlements, and support that was delayed, fragmented, or crisis led. The report concluded that 

legal permanence alone does not guarantee wellbeing; rather, outcomes depend on the quality, 

accessibility, and continuity of support available throughout childhood and adolescence (Ecorys 

UK & Rees Centre, 2026). Another study of 450 English and Welsh care experienced young 

people (the MRC funded ReThink study) also found that the majority of young people surveyed 

had high mental health symptoms (e.g., posttraumatic stress, depression and/or anxiety 

symptoms) (Carter et al., 2025), while interviews revealed that professionals’ understanding of 

statutory duties and individual entitlements for care-experienced young people is poor with 

widespread myths and misconceptions about mental health needs (Carter et al., under review). 

Thes messages are further reinforced by a Nuffield Foundation funded study undertaken by the 

University of Birmingham and Oxford Brookes University (Garstang et al., 2025). Examining 

adoptive and special guardianship families where safeguarding concerns had arisen, the 

researchers found that support needs often intensified at key developmental stages, particularly 

during adolescence and school transitions. The authors argued that special guardians should 

receive stronger preparation before an order is granted, followed by regular review points, 
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trauma-informed support, and timely access to specialist therapeutic services when required. 

Their findings challenge assumptions that permanence equates to reduced service need and 

instead positions SGOs as arrangements requiring ongoing, responsive intervention. 

The international evidence base also points to substantial developmental need among children 

in kinship care. In a Canadian study, Dorval et al. (2020) identified distinct profiles of children 

and caregivers within kinship arrangements, demonstrating that children in kinship care are not 

a homogeneous group and often present with differing combinations of behavioural, emotional, 

and developmental needs. The authors emphasised that support responses should be 

individualised rather than based on a one-size-fits-all model. Their findings are particularly 

relevant to special guardianship, where children may have highly varied pre-care experiences, 

strengths, and vulnerabilities. 

Educational need is another prominent theme in the recent literature. Administrative data 

analysis by Foundations found that around 79% of children who left care to a kinship special 

guardian in England had received special educational needs (SEN) provision, a rate substantially 

higher than in the wider pupil population (Foundations, 2024). Social, emotional, and mental 

health needs were common. Importantly, the same study found that many children had 

experienced relatively few placement disruptions prior to the order, suggesting that early 

permanence does not necessarily correspond with lower levels of need. In a longitudinal 

secondary analysis of national administrative data (specifically the National Pupil Database and 

Children Looked After data) of 4720 children in care, 67% had SEN provision and almost half 

(46%) had an Education, Health and Care Plan (EHCP) (Park et al., 2024). Collectively, these 

findings indicate that schools are a critical setting for intervention and that children under SGOs 

may require sustained educational support even where they are settled and the plan is for them 

to remain long term with their carers. 

Recent qualitative evidence also highlights the role of school environments in shaping outcomes 

for children in kinship care. Based on interviews with education professionals, Clements and 

Birch (2025) found that schools can function as both sites of risk and sources of resilience. 

Participants emphasised the importance of stable relationships with trusted adults, trauma-

informed practice, strong home-school communication, flexible responses to behaviour, and 

recognition of children’s care experiences. However, they also identified barriers including limited 

staff understanding of kinship care, inconsistent support, and systems that interpret distress 

primarily through behaviour management frameworks. Although based on a small professional 

sample, the study underlines the importance of school-based relational support for children in 

kinship and special guardianship families. 
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The wider experiences of kinship families are captured in recent reports by Kinship. Their 

national surveys describe many carers as managing financial hardship, poor physical or mental 

health, and limited formal support while raising children with complex needs (Kinship, 2024a, 

2024b). In one report, 48% of kinship carers said children’s early adverse experiences had 

negatively affected their ability to cope in education, 51% reported ongoing mental health 

difficulties, yet only 43% of those children had accessed emotional or therapeutic support 

(Kinship, 2024b). Such pressures are significant because caregiver wellbeing is closely linked to 

placement stability and children’s developmental outcomes. Where carers are financially 

insecure or socially isolated, their capacity to respond to children’s needs may be reduced. This 

suggests that support for special guardianship and kinship families should adopt a whole-family 

perspective rather than focusing solely on the child. 

Earlier longitudinal research also found that emotional and behavioural difficulties were 

important predictors of family integration, child wellbeing and progress in key life domains 

including education, personal and social development. Wade and colleagues reported that 

almost one quarter of children under SGOs scored above the threshold for clinically significant 

difficulties on the Strengths and Difficulties Questionnaire, around two and a half times higher 

than the general child population (Wade et al., 2014). These difficulties may reflect challenges 

across multiple domains of neurodevelopmental functioning, which can continue to shape 

children’s adjustment after placement.  

1.3 A Transdiagnostic Approach 

The likely complexity and heterogeneity of the social, emotional, and behavioural needs of 

children in kinship and special guardianship care present challenges for identification and 

provision of appropriate support. Some children may experience emerging or subthreshold 

mental health difficulties and/or signs of neurodevelopmental differences, potentially facing daily 

challenges without meeting criteria for specialist services (Thapar et al., 2017). Unmet support 

needs in the early years may further increase vulnerability, emphasising the need for early 

identification and a more nuanced understanding of children’s difficulties. 

These challenges underscore the importance of understanding children in relation to their 

individual profiles of strengths and needs. Categorical diagnostic systems often overemphasise 

similarities within and distinctiveness between diagnostic groups, while arbitrary thresholds can 

mean that individuals experiencing milder, but nonetheless impactful difficulties, can face 

barriers to support (Astle et al., 2022). There is a growing shift towards transdiagnostic and 

dimensional approaches as alternatives to traditional diagnostic systems, such as the 
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dimensional systems neuroscience perspective developed by the NIMH Research Domain Criteria 

(RDoC) (Cuthbert, 2022; Insel et al., 2010; National Institute of Mental Health, 2025).  

In this research framework, mental health and neurodevelopment is viewed in the context of 

multiple, overlapping domains of neurobehavioral functioning. Moreover, within a transdiagnostic 

approach, recruitment of samples for research can be based on functionally defined needs (i.e., 

via referral from education practitioners) rather than on more stringent approaches to 

recruitment by diagnosis (Astle et al., 2022). Relaxing recruitment criteria can facilitate the study 

of the full range of individual variability and heterogeneity of children who fall below a diagnostic 

threshold and/or have complex profiles or difficulties (Astle et al., 2022; Coghill & Sonuga‐Barke, 

2012). Dimensional approaches therefore have the potential to increase understanding of 

domains of functioning that underpin children’s difficulties that can be targeted in intervention 

and prevention strategies (Cuthbert, 2022; Michelini et al., 2021).  

1.4 Dimensional Research in Care-experienced Groups 

Within dimensional frameworks, the Cognitive Systems domain, encompassing executive 

functions such as working memory, inhibition, and cognitive flexibility, has received particular 

attention due to its relevance for children’s psychosocial and behavioural functioning (Harden et 

al., 2020). Research has shown that cognitive profiles often span traditional diagnostic 

categories and are differentially associated with mental health outcomes (Anning et al., 2023; 

Astle et al., 2019; Mareva et al., 2024). However, the neurodevelopmental and mental health 

profiles children living in kinship care or under Special Guardianship Orders remain poorly 

understood. Insights can instead be drawn from studies of children adopted from public care in 

the UK. 

Research considering domestically adopted children with histories of neglect and placement 

instability have demonstrated difficulties in inhibitory control (Lewis et al., 2007; Mueller et al., 

2012). In another study focusing on 30 primary school aged children’s executive functioning 

skills, Wretham and Woolgar (2017) found that adoptees had lower scores compared to children 

of a similar age in the general population on two out of three computerised executive functioning 

CANTAB tasks, as well as having elevated parent-reported executive functioning difficulties on 

the Behavior Rating Inventory of Executive Functioning (BRIEF) measure. Paine, Burley, et al. 

(2021) investigated the neurocognitive profiles of 45 domestically adopted children aged 4-8 and 

found that over a fifth scored more than 1 standard deviation below age expectations on five out 

of six neurocognitive tasks. Lower performance in non-verbal reasoning was associated with 

higher parent- and teacher-reported behavioural difficulties, and lower performance on cognitive 
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flexibility and inhibitory control tasks were linked to increased parent-reported behavioural 

problems. Emotional difficulties, as reported by parents and teachers, were associated with 

children’s verbal reasoning abilities.  

The Systems for Social Processes domain has received comparatively little attention in studies 

that have used dimensional approaches to understanding children’s strengths and support 

needs (Perlis, 2025). However, core constructs within this domain, such as perceiving and 

recognising other’s social cues, self-perception, and mentalising, appear to cut across mental 

health and neurodevelopmental conditions (Collin et al., 2013; Crisci et al., 2025; Devine et al., 

2025). In one example focusing on adopted children’s ability to recognise and discriminate 

between facial expressions, Paine et al. (2023) found that adopted children showed significantly 

worse facial emotion discrimination accuracy of sad and angry faces than school-referred non-

adopted children. Adoptees’ discrimination accuracy of angry and scared faces was associated 

with parent and teacher reports of children’s emotional difficulties. This is potentially important 

because difficulties processing emotional cues may lead to a cycle of unsuccessful social 

interactions which may result in social isolation and evoke negative responses in the child, such 

as anxiety and loneliness (Fine et al., 2003; Trentacosta & Fine, 2010). Evidence also indicates 

that emotion-based interventions can enhance children’s ability to recognise emotional 

expressions and reduce emotional and behavioural difficulties (Wells et al., 2021). 

1.5 Summary and Aims of the Research 

Taken together, existing research highlights the value of dimensional approaches for capturing 

variation in functioning across domains of development, particularly for children who present with 

early emerging difficulties and/or complex, heterogeneous profiles of strengths and support 

needs. This approach is especially useful for understanding the profiles of care-experienced 

children, who have overlapping cognitive, social, and emotional needs that may not be fully 

captured by traditional diagnostic frameworks or an exclusive focus within a particular domain of 

development.  

For practitioners, understanding transdiagnostic dimensions and ways they can integrate low-

level interventions can empower them to provide individualised support and create classroom 

environments where children can flourish. Their understanding of specific abilities and how they 

can be supported may well benefit more children in the classroom – with and without diagnoses 

– potentially reducing inequalities where many children may benefit from similar strategies of 

support (Fletcher‐Watson, 2022).  
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Although the existing literature on care experienced children and young people is invaluable, it 

often groups together children living in a wide range of care arrangements or focuses 

predominantly on teens. As a result, there remains a striking lack of evidence specifically 

addressing the mental health and neurodevelopmental profiles of primary school age children 

subject to Special Guardianship Orders (SGOs) or those living in kinship care. This knowledge gap 

severely limits our ability to understand their potentially distinct emerging or established support 

needs and our confidence to adapt existing gold standard interventions to be appropriately 

tailored to their circumstances (e.g. age; familial) and experiences. 

Our overarching objective with this work package was to profile the strengths and support needs 

of young children across domains of cognitive, emotional and social functioning to inform 

practitioners who work with children with SGOs or are in long-term kinship care.  

2. Method  

2.1. Design 

This was a cross-sectional study, collecting a range of individual differences measures of social, 

emotional, and cognitive functioning alongside carer and teacher reports, and in-depth carer 

interviews. Cross-sectional designs are often used in dimensional, transdiagnostic research to 

examine patterns of variability in cognitive and behavioural functioning (Astle et al., 2019; 

Chawner et al., 2023; Poletti et al., 2018). 

2.2. Ethical Considerations and Approval 

Ethical permission was granted by the Cardiff University School of Psychology Research Ethics 

Committee (ethics number: EC.16.10.11.4592GR2A15) on 08/05/2024 and the study was 

performed in accordance with the ethical standards laid down in the 1964 Declaration of 

Helsinki and its later amendments.  

Written informed consent was obtained from each child’s carer and children provided verbal 

assent before taking part in the assessment. Carers were sent information sheets prior to their 

visit to NDAU, and consent was obtained after the research team provided a verbal overview of 

the study, ensuring that carers had read and understood the materials, had the opportunity to 

ask questions, and understood that participation was voluntary and could be withdrawn at any 

time without affecting their legal rights. Carers consented to their child participating in 

developmental assessments, completion of interviews and questionnaires, access to relevant 
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sections of their child’s data by the research team, the child’s referrer and relevant authorities, 

video recording for research, safety, and training purposes, and linking anonymised data to 

existing datasets for future research. While referrers received summary feedback reports of 

children’s performance on core assessments to guide provision of support at school, all data 

used for the purposes of this report were anonymised, and participants were aware that the 

findings of the research would be openly accessible. 

2.3 The Neurodevelopment Assessment Unit 

This research took place within the Neurodevelopment Assessment Unit (NDAU). The NDAU is an 

ongoing study at the Cardiff University Centre for Human Developmental Science (CUCHDS), see 

https://www.youtube.com/watch?v=GlShBHJHtmg. The everyday activities of the NDAU are 

supported by The Waterloo Foundation (UK) grants awarded to Stephanie H. M. van Goozen, Dale 

F. Hay, Susan R. Leekam, Anita Thapar and Cerith Waters [grant number 511633] and to 

Stephanie H. M. van Goozen [grant number 520678].  

The NDAU offers a child-centred service designed to address gaps in services frameworks for 

identification, dimensional assessment, and intervention where children are exhibiting emerging 

mental health and/or neurodevelopmental differences that are impacting their day-to-day 

experiences. The NDAU focuses on support for young children (aged 4-7 years) who are identified 

by education practitioners as experiencing social, emotional, and/or cognitive difficulties, but do 

not have a diagnosis of mental health or neurodevelopmental condition (Paine et al., under 

review; Van Goozen et al., 2022).  

Since the NDAU opened in October 2017, the team have assessed >1000 children and families. 

Education practitioners refer children who are experiencing social, emotional, and/or cognitive 

difficulties in the classroom, but do not have a clinician-provided diagnosis of a mental health or 

neurodevelopmental condition. The NDAU works within the Research Domain Criteria (RDoC) 

framework (National Institute of Mental Health, 2025) to explore dimensions of heterogeneity 

and to profile each individual child’s strengths and needs across multiple domains of 

development. Within a comprehensive battery of well-established and validated assessments, 

core NDAU assessments were selected to fit with the RDoC Cognitive Systems domain, including 

constructs such as language, working memory, inhibition and attention, and the Systems for 

Social Processes domain, including social communication and perception and understanding of 

the self. While dimensional approaches have predominantly focused on cognitive systems, the 

inclusion of social processes within the NDAU allows for a more comprehensive characterisation 

of children’s strengths and needs (Paine et al., under review). 

https://www.youtube.com/watch?v=GlShBHJHtmg
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Following the family assessment sessions, the assessment team, including a clinical and an 

educational psychologist, use the core assessments to produce a report for the referring 

educational practitioner, which includes the child’s strengths and needs, alongside individualised 

strategies for support. This report helps those who work with the children to understand the 

nature of their needs and to prioritise support, such as selecting appropriate educational 

provision and low-level interventions (i.e., games, storybooks, and freely available training) that 

can be delivered at school or home to support positive development of key skills. The 

assessment can also inform referral to educational or clinical services.  

2.4. Referral to the Neurodevelopment Assessment Unit 

Typically, to be eligible to take part in the NDAU, children must be referred by an education 

practitioner for experiencing emotional, and/or behavioural difficulties, but they must not have a 

diagnosis of a mental health or neurodevelopmental condition at the time of their referral. In this 

research, we invited special guardians/kinship carers and their children to take part in 

assessments regardless of whether they were experiencing difficulties at school. Families and/or 

education, social work, or clinical practitioners could express their interest in a child in their care 

taking part by contacting the team directly. To adhere to the NDAU procedure and ethical 

approval of the study, children required a completed referral from their school Additional 

Learning Needs Co-ordinator (ALNCo), Special Educational Needs Co-ordinator (SENCo), teacher, 

or other education practitioner. 

Children aged 4-7 were eligible to take part. Children aged 8 years were eligible to attend their 

NDAU session if they were referred by age 7; in these cases, children were invited to attend 

NDAU as soon as possible after referral. Children who were undergoing a current Child and 

Adolescent Mental Health Service (CAMHS) or neurodevelopmental assessment were not eligible 

to take part, to ensure that information provided to referring teachers in feedback reports did not 

interfere with ongoing support pathways. Referring education practitioners were asked to confirm 

that the child would be able to manage the nature of the assessments in NDAU to take part. See 

Figure 1 for referral pathway for this study. 

For this study, we initially invited families with an SGO for an eligible child to take part in the 

study. However, due to challenges in recruiting appropriate numbers of participants to the study, 

in September 2025 we opened recruitment criteria to also include children without an SGO who 

were living long-term with a kinship carer and/or were awaiting an SGO.  
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Figure 1. Referral pathway for Neurodevelopment Assessment Unit (NDAU) for Special Guardianship 

families. Note. ALNCo, Additional Learning Needs Co-ordinator; SENCo, Special Educational Needs Co-

ordinator. Adapted from (Paine et al., under review). 

2.5 Recruitment 

Recruitment for this project consisted of various approaches to engage eligible children and their 

carers.  

At the beginning of the project, a number of materials and resources were created to help share 

information on the project including a study page on the cascade website 

(https://cascadewales.org/research/special-guardianship-families-in-wales-experiences-and-

support-needs-nuffield-foundation/), a video sharing the research and what it would involve, 

https://cascadewales.org/research/special-guardianship-families-in-wales-experiences-and-support-needs-nuffield-foundation/
https://cascadewales.org/research/special-guardianship-families-in-wales-experiences-and-support-needs-nuffield-foundation/
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blog posts aimed at teaching professionals, as well as both carer and teacher facing flyers, 

translated in English and Welsh, which were placed in leisure centres, community centres, and 

activity centres frequented by families. Mid-way through the project, we also created an online 

expression of interest form accessible to both interested families and referring professionals, to 

help streamline the initial contact process for those wishing to engage with the study.   

Across the duration of the project, several research adverts were created, including 

advertisements in the Cardiff and Vale Primary Times Magazine, the School Health Research 

Network (SHRN) newsletter, and multiple newsletters across Cardiff University research teams. 

With the assistance of the Welsh Government Policy Manager for Care Experienced Children and 

Young People, we shared research adverts on the education platforms ‘Hwb’ and ‘Dysg’. 

Advertising across various platforms meant we were able to target diverse potential referrers 

including education professionals and families themselves. Social media was utilised throughout 

the project to help share information. Numerous posts were made across multiple platforms 

including Twitter, LinkedIn and Viva Exchange, and a Facebook study page was created.  

The team attended numerous events and conferences, both in person and online, organised by 

third sector organisations such as AFKA Cymru and The Fostering Network, to share information 

directly to kinship carers in attendance. We also attended events hosted by county councils and 

Welsh Government with the same purpose.  

A large portion of our recruitment efforts on this project were focused on reaching and engaging 

teaching professionals. Multiple mailouts were sent to over 500 schools across South Wales, 

spanning 10 county boroughs. In addition, emails were sent from the NDAU team to schools and 

teachers who had previously referred into the NDAU regarding the project. Larger primary schools 

across these counties were called directly and physical flyers (Figure 2) were sent to schools 

across South Wales. Meetings were held with teaching professionals including ALNCos and 

Teaching Advisors to share information on the research and facilitate engagement.  

Educational Psychologists (EPs) were contacted as part of our recruitment efforts due to their 

valuable position of supporting children in schools and being able to identify those who may 

benefit from the research. Information on the project was forwarded to all Principal EPs across 7 

counties in South Wales.  

We engaged with numerous social work teams across Wales, liaised regularly with senior social 

work practitioners, and attended team meetings and events organised by the teams including 

support sessions when invited. These teams shared information with families they worked with 

and guided us as to how best to engage families.  
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In addition to attending events organised by third sector organisations, we liaised regularly with 

charities such as AFKA Cymru, Kinship and SPACE to help share information on our research.  

This is a summary of the teams’ recruitment methods. For a more detailed breakdown on the 

extent of our recruitment efforts, please see the Appendix. 

 

Figure 2 Research Flyers aimed at families and teaching professionals (flyers were also available in Welsh). 

2.6 Participants 

For this study, N = 42 children were referred between July 2023-November 2025. The mean age 

was 6.32 years (SD = 0.90, range 4.50 – 8.00 years); 26 children (61.9%) were male, and 16 

(38.1%) were female. Most children 35 (83.3%) were White British. A full description of the 

sample is presented in the Results.  

2.7 Procedure 

Children attended the NDAU (Figure 3) with their guardian for two sessions of approximately 

three hours each, typically scheduled around one week apart. For families living at a greater 

distance, a full-day assessment was offered as an alternative. During the sessions, children 
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completed a range of assessments administered by a trained researcher, including computer- 

and tablet-based tasks as well as activities involving books and toys (see Figures 4, 5 and 6).  

 

Figure 3. The Neurodevelopment Assessment Unit at Cardiff University1. 

 

Figure 4. Children complete a battery of assessments in the Neurodevelopment Assessment Unit with a 

trained researcher. 

 

1 Note all images included in this report are illustrative and do not feature study participants. 
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Figure 5. Children participate in free play in a sensory room at the end of the assessment. 

 

Figure 6. Children’s sessions in the Neurodevelopment Assessment Unit were recorded using a suite of 

cameras in the testing room, with notes on child performance recorded by a research assistant. 

Assessments included a battery of well-established tasks used internationally in research and 

clinical practice targeting underlying dimensions of functioning, based on the Research Domain 

Criteria (RDoC) approach; a research framework to investigate mental disorders by measuring 

domains of functioning (emotion, cognition, motivation, and social behaviour) 

(https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/index.shtml). Concurrently, 

carers participated in a structured interview and completed questionnaires in a separate room. 

https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/index.shtml
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To facilitate participation, families were reimbursed for travel and subsistence expenses, and 

where an overnight stay was required, hotel accommodation was arranged. Children were also 

presented with a small prize bag and a certificate in recognition of their contribution to the study. 

Within six weeks of the final visit, a comprehensive written report was provided to the referring 

education practitioner. This report summarised the child’s areas of relative strength and need, 

informed by performance across a selection of assessments. Table 1 outlines the measures 

included in the feedback report relating to the Cognitive Systems and Social Processes domains 

of the RDoC framework. The report additionally included individualised recommendations and 

suggested targeted, evidence-based interventions, prepared by an Educational Psychologist, to 

support implementation within the school setting. 

Table 1. Overview of RDoC dimensions assessed in Neurodevelopment Assessment Unit in the child 

assessment battery included in reports returned to referring education practitioners. 

Dimension Construct/Sub-

construct 

Measure 

Cognitive 

Systems 

Receptive 

language 

British Picture Vocabulary Scale (BPVS) (Dunn & Dunn, 

2009) 

Verbal reasoning WPPSI-IV / WASI-II Similarities Task (Wechsler 2012 / 

Wechsler, 2011) 

Non-verbal 

reasoning 

WPPSI-IV / WASI-II Block Design Task (Wechsler, 2012 / 

Wechsler, 2011) 

Inhibition NIH Toolbox: Flanker (Toolbox Assessments Inc, 2024) 

Cognitive flexibility NIH Toolbox: Dimensional Change Card Sort(Toolbox 

Assessments Inc, 2024) 

Verbal working 

memory  

Automated Working Memory Assessment (AWMA): 

Backwards Digit Recall(Alloway, 2007) 

Visuospatial 

episodic memory 

NIH Toolbox: Picture Sequence Memory(Toolbox 

Assessments Inc, 2024) 

Sustained 

attention 

Amsterdam Neuropsychological Tasks (ANT): Pursuit(De 

Sonneville, 1999) 

Social 

Processes 

Facial emotion 

recognition  

Facial Emotion Recognition (FER): happy, sad, scared, 

angry, neutral(Burley et al., 2022) 

Understanding 

mental states 

False belief battery(Perner & Wimmer, 1985; Wellman & Liu, 

2004; Wimmer & Perner, 1983): unexpected contents, change 

of location, second-order false belief, belief-emotion. 

Self-Perception  Pictorial Scale of Perceived Competence and Social 

Acceptance for Young Children (PSPCSAYC)(Harter & Pike, 

1984): cognitive and physical competence, peer acceptance 

Note. BPVS, British Picture Vocabulary Scale; WPPSI, Wechsler Preschool and Primary Scale of Intelligence; 

WASI, Wechsler Abbreviated Scale of Intelligence; DCCS, Dimensional Change Card Sort; PSM, Picture 

Sequence Memory; AWMA, Automated Working Memory Assessment; ANT, Amsterdam Neuropsychological 

Tasks; FER, Facial Emotion Recognition.  
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2.8 Measures 

Strengths and Difficulties Questionnaire. Carers and teachers completed the Strengths and 

Difficulties Questionnaire (Goodman, 1997), a widely used and well-validated (Goodman et al., 

2000) 25-item questionnaire used to screen for mental health difficulties in children aged 3-16 

years. We profiled children based on carer and teacher ratings of child behaviour over the last 6 

months on all subscales and total difficulties. For comparison with population norms, children 

were characterised according to their scores on the emotional symptoms, peer problems, 

conduct problems, hyperactivity/inattention, and prosocial behaviour subscales. On each 

difficulties subscale (maximum score = 10), higher scores indicate greater levels of difficulty, 

whereas higher scores on the prosocial subscale reflect relative strengths in prosocial 

functioning. Internal consistency was acceptable to good for both carer (α = .70–.87) and 

teacher reports (α = .65–.81).  

Receptive language. Children’s receptive vocabulary was assessed using the British Picture 

Vocabulary Scale (BPVS) (Dunn & Dunn, 2009). On each trial, children were shown four images 

while the researcher read aloud a target word; they were required to select the picture 

corresponding to the word’s meaning. Two practice trials were administered prior to the test 

trials, with feedback provided where necessary. Administration was discontinued once the child 

exceeded the standardised error threshold specified in the test manual. 

Verbal reasoning. The Similarities subtests on the Wechsler Preschool and Primary Scale of 

Intelligence – Fourth Edition (WPPSI-IV) (Wechsler, 2012) were used to assess verbal 

comprehension and reasoning in children aged 4 – 7 years and 7 months. Children older than 

this completed the same subtest on the Wechsler Abbreviated Scale of Intelligence – Second 

Edition (WASI-II) (Wechsler, 2011). In this task, children are asked to describe how two objects, 

items or concepts are alike, providing a measure of verbal comprehension, abstract thinking, and 

conceptual reasoning. Scores for each item range from 0 to 2, 2 being the best possible answer. 

The test manual provides specific and well-defined potential response examples for each score. 

The task is terminated when the child received a score of 0 on 3 continuous items. Raw scores 

were converted to age-standardised scaled scores in accordance with the respective test 

manuals. 

Non-verbal reasoning. The Block Design subtests on the WPPSI and the WASI were used to 

assess non-verbal reasoning. This task involves children recreating a geometric pattern from a 

2D image using several coloured cube shaped blocks, increasing in difficulty as the task 

progresses. This task provides a measure of visuospatial processing and non-verbal reasoning. 

Scores for each item are 0 or 2, 2 being the correct pattern shown; early items that allow for 2 
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trials can also have a possible score of 1 (pattern correct on second trial). The task is terminated 

when the child receives a score of 0 on 2 continuous items. Raw scores were converted to age-

standardised scaled scores according to the respective test manuals. 

Inhibitory control. Children completed the Flanker Inhibitory Control and Attention Test from the 

NIH Toolbox (Toolbox Assessments Inc, 2024), administered on a computer tablet. In this task, 

participants were required to indicate the direction of a central target stimulus while suppressing 

attention to adjacent flanking stimuli. For children aged 4–7 years, stimuli were presented as 

fish, whereas 8-year-olds completed the task using arrow stimuli. Trials were either congruent, in 

which the target and flanking stimuli faced the same direction, or incongruent, in which the target 

faced the opposite direction to the flankers. Instructions were delivered verbally by the 

experimenter and supported by practice trials to ensure task comprehension. Children aged 4–7 

years initially completed 20 fish trials; those achieving an accuracy rate of at least 90% 

proceeded to an additional 20 trials featuring arrow stimuli. Eight-year-olds completed 20 arrow 

trials only. Standardised scores were derived using a two-vector scoring algorithm that integrates 

both accuracy and reaction time into the overall performance metric. 

Cognitive flexibility. Cognitive flexibility was assessed using the Dimensional Change Card Sort 

Test (DCCS) from the NIH Toolbox (Toolbox Assessments Inc, 2024). In this task, children were 

asked to sort bivalent stimuli (e.g., blue trucks, yellow balls) by matching them to one of two 

target images displayed on a computer tablet. On each trial, an audio cue instructed the child to 

sort according to either “colour” or “shape.” The task included switch trials designed to assess 

set-shifting ability. For example, after sorting by one dimension (e.g., shape) across several 

consecutive trials, children were required to switch to the alternative dimension (e.g., colour) for 

a single trial, before reverting to the original sorting rule on the subsequent trial. As with the 

Flanker task, standardised scores were calculated using a two-vector scoring algorithm that 

integrates both accuracy and reaction time into the overall performance score. 

Episodic memory. Episodic memory was assessed using the Picture Sequence Memory Test 

(PSMT) from the NIH Toolbox (Toolbox Assessments Inc, 2024). In this task, children viewed a 

series of images presented sequentially on a computer tablet (ranging from 6 to 18 pictures, 

depending on age), each depicting everyday activities accompanied by an audio description (e.g., 

“Fly a kite,” “Play in the sand”). Following presentation of the full sequence, children were shown 

all images simultaneously and were instructed to reconstruct the original order by dragging and 

dropping the pictures into the correct sequence. Standardised scores were derived from 

performance across two trials and were calculated based on the number of correctly identified 

adjacent picture pairs. 
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Verbal working memory. The Backward Digit Recall subtest from the Automated Working Memory 

Assessment (Alloway, 2007) was used to assess verbal working memory. In this task, children 

listened to sequences of spoken digits and were required to repeat each sequence in reverse 

order. Span length increased automatically when a child achieved four or more correct responses 

within a block, up to a maximum sequence length of nine digits. Administration was discontinued 

once the child made three or more errors within a block. Raw scores were converted to 

standardised scores for analysis. 

Sustained attention. The Pursuit task from the Amsterdam Neuropsychological Tasks (ANT) (De 

Sonneville, 1999, 2005; De Sonneville, 2025) was used to assess sustained attention. During 

this task, children used a computer mouse with their dominant hand to track a target stimulus (a 

green star) that moved unpredictably across the screen for five minutes. Performance was 

indexed by calculating the mean distance (in millimetres) between the cursor and the moving 

target for each one-minute segment. Overall accuracy was derived as the average distance 

across the five one-minute intervals, with smaller distances reflecting more accurate tracking. 

Facial emotion recognition. Children’s emotion recognition was assessed using the Facial 

Emotion Recognition task (FER) (Burley et al., 2022), see Figure 7. Children were presented with 

40 faces depicting happy, sad, fearful, angry, and neutral expressions from the Radboud Faces 

Database (Langner et al., 2010). Each facial expression was presented on a laptop for three 

seconds, the emotion category labels appeared in text on the screen, and the child was asked to 

identify the facial expression verbally. The presentation order of the facial expressions was 

pseudo-randomised across two task versions. Recognition accuracy was determined as a 

percentage of the number of correct responses for each facial expression. 

 

Figure 7. Child completing Facial Emotion Recognition (FER) task in NDAU. 
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Understanding Mental States. Children’s understanding of mental states was assessed using 

four false belief tasks which included three cognitive tasks and one affective task (Howe-Davies 

et al., 2023). Children completed an adaptation of the unexpected contents, a task (Wellman & 

Liu, 2004) version of the classic change of location false belief task (Wimmer & Perner, 1983), 

an affective false belief task, the belief-emotion task (Wellman & Liu, 2004), and an adapted 

version of the second-order false belief task (Paine et al., 2019; Perner & Wimmer, 1985). 

Children were coded as successful on each task if they provided correct responses to the test 

question and all control questions (see Figures 8 to 11 for task descriptions, questions, and 

example correct answers). 

 

 

This is Max, This is Sally. Which one is Max? And which one is 

Sally? Sally goes out to play. This is a basket and this is a box. 

Max has a football. He puts his football in the basket. Max goes 

out for a walk. Sally comes back from playing outside. Sally takes 

the football out of the basket and puts it in the box. She then 

goes back outside. Now Max comes back. He wants to play with 

his football.  

Story questions and example correct answers 

Belief. Where will max look for his football? (if needed, 

prompt) In the basket or in the box? 

The basket 

Comprehension. Where is the ball really? In the box.  

Memory. Where did Max put the ball in the beginning? In the basket.  

Figure 8. Change of location task. 

 

 

Here’s a Smarties tube. What do you think is inside the Smarties 

tube? Let’s see... there’s really pens inside! Okay, what is in the 

Smarties tube? While we’ve been talking about this, Tiger has 

been down here asleep. He hasn’t seen what is inside this tube. 

Now here comes Tiger.  

Story questions and example correct answers 

Belief. What does Tiger think is in the tube? (if no response 

after 4 seconds, prompt) Smarties or Pens? 

Smarties 

Memory. Did Tiger see inside the tube? No 

Figure 9. Unexpected contents task. 
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What is your favourite cereal? I know someone who loves Coco 

Pops! Here is a Coco Pops box and here is teddy. What do you 

think is inside the Coco Pops box? Teddy says “Oh good, because 

I love Coco Pops. Coco Pops is my favourite snack. Now I’ll go 

play.” Let's see, why there are really rocks inside and no Coco 

Pops! There’s nothing but rocks. Okay what was Teddy’s favourite 

snack? Teddy has never seen inside this box. Now here comes 

Teddy. Teddy’s back and it’s snack time. Let’s give teddy the box. 

Story questions and example correct answers 

Memory. What was Teddy’s favourite snack? Coco Pops 

Comprehension 1. So, how does Teddy feel when he gets this box? (if no 

response after 4 seconds, then prompt) Happy or sad? 

Happy 

Comprehension 2. How does teddy feel after he looks inside the box? Sad 

Figure 10. Belief-emotion task. 

 

 

It is almost bedtime.  Nick has had his special teddy for a very 

long time. He likes to have it nearby when he goes to sleep. Nick 

puts the teddy under the duvet on the bed. Mum doll comes in 

and asks Nick to come brush his teeth.  Alex sees Nick leave 

and runs to get the teddy to hide it in the cupboard. But Nick 

comes back, stands in the doorway and sees Alex hide the teddy 

in the cupboard. He goes away again. Alex goes back to playing. 

Nick comes back in. “I want my teddy,” he says. 

Story questions and example correct answers 

Belief. Where does Alex think Nick will look for the teddy? The bed. 

Justification. Why does Alex think Nick will look for the teddy in the 

_______? 

Because she doesn’t 

know that Nick 

knows the teddy is 

in the cupboard. 

Comprehension 1. Does Nick know that the teddy is in the 

cupboard? 

Yes 

Comprehension 2. Does Alex know that Nick saw her hide the teddy? No. 

Comprehension 3. Where will Nick look for the teddy? In the cupboard. 

Figure 11. Second-order false belief task. Reproduced with permission from Paine et al., 2019. 

Child Self-Perception. Children’s beliefs about their own cognitive, physical, and social 

capabilities were assessed using the Pictorial Scale of Perceived Competence and Social 

Acceptance for Young Children (PSPCSAYC) (Harter & Pike, 1984). Children completed the 

preschool/kindergarten version (age 4-5) or the first and second graders version (age 6-8). 

During the task, children were shown pairs of gender-matched illustrations accompanied by brief 

descriptions reflecting differing levels of competence or social acceptance (e.g., “This girl doesn’t 

have very many friends to play with” versus “This girl has lots of friends to play with”). Children 

first indicated which of the two depicted children they were most like. They were then asked to 

consider their selected image and specify whether they were “a lot like” or “a little like” that child. 
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Each subscale score was computed by summing six 1–4 item ratings (range 6–24) and 

converting to a mean by dividing by the number of items, yielding a mean subscale score ranging 

from 1–4.  

2.9 Data Analysis and Availability 

Descriptions of Children’s Mental Health and Task Performance 

 

We report descriptive statistics (Means, SDs, and ranges) for carer and teacher ratings of 

children’s total SDQ scores and subscales. To aid interpretation of children’s SDQ scores, we 

used the four-band classification system: ‘close to average’ (representing 80% of the population) 

‘slightly raised’ (10%), ‘high’ (5%), and ‘very high’ (5%) (Youth in Mind, 2025). To further 

contextualise children’s scores, carer and teacher reported SDQ total difficulties scores were 

compared to UK population norms (Meltzer et al., 2003). 

 

Children’s performance on Cognitive Systems and Systems for Social Processes assessments 

was categorised using a 3-band classification of ‘below average, average, and above average’ 

alongside means, SDs, and ranges of performance. Categories were derived using population 

norm data for assessments in the Cognitive Systems domain (Alloway, 2007; De Sonneville, 

2005; De Sonneville, 2025; Dunn & Dunn, 2009; Toolbox Assessments Inc, 2024; Wechsler, 

2011; Wechsler, 2012) and community data for the Systems for Social Processes domain (Harter 

& Pike, 1984; Hunnikin et al., 2020; Wellman & Liu, 2004).  

 

For standardised neurocognitive tasks used to assess Cognitive Systems (from the BPVS, 

WASI/WPPSI, NIH Toolbox, AWMA assessments), categories were based age-corrected standard 

scores, for which the normative mean is 100 and standard deviation is 15, as such scores of 85 

– 115 represented average scores compared to like-aged participants, < 85 represented below 

average, and > 115 represented above average. For the ANT Pursuit task, children’s scores raw 

test scores were converted to z-scores using age-appropriate norm values implemented by the 

ANT program (De Sonneville, 2025), with scores reversed so that positive z scores indicated 

better performance. To prevent a disproportionate number of outliers, z scores of < -4 were 

capped at -4 (Koekkoek et al., 2008). Scores were then standardised (M = 100, SD = 15), with 

higher scores indicating better performance, therefore scores of 85 – 115 represented average 

scores compared to like-aged participants. 

 

Within the Social Processes domain, children’s performance on the FER task was categorised 

according to data from a comparison sample of children within the ‘close to average’ range of 
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SDQ scores, where 66.67 to 80.00% scores indicated the average range (except for happy which 

ranged from 66.67 to 90.00%). Scores below indicated below average and above indicated 

above average (Hunnikin et al., 2020, 2022). Performance on the false belief battery was 

classified according to expected performance for the child’s age (Wellman & Liu, 2004). Between 

age 4 to 6, passing just one or failing all tasks indicated below average performance, passing 2-3 

tasks but not passing second order FB indicated average performance, and passing 2-3 tasks 

and second order FB indicated above average performance. For children aged 7 and above, 

failing any FB tasks indicated below average performance, and passing all tasks indicated 

average performance. Finally, children’s cognitive, physical, and peer self-perception was 

classified according to whether children rated themselves as on average much less competent or 

accepted (scores of 1-2), slightly below to slightly above was classified as average (2.1-3), and 

scores in the high competence or acceptance range were above average (3-4) (Paine et al., under 

review). 

 

In exploratory analyses, we tested associations between children’s performance on tasks within 

the Cognitive Systems and Systems for Social Processes domains and children’s carer- and 

teacher- rated mental health (subscales of the SDQ) using Spearman correlations. Statistical 

significance was defined as p < .05.   

 

Data Availability 

Data from NDAU used in this study is managed by the research team and can be made available 

to researchers upon reasonable request and following approval from the Cardiff University School 

of Psychology Research Ethics Committee and the data owners, compliance with the EU General 

Data Protection Regulation (GDPR), and with relevant collaboration agreements in place. The 

consent given by the participants does not permit for storage of data in repositories or journals. 

Researchers who would like access to data sets should email ndau@cardiff.ac.uk.  

 

2.10 Public Involvement 

The need for the study arose from talking to kinship carers, special guardians, and practitioners 

who work with them. They highlighted in consultation sessions the significant gaps in the current 

evidence base, and the lack of recognition that carers experienced when trying to get support for 

the children in their care.  The inclusion of those with lived and practice experience of kinship 

care was essential to ensure that the project was relevant, responsive and viable.  

mailto:ndau@cardiff.ac.uk
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We took a multipronged approach to public involvement. This included:  

• Working with a consultant with lived experience throughout the study; particularly, to 

support recruitment and messaging for SGO families and teachers.  

• Including three people with experience of being kinship carers and/or special guardians, 

and two practitioners on the advisory group to input into key decisions and guide the 

study.  

• Meeting four times during the study with a kinship care research and policy consultation 

group facilitated by Adoption, Fostering, Kinship Association Cymru (AFKA Cymru) with 

members with lived experience of being kinship and special guardianship carers.   

• Attending events with kinship families and practitioners to talk about the study and hear 

people’s views and attending social work team meetings to get feedback on the study 

and explore avenues for recruitment.  

Public involvement led to some key changes in the study, including:  

• Shaping the recruitment materials and pathways, including adding a short expression of 

interest form for registering interest; 

• Opening eligibility to long term kinship care families and families who were on the 

pathway to a Special Guardianship Order, as well as families with a Special Guardianship 

Order in place; 

• Ensuring that communications were clear to be inclusive of special guardians who are not 

kinship carers and those who had a special guardianship order through private law rather 

than through public law; 

• Not focusing on comparing kinship and special guardianship families with children who 

have been adopted.  

Importantly, public involvement with carers and practitioners highlighted the importance of the 

research, but also a need to conduct further research with older children, which was beyond the 

scope of this study. 
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3. Results  

3.1. Sample Descriptives 

3.1.1. Characterisation of the NDAU Sample: Family and child characteristics 

 

Full demographic details of the sample are presented in Table 2. As eligibility for taking part in 

the research was opened to children in long-term kinship care without an SGO/families awaiting 

an SGO, n = 34/42 (81.0%) of families in the study had an SGO in place. 

 

Table 2. Sociodemographic characteristics of the sample 

 n (%) 

Child age 

4-to-5-years 

6-to-7-years 

8 yearsa 

 

15 (35.7%%) 

26 (61.9%) 

1 (2.4%) 

Child sex 

Female 

Male 

 

16 (38.1%) 

26 (61.9%) 

Child ethnicity+ 

White British  

British/European 

British/Caribbean 

British/Unknown 

 

35 (83.3%) 

2 (4.8%) 

2 (4.8%) 

3 (7.1%) 

Carer relationship to child  

Grandparent 20 (47.6%) 

Aunt/Great Aunt 5 (11.9%) 

Former Foster Carer 5 (11.9%) 

Other Special Guardian 3 (7.1%) 

Kinship Carer without an SGO 9 (21.4) 

Family relative deprivation 

WIMD quintiles, n (%) 

1 - Most deprived (1 – 382) 

2 (383 – 764) 

3 (765 – 1146) 

4 (1147 – 1528) 

5 - Least deprived (1529 – 1909) 

 

 

10 (23.8%) 

11 (26.2%) 

8 (19.0%) 

10 (23.8%) 

3 (7.1%) 

Accompanying carer education 

No formal qualification 

O-Levels or GCSEs 

A-Levels 

University degree 

 

4 (9.5%) 

15 (35.7%) 

7 (16.7%) 

7 (16.7%) 
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Higher or postgraduate degree 9 (21.4%) 

Household (gross) income 

Up to £19,999 

£20,000 – £29,999 

£30,000 – £39,999 

£40,000 – £49,999 

£50,000 - £59,999 

£60,000 + 

 

8 (19.0%) 

6 (14.3%) 

12 (28.6) 

5 (11.9%) 

3 (7.1%) 

8 (19.0%) 

Note. One child was 8 years old at the time of assessment, having been referred to NDAU when they were 

7 years old. +Child ethnicity was partially unknown where carers were unable to report on the ethnicity of 

one of the child’s birth parents.  

 

A substantial proportion of participating families (73.8%) had a gross household income of less 

than £49,999 (median gross annual earnings in 2024 was £55,200 (Office for National 

Statistics, 2025a). Half of participants (50.0%) resided in the two most deprived quintiles 

according to the Welsh Index of Multiple Deprivation (WIMD) and Index of Multiple Deprivation 

(IMD). Most families in the sample (90.5%) had a National Qualifications Framework (NQF) level 

2 or above (e.g. GCSE grade 9-4/A*-C, National 5 grade A-C) or above, compared to UK estimates 

of 84% (Office for National Statistics, 2025b). 

 

3.1.2. The care histories and early experiences of children 

Table 3 summarises children’s histories of care, including number of months living with birth 

parents and on-going family time with birth parents, number of moves between homes and time 

spent in other care arrangements, and age when the child came to live with their current special 

guardian or kinship carer. For children with an SGO, we report descriptives for the age at which 

SGOs were granted and whether the SGO was for a sibling group. 
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Table 3. Descriptive statistics for children’s histories of care. 

 n (%) M (SD)  Range 

Number of months spent with birth 

parent(s), M (SD) 

 15.41 (15.63)  0 - 55 

Any contact with birth parents, n (%) yes 36 (85.7%)   

Total number of moves between homes 

before coming to live with carer, M (SD) 

 2.57 (1.81) 1 - 8 

Age in months when child came to live with 

carer, M (SD) 

 18.45 (14.65) 0.11 – 55.07 

Any time spent in another care 

arrangement, n (%) yes 

18 (42.9%)   

     If yes, time in months in another care 

arrangement, M (SD) 

 8.90 (7.42) 0.50 – 24.00 

Count of adverse childhood experiences, n 

(%) 

   

     None 1 (2.4%)   

     1 – 3  16 (38.1%)   

     4 - 6 14 (33.3%)   

     7 - 9 11 (26.2%)   

Age in months when SGO was granted, M 

(SD)^ 

 33.49 (17.38) 6 – 71.75 

SGO granted for a sibling group, n (%) yes^ 8 (24.2%)   

Note. ^For n = 34 children with an SGO. 

 

Carers also reported on children’s experiences of early adversity. These were coded for presence 

or absence of 10 categories of adverse childhood experiences (ACES) (Felitti et al., 1998) and 

included abuse (emotional, physical, or sexual), neglect, and household dysfunction (domestic 

violence, parental separation, substance abuse, alcohol abuse, mental illness, or incarceration). 

See Figure 12. 



34 

 

 

Figure 12. Number of adverse life experiences (ACEs) children experienced in the care of their birth 

parents. 

3.1.3. Developmental, educational, and mental health support 

Typically, children referred to the NDAU for assessment are not eligible if they have an existing 

diagnosis of a mental health or neurodevelopmental condition. In the present study, however, 

families were invited to participate regardless of diagnosis. The only exception was children 

currently undergoing a CAMHS or neurodevelopmental assessment, who were excluded to ensure 

that feedback provided to referring teachers did not interfere with ongoing support or treatment 

pathways. Table 4 provides a summary of children’s histories of additional support. Very few 

children in the study had a diagnosis of a neurodevelopmental condition (4.8%), and although 

some children had contact with CAMHS, no children had a diagnosis of a mental health 

condition.  

Table 4. Descriptive statistics for carer-reported support ever received by the child. 

 n (%) 

Any diagnosis of learning difficulties or a neurodevelopmental condition? 2 (4.8%) 

Any contact with Child and Adolescent Mental Health Services (CAMHS) 4 (9.5%) 

Child been educationally statemented 7 (16.7%) 

Child received additional support at school 26 (61.9%) 

Child received speech therapy 11 (26.2%) 
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Most children in the sample had received at least one form of additional support at school 

(61.9%). Additional support included 1:1 staff support, reading, motor, sensory, and toileting 

support, and social and emotional interventions (ELSA, play therapy, Lego therapy, Nurture).  

3.1.4. Comparisons between the NDAU Sample and SAIL data 

To explore the representativeness of the sample, we compared the n = 34 families with an SGO 

who participated in the NDAU to children under the age of 8 who received an SGO in the Looked 

After Children Wales (LACW) dataset, which included all records of children who entered care in 

Wales between 2005 and 2021, see report for Work Package 1 (Warner et al., 2026). Following 

the removal of duplicate records, a subsample of children who received an SGO before the age of 

eight was created, consistent with the NDAU focus on children aged 4-7. This resulted in a 

comparison sample of 1,735 children, enabling some insights into how closely the NDAU SGO 

cohort reflects the broader population of SGO children across Wales.  

The demographic profile of children who received an SGO before the age of eight in the LACW 

dataset was balanced in terms of sex, with 50.9% male, compared to a greater representation of 

males with an SGO in the NDAU sample (58.8%). In the LACW sample, a greater proportion were 

White 92.9%, compared to 88.2% in NDAU.  

In this subsample of LACW data, the mean age at care entry was 1.6 (SD = 0.9) years, compared 

to 1.26 (SD = 1.31) years for children in the NDAU sample. Age at care exit was 2.9 (SD = 2.2) 

years, compared to children being a mean of 1.43 (SD = 1.27) years when they came to live with 

their special guardian in the NDAU sample. According to LACW data, children who received a SGO 

before the age of eight typically entered care very early and experienced relatively stable care 

trajectories prior to the granting of the SGO. Nearly half of children entered care during early 

infancy, with 45.5% entering at age 0, and a further 14.8% entering at age 1. This was like 

children with an SGO who visited NDAU, where 58.8% of children entered care in infancy between 

0 and 12 months, and a further 8.8% entered care at age 1.  

The primary reason for initial care involvement according to this subsample of LACW data was 

related to concerns about abuse or neglect, which accounted for 75.5% of cases. Although we 

cannot infer the primary reason for initial care involvement or background factors leading to the 

child being unable to live with their birth parent for the NDAU sample, we note that abuse or 

neglect was experienced by a similar proportion of the sample according to carers’ reports of 

ACEs (79.4%). 

Due to the constraints of the information available in the LACW dataset, we also compared the 

carer and household characteristics of the sample to families with an SGO in the wider SAIL 
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dataset (including the CAFCASS Cymru dataset, WDSD dataset and CRCS/CINW dataset2). This 

includes all families with an SGO, not just those caring for children under 8. Like the NDAU 

sample, a large proportion lived in the two most deprived areas, with the SAIL sample more likely 

to live in the two most deprived areas than the NDAU sample (60.9% vs 53%). 

3.2. Children's Mental Health Difficulties 

Descriptive statistics for carer- and teacher reports of children’s SDQ subscale and total scores 

are in Tables 5 and 6, alongside normative data based on a large representative sample of 

British 5-to-10-year-olds (Meltzer et al., 2003). Most children were rated by carers (61.9%) and 

teachers (50.0%) and as having high to very high total difficulties on the SDQ, which compares to 

8% and 7.9% in the UK general population respectively. Children were rated as having more 

difficulties on all subscales (for prosocial behaviour, lower scores), in comparison to general 

population scores (all p < .01, see Tables 5 and 6).  

There was low to moderate agreement between carers and teachers in their reports of children’s 

mental health difficulties according to the SDQ, emotional r(42) = .18, p = .26, conduct r(42) = 

.40, p = .008, hyperactivity r(42) = .47, p = .002, peer difficulties r(42) = .48, p < .001, and 

prosocial behaviour r(42) = .38, p = .01. Although there was modest agreement between raters 

for total difficulties r(42) = .47, p = .002, carers rated higher total difficulties scores than 

teachers t(41) = 2.86, p = .01. 

There were no significant differences detected in carer- or teacher-rated total SDQ difficulties 

scores between children who had been granted a special guardianship order (n = 34, carer M = 

18.82, SD = 7.98, teacher M = 14.47, SD = 7.75) and children who were in long term kinship 

care/awaiting an SGO (n = 8, carer M = 16.88, SD = 7.38, teacher M = 17.25, SD = 4.37), ps > 

.09. There were no gender differences detected in carer (carer scores for n = 16 girls, M = 18.75, 

SD = 8.36; n = 26 boys, M = 18.27, SD = 7.63; teacher scores for girls M = 13.19, SD = 8.35, for 

boys M = 16.12, SD = 6.43), ps > .21. 

 

 

2 Children and Family Court Advisory and Support Service (Cafcass) Cymru Dataset, Welsh Demographic 

Dataset (WDSD), Children in Receipt of Care and Support (CRCS; formally Children in Need Wales, CINW)  
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Table 5. Descriptive statistics for carer reports of child mental health on the SDQ 

 n (%) close to 

average 

n (%) slightly 

raised 

n (%) high n (%) very 

high 

M (SD) Population 

sample M (SD) 

Unpaired t-tests comparison  

Emotional 24 (57.1) 3 (7.1) 9 (21.4) 6 (14.3) 3.31 (2.43) 1.9 (2.0) t(4140.22) = 3.75, p < .001 

Conduct 9 (21.4) 6 (14.3) 14 (33.3) 13 (31.0) 4.50 (2.40) 1.6 (1.7) t(4140.22) = 7.82, p < .001 

Hyperactivity 11 (26.2) 3 (7.1) 3 (7.1) 25 (59.5) 7.69 (2.72) 3.6 (2.7) t(4140.22) = 9.78, p < .001 

Peer 20 (47.6) 8 (19.0) 5 (11.9) 9 (21.4) 2.95 (2.25) 1.4 (1.7) t(4140.22) = 4.46, p < .001 

Total difficulties 13 (31.0) 3 (7.1) 5 (11.9) 21 (50.0) 18.45 (7.82) 8.6 (5.7) t(4140.22) = 8.17, p < .001 

 n (%) close to 

average 

n (%) slightly 

lowered 

n (%) low n (%) very low    

Prosocial  22 (52.4) 3 (7.1) 6 (14.3) 11 (26.2) 6.81 (2.39) 8.6 (1.6) t(4140.22) = 4.85, p < .001 

Note. SDQ, Strengths and Difficulties Questionnaire. Population sample based on N = 5855 5-to-10-year-olds (Meltzer, 2000).  

Table 6. Descriptive statistics for teacher reports of child mental health on the SDQ 

 n (%) close to 

average 

n (%) slightly 

raised 

n (%) high n (%) very 

high 

M (SD) Population 

sample M (SD) 

Unpaired t-tests comparison  

Emotional 24 (57.1) 7 (16.7) 3 (7.1) 8 (19.0) 2.76 (2.51) 1.5 (1.9) t(3394.95) = 3.25, p = .002 

Conduct 20 (47.6) 6 (14.3) 5 (11.9) 11 (26.2) 2.90 (2.53) 0.9 (1.6) t(3394.95) = 5.11, p < .001 

Hyperactivity 14 (33.3) 5 (11.9) 7 (16.7) 16 (38.1) 6.74 (3.16) 3.0 (2.8) t(3394.95) = 7.64, p < .001 

Peer 25 (59.5) 7 (16.7) 3 (7.1) 7 (16.7) 2.60 (2.42) 1.4 (1.8) t(3394.95) = 3.21, p = .003 

Total difficulties 15 (35.7) 6 (14.3) 6 (14.3) 15 (35.7) 15.00 (7.27) 6.7 (5.9) t(3394.95) = 7.38, p < .001 

 n (%) close to 

average 

n (%) slightly 

lowered 

n (%) low n (%) very low    

Prosocial  23 (54.8) 4 (9.5) 4 (9.5) 11 (26.2) 5.83 (2.72) 7.3 (2.4) t(3394.95) = 3.49, p = .001 

Note. SDQ, Strengths and Difficulties Questionnaire. Population sample based on N = 4801 5-to-10-year-olds (Meltzer, 2000).
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3.3. Children's Neurocognitive Profiles 

Cognitive Systems 

Descriptive statistics for children’s performance on the Cognitive Systems domain are presented 

in Table 7. Although the sample means for standardised scores for the majority of tasks fell in 

the average range (except sustained attention), a notable percentage of children scored > 1 SD 

below the expected range for several tasks. Over a quarter of the sample scored below average 

on inhibition (34.2%), cognitive flexibility (27.0%), and verbal working memory (26.2%). A notable 

area of difficulty was in sustained attention, where sample means for standardised scores fell 

below the average range, with 88.1% of children scoring below age-based population norms.  

Girls scored lower on sustained attention (M = 46.22, SD = 10.60) than boys (M = 57.22, SD = 

20.54), t(39.12) = 2.28, p = 0.03. There were no significant differences detected according to 

whether children had a special guardianship order or were in long-term kinship care/awaiting an 

SGO, all ps >.09.  
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Table 7. Descriptive statistics for Cognitive Systems constructs/sub-constructs for sample. Assessments where > 25% of children scored below average are bold.  

  N M SD Range n (%) Below 

average 

n (%) Average  n (%) Above 

average 

C
o

g
n

it
iv

e
 S

ys
te

m
s
 

Receptive language 40 97.70 11.43 74.00 – 122.00 7 (17.5%) 30 (75.0%) 3 (7.5%) 

Verbal reasoning 42 98.63 17.30 55.00 – 130.00 9 (21.4%) 28 (66.7%) 5 (11.9%) 

Non-verbal reasoning 42 94.80 13.67 70.00 – 130.00 5 (11.9%) 31 (73.8%) 6 (14.3%) 

Inhibition 38 89.79 13.02 64.00 – 129.00 13 (34.2%) 24 (63.2%) 1 (2.6%) 

Cognitive flexibility 37 96.78 17.19 54.00 – 136.00 10 (27.0%) 22 (59.5%) 5 (13.5%) 

Verbal working memory 42 96.45 16.37 62.00 – 126.00 11 (26.2%) 28 (66.7%) 3 (7.1%) 

Visuospatial episodic memory 37 98.57 14.53 54.00 – 129.00 5 (13.5%) 29 (78.4%) 3 (8.1%) 

Sustained attention 42 53.03 18.10 40.00 – 103.30 37 (88.1%) 5 (11.9%) 0 (0.0%) 

Note. Percentages are calculated based on available data for each assessment. Categories were based on: Age-corrected standard scores, for which the normative 

mean is 100 and standard deviation is 15, therefore scores of 85 – 115 represented average scores compared to like-aged participants.  
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Systems for Social Processes 

Descriptive statistics for children’s performance on the Systems for Social Processes domain are 

presented in Table 8. Sample means were with average range for recognition of happy, sad, 

angry, and neutral expressions, however, over a third of the sample scored below average for 

angry and sad expressions. Children in the sample showed notable difficulties recognising fear 

expressions, with sample means below the average range and 78.6% of children performing 

below average. Indeed, most children in the sample had difficulty recognising at least one 

negative facial expression (88.1%). Over a quarter of the sample also showed below average 

performance in understanding of mental states (i.e., theory of mind tasks) (26.2%). Very few 

children reported below average perception of their cognitive competence and peer acceptance 

(both 2.4%). Although most children rated themselves within the average range for self-

perception (73.8 – 85.7%), it was notable that more children rated themselves as below average 

in their physical competence (19.0%). 

In terms of differences according to special guardianship status, children in long-term kinship 

care/awaiting an SGO showed more difficulties in recognising angry expressions (M = 43.75, SD 

= 35.98) than children with an SGO (M = 78.68, SD = 21.22), t(8.18) = 2.64, p = 0.02. Children 

with an SGO scored lower on recognising happy expressions (M = 97.06, SD = 7.57) than those 

without (M = 100.00, SD = 0.00), t(33) = 2.26, p = .02, although it is notable that performance in 

both groups was very high.  

In terms of gender differences, girls scored lower than boys in recognising neutral expressions 

(girls M = 76.53, SD = 27.72; boys M = 89.90, SD = 15.01), t(40) = 2.03, p = .03. Additionally in 

terms of self-perception, girls rated themselves as more physically competent than boys (girls M 

= 2.74, SD = 0.46, boys M = 2.83, SD = 0.38), t(40) = 2.41, p = .01, while boys rated themselves 

as higher in cognitive competence than girls (boys M = 2.76, SD = 0.38, girls M = 2.44, SD = 

0.26), t(40) = 2.96, p = .003. 
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Table 8. Descriptive statistics for Systems for Social Processes dimensional constructs/sub-constructs for sample. Assessments where > 25% of children scored 

below average are bold.  

  N M SD Range n (%) Below 

average 

n (%) Average  n (%) Above 

average 

S
o

c
ia

l 
P

ro
c
e

s
s
e

s
 

Emotion recognition; happy1 42 97.62 6.90 62.50 – 100.00  1 (2.4%) 5 (11.9%) 36 (85.7%) 

Emotion recognition; sad1 42 69.05 23.14 0.00 – 100.00 19 (45.2%) 9 (21.4%) 14 (33.3%) 

Emotion recognition; fear1 42 50.60 26.90 0.00 – 100.00 33 (78.6%) 4 (9.5%) 5 (11.9%) 

Emotion recognition; angry1 42 72.02 27.86 0.00 – 100.00 15 (35.7%) 9 (21.4%) 18 (42.9%) 

Emotion recognition; neutral1 42 84.82 21.48 0.00 – 100.00 7 (16.7%) 7 (16.7%) 28 (66.7%) 

Understanding mental states2 42 2.93 1.11 0 .00– 4.00 11 (26.2%) 20 (47.6%) 11 (26.2%) 

Self-perception; cognitive3 42 2.64 0.37 2.00 – 3.83 1 (2.4%) 36 (85.7%) 5 (11.9%) 

Self-perception; physical3 42 2.48 0.55 1.00 – 3.50 8 (19.0%) 31 (73.8%) 3 (7.1%) 

Self-perception; peer3 42 2.80 0.41 1.83 – 4.00 1 (2.4%) 31 (73.8%) 10 (23.8%) 

Note. Percentages are calculated based on available data for each assessment. Categories were based on: 1Data from a comparison sample (Hunnikin et al., 2020, 

2022), where scores of 66.67 to 80.00% indicated the average range (except for happy which ranged from 66.67 to 90.00%); 2Expected performance for the child’s 

age: 4-6 years passing 2-3 tasks indicated average performance, and 7 years and above, passing all tasks indicated average performance. 3Scores of 2.1-3 

indicating slightly below to slightly above average cognitive and physical competence and peer acceptance indicated the average range.  
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3.4 Associations between Neurocognitive Profiles and Children’s 

Mental Health Difficulties 

Cognitive Systems 

Table 9 shows associations between carer- and teacher-rated mental health difficulties and 

children’s performance on tasks within the Cognitive Systems domain. It is notable that several 

correlation effect sizes were not negligible, although did not reach statistical significance. In 

terms of associations with teacher ratings, total child difficulties were negatively associated with 

verbal reasoning scores, along with significant associations between child hyperactivity and 

verbal reasoning. Both teacher ratings of peer difficulties and prosocial behaviour were 

associated with children’s inhibition scores; peer difficulties were negatively associated with 

inhibition, and prosocial positively associated with inhibition (all ps < .05).  

Carer reports of children’s total difficulties were negatively associated with children’s 

performance on receptive language and verbal reasoning tasks. In terms of subscales of carer 

reports, conduct and peer difficulties were negatively associated with children’s receptive 

language, and conduct, emotional, and hyperactivity difficulties were negatively associated with 

verbal reasoning (all ps < .05). 

Systems for Social Processes 

Table 10 shows associations between carer- and teacher-rated mental health difficulties and 

children’s performance on tasks within the Systems for Social Processes domain. Again, we note 

that some associations did not reach significance, but the effect sizes are worthy of note. 

Teacher reports of children’s strengths and difficulties were associated with children’s 

performance on facial emotion recognition and theory of mind tasks. Children with higher 

teacher-reported conduct and hyperactivity difficulties had lower performance on recognising sad 

expressions, although hyperactivity difficulties were positively associated with accurate 

recognition of neutral expressions. This may represent accurate performance, or possibly a 

tendency for a response bias towards “no emotion”. Teacher reports of total difficulties, peer 

difficulties, and prosocial behaviour were related to children’s performance on the theory of mind 

tasks, with total and peer difficulties negatively associated, and prosocial behaviour positively 

associated with performance (all ps < .05). 

For carer reports, conduct difficulties and peer difficulties were both negatively associated with 

children’s recognition of happy facial expressions (all ps < .05).  
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Table 9. Spearman correlations between teacher- and carer SDQ ratings and children’s performance in the Cognitive Systems domain. 

Note. +p <.10; *p< .05; **p < .01. SDQ, Strengths and Difficulties Questionnaire.  

 

 

 

 

 

 

T
e

a
c
h

e
r 

T
o

ta
l 

T
e

a
c
h

e
r 

E
m

o
ti

o
n

a
l 

T
e

a
c
h

e
r 

C
o

n
d

u
c
t 

T
e

a
c
h

e
r 

H
yp

e
ra

c
ti

v
it

y 

T
e

a
c
h

e
r 

P
e

e
r 

T
e

a
c
h

e
r 

P
ro

s
o

c
ia

l 
 

C
a

re
r 

T
o

ta
l 

C
a

re
r 

E
m

o
ti

o
n

a
l 

C
a

re
r 

C
o

n
d

u
c
t 

C
a

re
r 

H
yp

e
ra

c
ti

v
it

y 

C
a

re
r 

P
e

e
r 

C
a

re
r 

P
ro

s
o

c
ia

l 
 

Receptive language -.21 0.01 -.16 -.30+ -.19 .15 -.31+ -.16 -.39* -.05 -.36* .17 

Verbal reasoning -.32* -.27+ -.11 -.35* -.21 .15 -.47** -.44** -.43** -.39* -.30+ .14 

Non-verbal reasoning -.13 -.06 -.06 -.16 -.21 .07 -.11 -.09 -.03 -.11 -.02 .07 

Inhibition -.25 .07 -.17 -.24 -.38* .38* -.31+ -.26 -.24 -.28+ -.24 .27+ 

Cognitive flexibility -.25 .04 -.06 -.31+ -.31+ .05 -.32+ -.28+ -.17 -.14 -.29+ .21 

Verbal working memory -.24 -.12 -.11 -.12 -.30+ .20 -.27+ -.30+ -.23 -.19 -.14 .06 

Visuospatial episodic memory -.23 -.05 -.16 -.28+ -.25 .17 -.18 -.19 -.32+ -.05 .10 .07 

Sustained attention -.04 .02 -.12 .20 -.30+ .17 -.12 -.13 -.07 -.01 -.07 .04 
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Table 10. Spearman correlations between teacher- and carer SDQ ratings and children’s performance in the Systems for Social Processes domain. 

Note. +p <.10; *p< .05; **p < .01. SDQ, Strengths and Difficulties Questionnaire. 
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Emotion recognition; happy -.06 -.08 -.03 .05 -.06 .01 -.30+ -.18 -.31* -.02 -.37* .24 

Emotion recognition; sad -.22 .15 -.31* -.33* -.14 .42** -.03 .27+ -.09 -.24 -.13 -.003 

Emotion recognition; fear -.16 .11 -.09 -.26+ -.22 .36* -.17 -.04 -.16 -.09 -.26 .16 

Emotion recognition; angry -.23 -.10 -.11 -.07 -.30+ .31* -.03 -.01 -.08 .13 -.01 .07 

Emotion recognition; neutral .10 -.12 .25 .35* -.27+ -.20 -.11 -.20 .01 .02 -.12 .04 

Understanding mental states -.47** -.29+ -.27+ -.24 -.41** .35* -.16 -.10 -.20 .04 -.25 .25 

Self-perception; cognitive .09 .15 -.04 .13 .08 -.05 .21 .18 .19 .20 .12 -.04 

Self-perception; physical -.23 -.21 -.20 -.17 -.12 .08 -.19 -.11 -.18 -.21 -.13 -.06 

Self-perception; peer -.02 -.02 .01 .03 .01 .18 .19 .06 .22 -.02 .16 -.20 
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4. Discussion 

This work package focused on understanding the experiences and support needs of young 

children with special guardianship orders/in long term kinship care in the UK. Reports 

consistently indicate that children in kinship care experience disproportionately high levels of 

mental health difficulties (Kinship, 2024b; Wade et al., 2014). However, to our knowledge, this 

study is the first to investigate cognitive and social processing profiles of functioning that may 

underpin these difficulties in younger children. We investigated mental health difficulties and 

neuropsychological functioning in 4-to-8-year-old children. Children’s mental health was reported 

across home and school contexts by multiple informants, and children completed a range of 

cognitive and social processing assessments informed by a dimensional, transdiagnostic 

framework. 

4.1 Key Findings  

In this research, we first characterised the sample according to family factors and children’s 

histories of care and early experiences. Despite the very young age at which they entered the 

care of their special guardian or kinship carer (average 18 months), children were reported to 

have experienced a very high number of adverse childhood experiences (ACEs). Specifically, 

59.5% of children experienced 4 or more ACEs, which are associated with significant 

psychological and physical health difficulties in later life (Hales et al., 2023). This prevalence falls 

between that reported for young children in foster care (68.5%) (Oldridge et al., 2026) and 

domestically adopted children (42.2%) in the UK (Anthony et al., 2019), although higher rates 

have been reported elsewhere, with 76% of adoptive parents in the Family Routes study 

indicating that their child had experienced four or more ACEs prior to placement (Ecorys UK & 

Rees Centre, 2026). Nonetheless this highlights the need for coordinated support across sectors 

to prevent the occurrence of ACEs and to mitigate their negative impacts where they occur. 

Other reports indicate many kinship carers experience considerable deprivation (McCartan et al., 

2018; Nandy & Selwyn, 2013) and that financial strain may be experienced by most special 

guardians (Wade et al., 2014). Nearly three quarters of the sample had a lower gross household 

income than median in the UK and half lived in areas classified as among the 40% most deprived 

areas according to the Index of Multiple Deprivation (IMD/WIMD). This reflects the findings of the 

other part of our study, see report for Work Package 1 (Warner et al., 2026) which indicates that 

special guardianship households in Wales are more likely to experience poverty and deprivation 

than other households with children and live in the most deprived areas of Wales. Research 
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consistently shows the impact of persistent poverty on child development and mental health 

(Adjei et al., 2022; Dickerson & Popli, 2016), and the relationship between poverty and 

neighbourhood deprivation on child harm (Skinner et al., 2023). That carers who took part in this 

research were supporting children who had experienced significant early adversity while also, in 

many cases, facing financial strain themselves, highlights the considerable pressures kinship 

families navigate as they seek to meet the needs of the children in their care. 

Mental Health Difficulties 

Both carers and teachers reported that children with SGOs/in long term kinship care had 

elevated mental health difficulties compared to general population scores. A high proportion of 

children were rated as experiencing high to very high levels of total difficulties on the SDQ 

(indicating clinical range difficulties) reported by carers (61.9%) and teachers (50.5%). Both 

reports highlighted particularly elevated levels of behavioural difficulties, for example, with carers 

reporting 64.3% of children as having high/very high conduct problems, and 66.6% high/very 

high hyperactivity difficulties. Compared to Wade (2014), where 24% of the sample scored above 

the clinical threshold for total difficulties, the rates observed in our sample are considerably 

higher. However, it must be noted that our sample comprised younger children; in Wade (2014), 

47% of the sample at follow-up were under the age of 10. As behavioural difficulties tend to 

decline from early to middle childhood (Papachristou & Flouri, 2020), age-related differences 

may account for these differences in part. Nonetheless, these findings indicate that carers are 

managing relatively high levels of behavioural and emotional needs. Given that evidence from 

adoption research suggests that, for many children, difficulties can persist across childhood 

(Paine, Fahey, et al., 2021), these findings underscore the need for early and ongoing support 

within this population.  

Carers rated the total difficulties of children higher than teachers, and there was low to moderate 

agreement between teachers and carers. This could reflect different behaviours of children at 

home and in the classroom, or different understandings of the measure. It is not possible with 

these findings to determine definitively why this discrepancy exists. However, consultation with 

carers highlighted that they did not feel teachers always recognised the challenges faced by the 

children in their care. The findings highlight the need for communication between teachers and 

carers about children’s needs and behaviours to develop shared understandings and strategies.  

Cognitive Systems  

Although as a group, children generally performed within average range in assessments within 

the Cognitive Systems domain, a notable percentage scored below expected range on several 
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tasks. Over a quarter of the sample scored below average on inhibition (34.2%), cognitive 

flexibility (27.0%), and verbal working memory (26.2%). A notable area of difficulty was in 

sustained attention, where sample means for standardised scores fell below the average range, 

with 88.1% of children scoring below age-based population norms. Although not all notable effect 

sizes reached significance, the pattern of findings indicated that children’s difficulties in the 

Cognitive Systems domain were associated with teacher- and carer-reports of mental health 

difficulties. This pattern of performance is particularly important given that difficulties in these 

cognitive constructs cut across mental health and neurodevelopmental differences (Caspi et al., 

2014; Hendry et al., 2020), and are key predictors of academic attainment (Polderman et al., 

2010; St Clair-Thompson & Gathercole, 2006).  

Cognitive control executive functions (including attention, inhibition, cognitive flexibility) and 

verbal working memory are essential cognitive processes that support everyday functioning, for 

example in managing emotion (Fox & Calkins, 2003), and are key mechanisms for learning 

(Draheim et al., 2022). Children who experience difficulties in working memory may have 

difficulty integrating speed, knowledge, strategies for problem solving, and storing and 

manipulating information to acquire complex concepts and skills (Alloway, 2006). Evidence from 

non-clinical samples suggests that children with poor verbal working memory are perceived by 

teachers as having difficulties with attention and executive functioning, including short attention, 

distractibility, and difficulties maintaining focus and using creativity for problem solving. These 

challenges are associated with and difficulties meeting the everyday cognitive demands of the 

classroom and poorer academic attainment (Gathercole et al., 2008). Together, these findings 

suggest that although cognitive performance across the sample appeared broadly within the 

expected range, at least a quarter of children experience specific difficulties that may have 

meaningful implications for their day-to-day functioning and learning. 

Systems for Social Processes 

We also investigated children’s functioning across constructs within the Systems for Social 

Processes Domain. Children in the sample showed pronounced difficulties in recognising fear 

expressions, with mean standardised scores falling below the average range and 78.6% of 

children performing below age-based norms. More broadly, most children scored below average 

in recognising at least one negative facial expression (88.1%). In addition, over a quarter of the 

sample showed below average performance in understanding mental states (i.e., theory of mind 

tasks; 26.2%). Children’s ability to accurately recognise emotions was associated with teacher- 

and carer-reported difficulties on the SDQ. Lower performance in understanding mental states 

was associated with teacher-reported total difficulties, particularly emotional and peer problems, 

while better performance was linked to higher levels of prosocial behaviour.  
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Emotion recognition and understanding mental states have both been identified as 

transdiagnostic factors that are evident across symptoms of mental health and 

neurodevelopmental conditions (Collin et al., 2013; Crisci et al., 2025; Devine et al., 2025). Both 

constructs are fundamental to children’s capacity to effectively navigate social interactions: 

Understanding mental states enables children to interpret and predict others’ behaviour and to 

coordinate perspectives in social interactions. Children who are more skilled in mentalising are 

typically rated as more socially competent by teachers (Devine et al., 2016); conversely, children 

who struggle with theory of mind are more likely to experience social difficulties such as chronic 

friendlessness and loneliness (Fink et al., 2015; Koerber & Osterhaus, 2020). Accurately 

recognising emotions is also a vital skill in navigating social interactions and is associated with 

positive social relationships, better social competence, and peer acceptance (Denham et al., 

2014). Whereas difficulties in recognising negative expressions, such as sadness, anger, and 

fear are associated with social rejection, victimisation, and adjustment problems (Cooper et al., 

2020). Our findings indicate that children in this sample may struggle with everyday 

understanding of social cues and insights into others’ perspectives that guide behaviour, and 

these difficulties – at least in part – may underpin their mental health difficulties.  

4.2 Implications 

Implications for Practice: The Importance of Early Assessment and Identification of Difficulties 

These findings underscore the value of using comprehensive, dimensional assessment to 

capture the complexity of neurodevelopmental profiles among young children with care 

experience (Woolgar & Simmonds, 2019). They also emphasise the need for more inclusive 

recruitment strategies in research, to capture the full range of individual variability among 

children who fall below diagnostic thresholds or have complex profiles of functioning (Astle et al., 

2022).  

Early and timely assessment is critical for identifying children’s support needs. Moreover, 

providing practitioners with an accurate understanding of a child’s individual profile enables the 

selection of targeted and effective support strategies. However, there remains a gap in provision 

for children who do not meet diagnostic thresholds but nonetheless require additional support 

(Welsh Parliament, 2020). This is particularly important given evidence that early emerging 

difficulties, if unaddressed, may escalate into more significant challenges later in development 

(Copeland et al., 2015).  

In this sample, very few children had a formal diagnosis, but many showed elevated levels of 

mental health difficulties. While many had accessed some form of school-based support (e.g., 
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ELSA or play therapy), our findings suggest that children with SGOs or in kinship care may benefit 

from the model of service delivery offered by NDAU; by offering timely assessment and 

personalised feedback outlining children’s strengths and areas of need (Paine et al., under 

review). These reports also provide practical, low-intensity strategies that practitioners can be 

implement in the classroom and inform practitioners when children may benefit from additional 

monitoring or adjustments within the classroom. The additional utility for kinship carers and 

special guardians lies in the provision of accessible, low-burden strategies that can be readily 

implemented within the home environment, offering supportive guidance for caregivers who are 

often managing multiple and complex demands. 

Implications for Practice: Support for Cognitive Systems 

Our findings demonstrated that a substantial subgroup of children experienced difficulties in 

attention, inhibition, cognitive flexibility, and verbal working memory that are likely to impact 

learning and everyday functioning, and potentially psychological distress. Given the 

transdiagnostic role of attention and cognitive control processes across mental health difficulties 

and neurodevelopmental differences, interventions targeting these domains may offer 

widespread benefits (Draheim et al., 2022).  

Children with working memory difficulties may struggle to retain and manipulate information, 

particularly in cognitively demanding classroom environments. Reducing task-related cognitive 

load, maintaining engagement, and encouragement can therefore support children’s 

management of tasks, persistence, independence, and task completion (Alloway, 2006). Some 

classroom and home-based strategies can include: 

• Providing concise, clearly structured instructions for tasks. 

• Giving clear instructions with simple vocabulary and sentence structure. 

• Breaking tasks down and focusing on one small step at a time, with frequent, simple 

reminders of the current step. 

• Asking children to repeat instructions to support their understanding and help them to 

self-monitor their own difficulties with memory. 

• Using visual prompts such as key information in classroom displays, such as pictures or 

short words, to support independence. 

• Teaching simple memory aids, such as repetition and mnemonic strategies, e.g., with 

rhymes, songs, and stories. 

• Providing regular positive feedback and encouragement for children to seek support, e.g., 

when they have forgotten information. 
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Implications for Practice: Support for Systems for Social Processes 

Our findings also showed that the majority of children experienced difficulties recognising 

negative emotional expressions, and a notable proportion had difficulty in understanding mental 

states. These difficulties are likely to impact children’s ability to navigate social relationships 

effectively. Evidence suggests that these skills can be supported through targeted interventions, 

including 1:1 training to improve facial emotion recognition (Hunnikin et al., 2022; Wells et al., 

2021), and whole-class programmes designed to enhance mentalising abilities (Bianco et al., 

2016; Bianco et al., 2019).  

A range of low-intensity strategies can also be embedded within classroom and home 

environments to support the development of these skills (Slaughter & Peterson, 2011): 

• Encouraging children to label and discuss emotions during everyday activities (e.g., 

storytelling or role play), including reflecting on what characters may be thinking, feeling, 

and likely to do next. 

• Drawing explicit links between mental states (e.g., thoughts, feelings, desires) and 

observable behaviour. 

• Supporting children to consider alternative perspectives and recognise that others may 

think or feel differently to themselves and other people. 

• Guiding children through real-life social interactions to scaffold understanding of others’ 

intentions and responses. 

• Using clear, developmentally appropriate language to explain mental states, ranging from 

simple labels (e.g., wants, feelings) to more complex explanations of how thoughts and 

beliefs influence behaviour. 

• Importantly, these approaches should be tailored to the child’s developmental level, with 

simpler, concrete language used for younger children or those with communication 

difficulties, and more complex, causal explanations introduced as children’s 

understanding develops.  

 

Implications for Practice: Social Work 

Our findings indicate that children in long term kinship care or with a Special Guardianship Order 

may have significant challenges that persist beyond settling with a kinship carer permanently. 

Despite children finding early permanence, which is thought to be protective, the impact of 

adversity experienced in pre-birth and in their infancy, may contribute to mental health and 
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developmental challenges that could indicate on-going care and support needs. Findings also 

highlight that carers are managing the needs of their children while also disproportionately 

experiencing deprivation. While recent changes in policy in Wales reduce the frequency of 

reviews for children in kinship foster care (Senedd, 2026) and on-going support for children and 

families with a Special Guardianship Order remains inconsistent across local authorities, this 

study strongly indicates that children may have significant on-going support needs that might not 

be immediately apparent when a permanency and support plan is developed. As such, services 

should consider how support needs will be regularly and proactively revisited, at key 

developmental and transitional milestones (i.e. school entry) to consider how to offer targeted 

early intervention. The study underscores the importance of collaborating with teachers, whose 

daily contact with children enables them to identify potential issues at an early stage. 

Collaborative reviews and support planning with carers, teachers, and social workers could 

identify the need for targeted support, before children experience significant challenges.  

Implications for Research 

Carers and practitioners who expressed interest in this research, but the children in their care 

were not eligible to take part due to the age criteria, highlighted directions in which future 

research would be helpful. While they valued the early identification, assessment, and 

intervention approach of the NDAU, they also suggested that a similar model could be beneficial 

for older children. They noted that older children, particularly those approaching or experiencing 

the transition to secondary school, may have particular and changing needs that would also 

benefit from individualised support. This highlights the need for future research to investigate 

how the model of NDAU could be adapted and extended across different age groups, recognising 

that children’s strengths and needs evolve over time.  

Stakeholder feedback also emphasised the importance of understanding longer-term outcomes, 

particularly in relation to understanding the effectiveness of support children receive. Future 

researchers should consider taking a longitudinal approach to examine the development of 

children with SGOs/in long term kinship care over time. Given the variability of service provision, 

further research is needed to evaluate the effectiveness of different forms of support, to provide 

a clearer understanding of which forms of support are most helpful and contribute to positive 

outcomes.  

4.3 Strengths and Limitations 

Although this research has notable strengths, such as the use of multiple informants of child 

mental health and in-depth, task-based neuropsychological assessments, several limitations 
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should be noted. First, the sample size was relatively small. This reflects several practical 

constraints: the age-restriction of the NDAU (being focused on early assessment and 

intervention), the limited number of children with a Special Guardianship Order in the population, 

and the requirement for families to travel to the university for detailed assessments. However, 

this limitation is offset by the depth and comprehensiveness of information collected for each 

child, including multi-informant reports and a broad cognitive and social assessment battery. 

Nonetheless, this issue affected our analyses in terms of power. For example, numerous 

associations between cognitive assessments and teacher-reported mental health difficulties 

trended towards significance. These patterns require cautious interpretation, and replication – 

ideally within larger samples – is warranted.  

A key strength of this study is the inclusion of constructs across two domains of the RDoC 

framework. The inclusion of Systems for Social Processes is notable, as transdiagnostic 

dimensional research often focuses on cognitive profiling and comparatively little attention is 

given to Social Processes (Perlis, 2025). Nevertheless, other domains such as Positive and 

Negative Valence Systems – comprising processes related to reward and motivation, as well as 

responses to threat, loss, and frustrative non-reward – may also be highly relevant for 

consideration in future research. For example, research suggests that children exposed to early 

life stress and maltreatment can show altered sensitivity to reward and punishment, associated 

with psychopathology (Mueller et al., 2012). While child data for this domain is available with 

NDAU and could be explored in future research, this was beyond the scope of the current project. 

4.4 Reflections and Overcoming Challenges  

Working with kinship and special guardianship families required approaches that were flexible, 

responsive, and attentive to the complexities of families’ experiences. Throughout this project, we 

developed our understanding of how best to support engagement and participation within this 

group. Drawing on this learning, we produced a “top tips” document to offer practical guidance 

for researchers and practitioners (see Figure 13), which is summarised in greater detail in the 

following sections.   

Recruitment and Engagement 

The recruitment of special guardian and kinship care families was overwhelmingly the biggest 

challenge faced throughout this project. Whilst we anticipated this population may be difficult to 

reach, particularly considering the varied availability of support services and follow-up provision 

across local authorities, the extent and persistence of these recruitment challenges required 

ongoing adaptation, flexibility and reflection. 
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To enhance recruitment efforts, eligibility criteria were broadened to include long-term kinship 

carers and those on the pathway to a Special Guardianship Order, alongside the recruitment of 

families living in England, widening access to the study population. We worked to reduce 

practical barriers to participation by offering reimbursement for travel and lunch expenses and 

arranged accommodation for families travelling further distances. An expression of interest form 

was introduced to help streamline initial contact and enable both families and professionals to 

connect with the research more easily.
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Figure 13. Tip tips for engaging kinship and special guardianship families in research.
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Recruitment was supported through sustained collaboration and strong partnerships with a 

range of professionals across education, social care, and third-sector organisations who, once 

familiar with the study, often supported multiple referrals. We found in-person engagement at 

events and regular consultation with professionals most effective, following their lead on 

methods that would best engage families. Establishing interest and referrals through schools 

could be challenging, particularly given the competing demands on teachers’ time, and where 

children were not presenting with identifiable difficulties. In these cases, clearly communicating 

the broader aims of the project and the value of the individual feedback reports was beneficial. 

Where possible, limiting burden on referring professionals was crucial; in practice this looked like 

obtaining consent for direct contact with families and engaging them directly from that point 

onwards.  

Flexibility was vital for scheduling around family availability and the operational constraints of the 

NDAU. Whilst this was not possible at the NDAU, we recognise that continuing recruitment 

through school summer holidays may be beneficial for accommodating family schedules and 

reducing barriers to participation for working carers and families with complex routines. Being 

available, accessible, and responsive as a research team to queries and concerns was important 

in maintaining interest and building trust with both participants and professionals.  

Overall, recruitment required ongoing coordination, repeated engagement with referrers, and 

continuous adjustment of our approaches, reflecting the absence of any single route through 

which this population could be reached effectively. 

We note that successfully engaging this population in research often required more time for 

communication and scheduling than initially anticipated. This had implications for project 

timelines and researcher workload. Thanks to the award of a no cost extension, alongside 

continuously adapting our timeframes and task priorities, we were able to reach recruitment 

targets. However, the later stages of the project were notably a demanding period of overlapping 

activities including final data collection, data analysis, production of reports and literature writing, 

and further dissemination. This should be a key consideration for the planning of future research 

within this population. 

Collaboration 

An important consideration with this research was the integration of our study aims within the 

pre-existing infrastructure of the NDAU. This involved adhering to the Unit’s established ethical 

procedures, governance frameworks, and referral processes, including requirements around 

teacher referrals. This did at times create additional barriers within recruitment and participant 

engagement. Despite these challenges, close collaboration and strong working relationships with 
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the NDAU team enabled the effective implementation of the research. Their support enabled us 

to accommodate complex scheduling requirements with families, alongside the addition of 

project-specific assessment measures into existing protocols.  

Being an interdisciplinary team spanning Cardiff University’s School of Psychology and School of 

Social Sciences meant navigating differences in disciplinary language and terminology. This was 

effectively supported through guidance from public engagement activities and input from our 

advisory group, which helped ensure consistency and accessibility across all project materials. 

Research with care-experienced families 

Alongside the practical challenges of recruitment and delivery, there were a range of ethical and 

methodological considerations inherent to conducting research with young children and kinship 

families. Working with children aged 4–8 required assessment activities to be developmentally 

appropriate and considerate of individual needs. Relevant safeguarding procedures were 

followed at all times, and where families expressed a need for additional support, they were 

signposted to relevant third sector and statutory services. Interviews with guardians occasionally 

involved sensitive discussions around adversity, trauma, and children’s wellbeing, requiring a 

careful balance between gathering meaningful data and maintaining a supportive, ethically 

responsive research environment. Appropriate researcher training and guidance was key to 

ensuring the safety and wellbeing of participants and staff. 

5. Conclusions 

To our knowledge, this is the first study to show that young children with Special Guardianship 

Orders or in long-term kinship care experience elevated mental health difficulties, alongside 

subtle but meaningful differences in their cognitive and social development. Notable proportions 

of children showed specific difficulties in inhibition, cognitive flexibility, working memory, 

attention and recognising facial expressions and understanding mental states.  These domains 

are critical for self-regulation, navigating interpersonal relationships, and learning, and are 

implicated in mental health difficulties.  

Together, these findings highlight the value of early, comprehensive, and dimensional 

assessment approaches to identify support needs that may otherwise go unrecognised. They 

underscore the potential benefit of timely, targeted, and developmentally informed interventions 

to support children’s cognitive, emotional, and social functioning, with the potential to mitigate 

longer-term difficulties. 
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Appendix 

Recruitment for this project consisted of various approaches to reach eligible families. We note 

that participants came through no one pathway. 

Materials 

At the beginning of the project, a dedicated study webpage was created on the Children’s Social 

Care Research and Development Centre (CASCADE) website (Figure A1). This webpage provided 

an overview of the project, including information about the two project workstreams, eligibility 

criteria, study documentation, and referral materials required for participation.  

To support accessibility and engagement, a short video was created featuring Dr. Lorna Stabler, 

outlining the purpose of the research and what participation would involve. This video was 

uploaded to YouTube and embedded in our study page. 

The study webpage can be accessed here:  

https://cascadewales.org/research/special-guardianship-families-in-wales-experiences-and-

support-needs-nuffield-foundation/ 

 

Figure A1: Project Webpage on CASCADE Website 

https://cascadewales.org/research/special-guardianship-families-in-wales-experiences-and-support-needs-nuffield-foundation/
https://cascadewales.org/research/special-guardianship-families-in-wales-experiences-and-support-needs-nuffield-foundation/
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In September 2024, a project-related blog post was published on the ExChange Wales Webpage. 

ExChange is a knowledge exchange initiative linked to the Children’s Social Care Research and 

Development Centre (CASCADE), working to connect researchers, practitioners and individuals 

with lived experience to share their expertise, research evidence and care experiences.  

The blog post, titled “Education Needs of Primary School Children with Special Guardianship 

Orders (SGOs)” was written by Lorna Stabler and research consultant, Daisy Chaudhuri. The 

article was primarily targeted towards education professionals and explains the rationale, aims 

and potential value of this research, along with information on how to get involved in the study.  

The ExChange blog post webpage can be accessed here: 

https://www.exchangewales.org/educational-needs-of-primary-school-children-with-special-

guardianship-orders-sgos/ 

Research flyers were created during Summer 2024 to assist with recruitment (Figure A2). 

Separate versions were created for guardians and education professionals, each version 

appropriately altered to be directed to their target audience. These flyers included the 

information on eligibility, the referral process, what participation would involve and contact 

details for the research team. Each flyer included a QR code linking directly to the project 

webpage. These materials were routinely included on correspondence with practitioners 

regarding recruitment.  

Flyers were also used as part of wider advertising and outreach activities. Printed copies of flyers 

were distributed across various locations in South Wales including Cardiff, Swansea, Rhondda 

Cynon Taff, Neath and Newport. Flyers were placed in community hub locations where potentially 

eligible families may be more likely to access them, including leisure centres, libraries, play 

centres and community halls. Physical copies of flyers were sent directly to schools, social work 

teams and other professionals who expressed interest in this study. In addition, members of the 

research team distributed flyers at conferences and other relevant in-person events.  

https://www.exchangewales.org/educational-needs-of-primary-school-children-with-special-guardianship-orders-sgos/
https://www.exchangewales.org/educational-needs-of-primary-school-children-with-special-guardianship-orders-sgos/
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Figure A2: Research Flyers aimed at families and teaching professionals 

 

Advertisements 

In October 2024, a research advert was placed in the Cardiff and Vale Primary Times (Figure A3). 

This advert was directed at guardians and, to ensure maximum reach, it was placed in three 

separate sections of the magazine. In addition to being available online, they print 45,000 

printed copies going directly into 140 schools in Cardiff and The Vale with children aged 4-11, 

approximately two weeks before the October half-term break. 

The webpage to this edition of the magazine can be found here: 

https://digital.magmanager.co.uk/Preview/Index/2717886#page/14 

 

https://digital.magmanager.co.uk/Preview/Index/2717886#page/14
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Figure A3: Image of the project advertisement in the October 2024 edition of The Cardiff and 

Vale Primary Times magazine. 

Research adverts were also placed in several newsletters from September to December 2024, 

with materials translated into both English and Welsh. Multiple newsletters were distributed by 

various Cardiff University research teams to their previous research participants which included a 

summary of our research and how to get involved. As these newsletters were sent to families who 

had previously engaged in university research, this provided an opportunity to reach audiences 

who may have been more open to participating in future studies if eligible.  

Newsletters were distributed by university teams including the NDAU December Newsletter 

(circulated to over 700 families) and the BabyLab Newsletter. We advertised in the School Health 

Research Network (SHRN) Newsletter. SHRN is a well-established policy-practice-research 

partnership between Cardiff University, Public Health Wales and Welsh Government. This aims to 

improve young people’s health and wellbeing in Wales by working with schools to establish and 

utilise strong evidence base for health improvement. Since 2017, half of all primary schools in 

Wales have registered for SHRN membership.  

In January 2025, with the assistance of the Welsh Government Policy Manager for Care 

Experienced Children and Young People, we shared research adverts on Education platforms 
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accessible to education professionals teaching across all schools in Wales. We posted 

information to the ‘Hwb’ Platform, which is the Welsh Government Digital Learning Platform, and 

to the ‘Dysg’ Platform which is the Welsh-Language Education Portal, accessible to all educators 

teaching in the Welsh Language. This policy manager also shared information about our research 

at a national delivery group for looked after children whose members include local authorities 

and third sector organisations, including Adoption UK.  

Social Media 

Throughout the project, social media was utilised to help raise awareness of the research. 

Numerous posts outlining the project, alongside images of our recruitment flyers were posted 

periodically across multiple platforms including Facebook, X (formerly Twitter), LinkedIn and Viva 

Exchange, Cardiff Universities internal social networking platform designed to foster effective 

communication, collaboration and knowledge exchange amongst estimated 40,000 staff and 

student population. These posts were frequently shared by established research centres and 

university staff members, including by the CASCADE page, to help increase reach and 

engagement. Individuals who had large LinkedIn networks working or interested in the child 

social care sector were also identified and contacted for support in sharing recruitment materials 

and study information.  

A dedicated Facebook study page was created to support recruitment activities. Through this 

page, we shared relevant posts by organisations such as Kinship and engaged with related posts 

to help build awareness of the study page and project.  

Whilst direct outreach to individual users may have been beneficial, Facebook restricts direct 

messaging from research and organisational pages, unless there has been prior mutual 

interaction from users, such as commenting on posts or reacting to shared content. This feature 

is intended to encourage authentic, reciprocal engagement and to prevent unsolicited outreach.  

Additionally, although Facebook hosts a number of groups and communities related to kinship 

care (more so than special guardians), direct recruitment through these spaces was often 

limited. Many of these communities are primarily designed to offer peer support and so group 

administrators are understandably protective of their members’ privacy and well-being. Instead, 

we posted project information on established organisations pages, where research recruitment 

was already encouraged, such as on fellow research centres’ pages working with young children 

at Cardiff University, or individuals with large followings in care experienced support.  
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Engaging Education Professionals 

As mentioned in the NDAU referral pathway section, as schoolteachers needed to complete a 

referral pack for each child taking part in our research, a large portion of our recruitment efforts 

were focused on reaching and engaging schools and teachers. We also recognised that this was 

likely to be an effective way of identifying eligible and interested families, given that schools, in 

particular Additional Learning Needs Co-ordinators (ALNCos) and Special Educational Needs Co-

ordinators (SENCos) would likely be aware of those within their school that are currently subject 

to a Special Guardianship Order (SGO). 

A mass mailout was sent to schools across South Wales in November 2024 and again in 

February 2025. The mailout detailed the research purpose, who was eligible, what taking part 

would involve as well as how to contact the research team should school staff identify families 

who may be eligible and interested in participating. All emails were sent either to the school 

office email address or, where available, directly to the school ALNCo/SENCo email address. All 

emails were addressed to the ALNCo/SENCo, and where the ALNCo/SENCo name was not 

available, they were addressed to the Headteacher. Staff names and email addresses were 

primarily sourced from school websites, with additional information obtained through local 

authority websites. A total of 412 schools were contacted through this mailout.  

At the same time, a further roughly 300 different teaching professionals were also contacted with 

the same information by the NDAU team. These emails were sent directly to all teaching 

professionals who had referred a child to the NDAU at any point between January 2024 and 

January 2025. These emails were distributed in October 2024 and January 2025.  

In addition to the mailouts, schools were contacted directly by the NDAU Team. Preliminary work 

using the SAIL Databank (conducted as part of our partner workstream, as discussed in the SAIL 

Nuffield Report) identified individual counties across South Wales with the highest rates of 

Special Guardianship Orders granted from 2011 to 2021. These counties included Merthyr Tydfil, 

Caerphilly, Torfaen and Newport. Primary schools in these areas with the largest student 

populations were identified and from February 2025 onwards, these schools were contacted 

directly. Where possible, team members requested to speak directly to the school ALNCo/SENCo 

or Headteacher. As a result of these communications, various follow-up information emails and 

physical flyers were sent. Several teachers offered to circulate study information to education 

professionals within their local networks, and our study information was shared into a WhatsApp 

Group for ALNCos in the Swansea area.   
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After engaging with education professionals at the Cardiff Emotion Recognition Training 

workshop delivered by the NDAU team, a follow-up meeting was held to gather further input on 

strengthening school-based recruitment routes. This discussion highlighted the importance of key 

contacts such as Additional Learning Needs Co-ordinators (ALNCos) and designated teachers for 

looked-after children. It was also suggested that study information could be disseminated 

through existing local authority and education networks, including virtual schools and family 

support services such as the Newport Family and Friends Team, to support wider engagement 

across schools and related services. 

We also sought collaboration with educational psychology services to support recruitment. A 

Principal Educational Psychologist advised on additional recruitment avenues, including 

engagement with legal professionals and parenting practitioners working with special guardians. 

Further guidance was obtained from the co-director of a Doctorate in Educational Psychology 

programme, who highlighted Children’s Services in Cardiff and neighbouring South Wales local 

authorities as key access points for kinship carers and special guardians, due to their role in 

maintaining relevant records. Study information was subsequently shared and circulated via 

Principal Educational Psychologists across several Welsh local authorities, with requests for 

onward sharing to Children’s Services teams.  

Engaging Social Work Practitioners 

Engagement with social work teams formed an important part of recruitment activity, supporting 

access to eligible families through information sharing. Project information was shared with 

numerous individual social workers, lead social workers and dedicated Special Guardian social 

work teams across Wales. Partnerships were developed and strengthened at events attended by 

the research team.  

Many teams engaged well with the project, including the Families First Team at Monmouthshire 

County Council and the Swansea Council Social Work Team, inviting the research team to attend 

team meetings, events and support groups where information could be shared with practitioners, 

alongside eligible carers and guardians directly.  

Third Sector Engagement  

We also engaged with key third sector organisations, including the Association for Fostering, 

Kinship and Adoption (AFKA) Cymru, Kinship, The Fostering Network and Supporting Parents and 

Children Everywhere (SPACE). These organisations provided advice on relevant events and 

opportunities for engagement, and supported dissemination of study information. Their 
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involvement in our project advisory and special interest groups helped to inform the study and 

maintain continuous sector engagement.  

In-person Event and Conference Attendance 

The team attended a range of events and conferences to support recruitment efforts alongside 

learning and dissemination objectives, with a particular focus on in-person engagement, which 

proved effective in generating interest and establishing connections with potential participants.  

In August 2024, the team hosted a recruitment stall at a kinship care family fun-day event 

organised by the Monmouthshire Family and Friends Team, where kinship carers gathered to 

share experiences and learn about available support and opportunities. The team returned to the 

event in August 2025 and generated interest amongst eligible families, some of whom provided 

their contact details, enabling the research team to initiate follow-up communication.  

In June 2025, the team hosted a stall at the Kinship Conference organised by AFKA Cymru in 

Cardiff. The conference brought together professionals, practitioners and kinship carers to 

explore recent developments in kinship care research, policy and practice. This event generated 

notable interest in the research from potential referring practitioners and special guardians in 

attendance, some of whom provided their contact details and later participated in the study.  

In September 2025, the research team attended a Fostering Festival organised by Foster Wales 

in Bridgend. The event was aimed at foster and kinship families and included a range of family-

friendly activities and opportunities for support and community engagement (Figure A4). 

 

Figure A4: Team members Georgia and Ellie at the Fostering Festival organised by Foster Wales 
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Cardiff University hosted several in-person events that aligned closely with our project aims, 

which the team attended to raise awareness of the research and establish professional 

connections. In March 2025, the University hosted a Welsh Government conference, Promoting 

the Education of Care Experienced Learners, attended by local authority teams, designated 

school professionals and third sector organisations working with care-experienced children and 

young people. In April 2025, the Cardiff University Centre for Human Developmental Science 

(CUCHDS) hosted a training event for teaching professionals, ALNCos and Teacher Advisors for 

Additional Learning Needs, on how to support children using the Cardiff Emotion Recognition 

Training (CERT). Many attendees were already familiar with the NDAU referral pathway through 

previous engagement with the unit, while others demonstrated strong interest in research and 

supporting children with additional needs. 

In April 2026, the team presented at The European Conference for Social Work Research 

(ECSWR) 2026 in Aberdeen, disseminating project findings and building professional connections 

to support wider sharing of findings and future research.  

We also attended online events to share information on the project. In February 2025, Lorna 

Stabler and Daisy Chaudhuri delivered an online session through the School Health Research 

Network (SHRN) webinar series titled Special Guardianship Order and Children’s Education in 

Wales. The session outlined the aims of the project and emerging findings. This was made 

publicly available via YouTube to support wider dissemination. 

The YouTube recording of the SHRN webinar can be accessed here: 

https://www.youtube.com/watch?v=QCWMOqmET_Q 

The team were also invited to discuss the project at the Kinship Wellbeing Masterclass organised 

by The Fostering Network, which was attended by kinship carers and aimed at supporting the 

wellbeing of the children they care for. 

Extended Recruitment Pathways 

The project adopted a flexible approach to eligibility criteria and was creative with referral 

pathways to ensure recruitment targets were met and to reflect diversity of kinship care 

arrangements. Eligibility criteria were extended to include long-term kinship carers and families 

on the pathway to receiving an SGO, including those living in England.  

A brief online expression of interest form was created as a quick and effective way of registering 

interest and streamlining referrals. This reduced administrative burden on referring practitioners 

and improved accessibility for interested families.  

https://www.youtube.com/watch?v=QCWMOqmET_Q
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In addition, eligible children referred through the standard NDAU pathway were invited to take 

part in the project, as the assessment procedures and feedback reports provided were identical 

across studies. Eligible siblings and cousins of existing participants were also identified and 

subsequently invited to take part.  

 


