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Chapter 8: ‘It was me, I was the barrier…’: a critical 
reflection on the essence of enabling child participation 
within child protection services 
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Abstract 
 
The chances children have to participate in child protection services are largely 
contingent upon the attitudes and skills of case managers. They have a crucial role in 
ensuring that a child’s voice is being listened to, and acknowledged in often sensitive 
dialogues. Therefore, the aim of this study is to investigate what case managers need 
to facilitate child participation. By handing case managers a participation toolbox 
developed by children, and through the use of reflexive monitoring in action we 
elaborated on the barriers faced in practice. The results show that the intention to 
facilitate child participation is quickly overruled by often subconscious thoughts and 
beliefs, stemming from the complex interplay of child image, protection and 
participation. Case managers need to be aware of this interplay and how this 
unknowingly steers their actions. Therefore, iterative reflection should be facilitated 
within organizations for an actual change in their daily practice and to amplify the role 
of children in the decision-making processes within child protection services. 
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8.1 Introduction 
 
In recent years there have been several attempts worldwide to amplify the role of 
children in the decision-making processes within child protection services (Berrick et 
al., 2015; Pert et al., 2017). Children are more and more seen as individuals with a 
right to have a voice in matters concerning their own lives, and as knowledgeable 
social actors who have actively influence on their environment (Prout & James, 2015). 
The importance of actively involving children is also shown in studies on the benefits 
of involving children, with results such as better suited interventions and policies that 
fit the needs and daily realities of children, and more self-esteem for the children (van 
Bijleveld et al., 2015; Dedding, 2009; Sinclair, 2004; Vis et al., 2012). However, despite 
the implementation of policies and interventions to strengthen the child’s position 
within the decision making process, in child welfare services little has changed 
(Gallagher et al., 2012; Healy & Darlington 2009; Woolfson et al., 2009). Recent 
studies show that having the intention to let children participate is not enough to 
make an actual change in the implementation of child participation in practice 
(Gallagher et al. 2012; Healy & Darlington, 2009; Vis & Fossum, 2015; Woolfson et al., 
2009). Overall, despite the attempts that have been made, children still report that 
they feel that though they are informed about what is happening, they do not feel 
that they have an influence on the decisions being made (Bell 2002; Cashmore 2002; 
Leeson 2007; van Bijleveld et al., 2014). 

The facilitation of child participation is challenging, especially if it is not clear what 
child participation entails. Recent studies within child welfare conclude that child 
participation includes not just the child’s opportunities to express his feelings and 
wishes and how much attention is paid to the child’s perspectives, but also the child’s 
understanding of the reasons for the decision-making process, the issues at stake and 
the options available. Furthermore, it also includes having a say on how participation 
should be given form (van Bijleveld et al., 2014; Pölkki et al., 2012; Pert et al., 2017). 
For instance, the study of Pölkki et al (2012) with children who were placed into foster 
care showed that although participation in matters concerning them is very significant 
to children, they do not always want to be active participants in the formal meetings. 
The children asked social workers to take a genuine interest in them, listen to them 
and take their opinions and wishes into consideration. This is in line with the study of 
van Bijleveld et al (2014) for children, participation did not mean that children always 
have to be present at meetings, but that there is a meaningful dialogue between child 
and case manager. 

Within child welfare, the role of the case managers is crucial. Vis & Fossum (2015) 
state that although children may be asked what they think, their role as active 
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participants is only sustained in cases where there are adults to facilitate the process. 
This becomes particularly evident in child protection cases, because there often the 
agenda is set by the social worker. Social workers are responsible for the whole 
process from the identification to the treatment of child abuse and neglect. This 
includes intake, investigation, initial assessment, case planning, service provision, 
evaluation of family progress and the closing of each case (Kriz & Skivenes, 2015). 
Within all these processes, important decisions are made that can have a major 
impact on a child’s life. Therefore, the attitude of case managers towards 
participation and how they conceptualize, understand and value it is crucial for the 
way participation is put into practice (Vis et al., 2012). In a recent study, Kriz & 
Skivenes (2015) investigated the attitudes of English, Norwegian and US case 
managers towards child participation, based on 91 qualitative interviews. They found 
that the degree to which the workers support child participation varied by country. 
However, van Bijleveld et al (2014) reported that even within a single child protection 
organization case managers can have different perspectives of what participation 
entails, what is desired or even more, what level of participation is realistic to achieve. 

Overall, studies report that case managers find it important for children to participate, 
so at first sight they seem to have a positive attitude towards child participation 
(Healy & Darlington, 2009; Gallagher et al., 2012). Yet, studies also indicate that, in 
practice, social workers tend to first decide, using their professional judgment, what 
they think is the best for the child, based upon the facts of the case, leaving no room 
for significant influence for the wishes of the children (Arad-Davidzon & Bebbenishty, 
2008; Vis & Fossum, 2015). Furthermore, studies also mention that case managers 
find it difficult to ascertain the feelings and wishes of young children and wish to 
receive training, concrete tools and practical wisdom through which children’s 
personal experiences, opinions and wishes can be better heard (van Bijleveld et al., 
2014; Kriz & Skivenes, 2015 Pölkki et al., 2012). 

So, besides the difficulties that case managers experience in the facilitation of child 
protection in daily practice (van Bijleveld et al., 2015; Pölkki et al., 2012, Sanders & 
Mace, 2006), the level of knowledge of what participation entails and the attitude 
towards participation seem to be crucial aspects when trying to put child participation 
within child protection services into practice. However, in these studies, case 
managers themselves hardly mention their own understanding and attitude as 
barriers, which raises questions about awareness and validity point of view. 
Therefore, the purpose of this study was to learn what conditions should be met for 
and according to case managers to make an actual change in their actions towards 
child participation in their daily practice and particularly to bring out the 
(sub)conscious attitudes, concerns and barriers of case managers. In order to facilitate 
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learning and change we used reflexive monitoring in action (van Mierlo et al., 2010). A 
participation toolbox, designed by children, was used as a provocative/stinging 
instrument to stimulate learning and the so necessary action (van Bijleveld et al., 
2018) 

8.2 Methods 
 
This study is a continuation of a running project at the Youth Protection Service 
Agency in Amsterdam, the Netherlands (JBRA), aimed at improving child participation 
within daily practice. First, interviews were held with young people and case 
managers to explore the current level of child participation, and to understand what 
barriers and facilitators children and case managers faced in practice. Secondly, with a 
group of 10 children, a toolbox was developed in order to get a better understanding 
of what the children themselves consider useful to help them speak out and make 
their ideas and wishes known to their case manager. Such a tool could serve not only 
to empower children, but also might facilitate/invoke a learning process of case 
managers. In this case study we used an Interactive learning in Action approach, called 
Reflexive Monitoring in Action (van Mierlo et al., 2010): case managers were handed 
the toolbox, to help them facilitate child participation within the family meetings and 
at the same time to reflect on their own ideas and actions in order to facilitate 
change. 

8.2.1. Data collection 
 
Building on our former projects, the case managers experimented with the toolbox for 
two months. Within this period the researchers organized four dialogue-reflection 
sessions of 1.5 hours, complemented with interviews for those who could not attend 
(1,5 hours on average). Also, we composed a small questionnaire, containing a few 
scale questions on how the case mangers rated their own facilitation of participation, 
as well as some open-ended questions on their use of the toolbox and reasons for 
using or not using it in the time between the sessions. These answers were used to 
feed the discussion. 

The toolbox was presented during the first reflection session, which allowed the case 
managers to reflect on what could be perceived as a success, a challenge or a learning 
experience regarding the usage of the toolbox (van Veen et al., 2014). The toolbox 
was introduced to the case managers along with a presentation of the earlier study 
where the toolbox was developed with the children (van Bijleveld et al., 2018). The 
findings of the first reflection meeting served as a basis for the second reflection 
meeting. Subsequently, each meeting or workshop that followed was based on the 
findings of the meetings that occurred before. The second and third reflection 
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meeting took place in the third and fifth week after the introduction of the toolbox. 
These meetings were focused on sharing reflections and experiences about the 
toolbox. They facilitated in-depth understanding of the barriers and facilitators for 
usage of the toolbox and at the same time allowed for the clarification of the 
perceived barriers. 

8.2.2. Participants 
 
For this study, one case manager from every team of JBRA (n=14) was invited. This 
way, all teams were informed about the project and its progress. A description of the 
project was handed to all team managers they discussed in their weekly meetings 
which case manager could participate. We decided to start this project with case 
managers who were motivated to improve the level of participation in daily practise, 
because it was expected that case managers who want to invite children to participate 
already experience a number of barriers that need to be addressed first, before 
addressing possible barriers with people who are less inclined to enable children to 
participate (Burke, 2017). In line with the representation in practice, twelve female 
and two male case managers participated, working at the agency ranging from one 
week to eleven years. Hence, their experience in facilitating family meetings varied, as 
well as the number of families they supervised at the time of the project (ranging from 
3 for the new case managers to 18 families for the more experienced case managers). 
Not all case managers could be present during all meetings. The case managers 
referred to their heavy workload as a reason for not being able to attend the eye-
opener workshops and reflection meetings. In addition, the work field of youth 
protection services is a work field wherein ad hoc situations are the rule rather than 
the exception. Therefore, interviews were held with those who missed a meeting at a 
time that suited their agenda (n= 6). 

8.2.3. The toolbox 
 
In two creative sessions, guided by an industrial designer, 10 children were invited to 
develop tools that would help them express their wishes and feelings during the 
family meetings. Although the developed tools differed, three themes dominated: (1) 
children wanted tools that helped them ask for attention or explicitly not requesting 
attention, (2) they wanted tools to help set the agenda of the meeting, and (3) they 
developed tools that helped them control what information is shared with whom and 
when. Most importantly, the tools were directed at ‘how’ the children want to 
communicate, instead of at ‘what’ they want to say. Therefore, this toolbox perfectly 
fitted the aim to help case managers reflect on how to communicate with children. 
For the purpose of this study, the tools were reproduced and collected in a box (see 
Figure 8.1), together with crafting tools, so that the case managers could invite 
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children to develop their own tool, if they thought something else was needed or 
form their point of view needed adaptations (van Bijleveld et al., 2018). 

 

Figure 8.1:  The toolbox in the toolbox 

8.2.4. Data analysis 
 
The reflection meetings and the interviews were recorded and subsequently 
transcribed and transferred to the qualitative data analysis program MAXQDA 11.0 to 
enable an iterative, basic content analysis. After every meeting, the data were 
analysed directly and served as an input for the following meeting. Analysis focused 
initially on the level of the reflection meetings individually, because that allowed for 
an overview of the perceptions of case managers at that point in time. Interviews 
were aggregated to the meeting after which they took place. Secondly, the results of 
the four reflection meetings were compared, allowing for the opportunity to identify 
patterns of ideas and possible change in the perspectives of the case managers 
regarding usage of the toolbox during the study period and child participation in 
general. 
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8.3 Results 
 
In order to give insight in what case managers need to enable child participation in 
practice, we first describe how the participation toolbox was received and enacted 
upon by the case managers. Thereafter, we describe the practical challenges that 
came up when putting it in practice. Finally, we describe the underlying barriers as 
reflected upon together in the reflection sessions, feeded by the iterative content 
analyses. 

8.3.1. The first exploration of the toolbox 
 
As soon as the topic of child participation came to table during the first reflection 
meeting, the case managers started a lively discussion. Child participation was defined 
by different concepts like ‘involving children’, ‘be part of the process’, ‘give their 
opinion’, ‘being taken seriously’ and ‘being listened to’. All case managers agreed that 
it is a child’s right to have a say in the decisions that are made about them. They were 
all motivated to look for possibilities to facilitate child participation in practice. 
Spontaneously examples varying from telling a fairy-tale to taking time to play with 
the children were shared. 

Interestingly, when reflecting on their actual practices, it showed that the 
conversation mainly focussed on ‘providing to’ and ‘gathering information’ from 
children. The active role a child could and should have in decision-making was hardly 
spoken about anymore. Confronted with the idea that participation entails not only 
providing and gathering information, but also involvement in decision-making, they 
explicated that, for them, hearing and informing a child is more important than 
including a child in the actual decision-making: 

“Yes, and naturally I take into consideration what the child thinks, but I find it 
more important that the child is informed about what steps will be taken and 
that the child knows who I am.” (CM10, RM1) 

and 

“Besides whether they have a right to decide or not, no matter what the 
situation or the age, they should have the feeling that they are taken seriously 
and that they are really listened to.” (CM1, RM1) 

A second thing that stood out was that almost all examples the case managers gave of 
how they invited children to participate consisted of plain verbal communication: the 
case manager talking to the child and asking the child how he or she felt or explaining 
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the process to the child. While children are often seen as verbally less competent, no 
attention was paid to nonverbal signs and the possible need for children to rely on 
nonverbal ways of expressing emotions, wishes or concerns. On the contrary, they 
stated that in order to involve children 

“Children have to be able to indicate what they want. Yes, for me, that really is 
dependent on the age of the child.” (CM12, RM1) 

Age was a recurrent theme. It was mentioned that all children should somehow 
participate and the challenge with younger children is to find ways to let them do so. 
Without explicating how to do this: 

“It is of course the challenge, that if you to talk with children, it is important to 
know the age: how old is the child, what is the family situation and what will I 
use as instrument to start the conversation. That asks for certain skills for 
ourselves to know, I am capable to do this, I have enough skills and tools to start 
that conversation.” (CM1, RM1) 

A second, and often returning barrier was the felt tension between inviting children to 
be involved and protection of vulnerable children. 

“It is always the consideration you have to make: you always want to involve 
children, but you don’t want to burden them with adult problems.” (CM6, RM1) 

This barrier was also observed when the case managers were asked for examples of 
how participation was currently being executed. Case managers indicated that often 
children were only present during part of the meetings, because they also had to 
discuss subjects that were considered not to be appropriate for children. For example: 

“But then I do explain to the daughter that we now going to discuss grown up 
stuff and to make sure that you don’t have to worry about your mom, but that 
the grown-ups are making a plan, so that you just can be a child. That is what 
we are going to talk about now, and then later you will come back and we will 
tell you.“ (CM12, RM1) 

‘So that you just can be a child…’ showing that being a child means you don’t have to 
worry and that ‘grown ups’ will make a plan and communicate it back to you. 

After the discussion of what they believe participation entails and how they facilitate 
participation within their daily practice, the toolbox was introduced and explained. All 
14 case managers responded positive when the toolbox was introduced: 
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“I like the fact that it’s made by children, now I have a nice story when I meet 
the youth. How well heard must you feel when I show up with such a box, made 
by children themselves. That I did not think of this myself!” (CM9, RM1) 

Enthusiastic “I am very curious to see how this will turn out in different families.” 
(CM6, IM1) 

“What I truly like about this, is that the group of children clearly stated: how do I 
create a moment that people really focus on me” (CM13, RM1) 

They directly saw three purposes for the toolbox. First, case managers mentioned that 
the toolbox could help to build a relationship with a child: 

“From my point of view it is something that invites children to share their point 
of view, just to tell their perspective, I also think that that is what you need to 
create a match.” (CM7, RM1) 

Second, most case managers said that the toolbox could help when a child has 
difficulties in expressing him or herself, for example, because the child is verbally less 
strong or the child is of a more introverted nature. Thirdly, gaining information from a 
child was mentioned as a reason to use the toolbox. 

In short, all case managers were eager and saw possibilities to use the toolbox and at 
this moment no one could mention any barriers for using the toolbox in practice. 

8.3.2. Putting the toolbox in practice 
 
After this first enthusiasm it was expected that at the second reflection meeting many 
case managers would have tried to use the toolbox. However, only 4 of the 14 case 
managers had actually used the toolbox. The case managers reported four reasons for 
not using the toolbox. First, they had no family meetings in the two-week period 
between the reflection meetings. Second, they had no family meetings with children 
in the right age-range. Although it was said the toolbox could be used for all children, 
the case managers assumed that, since created by children between age 6 and 13, in 
practice, the toolbox only fit children in the same age-range. Thirdly, the context of 
the meeting was inappropriate for using the toolbox. Two examples were mentioned. 
First of all, the case managers cited first meetings with a family: 

“No, during a first-time acquaintance I would not start with it. I think that it is 
important that they see me and hear me, that they hear my voice and that I 
explain what the purpose of my visit is. As far as I am concerned it ends there. I 
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also do not want to stay longer, since it is quite a big deal when you have a 
stranger in your house.” (CM10, I2) 

Secondly, crisis situations – mostly involving acute out of home placements - were 
mentioned as not suitable for using the toolbox: 

“Within a crisis, well I already decide not to use the toolbox, because a decision 
has to be made quickly and I come in and decide and act quickly, so I don’t think 
it is appropriate to bring the toolbox. You come and declare what has to be 
done; you position yourself as the case manager. The child needs to feel that a 
change has to be made and that I as case managers come for her safety and 
that choices have to be made to safeguard her.” (CM10, I3) 

In both situations most case managers did not use the toolbox, because they came to 
inform the family, rather than to discuss a situation. Furthermore, they said that 
during first meetings they first needed to make an assessment whether the use of the 
toolbox was suitable. 

Interestingly, one of the case managers who did use the toolbox before the first 
reflection meeting had a very positive experience. She said that to her surprise, the 
boy aged 12, took out the necklace – this necklace was designed to help children to 
ask for attention to tell something - which she had thought might be too childish. 
Where the boy in the previous meetings only answered questions with ‘yes’ and ‘no’, 
he now, after putting on the necklace, said four whole sentences, she added 
enthusiastically. 

In the period between the second and third reflection meetings, 10 of the 14 case 
managers used the toolbox. Main reasons why they did use the toolbox in this period 
was that they were more aware of their own barriers, but also the inspiring 
experiences of their colleague. Some case managers brought the whole toolbox while 
others only brought one or several tools to a family meeting. Reasons for only 
bringing part of the toolbox were practical, e.g. the size of the box, or the time it 
would take to explain all tools, but also based on estimations of the case manager. For 
example, case managers made upfront the assumption of what tools would match 
what age or what tools would fit what setting: 

“I have to be honest, I did not bring the whole toolbox because I had two 
children of 13 and 14, so they are just on the brink. So I thought I will bring some 
tools with me and see if they work for them.” (CM13, RM2) 
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Even further, case managers also took the child’s characteristics into consideration to 
decide what tools would fit the child. For example, one case manager chose to only 
bring the diary to a family meeting, because she knew the girl liked to write. Overall, 
the case managers made many choices before bringing (part of) the toolbox to the 
actual meeting: what is suitable for the specific situation, what would suit the specific 
child. Thereby already limiting the choices of the children. 

8.3.3. Together discovering the underlying barriers 
 
During the reflection meetings it became evident that although the first responses 
were very positive and the case managers said that they did not see any barriers for 
using the toolbox, they struggled in practice. When discussing the barriers, most of 
them appeared to be ideas of the case manager instead of ‘real’ barriers. For example, 
one case manager mentioned that he thought the toolbox was too childish. When this 
was discussed with the group, the case manager came to the conclusion that it was 
not so much the toolbox that was the barrier, but his own perspectives:  

“Because we already make an estimation how the family will react to it, you 
already make assumptions like oh it would not suit this family…” (CM7, RM2) 

After the reflection meeting, the case manager decided to try to use to toolbox within 
that family. During the third reflection meeting he shared the result:  

“I was there last Thursday and he [the boy] really liked it. Well, he liked the 
crafting, and I thought, well, fine. I also left the mailbox and we agreed that we 
will open it together with his mother during the next meeting, see what is in it, 
and then discuss what we will talk about.” (CM13, RM3) 

‘Then discuss what we talk about…’, shows how he gradually opened up for ‘higher’ 
levels of participation, not only providing and sharing information, but more active 
involvement, opening up the agenda of what to talk about and even the possibility for 
discussing conflicting ideas. 

Together, the case managers identified three underlying reasons for not using the 
toolbox during the meetings: (1) their own insecurity related to the implementation of 
participation, (2) fear of unrealistic requests from the children, stemming from the 
believe that children could not oversee the situation and needed to be shielded, and 
(3) limitations stemming from their task to protect. Concerning their own insecurity, 
case managers were afraid that the children would not take them seriously when 
introducing the toolbox. For example: 
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“Let’s put it this way; I did not think it [the toolbox] would suit a boy aged 15, 
almost 16. And I thought, I don’t want to lose him right away in that 
conversation, because I bring such a toolbox. I realize that I would not dare to 
do that” (CM4, RM3) 

“Yes, but then child characteristics are leading again …the age … and I am also 
afraid that a child will look at me, like, what is this childish hassle.” (CM9, RM3) 

Although at first the case managers said it was mainly related to the fear of the 
toolbox not suiting the child, after discussion, they revealed their own insecurity 
about how the toolbox could be perceived. Because they did not feel comfortable 
introducing and explaining it, they were afraid that the children would not take them 
seriously, and therefore preferred not to use the toolbox. 

Fear of unrealistic requests stems from the feeling of case managers that possibilities 
of interventions are limited and that children want options they could not realise. For 
instance, a case manager mentioned that when she asked a brother and sister, who 
had to be placed out of home, what they wanted, they said they wanted to be placed 
together. However, she felt it was impossible to find a foster family that would be 
willing to take in both children. Moreover, the case managers have the impression 
that children are often not capable of overseeing their situation and therefor would 
come up with unrealistic request, like in this case, the wish not to be separated. 

The third reason was related to their interpretation of task they have as child 
protection workers. Case managers often have the feeling the children (and their 
parents) have no say at all and that they only come to inform children about decisions 
that are already made by the child protection organisation. They have the feeling that 
if they ask the children what they think and want, they would give the children a 
wrong impression of the influence they have. For example: 

“Then I am thinking, could I have used it with the children that I placed out of 
home? There were moments when I was with the children with the message 
that you cannot stay here and we are now going somewhere else. And then I 
had to take them there right away.” (CM10, I3) 

“I think we make more decisions for families than the social workers working in 
the voluntary youth care. We are more or less the final station, and now it must 
happen, because else. So that makes it very complex to work with tools like this 
toolbox.” (CM4, RM4) 
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The reasons to use the toolbox given at the start were to connect with the child, to 
help a child express itself and to gain information. However, when discussing the use 
of the toolbox and its effect, the outcome gaining information was the only subject 
that was mentioned: 

“It is important that children are heard, but I used the toolbox for myself, I 
wanted to get a better insight, actually, you need to have that. The children at 
least had the opportunity to say what they think, but honestly, I used it because 
I wanted to know more.” (CM11, RM4) 

All case managers agreed that the toolbox is an instrument that can help facilitate 
child participation in some situations more specific: to collect information from the 
child. However, the fact that they were confronted with their own actions and 
insecurities and actively discussed the subject with their colleagues was even more 
valuable: 

“For me it was an eye opener, to get the insight that it was me, that I was the 
barrier for usage.” (CM11, RM4) 

Even within the short period of this project, case managers reported being more 
conscious about the position of children and how their choices influenced the 
possibilities for children to share their views. 

“The fact that we are participating [in the study] makes that I am more aware: 
how do I make sure that I really hear the child’s voice, you know. That is already 
on my mind.” (CM2, RM4) 

And even more important, participating in this study also made case managers more 
aware of what participation entails, as one case manager described: 

“What I notice is that we assume things like, a child talks easily, but that does 
not mean that he feels heard.” (CM11, RM4) 

In other words, it was the active ongoing reflection that was needed to understand 
how case managers don’t enable participation at the fullest yet and to gradually open 
up for building more and better participation practices. 

8.4 Conclusions and discussion 
 
In line with findings from previous studies (Gallagher et al., 2012; Healy & Darlington 
2009; van Bijleveld et al., 2015), all case managers participating in this study had a 
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positive attitude towards child participation. Furthermore, they all thought the 
toolbox would help them involve children more in the family meetings. However, the 
absence of actually using the toolbox during the project showed that a positive 
attitude towards child participation and the tools at hand are not enough to make a 
change in behaviour. At first, mainly practical reasons were mentioned for not using 
the toolbox e.g. unsuitable meetings, no children in the right age-range and 
inconvenience to bring the toolbox. However, by closely following and reflection on 
the process, it showed that the often first mentioned barriers are not the ‘key’ 
barriers after all. Instead, we encountered three underlying barriers, (1) their own 
insecurity related to the implementation of participation, (2) fear of unrealistic 
requests from the children, stemming from the believe that children needed to be 
shielded and, could not oversee the situation, and (3) limitations stemming from their 
task to protect children. It is the complex interplay between the image of children as 
not yet competent and vulnerable, the responsibility to protect children and, not 
knowing what participation entails and how to fit it in in often complex and sensitive 
situation in which there is hardly time to build up a trustful relationship with all 
children and adults involved. 

The image of children 
 
Overall, children are mainly seen as vulnerable, in need of protection, not able to 
oversee the situations and therefore not able to estimate what is needed (van 
Bijleveld & Dedding, 2018; Kellet et al., 2004). This is often translated in the fear of the 
case manager that the child will come with unrealistic requests. As shown in other 
studies, the dominant child image is an important aspect in the facilitation of child 
participation: seeing the child in terms of ‘in need of protection’, ‘vulnerable’, not ‘as 
capable as adults’ is believed to make the implementation of child participation even 
harder (van Bijleveld & Dedding, 2018; Kellet et al., 2004). Therefore, it is first of all 
important to reflect on what child image is determinative for the case managers’ 
actions. In order to make change in behaviour possible, critical reflection is needed to 
ensure that case managers become aware of this embodied but seldom made explicit 
image and how it effects his behaviour, in order to facilitate a change in behaviour. 
Alternative images like children as knowledgeable social actors – agents of change 
could be discussed to show that children are not only vulnerable. 

The understanding of participation 
 
The understanding of what participation entails, also comes forward as a barrier for 
the implementation of the toolbox. During the reflection, it turned out that it is their 
own insecurity and novice of how to create space for participation that is holding 
them back. For the case managers, participation is mainly about collecting and 
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providing information. Other aspects of participation, like how the views and 
experiences of children are taken in consideration in relation to the decisions that 
have to be made, how a situation could be created to enable children to be involved 
in line with their own wishes and competences, are hardly mentioned, or mentioned 
as subordinate to informing. And when child participation related to decision-making 
is mentioned, case managers interpret it in term of ‘doing what the child wants’. 
Interestingly, for the children developing the toolbox, participation is also more about 
sharing information than the actual decision-making. Their focus and aim of the tools 
were directed at creating preconditions for sharing information (van Bijleveld et al., 
2018). Implying that these preconditions need work first. 

Participation starts with seeing, hearing, and understanding on another, only after 
which ‘higher levels’ of participation can be facilitated (Franklin & Sloper, 2005). This 
study shows that case manager lack knowledge and experience to help facilitate child 
participation. They need to understand more about the actual process of participation 
in practice; what it all entails, why it is important, how to introduce it properly to 
children and parents, and what they need to do to facilitate, specifically in relation to 
children in this child protection setting. However, for the context of child protection, 
this practical body of knowledge has not been well developed and/or shared yet, 
leaving case managers with a huge challenge of having to find out themselves how to 
bring participation in practice while protection is their main responsibility. 

Protection in relation to participation 
 
Although the case managers believe children have the right to participate, they even 
more believe that children should be protected: up and foremost it is their task to 
create a safe environment for the child. This includes gathering information rapidly, 
making quick, sometimes far-reaching decisions with little to no room for choice. The 
case managers indicated that they feel a lot of pressure to protect, and this feeling 
influences their actions during the family meetings: starting the meeting with the 
intention to create room for participation, subconsciously the focus shifts to ‘getting 
the job done’, namely gathering information as fast as possible and acting upon that 
information. And that while we know that participation demands time, to get to know 
each other and to build a relation of trust. 

To even complicate things, the results of this study also show that although these 
three main barriers each in their own way influence the case managers’ actions, they 
also influence each other. For instance, the fear of unrealistic requests from children 
combines seeing children as incapable of making good decisions and the believe that 
participation means that what the child wants, is what should happen. Furthermore, 
the results of this study show that there is a gap between what case managers think 
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they do and even believe they should do, as they described in the preliminary 
discussions, and their actions as shown in the second to fourth reflection meetings. 
What they knowingly believe is in their actions often overruled by deep-seated norms 
and values, which they often are not even aware of. 

Therefore, we argue that, to lead to the necessary cultural shift and behavioural 
change by both the case managers as well as the organisation, invoking empathy for 
the perspectives an experiences of children is needed. Furthermore, a change in 
attitude, including both the conscious as well as the underlying, ultimately 
determining innate believes, on child image and its relation to child protection is 
required. It is not easy to change institutionalized routines, and deep-rooted 
attitudes; it is not something that you can teach and learn, it needs to be worked on 
within the specific context of child protection. By focussing on ‘actual doing it’, instead 
of teaching what it entails, room is offered for personal and group reflection about 
underlying norms, values and routines. This critical and ongoing reflection is needed 
to challenge (1) the current ideas and knowledge about participation, (2) the 
embodied, dominant, and often subconscious child image, and (3) the time pressure 
they experience in relation to protecting children. Though if we truly wish to protect 
children from harm, it is crucial to understand their lifeworld and what is at stake for 
them, and to show respect for their perspectives, experiences and needs. This could 
only be done by finding ways to work together, even in the incredible challenging 
context of child protection. 
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