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Chapter Four: Methodology 
 

The human inquirer serves not only as the instrument of data collection but also 

as the tool for data analysis.  The two remain intertwined because data analysis 

begins during data collection (Woods & Trexler 2001, p. 301). 

 

Introduction 

This chapter presents the methodological approach for this study. It will begin with 

the theoretical and conceptual scaffolding used in this thesis.  In so doing, the chapter 

will outline an analytical framework to assist in the explanation and interpretation of 

the findings. It begins with a discussion on the ontological foundations of the thesis in 

relation to the participants. This is followed with a description of the epistemological 

framework which includes hermeneutics, phenomenology and hermeneutic 

phenomenology. The research methods are then addressed beginning with the 

advantages and disadvantages of insider research. This is followed by a description of 

how the processes of participant sampling and recruitment were undertaken. The 

interview procedure and interview schedule are then discussed as are the issues 

concerning participants and trust. The demographic details relating to the participants 

are highlighted before the process of thematic identification and analysis and 

trustworthiness in qualitative research are discussed. The following section will canvas 

the ethical approach of researching a vulnerable population and describe the ethical 

protocols employed within this study. This is followed by acknowledging the strengths 

and limitations of the research methodology.  
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Ontological foundations 

Before proceeding to the findings chapters and an analysis of the narratives in relation 

to a specific subject population, it is necessary to reflect on the general subjective 

nature of human experience in relation to the notion of ‘being’. In this thesis, ‘being’ 

directly relates to how a participant experiences being-in-the-world or their lived 

experience. In addressing this question, as the pivotal expression of human 

experience, Hartmann (1948) argues that this should begin ‘at a point which is prior 

to metaphysical problems and positions’ (original source in German, cited in Mohanty 

1997, p. 25).  Heidegger (1962) argued that exponents of ‘European metaphysics,’ 

whether Plato, Descartes, Leibniz or Kant or Hegel, did not consider the basic question 

of the authenticity of being in terms of ontological differences; namely, that there is a 

world which existed ‘out there’ before philosophy (Magee 1987).  The classic view is 

that if one can conceive anything clearly and distinctly then it must be true and from 

this understanding, knowledge could be constructed.  This way of thinking led scholars 

to philosophical answers that failed to address the authentic and original question of 

metaphysics, the nature or structure of reality (Scott & Marshall 2005, pp. 405-6).   

 

At the heart of an individual’s engagement with the world is subjectivity – that is, the 

various interlocking perspectives shaped by biographical locations in situational 

contexts.  Subjectivity is an integral part of the creation of knowledge and how 

knowledge is constructed, articulated and interpreted. For each individual, possibly 

the greatest certainty is of their own conscious awareness.  Thus, if one wants to build 

knowledge on solid foundations, this is the place to begin (Laverty 2003, pp. 3-5; 

Magee 1987).   
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From a phenomenological perspective, questions of knowledge are referred ‘back to 

the lifeworld, where knowledge speaks through the lived experiences’ of one’s ‘being’ 

(van Manen 2006, p. 46).  Hartmann (1948) argues that ‘ontology cannot rule out the 

possibility that there is a being, a subject, for whom the world is an object’ (cited in 

Mohanty 1997, p. 25). Phenomenology is essentially concerned with exploring how a 

lived existence is experienced and what it means to the subject (van Manen 2006).  

This perspective becomes useful for the participants in this project as they are being 

asked to reflect on their lived experience or of their ‘being’.   

 

Hermeneutics 
Only when our entire culture for the first time saw itself threatened by radical 

doubt and critique did hermeneutics become a matter of universal significance 

(Gadamer 1983, p.100). 

 

Hermeneutics is concerned with the understanding and interpretation of texts or 

written documents. The origin of hermeneutics lies in religion (Brant, Hedrich & Shea 

2005; Byrne 2001a).  During the twentieth century, Heidegger and his student Hans-

Georg Gadamer expanded hermeneutics into the cultural and social sciences (van 

Manen 2006).  Key to this project was the assumption that human experience could 

be understood not as individual reflexive pursuits but primarily in relation to one’s 

interaction with others.  As Dilthey (1833-1911) argued:  

 

...the inner experience through which I obtain reflexive awareness of my own 

condition can never by itself bring me to a consciousness of my own individuality.  

I experience the latter only through a comparison of myself with others (Dilthey 

cited in Makkreel & Rodi 1996, p. 236).  
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Dilthey indicated that ‘others’ who are only accessible to an individual from the 

outside are not mere extensions of oneself. They are understood through the process 

of interpretation that enables one to begin to understand another individual’s 

worldview.  Dilthey elaborated upon Kant’s (1724-1804) work, which included his 

epistemological position; that our minds create our experience of the world; and as 

such we can never know things in themselves - ‘noumena’ - only things as they seem 

- ‘phenomena’ (Magee 1987).  

 

In reflecting on Dilthey’s hermeneutic formula, van Manen (2006) argued that the 

premise of understanding and the interpretation of ‘expression’ and ‘lived experience’ 

are essential to the lifeworld.  He also advocated for a methodological distinction 

between the natural sciences and the human or social sciences.  Accordingly, cultural 

studies and social sciences should be characterised by an empathetic understanding 

of cultural phenomena, which can be interpreted with a distinctly humanistic 

methodology such as hermeneutics and phenomenology (Scott & Marshall 2005).  

Importantly, ontological hermeneutics, as discussed by van Manen (2006), draws 

attention not to the question of understanding of knowledge about the world but 

rather to the question of being-in-the-world as experienced by individuals.  Thus, 

interpretive or hermeneutical sociology is an analytical approach that typically regards 

‘meaning’ and ‘action’ as the key objectives of interest for sociology (Scott & Marshall 

2005).  It is within this frame of being-in-the-world that the contexts of the narratives 

of the participants of this thesis will be viewed and analysed. 

 

It is from this position and in the context of this research, that the data are subjected 

to extensive reflection based on the interpretation of past events through the process 

of conversations.  The researcher’s understanding of the data is temporal and the 
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research can only represent a temporary consolidation of views in relation to the 

whole experience.  The participants in this research project have provided the 

researcher with information in relation to their interpretation of past experiences of 

that historic time; that is, the conditions and circumstances under which they came to 

experience their being-in-the-world.   

 

Phenomenology 

Phenomenology is essentially the study of lived experience in the life world (van 

Manen 2006).  According to van Manen (2006), phenomenological human science 

theorists studying lived or existential meaning, attempt to describe that meaning in 

depth and endeavour to reveal something ‘telling’, something ‘meaningful’ and 

‘thematic’ in the various experiential accounts (van Manen 2006, p. 86).  In this way, 

phenomenologists attempt to discern meaning from those experiences. Thus, 

phenomenology is the beginning of the construction of the understanding of ‘being’ 

(Laverty 2003; Mohanty, 1997, p. 7).  As van Manen explains: 

 

Phenomenology differs from other disciplines in that it does not aim to explicate 

meanings specific to particular cultures (ethnography), social groups (sociology), 

historical periods (history), mental types (psychology), or to an individual’s 

personal life history (biography).  Rather, phenomenology attempts to explicate 

the meanings as we live them in our everyday existence, our lifeworld (van Manen 

2006, p. 11). 

 

The German philosopher Edmund Husserl (1859-1938) is generally considered to be 

the father of phenomenology (Scott & Marshall 2005).  Husserl was critical of 

psychology as a science, specifically in the way it applied natural science methodology 

to human issues.  Instead, Husserl established a school of philosophy concerned with 
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the systematic analysis of human consciousness (Magee 1987).  In so doing, Husserl 

used and developed phenomenology for the study of the ‘lifeworld’ or ‘lived 

experience’ (van Manen 2006).  For Husserl, an individual’s experience of the world 

depends upon their capacity to comprehend the varying elements of the phenomena 

they encounter (Husserl 1962).  He argued that there is a need to dispense with the 

common sense understanding of the social world in order to investigate the stream of 

consciousness and the lived understandings that make up human experience and 

knowledge.  Husserl’s (1962) focus on phenomena was concerned with how one 

appeared through one’s own consciousness.   

 

Consciousness in the realm of being, Husserl argued, is the only thing one can be 

certain of and phenomenology as a methodology seeks to understand that 

consciousness by penetrating the nadir and the apex of reality.  That is, by drawing on 

phenomenology Husserl sought to discern true meaning in the realm of being or of 

consciousness (Laverty 2003, pp. 3-5).  To achieve this, Husserl proposed that one 

needed to ‘bracket’ out the world, as well as one’s individual biases in order to 

successfully achieve contact with the essences, or the real and invariable nature, of 

consciousness (Magee 1987).  Thus, he developed the notion of ‘bracketing’ or 

‘phenomenological reduction’, which refers to a separation or a distinction between 

the outside world and one’s individual biases in order to achieve contact with the true 

essence of an object or the self.  In so doing, one is required to suspend judgment of 

the outside world, consequently ‘bracketing out’ or suspending particular beliefs 

about phenomena so as to distinguish the phenomena to be observed (Magee 1987).  

Although never a ‘formal’ student of Husserl, Heidegger studied Husserlian 

phenomenology and argued that ‘bracketing’ was not possible because a person 
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cannot stand outside the pre-understandings of their own experiences (Laverty 2003; 

Heidegger 1962). 

 

Heidegger used hermeneutics as a frame of reference in the understanding of 

phenomena (Heidegger 1962).  He believed that consciousness is a form of historically 

lived experience, or a collection of retentions that are not separated from the world 

(Laverty 2003; Steeves 1994).  In this sense, an individual’s history, values and 

background or historicality (Heidegger 1962) incorporate all that one receives in the 

context of their temporal culture, which, in turn, enables a particular understanding, 

and interpretation of the lifeworld (Laverty 2003; Steeves 1994; Magee 1987).  Thus, 

an individual develops the capacity to determine that which is real for them.  An 

individual without an historical-cultural reference for a meaning or object has no pre-

understanding of what that meaning or object is. Heidegger claimed that nothing 

could be encountered without reference to an individual’s background understanding, 

thus arguing that a pre-understanding cannot be ‘bracketed’ or set aside because it is 

already identified and understood (Laverty 2003).  Supporting Heidegger, Guignon 

argued that: 

 

Though our general sense of things depends on what we encounter in the world, 

we can first discover something as significant only because we have soaked up a 

‘pre ontological understanding’ of how things can count through being initiated 

into the practices and language of our culture (Guignon 1993, p.14). 

 

Phenomenology does not provide one with information in the customary sense of the 

expression.  Instead, the practical significance of phenomenological knowledge 

provides one with information, of and for, the lifeworld and/or the lived experience 
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of an individual. In this way phenomenological knowledge provides individuals with a 

sense of perception, a lens that contributes to that understanding of lived experience 

(van Manen 2006).  Individual biographies derive from interactions with others in 

terms of the meanings associated with such experiences. This has particular relevance 

for an understanding of how the participants in this study explained and interpreted 

their lived experience.  

 

Hermeneutic phenomenology 

Byrne (2001b) described hermeneutic phenomenology as a combination of 

hermeneutics as the theory and practice of textual interpretation, and 

phenomenology as the study of describing the meaning of phenomena.  Hermeneutic 

phenomenology focuses on the description of the lifeworld or human experience as it 

is lived in the world.  Koch (1995, p. 831) described this as ‘an indissoluble unity’ 

between a person and the world.  Whilst our consciousness is constructed by our 

experiences of the world, how we make sense of it stems from our own background 

(historicality) and life experience (van Manen 2006).  Hermeneutic phenomenology 

was selected as the methodology of this study as it facilitates understanding and 

interpretation of the lifeworld and of that which is real, or experienced as such 

through subjective experience (Laverty 2003; Steeves 1994; Magee 1987).  

 

Polkinghorne (1983) endorsed the use of the term methodology rather than method 

to describe the use of hermeneutic phenomenology.  He argued that a methodology 

is not a ‘correct’ method, but rather a creative approach to enable the understanding 

of social phenomena.  His argument was supported by Laverty who posited that 

method focuses the ‘researcher on exact knowledge and procedure whereas 

methodology uses good judgment and responsible principles rather than rules to 
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guide the research process’ (Laverty 2003, p. 16).  This requires the researcher to be 

reflective, insightful, sensitive to language, and constantly open to experience and the 

sense making and meaning involved in the interpretation of such.  Hence, 

hermeneutic phenomenology was used as a sensitive exploratory and informative 

methodology in this research project.  It is also an approach that respects the 

sensitivity and vulnerability of the participants but which, at the same time, allows 

them to reflect on what past experiences meant to them particularly in terms of self-

disclosure and a sense of self (van Manen 2006). van Manen argued that the 

hermeneutic phenomenological researcher: 

 

...tries to be attentive to both terms of methodology: it is a descriptive 

(phenomenological) methodology because it wants to be attentive to how things 

appear, it wants to let things speak for themselves; it is an interpretive 

(hermeneutic) methodology because it claims that there are no such things as 

uninterrupted phenomena (van Manen 2006, p.180). 

 

In this way both the researcher and the participants of this study contributed to the 

description (phenomenology) and interpretation (hermeneutics) of the lifeworld and 

what it means to be an adult who has experienced time in an institution as a child. 

Situated in the context of biographical experience, it is through the telling and retelling 

of one’s experiences that the past is framed and reframed, and the present and future 

understood. This understanding is inevitably shaped by social and cultural context, as 

well as the particular cognitive aspects and other attributes of the individual.  

Heidegger asserts that phenomena can be discovered (Heidegger 1962, p. 60), for 

example, as a child in an institution; however, consciousness of harm may, over time, 

become buried, obscured or covered up, thus rendering one’s history incomplete.    
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For the Forgotten Australians in this study, the process of story-telling involved a 

complex architecture of telling and retelling stories of ‘what happened’ in the past and 

how this shapes their appreciation of the present and future.  Inevitably, 

‘consciousness’ of what happened is fluid, malleable and subject to interpretive 

change.  Yet this should not suggest that accounts of the past are necessarily 

idiosyncratic stories devoid of verifiable content.  Rather it is best to view such 

accounts as processes aimed at constructing a particular, nuanced understanding of 

past events and, as such, they have enormous importance in providing an 

understanding of life in care institutions historically and how those referred to as 

Forgotten Australians might begin to come to terms with their past.  The research 

design will now be discussed beginning with insider research.  

 

Insider research – advantages and disadvantages  

As I identify as a Forgotten Australian, a significant component of this research relates 

to the concept of insider research. In the context of this study, the definition of an 

insider researcher by Louis and Bartunek (1992) is used. They define an insider 

researcher as one who has experienced a place in the population being studied prior 

to the investigation commencing, whereas outsider researchers are those only 

beginning to relate to the phenomenon to be studied at the time of the research.  

Research methods have developed over the past nine decades since Malinowski 

(1922) suggested that researchers in a ‘foreign milieu’ should describe themselves as 

participants rather than observers, a view supported by Kanuha (2000). For me, 

exploring Forgotten Australians was not a new area of study. However, my aim in this 

research was to answer a question that will assist me to comprehend the 

disconnection from family, community and society in general which many who have 

graduated from out-of-home care institutions, have experienced (SCARC 2004).  In so 
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doing, I have participated in active verbal communication in the form of face-to-face 

semi-structured conversations with individuals who have experienced similar life 

experiences as me.  As discussed above, this highlights the inter-subjectivity of the 

research and its content.   

 

That I identify as a member of the population being explored can be considered a 

strength of the methodology. This provides identification through shared experiences 

of the key issues and emotions, and assists the rapport-building process. Seidman 

(2006, p. 22) discusses the reciprocity of perspectives in forming research 

relationships between interviewees and interviewers. Moreover Lincoln and Guba 

(1985) argue that the quality and depth of information is reliant on the extent of the 

rapport established during the information collection process. It is in this context that 

identifying as a member of this population could be deemed advantageous.  

Nonetheless, during the interview process it was imperative a balance be struck and I 

said only enough about myself ‘to be alive and responsive but little enough to preserve 

the autonomy of the participants’ world’ (Seidman 2006, pp. 95-97).  This approach 

assisted in focusing on the participant’s lived experience and not my own.   

 

Another advantage of being an insider researcher was in the development of the 

awareness of my own role in the research process, such as how my own history 

impacts on the way I engage with interviewees and pose certain questions or prompts. 

To facilitate methodological integrity, these subjective insights were documented in a 

reflective journal as well as in field notes, where appropriate. Both were used to assist 

in the description and analysis of personal reflections during and after the interview 

processes.  The journal was also used to assist in establishing methodological integrity 

as discussed later in this chapter.  
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Vicarious trauma or secondary traumatic stress (Adams & Riggs 2008, p. 26) is a 

consideration when working with vulnerable people who have been traumatised 

(Webb 2011; Hernadez, Engstrom & Gangsei 2010). Vicarious trauma was identified 

as a disadvantage of the methods used in this study. For some participants, revisiting 

past experiences activated some unpleasant and traumatic memories, the accounts 

of which were witnessed by the researcher. As such, it was imperative that suitable 

debriefing and counselling for the researcher be built into the research process. This 

occurred in the form of debriefings with my supervisors and pre-arranged 

psychological counselling over the duration of the thesis process.   

 

Sampling and recruitment process 

The sampling process involved purposeful selection (Neuman 2011, pp. 267-268; 

Maxwell 2005).  To meet the criteria for this study, participants were required to be 

Australian-born non-Indigenous people who had resided in a government or non-

government Australian out-of-home care institution prior to 1974 and be willing to 

share their thoughts on how they experienced belongingness, a sense of community 

and a sense of self as adults.  

 

A media release (Appendix 1) through the University media unit provided information 

on the research project to mainstream Australian media. As a result, several 

invitations for the researcher to participate in interviews on the Australian 

Broadcasting Corporation (ABC) radio network were issued and accepted. These 

interviews generated interest from locations in areas such as Western Australia, 

Queensland and the Northern Territory. The media release information was also 

located on Forgotten Australian websites. The Forgotten Australians, Alliance of 

Forgotten Australians, Wings for Forgotten Australians and Vanish websites each 
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published the invitation to participate in this research within twenty-four hours of the 

media release. The content of the information published generated considerable 

debate.  

 

The main contestation of the participant invitation was the definition of a Forgotten 

Australian. Several emails and phone calls were received from younger foster care 

leavers who believed that they also qualified to participate in this research and argued 

that the researcher needed to revise the definition of a Forgotten Australian. This 

contention was addressed with a carefully worded response outlining that, for the 

purpose of this thesis the definition of a Forgotten Australian contained in The Senate 

Community Affairs References Committee report (2004, p. 2) entitled Forgotten 

Australians was to be used and participants should meet this criteria. Recruitment 

occurred between late January 2012 and April 2012. Although there was considerable 

interest generated by the research initially, the first enquiry expressing an interest to 

participate was received three weeks after the information was released.  

 

All respondents interested in more information were sent, via Australian Post or email, 

an information kit that consisted of a letter of introduction (Appendix 2) and an 

invitation to participate (Appendix 3). An information sheet (Appendix 4) was included 

explaining how the results would be used. It made clear how confidentiality would be 

maintained as well as the processes to address concerns related to the research.  The 

primary ethical principle is to obtain informed consent from the potential participant 

before the interview can commence (Elliott 2005).  As such, a consent form (Appendix 

5) and an interview schedule (Appendix 6) with a list of support services (Appendix 7) 

was included in the items posted.  A contact phone number and email address of the 

researcher was provided for the respondents to ask any questions.  Participants were 
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asked to discuss the prospect of participating in this study with significant others and 

to consider their decision for a minimum of seven days prior to signing and returning 

the consent form. Upon receipt of a signed consent form (acknowledging an 

understanding of the requirements of the person’s participation) a date and location 

suitable to the participant was agreed for the first interview. 

 

Participants were selected on a first to accept basis. That is, after the dissemination of 

the invitation to participate, each response was processed as it was received.  During 

the selection process, eight people indicated their willingness to participate in this 

research and after being fully informed of the study, three signed consent forms. After 

further consideration all eight decided not to take part. The commonality in the 

decision was that they did not wish to re-visit their institutional childhood experiences 

because they considered the process would be too emotionally demanding and could 

potentially have negative effects on their lives. Fifty-seven invitations to participate 

were sent to respondents. There continued to be those who, for their own reasons, 

chose not to participate. There were also many who did not respond to the invitation 

after making the initial enquiry.  

 

Initially the recruitment process was deemed to be complete when twenty 

participants were recruited. One participant was recruited through the process of 

snowballing. Noy (2008, p. 329) argues that snowballing is appropriate for a study with 

hermeneutics as a component of its epistemology because it provides access to the 

social networks of the population being sampled. A twenty-first participant was 

accepted because he resided in the Northern Territory and, although there had been 

some interest initially, there had been no other requests for further information from 

that geographical location. The inclusion of the final participant, a male, assisted in 
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bridging the gender imbalance and also ensured that each state and territory of 

Australia was represented within the research. In terms of gender, there were eleven 

females and ten males who became participants in this study.  

 

Interview process and schedule 

This qualitative study was centred on in-depth, face-to-face semi-structured 

interviews and follow-up Skype and/or telephone conversations. The interviews were 

conducted in 2012 and each state and territory of Australia was represented. This was 

fortuitous and was not a component of the method design. However, the geographical 

variations add to the diversity of the sample.  Semi-structured interviewing provides 

an opportunity for information to be obtained with unrestricted input from the 

participants, whilst allowing the interviewer to be influenced by the direction of the 

interviewee (Denzin & Lincoln 2001).  Phone and Skype discussions became an 

important method of communication because of the distances involved and the 

requirement to seek clarification on information provided by the participants.  

 

The research was concerned with the what, who, how, where and when of the 

experiences of the individual, thus reflecting the hermeneutic phenomenological 

perspective adopted in the study (van Manen 2006).  The participants were asked to 

volunteer their thoughts on the conditions and contexts of a sense of belonging and 

self, precipitating a willingness to discuss their experiences.  To satisfy the interview 

requirements of this study, I travelled to various locations in each state and territory 

of Australia and met with each participant in a location of their choice. The duration 

of the face-to-face interviews was approximately forty-five minutes to one hour.  

Questions were open-ended, although prompts were used during the interview 
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process.  Given the reflexive nature of the study, questions continued to be 

formulated throughout the interview process.  

 

It was during the face-to-face interviews that the bulk of the data was collected.  The 

interview schedule assisted the interviewee and the researcher to remain within the 

guidelines of the interview objectives (Lincoln & Guba 1985).  Each interview was 

recorded with the participant’s permission, and the recorded interviews were 

professionally transcribed into text with all identification removed and pseudonyms 

added where required.   

 

The face-to-face interviews were followed up with at least one further phone or Skype 

conversation with each participant, dependent on the preference of the individual.  

Permission for this contingency was established during each face-to-face interview.  

There was no specific script used in the follow up interviews because of the 

personalised nature of the information being sought from each participant.  For 

example; in a follow up interview with Val, she was asked to expand on her statement 

‘I never lived anywhere more than three years…’ (Val 2012) which originated in her 

face-to-face interview. The interviewer sought to gain an understanding of how this 

transience affected her relationships. Some clarifications however, were more 

generic.  For example, each of the seven participants who signaled they had gained a 

Bachelor degree in their initial interview was asked if they had obtained that degree 

early or later in life during their follow up interview.  In this way clarity was provided 

in regard to the information gleaned in the initial face-to-face interviews.  

 

The research design allowed the participants to consider and relate their experiences 

at their own pace.  There was an explicit option that, at any indication of distress or 
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discomfort, the participant could exercise the right to withdraw from the interview 

without explanation or penalty and be offered counselling free of expense to them.  

Participant distress was monitored by the researcher via observation of body 

language, vocal signals, evasion of questions, looking away, fidgeting, excessive 

movement in a seat, taking a long time to answer, hesitation, blushing, perspiration, 

tone and volume of voice, as well as any other indication of general agitation or 

discomfort (Lincoln & Guba 1985).   

 

Participants and trust 

Trust is of primary concern in qualitative research. This is especially so when 

researching members of a vulnerable population such as Forgotten Australians.  The 

various measures put in place to ensure confidentiality were aimed, in part, to ensure 

trust between the researcher and participants (Gubrium & Holstein 2002).   The 

measures included the choice of a pseudonym and the assurance that the recorded 

and transcribed interviews would be kept in a secure environment at Sothern Cross 

University for seven years. It was decided to have the interviews transcribed 

professionally after identifying issues of vicarious trauma by the researcher in a 

previous study relating to this population, acknowledging the emotive content 

surrounding the lived experiences of Forgotten Australians.   

 

Demographic details 

The following data were recorded (Appendix 8): the gender of each participant; their 

age when first admitted into out-of-home care; age when discharged from the 

institution; and age at the time of interview. The youngest participant was Mitta who 

was aged forty-four years and the oldest was Allan at seventy five years of age. As well 

as the general location of each individual’s residence at the time of their interview, 

the state in which their institution was located was also recorded. All participants were 
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offered the option to select a pseudonym for themselves. Pseudonyms were offered 

as a method of protecting a participant’s privacy and anonymity (Charmaz & 

McMullen 2011, p. 356). Ten participants rejected the idea of using a pseudonym and 

chose to use their own names (addressed later in the chapter).  As such, there is a 

combination of pseudonyms and real names listed in Appendix 8. 

 

Participants comprised a broad cross section of the community. The study sample 

consisted of three professional people, one was a grandparent who was receiving a 

carers pension and had full-time responsibility for five grandchildren, and one 

participant owned and managed a small business. There were three retired citizens 

and seven individuals who were receiving disability support pensions. Four 

participants said they were reconstructing their careers, three of whom had recently 

completed a bachelor degree. Of these only one was working at the time of 

recruitment.  The remaining two participants described themselves as being 

unemployed.  

 

Thematic identification and analysis 

The analysis process is centred in theory arising from hermeneutical phenomenology, 

beginning with the raw data and developing into an abstract concept (Neuman 2011).  

Three methods of thematic identification which can be used in phenomenological 

experience are described by van Manen as: ‘holistic or sententious’, ‘selective or 

highlighting’, and a ‘detailed or line-by-line’ approach (van Manen 2006, pp. 92-93).  

The detailed approach was employed in this study and every sentence was examined 

in relation to the hermeneutic circle described below. The question was asked: ‘What 

does this sentence reveal about the phenomenon or experience being described?’ 

(van Manen 2006, p. 93).  A ‘meaning unit’ can be contained within a part of a 
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sentence, a sentence, several sentences, a paragraph or any piece of the text which 

conveys a single meaning to the whole of the text (Lindseth & Norberg 2004). For 

example, the text; ‘… and I lived on the fringes because I felt I didn’t fit in with society’ 

(Tilly 2012), is a part of a sentence and could be interpreted as having feelings of not 

belonging. In this context there are two meaning units, ‘I lived on the fringes’ and ‘I 

felt I didn’t fit in’.  After transcribing the data, and having immersed myself in the text, 

identifiable themes began to emerge from the participants’ stories.  Searching for 

common factors or themes in the data is relative to the ‘understanding’ being sought.  

A theme captures the phenomenon or lived experience that the researcher is trying 

to understand (van Manen 2006).  In hermeneutic phenomenology: 

 

…themes are not objects or generalizations; metaphorically speaking they are 

more like knots in the webs of our experiences, around which certain lived 

experiences are spun and thus lived through as meaningful wholes (van Manen 

2006: p. 90). 

 

The approach to data analysis taken in this research conformed to the principles of 

conventional qualitative research practice, as well as to the requirements of the 

epistemological framework. In attempting to make sense of human experience, 

Heidegger (1962) developed the notion of a ‘hermeneutic circle’ which rotates from 

part of an experience or phenomena, to the whole of experience, repeatedly 

increasing the depth of engagement and understanding of the phenomena or 

experience (Figure 1). For phenomenology, making sense of lived experience through 

interpretation is a process of insightful invention, discovery or disclosure (van Manen 

2006, p. 79). Formulating a thematic understanding is not a rule-bound process but a 

free act of ‘seeing’ meaning (van Manen 2006, p. 79). van Manen argues that for 
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hermeneutic phenomenology ‘the concept … may be considered simply as a means to 

get at the notion we are addressing’ (2006, p. 79).    

 

 

Figure 1    Hermeneutic Circle 

 

 

 

 

 

 

 

PU= pre-understanding   U= understanding 

PU1= pre- developed understanding U1= developed understanding  

PU2= advanced pre-understanding  U2= advanced understanding 

 

In this way, hermeneutic phenomenology tries to reveal ‘something ‘telling,’ 

something ‘meaningful,’ something ‘thematic,’ in the various experiential account of 

the transcribed text (van Manen 2006, p. 86). For example, the statements ‘I’d like to 

be a part of it [society] eh. I’d like to fit in like the average Joe Blow’ (Jon 2012) – was 

explored for its meaning. It was then fixed in some way and ascribed a theme. In this 

case, the theme identified was the notion of relational belonging. The researcher then 

read more of the text and related that back to the whole and the meaning changes as 

a result of knowing more of the content. This approach was deemed most appropriate 

to this study as it explored, interpreted and described the lived experience of the 

participants.   

U PU U1 U2 PU2 PU1 
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Rigor in qualitative research 

Issues of credibility and integrity are primary considerations when establishing 

trustworthiness in qualitative research (Patton 2002, pp. 542-545).  However, as 

argued by Laverty (2003): 

 

Issues of rigor in interpretive inquiry are confusing to discuss as there is not an 

agreed upon language used to describe it, or one universal set of criteria used to 

assess its presence (Laverty 2003, p.24).   

 

Polkinghorne (1983, p. 46) suggests four qualities to assist readers to judge the 

trustworthiness of hermeneutic phenomenological interpretation: ‘vividness, 

accuracy, richness, and elegance’. Vividness draws the readers in, establishing a sense 

of candor and reality.  Detailed field notes were made after each interview and noted 

the emotional state of participants.  These notes were used to convey the 

feelings/expression of the participants to the reader. For example, when Mitta 

became emotional and was offered time to compose herself.  Accuracy refers to 

believability in that readers are able to recognise the phenomenon in their own 

lifeworld or can imagine the description vicariously.  Accuracy in this study is 

evidenced by the many commonalities of experience arising from the data.  For 

example, all participants spoke of social distrust as being prominent in their lives.  

Richness relates to the quality and aesthetic depth of the description, enabling the 

reader to enter the interpretation intellectually as well as emotionally. For example, 

Mitta spoke of how she felt when witnessing her sister pulling out her own hair and 

how that remembrance continued to affect her as she aged.  Finally, as highlighted by 

Polkinghorne (1983), elegance describes the wealth and disclosure of the 

phenomenon in a poignant and graceful way. Polkinghorne argues, it is the 

economical use of words establishing the essence of the phenomenon through ‘simple 
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expressions that unify the description and give it grace and poignancy’ (1983, p.46).  

For example, Leicester’s comment, ‘I have decided that they [the Ethics Committee] 

can’t tell me who I am or who I am not…’ is poignant, descriptive and graceful. 

 

Hermeneutic phenomenology is an approach that respects the sensitivity and 

vulnerability of the participants but which, at the same time, allows them to reflect on 

what past experiences have meant to them (van Manen 2006).  Historical, social and 

cultural contexts as well as the particular cognitive aspects and other attributes of the 

narrator inevitably shape this understanding. In this way, the telling of an experience, 

or feeling, changes with each narrated account (Morgan 2000).   

 

There is an ethical obligation to support a member’s right to check the accuracy and 

adequacy of their interview transcripts. Member checking occurs every time a 

researcher seeks clarification on the interpretation of the participant’s experience 

(Sandelowski 1993).  Appleton and King (1997, p. 20) argue that member checking 

after information collection is not useful as respondents may seek to justify their views 

and identify their perspective in the interpreted thematic experiences. However, 

Patton (2002, pp. 552-555) considers it critical in order to establish the credibility of 

the research. Member checking was used in this project.  The interview transcripts 

were sent to each participant for authenticity. In response, three participants asked 

for amendments or discretion. For example, one participant requested that the 

circumstances under which they entered and received child care were not revealed.   

 

Ethical considerations 

The Forgotten Australians have been identified as a vulnerable population by the 

Federal Government. This classification has been attributed to the abuse and trauma 
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many experienced as children.  For many, this has been exacerbated by the ongoing 

challenges of social integration in later life (SCARC 2004).  Accordingly, it was a 

requirement to submit an application to a full sitting of the Human Research Ethics 

Committee (HREC) via a National Ethics Application Form (NEAF) for research on this 

population. 

 

The decision to participate, the time leading up to the interviews, the interview 

process and the period after the interview process had been completed presented 

emotional challenges for some participants. This was because they were asked, as 

'survivors' of the institutional care regime to reflect on their lives. Bearing in mind that 

some participants had been physically and sexually abused and/or neglected 

emotionally, their reflections had a cost. Each respondent was asked to explore their 

past and present and discuss how they experienced a sense of belonging and a sense 

of self in relation to family, a community and/or society in general.  An important 

consideration in this area of the research was to be explicit about the ethical 

safeguards which were put in place to ensure confidentiality, anonymity and 

professional support for each participant if required.  

 

One of the unexpected challenges of the HREC process involved the use of 

pseudonyms for some respondents. After reading the research information sheet, a 

number of respondents indicated that although they would like to participate in the 

study, they would not do so if they could not use their own names.  For example, 

Leicester was among the first to reply to the invitation to participate in this research 

project, and he questioned the fact that the university’s Ethics Committee urged the 

use of a pseudonym as a requirement of participation. Leicester said that although he 

would like to participate in the study, he resented and rejected what he perceived as 
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the Ethics Committee exercising authority over him.  Leicester’s insistence 

precipitated a ‘Change of Protocol’ application to the Ethics Committee (Appendix 9). 

The change of action delayed the recruitment process for two weeks whilst legal 

advice from the university’s legal department was taken. It was agreed by the chair of 

the Ethics Committee that each participant had a choice of using a pseudonym or not. 

Ten participants chose to use their real names.  As argued by Kafle (2011, p. 197) ethics 

are important in hermeneutic phenomenology. The ethical considerations used within 

this research strengthened the methodology and established respect and trust with 

each participant. This was paramount in the research and contributed to the depth 

and quality of data gathered.  

 

Strengths and limitations of the research methodology 

Hermeneutic phenomenology, as a research method, is deemed to be rigorous and 

critical adding to the systematic investigation of the phenomena being explored 

(Streubert & Carpenter 1999, p. 48). It provides a rich and detailed description of the 

human experience with the results emerging from the data rather than being 

imposed. Importantly, in a study such as this, hermeneutic phenomenology captures 

the process of change of the phenomenon being explored over time.   

 

As with all qualitative research, in designing the methodology, it was important to be 

flexible enough to allow the participants’ voice to be heard. Hermeneutic 

phenomenology has provided that flexibility in this study making it an appropriate 

approach for researching the participants’ experiences (Wimpenny & Gass 2000, p. 

1456). Because the participants in this study are self-determining human beings, they 

warrant the merits of an in-depth exploration of their life-world (Rapport 2005, p. 

136). In this way a deeper understanding of their transcripts can be provided.  
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The section discussing insider research highlighted some related strengths and 

limitations. Of the limitations, vicarious trauma was considered to be a noteworthy 

factor influencing the management of the researcher’s wellbeing.   As discussed, it 

was necessary to implement debriefings with supervisors. On at least two occasions, 

it was necessary for the researcher to take an emotional rest for seven to ten days 

because of the nature of the subject matter being divulged through the interview 

process.  

 

As in all qualitative research another limitation was the possibility of a hierarchical 

relationship between the interviewer and the interviewee (Karnieli-Miller, Strier & 

Pessach 2000).  This can be especially so when researching individuals who identify as 

members of a vulnerable population such as Forgotten Australians.  As such, it was 

important to be aware of the possibility and allow the interviewee to choose the 

direction of the interview – this was accommodated in the semi-structured interview 

approach adopted (Denzin & Lincoln 2001). 

 

In this study there were seven participants who lived in regional areas, seven in rural 

areas, six lived in metropolitan locations and there was one transient person. Because 

of the geographical location of some participants, organizing the face-to-face 

interview was, at times, logistically difficult. Age of the participants is another factor 

to be considered in relation to the limitations of the study. The youngest participant 

was Mitta who was forty four years of age at the time of her interview.  The population 

of Forgotten Australians is an aging population. As such, any attempt to replicate this 

study will be addressing an older minimum age and this possibility should be 

considered.   
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An additional limitation was the possibility of making assumptions (Creswell & Miller 

2000). The challenge here was to render the accounts of the interpretations of 

individuals’ lifeworld experiences as faithfully as possible. Hermeneutic 

phenomenology is a personal interpretive methodology; hence, it is easy to read too 

much or too little into an interview. In this regard a balance of both emotional and 

intellectual sensibilities was required (Thiis-Evensen 1987).   

 

Chapter summary 

This chapter has provided the reader with information pertinent to the research 

design including the ontology, epistemology, research methodology and ethics.  The 

ontology provided the starting place for understanding the self and ‘being’ in relation 

to the research. The epistemology provided the reader with an understanding of the 

way knowledge gained in the research was advanced and the methods section has 

provided the information required to understand how the research was actioned. 

Ethics had a major role in this research. Importantly, the processes have shown the 

importance the researcher placed on the wellbeing of the respondents and 

participants involved in this study.  

 

The following Chapter, Stigma, Shame and Institutional Care, is the first of the findings 

and discussion chapters. It will explore some key findings including shame and stigma. 
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Chapter Five: Stigma, Shame and Institutional Care 
 

You think you’ve got over it but it’s still there, total shame and stigma and you’re 

covering up, you’ve got a mask on the whole time (Crumbs 2012). 

 

Introduction 

This chapter will explore how participants of this study narrated their being-in-the-

world in relation to their childhood institutional experiences. The discussion will be 

viewed from two temporal perspectives: first, an example of each individual’s 

experience of what happened in the institutional child care regime, and second, how 

institutional child care influenced participants’ current life experiences. These 

temporal perspectives were connected by one overriding theme, stigma, which was 

identified as dominating the conversations during the interview process. Stigma was 

a key initiator for a multitude of emotions including shame and anger. For many of the 

individuals who contributed to this study, stigma and associated emotions were 

exacerbated by issues of trust and figured significantly in shaping how they viewed 

themselves in later life. Stigma and its felt effects will be the focus of this chapter.  

 

The chapter consists of four main sections. The first section provides an overview of 

how participants’ experiences of shame emanating from stigma attached to their time 

in institutional care, influenced their being-in-the-world and the accumulation of 

those effects at the time of their interview. It discusses how the constructs of stigma 

and shame were a by-product of a requirement by the institutions to enforce 

conformity through regimented and sometimes brutal discipline. The second section 

examines how discipline, control and degradation or mortification ceremonies 

influenced the lived experience of participants during their time in institutional child 

care and identifies some of the effects of those experiences in relation to their being-
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in-the-world in later life. There is evidence contained in the findings that, for some 

participants, anger significantly impacted their life opportunities and had negative 

effects on relationships, both personal and social. As such, the third section will 

explore how participants’ being-in-the-world has been influenced by their experience 

of being in the institutions and the anger resulting from that childhood experience. 

The final section will explore participants’ experiences of trust and shame in relation 

to the longer-term effects of institutional child care. In presenting the testimonies of 

the participants, a discussion will be provided to assist the understanding of the 

context of the ex-residents’ being-in-the-world. During this process, the chapter will 

introduce each of the twenty-one participants who generously consented to be 

interviewed for this study. To begin and assist in contextualising the effects and 

implications of stigma on the participants, the chapter opens with a brief and 

generalised discussion of the perceptions of a ‘normal’ nuclear family life pre 1974. 

 

Stigma, shame and institutions 

For many, it was considered to be a deviation from the norm to reside in places such 

as orphanages, detention and correctional centres, reform schools or other forms of 

institutionalised child care provided by any government or non-government 

organisation (SCARC 2004, p. 323). In this way, children who had experienced this 

different form of being cared for carried with them a form of stigma (Smith 2010b). 

As identified by Maunders (1994), many of the children who lived in the institutional 

care regime were acutely aware of the differences between children experiencing the 

perceived ‘normal’ nuclear family lives of the early to mid-twentieth century and their 

own institutional life experiences. Many of the participants in this study considered 

themselves to be stigmatised by these differences.  
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Nineteen of the twenty-one participants described stigma, and the accompanying 

shame as having played a significant role in their lived experience. Scheff and 

Retzinger define shame as ‘the feeling that results from seeing one’s self negatively in 

the eyes of the other, such as feeling self-conscious, rejected, unworthy or 

inadequate’ (Scheff & Retzinger 2000, p. 96). Many ex-residents of care experienced 

feelings of shame. This emotion haunted many into their later years.  

 

An example of how stigma and shame affected the lives of some ex-residents was 

provided by Crumbs (pseudonym) who, at the time of her interview was fifty-seven 

years old and resided in metropolitan Queensland. She experienced care from the age 

of seven to eighteen years in NSW and said: 

 

Sometimes I think I’ve got over it but it’s still there, total shame and stigma from 

being in those places and I’m trying to cover it up, I’ve got a mask on the whole 

time. Even now you know, I’ve got to cover up, ‘cause I know I’m not that person 

that they tried to convince me I was but, it just comes up (Crumbs 2012). 

 

Crumbs, a highly educated woman, was cognisant of the link between shame and 

stigma and, although becoming quite emotional when relating this part of her 

reflections, said that she continually found it necessary to hide the feelings of shame 

and suggested that she did not have complete control over those emotions.  The 

source of shame experienced by Crumbs came from being in the institutional regime. 

Masking emotions is a protective device for many people especially in later life 

(Fabianowska & Hanlon 2014), as was the case with Crumbs. For many people, stigma 

may not be immediately visible. They are what Goffman (1963, pp. 48-49) described 

as ‘non-obtrusive’ stigmas, or stigmas originating from within the carrier or the 
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stigmatised person. Over time a person experiencing the effects of stigma can become 

adept at disguising residual emotions. However, as evidenced by Crumbs, these 

emotions can be experienced intermittently as an individual ages.  

 

Another participant, Holly (pseudonym), a fifty five year old female residing in rural 

Tasmania at the time of her interview, had experienced institutional care in Victoria 

from the age of three years and six months, until she was adopted at age nine. She 

provided another example of how individuals disguised their childhood experiences: 

 

…for twenty-five years I wouldn’t even tell anyone about how I grew up in the 

homes…it was just like that was back then and… [i]t’s only been in the last, 

probably since 2003, when we requested our files under Freedom of Information 

or 2002, with my other family members, we requested our files and it’s only been 

really since that time that we’ve been more outgoing and open (Holly 2012). 

 

Whilst supporting Crumbs comments, Holly provided a more generalised description 

of how participants hid or suppressed childhood experiences when she stated that she 

did not reveal her institutional experiences to anyone until later in life. Holly attributed 

her silence to shame: ‘… I felt too ashamed to even talk about the past to my sister…’ 

Holly’s childhood experience was unpleasant and she chose not to speak of it for 

twenty-five years. However, she developed a desire in later life to explore her past 

experiences and discard the constraints of her felt shame, thus changing how she 

experienced being-in-the-world as she aged.   

 

Although not explicitly nominating stigma or shame during her interview, Myra’s 

transcripts do imply shame in relation to her time in care. At the time of her interview 

Myra (pseudonym) was fifty-seven years old and was living in rural Victoria. She 
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entered the Victorian child care regime when she was aged five years and six months 

and remained within both the institutional and foster care regimes until her discharge 

thirteen years later. Myra explained: 

 

I was called retarded, backward all my life through being brought up in care. If I 

went along to a …receiving home or whatever, when they saw me the first thing 

they would say is, ‘this little girl is backward, she won’t amount to much,’ or 

anything like that. So in that way I found that a lot of people, they didn’t take me 

for who I really was, that I was just a normal little girl going through a really bad 

time. They, they looked at me as somebody who they couldn’t do anything with 

themselves. Being treated like that has affected all my relationships including with 

my brothers and sisters (Myra 2012). 

 

In this reflection, Myra implied both shame and stigma, highlighting the ways in which 

institutional carers stigmatised her. Myra’s reminiscence began slowly, and then 

gradually became more self-assured as she progressed. She said that it was some 

considerable time after leaving care before she was able to establish any relationship 

of substantial meaning. It is notable that she included relationships with her siblings 

within this statement, signifying that the treatment she had received from her carers 

influenced those relationships. It appears that not being able to develop relationships 

was attributed to feelings of difference as a result of disparaging comments about her 

assumed emotional ability and/or her mental capability at that time. For Myra, these 

assumptions continued to influence how she viewed herself as she aged. At the time 

of her interview, Myra said that she continued to receive psychological guidance and 

counselling ‘as a part of understanding…’ herself and of ‘…coming to terms with the 

past’.   
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Another example of hidden shame and stigma was provided by Pink (pseudonym), a 

sixty-year-old woman who resided in metropolitan South Australia when interviewed. 

Pink entered the child care regime in South Australia aged two years and remained 

within that system for sixteen years. Pink reported that because she had numerous 

placements within the foster care and the institutional regimes, ‘sixty different 

placements’, she did not believe that she had been accepted in any of them.  Pink said: 

 

Well, there was all the different placements, and I only found out recently the 

sexual abuse started at…three and continued for years. I had heaps of guilt and 

shame and was never really sure why until I found out about the abuse only a few 

years ago. So you know, that was like in my formative years wasn’t it, so it was a 

pretty lousy start...I was just being put down and not liked when I was, you know, 

only acting out the best way that I knew (Pink 2012). 

 

In acknowledging that she had been sexually abused over many (twelve) years, Pink 

also pointed out the carers deflected attention from her claims by demeaning her. 

Pink stated that, in her mind, acting out was the best way for her to cope with the 

situation and she felt she had some semblance of defence in being rebellious. When 

invited to explain what she meant by ‘acting out’, Pink said she would ‘throw 

tantrums, yell and scream, you know, acting out’. For Pink, a component of that 

rebellion was a psychic wall she had constructed as self-protection against the hurt 

from others. Pink was also explicit in nominating shame as a source of her need to 

protect herself from people (Middleton et al 2014, p. 19). While talking about how 

she felt she presented to people, Pink said:  

 

I think that I’m alright and get on alright with people. I seem to be quite liked, but 

then when you get to know the real me, the layers are taken away and you, you 
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know, I start to expose the hurt person…some of it doesn’t become easier. As 

much as you try to get over it, the stigma of being in the homes and the shame of 

the past stays with you the whole of your life… (Pink 2012). 

 

In effect, Pink has said that she was concealing the vulnerabilities which had been 

established in her childhood, but as one got to know her, her vulnerabilities were 

eventually exposed. This suggests she experienced ongoing deeper emotional 

disturbances as a result of her childhood experiences in institutions. Pink 

acknowledged the shame she associated with her childhood experience and that there 

were implications of the residual effects of institutional child care, which she felt 

tended to influence her wellbeing for the remainder of her life. Pink was explicit in 

identifying stigma and shame as influences on her life as she aged. This awareness 

existed even though some past childhood experiences escaped her recollection for 

many years.  

 

Others, including Paul (real name) said they had a clear recollection of their childhood 

experiences. Paul was a fifty-seven year old male living in a rural NSW location at the 

time of his interview. He was placed in a child care institution at approximately two 

years of age and remained within the system until he was eighteen years. In reflecting 

on his life after care, Paul said: 

 

I had lots of shame-based behaviour and made a lot of shame-based decisions, 

but mostly I console myself and say it’s the best I could ever do at the time. 

That’s all I had. I didn’t have any more, I didn’t have quality of choice, you know. I 

didn’t have the distinction of wellness, you know. I didn’t have it. It just wasn’t 

there. Yeah, sickness attracts sickness, you know... I believe that low self-esteem 

attracts low self-esteem. It’s true, I didn’t know it at the time but I know it now, 
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and I’ve been on my own for, fuck, I don’t know, probably ten fuckin’ years aye 

(soft laugh) (Paul 2012). 

 

In this reflection, Paul was explicit in identifying the inadequacy of his behaviour post 

care and linked it to the effects of shame. He attributed shame to many decisions he 

had made, which resulted in poor life choices.  Moreover, Paul associated his lack of 

‘wellness’ to both the decisions he made and the limitations of those decisions in 

relation to his shame based behaviour. Paul said he attracted unhealthy relationships 

and people with low esteem. Self-esteem, as argued by Scott and Cameron (2004, p. 

58), is linked to a sense of belonging and a sense of self or self-worth, both of which 

begin to develop in childhood. It seems that his association with other unhealthy 

individuals influenced some of the unhealthy behaviour described by Paul and other 

individuals with ‘low self-esteem’.  

 

Shame, as an emotion that results from stigma, has the capacity to manifest within 

individuals creating feelings of being degraded and worthless, often resulting in low 

self-esteem (Maldonado, Landenberger & Cuevas 2015). The etymology of the word 

shame suggests feelings of a need to cover up or hide. Often because of the feelings 

of disgrace, the perceived falling from grace within establishes low self-worth or self-

esteem or circumstances causing these feelings. Many of the participants of this study 

indicated that for them, a state of grace did not exist within the child care regime 

where they began to develop a sense of low self-esteem or self-worth. As indicated in 

the testimonies of Crumbs, Holly and other participants, the feelings of shame 

associated with stigma precipitated a need to cover up their institutional histories and 

hide their felt inadequacies. It seems that Paul had an understanding of his own self-
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esteem and was able to separate his past lived experiences from his being-in-the-

world at the time of his interview.  

 

Several participants laughed briefly during the narration of their recollections. Some 

of these laughs could be perceived as being incongruent with the content of the 

narrations, thereby disguising true emotions and feelings. Lewis (1971) posits that an 

individual can use laughter as a mechanism to cope with elements of shame in lived 

situations as they occur. In this way, the laughter serves to place distance between 

the present self and the past emotional experience and a person is less inclined to 

internalise the negative residues of past shame experiences (Lewis 1971, pp. 130-132). 

Nonetheless, for many of the participants there has been a residual effect of stigma, 

which resulted in feelings of shame. For Goffman, shame in this context is ‘reflexive 

and embodied’ (1963, p.3) meaning that it is contained and conveyed in and through 

the individual.  

 

Allan (real name) was seventy-five years of age at the time of his interview and unsure 

of his age at the time of his admission into care in Queensland, saying that he was 

about two years. He exited institutional care aged seventeen years. Allan resided in a 

metropolitan area of Queensland and provided an example of a coping mechanism 

saying that he dealt with:  

 

…the general community always on a guarded basis. I cover the past up with a very 

warped sense of humour, because I don’t want the general public to know what’s 

going on inside, so I act the fool, right. Very few people know what I’m doing (Allan 

2012).  
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Allan said that he wears a mask, or covers up, when he is in public to deflect attention 

from his past experiences. In this context, Allan used black humour both to protect 

him and to disguise or hide his true feelings. Allan continued, saying: 

 

I was put down so often, and so consistently, I started to believe that I was nothing 

but vermin, I was nothing more than society’s detritus. Right. And I kept doubting 

myself. Until I was older the only thing I knew and the only way I knew how to 

achieve things was with the knuckle, right? And I was quick to it, anger and the 

knuckle I mean (Allan 2012). 

 

Allan stated in this reflection that in his youth and early to mid-adulthood he was a 

volatile person with low self-worth, easily provoked into anger and violence. Allan was 

one of the participants who did not explicitly refer to shame. However, he did 

attribute his feelings to being ‘put down’ on a regular basis whilst in the institutions 

and wore the indignity of his time in care for many years after his discharge, possibly 

suggesting the effects of residual shame and stigma.  

 

Commentators, such as Scheff and Retzinger (2000) and Darab and Hartman (2011), 

suggest that shame contains feelings that derive from seeing one’s self as ‘less than’ 

in the eyes of others. For Allan, the stigma associated with being in the institutions 

and the continuous negative insults from his carers contributed to his self-doubt and 

low self-esteem, affecting his experience of being-in-the-world at that time and 

inciting patterns of violence. In reference to his life at the time of his interview, Allan 

said: 
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I go home after a full day, I put dinner on, I turn the lies on [television news] ...I 

don’t go looking for kudos or gratification. I move through the briar, just getting 

things done… (Allan 2012). 

 

In this statement, Allan indicated that he attempts to simplify his life in a complicated 

world. He said he chose not ‘…to socialise much because people piss me off’ and 

watching television ‘helps me cope’. These latter comments suggesting that he 

continues to have challenges integrating into community.  

 

Mitta (pseudonym) was forty-four years of age at the time of her interview and 

resided on the outer fringes of rural NSW. She experienced institutional care in NSW 

from the age of three until she was eighteen years old. Mitta said: 

 

I remember being belted if we wet the bed, we were made to feel so ashamed. We 

had to get up and strip our beds and take it to the laundry and I remember it being 

very scary because it was a long corridor, a black corridor that we had to walk 

down. As I was walking down the corridor, the nuns would tell me I was lazy 

because I didn’t get out of bed to go to the toilet… I was so confused and ashamed 

and really didn’t understand; it was horrible and I felt like the other kids were 

judging me. It was humiliating. And I remember always being scared of wetting the 

bed and my sister…developed a nervous disorder and she’d always wet the bed, 

and she lost all her hair ‘cause she used to pull it out. Like, we are both affected by 

that today. I still struggle with self-esteem and I think that is a part of it (Mitta 

2012).  

 

Mitta described her experience of the toxic effects of shame and humiliation. When 

remembering this particular past experience, Mitta became emotional and requested 
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some moments to re-compose herself, in effect adding to the ongoing impact of the 

historical events. Mitta alluded to an ongoing fear that manifested as vicarious trauma 

from witnessing her sister pulling her hair out and the treatment from the nuns for 

wetting the bed. This disorder is defined as trichotillomania, and Mitta claimed the 

hair pulling was still affecting her and her sister at the time of her interview. In 

trichotillomania hair pulling can be instigated by the occurrence of a recent sense of 

tension (American Psychiatric Association 2000). Mitta also connected these 

childhood experiences with her being-in-the-world at the time of her interview saying 

that she continued to ‘struggle with self-esteem’ because of these memories. In this 

way Mitta directly linked shame, humiliation and self-esteem to her lived experience 

post care.  

 

A further example of how stigma can elicit shame and humiliation was provided by 

Leicester (real name), a resident of institutional care in NSW for nine years from the 

age of three years until he was twelve years old when he was returned to his mother’s 

care. Leicester, fifty-five years of age and living in regional NSW at the time of his 

interview, stated:  

 

I went to the school in the orphanages. …we would be driven up there [to the 

school]. A nun would have a station wagon and the boys would end up being 

squashed into the back like cattle, and the girls would get to sit in the seat in the 

second row, and they would do five or six, seven trips whatever it was, back and 

forth from the orphanage. Same on the way home, you know, we were all 

squashed in the back. Today it would be illegal to do it, but in those days we were 

all packed in like sardines…we were different. We were treated different. We were 

those people who come from backgrounds who their parents had deserted them, 

had left them, people you didn’t mix with, and we kept to ourselves, you know. 
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We were frightened and ashamed of the situation which we were in, you know. 

We didn’t have friends; we were different (Leicester 2012).  

 

Leicester provided insights into the stigma attached to being in an orphanage. His 

reference to the transportation to and from school during childhood signifies a visual 

difference to the conventional method of arriving at the school grounds. When 

Leicester articulated this reflection, his voice became quite soft and his demeanour 

seemed to become passive. It became apparent at that time that he still associated 

stigma to the activities of the orphanage, which produced unpleasant recollections of 

his childhood experience. Notably, Leicester said he remained ‘ashamed’ of the 

situation and activities, which would have been observed by other school children 

attending the Catholic school.     

 

There are similarities between the implied stigmatic content of Leicester’s narrations 

of his childhood experiences and Goffman’s (1963) description of non-obtrusive 

stigma. As stated previously, this type of stigma is carried within the individual and is 

not immediately visible to others. For example, if Leicester did not convey to the 

researcher his experience of being squashed into the vehicle as a child and of being 

acutely aware and ashamed of the situation in his later years, there would be limited 

overt means by which to establish his sense of ‘felt’ shame and indignation.  

Leicester’s emotions originated from his knowing that, at the time, the other students 

of the school witnessed these very visible and public occurrences. This in effect 

established a sense of difference from the other children in the school. For Leicester, 

the impact of the felt stigma and associated shame prompted him to request 

psychological intervention to assist with his being-in-the-world as his interview was 
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being organised.  Accordingly, psychological counselling was provided to Leicester 

prior to his interview.  

 

Analysis of the accounts provided by Mitta and Leicester highlighted an ongoing sense 

of shame associated with the stigma from their time in institutional child care. For 

many of the participants, the effects of this stigmatic association have been lifelong 

and deleterious.  Mitta reported:  

 

I didn’t realise how much of an impact that orphanage had on my life, but I think 

it really has had a huge impact and that’s why I contacted you because I think that 

that level of shame, you know, how they talked to us in the home, and they said 

we were dirty and they were always trying to scrub us clean and you’re always 

scrubbing the floors and doing the things that we had to do in there. I think you 

take that shame with you for the rest of your life. I really try to work on it and 

come to terms with it but it’s so hard to not own and feel it (Mitta 2012).  

 

There are two issues of note contained within the above quote by Mitta. The first is 

the recognition of the ‘huge impact’ shame has had throughout her life. In this 

comment, Mitta was reflecting on a communication between the researcher and 

participant in 2011. Mitta contacted the researcher after reading a publication (Smith 

2010b) on the influences of shame on a sense of self in relation to ex-residents of the 

institutional care regime. She was weeping with relief after learning that she was not 

alone in experiencing feelings of shame associated with the stigma from her time in 

institutional care as a child. Mitta suggested that the shame she experienced as a child 

continued to affect her as she aged. The second point became evident when Mitta 

was invited to expand on her comment about ‘scrubbing the floors’. She said: ‘they 

[the aunties] used it to punish us. If we were naughty we would scrub floors instead 
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of playing with the other kids’. These types of rituals are what Goffman (1961) referred 

to as mortification ceremonies and described by Garfinkel (1956) as status 

degradation ceremonies. Ceremonies such as these encroach on and detract from the 

autonomy and agency of an individual and will be discussed in more detail in the next 

section. 

 

Boudicca was forty-five years of age when interviewed and resided in metropolitan 

Victoria. She entered the institutional child care regime at the age of four years in NSW 

and remained within that system until she was ten years old when she entered the 

Victorian foster care regime until eighteen years of age. When invited to share her 

thoughts on how she connected with the other children in the institutional setting, 

Boudicca appeared quite emotional when she said: 

 

… and there was a lot of shame and stigma, you know, and there were a lot of very 

damaged children. Some were very violent. I was afraid of a lot of them. I kind of 

felt like I was always protecting myself against the others… they would sexually 

abuse younger children and be really cruel and violent. You know, and the carers 

didn’t get it—they only got medical attention for us when they absolutely had to, 

so things were left. Infections were left, cuts weren’t attended to or stitched. 

Things weren’t dealt with until it got to a point where they would be in trouble, 

you know.  The schools would have to flag it or some such thing. I don’t know 

actually what the infant death [rate] was; I just know that was common, that things 

were left. My brother was nearly blind with sties in both eyes, and my elder sister 

had been beaten by one of the older kids and they busted the blood vessels behind 

her eyes, now she’s got permanent bruising under her eye ‘cause it bled. And I felt 

ashamed when I cut my finger once. I’ve still got the scar, and I cried (chuckles). I 

got in trouble for crying too, which just made me cry even more because I just felt 
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like nobody cared, you know. I just needed a cuddle and I didn’t ever get that. I 

mean it probably needed stitching as well but it wasn’t that I was crying for 

(Boudicca 2012).  

 

Boudicca’s experiences prove insightful here in relation to stigma and violence. 

Boudicca indicated that the violence she experienced within the institutional child 

care regime created an environment of fear initiating a need for constant vigilance. 

She alleged that the older residents would commit acts of cruelty and sexual abuse on 

the younger residents.  

 

Boudicca referred to infant deaths. She was not prompted to elaborate nor did she 

offer to expand on this in her recollections. Infant mortality was not uncommon within 

the institutional regime and is referenced on many occasions within testimonies of 

the Forgotten Australians Report (SCARC 2004). Boudicca used the example of her 

sibling and conveyed her own issues of neglected health and shame when she cut her 

finger. She spoke of neglect in relation to the medical needs of children until they were 

brought to notice by outside agencies such as schools. These allegations imply a 

neglect of basic nurturing and medical requirements of children in care and the 

assertions are supported by the majority of the participants who contributed to this 

study. When Boudicca was asked why she felt ashamed of cutting her finger, she was 

unable to elaborate except to say ‘…the nuns made me feel like it was my fault and I 

was weak because I was crying and causing them trouble’. Significantly, Boudicca was 

one of the participants who, during the process of organising her interview, requested 

psychological counselling to assist her in understanding how her past institutional 

childhood experience influences her being-in-the-world as a mature adult.  
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Another perspective of lived experience and shame was presented by Lee Being 

(pseudonym) who experienced institutional child care in Queensland from the age of 

seven years until she exited the system at eighteen years. At the time of her interview, 

Lee Being was fifty-years old and lived in a NSW regional community. When invited to 

share her thoughts on being in care, Lee Being said:  

 

They sent me to a mental hospital where I got put in isolation for quite a long time 

because I tried to hang myself in the home. I really was homicidal and suicidal, and 

sociopathic towards the end. They had to keep me away from the other kids. None 

of the other kids liked me anyway and I didn’t like them. Well, I would have liked 

to have liked them but it was just scary (chuckle). I was so ashamed of who I was, 

I hated me…like I’d been treated as uncontrollable and I bought it, I believed it, I 

lived accordingly. I carried that shame with me for a long time. And um, yeah, that 

still has an effect on my whole life (Lee Being 2012). 

 

The reference to isolation by Lee Being is an indication of how she experienced some 

of her time in care, disconnected from others. She said that she was not a child to mix 

well with other children, suggesting that to have any familiarity with them would be 

scary.  Lee Being also described herself as being ‘homicidal’ and ‘sociopathic’, 

reinforcing her antisocial behaviour at that time. When asked if these were diagnosed 

conditions, Lee Being said, ‘they were bandied around at the time by the psychologists 

but there was no definitive diagnosis’. She had attempted to take her own life by 

hanging herself and this action speaks of extreme emotional trauma. Lee Being also 

said that she was labelled as being uncontrollable by the authorities and she believed 

it and made it a reality.  

 



118 

 

Notably, there is a paradox within this section of Lee Being’s transcript. She said she 

did not like the other kids and she was isolated, partly by choice, from them, and yet 

she also stated that she would have liked to like them and for them to like her. This 

suggests that there was some confusion, or cognitive dissonance, in her desire to be 

liked by the other kids and for her to associate with them. As such there is also a 

suggestion of difference or of not being accepted by the other children.   

 

For many ex-residents, the very fact that their living arrangements were not the same 

as the perceived ‘normal’ nuclear family created difference. Many participants spoke 

of that difference which positioned them as lesser than other children. Goffman 

(1963) referred to this as non-obtrusive stigma. As described by the participants 

above, shame was identified as a component experienced through carrying the stigma 

which was only conveyed through the story telling process. In addition, the shame was 

exacerbated by the experience of degradation ceremonies for some participants 

whilst in the care of the institutions, as the next section will explore.  

 

Discipline, control and degradation ceremonies 

One of the commonalities across all child care institutions was a requirement for 

conformity, discipline and compliance by children. One method of encouraging 

compliance was through routines and rituals. Often the rituals served the purpose of 

establishing discipline. For example, Shanka (real name) experienced nine years of 

institutional child care in West Australia from the age of nine years until she was 

eighteen. She was fifty-nine at the time of her interview and resided in a regional 

location in NSW. Shanka recalled:  
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I feel like I didn’t get it physically maybe like as much as some of the other kids did 

in the homes, but a few times I did cop a hiding over the chair with my knickers 

down in front of the other kids, that was from the matron who had a bit of an 

attitude I think. She was a stickler for discipline. Um, but that was one of the few 

times that I had physical abuse from them (Shanka 2012). 

 

Shanka’s reflections seemed to minimise the abuse she received at the hands of the 

‘matron’ with attitude. Her recollections support allegations of abuse perpetrated on 

child residents by care providers in many of the testimonies in the Forgotten 

Australians Report (SCARC 2004). Shanka’s description of the ‘hiding’ she received 

conforms to the description of mortification and degradation ceremonies by Goffman 

(1963) and Garfinkel (1956). The ceremony was conducted in view of other residents 

establishing a degree of humiliation and embarrassment (Goffman 1963).  

 

Some ceremonies and routines caused incidental harm to individuals when concerned 

with activities of convenience for management. For example, when asked to talk about 

how she connected with the other children in the institution, Crumbs began by 

providing some insights into common ablution activities: 

 

I remember getting on sort-of okay, you know. I kind of like was getting used to all 

those things like sharing brushes, tooth brushes, no toilet doors, and three or four 

having to all get in the bath together, getting nit treatment. I kind of felt like I was 

one of the—you know, I saw people coming, kids coming and going, and I saw how 

other kids were treated, yeah not good (Crumbs 2012). 

 

Crumbs was self-aware and self-conscious in relation to a lack of privacy and dignity 

concerning the ablution activities within the institution. It was assumed by several 
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participants, including Tilly, Tuck and Jon, that doors restricted the ability of carers or 

staff to ‘supervise’ the ablution activities of the children during these routines. Hence 

staff supervisory requirements overrode respect for the dignity of their charges. Often 

these routines did not allow for any autonomy or privacy and detracted from the 

development of a child’s dignity and sense of self.  

 

Tilly (real name), fifty-seven years of age and residing in a remote rural location in the 

Northern Territory at the time of his interview, said he was cared for in various 

institutions in NSW and Queensland from the age of three until he was eighteen years 

old.  In response to being asked to share his experiences of his time in care, Tilly said: 

 

The first couple of years I don’t really remember much. That was when I was in the 

first place. But later I dreaded every day of being in [name of institution]; it’s burnt 

into my very being. Every afternoon after school we would have some playtime 

and then we would have to go up to the bathroom. It was on the first floor next to 

the dormitories. All the boys would line up in a line going out the door. There was 

about twenty of us. When there were two in front of us, we would have to take 

our clothes off and stand naked and wait for our turn to be bathed. The older girls, 

I think they were about thirteen and fourteen, would bath us. It was so degrading 

and humiliating. I was ten years old being bathed by a thirteen year old girl. The 

first time that it happened I threw a mental. For that I got a hiding until I could 

barely stand and I was locked in this tiny room. I don’t remember how long I was 

there. But I slept on the floor. They [the girls] would make derogatory remarks 

about the boys’ genitals. I still feel humiliated when I think about it. I don’t think I 

will ever come to terms with those things (Tilly 2012). 
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Tilly spoke of the ‘dread’ of the everyday routines and schedules of being in care. His 

account affirms Maunders’ (1994) thesis that these types of activities were 

exacerbating the trauma many children had already experienced prior to admission 

into the child care institutions. This lining up as part of the ablution process was also 

described by Golding (2005, p. 42). In the above sequence of activities, Tilly had no 

power or voice in relation to the routines and ablutionary activities being administered 

to him.  

 

In this narration, Tilly appeared to describe ritualised gender shaming. Importantly, his 

attempt to exercise autonomy resulted in him being severely punished by a physical 

beating and by being alienated from the other children.  As Goffman (1963) observed, 

the stigma attached to ritualistic shaming is both powerful and enduring as was 

evidenced by Tilly’s reminiscing: ‘it’s burnt into my very being’ and ‘I don’t think I will 

ever come to terms with those things’.  These comments suggest that he considered 

these lived childhood experiences of ritualised shaming would continue to impact on 

his being-in-the world as he aged. 

 

For others, these ceremonies of degradation or mortification ceremonies, as defined 

by Goffman (1961) and Garfinkel (1956), came in different forms. Karen (real name), 

who spent two years in institutional child care in Queensland from the age of six years 

and six months, was aged seventy years at the time of her interview and a resident in 

metropolitan Tasmania. Karen said: 

 

…they took my suitcase into a big room, opened it, and a nun went through all my 

belongings. All the girls were circled around and the nun decided what would go. 

This would go to the clothing area, this toy will go into the furnace, that toy goes 
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into the furnace, and this doll will hang up in the classroom. I said ‘You can’t do 

that, they’re my toys, they’re my clothing.’ ‘We can do what we like.’ You know, 

this kind of conversation (chuckle) (Karen 2012). 

 

The ritualistic separation of personal belongings upon admission to an institution was 

not uncommon and several participants, including Shanka and Tuck, reported similar 

experiences. There are numerous testimonies of belongings being removed and never 

returned within the Forgotten Australians Report (SCARC 2004). In another example, 

Adkins and Hancox (2014) use the story of ‘Blick Bear’ to describe how, Jeanette, a 

child resident in an institution circa 1962 received a Christmas gift, which was 

removed to storage shortly after she received it. Jeanette did not see the bear again 

until she left the institution (Adkins & Hancox 2014, pp. 1160-1161).  

 

The response to Karen’s protest signified complete subjugation for her. This 

experience, in conjunction with her exit from institutional care, impacted on how 

Karen saw herself at the time of her interview. She explained that she ‘wasn’t a pretty 

sight when I came out of the orphanage because the nuns had shaved my hair…they 

shaved all my hair very roughly and I had these huge abscesses on my scalp’.  For Karen 

exiting the institutional regime at eight and a half years of age in this manner, the 

possibilities for integration into a social life must have seemed frightening at best. 

When asked how this impacted on her she said, ‘… it still affects me today’.   

 

Ceremonies of degradation were also commonplace within the various state 

correctional or reformatory child care institutional regimes. For example, Tuck 

(pseudonym) entered the NSW child care system aged six years and experienced care 

in several institutions, including the reformatory system, until he aged out of the 
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correctional system at eighteen years. Tuck described himself as being a difficult child 

who experienced the discipline of the correctional system for absconding toward the 

end of his time in institutional child care. Tuck was fifty-nine years old and residing in 

a Western Australian rural area at the time of his interview. In response to an 

invitation to talk about how he felt he connected to others in the institutions, Tuck 

responded:  

 

Not real good. I was unprivileged [a form of punishment] most of the time. I used 

to get too many demerit points and adverses.  Because I was unprivileged, I got 

heaps of the dirty work like cleaning the grease traps and scrubbing the showers 

and toilets. When I was unprivileged no one was allowed to talk to me or they 

would lose points too. One of the favourite punishments was to make me stand 

by myself on a cross on the concrete for hours at a time with my arms outstretched 

and a pillow on them while all the other kids were having rec [recreational] time. 

If my arms dropped I lost points for the next week. When I was unprivileged I had 

to stand to eat my meals and didn’t get dessert... (Tuck 2012).  

 

Tuck’s comments imply that if a resident wanted to have a complete meal and time to 

interact with others, they were required to maintain points without demerit.  If 

individuals did not maintain a level of points they were subjected to ceremonies of 

degradation, including the cleaning of ‘the grease traps and scrubbing of the showers 

and toilets’ which was referred to as ‘latrine duty’ by Goffman (1961, p. 46). Tuck also 

said that he was not allowed to communicate with others during his time of being 

unprivileged, establishing the notion that to share words with another human being 

was considered to be a privilege rather than a human right.  

When encouraged to expand on his conversation and the use of the term ‘demerit 

points’ Tuck said: 
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Every day you got twenty-five points. At the end of the day when whoever was 

supervising wrote up the reports, they deducted points for indiscretions which 

might have occurred through the day. If you swore and someone heard you, you 

could lose ten points. If you got into a fight and hit someone, depending on how 

bad, you either got boob [solitary confinement] for twenty-four or forty-eight 

hours or lost twenty-five points or both. They called that an ‘adverse’. An ‘adverse’ 

was an automatic loss of privileges for the next week. Boob was best because no 

one hassled you for a couple of days. Having no privileges was really bad. You 

became the target of everyone’s abuse. When you were scrubbing the pathway or 

something, they would spit on it and you had to clean it up and the adults would 

spur them on saying things like ‘you’ll learn’. I just don’t like what they done to me 

and I still get angry inside thinking about it (Tuck 2012). 

 

Tuck was, in effect, conveying aspects of Goffman’s description of mortification 

ceremonies, which were used in concentration camps to disempower an individual 

(1961, p. 46). These methods of punishing children could also be perceived as forms 

of torture. In this context the demerit points system and accompanying ceremonies 

were used primarily as punitive and disciplinary mechanisms, which incorporated 

stigma and shaming as leverages to enforce compliance. For Tuck, it was preferable 

to be in the ‘boob’ than to be humiliated and tortured in the mortification ceremonies 

and be identified as someone who was a target of abuse by others. The ‘boob’ was 

used as a method of punishment and was a period of solitary confinement, usually in 

a concrete cell with no windows, a thick steel door and a bolted drop down viewing 

panel.  In this passage, Tilly placed his emotion in the present tense affecting how he 

experienced being-in-the-world at the time of his interview.  
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Exacerbating the emotional trauma of not being able to communicate with other 

residents was the physical exertion of being forced to ‘stand on a cross on the concrete 

for hours at a time’ and having one’s arms ‘outstretched with a pillow on them’.  In 

addition to the humiliation of this ceremony of degradation, the activities took place 

while Tuck was ‘forced’ to watch the other residents participate in recreational 

activities. For Tuck, the experience of these degradation and mortification ceremonies 

generated anger within him at that time and, as stated, continued to do so as he aged. 

Anger has been associated with stigma and shame and was a key theme in many of 

the interviews. The next section will explore how anger was described within some of 

those transcripts.  

 

Institutional care and anger 

Of the twenty-one participants, twenty spoke of and described anger in at least one of 

its manifestations. There are many legacies experienced by ex-residents of 

institutional care and anger and shame figure prominently (SCARC 2004, p. xvi). In 

developing an understanding of emotions emanating from anger, Scheff (2006) makes 

two valuable contributions. The first is his description of hatred as the argot used for 

concealed rage or anger. The second is his identification of hatred as a component of 

the shame and the rage of being rejected or of not belonging. Many of the individuals 

who participated in this study spoke of their experiences of anger in relation to feelings 

of abandonment and alienation or of not being accepted. Swain et al. made the 

observation that: ‘Survivor stories are often raw, uncomprehending and at times 

angry, yet they provide a rare insight into how it felt to be inside the system…’ (Swain 

et al. 2012, p.12). Bradshaw (1996) posits that shame can metamorphose into other 

toxic emotions, which can significantly impact on a person’s sense of self. One of those 

emotions is anger.  
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Examples of how anger manifested were provided in Celtic’s interview. Entering 

institutional child care in Queensland aged ten years, Celtic was discharged when she 

was sixteen years old. She was fifty-five at the time of her interview and resided on the 

fringe of an isolated rural setting in NSW. When invited to talk about her time in the 

institutions Celtic said: 

 

We weren’t allowed to talk to each other. If we talked to each other we was locked 

in a room, a dark room. We weren’t allowed to make friends, comfort each other, 

anything; it was alienation the whole time. We were bits of shit, and that’s how 

we were treated…it was a regimented regime…it really affects me. I will not 

tolerate morons; I hate people that abuse other people and liars. I hate liars! It’s 

made me um, a decent person, because I was a decent kid and they tried to make 

me a bad kid, AND IT WASN’T JUSTICE! [Very loud]. I hate them! I hate them all! 

Now I have a sense of justice for people! I’m a committed socialist (Celtic 2012). 

 

During her interview Celtic spoke very rapidly with short sharp sentences. At times she 

became quite agitated and animated. This was evidenced by dramatic changes in her 

facial expressions, facial colourations and the clenching of teeth and hands. In this way, 

it was not so much the content of Celtic’s remembrances as the delivery of them that 

conveyed the strongest sentiments. At the suggestion of terminating or postponing 

the conversation, Celtic was adamant that she wanted to continue, emphatically 

stating, ‘No, no, no! I need to do this!’ meaning she needed to talk about her past 

experiences. When asked to reflect on the name of the institution she referred to in 

the above statement, Celtic took some time to consider her past experience. Her 

expression began to change with the realisation that she had ‘been in that many places 

(institutions)’ and began to name them, trying to organise a linear sequence of her 

institutional child care experience.   
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This response indicated that the recollection of these particular experiences had not 

been acknowledged at a conscious level for some time and was being accessed at the 

time of her interview. Her response affirms Heidegger’s (1962) view that lived 

experiences or phenomena can be ‘re-discovered’ through the re-telling of stories. 

The information was dormant within her psyche for many years and Celtic began to 

‘rediscover’ her un-accessed memories while narrating her thoughts on the 

institutions in which she had been housed. Celtic also claimed to have no clear 

understanding in regard to why she continued to feel ostracised and alienated. 

 

The use of the term ‘alienation’ is significant in Celtic’s dialogue. It seems that Celtic 

experienced the ‘regimented’ routine of not being allowed to comfort, talk or make 

friends with other residents as effectively constructing barriers of social isolation 

between the children. Another observation of Celtic’s reminiscence is that she spoke 

of her emotion in the present tense, indicating that her time in care continued to 

influence her.  These ceremonies of isolation were earlier referred to by Tuck when 

he spoke of them as a form of enforced social isolation, saying that to speak with other 

children was considered a privilege. Analysis of Celtic’s transcript suggests that the 

comforting of each other and friendship were also deemed as privileges within the 

institution that provided her with child care.    

 

Celtic was very passionate in the descriptions of her lived experiences as evidenced in 

the emotive language used. Words such as ‘morons’, ‘hate’, ‘abuse’ ‘liars’, ‘cheats’ and 

‘justice’ all provide insight into how she relates to, and lives in the world today. In an 

earlier comment, Allan described himself as being treated as ‘a piece of vermin’. Both 

Celtic and Allan spoke of how they were seen by the carers during their childhood. 

Celtic suggested that it is these past life experiences that have provided her with ‘a 
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sense of justice’ for others and the need to construct a sense of self accordingly, now 

identifying as a ‘committed socialist’.   

 

For some participants, anger has played a significant role in the formation of who they 

have become in later life. Val (real name) was four years old when she entered 

institutional child care and was seventeen when discharged.  At the time of her 

interview Val was fifty-seven and lived in a regional location in NSW. Val said: 

 

For me personally, I had a lot of anger, particularly the second time I went in [to 

an institution]. I didn’t really connect. I think we were all very challenged by the 

situation. I remember at the age of five, having a huge blue with this thirteen year 

old and reaching up and grabbing her hair and ripping at it (laughs) and the nuns 

told me I had an Irish temper (Val 2012). 

 

Mitta provided another example of a propensity toward anger at an early age within 

the institutional child care regime. She said: 

 

I recall playing but we used to always get in trouble. I used to get belted a lot; I 

remember that… with the table tennis bats. Like we used to get belted with them, 

and just belted with bare hands, like—we had to call them aunties. So Aunty Gwen 

was the horrible mean one and she was the one, she was the disciplinarian, and 

she would always do the belting. By twelve years old I was really angry and I was 

probably angry at everyone, but didn’t know at the time… I was in the lowest 

classes with all the dysfunctional children. And so, I just went right off the wall and 

become really angry, full of rage, and didn’t really conform… I was always in 

trouble, I was always on detention, and I hate who I was. I s’pose I was just running 
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away from everything. I suppose I was just looking for, I don’t know, whether it 

was attention or just trying to get away from that life (Mitta 2012). 

 

Mitta’s reflections are consistent with many of the testimonies contained within the 

Forgotten Australians Report (SCARC 2004). Corporal punishment was commonly used 

as a disciplinary tool to make misbehaving children conform. As indicated in her 

reflections, conformity was continually a challenge. Mitta identified three types of 

controls used to subjugate the children. These were the table tennis bats, the use of 

hands to smack the children and the forced use of ‘Aunty’ as an artificial term of 

endearment.  When asked to expand on the meaning of ‘off the wall’ Mitta’s response 

was: ‘I would stand there and scream at them until I couldn’t scream any more’. For 

Mitta, reflecting on these memories was painful.  

 

Throughout her reminiscences Mitta was susceptible to emotional and copious 

outbursts of tears.  During this particular reflection, there was an obvious increase in 

the emotional toll prompting an offer of a few moments to compose herself, which 

was accepted.  When later asked how these past experiences affected her today, Mitta 

said that she was ‘still trying to deal with the shame’ of who she had become and 

acknowledged that ‘there’s anger really deep in me and I’m constantly working on it’. 

Mitta requested psychological counselling to assist with her coming to terms with her 

past lived experiences and being-in-the-world as an adult. The counselling began 

within a week of the completion of the interview.  

 

Greg (real name) was one of three participants whose transcript analysis did not 

explicitly refer to stigma or shame.  However, for Greg, anger was a significant issue 

and continued to affect his life as he aged. Greg was fifty-nine years old and a resident 
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of the Australian Capital Territory at the time of his interview. He was made a ward of 

the state and experienced institutional child care in NSW from the age of six until he 

was eighteen years. Greg said:   

 

When I left the system I was very angry, I suppose. I don’t know. It’s a mixture of 

anger, a mixture of enthusiasm and a mixture of excitement (laughs). It was a raw 

mix let me tell ya, very raw…I was angry because I’d been dealt a rough deal in life. 

I guess, this is hindsight talking, you know. Yeah, I just had a chip on my shoulder 

the size of Mount Kosciusko; I felt that, you know, life could’ve been a lot better, 

basically. When I left [name of institution] at 18, I think there was a mental 

tiredness, if you like, for me to actually continue on my path of self-destruction, 

and um, being anti-establishment and anti-society and anti-law and anti- you know 

everything that, which, surrounded me (laughs) and I don’t know whether I got 

tired or whether I woke up to myself or whether I just chose—see when I walked 

out of [name of institution], …I didn’t, you know, have a need or desire to meet up 

with anyone. I was always a loner anyway. I’ve spent my entire life being a loner 

and whether that had any influence I’m not too sure… (Greg 2012).  

 

Greg attributed a proportion of his ‘chip’ to feeling mentally exhausted after being 

discharged from the institution. As with several participants including Tilly and Paul, 

Greg said he ‘continued’ to engage in negative self-destructive behaviour at the time 

of his discharge which continued for a considerable time after exiting the care regime. 

This suggests that the origin of Greg’s negative self-destructive behaviours originated 

during his time in the institutional care regime. He considered that his negative 

behaviour after exiting the care regime resulted in him being alone for a significant 

part of his life after care. Greg continued by saying: 
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…I will still get angry with people and abuse them [people in general], you know, 

and walk out if they’re—you know, if I feel they are belittling me or not taking 

notice of what I’m saying or you know, I’m generally uncomfortable. It’s four or 

five years, six years ago now that I was standing in a car park with a group of 

people. I felt very uncomfortable and I just wet my pants. So I still have deep 

problems in that respect, but I’ve learnt to control um, control them to a fair 

degree. I still won’t go out with my wife and socialise. I won’t go to her friends’ 

places, or even go to her work, where she used to work at [name of company]. I’d 

never go there, I’d never go to anything that they, you know, ‘cause I just don’t 

feel comfortable (Greg 2012). 

 

In Greg’s reminiscence, he began to alternate between past and present tense. At the 

time of his interview, although not appearing angry, Greg’s depiction of anger seemed 

to command a very tangible presence. Greg stated that the effects of his anger have 

caused him ongoing social and personal challenges, which include elements of social 

embarrassment and isolation. Although he has some control over his emotions, Greg 

said he still felt highly vulnerable and on occasions continued to feel the ‘… humiliating 

effects of the institutions’.  

 

Speaking in a more reflexive manner, Tilly explained his observation of how he had, in 

the past, experienced anger: 

 

I used to be so angry no one would come near me. I would get so angry I would 

lose the plot; I mean I would have no self-control at all. I was a real danger to myself 

and society.  Seriously! I just hated me. It’s a very lonely way to live. After I gave up 

the struggle I realised that every time I got angry, I was the one that suffered, now 

I just get pissed off (Tilly 2012). 
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Tilly was quite candid in his reminiscence. When asked to expand on his comment ‘lose 

the plot’ he said, ‘Quite simple really. If I was having an off day and someone said hello, 

I could just as easily have turned on them verbally or physically’.   Tilly’s example shows 

how he experienced a lack of control over his emotions when he was angry. Moreover, 

his narrative suggests that he was constantly on the cusp of an emotional discharge. 

Significantly he identified loneliness as being associated with experiencing constant 

anger.  

 

Jon (real name) was another whose narrative contained direct references to stigma 

and shame. He said that he carried within himself considerable anger and the shame 

of being institutionalised. Jon, aged forty-five years, appeared to wear his time in the 

child care institutions as a badge of honour, which provided him pathways through 

the gaol system later in life. He said; ‘…I was on remand for a pretty serious charge, so 

technically I was still in care until I was eighteen’. As such, Jon transitioned from 

institutional child care into the prison system. Jon entered institutional child care at 

the age of two and intermittently remained within the institutional system for forty-

three years. At the time of his interview, Jon was living with his new girlfriend in 

regional NSW.  When invited to talk about why he thought his life seemed so chaotic, 

Jon said: 

 

…you get the attitude, ‘I don’t give a fuck’. It’s like when I was breaking the law; I 

said to myself well what are they going to do, put me in gaol? Gaol to me is just 

glorified kids’ home. You know, (laugh) it’s—that’s all it is. They take you out of 

society and they put you in—well, wasn’t that what they did to me when I was a 

kid? And they say, ‘Oh, we’re Corrections.’ Sorry, they should have started 

correcting me when I was a kid. They never did that. All they did was made sure 
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we were fed, that was it. You had a feed and a bed that was it. And I still get angry 

because they really didn’t care for me (Jon 2012).  

 

In this dialogue, Jon conveyed some insight into his relationship with society in 

general.  He referred to gaol as being a ‘glorified’ child care institution suggesting that, 

for him, life was easier within the gaol system than in the child care regime he 

experienced in his youth. When invited to expand on this, Jon said ‘it’s like when you 

get on the outer [broader society] you got the stigma of being in the homes and you 

go to gaol, they accept you because of that…’ Many ex-residents carry the stigma of 

institutional care with them after their child care experience (SCARC 2004, p. 146). 

 

For Jon it was into another institution and it gave him some status and acceptance. 

Jon said he was aware that, as a child, he had some behavioural challenges, which, in 

his view, required some correction.  He said that his behaviour was not addressed in 

his youth and that the child care institutions fed and bedded him only, but neglected 

his wellbeing which has contributed to his anger in later life. Jon’s comment ‘they 

didn’t really care for me’ suggests that no meaningful bonds or attachments, as 

described by Bowlby (1956), had been developed between him and his carers. There 

appear to be elements of blame embedded within Jon’s reflections, dismissing and 

rejecting those he holds responsible for the abuse he experienced as a child. He 

seemed to have established that, in his world, there was a separation between himself 

and society. Jon seemed to make several attempts at revealing what appears to be 

deep contempt and anger for society in general and for those who had the 

responsibility of caring for him. As a result of his lived experiences, Jon indicated that 

he had not been comfortable living outside the institutional system and did not trust 
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people in general.  The next section will explore the concepts of trust and shame in 

relation to participants’ experiences. 

 

On trust and shame 

As indicated earlier in this chapter, analysis of the transcripts signified distrust as a 

dominant theme and of concern to all participants. Lynd (1958) posits that some issues 

relating to trust can be seriously compromised when shame is experienced. Although 

three of the transcripts did not contain explicit references to shame, there were 

unambiguous references to issues of trust in each of them. As argued by Lynd (1958), 

shaming and its influences on trust can be experienced either as introversion or as the 

questioning of values of the outside world. Issues of trust that stem from shame can 

have profound long-term effects on an individual’s lived experience.  

 

An example was provided by Keith (real name), who was sixty years of age and residing 

in a remote location in rural Queensland at the time of his interview. Keith had been 

married for three years when he was in his thirties and had had two significant 

relationships during his life; his second relationship was in its third year at the time of 

his interview. He entered institutional care at the age of six and remained in the NSW 

and Queensland institutional regimes until he was eighteen years old. When invited to 

expand on comments alluding to a lack of trust in others, Keith said it was ‘… a result 

of my upbringing. I don’t trust anybody especially anybody with authority’.  

 

As previously discussed, examples of trust issues were evident in all transcripts. They 

included reference to historical issues of trust, which continued to be an issue for Allan 

at the time of the interviews.  When he talked about reinventing himself, Allan said: 
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…well I started around about twenty-five years ago, right, but once I started 

getting runs on the board, I started to believe in myself, right, so I’ve kept the fight 

going...and, at that same time, I started to realise that, hey, I do have ability. That’s 

when I reinvented myself again and became an inventor and a successful 

businessman. But there’s one big flaw, call it a self-preservation technique if you 

like, and you will identify with this; I still have that problem with trust. I don’t trust 

anyone… (Allan 2012). 

 

Allan said he was about fifty years of age before he began to realise that he had the 

ability to take some control of his future life outcomes. Moreover he did so most 

successfully, thus contributing to an increased sense of worth. Allan alluded to having 

low self-esteem prior to this age.  He said he has worked diligently on changing his self-

perceptions and acknowledged his worth.  Allan concluded his reflections on this topic 

with, ‘I’ve been through the worst and I’ve come out the other side. I’m not afraid of 

anybody or anything. And I’m very much a loner these days, by choice, ‘cause I still 

don’t trust anyone’. With these last few words, Allan revealed considerable insights 

and provided evidence of two spheres of distrust. The first is that, in his past, lack of 

trust, which existed within him manifested as a lack of self-belief. The second is an 

absolute distrust that he has of others.  

 

Lynd suggests that ‘exposure of misplaced confidence can be shameful’ (1958, pp. 43-

44). This assertion can be applied to many Forgotten Australians because, while many 

were experiencing the trauma of being separated from their families of origin, there 

was social trust placed in those assigned to care for them. It is evident from the 

participants’ accounts that placing their trust with institutional carers was misplaced. 

In speaking of her experiences in institutional care and how it affected her 

relationships, Val said:  
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I never lived anywhere more than three years in my entire childhood or young 

adulthood, ever. I never held a job for more than three years. Even though I was 

in [name of company] for eleven years, I always moved offices to a different town 

or suburb, usually with a promotion. But I never stayed in the same office more 

than three years, so I think it [being in care] taught me to be transient, it taught 

me to be mistrustful of others and of myself. I continually doubt myself, my 

decisions. It taught me that things don’t last. All of those is what I learnt 

intrinsically because of my childhood, and I continue to question my relationships 

today (Val 2012).  

 

Val appeared to use her work history as a reference to describe her transient 

behaviour. Although transient behaviour in relation to employment is not uncommon, 

there are suggestions within the dialogue that Val was identifying this behaviour as a 

problem. She was also concerned that the behaviour would jeopardise her current 

relationship, ‘I can see it happening in my relationship now. I am fighting the urge to 

destroy the relationship’. Val directly linked her behaviour with her experiences of 

being in institutional child care.  When encouraged to expand on her three-year cycle, 

Val said: 

 

Well I often reflect on this. I think, as I said, I’m distrustful. I built up barriers; I’ve 

been very short-term in my outlook I suppose. Things are only supposed to last 

three years…it could just be intrinsically me, but I think the three years was so 

obvious every time. Like, almost to the point where I nearly panicked. I tried to 

prove to myself that I could go beyond three years, with the current relationship, 

and I pushed myself, and pushed and pushed. So it was like jumping a hurdle (Val 

2012). 
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Val indicated that her behaviour warranted regular reflection, which prompted two 

observations. The first is that her three-year cycle centres on a short-term outlook, 

thus limiting successful planning beyond that cycle. The second is the recognition of 

the barriers built between her and others. It was within this latter observation that Val 

appeared to place her emotional challenges in the present by making reference to her 

current relationship. Here Val changed to past tense as she suggested that she passed 

the three-year barrier in her current relationship and acknowledged that to do so was 

not easy. When invited to expand on why she thought she constructed the barriers, 

she said ‘I think it’s to do with the stigma I brought with me from the homes. I built the 

barriers so people would not be able to see it [the stigma]’. As has been noted, this 

kind of stigma is non-obtrusive and cannot be seen (Goffman 1963).  

 

BJ (pseudonym) was sixty-eight years old at the time of his interview. He spent two 

years in a child care institution in NSW from the age of eight years until he was ten. At 

the time of his interview BJ was residing in regional NSW. When asked to share his 

thoughts on how his time in the institutional system affected his later life, BJ 

responded with: 

 

I’m very wary of people, you know, like even the ordinary person in the street, you 

know.  I think, like they think that, oh, ‘he’s been in a home,’ and all that and he’s 

just one of those kids that, you know, just forget him, just, let him do his own thing, 

you know. And I haven’t got much trust in people. I think it’s just the way it was 

dealt with in homes, you know. Like I remember one time I wouldn’t do as I was 

told, but he, I don’t know what you call them, people who are in charge of it [the 

institution], they’d get older boys to deal with you, ‘Oh, BJ’s being naughty, he 

won’t do this and this. Take him down the back and give him a flogging.’ You know, 
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they get in the good books for that and that’s where I got a lot of (long pause), I 

don’t trust people; never have, never will (BJ 2012). 

 

In the above, BJ indicated his being-in-the-world as an adult continued to be affected 

by the institutional experiences of his childhood. He made reference to having 

perceptions of the thoughts of others, which seemed to generate and intensify the 

idea and connection of stigma to his life experience (SCARC 2004, p.160). This reflects 

Goffman’s (1963) theories of non-obtrusive stigma in which, he argues, stigma does 

not need to be of a physical form to have significant influence and bearing on the 

carrier. It is within the perceived thoughts of others that BJ has established the stigma 

associated with himself and his time in institutional child care. BJ also alluded to his 

low self-worth, which has established a pattern of distrust in people, which he directly 

relates to the experience of being bashed by other residents on the instruction of those 

charged with his welfare and duty of care.   

 

Karen provided another example of a lack of trust.  When invited to talk about how 

she considered her time in institutional care impacted on her relationships within her 

community, Karen said:  

 

I’m basically distrustful of everybody. In the last ten years or so I’ve had lots of 

therapy, and now I’m more sociable, outgoing, but I had this inferiority complex 

that when I was working that I was not good enough. Now I’ve got to know some 

people in Tasmania, but not that many really, and in 1990 I made, I became 

friendly with a woman I was doing art with, and I can talk to her frankly about my 

life, but with everybody else, nobody ever knew… (Karen 2012).  
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Karen revealed that she had developed one significant friendship since leaving the 

institution. She stated that, as a result of her childhood experiences, she had required 

ten years of therapy at the time of the interview. The requirement for psychological 

counselling was acknowledged by many of the participants including, but not limited 

to, Leicester, Tilly, Boudicca, Myra, Tully and Keith. Significantly, several participants 

requested access to psychological counselling prior to or after their interview. Karen 

cited issues of inferiority, distrust and an inability to formulate close relationships as 

being key to her seeking psychological assistance and in coping with her being-in-the-

world.  

 

Unlike other participants, Shaggy Dog gave an alternative perspective to childhood 

institutional out-of-home care. There was no direct or indirect reference to the 

concepts of stigma, shame or anger in Shaggy Dog’s transcript. Shaggy Dog 

(pseudonym) was seventy years of age at the time of his interview. He resided in a 

remote regional location in Western Australia and experienced care in the West 

Australian institutional child care regime from the age of four until he was sixteen 

years old. Whilst acknowledging that his institutional experiences as a child created 

difference; ‘I’d been in institutions, you know, nearly twelve years, so I guess, you 

know, there was a difference, there is no doubt about that’, he suggested that 

difference did not create any personal life challenges of serious consequence. For him, 

difference was and remained at the time of his interview, more about trust rather 

than stigma, shame or anger. In providing some insight into those differences Shaggy 

Dog said:  

 

…I keep my distance from people. It’s not that I’m not friendly, but I don’t get 

emotionally involved with people as such, but, you know, I have no social 
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problems, I can wander into Bunnings and you’ll find me leaning on a counter 

yarning to somebody. I’m probably the greatest yarner out, but I think there is a 

public persona and a private one, to be quite honest… I think that comes from 

living within a large group of individuals at [name of institution]; you’ve got to have 

a public persona to get around and cope with a lot of kids. If you think about it, 

you live inside your own head to a fair degree too, when you don’t have to mix as 

such… I can switch off from it. For me there hasn’t been any great urge to get out 

and socialise with others or anything like that (Shaggy Dog 2012).  

 

In acknowledging that his institutional childhood experiences created some difference 

in the way he responds to others by remaining emotionally detached, Shaggy Dog 

asserted that he is able to hold his own as a ‘yarner’. Having public and private 

personas are traits of most individuals and as such is considered part of social life 

(Jenkins 2014, p. 50). However, there is a suggestion that Shaggy Dog associated his 

separation of public and private persona with his time in the child care institution. 

Shaggy Dog said:  

 

I tend to be fairly, physically private, if you like to call it that, but again I think this 

comes from all this exposure and of no privacy in the institution itself. So life as 

a kid jumping in the creek with 50 other kids all stark naked it was all great fun, 

it’s not the sort of thing I did as I got older. As I got older I tended to become 

more and more private from that point of view. So I like my own toilet, shower 

and not sharing things and so forth these days… (Shaggy Dog 2012). 

 

There is also an indication that Shaggy Dog thought that because he does not associate 

too deeply with others, he can spend more time in his own head saying he has no 

‘great urge’ to socialise. Coupled with the fact that Shaggy Dog resides in a remote 
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area of Western Australia, this suggests that, at the time of his interview, he was 

comfortable with, if not preferred, his own company. Significantly, Shaggy Dog stated 

that, for him, the abuse and other activities which occurred within the child care 

institutional regime were ‘part of the deal’ and he accepted those indiscretions as a 

part of life.  

 

Each of the twenty-one participants of this study spoke of issues of trust. For the 

greater majority of participants, there was a strong belief that issues related to trust 

have their origin in the child care institutional regimes. As highlighted in the 

testimonies of Allan, BJ, Val and Karen, many ex-residents attributed their low self-

esteem and self-worth to abusive actions, including emotional and physical 

perpetrations by those charged with their care creating issues of trust. These accounts 

are consistent with theories of self-trust and self-esteem or low self-worth described 

by theorists such as Govier (1993) and Jacoby (2002) who highlight the long-term 

effects of abusive acts toward others, including children. They outline the social 

expectation that any child should have the freedom to develop physically and 

emotionally without being routinely shamed.  

 

Chapter summary 

This chapter has introduced each of the participants contributing to this research 

project. In so doing, it has provided some of the relevant information required to gain 

a sense of the individuality of each participant. Stigma, shame, anger or trust has, in 

some way, influenced the lives of the participants represented in this chapter. Many 

were able to recognise that their childhood experiences were different to what they 

perceived as the norm. It is in knowing that this difference exists that many bear the 

scars of non-obtrusive stigma and shame.  Most of the participants were of the opinion 
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that the origin of their shame has its roots in the institutions charged with the 

responsibility of caring for them. It was within these establishments that routine 

shaming ceremonies or ceremonies of degradation took place under the guise of 

maintaining discipline and control. For many participants, these childhood experiences 

have produced lifelong negative effects from shame and its associated emotions. 

These emotions have generated negative self-thoughts such as seeing one’s self 

deleteriously in relation to others. For some, the emotion of shame has resulted in 

anger in one or more of its various forms. For others this anger has become hatred 

directed at society, whereas yet others have turned that hatred upon themselves. 

Unless addressed, shame and its effect continue to play a significant role in influencing 

their lives. The next chapter will explore how these aberrations affected the 

construction of a sense of self for the participants of this study.  
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Chapter Six: Sense of Self 
 

It makes you different to other people. It really affects who you are, the way you 

see yourself and how you live.  It’s not very easy to live your life when you’re really, 

really alone… (Pink 2012).  

 

Introduction 

This chapter explores some challenges faced by ex-residents of institutional 

child care in terms of identity formation, self-perception and subsequent 

engagement with others.  It provides insight into how the concept of self is 

experienced by the participants.  The chapter consists of four sections and a 

summary. It firstly presents a critical discussion of a sense of self, providing 

insight into the significance of the age of a participant upon admission into the 

institutional regime. These accounts also provide some understanding of how a 

sense of self was experienced during and after their time in the institutional child 

care regime.  The next section examines abuse experienced by some ex-

residents and the ramifications of that abuse for their sense of self as they aged.  

During the analysis of transcripts, it was noted that many of the participants in 

one form or another, described themselves as being ‘broken’. The final section 

prior to the summary will explore some participants’ search for a positive sense 

of self to replace a deleterious one.  It will also provide examples of alternate 

outcomes for some who had not established a healthy personal understanding 

of self.   

 

The self has been described in many ways, including a ‘discrete, biological being with 

various needs’ (Mackay 2014, p. 27). For the purpose of this chapter, the sociological 

concepts of a social self and social consciousness will be used interchangeably.  From 
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a sociological perspective, these terms originate from the works of Cooley (1908; 

1907), Mead (1913) and Goffman (1963; 1959), as discussed in Chapter Three, and are 

critical in enabling an understanding of identity formation and articulation among a 

cohort of former institutional residents.  

 

A sense of self 

For the individuals in this study, many of their early life interactions were experienced 

within brutalising and disempowering institutional settings. These early experiences 

differed markedly to many children who grew up in the customary family milieu of the 

day (SCARC 2004). For residents in institutional child care, or to use Goffman’s (1961) 

term, ‘total institutions’, the regimes of control and regulation and resulting social 

relations, had a significant bearing on their development of social consciousness and 

sense of self, particularly as they aged (SCARC 2004).  It is relevant to note that for 

some, the circumstances leading up to their admission into institutional care also had 

a significant influence on their experiences of childhood and how they viewed 

themselves in later life. Indeed, as noted below, the age of admission into care was an 

important factor in terms of subsequent constructions of self. Also of significance 

were the traumatic events prior to, during and after their admission into institutional 

care.  

 

For example, Leicester was three years of age when he and his brothers were admitted 

into the child care institutional regime. When asked of his recollections of the 

circumstances surrounding his admission into care, Leicester said:   

 

I remember! This all sounds strange, but I actually remember when my father died. 

I remember when the police came into the property even though I was only three. 
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They kicked the front door down and shot the dog. I remember the fear and 

anguish, the screams from my mother, and, you know, the terror that we all 

encountered. I remember my brothers going off and hiding in the water tanks on 

the property, the tin water tanks, and the police running around the property and 

finding us all and that. I hated every minute of it; it was terrifying. Yeah, I had been 

taken away from, my security. I had been snatched, yeah, stolen away, and put 

into a foreign environment, you know. I was separated from my older brothers. It 

affects you for the rest of your life you know.  I had lived in a big comfortable 

house, a property we had, and all of a sudden everything I was familiar with was 

taken away and destroyed (Leicester 2012). 

 

The death of Leicester’s father and the resulting intervention by the authorities 

occurred at a pivotal time in the formative years of his childhood.  The actions of the 

authorities exacerbated the trauma Leicester experienced after the loss of his father, 

impacting to a significant degree on how he saw himself. As noted by Cooley (1908), 

the early years of childhood have a crucial bearing on subsequent development of 

sense of self, with traumatic events playing an especially important role in this regard. 

According to Cooley (1908), children begin to gain recognition of themselves through 

the use of words such as ‘I’ and ‘me’. Mead (1913) argued that the ‘me’ represents an 

organised set of attitudes learned from past encounters and the ‘I’ represents the 

present moment, providing spontaneity, creativity and ‘free will’.  Cooley (1908) 

theorised the use of ‘I’ and ‘me’ begins to occur at approximately thirty-six months of 

age or about the age Leicester was when he lost his father and experienced the 

violence of the authorities.  

 

Leicester said that the effects of the authorities’ actions had a significant impact on 

him later in life.  Importantly, Leicester’s early experiences, by his own admission, led 



146 

 

to increased self-protection. This was evidenced by the fact that Leicester was one of 

several participants who insisted on the use of his real name in this project (Appendix 

8).  For him, the use of his name meant he was able to exercise some control over his 

involvement in this research study.  As noted by Gallagher (2013), a conscious sense 

of being and of having awareness in a given circumstance or a sense of agency, assists 

in the development of a sense of self and personal coherence providing some levels 

of self-confidence. It was through exercising agency in the course of this research that 

Leicester was able to maintain, protect and assert his sense of self.  

 

As highlighted in Chapter four, Leicester was among the first to reply to the invitation 

to participate in this research project, and he questioned the fact that the university 

Ethics Committee stipulated the use of a pseudonym as a requirement of 

participation. Leicester’s insistence on his right to use his given name precipitated a 

‘Change of Protocol’ application submitted to the university Ethics Committee (see 

Appendix 9), requesting that the participants be given the right to choose whether 

they used a pseudonym or their own preferred names.  As Leicester angrily noted:          

 

I am sick of institutions forcing their authority on me, telling me what I can and 

can’t do.  They have done that to me for too long.  I have decided that they [the 

Ethics Committee] can’t tell me who I am or who I am not.  It has taken me until 

a few years ago to become comfortable with who I am and I won’t have any 

authorities or institutions telling me who I can or can’t be.  Last year I even 

changed my signature because I have changed who I am.  This was really 

important to me because it’s how I see myself now. I think it is important to be 

who I am now and that is who I want to be seen as, not some person with a fake 

name... (Leicester 2012). 
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Leicester was adamant in relation to the use of his name, which he considered a core 

part of his sense of self. It was also part of a conscious reassertion of his social self as 

opposed to the ways in which certain powerful entities sought to position him.  As 

noted by Mead (1913, p. 374), the social self is determined by introspection and is 

premised on the information one garners from interactions within the society in which 

one lives, including interactions within institutions and with the various authorities 

with which one may have had dealings.  The ongoing appraisal and articulation of self 

continues to change as individuals grow older and are influenced by the information 

gleaned from social interactions (Cooley 1907).  This is evident in Leicester’s assertion 

that his understanding of how he interpreted himself at the time of his interview was 

a more comfortable perception than his previous understandings of self.  

 

Leicester attributed previous negative perceptions of self to his interactions and 

experiences with various institutions and authorities. He appeared to be venting his 

disdain for authorities and institutions in what could be interpreted as a rebuke for his 

past treatment and experiences.  Leicester said that these experiences had affected 

the way he saw himself in later life.  Also noteworthy in his recollection is the comment 

referring to a change of signature. Based on this statement, it could be assumed that 

Leicester had been considering and evaluating how he presented himself within his 

social milieu. At the time of his signature change, Leicester was questioning how he 

viewed his social self and made a conscious decision to make changes or adjustments 

to his actions, thus influencing how he viewed himself over time.  

 

The concept of a self begins to develop at an early age (Cooley 1908).  The age of 

participants who contributed to this study ranged from birth to ten years of age 

(Appendix 8) at the time of entry into institutional out-of-home care.   As such, the 
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older the participants were when they entered institutional care regimes, the more 

developed was their concept of self. This observation is critical when interpreting the 

experiences of each individual.  That is, some had the experience of living in a non-

institutional environment, which had the effect of influencing how they viewed 

themselves prior to their institutional experience.  For example, when asked to talk 

about her contact with her siblings whilst they were in the institutions, Myra said: 

 

I only had contact with one of my brothers and that was in a Salvation Army home, 

and that was terrible, it was a nightmare living in that home… And the thing was 

that we were trying to save each other. I have a lot of resentment starting from 

when I was six years old because of that. And I was very verbal about how I felt 

and would get into trouble… It actually has affected me in the long term. I feel that 

I was everybody’s child, and I wanted to be who I was, and I feel that growing up 

with twenty-three to thirty girls, took my identity away from who I was. I fought 

all through care to say that I’m who I was, that I belong to my family, and I didn’t 

belong to anybody else (Myra 2012). 

 

It appears from Myra’s transcript that her awareness and understanding of herself was 

clear prior to her admission into care at the age of five years and six months. Her pre-

institutional self had been shaped predominately through the influence and 

interactions experienced within her family of origin. Upon entering a total institution, 

Myra experienced a sudden and significant change to her environment, influencing 

how she experienced and viewed herself. Her feelings of forced assimilation or of 

homogenisation within the institution only served to magnify her desire to continue 

the social development she had begun to establish outside of the institution prior to 

her admission. This suggests that Myra had developed an understanding of the 

difference in the interactive social messages she was receiving within the institutional 
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regime compared to what she experienced at home. At home she had an ongoing 

relationship with her brothers, whereas she experienced sibling separation once she 

was in the institution. For Myra, the attempts to homogenise her life were inconsistent 

with her previously established concept of self and she exercised agency in her 

rejection of institutional influences, which also affected her in the longer term.   

 

Myra continued to experience resentment in relation to her childhood experiences.  

She had reflected on those childhood experiences as an adult and had been able to 

identify the ongoing negative feelings of bitterness - feelings that influenced how she 

viewed herself and the world around her.  Myra was explicit that the institutional child 

care regime had had a negative impact on her sense of self as she aged. When asked 

if she thought her childhood experiences also affected her relationships with other 

people in later life, Myra said: ‘Ninety per cent I’d say. Yeah, they have affected me in 

all my relationships. I’d say with everybody, yeah, no doubt about that’.   

 

This observation is consistent with many of the testimonies of residents of institutional 

child care during the course of the twentieth century (SCARC 2004).  The accounts of 

Myra and other participants such as Mitta, Holly and Pink strongly suggest that the 

institutional experience had a noxious impact on the subsequent course of their lives, 

particularly in terms of how they came to regard themselves and their relationships 

with the wider world.  Myra had no doubt that her adult relationships were directly 

influenced by her childhood ‘care’ experiences saying that after she exited the care 

regime ‘it took me a long time to get close to anyone.’ 
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In contrast to Myra, Paul was approximately two years of age when he entered 

institutional child care.  When asked how he thought his childhood experiences 

affected him in later life, he said:  

 

When I was put into the home I didn’t know the difference between right or 

wrong.  I am who I am, I’m me, and I basically believe I was born a gentle, good 

person. I don’t remember my parents, so I don’t know how damaged I was 

when I went into the home but I was pretty damaged when I came out, aye. I 

don’t believe I ever matured at all once I was in there.  When I got older, they 

used me and made me do things I didn’t want to do because I was really big 

and strong for my age...  When I left, it was like all the other bits and pieces 

were there: head, legs, arms and all that.  But there was something missing 

from inside, I just wanted to be like everyone else, aye, but I was distinctly 

different.  I could fight. I was just plain dangerous when they let me out, aye. 

When your self-esteem is that low you will basically do anything to prove that 

you’re okay to fit in. People will take advantage of that.  And people around me 

were certainly aware of that level of my behaviour and my immaturity… After 

a while I learned to survive by myself. Yeah, I still do that today, just survive; I 

try to be different, aye. I do try to break out of it but it’s hard changing yourself 

(Paul 2012). 

 

Paul talked about the concepts of right and wrong and how they influenced the ways 

in which he views himself.  Mead explains that children can reflect on their behaviour 

as good and bad or right and wrong only in relation to their own agency and in 

response to the input of their parents (1913, p. 377), or for Paul, the carers responsible 

for his wellbeing in the institution.  Paul’s statement in relation to right and wrong and 

his acknowledgment of being ‘pretty damaged’ when he was discharged from 
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institutional care reflects the internalising of many negative experiences. Although 

formidable in terms of bodily stature for his age, Paul’s sense of self and ability to 

engage socially was underdeveloped, thus limiting his ability to understand and 

exercise agency. By his account, this created vulnerability for his social self for some 

time after he exited care.  

 

Paul said that at the time of his admission into the institutional regime, he had no 

recollection of his parents.  Given that he was approximately twenty-four months of 

age at the time of his admission into the child care institution, and drawing on Cooley’s 

(1908) premise that a child begins to identify self at approximately thirty-six months 

of age, it is unsurprising that Paul struggled to develop a sense of self.  The earliest 

influences on Paul’s development of a sense of self originated from his interactions 

within the institutional regime and, as with most of the participants, Paul spoke of 

learning to survive largely on his own. His interactions with other children in care were 

limited and undeveloped, while his encounters with authority figures were invariably 

based on the implementation of rules, regulations and discipline. Paul’s transition into 

post care saw him transfer his institutional responses to the society he entered.  

 

According to Paul, his adaptation into the new world outside the child care institution 

took some time and the people he circulated with took advantage of his immaturity 

during his adjustment period.  He said his new friends would:  

 

…take me to the pub and get me drunk so I would fight for them. More of a game 

to them than anything else. But then there was my side of it. I would do it because 

I wanted to fit in, for them to think I was okay. I just wanted them to like me. I 

remember the first drink, the glow it gave me. It just went down. By the time I had 
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three schooners I went berko. I was as strong as a bull and fast. Real fast. Fear 

makes you fast. It was like my body acted on its own. My arms were doing their 

own thing; It was like I had no control over them. After that I felt low, but at least 

everyone liked me. I realised later, when I was doing my step four [located in the 

text for Alcoholics Anonymous] that they were scared of me after they saw what I 

could do (Paul 2012). 

 

Identifying and separating the individual parts of his body from that which he 

understood to be his self was an indication that Paul conceptualised his body and his 

self as separate entities, affirming Mead’s (1913) idea that one can distinguish 

between one’s self and one’s body. Paul said he felt that something was ‘missing from 

inside’. Responding to an invitation to expand on his comment, Paul said:  

 

Today I believe that I have reached a level of spirituality. Although I have always 

believed in God it was always about fear. The homes and the nuns put the fear into 

me. Fuck, I was so full of fear and guilt. When I got out of the homes I did things 

that were against my character or principles to be accepted. I just loathed who I 

was. Now my beliefs are different. I don’t need other people to accept me to think 

that I am okay. Today I can accept myself the way I am. I don’t always like me but I 

accept me. I still believe in God but it’s not full of fear anymore. It’s like before 

there was something missing, I was empty and now it’s okay. Spirituality was 

missing (Paul 2012).  

 

Feelings of emptiness were identified and spoken of by many of the participants 

including Keith, Lee Being and Mitta.  Tilly identified this emptiness as an absence of 

an understanding of who he was and of how he was ‘expected to act after leaving the 

homes’. For Paul his sense of self or ‘selfhood’ at the time of his interview was 
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different to some versions of ‘self’ he constructed at various times after his discharge 

from institutional care. While Paul was in care he accepted without challenge who and 

how he was. After leaving the institutions he felt a need to construct a self that would 

be acceptable to his peers or new friends. To be this alternative self, Paul further 

compromised his principles.   

 

There was an understanding by Paul that his behaviour was different to that which 

was considered acceptable to society.  Paul was aware that his behaviour and his 

interactions with other individuals and groups impacted on him negatively: ‘they were 

scared of me after they saw what I could do…’ His reflections suggest that some of his 

physical actions such as fighting during his time in the institutional regime continued 

to cause him emotional discomfort as he aged after exiting child care. In this context, 

it was his past physical actions (dominating others) that impacted on how Paul viewed 

himself later in life.  Paul said he made an attempt to change the behavioural traits he 

learned as a child in an attempt to change the emptiness he felt and how he viewed 

himself in later life.   

 

Leicester was thirty-six months of age at the time of admission to the child care 

institution and had clear recall of the circumstances which saw him placed into care, 

whereas Paul who was twenty-four months of age had little recollection of his entry 

into care and his sense of self developed within the institutions.  There are also those 

who experienced explicit abuse during their care experiences. The next section will 

provide analysis and discussion on how abuse during institutional care influenced 

some participants in later life.  
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Abuse and a sense of self 

Although there are numerous references to child abuse in the literature referring to 

the history of children, it is difficult to locate an historical definition of child abuse.  

Fogarty (2008, p. 54) says that historically, Western Europe – and by inference the 

new Colonies of New South Wales – ‘was a rather brutish society, with little attention 

paid to the infirmities or rights of children’. Although in Australia, the interpretation 

of child abuse varied across state and territory jurisdictions, historically the concerns 

of the abuse of children failed to draw public attention to issues such as the poor 

standards of institutional care. However, any form of child abuse can potentially affect 

how an individual comes to construct a sense of self (SCARC 2004, p. 8).  The majority 

of participants in this study conveyed stories of systematic abuse of some kind.  Pink 

was two years old when she entered the institutional child care regime. Reflecting on 

her sixteen years in care, Pink said: 

 

I can’t say that the homes changed my life because I was so young when I went 

into them.  I don’t remember the first year or so.  I do think they gave me a different 

life to most people.  …when I got my files and read that at three years of age I was 

telling [my carer] what [the man] was doing to me, I remember that she used to 

wash, shove a full cake of soap in my mouth and wash my mouth out for the 

language I used. Now I wasn’t even going to school so where was that language 

coming from? And then I’ve just recently come to the realisation only about a year 

ago [prior to time of interview] that it was probably the words that he was saying 

to me when he was abusing me. So that’s why she washed my mouth out with soap 

because she knew what was going on and she did not want the world - you know, 

everybody else - to know… I am not conscious of it all the time, you know. But it is 

always there in the sub-conscious. It makes you different to other people. It really 

affects who you are, the way you see yourself and how you live your life.  It’s not 

very easy to live your life when you’re really, really alone; when you see everybody 
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else around with loving and supportive family and relatives and that, and you 

aren’t, you know, you’re always different. And not only are you different but you’re 

really looked down upon being a ward of the state. Kids were told not to play with 

you because we were naughty.  They didn’t know that, you know the majority of 

us, especially us little ones, we weren’t naughty, we were taken away through what 

they say was neglect… And it does, it changes how you see yourself for the rest of 

your life (Pink 2012). 

 

Pink said that other children were instructed not to interact with her as a child. The 

actions of the others helped to consolidate her feelings of difference and establish 

feelings of separation and social disconnection, influencing how she viewed herself 

both at that time and in later life.  As with Allan, Paul and Jon, each of whom were 

approximately twenty-four months of age or less when admitted to institutional child 

care, Pink said she had no memory of the events prior to or immediately following her 

admission.  However, as she aged within the care system, she recalled abusive 

situations that occurred. Notably, the transgressions on her person continued to be 

recalled by Pink as she aged.  

 

The physical as well as emotional and sexual abuse was not investigated by the 

authorities because according to Pink ‘… the aunty in charge did not believe me and 

so nothing was done about the sexual abuse’.  The actions of her carers, in effect, 

conveyed negative messages to Pink, saying she was of little or no account.  These 

early experiences remained with Pink, influencing how she came to perceive and 

understand herself as an adult. Pink’s account was similar to many of the narratives 

provided in this study and to the testimonies in the Forgotten Australians Inquiry 

(SCARC 2004).  
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Not being believed when reporting abuse is one of the ongoing issues for many ex-

residents of the institutional child care regime (SCARC 2004). The experience of sexual 

abuse in her formative years affected how Pink viewed herself post care. She said:  

 

I didn’t really have much of an idea of who I was really. I just remember growing 

up and the thing that I found, and quite often made me feel suicidal was the fact 

that it was me and the world; the ugly cruel world, that was it (Pink 2012).  

 

In response to being asked when the abuse commenced Pink said: 

 

The sexual abuse started at the first home so I wasn’t even three at the time and it 

continued for years. So like is said before, that was like in my formative years, so 

it’s a pretty lousy start… (Pink 2012).  

 

By Pink’s account, she was being sexually abused before she had a chance to develop 

an understanding of self. In acknowledging the abuse she received while in care, Pink 

spoke of feelings of difference. The concept of difference was contained within each 

of the participants’ accounts including Shaggy Dog.  As with each of the other 

participants, Pink directly linked her observation of being different throughout her life 

to her institutional childhood experiences.  For example, after identifying this sense of 

difference in his interview, Tilly was invited to talk about how he thought those 

differences manifested in his everyday experience, Tilly said: 

 

…you just feel or know you’re different because you’re not like other people.  They 

didn’t have the same things happen to them. Like, how many people do you talk to 

who was locked in a twelve by twelve concrete cell for days on end as a young kid?  

I mean, I lived so much of my life in shame and not understanding who I really was 
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and I’m pretty sure most other people didn’t have to live like that.  Because you’re 

different they look down at you, they don’t ask why, they just judge because you 

can’t be like them. It was not until I was in my forties that I began to understand I 

could look at myself and change who I was.  That’s when I started to ask questions 

about what happened to me in the homes (Tilly 2012).   

 

Like Pink, Tilly felt that he was different to other people after he left the institutional 

regime. He believed the feeling of being different to others was because he was a 

product of the institutions.  When invited to elaborate on how he was different Tilly 

said, ‘different from normal people, you know, people who had normal childhoods’. 

Other participants such as Pink commented on those who had ‘loving and supportive 

families and relatives’ and supported his reference to ‘normal’. The observation 

highlights the assumption by some institutional care leavers that a childhood outside 

institutional care was always loving and supportive. Despite the fact that child abuse 

also occurs in families, most participants took an idealistic view of traditional family 

life. Such assumptions precipitated feelings of difference in how some including Pink, 

and Tilly viewed themselves.   

 

As with many of the participants, including Val, Paul and Holly, Tilly said that it was 

only in later life that he began to realise that he had developed the capacity to reflect 

on his experiences of abuse during his time in child care institutions. Tilly’s observation 

is consistent with many of the testimonies contained in the Forgotten Australians 

Report (SCARC 2004); that ex-residents of care often realised that their past 

experiences affected the way they viewed themselves in later life. When asked to 

expand on his recollections of childhood experiences, Tilly said, ‘I don’t remember a 

lot of my past...it’s slowly coming back to me as I get older. The psych reckons it helps 
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protect me today’. Tilly’s comment that he had not been conscious of his childhood 

experiences until later in life is similar to remarks made by Tuck and Mitta.  Heidegger 

(1962, p. 60) speaks of individuals placing long periods of time between some 

experiences and the actualisation or re-remembering of those experiences. For 

example, for a child who lived in an institution past events may, over time, become 

buried, blurred, obscured or suppressed, thus rendering a story incomplete until 

perhaps much later.   

 

Through the process of questioning and re-remembering, Tilly was able to exercise 

some agency in how he constructed his social and private self, acknowledging that an 

individual has more than one ‘self’ (McConnell, Shoda & Skulborstad 2012). In general, 

each individual develops many social and private incarnations of a self during his or 

her life (Elliott 2013).  

 

Others, such as Celtic, who was ten years of age at admission, were much older when 

they entered the institutional child care regime. When invited to speak about her 

experience of entering care, Celtic said: 

 

They [the carers] hated me because I was Irish and I wouldn’t toe the line. It was 

wrong that I was in there. I had a sick mother, my father was going mental, and my 

brother had just died… The nuns in the home were sadists. We weren’t treated like 

humans… it was like the Magdalene style laundry. Oh, it really affects me still (Celtic 

2012).  

 

Celtic had developed a strong sense of who she was by the time she had entered the 

institution.  The new routines and rituals of the orphanage removed much of her 

previously experienced liberty, hence her reference to the ‘Magdalene’ laundries. 
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Located in the notorious child care regimes of Ireland, these institutions became 

known for their cruelty and deprivation of young girls’ rights, and the laundries were 

the sites of brutal and exploitative oversight (Breen & O’Sullivan 2014).   

 

Unlike Paul, Celtic spoke of having strong opinions on the rights and wrongs of her 

admission into institutional care. She considered that her admission and the 

consequences of her time in institutional care as cruel and unjust. Celtic said:  

 

…the reason I was put in there with those nuns was because the police charged me 

with being exposed to moral danger and the other one... and another charge… 

uncontrollable, yeah, that’s it moral danger and uncontrollable (Celtic 2012).   

 

Legal charges of moral danger and of being uncontrollable were used by the state and 

territorial authorities to place many young girls into institutional child care (Carrington 

2011). There was often no illegal behaviour although prevailing moral structures of 

the time viewed actual or perceived promiscuous behaviour on the part of young 

women as aberrant and unacceptable. A girl could be considered in ‘moral danger’ if 

she was between the ages of eight and fifteen years and did not have adequate and 

appropriate adult supervision (Carrington 2011; SCARC 2004, p. 45). For Celtic, the 

disruption to her family caused by the death of her brother, her father’s poor mental 

health, and the consequent deprivation of her liberty conflicted with the 

understanding of the self she had already established through her experiences within 

her family of origin.  

 

Like Myra, Celtic had a sense of difference to others, reinforced by her rejection of 

conformity and attempts at institutional homogenisation. According to Goffman 
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(1963), this involves, among other things, processes and practices that de-humanise 

and strip the subject of a coherent sense of individuality – approaches that have been 

traditionally aided by punishment and control in the management of resident 

populations (Goffman 1963).   

 

Celtic stated that she considered her institutional experiences of emotional abuse 

continued to affect how she viewed herself in later life.  For example, when asked how 

she thought of herself when she left the institutions, Celtic said:  

 

[f]or years after I really believed I was an idiot or some kind of misfit.  I believe they 

did a lot of damage to me.  They [the nuns] were always telling me I was an idiot 

and how useless I was. The others too, we were all useless, no good in their eyes 

(Celtic 2012).  

 

As a result of these emotionally abusive experiences, Celtic had internalised 

derogatory comments made about her by institutional carers such as ‘… you’re stupid 

and will never amount to anything’ and ‘You are all the same. Lazy’. Despite having a 

well-developed sense of self at the time of admission, these derogatory messages by 

carers influenced how she viewed herself in the years immediately following her 

discharge from care, and led to what Goffman (1959) describes as ‘modification of 

self’ in later years. Another example of such modification is Celtic’s claim to be a ‘… 

committed socialist because of the treatment I received…’ As argued by Cooley (1908) 

the construction of a healthy sense of self is contingent on the input of positive, life 

affirming social interactions which enable individuals to consider themselves as 

worthy and respected members of the community.  However, as highlighted in the 

Forgotten Australians Report (SCARC 2004), many children in institutional child care 
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were subjected to negative and degrading input from their carers, which resulted in 

detrimental interpretations of how care leavers viewed themselves.   

 

The accounts of participants in this study revealed that many of the messages received 

by them during their time in care were far from healthy and indeed, resulted in 

negative self-perceptions and hostile feelings towards themselves and others. Quite 

simply, these former residents were denied the love, nurturing and respect required 

to gain a positive sense of self-regard. Not surprisingly, many participants found it 

difficult to adapt to the norms and expectations of the broader social environment 

after exiting care.  Some felt that their childhood experiences established a profound 

sense of ‘difference’ in how they interacted with others.  Challenges in later life 

prompted some ex-residents to explore those early childhood experiences and to try 

and make sense of them within the context of their adult lives. Many identified as 

being broken when they were faced with the challenge of transitioning into society, 

attributing that brokenness to the various forms of child abuse they experienced 

during their time in care. The next section will discuss how some participants narrated 

their feelings of being broken.  

 

Being broken 

Several participants identified themselves as being ‘broken’.  For some, the feeling of 

being broken significantly influenced how they viewed themselves in relation to 

others.  When asked how he saw himself as an adult, Greg said: 

 

As a broken man. Nah, cut that [laughs]. I’m only kidding...Yeah, a broken man. I 

think, you know, I’ve achieved well but I think I could’ve done more. Whether that’s 

because of who I am or where I’ve come from or what’s happened to me, you 

know, that still really needs a lot of thought, a lot of, reflection. There wasn’t any 
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affection, empathy or understanding in those places.  I have spent a lot of time 

with psychologists, and we discussed exactly that point, trying to understand who 

I am.  About nine years ago I developed a desire to understand the past because 

it’s linked to who I am, and it means more to me because I’m the eldest of the 

eldest of the eldest sort of thing, you know. What brought it to a head after many 

years was the Inquiry [the SCARC 2004 Inquiry]. I was listening and watching. I 

wasn’t taking part in it, and I thought yeah, it would be interesting to write my life 

story down, and that’s what I did…. (Greg 2012). 

 

Prior to his interview and in an attempt to reconcile his sense of self from the damage 

inflicted whilst in care, Greg had spent approximately nine years trying to piece 

together and come to terms with his institutional child care experiences.  His felt sense 

of being ‘broken’ – that is, seemingly bereft of a sense of self-worth and feeling 

profoundly different to and disconnected from others – had left him bitter and angry. 

This was a process that gave rise to both feelings of hostility as well as being broken – 

feelings that are reflected in many of the testimonies contained within the Forgotten 

Australians Report (SCARC 2004).  

 

Morgan (2000) argues that the process of writing one’s story can assist in healing past 

issues, such as feelings of being broken or not able to present a holistic view of one’s 

self in public. As evidenced by Karen and Greg, written exploration of past childhood 

experiences does not necessarily address all the issues relating to a sense of self in 

later life for ex-residents of institutional care. At approximately fifty years of age, Greg 

was prompted through social events and family to explore his past experiences 

through a process of reflective writing. Narrative therapy is considered to be an 

effective way of enabling an individual to reflect on his or her views of past and current 

events (Morgan 2000). For Greg, placing his thoughts in a written form assisted directly 
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in his understanding of what happened to him while in care institutions, though there 

appeared to be only partial reconciliation with his childhood experiences.  He felt that 

there remained much reflection to be done before he could gain a clear understanding 

of what happened to him in earlier years.  Greg stated that he continues to, ‘…have 

deep problems’ in life. For example when in social settings he said he could become 

very uncomfortable and ‘just wet my pants’.     

 

Like Greg, the concept of being ‘broken’ was used by several of the participants to 

describe how they viewed themselves.  Boudicca said: 

 

When I left the homes I was broken and unwanted, I felt like an outsider. I was shit 

(crying), like refuse, like society’s refuse. I felt like I had to pretend to be someone 

or something else, and if people really found out who I was they would have 

nothing to do with me. So, yeah, I entered a relationship pretending to be 

something other than what I was… I felt Inferior. I felt like if I didn’t do certain 

things, if I didn’t have sex… if I wasn’t pretty or interesting or whatever, they would 

dump me and, so I started compromising myself at a very young age to be 

accepted. It was the ticket to be accepted, to have membership into society, but 

it never quite worked because I always felt like my life was a house of cards and it 

would tumble down at any instant. I was always in this state of anxiety and 

depression. Always (Boudicca 2012). 

 

For both Greg and Boudicca, the word ‘broken’ was uttered with significant emotion. 

Similarly – although not explicitly using the word ‘broken’ - when Keith was asked 

about how he viewed himself once he left institutional care, he said: ‘I was a mess, 

completely shattered. I had no idea of what I was meant to do’. In this context, there 
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were similarities between the transcribed content of several participants. Each 

described themselves as ‘fragmented’ in some way when relating to the social world.  

 

Boudicca was confused about how to respond in social situations, asserting that 

institutional care providers had not adequately prepared her for entry into the social 

world. In this way Boudicca felt that those responsible for her care and development 

damaged her ability to develop close and meaningful relationships in later life. 

Relationship building presented serious issues for many Forgotten Australians 

(Mendes 2005).  Because many children had not learned adequate social skills within 

the institutional regime, their ability to form and maintain healthy, respectful and 

lasting relationships in later life was significantly impaired. Fear, insecurity and lack of 

trust destabilised potentially close and even intimate relationships, leading often to a 

sense of isolation and loneliness.  Because the social signals being emitted by many ex-

residents of institutions were from a position of compromise, the refracted messages 

could also be distorted, confusing the individual and creating a sense of self which is 

also compromised.     

 

Further, adding to the perceived misrepresentation of the social self being presented, 

Boudicca believed that if others discovered who she ‘really’ was, they would reject her. 

To compensate for these felt inadequacies and to avoid being rejected, Boudicca 

compromised her sense of self in a bid to be accepted. The actions Boudicca felt she 

was required to perform and the appeasements she made further compromised how 

she viewed herself. Fear of rejection was not uncommon for ex-residents of 

institutional child care (SCARC 2004, p. 152). For Boudicca such fear exacerbated her 

capacity to develop relationally and to be comfortable with the image of herself as she 

moved through various stages of her life.  
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In contrast, when invited to talk about how she viewed herself at her current stage of 

life, Boudicca said: 

 

I think that I’m someone that was hugely damaged, and someone that has tried to 

overcome the obstacles and barriers that were there after I left [the institution], 

and I wasn’t responsible for them at that time.  Since my son was born I have 

worked hard on who I am and today I have enough love and respect for myself to 

accept myself with all my failings and my strengths. The biggest thing I can give to 

myself and my son now is to be authentic. To me it’s above all else because I’ve 

spent all my life feeling like I had to be something else. To actually think now, I can 

be myself in all its ugliness and all its beauty, and still feel like I’ll be loved is huge, 

it’s really huge. And I don’t always feel like that. Sometimes, I get sheer terror that 

I’ve compromised myself and, that I’ve exposed myself and I will be rejected. I 

don’t think—I don’t know if that will ever go away, it’s so embedded in me 

(Boudicca 2012). 

 

Boudicca said she was more able to accept herself in later life than when she was 

discharged from institutional care. One of the main challenges for her was identifying 

the obstacles and barriers she felt undermined having a comfortable view of herself.  

For Boudicca, there were rewards resulting from the development of a positive sense 

of self.  She said:  

 

…one of the things I’ve learned is that I needed to love myself; that was what was 

lacking self-love. I know that love makes a big difference in how I see myself today 

(Boudicca 2012).  
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Boudicca said the birth of her child was crucial to the more positive way she began to 

view herself.  She was either not able or unwilling to continue presenting the self she 

had been in conflict with for so many years after the birth of her son. In reflection 

Boudicca said: 

 

When my son was born, I didn’t realise it at the time but I was already clinically, 

suicidally depressed. Then I realised that I was solely responsible for this little 

human being, and the magnitude of it really hit me, and I worked really hard to 

step up to that responsibility. I failed many times but I know without doubt I would 

have laid down my life for him. But, you know, I had no parenting skills; I had no 

role models in that way, so you know, we grew up together. Um, thankfully he’s 

got a loving forgiving heart and he thinks I’m the best thing since sliced bread.  Now 

I just try and be honest. I don’t know if it’s enough. I just try and say ‘this is my love 

for you, and this is who I am, and this is what I can offer,’ and it’s enough. He’s okay 

with that (Boudicca 2012). 

 

The catalyst for change was twofold. Firstly, Boudicca felt compelled – perhaps for the 

first time in her life – to acknowledge that she had a problem in terms of how she 

viewed herself.  In so doing, she began slowly to acknowledge that she had been 

damaged by her institutional experience. Secondly, she felt the need for self-honesty 

or as Boudicca termed it, ‘to be authentic’. Goffman (1963, pp. 126-127) argued that 

without exotic difference, who we are becomes an ordinary assumption, which is easily 

satisfied, in social situations.  Without being ordinary, Boudicca was able to change her 

understanding of self by nuanced shifts in the way she communicated in social life. 

 

In recognising her own shortcomings, Boudicca also acknowledged that although she 

attempted to overcome many of the challenges around her identity, there were some 
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aspects of her past self that proved persistent.  Like many other Forgotten Australians, 

fear of rejection in social settings has been a frequent challenge for Boudicca and 

others with similar experiences of institutional care (SCARC 2004, p. 149). Both Greg 

and Boudicca described themselves and their sense of self as being broken after exiting 

the care regime.  The methods sought to heal their broken selves varied across the 

participants. The next section will explore two of these methods.  

 

Seeking self 

Although there are testimonies of well-nurtured and healthy support for the 

development of children in institutional child care pre-1974, these stories are not 

considered to be in the majority (SCARC 2004, p. 7).  It has become common to hear 

or read of institutional childhood experiences that have impacted negatively on how 

an individual viewed him/herself post-care (SCARC 2004). The manipulation, 

suppression or hindrance of the development of a nurtured and healthy self was 

common for many children during their time in care.  As already noted, many ex-

residents of institutional care, found it necessary in later life to explore their childhood 

experiences in an attempt to come to terms with them. The objective for them was to 

re-construct and develop a clear and comfortable understanding of their self.  These 

explorations included pilgrimages into religion and/or spirituality, psychotherapy, self-

help programs and autobiographies.  

  

For example, Karen authored a book in an attempt to develop a clearer notion of 

herself.  When invited to talk about how she thought her childhood experiences 

affected how she viewed herself in later life, Karen said: 

 



168 

 

I would say that my whole system had been crushed, because the nuns had 

complete control of my body and my mind. When I was in the orphanages, I had 

no rights at all. There was nobody there to give me any sympathy and it was like 

being in hell. And actually in my book I’ve called a chapter ‘To hell and back’ 

because it was like going to hell. When I left the orphanages I saw myself as not 

good enough, as not having any confidence and no trust in my instincts, and I just 

had very low self-esteem… I did not associate or participate well in society in 

general.  With all the psychotherapy I’ve had over the past ten years, I feel more 

comfortable and accepting of the things I can do and the things that I can’t do… 

Since I wrote my book I’m in a much better situation but I still feel vulnerable… but 

I am more optimistic today (Karen 2012).  

 

Karen referred to herself holistically, unifying her mind and body with the inclusion of 

her rights as a human being. She emphasised how her mind and body were abused 

and not respected during her experiences in institutional child care.  In a similar way 

to most of the other participants, with the exception of Shaggy Dog, Karen spoke of 

the child care institutional experience as having an adverse effect on how she viewed 

herself.  Importantly Karen, like the majority of participants, exited the child care 

regime with an institutionally constructed sense of self.  For the participants of this 

study, social settings and routines they experienced as children were within the 

confines of the institutions. Mead (1913) posited that children assume attitudes and 

develop their understanding of self from the social settings in which they participate.    

 

This being so, the institutional milieu experienced by the participants was inadequate 

in terms of its contribution to the development and construction of self. As a 

participant aged, s/he exited care and entered the broader society with their under-

developed sense of self, which created social disadvantage for many.  As was common 
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in institutions, and as highlighted by Karen, control of an individual’s body and mind 

served to ensure conformity and discipline, thereby limiting the development of a 

social self (Goffman 1963).   

 

Several participants including BJ, Lee Being, Tilly and Paul sought assistance in 

understanding themselves through self-help programs.  For example, when asked how 

he thought institutional child care influenced his life, Paul said:  

 

I look at it sometimes, like it’s still in my mind. It’s consciously seared into my brain; 

there is no way I’m ever going to forget what happened to me or what I was, who 

I was, or where I come from. But back then I couldn’t understand what was going 

through me. That created the torment, you know. You’re torn, you’re tormented, 

you’re acting, you’re faking it, like you are angry but you’re not going to say 

anything, you might get into trouble, you might get locked up, in the boob, yeah. 

Keep your hands to yourself, there’s a whole lot of crap there, you know, and then 

fitting in, yeah, that was hard. I found it hard aye, I found it really hard... I had no 

identity, no idea of who I was. The past, it just creates its own self and it 

accelerates its self too… then I started drinking to try to hide and I just kept 

drinking until I ended up in AA [Alcoholics Anonymous] (Paul 2012).  

 

Paul described his understanding of his past self as a fake, a sentiment expressed by 

many of the participants. For example Mitta said, ‘I felt like a fake, I put on this face 

but I always thought if they found out the truth or who I really was, what I’m really like 

or where I really come from nobody would like me…’ and Boudicca ‘…I still feel like a 

fraud sometimes’.  Upon exiting the institutions, Paul continued to send similar social 

messages to the people around him as the messages he learned in care.  The 

information he received in return from his new social environment appeared to 
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confuse and perpetuate the negative sense of self that had been constructed in the 

child care institution. Given the frequency of self-derogatory comments contained 

within the reflections of the participants, it would seem that feelings of being a fake or 

fraud, or of being inadequate, originate from the negative messages received by 

residents of the child care regime. 

 

The comments by Paul to being ‘locked up’ and ‘in the boob’ are similar to those Tilly 

made previously. It was not uncommon for a child to be forcibly isolated in confined 

spaces such as rooms, the ‘boob’ or detention cells (SCARC 2004).  These methods of 

detention were often used as a form of persuasion or deterrent for ‘unacceptable’ 

behaviour or non-conformity by the child care regime.  Paul also made reference to 

the perils of speaking of his anger or other concerns.  Several participants including 

Tilly, Mitta, Holly, Pink and Tuck voiced recollections of similar experiences. Although 

the prevailing attitude of adults at that time was that children should be seen and not 

heard, it became an added burden when there was a threat of draconian reprisals for 

voicing one’s concerns or feelings.   

 

Paul said, he had ‘no idea of who he was’ after exiting the child care regime. For Paul, 

the uncertainty of not having a clear view of self caused him to present an exterior to 

others that was fake prompting him to ask questions of himself. Paul revealed that he 

sought the answer to these questions in ‘AA’ or Alcoholics Anonymous. After revealing 

his participation in the twelve-step program, Paul was asked if he thought the program 

had made any difference to how he saw himself.  He said: 

 

It’s [AA] the only real chance I had. I’ll say that to any person on the planet. Cause 

there’s something in that room, and I’ve had it from the deepest level of psychiatry 
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that those scars I got in those places are irremovable, but I don’t believe them 

because I belong to that fellowship and when it gets down to what I’ve actually 

got, that’s all I’ve got, because I actually believe that. When I came in one of my 

wishes was to be a normal person, that’s all I wanted to be.  I just wanted to be ok 

with me.  AA is absolutely, it’s the only chance I had; it deals with the deep 

emotional mental disorders… I was pretty damaged; I don’t believe I ever matured 

at all in those places… like I said before, I survived, that’s how I lived, I just survived. 

I still do that today and I’m trying really hard to break out of it. It’s hard, it’s just 

bloody hard but today I’m ok with who I am. I’ve got to know myself (Paul 2012). 

 

Including Paul, eight participants took part in some form of a twelve-step program.  As 

with Paul, each of them considered the self-help program to be significant in their 

development of a healthy self.  Negative childhood experiences had developed into 

what they described as obsessive-compulsive behaviours. These obsessions included, 

however were not limited to, excessive consumption of alcohol and/or drugs. Those 

who had used drugs either illicit or prescription, spoke of the drugs becoming 

problematic over a period of time. For example Keith said, ‘…I didn’t realise I was 

addicted…it was over so many years’. When Paul was asked how he thought the 

program dealt with his ‘deep emotional mental disorders’, he said, ‘it [the program] 

takes you through the twelve steps... I think the ones that really sort out the emotional 

problems are the fourth and fifth steps’.  

 

The fourth step of Alcoholics Anonymous asks the individual to take a personal 

inventory of self and the fifth step requires that they share those findings with another 

human being (Anonymous 2001, p. 72-88). The other person provides feedback on the 

shortcomings that are identified and makes some suggestions on how that individual 

may need to address the findings. In this way, the actor intent upon the self-
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examination identifies key areas requiring cognitive adjustment. For some individuals, 

including each of the contributors to this study who participated in twelve-step 

programs, professional counselling was recommended and sought. The benefits of 

participating in the twelve-step program for Paul included the ability to incrementally 

change the way he communicated socially and ultimately permitted the reception of 

new information. This created a nuanced effect in how he constructed a new 

understanding of self and established a positive experience of being-in the world in 

later life.  

 

Each of the participants who took part in twelve-step programs had done so for ten 

years or more.  The opening response in Paul’s reflection, ‘It’s the only real chance I 

had’ reflects other participants’ comments relating to feelings of desperation prior to 

entering the programs.  In responding to the query of why participants decided on a 

twelve-step program, both Tilly and BJ, used the same wording and said, ‘it was the 

last card in the deck’. Tilly added ‘it turned out to be an Ace’. Lee Being said, ‘AA saved 

my life literally. It gave me a sense of who I really am. Without the program I would 

have died totally fucked up emotionally and spiritually’.  

 

Participants such as Jon provided alternative perspectives of self.  Jon continued to 

struggle with his concept of how he viewed himself at his current stage of life. Jon said: 

 

I’ve had this thing for years when they’ve had me see psychologists and that and 

they’ve all said to me, ‘You don’t know who you are. You’ve got an identity crisis; 

you don’t know who you are.’ And I never understood them. For years I thought, 

what the hell are they on about, and they’re right, I do, I get confused about who 

I am.  And it’s like, well who am I? Am I just this kid who they threw in a kids’ home 
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and that’s what I am, I’m just a ratbag, am I just to be a criminal —who am I? Every 

time I get out of prison, you know, I’ve got nowhere to go, nowhere to live. No 

people I can rely on. I don’t know where I belong; I don’t know what to do… it’s 

hard to survive out here (laugh) (Jon 2012).  

 

As previously discussed, the construction and identification of how an individual views 

their self is limited by the social setting and social interactions in which they participate 

(Mead 1913).  For Jon, both as a child and as an adult, the greater majority of his lived 

experience had been in institutions.  Jon was forty-five years of age which was around 

the approximate age of other participants such as Lee Being, Holly, Tilly and Tuck began 

to question the child care they received.  The ‘they’ to which Jon referred are the New 

South Wales, Queensland and Victorian Correctional Service agencies.  Jon had been 

sent for pre-sentence psychological assessment on several occasions where issues 

relating to his understanding of self had been identified.   

 

Jon experienced the institutional regimes over a period of forty-three years, thirty-

seven of which involved intermittent incarceration in state correctional institutions.  

Commenting on his time in gaol, Jon remarked, ‘Oh, I’ve had a hectic life, real hectic. 

I’ve done about twenty years all up (half-laugh), yeah, only about six or seven years of 

not being in gaol since I left the homes’.  Jon’s experiences outside of the institutional 

regime had been limited.  Each time Jon was released into society, he became confused 

and felt he did not have any place to go and no support. In this way, it appears that Jon 

re-entered survival mode each time he was released from gaol as he had on exiting the 

child care regime.   
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Jon had not followed up any counselling offered to him prior to sentencing. Three 

months after his interview, Jon contacted me and requested assistance in moving 

forward with psychological counselling.  He also established contact with the national 

support service Find and Connect for assistance with accessing his child care records 

in the hope of connecting with his family. This service partially addresses 

Recommendations 14 to 18 of the Forgotten Australians Report (SCARC 2004), which 

recommend the establishment and offering of counselling and assistance to out-of-

home care leavers from the institutional pre-1974 cohort in accessing their 

government and/or non-government child care records.  Swain (2014) argues for the 

importance of having access to child care records for institutional care leavers and the 

relevance of the information contained within those records. Historical information 

can assist an individual to have a clearer understanding of their past thus assisting in 

the reconstruction of a sense of self.   

 

Changing how one represented one’s self was not uncommon amongst the 

participants. For example, Mitta said ‘…sometimes I just be who they want me to be 

and hope I am not rejected’. Another perspective was provided by Tilly who said, ‘I 

used to feel like a chameleon, you know, just blend into the surroundings and hope no 

one noticed me… and I would pretend I was something or someone I wasn’t just to be 

accepted’.  Comments such as these were made by many ex-residents of child care 

institutions and are to be found throughout the various reports and inquiry 

publications (for example see Mullighan 2008; Forde 1999).  Thus, it can be seen from 

this discussion that as some participants aged they reported a desire to understand 

why they hold a negative view of self and sought to change that view, exercising agency 

in areas such as autobiographies, having children and self-help programs.  Although 
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some have a more positive view of their self, they indicate that they continue to have 

life challenges as they age.  

 

Chapter summary 

This chapter has provided an interpretation of the participants’ reflections on a sense 

of self.   For some participants, the foundation of a sense of self began within their 

family of origin, whilst others entered the institutional regime at an age too young to 

have any understanding of a sense of self. Their accounts revealed how the trauma 

experienced by the death of a parent or sibling was exacerbated by the sometimes 

brutal and distressing intervention of the authorities, influencing how they 

experienced a sense of self during and after their institutional experience.  The stories 

of this group also tell of fear, confusion and conflict upon admission into the child care 

institutional regime that also had a bearing on their agency and sense of self.  For 

others, too young to have an understanding of self prior to being admitted into the 

child care regime, the genesis of an understanding of self began and developed within 

the confines of the total institutional regime. These reflections also spoke of 

suppressed and/or unhealthy social information received from their carers. This 

information was the main ingredient they received and used to establish the 

foundations for a sense of self. For child care institutions, conformity and 

homogenisation were a component of the control mechanisms used to manage 

children. These methods were considered to be damaging and limiting in the longer 

term by the majority of contributors.  

 

Irrespective of which cohort, the childhood experiences had pernicious effects on how 

each participant viewed and presented their self after exiting the child care 

institutional regime. Whilst some questioned their past experiences and made 
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conscious decisions to change the way they viewed themselves, others continued to 

struggle with how their construct of self influenced how they interacted within their 

social worlds.  For each individual represented in this chapter, these influences 

extended into all their relationships and their being-in-the-world as they aged.  Many 

participants associated their view of a sense of self with a sense of belonging or of a 

sense of connection.  The next chapter will explore how participants viewed issues of 

connection to family, work place or community and how those connections affected 

their feelings of belongingness.  
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Chapter Seven: Where do I belong? 
 

…but it was more the insecurity of having nowhere to live and not trusting people, 

I see that still happening now. I just don’t feel like I belong anyplace… (Shanka 

2012) 

 

Introduction 

This chapter explores participants’ views of the three concepts of a sense of 

community, sense of security and sense of belonging or ‘belongingness’. It provides 

analysis and discussion of participants’ experiences relative to family, community 

and/or society in general. As discussed in Chapter Three, belongingness, in relation to 

this thesis, is understood as the inclusion or acceptance and recognition of an 

individual by a group or another person and as having established bonds of 

connection. To assist in the analysis and discussion there are four sections and a 

summary to this chapter. The chapter begins by investigating how the concept of 

community is positioned within the context of this discussion. The following section 

explores how the participants viewed the idea of community in relation to connection 

or belonging within their family or society in general. The chapter then provides some 

insight into participants’ views of relationships and the establishment of lived security. 

The final section will explore and analyse the idea of a sense of belonging in relation 

to some participants’ perceptions of their ability to connect with others including 

family and community.   

 

The premise of belonging is that human beings require some measure of emotional 

connectivity to other human beings if they are to function at a level which provides 

them with feelings of attachment or connections to others (Baumeister & Leary 1995). 

As discussed in Chapter Three, there are two ways in which the concept of attachment 
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is used within this chapter. The first relates to Bowlby’s (1969) theories on human 

attachment. The second refers to the bonds people develop with communities which 

are often framed through the language of belonging (Benson 2014; Low & Altman 

1992). It is to this latter framework that the term attachment is used when referring 

to a sense of community.  

 

A sense of community 

A generalised understanding of community is taken to mean the ability to feel 

connected to or attached to other human beings or to have a symbolic connection or 

attachment to others and apportion meaning to that connection (Gieryn 2000, p. 474). 

Fields (2010, p.1) speaks of the connections between individuals and community that 

are dependent on familiarity and developed through past and present experiences. If 

these connections are not positive, such as in the case of people who experienced 

institutional child care, the results can be harmful. The definition provided by Fields 

(2010) assists in the examination of past and present experiences used to establish a 

sense of connection or disconnection to community by participants of this study. 

 

Several participants including Celtic, Holly, BJ, Pink and Lee Being spoke of having 

stable places to live; however they also spoke of feeling uncomfortable with and 

disconnected from the communities in which they resided. For example, during Lee 

Being’s interview she began to talk about how she felt within the community. She said: 

 

I own my house but I feel like I’m still fighting for a place in the world and I’m still 

doing the top of the pile or bottom of the pile thing.  I feel I’m on the fringes, you 

know, hanging around the fringes and trying to get my needs realised in any way I 

can because I don’t feel like I can get ‘em satisfied in the way that other people 

seem to find natural. It’s like getting this vicarious socialising need fulfilled 
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(laughs). Mm, yeah, and you know, I tend to do that by helping others. I know that 

that’s not the same as being part of the community, but that’s the closest that I 

can come (Lee Being 2012).  

 

Lee Being was explicit in conveying her understanding of her relationship within the 

local community. In this component of her reflection, she positioned herself within the 

community and established permanency by declaring that she owned her house. She 

also indicated her willingness to participate and contribute to the community by 

helping others in that community. Ryan and Deci adopt self-determination theory to 

argue that individuals internalise their social integration and socialisation, which 

becomes ‘continually relevant for the regulation of behavior [sic] across the life span’ 

(2000, p. 71). However, although Lee Being lived in and contributed to the local 

community, she did not feel she had developed any real sense of how to belong to 

society or a community as a child. The language used by Lee Being provided insight 

into her feelings of connection and/or disconnection to community. Lee Being said she 

resided in ‘the’ community rather than living in ‘my’ or ‘our’ community.  

 

When asked to expand on her meaning of ‘vicarious socialising’ Lee Being said that she 

met her need for socialising by ‘helping others’ in the community. ‘It’s the socialising I 

do because I find it too difficult to get involved and socialise any other way’. This 

comment highlights her experience of being on the ‘fringe’ of society. Speaking about 

her house, Lee Being said, ‘I have worked very hard converting this house into a home 

for me and the kids’. Given Lee Being had experienced homelessness during her past, 

turning a place into a home where she and her children felt a sense of connection and 

rootedness became important to her being-in-the-world, after attaining some 

semblance of security within the community. It also provided her the opportunity of 
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developing strong attachments, as described by theorists such as Bowlby (1969), to 

her children.  

 

The challenges in socialising referred to by Lee Being suggest that her experience of 

the community was not as she would have liked. Her use of the term ‘fighting’ is also 

important in this context. It signifies her struggle to establish a place within the 

community and the ongoing challenge to integrate or feel a part of that community. 

For many the idea of connecting to community is a ‘constituent element of social life’ 

(Gieryn 2000, p. 463), and to not have an established consistent connection with a 

community can potentially generate experiences of conflict as conveyed by Lee Being. 

Her method of coming to terms with her experiences of disconnection and feeling like 

a fringe dweller within the community was to help others.  

 

There are possible ill effects if an individual cannot establish attachments or 

permanency within a community (Avery 2010, pp. 402-403). Avery argues the 

consequences of not forming attachments or achieving permanency for out-of-home 

care leavers can produce destructive results such as ‘homelessness, incarcerations, 

victimisations, and poverty’ (Avery 2010, p. 402). Tilly provided an example of this type 

of social instability. Whilst narrating his experiences of homelessness, Tilly said: 

 

I could never find a place where I was okay. From the time I left the homes up until 

I was in my forties I was homeless because regardless of where I was I always 

wanted to be someplace else. I never knew where that place was exactly, but it 

wasn’t where I was and I just kept on looking for it and I lived on the fringes because 

I felt I didn’t fit in with society.  It’s like when you’re in the homes; all you wanna 

do is get out. So your whole life revolves around not wanting to be where you are. 

Then when they let you out, you don’t know where ya wanna be or where to go 
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and you spend the best part of your life looking for somewhere to fit in but you 

don’t know where or how because all ya know is how to not wanna be where you 

are. I think I never learned how to be a part of something or somewhere and that’s 

why I kept looking. I had this deep desire to be a part of something but didn’t know 

how to make it happen (Tilly 2012).  

 

Tilly left institutional care aged eighteen years. From that time until he was in his 

forties, Tilly said he was transient and homeless. A 2008 survey by CLAN found that 

30% of all men in their sample and 17% of women experienced homelessness after 

exiting care (CLAN 2008, p.10).  As highlighted by the CLAN survey (2008), experiencing 

homelessness is not uncommon for ex-residents of institutional care.  In fact more than 

half of the twenty one participants in this study said that they had experienced 

homelessness after leaving institutional care. It would have been difficult for 

individuals such as Tilly to establish a connection to a community, or cultivate a sense 

of permanency whilst being homeless and transient. Tilly’s observation was that he 

never ‘learned’ to establish a sense of belonging or to be a part of a community when 

he was in the institutional regime and that, for some time after care, until his mid-

forties, he continued to seek an elusive place where he could feel comfortable being-

in-the-world.  

 

Tilly experienced not wanting to be where he was, both during his time in care and for 

many years after exiting the institutional regime. For Tilly, a large amount of time after 

leaving care seemed to be about looking for a comfortable, but elusive place to exist, 

or just be. Being able to be a part of something or of somewhere, Tilly said, was a 

lesson to be learned, something which did not eventuate for him as a child. However, 

he said he did learn how to establish permanence and be comfortable with his place 

in the world in his forties. 
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Others such as Paul were surprised when they realised some of the perceptions of 

belonging they had at various times during their lives were not as they originally 

perceived them to be. For example, when asked if he had ever experienced 

homelessness, Paul said: 

   

When you asked me that, the first thing that came into my head was no, I don’t 

think so eh. I’ve always had a place, a roof over my head, always had somewhere 

to go and sleep. But then I thought; somewhere to sleep, yeah, but really I was 

homeless lots of times. A roof over my head but homeless. I’ve been in many a 

place like that. Tidy it up, polish it up all you like but... it’s not home, its survival, 

existing. Once I went back to the boys’ home one Christmas, cause I just wanted to 

go fuckin’ home, and it was Christmas. …when I went to the boys’ home eh, this 

little nun came out, she must have been about ninety in the shade I suppose, she 

could have been one hundred, only really little, and I was walking around inside 

the place. She came up to me and she stroked me and she goes, ‘Oh, look at him, 

he came home.’ Yes, that’s exactly what I’m fuckin’ looking for, a home eh? I don’t 

know what it is, and when I left this place, I didn’t know where the fuck I was; where 

am I, where’s home? Nothing becomes home, it don’t matter where you are. 

Complete removal of emotion...mind and body split they call it (Paul 2012). 

 

In a similar way to Tilly, Paul said he realised he had, in fact, been searching for a 

connection to community, or a feeling of belonging somewhere that he could identify 

as his home and establish a comfortable and familiar experience.  A desire to return 

to roots - a childhood home - can be strong (Hiruy 2009, p. 45), especially if there has 

been little established connection to family or communities in later life. Paul with his 

longing to return to the ‘boys’ home’ expressed this idea. That home for Paul was the 
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orphanage in which he had experienced familiar surroundings for many childhood 

years.  

 

Others also spoke of the compulsion and/or desire to return to the institutions as well 

as reunite with the familiar faces they shared their experiences with as children. Some, 

including Leicester, had annual reunions with other ex-residents of the various 

institutions they shared as children. Leicester said, ‘I go to Sydney for the reunions 

every year … they are really important to me’. His use of the plural acknowledged the 

several homes in which he lived as a child.  Also Tilly said that he returned to see one 

of the orphanages he had lived in as a child. The experience evoked very strong 

emotions within Tilly and he said, ‘…when I went back I realised how much I hate the 

places. They should all be destroyed. I should never have gone back’. Several 

participants including Celtic who said, ‘I hate those places and I’m glad most of them 

don’t exist anymore’, shared these sentiments of intense dislike.  When asked to 

expand on her meaning of ‘most’ Celtic said; ‘… the government still has detention 

centres they torture children in’.  In this context, Celtic referred to the issue of 

Australia keeping refugee children in detention centres. Her point was that the living 

arrangements refugee children were expected to live in ‘is the same as torture’ and 

similar to the conditions experienced by many care levers pre-1974.    

 

There were also some participants who were very dissatisfied with their living 

arrangements at the time of their interview. For example, when invited to share his 

thoughts on his current living situation, Tuck said:  

 

I hate this place! I don’t know where I wanna be but I don’t wanna be here. I hate 

the place. I don’t even know how I ended up here. It’s like I have always just ended 
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up somewhere. Like, it’s not as if I have decided ‘Oh well, I think I will go and live 

in some remote shit hole or something’. You know, I’ve never been in any place I 

could call home (Tuck 2012). 

 

In a similar way to Tilly and Paul, Tuck spoke of being in places he did not wish to be 

and of the passionate dislike he had for many of the places in which he found himself. 

One of these was his place of residence at the time of the interview. It appeared that 

Tuck had not ever been able to find living arrangements that he liked. In fact there is 

a suggestion of semi-transience emanating from the dialogue, ‘I always just seem to 

end up somewhere’. These observations are not uncommon with ex-residents of 

institutional care (for examples see SCARC 2004, p. 16; Forde 1999, p. 114).   

 

Unlike Tilly and Paul, Tuck remained dissatisfied with his living arrangements as he 

aged.  When invited to elaborate on what led him to his location, Tuck said:  

 

All my life since I left those places, I’ve been trying to find some place to fit in, to 

call home. It ain’t happened yet and like I said, somehow I just ended up here (Tuck 

2012).  

 

As articulated by several participants, including Tilly and Paul, it is likely that the child 

care institutions did not give Tuck the opportunity to learn, or develop the skills and 

connections that would enable him to establish some permanency or stability in his 

later life. Tuck’s experience was in contrast to Shaggy Dog who said he thought he 

exited the institutions with ‘the skills I needed to get me a good job and I was able to 

find good accommodation’, thus highlighting a different perspective of some 

institutional outcomes.  
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However, for the majority of participants in this study, the idea of pleasant childhood 

memories associated with a family or community did not exist. The long term effect of 

not developing social skills required in later life was evident in the narratives of the 

majority of participants including Lee Being, Tilly, Paul and Tuck. For example Crumbs 

said she had ‘… no connection with the community at all really’, and Holly said she had 

not been able to ‘develop any connections to the community…’ until later in her life 

and even then they were ‘…very limited’. Tilly said that he had never been able to 

establish ongoing relationships with people in general, including his siblings: ‘… like I 

said before, I have tried but me and people, including my sisters, are not really 

connected’. 

 

For some, these experiences continued to affect their sense of community as they 

aged, regardless of whether or not they owned their own homes. Some participants 

created a comfortable environment within their place of residence, establishing a 

home environment with their family some decades after they left the care regime. 

Others continued to struggle to come to terms with their place of living and with being-

in-the-world at the time of their interview. Regardless of the circumstance, no 

participant in this study, apart from Shaggy Dog, said that they felt they had 

established a secure sense of community for many decades after leaving care. Shaggy 

Dog said: 

 

So you could say [name of institution] picked a bloke who finally did okay, anyway 

so by the time I joined [name of work organisation post care] I was well prepared 

and I think I fitted in well.  I was never propped up once I left the home. So from 

what I did from that point on, I did myself (Shaggy Dog 2012). 
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Shaggy Dog acknowledges in the above that he developed a sense of connection in his 

working life and was able to lead an independent and self-sufficient life after his 

institutional care experience in Western Australia. The following section will explore 

the idea of a sense of insecurity from the perspective of relationships within family and 

community for some individuals contributing to the study.    

 

A sense of insecurity 

A sense of security and of personal safety has been described as a fundamental human 

motivator. Using Leary and Baumeister’s (2000) sociometer theory Murray (2005, 

p.74), argues that an individual’s felt security is ‘bound up in the quality of their 

relationships with others’. Relational security is considered to be important as it 

provides an individual with a source of emotional and social support (Cashmore & 

Paxman 2006, p. 232). This can be especially significant for young people transitioning 

into early adulthood. However, not all young people have access to resources that can 

provide a sense of security. For many of the participants, there are strong suggestions 

within the narratives that their experiences were more likened to a sense of insecurity.  

 

As discussed in Chapter Five, trust is an essential component of emotional and 

relational security. For many institutional care leavers, a lack of trust continued to be 

an ongoing issue affecting their lived experience for decades after exiting the care 

regime (SCARC 2004, p. 145). The absence of trust can result in insecurity, thus 

affecting many facets of one’s life. For example whilst talking about his relationships, 

Keith said:  

 

I had a lot of insecurity around people, and I still have. It is something that just stays 

with me. When you get bashed, and kicked around and called scum, and you’ve 
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got to defend yourself, you’ve always got that attitude, you’re not real sure around 

people, you just don’t trust them. You know how it is; you just don’t seem to 

associate with too many people. I spend more time on my own than with other 

people. That way I can’t be abused, I can’t be—not that I get abused now, but I’ve 

still got that inferiority complex.  Insecurity and trust still affect all my relationships 

today (Keith 2012). 

 

This reflection highlights the emotional and physical abuse Keith said he experienced 

while in the institutional regime. Keith appeared to attribute the origin of his 

insecurity and distrust of people to these acts of abuse. Keith also suggested that he 

has used social isolation as a protective barrier to shield himself from further 

perceived abuse.  

 

He said this form of social isolation provided him with some vestige of security as he 

aged. Notably, his recollections are consistent with the majority of stories by the 

respondents contributing to this study including Celtic: ‘I don’t feel safe around 

people…’ and Mitta: ‘…generally people frighten me and I don’t feel safe around 

them’.  Shaggy Dog said he ‘…became very mistrustful… there was no doubt about it… 

so I tend to be very independent and do my own thing’. Each of these participants 

described a lack of emotional attachment, resulting in some extent, to relational 

insecurity within their social environment.  The narrative by Keith was in effect 

supporting the argument by Erikson et al (1985) that the effects of insecure-anxious 

attachment include disconnection from society resulting social isolation.  

 

Another example of relational insecurity was provided by Myra who spoke explicitly 

about her need to feel safe. She said: 
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One of the main problems for me was, is, safety. I need to know that I’m in a safe 

place. I’ve had to feel safe wherever I went, and that would include relationships 

too.  Yeah, safety is a part of that. And the only reason why I feel like that is because 

when I was nine years old I was put in [name of institution]. It was more like you 

could say a group home with my brother and another boy that was a ward of the 

state and we were actually um, we were threatened with our lives. And I was taken 

down to a factory in Tasmania and I was actually threatened that this man would 

burn me alive, um, and then I witnessed the same thing happening to my brother 

and the other boy. So in that sense I think that changed that whole aspect of my 

life. Where safety became a very—a priority all through my life. And all I could think 

about at that time was if I burn as a child, I’ll never get back home again (Myra 

2012). 

 

Myra was very solemn and emotional during this account. In her remembrance, she 

highlighted the vulnerabilities and fears she experienced as a nine year old child. She 

added significant emphasis to the discussion on security from the perspective of a 

child in care by not only stating she feared for her own life but also her witnessing the 

experiences of two other children being threatened with a similar fate. Myra directly 

attributed her insecurity to an event that occurred in care: ‘we were threatened with 

our lives’. However, she was unclear and did not volunteer any further information as 

to why the man threatened to burn her, her brother and the other unrelated boy.  This 

childhood experience was directly associated with her need to feel safe in later life, 

inclusive of her relationships and environment, be that at home, work, the community 

or society in general.  

 

That Myra thought she may never get back home during her time in care 

demonstrates that, as a child and regardless of her placement, she continued to 
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harbour hope that she would one day be reunited with her family. Several participants 

signalled that they continued to have hope for the reunification of their family both 

during and post care. Some continued to harbour ambitions of family reunification at 

the time of their interview. For example, Leicester said during his interview that one 

of his primary goals was to ‘… do whatever it takes next year to find and be reunited 

with my family’. For Leicester, the desire to connect with family remained with him as 

he aged.  

 

A continued absence of relational security has also been evidenced in the narratives 

of adults divulging their childhood experience as testimonies for the Forgotten 

Australians Report (SCARC 2004).  In relation to the participants of this study Keith and 

Myra, among others, indicated that they did not have a sense of security and did not 

easily trust others. For example, Keith said that he continued to ‘… doubt people’s 

motives regardless of who they are.’  In a similar way to Keith’s reminiscence, there 

are suggestions that these feelings remained with some respondents throughout their 

life, even though they felt they were no longer being directly threatened or abused or 

had any tangible reason to feel insecure. As highlighted in Chapter Five and supported 

in the reminiscences of Myra, Keith and others insecurity had an impact on all their 

relationships.  

 

Keith said that he had been married for three years in his thirties and was in a three-

year relationship at the time of his interview. Apart from these two relationships, he 

lived alone for the majority of his life. Keith said: 
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I just can’t settle and I like to get away on my own because I feel safer.  I think it’s 

because of the homes and I don’t like many people and I don’t like society. I have 

a fear of society, a social phobia (Keith 2012).  

 

This statement by Keith was corroborated by his living arrangements in a remote 

Queensland location.  Isolation and/or remote locations were not uncommon 

amongst the participants of this study with several participants choosing to live a life 

of semi-isolation at the time of their interview. Regardless of their physical location, 

most participants spoke of some form of social insecurity and isolation. For some such 

as Keith, Celtic, Mitta and Boudicca, they believed that spatial isolation tended to 

make them feel self-empowered.  

 

For some participants their sense of insecurity was a major contributor in the 

difficulties they had assimilating into society immediately after exiting the care 

regime. For example, Tilly said that he ‘lived outside of mainstream society for years 

because I didn’t know how to be a part of it’. The early difficulties of integration 

manifested in various ways, including challenges in obtaining employment and a 

secure place to live. Several respondents including Paul said that they ‘…left the 

orphanage without the skills to get a job or anywhere to live’.  Some participants’ 

recollections supported accounts contained in the Forgotten Australians Report 

saying they considered their current life circumstances had been impacted by a lack 

of interpersonal and/or living skills (SCARC 2004, p. 145). This lack of skills began to 

influence many ex-residents’ lives as soon as they left the institution. For example, 

when Mitta was reminiscing about her experiences immediately after exiting the care 

regime, she said: 
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…when I left the homes that was it! I was on my own! I felt very isolated. I didn’t 

even know how to get a job and support myself and there was no one to help. I 

mean, I had my sister but she was in the same situation as me… we were living 

hand to mouth the best we could and both of us got involved in relationships so 

we had somewhere to live (Mitta 2012).   

 

Like others, Mitta described a definitive moment of transformation when she exited 

the care regime and realised that there was no ongoing support for her or her sister. 

She said that they felt isolated and alone. This is in keeping with Cashmore and 

Paxman’s (2006) assertion that there was little post care support either socially, 

financially or emotionally for ex-residents of child care within Australia during the 

institutional out-of-home child care era. The experience of ‘living hand to mouth’ after 

leaving signifies an insecure existence for Mitta and her sibling. That they formed 

relationships in order to secure a place to live could perhaps be construed as a moral 

compromise in the face of limited options.  

 

Secure living arrangements was a particularly difficult issue for several of the 

participants contributing to this study.  Many had experienced homelessness or 

precarious living arrangements as described earlier by Paul and Tilly. Some participants 

such as Shanka, Boudicca, Mitta and Tuck continued to have no certainty or security in 

their living arrangements at the time of their interview. Others such as Jon continued 

to live a transient and precarious life. Shortly after his release from prison and a few 

months prior to his interview, Jon formed a relationship in order to secure a safe place 

to live. His behaviour was similar to Mitta and her sister directly after they exited care. 

When invited to share his thoughts on what might happen as he aged, Jon said: 
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Yeah, I think about that a lot now. I’ve always flown by the seat of my arse. I need 

to do something ‘cause the years are running out and that’s why I’ve given up the 

crime, ‘cause there’s something I want to do and that is get it right. I don’t care if 

it kills me, I’m going to die trying. Just, just for once you know, I’ve got a good 

woman. She doesn’t want me to go and do earns, she doesn’t want me stealing. 

She doesn’t want me using drugs. Yeah, smoke a little pot, big deal, but no needles, 

no pills, nothing. It’s great. But I know, I need to do something or I got nothing. If 

[name] kicks me out I got nowhere to live, I’ll be on the street again (Jon 2012).  

 

As previously highlighted, Jon’s relationship and living arrangements after being 

released from prison were tenuous. At the time of his interview, he was acutely aware 

of his fragile situation and alluded to his overall experiences of insecurity. He depended 

significantly on his new relationship and accompanying living arrangements to provide 

him with a semblance of life stability.  A few months before his interview, Jon had 

begun to live an unfamiliar lifestyle, one of being ‘straight’ and of not doing ‘earns’. 

Jon explained ‘earns’ as selling himself for ‘sexual favours to whoever, men or 

women… when you’re desperate it don’t matter in the end’.  This was a survival 

strategy employed by several participants including Lee Being and was not uncommon 

amongst ex-residents of the institutional care regime (SCARC 2004, p. 162).  

 

For many ex-residents of care, survival became a strategy that encompassed many 

skills, including not recognising or acknowledging uncomfortable or inappropriate 

living arrangements (SCARC 2004, p.160). Explicit recollections of survival were 

articulated by each of the participants except for Shaggy Dog. Each referred to how 

they adapted to life after care without adequate living skills. For example Jon said, ‘I 

did lots of earns and crime just to survive’ and Karen said she ‘… had to form a 

relationship if I was going to survive’. For some, including Lee Being, Tilly and others, 
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survival involved severely compromising their personal safety and wellbeing. Some of 

these compromises manifested as living on the streets and asking strangers for charity 

during adolescence and early adulthood.  

 

Jon was also aware that he was ageing and as such his abilities and options were 

becoming limited. ‘I often think ‘what happens if me and [name] call it quits? Where 

am I? Back on the street, doing it all again. Look at me, I’m getting too old to be doing 

the crime stuff.’ Jon had invested significantly in his expectations of his relationship 

and indicated his willingness to adhere to her wishes of not using drugs, pills or 

needles. Jon’s partner asked him to contribute to their relationship as a relatively drug 

free person and to not participate in any criminal activity. In this way his relational 

security, as well as the security of a place to live became contingent on his personal 

activities. Should Jon indulge in activities or substances that were not approved by his 

partner he was likely to jeopardise, not only their relationship, but also his living 

arrangements, possibly resulting in him being homeless and living on the streets again.  

 

Although not being without a place to live, Shanka described herself as homeless at 

the time of her interview. She also spoke of having both relational and personal 

insecurity issues. Parts of her dialogue related to feelings of being homeless and alone 

whilst living in a house in which she did not feel comfortable. She said her situation, in 

many ways, reminded her of when she left the institutions at eighteen years of age. 

Responding to an invitation to talk about her life in general after the institutions, 

Shanka said: 

 

The main damage from the homes was not sort of physical, but it was more the 

insecurity of having nowhere to live and not trusting people. There was no real 
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support when I left the homes. I was left to my own devices and I see now they 

were not very well developed.  I see that still happening now in foster care. For 

me, the end result is I just don’t feel like I belong any place… I live in this big house 

but it’s not a home and I hate it (Shanka 2012). 

 

These comments were similar to those of Boudicca, Celtic, Myra and others in relation 

to not having a secure place to live and a lack of support directly after their discharge 

from the institutional care regime.  

 

Like Shanka, many participants were of the belief that their opportunity of gaining 

secure employment when exiting institutional care was not good. These recollections 

add to the many testimonies contained within the Forgotten Australians Report 

(SCARC 2004) relating to poor post-care employment prospects.  The pathways into 

mainstream society provided by many institutions could be described as extremely 

tenuous as articulated within Shanka’s dialogue. Ex-residents of care often describe 

themselves as being apprehensive and distrustful of society and its institutions in later 

life (Cashmore & Paxman 2006; SCARC 2004). Like Celtic, Shanka made the 

observation that, in her opinion, similar issues to those she experienced whilst in care 

continue to occur in contemporary arrangements such as foster care. When invited to 

expand on her meaning of ‘nowhere to live’ Shanka said:   

 

…it always feels like forever when you are going through these things, but yeah, 

there have been times when I have been homeless or between houses and when I 

was sleeping under the stars (Shanka 2012). 

 

Shanka referred to sleeping rough, or being homeless on several occasions throughout 

her life. The first time she recalled not having a bed to sleep in was at the age of 
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eighteen years. This was the age Shanka exited the institutional regime. In much the 

same way as others, when reflecting on her experiences of that time Shanka 

emphasised the lack of support available to assist with her integration into a 

community. Currently, Shanka was living alone in a large three-bedroom house 

provided to her by the NSW Government. She deeply resented her housing 

arrangements and the circumstances surrounding them. Originally the house had 

been allocated to her and her partner. However, her partner left the relationship a 

short time after they had moved into the house and after Shanka had been diagnosed 

with breast cancer.  Shanka was invited to expand on her comment that she hated the 

house. She said:  

  

…when we came here on top of my cancer diagnosis, it was my worst nightmare. 

Just like no support from my partner really. It’s hard when you have no family or 

friends and it’s no wonder that I experienced emotional turmoil, ‘cause I was not 

happy here, never have been, you know, ‘cause when we first got here there was 

um, large groups, getting onto the corner and creating police drama, you know, 

right outside the door. I was freaked. I was totally freaked when they first put us 

here. I wouldn’t answer the door then and nothing’s changed. It is still the same 

today (Shanka 2012).  

 

Shanka suggested that she continued to experience personal and relational insecurity 

some forty-one years after she left care. Shanka’s health was a catalyst for her to be 

mindful of her own wellbeing during a precarious and challenging relationship and 

whilst living in a residence in which she did not feel comfortable or safe. This seemed 

especially poignant for Shanka, as she had experienced several periods of 

homelessness in her past.  Shanka said that when her partner left her, she had no 

family or friends to support her, emphasising her lack of connection to others.  
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Her lack of desire to be living in the house she and her partner had been allocated by 

the government was a sentiment expressed by several participants including Tilly and 

Tuck. When invited to expand on the meaning of ‘police drama’ on her doorstep 

Shanka said,  

 

They use drugs and alcohol and get into punch-ups, throw glass bottles and things. 

And if you look out the window they target you. It’s really disconcerting and fearful 

(Shanka 2012). 

 

It is clear from this comment, that Shanka included fear in the gamut of emotions she 

was attempting to come to terms with at the time. Emotional security, or its absence, 

can also influence how an individual experiences a sense of relational and social 

belonging (Cashmore & Paxman 2006), thus affecting their ability to integrate socially. 

The next section will expand on the idea of a sense of belonging in relation to the 

participants of this study.   

 

A sense of belonging 

Belongingness has been identified as essential to the relationships established 

amongst individuals and their communities (Baumeister & Leary 1995, p. 497).  A 

sense of belonging may contribute to the health of an individual as well as a 

community (Berkman 1995, p. 245).  Although several participants spoke of their 

immediate family as being the most important part of their social world, many spoke 

of not feeling a part of or belonging to their community or society. In fact, some 

participants aired their contempt for society in general. For example, Jon shared his 

thoughts on how he thought he fitted into society on the times that he was not in gaol. 

He said: 
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I hate society. Sorry (laugh). I do, I hate society. I hate what it stands for. Out here, 

if you don’t got a dollar no one wants to know you. No one wants to help you, and 

then when you do get a bit of help, they’re too busy telling you how to do your 

own life and everything and you just get the shits with them, you know, ‘they don’t 

know me.’ (Laugh) But yeah, I have hassles with society. I never learned to be a 

part of it you know…  So I don’t know where I belong. You know, it comes in—it 

just keeps coming back to you, you know, like, do I belong out here? I don’t wanna 

be in gaol no more but where do I belong, you know.  Yeah, I never learned how 

to be a part of it out here, you know (Jon 2012). 

 

For Jon, being a part of society appeared to be conditional on how much money he 

had or did not have. In the above dialogue, Jon was explicit in his feelings of society in 

general. However, these sentiments do not necessarily extend to all individuals as 

expressed by Jon: ‘…mostly I don’t like people but [name] is different.’ Jon began a 

relationship four months prior to his interview which was held at his new partner’s 

home, where Jon resided. In this way Jon established a basic connection with another 

individual satisfying ‘at least a minimum quantity of interpersonal relationships’ 

(Baumeister & Leary 1995, p. 499). For Jon however, that relationship was conditional 

as discussed in the previous section.  

 

The ‘out here’ Jon refers to is the world outside of the gaol system. There is a 

suggestion that some of the skills Jon did not develop as a child or young adult were 

to do with how to socially integrate or how to develop social connections outside of 

institutions as described by Doumen et al. (2012). These are attributes that could have 

assisted and enabled Jon to have stronger feelings of connection with communities 

outside gaol. As a result of the underdevelopment of these skills, Jon felt he was in 

opposition to society. Jon positioned himself as being detached from mainstream 
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society – ‘they don’t know me’ – establishing a basis for a struggle for survival and 

recognition. His attitude resulted in him engaging in criminal activity and being 

incarcerated several times.  Ex-residents of institutional care such as Jon are over 

represented in incarceration rates (SCARC 2004, p. 16). Jon has experienced so much 

time in the punitive institutional system that when he is not incarcerated and is free 

to participate in society, he feels that he does not belong. Sharing his thoughts on 

wanting to be a part of society, Jon said: 

 

I’d like to be a part of it [society] eh. I’d like to fit in like the average Joe Blow. The 

average Joe Blow finds a game of cricket and a beer an exciting thing. I find what 

they find exciting boring—I would probably like playing cricket but who would let 

me play (Jon 2012)?  

 

Jon’s commentary is reminiscent of Lee Being’s in Chapter Five, when she commented 

that she did not like the other children but would like them to like her. These two 

examples highlight some of the conflicting desires expressed by many of the 

participants.  For some individuals, such as Jon, living life around the edges of society 

and challenging and breaking the laws of that society in his view could conceivably 

produce a life of ‘excitement’.  Conversely, he saw participating in mainstream social 

events, such as a cricket game as boring. Jon was not certain that playing the common 

games of society would have satisfied his perceived ‘needs’. However, by stating his 

desire to participate, Jon articulated his feelings of not belonging in relation to 

mainstream society.   

 

The feelings of not belonging as experienced by Myra began with her forced separation 

from her father and siblings. Myra’s mother died when she was young, leaving her 
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father with four children to care for. When invited to talk about how she entered 

institutional care, Myra said: 

 

We were taken off our father by the police… and we had a court case and we were 

all made wards of the state.  I still feel that we were a family and I feel that—I 

believe the circumstances we were taken off our father were unjust... I feel that 

he wasn’t given a chance to try and get a place and get it together for us. The 

choices were just taken right out of his hands and we were just sort of stolen 

away—I believe we were stolen away from him… it wasn’t like we’d just lost our 

grandmother and grandfather, our father and mother, we also lost each other as 

well. So we were all isolated from each other. It was like there was nothing left. It 

took me a long time to get close to anyone after that. It took me a long time to 

even have a relationship with anyone later. It took me a long time to bond with 

anyone, even though that within my heart I loved my brothers and sisters, but I 

got to the point growing up in care that I felt that I was in a total different world 

to everybody else (Myra 2012). 

 

Myra’s separation from her siblings had such an impact on her emotionally that she 

felt she was in a different world. The first criterion of the belongingness hypothesis 

argues that an individual requires frequent and pleasant relations with others, 

including siblings as a prerequisite to the establishment of feelings of connection and 

belongingness (Baumeister & Leary 1995, p. 497). For most participants, including 

Myra, the development of familial relations with any anticipation of future support 

was not possible. Myra used the present tense in her reminiscence on family, 

indicating that she continued to consider that she, her father and three siblings were 

a functioning family unit at the time of separation.  For Myra, these events had the 

effect of severing her family attachments, bonds and connections as identified by 
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researchers such as Stein (2004), who found that emotional detachment was not 

uncommon in care leavers.  Another effect of these disconnections was a deprivation 

of a family as a place of refuge for many years to come establishing feelings of not 

belonging.  When Myra was asked to talk about how she thought her childhood 

experiences affected her in later life, she said: 

 

All those early childhood experiences affected me after I left the homes. When I 

was younger it affected me in every way. I wouldn’t leave the house because the 

outside world was so scary.  I couldn’t do anything. Sometimes I wouldn’t leave the 

house for days and days, and so I came out of being a ward of the state and went 

into a different world where I hadn’t been before and it was really lonely and 

scary… I felt really disconnected from the outside world. I still do some times (Myra 

2012).  

 

As with Shanka, Myra’s exit from care exacerbated her experience of not connecting 

to or developing a sense of belonging within that neighbourhood/community.  Having 

feelings of being alone in a group of people one knows is not uncommon (SCARC 2004). 

However, having feelings of being alone in a place one feels one does not belong can, 

as Shanka said, be ‘scary’.   

 

For Myra, being a part of a community after care was challenging. Being part of a 

community provides an individual with many benefits including feelings of belonging 

and security. It is not uncommon for an individual to be a part of many communities 

at one time. As previously discussed, these may include one’s work community, one’s 

professional associations, one’s family and extended family, close friendship circles as 

well as a loose network of friends (Mackay 2014, p. 48). However, some participants 

said they managed to function in their world without having any continuous close 
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connections to others including communities, friends and family. For example, when 

asked to share how he thought he connected and participated within his community, 

Leicester said: 

 

I’ve got no strong connection to my community and never have... I know lots of 

people, but the best way to explain it is, my second youngest son recently said to 

me, ‘Dad why do you never smile? Dad why do you never joke?’ You know, it’s 

because of all the trauma and drama I’ve been through. Look, I don’t even 

remember a lot of it—I lived in one area for 25 years. I could tell you the street I 

lived in and how to get there, but I couldn’t tell you any more than that. I mean I 

just needed to keep to myself… I know lots of people but the closest people I have 

is my family and even they feel that I’m disconnected sometimes, disassociated 

from them and my wife often says that I’m not really good at connecting and 

dealing with my children, so I just do the best I can (Leicester 2012).  

 

For several participants, including Jon, Keith, Tuck and Val, the challenges of 

connecting and developing a sense of belonging within their social realms were limited 

to their experiences within their immediate family environment.  As stated by 

Leicester, his partner and children said they experienced a ‘disconnect’ with him at 

times.  This ‘family disconnect’, although not exclusively experienced by ex-residents 

of institutional care, was a common thread within the narratives of the participants 

contributing to this study suggesting issues with attachment.  Leicester spoke of being 

in one location for twenty-five years, and not developing any close relationships within 

that community, referring to the community as an ‘area’ highlighting attachment 

issues. For many care leavers, there was a disconnection between themselves and the 

community from the time they left the institutional regime (Avery 2010, p. 399; SCARC 

2004).  As articulated by Leicester and others, this remained so throughout their lives.  
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Tilly provided another example of disconnection within immediate family and 

relationships.  When Tilly was invited to share his thoughts on how he experienced 

intimate or social connections with other people, he said: 

 

Mostly I don’t like people and I wouldn’t give them a second thought. I lived by 

myself for most of my life because I couldn’t mix with other people. Didn’t talk to 

anyone unless I really needed to which wasn’t very often. I tried to be normal and 

stuff but I always felt really uncomfortable to the point of being embarrassed or 

ashamed. So I just didn’t associate with many people. I think as a result of that I 

have had some mental health issues over the years. I’ve tried to have relationships, 

got a daughter. Up until I was about forty-five the longest one [relationship] was 

about a year. The common complaint was and still is; they reckon they couldn’t 

connect with me… One said she had never been so lonely as when she was in a 

relationship with me... My daughter says she has trouble connecting with me too, 

reckons I don’t talk or display much emotion (Tilly 2012).   

 

These observations within Tilly’s recollection contrasts Baumeister and Leary’s 

belonging hypothesis ‘that individuals have a pervasive drive to form and maintain… 

significant interpersonal relationships’ (Baumeister & Leary 1995 pp. 497, 499). 

Engagement with family and community is seen as crucial to building social 

connections and feelings of wellbeing. Being able to linger and ‘waste time’ by 

‘hanging out’ with others, including family, is how social capital is constructed.  

 

The idea of ‘normal’ in the context used by Tilly suggests that his intent was to be 

comparable to other people, blend in and be a part of relationships within 

communities and/or society.  In this short dialogue, Tilly provided considerable insight 

into the outcomes of his familial associations including his relationship with his 
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daughter. He viewed his lack of skills as directly affecting his relationships with others, 

including his daughter.  

 

Tilly also spoke of his relationship with his siblings during his interview. When invited 

to share his thoughts on how he saw his relationship with his sisters, Tilly said:  

 

Like I said before, me and my sisters don’t have a close relationship.  My sisters 

went to the girls’ section of the place, I went to the boys and that was the end of 

that. From that time on, I have never really got to know them or talk to them much. 

I never spoke to two of them for forty years. I have acquaintances that I know more 

about than my sisters and that’s really sad. The older I get, the more I think about 

it and the more… You know, just to have five sisters and not have a connection or 

relationship with them, it hurts knowing they are there and not being close. Being 

the oldest, I made the effort to contact them but the sibling closeness is just not 

there (Tilly 2012). 

 

As highlighted by Tilly, and in a similar way to Myra, the experiences of institutional 

child care and the separation of siblings had profound long-term negative effects on 

their relationships. Tilly said his childhood separation and his consequent 

disconnection from sibling relationships impacted on him more significantly as he 

aged.  

 

Another participant to identify a distinct sense of not belonging to a community was 

Paul. During his interview, Paul suggested that he continued to struggle with how he 

viewed himself: 
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In the end, the time in the homes actually removes the emotion of connectedness. 

It’s, you know, immature, it’s hanging on. It’s wishful thinking. It’s a lot of things. 

So when I got out, it’s almost like I was actually living a lie because the 

connectedness had been removed. Like, I just didn’t feel that I belonged anywhere!  

So who was I?  What was I doing? Where did I connect?  I had to face the facts, and 

of course I didn’t face the facts but it was the reality of how I actually felt. I just 

couldn’t live out there. I ended up in AA (Alcoholics Anonymous) and that’s where 

I found out who I really was. Now I can at least function in the community even if I 

don’t always feel like I am a part of it (Paul 2012).  

 

Paul was explicit in nominating his experiences as a child within the institutional 

regime as the factor that stunted his ability to develop communal connections or a 

sense of belonging within a community. Paul connected his past lived experience, his 

lack of belonging and how he viewed his sense of self. He was in institutional care at 

an age when the development of communicative and relational skills and learned 

patterns were established. These skills foster feelings of belonging in family, 

communities and the broader society.  For Paul, the result of not having the 

opportunity to learn these things removed ‘the emotion of connectedness’ or of not 

having a sense of belonging. For Paul, it was not just about the opportunity to learn 

skills – the connectedness to his past life was ‘immature’ and ‘wishful thinking’ – in 

effect, he was taught to avoid emotional attachment.  

 

A product of ‘not facing the facts’ by Paul appeared to be conflicting impulses and 

desires. These artificial creations in effect can potentially create the illusion of living a 

lie. In feeling that he was almost living a lie, Paul questioned who he was and what he 

was doing. When asked to expand on what he meant by the latter, he said, ‘using drugs 

and alcohol and not being able to function because I was drowning my emotions and 
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just killing the pain’. Paul suggested that, for him, AA provided the opportunity to find 

himself, dissolve the need to drown his emotions and allow him to participate within 

his community, albeit at a seemingly superficial level and without an ongoing sense of 

belonging.   

 

Some participants separated their private life world and society into two distinct 

spatial locations. The first was ‘out there’ as described by Paul. It must be assumed 

that if there is an ‘out there’ another place must exist, for example, in here or my life 

world (Jenkins 2014; Heidegger 1962). Some participants found it necessary to protect 

their private life worlds. For example Tilly said he generated, ‘a force field to project 

and keep everyone out of my space…’ and, ‘that’s where I felt comfortable, with no 

one else around’. 

 

Allan provided another perspective when he was invited to share his thoughts on how 

he related to his community.  Allan’s initial response was immediate: ‘I don’t give a 

rat’s... That’s an honest answer’. His retort was quite abrupt and when invited to 

expand on this comment, he said: 

 

I’ve been on my own for so damn long I’m comfortable. See my wife has passed 

away and we were very close. Now I’m back on my own again, have been for ten 

years now, and, it’s only my closest, and I do mean my closest friends are ever 

allowed to get inside my safety shield. The rest of the public, nah got no time for 

‘em. Outside of a very few, never felt like I was part of their world and don’t wanna 

be. Nah, never felt like I belonged out there. Never! (Allan 2012). 

 

After initially being almost contemptuous of society Allan moderated his tone 

significantly. There were several similarities between Allan’s dialogue and the 
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comments made by Tilly, namely an initial flippant or dismissive rejection of society in 

general.  Outside of his marital relationship, Allan suggested he did not establish strong 

social or communal connections with many people. As such, when his wife died, Allan 

found himself in a situation similar to his earlier lived experience namely, being on his 

own.  

 

He is explicit in his declaration of not having feelings of belonging ‘out there’. Allan 

began his reminiscence by saying he did not care for community but he had some very 

close friends who are allowed to enter his ‘safety shield’. The use of the term ‘safety 

shield’ highlights the designation of an ‘out there’ and the safety of an alternative 

space specifically constructed for escaping the outside world, a place where he felt he 

belonged. The idea of a safety shield was not unique to Allan. As highlighted above, 

Tilly spoke of a ‘force field’, which he used until later in his life to protect him from the 

‘outside world’. Unlike Allan however, Tilly said that ‘…no one was allowed to come 

through it [force field]…’ When asked what he meant by ‘no one’, Tilly responded by 

saying that there were ‘lots of animals allowed in but no people’. The use of the word 

‘allowed’ suggested he felt he was in control within that space.  

 

As previously stated having a connection with a community or social group does not 

necessarily mean that an individual has formed attachments and developed a sense of 

integration or a sense of belonging. Tilly illustrated this in his earlier recollection. He 

commented that his female partner had told him she felt alone within their 

relationship. Conversely, Allan was explicit in stating that although he felt he had never 

belonged ‘out there’ in the broader community he had developed a network of  ‘close’ 

relationships with other people including his wife prior to her death. Another 

participant who said she did not feel she belonged either in her relationship or the 
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broader community was Shanka. When Shanka was invited to share her thoughts on 

how she viewed herself at the time of her interview, she said: 

 

Because of the dysfunction of feeling I don’t belong anywhere, I’m constantly 

searching, and I’m constantly moving around. I mean I get the tag of ‘gypsy’ 

because you know, I couldn’t stay in one place, but I kept—you know, I’m 

searching all the time. It’s like what the hell am I searching for though? What’s 

going on?  Where do I belong? Who am I? (Shanka 2012). 

 

In this dialogue, Shanka asked several questions of herself and as with others in this 

study, connected the concept of belonging to that of her sense of self. It became 

evident in her dialogue that there were people who knew Shanka well enough and for 

a sufficient period of time to label her with the tag of ‘gypsy’. In this brief dialogue, 

Shanka’s transcript revealed many similarities between her experiences and those of 

Tilly’s and many other participants in that she identified transience and a sense of not 

belonging in her life. However, unlike Tilly, dissatisfaction with her lived experience 

and living arrangements continued to generate feelings for Shanka of not belonging to 

a community at the time of her interview.  

 

Unlike Shanka, several participants spoke of gaining a sense of belonging in later life 

through the process of education. As discussed in Chapter Five, Crumbs was a highly 

educated woman. She had a PhD and at the time of her interview worked in a 

metropolitan university as a researcher.  Several other participants spoke of the value 

they placed on their education in providing them with feelings of connection and 

belonging.  Tilly said, ‘… a tertiary education provided me with an understanding of 

worlds and perceptions I previously did not understand’. Others including Mitta and 
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Boudicca, both of whom said they had the opportunity of gaining an education in later 

life, also attributed education to the beginning of a process of becoming more 

connected and aware of a broader social world and their participation within it 

generating some feelings of belonging. For example Boudicca said, ‘although 

sometimes I still feel disconnected, there are times I feel I’m a part of a community 

now… I think going to university played a big part in that… ’ Mackay (2014, p. 144) 

argues that gaining an education is one way of fostering a sense of belonging in society.  

Interestingly, there were seven individuals with a Bachelor Degree or higher 

participating in this study. Each spoke of feelings of dis-engagement with family and 

community.     

 

Chapter summary 

This chapter presented a discussion and analysis of community, security and belonging 

for some individuals participating in this study from a hermeneutic phenomenological 

perspective.  The chapter identified care leavers who, although owning their own 

home and having developed some attachment to family, continued to feel 

disconnected from their community and society. For many the incapacity to establish 

a sense of belonging and community stemmed from under developed skills, including 

the ability to develop attachments, and to construct or maintain personal security. 

Importantly, although there was acknowledgement that education can contribute to 

feeling of a sense of belonging, no participant stated that they were able to establish 

a satisfactory or comfortable sense of belonging within their community or the 

broader society as they aged, suggesting issues of attachment.   

 

A lack of appropriate support services was identified as a contributing factor to 

integration challenges for some ex-residents. Many felt they were left to fend for 



209 

 

themselves, after exiting the child care regime. This lack of support contributed to 

their sense of insecurity with some care leavers abusing and/or compromising their 

wellbeing to escape or assuage those insecurities. While some participants felt their 

insecurity and belonging challenges emanated from the physical and emotional abuse 

they received in the child care institutions, others felt that they had not learned the 

basic life skills required to construct and establish familial or communal relationships 

as children.  

 

The following chapter will provide a discussion that integrates the themes in the 

context of the research question and its aims and objectives. It will also contain the 

conclusion to the research study.  
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Chapter Eight: Discussion and Conclusion 
 

Introduction 

This chapter will begin with a discussion drawing the main themes and key findings of 

the thesis together.  In so doing, it will be shown that the aim of the study has been 

achieved and that the methodology chosen for the research was appropriate. The 

limitations and the significance of the study will be acknowledged before some key 

recommendations and suggestions for future research relevant to the population of 

Forgotten Australians are outlined. The chapter will then provide the concluding 

comments.  

 

Discussion 

This study has been concerned with how individuals who lived in institutional out-of-

home care in Australia prior to 1974 went on as adults to experience relationships 

with others and develop a sense of belonging in relation to family and community. 

Emerging from the analysis of transcripts was the notion that early life experiences 

are important in the development of emotional security and life affirming 

relationships (Baumeister & Leary 1995). Of importance to the study is the concept of 

belonging: a word that escapes easy definition but which nonetheless is at the core of 

fulfilled human experience (Baumeister & Leary 1995). Belonging provides not only 

affirmation of an enduring connection with people and communities but also affords 

feelings of safety, security, a sense of self and meaningful presence in a world 

otherwise characterised by fleeting relationships (Baumeister & Leary 1995). In 

exploring these notions of belonging in relation to a small sample of Forgotten 

Australians, this research project has met its overarching aim.  
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One of the key findings of the study was that many participants considered themselves 

to be metaphorically ‘broken’ and attributed those feelings to their institutional 

experiences. These feelings coalesced in an inability to participate comfortably in 

adult relationships and hindered their developing a sense of being as a worthwhile 

individual. Exacerbating these challenges was a lack of knowledge and experience in 

relation to some basic life skills such as communication and how to empathise with 

others. For many participants, these abilities were neither developed nor consolidated 

during their time as children in institutional care. Quite simply, they had little or no 

guidance on how to develop them or indeed to recognise their importance to the 

formation of healthy relationships. Nor were many of them prepared for the more 

practical challenges associated with transition to independent living. Without these 

skills, many participants reported that upon entering the broader community, they 

were unable to live independently or to participate fully in social life, particularly in 

terms of building positive relationships with others.  

 

The sense of being ‘broken’ reflected what many saw as an enduring inability to 

become fully attuned participants in their local communities and families. The bridges 

of communication and other aspects of relational affinity were either destroyed or 

seriously hampered as a result of institutional care. The possibility also remains that 

their skills were not developed when they entered institutional care, dependent upon 

their age. This issue will be explored in-depth later. For most participants, the process 

of reflection was found to be painful and traumatic. There were many stories of 

emotional, physical, and sexual abuse. This research focussed on the consequences of 

living in a total institution and the traumatising experiences of physical and emotional 
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abuse were shown to be pivotal to the subsequent course of some participants’ lives, 

often resulting in deep and ongoing distress and troubled relationships.   

 

Each participant recounted their story knowing they would be reliving past traumas. 

It was with this in mind that this study made available psychological counselling for all 

participants.  As highlighted in Chapter Four and discussed throughout the findings 

chapters, psychological counselling was critically important to many of those 

participating in this study. Ten participants requested psychological counselling as a 

direct result of their participation in this study, with one, Jon, acknowledging that in 

all probability, he would not have sought counselling, or attempted to locate his 

family, had he not participated in the study. Some participants, including Jon, 

Boudicca, Keith, Shanka, Celtic, Holly, Myra, Leicester and Mitta were explicit in 

asserting that they considered participating in this study to be of therapeutic benefit. 

All but one of the twenty one participants had received some form of counselling at 

some time after they left the child care regime. ‘Shaggy Dog’ was alone in considering 

he did not require this sort of help after his child care experience.  

 

Another finding of the study was that, as well as the psychological counselling 

highlighted in Chapter Six, eight participants continued with other forms of social 

support identified as self-help groups or twelve-step programs. Each person 

considered participation in such initiatives as a long-term arrangement, with one 

individual engaging in a program for more than twenty years. The high level of 

participant involvement in twelve-step programs, which primarily addressed issues of 

drug and alcohol addiction, suggested that participants in this study have a higher than 
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average susceptibility to addictive behaviours. This supports the findings of the SCARC 

report revealing that many care leavers resort to drugs and alcohol to ‘obliterate the 

past and present pain and suffering’ (2004, p. 155). As discussed in Chapter Six many 

of the participants self-medicated with various forms of prescription and illegal drugs, 

as well as the use of alcohol. Some used a combination of all three. Still others used 

distractive strategies such as work, sex or crime to assist in the abatement of the 

emotional pain of having lived in institutional care.  

 

Of the twenty-one participants, twenty had emotional issues that affected how they 

viewed themselves during their life course.  An interesting finding was that there were 

two distinct and separate orientations to participants’ post-institution experiences 

and one outlier.  The first orientation comprised those participants, namely Celtic, 

Boudicca, Mitta, Shanka, Jon, Keith, Greg and Val who continued to have ongoing 

challenges in relation to how they viewed themselves and their ability to develop 

relationships with others and interact within social situations.  Their life challenges 

included low self-esteem and feelings of disconnection from family and community. 

The majority of participants in this group held the view that their ongoing negative 

representations of self could largely be attributed to their institutional experiences 

during childhood. Importantly, it was this group of participants that predominantly 

spoke of anger in the present tense.  

 

As highlighted in Chapter Five, the study found anger played a significant role in the 

construction of a sense of self and belonging for some participants. Several spoke of 

ongoing anger issues, with one individual, Greg, stating that he continued to 
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experience unpredictable and uncontrollable anger as he aged.  Each participant who 

referred to anger said they considered the emotion influenced how they viewed 

themselves, their relationships and their being-in-the-world. They also said that anger 

impacted on their sense of belonging. For example, Celtic believed the origin of her 

anger lay in the segregation and abuse she experienced during her time in the 

institution. She said the experience continued to affect her as she aged and I 

experienced an exhibition of her anger during her interview. Anger also derived from 

the perceived stigma and shame that was associated with having experienced 

institutional care. For some, the expression of anger – often unpredictable and 

explosive (sometimes resulting in physical aggression) – had a direct bearing on how 

they viewed themselves and ultimately, the extent to which they were able to build 

meaningful and lasting relationships.  For example, Val said she experienced anger 

often and at times without noticeable or obvious cause. Anger for Val manifested itself 

in violence toward other residents during her time in care and continued throughout 

her life affecting her relationships as she aged.  For others, such as those represented 

in the second group of participants, self-awareness and time had abated the effects 

of their negative experiences of anger, with the residual emotion being resentment, 

accompanied by scepticism and, as with all participants in the study, distrust. 

 

In the second group of participants the range of post-care experiences reflected a 

more accepting and optimistic view of themselves, their community and society in 

general. These respondents, namely BJ, Karen, Lee Being, Crumbs, Myra, Holly, 

Leicester, Tilly, Paul, Pink, Tuck and Allan, reflected on the increasingly positive nature 

of their lived experiences as they aged.  Although these individuals had similar life 

challenges as the other participants, they nonetheless asserted that over time, they 
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had become increasingly aware of the negative impact their childhood experience had 

on their sense of self and their ability to instigate and develop relationships. However, 

prior to this generalised self-awareness, some spoke of experiencing devastating 

shame, fear and social phobias, and as discussed earlier, several told of the debilitating 

effects of addiction. Tilly for example, spoke of his alcohol addiction in terms of ‘killing 

the pain’ of ‘not learning’ the skills required to form attachments and bonds with 

others as a child in the institutions. Still others, such as Crumbs and Myra spoke of 

becoming immersed in their occupations as a means of enabling them to better cope 

with their social disconnection and as a way of escaping the pain of their past 

experiences. As highlighted by theorists such as van den Dries et al. (2009), adversity 

from attachment disorders such as social and family disconnection can be overcome. 

However, there are limits to the depth and quality of repair. This proposition is 

evidenced within the stories of this second grouping of participants. For example, 

Leicester said that although he knew lots of people he had ‘no strong connection’ to 

community. Another example was provided by Tilly who said that one of the common 

complaints from those who had attempted to develop relationships with him was they 

had difficulty connecting with him, even his family.  

 

Yet to some degree, these feelings were mitigated through decisions made by 

individuals in their early to mid-forties which enabled them to begin to come to terms 

with events of the past. For some, those decisions included attending a self-help 

program. For others it was writing self-reflexive accounts of their experiences, either 

for publication or for personal insight. As with the majority of participants, the 

individuals in this group expressed negative feelings. ‘Self-hate’ and ‘self-loathing’ 

were terms commonly used to describe how they viewed themselves for many years 
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after leaving care. Many spoke of an acute and enduring sense of anger, as well as 

facing loneliness as the hallmarks of their lives prior to making conscious decisions to 

change how they viewed themselves.  For many such as Lee Being, Tilly, BJ, Paul and 

Karen the trigger for this change came in the form of intense emotional pain and self-

loathing.  

 

Many participants in this second grouping continued to have ongoing challenges 

integrating into society. For example, Lee Being said she constructed a ‘home’ for her 

family after experiencing years of homelessness and disconnection from society and 

despite the fact that in her later years, she owned that home, she continued to feel 

marginalised in the community.  Others, including Karen, Myra, Holly and Crumbs 

spoke of continuing challenges in terms of integrating into their workplace.  They 

asserted that regardless of their achievements, they felt that their work was never 

good enough and many continued to have feelings of social inadequacy in their work 

environments. For each participant in this grouping, although they were more 

accepting of their lives as they aged, the issues of stigma and shame remained. These 

residual effects of being in institutional care, continued to impact how they viewed 

themselves – and these perceptions had stayed with them over the course of their 

lives.  

 

An unexpected finding in this thesis was evidence of an outlier. According to the 

analysis of the transcripts and contrary to other participants, there was one 

participant whose experiences did not relate to either of the two identified groups. 

Shaggy Dog’s reflections on his institutional experiences were markedly different to 
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the accounts of others. He spoke unequivocally of what he considered to be the best 

care that he could have received given the circumstances of his childhood. For him, 

the experience of institutional child care in Western Australia was largely positive and, 

in his view, prepared him well for his future integration into the community. Shaggy 

Dog believed that when he left care, he was adequately prepared to participate in 

society and was ready to enter the work force having been introduced to an 

apprenticeship in engineering.  Shaggy Dog believed he had a strong sense of who he 

was and was able to accept himself as he was.  Nonetheless he held this commonality 

with other participants - considerable distrust of authority and of those around him. 

Shaggy Dog’s account indicates that not all experiences within care institutions were 

negative and traumatic, as noted in the literature (see SCARC 2004, p. 63). However, 

his lack of trust may be understood as a legacy of institutional care. Shaggy Dog said 

his main regret was not obtaining a tertiary education in later life.  

 

Of the twenty one participants contributing to this project, seven had attained a 

Bachelor degree or higher. It was observed that within this finding, those with a 

tertiary education could be separated into two groups. The first had obtained their 

degree early in life. For example, Karen, Crumbs, Myra, and Val each received their 

degree before they were thirty years of age. The second group consisted of Boudicca, 

Mitta and Tilly who received their Bachelor degrees as mature aged students. Of the 

remaining fourteen participants, only Shaggy Dog completed year twelve or its 

equivalent.  The number of university graduates in this study was unusual because, as 

highlighted in the two surveys conducted by CLAN (CLAN 2008, p. 9; CLAN 2011, p. 

21), ex-residents of care were reported to have an extremely low representation in 

Bachelor degrees. 
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A possible explanation for this anomaly is the sample recruitment processes that were 

employed. Previously in Australia, researchers such as Branigan et al. (2008) and CLAN 

(2011) when exploring the population of institutional care leavers predominantly 

drew their samples through advocacy groups and service providers. In contrast, the 

recruitment processes for this study accessed participants through mainstream media 

outlets such as ABC radio and the Internet.  As such, it is possible that a different 

demographic was accessed resulting in a larger than average representation of 

participants with higher educational outcomes.  

 

A profound sense of social distrust was found to be commonplace among all 

participants in this study including Shaggy Dog. They spoke often and movingly of 

broken promises, being misled and lied to by institutional staff and various other 

authority figures. This led to a deep sense of social mistrust, which in some cases 

resulted in open resistance to authority, as in Leicester’s case. Leicester adamantly 

refused to allow any authority, such as a University Ethics Committee, to tell him who 

he was or was not, or indeed how he could or could not represent himself. For most 

participants, the main sources of distrust were government institutions and those who 

worked in them.  One of the biggest grievances was that they exited institutional care 

under-prepared for the ‘outside world’. In this regard the transition from institutional 

care to independent or interdependent living consisted of fear and uncertainty which 

generated even more distrust. This finding adds support to other studies on children 

exiting contemporary care regimes internationally (Hook & Courtney 2011) as well as 

domestic surveys of historical care leavers (CLAN 2011). 
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Issues of parenting were raised by several participants including Crumbs, Mitta, Holly, 

Celtic and Tilly. The common point of contention was that they had not been parented 

in the traditional sense and as such they had not experienced the basic skills required 

to parent their children. Two participants, Crumbs and Pink surrendered their first 

born child to the authorities saying that they could not cope with not knowing how to 

be a mother. Both spoke of guilt and regret in later life. Pink however, had been 

reunited with her surrendered son when he was in his late teens.  Others such as 

Leicester and Karen simply indicated that because they had not been parented, and 

although they loved and cared for their children, they found parenting difficult and 

continued to have challenges establishing attachments and connections with their 

offspring. There has been some research on care leavers from Catholic institutions in 

regard to parenting. Findings in a study by Branigan et al. (2008, p. 33) found that 

although no participants in that study had surrendered their children to the 

authorities, many of them had difficulties with parenting.  

 

Another finding of the research was that the age of admission into care institutions 

appeared to be a factor in how residents experienced institutional care. For example, 

seven participants Jon, Paul, Pink, Allan, Tilly, Mitta, and Leicester were admitted into 

institutional care aged three years or younger. Each of these participants appeared 

initially, to be more accepting and compliant of their new surroundings and routines 

upon entry into the institutions than the participants who entered the care regimes 

later in life.  Of these participants five, Mitta, Tilly, Jon, Paul and Pink remained in care 

until they were eighteen years of age. The remaining two, Allan and Leicester 

remained in care until aged seventeen and twelve years of age, respectively. Thus, 

those who entered institutional care three years of age or less and left the institutions 
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aged eighteen years of age experienced the bulk of their childhood learning 

experiences within total institutions. As argued by Cooley (1907), the interactions 

experienced during these formative years establish the basis of one’s sense of self.  It 

seemed the younger the individual at the time of admission, the less resistance there 

appeared to institutional rules and regulations, leading to, at times, an unquestioning 

compliance with authority.   

 

On the other hand, those who were older at the time of admission, tended to be more 

resistant to instructional authority and inquisitive in relation to their new 

circumstance. Myra who entered care at five years and six months of age said she had 

‘a lot of resentment’ about being separated from her siblings and would be punished 

for her concerns. Some, including Boudicca, Allan, Lee Being, Shanka and Keith were 

routinely disciplined. For example, whilst minimising her experience, Shanka said she 

was disciplined ‘a few times’ by having her knickers removed and copping ‘a hiding 

over the chair’. This ceremony was performed in view of other children. Regardless of 

the age of a participant at the time of their admission into care, the punitive measures 

implemented by some institutions were draconian. For example, being locked in a 

room or concrete cell for days at a time, or not being allowed to eat with the other 

children and/or not receiving the same food portions as other children, as described 

by Tilly. Pink believed she received further abuse by having soap forced into her mouth 

because she reported being sexually abused by one of her carers. Importantly, each 

of these childhood occurrences continues to influence the lived experience of 

participants as they aged.   
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Another finding was that a number of participants spoke of being estranged from their 

siblings at the time of admission into care. Some, including Myra believed that their 

inability to develop healthy sibling relations resulted from being separated from their 

family at an early age. Others spoke of the disruptive and traumatic manner in which 

they were separated from family. For example, on the death of Leicester’s father the 

authorities arrived at the farm, ‘kicked the front door down and shot the dog.’ 

Leicester was then placed in institutional care and separated from his mother and 

older brothers. It was not uncommon for siblings to be separated prior to, or upon 

admission, into care (SCARC 2004, p.107). Some siblings were sent to locations great 

distances from each other. Others were segregated according to age and/or gender 

on arrival at an institution. Tilly said that upon admission to the institution he and his 

sisters were separated according to gender and although he was able to see them, he 

was not allowed to communicate with them. Although there were institutions that 

attempted to keep siblings together, as noted in the Forgotten Australians Report 

(SCARC 2004), such practices did not occur in respect of any of the institutions that 

participants in this study attended. As we saw, this separation had a profound and 

lasting effect on individuals at a number of different levels, not least in terms of a 

sense of disruption and disconnection and the loss of a sense of closeness and family 

belonging that they had experienced formally.  

 

For many participants such as Tilly and Leicester, this splitting from immediate 

relatives was among the worst experiences of all, invariably compounding feelings of 

loss and dislocation as a result of removal from the family home (however bad that 

environment may have been). The severed connection between siblings was certainly 

not replaced with warm and loving relationships from institutional carers – often it 
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was the very opposite. The required adherence to a rigid code of conduct, the not 

infrequent episodes of abuse, and the failure to prepare residents for a life outside 

the institution only compounded the resentment that many former residents still felt 

in respect of their institutional experiences. In fact, rather than developing full and 

enriching relationships, participants alluded to a stifling environment in which 

compliance rather than any sense of belonging or community took hold. Indeed for 

many, the places they occupied were the polar opposite of the caring and nurturing 

places they might reasonably have expected. These institutional childhood 

experiences continue to impact negatively on many of their lives as they age.  

 

In detailing the implications of institutional care on the lived experiences of the twenty 

one participants contributing to this study, this research has met its first objective; to 

contribute to the growing knowledge concerning adults who experienced institutional 

care pre 1974. In terms of the second objective; to generate, from a Social Science 

perspective, information which can be disseminated in a detailed research thesis, 

scholarly articles and public presentations, this thesis is the first written 

documentation and scholarly papers will be produced along with conference 

presentations after the thesis has been examined.  After the examination process has 

been completed, scholarly articles will be generated containing information with the 

potential to assist service providers develop a better understanding of the sensitive 

issues involved with Forgotten Australians. In this way the third objective will be 

addressed. The fourth objective will be achieved using data from this study to write a 

report to inform decision makers on the development of contemporary out-of-home 

care policy.  
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Limitations and significance of the study 

As highlighted in Chapter Four, vicarious trauma was experienced by the researcher 

and a consideration to be managed. The process of management included regular 

debriefings with supervisors and professional psychological counselling. As previously 

noted, it was necessary to abstain from the research process on at least two occasions. 

These interruptions were a direct result of vicarious trauma and the reactivation of 

trauma experienced by me as a child.   

 

With the interpretive analysis used in this thesis there was a possibility of making 

assumptions (Creswell & Miller 2000). As such, it was important to analyse the 

accounts of each individual’s lifeworld experiences as accurately as possible. 

Hermeneutic phenomenology is an interpretive methodology and it is easy to read too 

much or too little into the transcribed data. Hence, a balance of both emotional and 

intellectual sensibilities was required throughout the analysis process (Thiis-Evensen 

1987). This was achieved through the supervision process with my supervisors who, 

provided critical feedback on the interpretation and analysis processes.  

 

Importantly, conclusions drawn from this research are not intended to represent the 

broader population of Forgotten Australians. The study has attempted to reconstruct 

the individual experiences of the participants and to identify the main themes as 

expressed in the transcribed narratives. The knowledge gathered and presented in 

this thesis involves a reconstruction and interpretation of the participants’ 

experiences and cannot be deemed as statements of what is ultimately real. It was as 

a result of these recollections that each participant progressed their understanding of 

themselves, thus creating a new truth.  
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This work is significant and has contributed to knowledge through both its ontological 

exploration of this small sample of Forgotten Australians, and in its hermeneutic 

phenomenological methodology.  It has established that, for the majority of those 

whose stories informed this research, and who also identified as Forgotten 

Australians, their experiences of a sense of self, a sense of community and a sense of 

relational belonging continued to be significantly influenced by their institutional 

childhood experiences as they aged. Contained within the narratives are revelations 

of some of the complexities of their lives, relationships, and social environments. As 

such, a richer and more nuanced understanding of the challenges experienced by ex-

residents of institutional out-of-home care pre 1974 has been built through the 

analysis. It is by developing such an understanding of the experiences of this 

population that better services can be provided to them as they age. As such, a 

number of recommendations have been made which were informed by these stories 

and experiences.  

 

Recommendations and further research 

Prior to, during and after the interview process, ten participants requested access to 

psychological counselling thus highlighting the significance of mental health issues for 

this population. Of the participants, all but one had, at some time, been receiving or 

had received counselling which was directly related to their institutional care 

experiences. Hence, a recommendation is proposed for the provision of easy access 

to ongoing psychological counselling for Forgotten Australians as they age. This 

counselling should be in addition to the ATAPS (Access to Allied Psychological Services) 

available to the general public (Department of Health 2015).  This access could be 

achieved through direct funding to the already established state agencies such as 

Wattle Place in NSW, Tuart Place in Western Australia, Open Place in Victoria, Lotus 
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Place in Queensland, Brolga Place in the Northern Territory and Elm Place in South 

Australia.  

 

As the population of Forgotten Australians age, there are increased challenges on how 

service providers such as aged care, dental and medical services will identify and 

address the needs of this vulnerable cohort. One of the immediate challenges is to be 

able to identify when a Forgotten Australian is requiring service access. It would be 

helpful to have an optional acknowledgment space, for example a ‘check box’, on 

government forms and documents, such as Centrelink, similar to that which is 

provided for Aboriginal and Torres Strait Islander peoples. This option would provide 

the prospective service provider with information relating to the requirements of this 

special needs group (Rudd 2009). It would also be helpful in establishing the 

contemporary population of Forgotten Australians.  

 

As with other vulnerable populations, such as the Stolen Generations, how Forgotten 

Australians are received when approaching service providers is important. It is a 

recommendation of this study that educational programs, inclusive of a documentary 

and topic guides, be developed for students of welfare, counselling and psychology 

that they become familiar with the issues concerning Forgotten Australians. Having 

such information would arm students and/or agents of service providers with 

knowledge to engage respectfully with any ex-resident of institutional care.  

 

Many Forgotten Australians have not been able to establish adequate finance or 

assets in preparation for their senior years.  This economic lack has the potential to 
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disadvantage them as they age. One of the common reasons can be attributed to 

challenges experienced during their working life.  Care leavers in general have been 

included in the Aged Care Act 1997 as a special needs group (Department of Social 

Services 2015a). However, the Forgotten Australians and child migrants were 

identified as a special needs group as they age by the Prime Minister in 2009 (Rudd 

2009) acknowledging institutional care leavers will have pressing and urgent needs as 

seniors. It is strongly recommended that the distinction between the Stolen 

Generations, ex-recipients of contemporary care and institutional care leavers be 

observed by governments and care providers.  

 

As of July 1, 2015, the Department of Social Services had not developed any 

information to raise awareness of the needs of Forgotten Australians as a special 

needs group for aged care service providers (Department of Social Services 2015b). 

Given the current reform of the national aged care policy (Department of Social 

Services 2015a), the opportunity exists for the expansion and clarification of 

considerations for the Forgotten Australians as cohort with special requirements as 

they age. Given the population of Forgotten Australians are an ageing cohort, it is 

recommended that information designed to assist aged care providers be researched 

and developed as soon as possible.    

 

To assist in understanding of the needs of the Forgotten Australians more research is 

essential. Further research focusing upon the intergenerational issues of institutional 

care leavers is strongly suggested. The legacy of poor life skills being passed onto the 

next generation by this population cannot be ignored. This current study found that 
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the skills required to parent were not realised by many of those who were exposed to 

long periods in the child care establishments. This observation exposed a gap in the 

literature concerning how children of care leavers are impacted by their parents’ 

experience.  It is therefore recommended that more funding be made available by 

state and federal agencies to investigate these intergenerational issues.  

 

A final recommendation is that state and federal agencies provide more funding to 

enable ongoing research concerning institutional care leavers and their social 

challenges in general. It was identified in Chapter Three that there is little rigorous 

research contributing to the knowledge on Forgotten Australians in general. Hopefully 

this study contributes, albeit in a small way, to understanding their ability to construct 

and develop relational belonging within family, communities and broader society.   

 

Conclusion 

The aim of this research was to explore what a sense of belonging, with a focus on 

family and community, means for an adult who experienced institutional care as a 

child pre 1974. The findings of the study have shown that twenty of the twenty one 

participants experienced difficulties integrating into the community after exiting the 

historical out-of-home institutional care regimes across Australia. For many however, 

challenges of social and familial integration have continued as they aged. Some spoke 

of not been able to establish close relationships with their siblings whilst others told 

of challenges within their personal and familial relations. Social distrust, distrust of 

institutions and of authority, feelings of stigma and shame were dominant themes in 

the transcripts of the participants.  
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The overarching finding of this study was that for the majority of participants, these 

feelings appeared to contribute to an unhealthy sense of self which in turn generated 

insecurity. Experiences and memories, both positive and negative, are connected to a 

sense of belonging. For many individuals the construction and establishment of their 

sense of self is influenced by how they experience a sense of belonging. The negative 

views ultimately affected how many participants experienced a sense of belonging 

with family and community. There was one outlier, who indicated that for him, there 

were no issues of concern establishing himself within community because he 

considered that the institution adequately prepared him for his life post care. Notably 

however, he also disclosed that he had major issues of social distrust with authority 

and other people in general.  

 

If we are the authors of each other’s stories, as Cooley’s (1907) theory argues, then 

much of the literature on Forgotten Australians in conjunction with the evidence 

presented in this study, suggests that these constructions of a sense of self have been 

articulated through often fraught and abusive relationships.  Exacerbating the trauma 

of separation from one’s family are the experiences of being assimilated into an 

institution with many other children and entering a regime of discipline and control 

which sometimes involved rituals of mortification or degradation.  The outcomes for 

many residents were lifelong feelings of stigmatisation, shame and adversity. These 

feelings have influenced how most participants constructed a sense of self, sense of 

community and a sense of relational belonging. Indeed, a sense of not belonging has 

been identified as having impacted on the lives of many participants during and after 

their care experience. Some reflections contained in this thesis highlighted the 
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concept of how relational belonging is an ingredient informing how one constructs a 

view of self, thus supporting the ideas of Cooley (1907) and Goffman (1959).  

 

The privation experienced by children living in the child care regime pre-1974 was not 

publicly acknowledged until the late twentieth century. The hardships experienced by 

this population need to be publicly recorded so that similar ‘care’ experiences never 

occur again. 

 

Forgotten Australians continue to be significantly lacking in many aspects of their daily 

life as a result of their time in institutional care.  As has been demonstrated in this 

study, many of these disadvantages are intensified by their inability to develop lasting 

healthy relationships with others including family and the broader community. 

Although some have overcome many of the issues related to their institutional 

childhood experience, we have also seen that many continue to struggle with their 

concept of a sense of self and have ongoing challenges with a sense of not belonging. 

Importantly, this study has confirmed the acknowledgement by the Australian Federal 

Government in 2009 that issues concerning Forgotten Australians continue to be of 

significant concern as they age. 
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Appendix One  Media Release 
 

Special requirements of Forgotten Australians investigated - 02/05/2012 

A Southern Cross University PhD candidate would like Forgotten Australians to 

participate in his research so that future government policies can be developed to 

meet the special requirements of this population as they age. 

 

A Forgotten Australian is described as an Australian-born, non-Indigenous person, 

who as a child lived at some time in institutional out-of-home care within Australia 

before 1974. It is estimated there were as many as 500,000 Forgotten Australians. 

 

In 2009 the then Prime Minister of Australia, Kevin Rudd, apologised to the 

Forgotten Australians for abuses they suffered in institutions at the hands of 

government and non-profit organisations. As part of the apology, Mr Rudd identified 

this group of Australians as a special needs group, or people who may require special 

services as they age. 

 

To better understand what some of these needs might be PhD candidate Gregory 

Smith, himself a Forgotten Australian, is researching how a Forgotten Australian may 

experience feelings of belonging or of not belonging in relation to communities, 

families, relationships and work places.  

 

“I spent time in institutional out-of-home care intermittently from 1965 until 1974, 

and the child hood experience has influenced my life greatly,” he said. 

 

“I am researching how people who lived in institutional care as children now 

experience feelings of belonging or not belonging in terms of relationships, 

communities and other situations. I am interested in the ways these feelings affect 

how they experience a sense of belongingness, a sense of self and identity as adults. 

Specifically, I am exploring how institutional life has impacted on their lives as adults. 

In doing this, I will begin with the assumption that each person interprets their own 

experiences in a different way.” 

 

Mr Smith is calling on Forgotten Australians Australia-wide to participate in his 

research. 

 

“If you were a resident of any form of out-of-home institutional care in Australia pre-

1974, are an Australian-born non-Indigenous person, you are eligible to participate 

in this research,” he said. 

 

“The participants will be interviewed at a time and place convenient to them and I 

will be the person conducting the interviews. The interviews will last for 

approximately one hour and will be audio recorded with the permission of the 

participant.”  

 

“It is important to note that there will be no right or wrong answers in the interview. 

I am interested in how the participant has, in the past or now, experienced feelings 

of belonging or of not belonging over the years since leaving an institution.” 

 

The information will be then be analysed by Mr Smith to identify specific themes and 
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participants can be kept informed of any findings. The research is completely 

confidential and has been approved by the human research ethics committee of the 

University.  

 

To participate in the study or to find out further information Gregory Smith can be 

contacted on 02 66593151 during office hours or mobile: 0401 083 462 and via email 

on gregory.smith@scu.edu.au 

 

 

 

Media contact: Steve Spinks, media officer, Southern Cross University Gold Coast 

and Tweed Heads, 07 5589 3024 or 0417 288 794. 

 

For further information, please contact: 

Communications and Publications 

Southern Cross University 

PO Box 157 • Lismore NSW 2480 • Australia 

T +61 2 6659 3006 or +61 2 66203508 • e scumedia@scu.edu.au • w 

www.scu.edu.au/scunews 

 

  



249 

 

Appendix Two  Letter of introduction 

 

Tuesday, January 22, 2012 
 
 
 
Dear xxxxx, 
 
Thank you for your phone call indicating your interest to be a participant in this very 
important research project. I have included several documents containing information 
which will assist you in making an informed decision in regard to your participation in 
the project entitled ‘Nobody’s Children’. If you choose to participate in this project, 
please forward me a signed consent form (enclosed) and I will arrange to 
communicate with you. The consent form can be posted to: 
 
Coffs Harbour Education Campus 
Hogbin Drive Coffs Harbour NSW 2450 
MG.22 
Tel   02 66593151 
 
 
If you have any further enquiries, please contact me on any of the numbers provided.   
 
Kind regards 
 
Gregory P. Smith 
PhD Candidate  
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Appendix Three  Invitation to participate 

 

 

If you lived in any form of out-of-home institutional care before 1974 and are an 

Australian born non-Indigenous person, and have time to spare between January 

2012 to September 2012 I would like to invite you to participate in a research project.  

Your participation will consist of approximately a one hour recorded interview in a 

quiet place of your choosing.  Also there will be some follow up phone calls or Skype 

interviews for content checking of the information provided. To ensure your anonymity 

is protected, a pseudonym of your choosing will be used in the study.  

In 2009, the then Prime Minister of Australia apologised to a group of Australians 

known as the Forgotten Australians. A Forgotten Australian is described as an 

Australian born, non-Indigenous person, who as a child lived at some time in 

institutional out-of-home care within Australia before 1974. In making this apology, the 

Prime Minister, Kevin Rudd identified this group of Australians as a special needs 

group, or people who may require special services as they age.  To better understand 

what some of these needs might be, I am researching how a Forgotten Australian 

may experience feelings of belonging or of not belonging. This could be in a family, 

work place, community or any number of other ‘places’.  

My name is Gregory Smith.  I spent time in institutional out-of-home care intermittently 

from 1965 until 1974.  I am researching how people who, as children, lived in 

institutional care experience feelings of belonging or of not belonging in relationships, 

communities and other situations and what their feelings of a sense of belonging and 

a sense of self are as adults.   

If you are interested in or would like to participate in this research, or discuss any 

aspect of the research project I can be contacted on 0401083462 or (02) 66593151 

alternatively by email at gregory.smith@scu.edu.au  

 

Gregory P. Smith 

PhD candidate 

School of Arts and Social Science 

Southern Cross University  
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Appendix Four  Information Sheet for Participants 

 

 
Title of Project:  Nobody’s Children 
 
The purpose of this research is to find out how people who lived in orphanages and other 
institutional care feel that they belong or not in their family, community and/or society. I am 
interested in how time in institutional child care affects people’s experience later in life.  I will 
use the information you provide to assist in the understanding of these experiences.  I will begin 
with the assumption that each person interprets their own experiences in a different way.   
 
Who is the researcher? 
My name is Gregory Smith and I am the researcher in this project. I am a PhD candidate in the 
School of Arts and Social Sciences at Southern Cross University.  I am also a tutor of sociology 
and politics.  I was a resident of a New South Wales orphanage from 1965 to 1966 and then a 
series of other institutions until 1974. 
 
Who is eligible to participate in this research? 
If you were a resident of any form of out-of-home institutional care in Australian pre-1974, are 
an Australian born non-indigenous person, you are eligible to participate in this research. 
 
If I participate, what can I expect to happen? 
If you agree to be a participant you will be asked to participate in an interview at a time and 
place convenient to you.  I will be conducting the interviews.  The interviews will last for 
approximately 1 hour and will be audio recorded (with your permission).  There will be no right 
or wrong answers in the interview.  I am interested in how you have, in the past or now, 
experienced feelings of belonging or of not belonging over the years since you left the 
orphanage.  You will also have the opportunity to see and comment on the transcript of your 
interview prior to completion if you would like to do so. 
 
How will the information I give be used? 
The information you share will be analysed and themes identified such as how your experience 
may have impacted your sense of belonging and sense of who you are.  The information will be 
used to construct my PhD thesis for the School of Arts and Social Sciences at Southern Cross 
University.  The research project will take the form of a written thesis that will be kept in the 
University library.  I will also write reports and professional papers about the research as an 
ongoing project contributing information and insights about the Forgotten Australians to the 
general public.   
 
Who will support me during the research? 
Although the questions I will be asking are not intended to cause any distress, sometimes an 
interview may bring back an experience that you want to talk about later.  If this happens and 
you would like to speak to someone, professional counselling services will be provided.  
 
What about confidentiality? 
Any information that is obtained in connection with this study and that can be identifies with you 
will remain confidential and will be disclosed only with your permission. Throughout this 
research project I will seek to maintain the confidentiality of participants by using pseudonyms. 
Once your interview is transcribed, all identifying information will be removed from it and the 
processed information will be stored without any identifying components.  It will be stored 
securely on a password-protected computer at the School of Arts and Social Sciences at 
Southern Cross University for 7 years according to national standards of ethical research.  All 
information collected in this research will be either returned to you or disposed of with your 
permission 7 years after the research is completed.  You will not be identified in my PhD thesis 
or any report or paper published from this research.  Any reference to you will be made using a 
pseudonym.   
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How can I find out the results of the research? 
After my PhD thesis is submitted, I will write a report on the research for all participants.  
Please let me know if you would like to receive a copy of this report. 
 
What if I don’t want to be involved in the research? 
Your participation is entirely voluntary and there is no expectation for you to take part in this 
research.  Also, if you do agree to participate, you may withdraw yourself or any information 
you have already given from the research at any time without any negative consequences. 
 
Should I talk this over with someone else? 
You are entirely free to discuss your participation with another person and have that person ask 
questions about the research on your behalf.  This person could also be with you during the 
interview if you wish them to be there. 
 
What if I have concerns or questions about the research? 
I am happy to discuss any aspect of this research with you in more detail.  My contact details 
are listed on the front page.  This study has been cleared by the human ethics committee of 
Southern Cross University in accordance with the National Health and Medical Research 
project staff.  My research supervisors are, Associate Professor Mark Hughes, Dr. Sandy 
Darab, and Dr. Yvonne Hartman.  Each of these individuals contact details are listed on the 
next page.   
 
This research has been approved by the Human Research Ethics Committee at Southern 
Cross University. The approval number is ECN-12-051  

  
If you have concerns about the ethical conduct of this research or the researchers, the 
following procedure should occur.  
 
Write to the following: 
 
The Ethics Complaints Officer 
Southern Cross University 
PO Box 157 
Lismore  NSW  2480 
Email:  ethics.lismore@scu.edu.au 
 
All information is confidential and will be handled as soon as possible. 
 
The contact details for the researchers are: 
 
Researcher: Gregory P. Smith 

 Phone: 0401083462 
 Email: gregory.smith@scu.edu.au  

 
Principal Supervisor: Associate Professor Mark Hughes 

 Phone: (07) 55069322 
 Email: mark.hughes@scu.edu.au 

 
Supervisor: Dr. Sandy Darab 

 Phone: (02) 66203028 
 Email: sandy.darab@scu.edu.au 

 
Supervisor: Dr. Yvonne Hartman 

 Phone: (02) 66203043 
 Email: yvonne.hartman@scu.edu.au  

 
Thank you for considering being part of the research 
 
Gregory P. Smith 
PhD candidate 
School of Arts and Social Sciences 
Southern Cross University 
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Appendix Five  Consent Form 

 

 

 
Title of research project: Nobody’s Children 
 
 
Name of researcher: Gregory P. Smith 
 
Tick the box that applies, sign and date and give to the researcher 
 
I agree to take part in the Southern Cross University research project specified above. Yes  No  
 
I understand the information about my participation in the research project, which  
has been provided to me by the researchers.  Yes  No  
 
I agree to be interviewed by the researcher.  Yes  No  
 
I agree to allow the interview to be audio-taped.  Yes  No  
 
I agree to make myself available for further interviews if required.  Yes  No  
I understand that my participation is voluntary and I understand that I can cease my  
participation at any time.  Yes  No  
 
I understand that my participation in this research will be treated with confidentiality.  Yes  No  
 
I understand that any information that may identify me will be de-identified at the time  
of analysis of any information.                                                                                         Yes  No  
 
I understand that no identifying information will be disclosed or published.  Yes  No  
 
I understand that all information gathered in this research will be kept confidentially  
for 7 years at the University.  Yes  No  
 
I am aware that I can contact the researcher at any time with any queries. Their contact  
details are provided to me.  Yes  No  
 
I understand that this research project has been approved by the SCU Human  
Research Ethics Committee.  Yes  No  
 
Participant’s name:  ______________________________________________________ 
 
Participant’s signature: ____________________________________________________ 
 
 
Date:  ________________________ 
 

  Please tick this box and provide your email or mail address below if you wish to receive a summary 
of the results:  
 
Email: ________________________________________________________________ 
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Appendix Six  Interview Schedule 
 

 

 

Social characteristics: 

Age now        [        ] 

Age when placed in care     [        ] 

Age when discharged from care    [        ] 

Gender.       [        ] 

State in which care was provided    …………….. 

 

1. Please talk to me about your experiences regarding: 

a) Belonging or of fitting in with others whilst in care. 

b) How you fit in (belong) now in relation to your community. 

c) How you fit in (belong) now in relation to your workplace (or   

neighborhood). 

 

2. How do you believe these experiences affect you today in terms of other 

relationships? 

 

3. Please talk to me about how comfortable (sense of belonging) you are in 

your relationships today: 

a) With your immediate family (siblings) 

b) With your friends (including friends from school) 

c) Tell be about how you feel your relationship with your siblings has 

been affected as a result of being in care  

d) Please talk to me about how your relationship with them is today 
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4. Please tell me about your housing history since you left care. 

 

5. Have you ever experienced not having a place to live, or feel that where 

you lived was not safe? If so: 

a) Please tell me about your feelings at that time.  

b) Please tell me how this event came about. 

c) Please talk to me about how this affects you now. 

d) Please talk to me about any fears (if any) you may have of this 

happening as you get older. 

 

6. What are your thoughts on being in an institution (such as an aged care 

home) when you are older? 

 

7. How do you think these experiences have influenced who you are today in 

relation to: 

a) How you see yourself? 

b) How comfortable you are with who you are? 

c) How you think others see you? 
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Appendix Seven  Support Services 
 

The ARC support service:  

Free call 1800 656 884 

The Aftercare Resource Centre (ARC) is a service of Relationships Australia (NSW). 

The ARC Support Service is a specialist service funded to support people who, as 

children, were in out-of-home care in NSW. This psychological counselling service is 

free of charge to ex-residents of institutional care.  

 

 

Care Leavers Australia Network (CLAN) 

Free call: 1800 008 774 

Email support@clan.org.au 

CLAN is a support group for people who were state wards, foster children or ex-

residents of institutions. 

 

 

 

Note: 

On receiving a request for counselling by a participant, an option was provided for 

them to personally contact the support service provider or have the researcher 

approach the provider on their behalf. All participants opted for the latter. As such, the 

researcher contacted the ARC support service and provided the participants contact 

details (with the permission of the participant) to the service. The service provided 

then sourced an appropriate psychologist in the local area of the participant and 

contacted the participant with the psychologist’s details. The onus was then on the 

participant to contact the psychologist and make an appointment.  Free telephone 

counselling was also provided as an ongoing service by CLAN.  
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Appendix Eight  Participant Demographics 
 

Pseudonym 

Or Name 
Gender Admission 

Age 
Discharge 

Age 

Age at 

interview 

in years 

State in 

Care 

State 

Residing  
Generalised 

Location 

BJ M 8 10 68 NSW NSW Regional 

Karen* F 6.5 8.5 70 QLD TAS Metropolitan 

Lee Being F 7 18 50 QLD NSW Regional 

Shaggy Dog M 4 16 70 WA WA Regional 

Celtic F 10 16 55 QLD NSW Rural 

Greg* M 6 18 59 NSW ACT Metropolitan 

Crumbs F 7 18 57 NSW QLD Metropolitan 

Boudicca F 4 18 45 NSW/VIC VIC Metropolitan 

Myra F 5.5 18.5 57 VIC VIC Rural 

Holly F 3.5 9 55 VIC TAS Rural 

Leicester* M 3 12 55 NSW NSW Regional 

Mitta F 3 18 44 NSW NSW Rural 

Tilly* F 3 18 57 NSW/QLD NT Rural 

Allan* M 2 17 75 QLD QLD Metropolitan 

Shanka* F 9 18 59 WA NSW Regional 

Jon* M 2 18 45 NSW; VIC; 

QLD 

NSW Transient 

Paul* M 2 18 57 NSW NSW Rural 

Pink F 2 18 60 SA SA Metropolitan 

Keith* M 6 18 60 NSW/QLD QLD Rural 

Tuck M 6 18 59 NSW WA Regional 

Val* F 4 17 57 NSW NSW Regional 

 

*Pseudonym not used 

 

Legend 

NSW New South Wales    VIC Victoria 

QLD Queensland    SA South Australia 

WA West Australia    NT Northern Territory 

ACT Australian Capital Territory   TAS Tasmania 
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Appendix Nine  Change of Protocol 

 

 

Human Research Ethics Committee (HREC) 

Human Research Ethics Sub-Committee (HRESC) 

 

 

MONITORING APPROVED RESEARCH 

Refer to National Statement on Ethical Conduct in Human Research 

Section 5.5 

 

Name of Project: Nobody’s Children: An exploration into a sense of belonging of 
adults who experienced institutional out-of-home care as 
children
 
  
Ethics Approval No and Date of approval:  ECN – 12- 051 dated March 7, 2012 
 
Name of Person Responsible/Supervisor and School/Centre: Gregory P. Smith 
SASS
  

 
Email Address and Telephone contact: 
gregory.smith@scu.edu.au
  

 
Name of Principal Researcher: Associate Professor Mark Hughes 
SASS
   

 
Email Address and Telephone contact: mark.hughes@scu.edu.au Phone: 07 55 
069 322 
 
 
CHANGES/ADDITIONS FROM PREVIOUSLY APPROVED PROTOCOLS 

 
1. Summary of changes/additions 
Provide a summary of changes and/or additions, highlighting the key changes and 
how these differ from the original protocols approved for the research. 
 
The original protocol stipulated that pseudonyms would be used for each participant 
of the research study. A number of respondents have insisted that they be identified 
with their correct name within the study as they have a right to have their identity 
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revealed in the thesis. As such the variation requests that the participants be given a 
choice as to whether or not they use a pseudonym.     
 
Provide any relevant documentation that is required to be changed to the HREC. 
Such as, changed Information Sheets, Consent Forms, other documents that will be 
provided to participants in the research. 

 
2. Justification of changes 
Provide justification (if this is necessary) as to why the protocols are being changed 
and why they are necessary to meet the aims of the project. 
 
This protocol change is being requested in response to the ‘strong’ views of the 
participants. It is important for this study that the views of participants about the 
research process are considered carefully and respectfully. The research is studying 
a group of people who have been marginalised and ignored in public policy and thus 
some people feel very strongly that their identity should not be concealed in research 
on this topic. Thus, in this instance it was acknowledged that individuals should have 
the opportunity to have their identity revealed in the thesis. 
 
3. Risk 
Is there any change to “risk” for participants involved in this research?      Yes  
If yes, please explain 
 
Participants’ decision to reveal their identity in the thesis does carry some risk in that 
they may express strong views about their prior care and that those who read the 
thesis may contact them about these views. However, all participants will be adults 
able to provide informed consent and they will be in a position to monitor what 
information they provide to the researcher knowing that their identity will be disclosed.  

 
The Supervisor and the Principal Researcher should sign the form. 

 

Signature of Person Responsible/Supervisor:    
 

Date:  6.6.12      

Signature of Principal Researcher:………………......………………………………………………….. 

 

Date: 6.6.12 

 

WHERE TO SEND 

Changes of protocol to approved ethics projects can be approved by the Chair/Deputy 

Chair of the HREC or the Chair of the HRESC or another delegated officer. 

 

Please send one copy electronically to the appropriate ethics office.  
ethics.lismore@scu.edu.au 
ethics.coffs@scu.edu.au 
ethics.tweed@scu.edu.au 
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