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INTRODUCTION

In contrast to studies on health care and research ethics, there has been little research or debate on 
children’ consent to child welfare services. On the one hand, the lack of interest could be explained, 
by the shortage of research overall on consensual child welfare. Although voluntary removals, as one 
form of consensual services, are an option in many jurisdictions, there is a relative lack of research 
on voluntary care agreements (Burns et al., 2017; O’Mahony et al., 2020). This indirectly excludes 
children's as well as adults’ consent from the research agenda.

On the other hand, research interest in consent given by –  and acquired from –  children may 
have been overshadowed by the topically more prominent research interest in children's participation. 
The ideal of including children in child welfare decision- making is widely shared in policy, practice 
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Abstract
In this article, children consenting to a care order proposal 
is explored as a form of meaningful participation as seen 
by care- experienced young people. In contrast to health 
care and research ethics, almost no research exists on chil-
dren's consent to child welfare measures. The findings sug-
gest that instead of approaching children as individualistic 
rights- holders, a more relational understanding about con-
senting is required, both conceptually and in practice, to 
acknowledge the social, emotional and power relations in 
which children's consent (or objection) becomes topical in 
child welfare. Without that recognition, consenting may be 
far from meaningful participation.
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and research (e.g. Bijleveld et al., 2015, 2020; Kennan et al., 2018; Križ & Roundtree- Swain, 2017; 
Stalford et al., 2017; Strömpl & Luhamaa, 2020). This sentiment is embedded in the Convention of 
the Rights of the Child (CRC) as well as in the understanding that any good decision- making process 
in social work and beyond should include those involved in the matters at hand (Healy & Darlington, 
2009; Lonne et al., 2016; Venables & Healy, 2019). The debate on children's involvement is shaped 
by the consensus that ‘more’ rights for children are ‘better’ and, consequently, that more participation 
is better than less participation (e.g. Reynaert et al., 2012). The benefits of participation are widely 
noted in the literature (e.g. Gal & Duramy, 2015; Witte et al., 2021). Consequently, much attention is 
given to removing obstacles to involvement, such as the lack of adequate skills and attitudes among 
practitioners, or organizational arrangements.

Consent is, however, different from children participating in decision- making although both con-
cepts arise from acknowledging autonomy and self- determination. Consent takes a binary form: con-
sent is either given to the proposed measure or not. With participation, in contrast, children's views 
and wishes are approached in a more fluid way. Therefore, consent given by and acquired from chil-
dren needs some attention of its own.

This article explores the characteristics of consent expressed by children in the context of care 
order proposals, and approaches consent as seen by children who have been taken into care. Care 
orders include a range of restrictions to parents’ and children's rights and are introduced as the last 
resort among child welfare measures. The empirical case comes from Finland, where, according to 
legislation, children aged 12 years or older are asked about their consent or objection to the care order 
proposal and their view has the same procedural implications as that of their parents, possibly result-
ing in a ‘consensual removal’. While this practice is far from common internationally, it offers an im-
portant platform to focus on children's consent in child welfare. After all, consent, just as any form of 
participation as the expression of one's autonomy and self- determination, is dependent on the context 
in which it is practised (Healy & Darlington, 2009; Reynaert et al., 2012). The study aims to provide 
some insights into this neglected topic, and to build bridges between ‘consenting’ and ‘participation’ 
in child welfare.

Before exploring the empirical findings based on group discussions with care experienced young 
people, we will first discuss consent in child welfare and then present the context in which consent is 
studied in this article.

Consent in the child welfare context

Conceptually, consent is often framed as being ‘informed’. Informed consent is a legal doctrine as well 
as an idea of ethical justification. The latter rests on law but also ethics and the practice context (Berg 
et al., 2001). The practice context is typically medical practice, where people are asked to consent to 
proposed treatments. Informed consent requires decision- making capacity, adequate and full informa-
tion about the topic at hand, and voluntariness in particular (Gambrill, 2008; O’Mahony et al., 2020; 
Reamer, 1987). National legislations may define the conditions for informed consent in more detail, 
accompanied by professional guidelines (Reamer, 1987). However, negative forms of consent or the 
absence thereof, such as obvious incompetence, disrespect, violation, misinformation, deceit, coercion 
and misunderstanding, tend to be easier to assess than positive forms of consent (Alderson, 2007).

Hardly surprisingly, consent is seen as controversial in many practice settings. According to 
Alderson (2007), ‘consent is a paradox, often combining Kantian notions of the autonomous wise 
agent who alone can make the correct personal decision, with the courage to make and stand by a best 
guess about uncertain futures’. The paradox emerges as people, children and adults alike, are not only 
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rational and autonomous but also emotional and dependent as well as restricted by a limited number of 
choices, if any. In the context of social work, Eileen Gambrill (2008) lists several obstacles regarding 
consent such as the limited information provided to service- users, limited opportunities to access in-
formation, the nature of the services, power- related relationships between the persons consenting and 
those asking for consent, and most importantly, the ultimate option to implement coercive measures 
which the child welfare authorities can employ if consent is not given. It is in fact the very notion of 
voluntariness in child welfare that is often met with scepticism in the literature (Leviner & Lundström, 
2017; Lynch & Boddy, 2017).

Children's right to consent underlines their competence and autonomy, which are characteristics 
often attached mainly to adults (Daly, 2018). The assessment of children's competence and related 
maturity is not, however, only about cognitive skills or developmental status but also about normative, 
legal, professional and practical issues (Hein et al., 2015; Hultman et al., 2020). The age of the child 
is only partially indicative of the child's competence; nevertheless, it is often the child's age which 
gives them the mandate to consent to medical treatment (Alderson, 2007; Hein et al., 2015). Even so, 
the child's consent may in some complex situations be overruled by the parents (or by professionals, 
appointed spokespersons or guardians). The ethical and normative controversies of respecting chil-
dren's consent have been widely debated for many decades in medical literature (Hein et al., 2015) 
whereas in child welfare, according to our literature review, the debate is shallow, if not non- existent. 
While the opportunities given to children to express their views about a removal vary across European 
countries, with differences regarding the age of the child, roughly between the ages of 12 and 16, and 
the type of removal, very little specific information is available about the process of consenting (Burns 
et al., 2017).

The recognition of children's right to consent contrasts, at its best, paternalist practices (Reamer, 
1987). Similarly, the recognition of children's right to express their views and have them taken into 
account, as laid out by the CRC, is against paternalistic child welfare (Sandberg, 2018). Having one's 
views taken into account comes high in the hierarchy of different forms of children's participation, 
above being informed and expressing an informed view (e.g. Alderson, 2007; Hart, 1992). The highest 
level in the participation hierarchy is to be the main decision- maker regarding the proposed inter-
ventions, that is, making the decision and taking responsibility for the outcome. When the statutory 
system of child welfare asks children to consent (or object) to a proposal of a service and their view 
has an impact on the decision to be made, it can be seen as signalling the highest type of participation.

Alderson (2007) lists some common objections to giving children a decision- making role: practi-
tioners wish to protect children from having to make major decisions, children are said to have only 
limited understanding of the relevant information and their best interest and they do not fully under-
stand the responsibility for the outcomes, also the poor ones, which follow from the decisions. She 
argues, however, that children with long- term medical conditions may be able to make wise choices 
relying on unique and essential embodied knowledge, which adults may not have nor understand if 
they try to make decisions on the child's behalf. Accordingly, one can argue that children's first- hand 
knowledge about the adversities in their everyday life and related services can provide a solid platform 
for consenting in child welfare.

This takes us to study children's consent from the point of view of meaningful participation. 
Meaningful participation is defined by Witte et al. (2021) as children experiencing that they are lis-
tened to, informed about and able to influence decision- making in child welfare. The dimensions of in-
forming, being listened to and involvement set certain standards for practitioners and decision- making 
systems: they should create a platform for children to be informed, heard and involved (Berrick et al., 
2015; Bouma et al., 2018; Diaz, 2020). Meaningful participation is, however, more than the exis-
tence of that platform: it is about the children's experiences of being heard, informed and having an 
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influence. Consenting to child welfare services could, in principle, provide a platform for meaningful 
participation. What do young people's experiences of consenting say about it?

Children's consent in Finnish child welfare

The context of our study is formed by care order preparations in Finland where children who are 
12 years of age or older are asked to express either their consent or objection to a care order proposal 
and placement in substitute care. The proposal becomes topical when the child's well- being is seri-
ously threatened by the nature of the care and upbringing provided by the parents or the child's own 
harmful behaviour (Pösö & Huhtanen, 2017). When giving her/his consent, the child agrees to being 
placed out of home and being brought up by substitute carers for the time being, either in foster or 
residential care. The parents will still have some rights over the child but the child welfare authorities 
take care of the child's daily upbringing and related decisions (in partnership with the child and her/his 
parents). Neither the child nor the parents can end the placement without the authorities’ agreement. 
Children's consent or objection has the same impact on the process as that of their parents, determin-
ing whether the decision to implement the care order will be made by a leading social work authority 
in the municipality (when every party gives their consent) or by the court (when one or more parties 
express their objection either to the care order proposal or to the proposed substitute home or both; 
Pösö & Huhtanen, 2017). In the latter case, the court will examine the case and make its independent 
decision. In both cases, the threshold, criteria and legal implications of the decision are the same but 
the decision- maker domain differs: social work versus a court of law. The majority of care order deci-
sions (3/4) follow the consent path and are made by social workers without any court involvement.

The child's view is asked and expressed in an administrative hearing, organized by social workers 
separately for the child and each parent, and is recorded in hearing reports stating whether the parties 
object to the proposal of a care order and substitute care. The hearing reports include the categorical 
options of ‘yes’ and ‘no’ to the two proposals which the parties are asked to fill in, after which they sign 
the report (Hoikkala & Pösö, 2020). Care order preparations are guided by legislation but the actual 
conditions for valid consent are not specified by the Child Welfare Act. Instead the Child Welfare Act 
defines consent as the lack of objection (Huhtanen, 2020). Read narrowly, children (or adults) consent to 
a care order if they do not express an objection. Otherwise, in Finnish legal literature the general condi-
tions for valid consent build on the following criteria: the person giving consent should be given enough 
information, s/he should understand all the information relevant to her/his consent, the consent should 
be based on voluntariness and the person should have the capacity to give consent (Huhtanen, 2020).

Regarding children, the age— 12 years— is a decisive factor (Huhtanen, 2020). Unfortunately, there 
are no statistics (or research) to demonstrate how frequently children give their consent and how often 
their view about the care order proposal differs from their parents’ view. The lack of information reflects 
the overall approach to children's consent: it is seen as an unproblematic feature of the Finnish child 
welfare system, which emphasizes consensual in- home and out- of- home services (Enroos et al., 2021).

METHODS

Research design

The study explores the characteristics of consent expressed by and acquired from children as part 
of care order preparations from the perspective of meaningful participation: do children experience 
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consenting to a care order proposal as being heard, informed and having an influence? Experiences 
are, however, challenging signifiers of meaningful participation as they are theoretically, methodo-
logically and ethically a complicated topic to examine, and even more so when children's experiences 
of matters that are likely to be sensitive, painful or stressful are studied in the statutory context of 
child welfare (e.g. Callaghan et al., 2016; Cossar et al., 2016; Kiili & Moilanen, 2019). In this study, 
experiences are approached as narrated experiences informing us about personal experiences as well 
as about their social, historical and cultural narrative environment (Plummer, 2019).

For ethical reasons, we invited young people to consider care order preparations retrospectively. 
Furthermore, we decided to contact care- experienced young people who were members of activist and 
peer support groups of ‘experts by experience’ in order to hear how they address meaningful partici-
pation in this matter. Children's participatory rights have been one of the key themes in the activities 
of experts by experience in child welfare in Finland, carried out widely across the country in recent 
years (Pösö, 2018). This suggests that a narrative environment exists to discuss consenting as part of 
involvement in child welfare decision- making.

Participants

The group discussions (5) hosting 22 young adults (19 women and three men) were conducted in 
2019– 2020 as part of a larger study on consent and objection in child welfare which was ethically 
reviewed by Tampere University. Contact to the groups was established with the help of the national 
umbrella organization of experts by experience in child welfare, estimated to include about 20 groups. 
In the recruitment letter, information was given about the study, voluntariness, confidentiality and 
similar issues, which were also repeated at the beginning of each group session. Interested groups 
contacted the researchers. Four sessions took place face- to- face in the facilities where the groups 
normally meet in different Finnish towns. Due to the Covid- 19 pandemic, the last group discussion 
took place via Zoom.

The participants fell into the age category of 18– 29 and they had all been taken into care at some 
point in their lives. For the majority of them (14), the care order decision was based on consent. Two 
participants had experience of an objection- based care order, and one had experience of two care 
orders, one of which was based on consent and the other on objection. Five of them did not recall the 
type of their care order or did not want to share that information. All of them were involved in the 
organized groups of experts by experience in child welfare and knew the other people in their group 
before joining the group discussion.

Instrument

The group discussion format was chosen to provide a forum to share individual and collective experi-
ences of consenting. In the methodological sense, ‘the speaker’ in group discussions is ‘the group’ as 
well as the individual (e.g. Marvasti, 2020; Morgan, 1997), which provides an opportunity for the care 
experienced young people to shift from personal experiences to collective ones if they so wish, and to 
underline collective and shared views.

The scheme for the group discussions consisted of four statements about the nature of care order 
preparations, highlighting controversial topics regarding the role of consent and decision- making as 
found in our larger study. They were presented to the groups to elaborate on. The statements were: (1) 
the children's and parents’ opinion on whether to consent or object to the care order proposal is always 
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based on adequate, sufficient and understandable information about the reasons and the implications 
of the care order; (2) the members of the family can independently express their opinion about whether 
to consent or object to the care order proposal; (3) it is important for children and parents that they 
can express their consent to a care order and it is good that the care order decision is made by social 
workers; and (4) all decisions of care orders should be made by administrative courts regardless of the 
consent or objection expressed by parents or children. Three groups were facilitated by one researcher 
and two by two researchers. Their task was to present the topics for discussion, clarify their meanings 
if needed, and oversee that every participant had the opportunity to speak when they so wished. The 
discussions moved between sharing one's own experiences to reporting experiences of other young 
people and general views on the topic. The group discussions lasted from one to two hours and were 
voice- recorded and transcribed verbatim.

Analysis

For the inductive thematic analysis (Braun & Clare, 2006), we selected the episodes in the discussions 
in which the participants describe consenting in particular or participation in general during care order 
preparations, resulting in 67 units. Most of the units include interaction between participants but we 
also included thematic units expressed by one individual. The units were given a code, forming five 
thematic categories renamed as follows: (1) social work relations (18 units); (2) the functioning of 
the decision- making system (16 units); (3) the situations and emotions of the child (12 units); (4) the 
relations within the family (11 units); and (5) the accessibility of information (9 units). The frequency 
numbers are not indicative of the weight given to the category as the units varied in length and in 
other respects. The underlying themes were further reviewed resulting in three thematic categories 
addressing consent: formalities of the decision- making system, relationships with social workers and 
consenting in and about family relations. These categories structure the following presentation of the 
findings.

The categorization of the thematic units was done by one researcher. Other research team mem-
bers, including those attending the group discussions, critically reviewed the categories and how they 
are presented in the text. When presenting the findings, the term ‘child’ is used. Sometimes ‘child’ 
refers to the personal experiences of an individual, and sometimes to any child in that particular posi-
tion in care order preparations as seen by the informants.

Findings

Consenting shaped by the formalities of the decision- making system

In principle, the formalities of the decision- making system enable children to be heard and informed 
and to have an influence on the care order proposal. However, from the young people's experiential 
point of view, they do not necessarily guarantee the experience of being heard, informed and having 
an influence.

First, with respect to being informed, the groups highlighted that children are informed but they 
might not always experience that they are informed in a personally meaningful way. Information is 
very much about legal paragraphs (which are ‘always presented’ as the young people put it) but they 
do not make much sense to a child in an emotionally complex situation. The topics relevant to the 
child's everyday life are often difficult to formulate and become excluded from the shared information. 
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Who will sign my school report if I am taken into care? What are the substitute home's bedtime rules? 
Can I still meet my friends? Such issues are indirectly included in the ‘legal paragraphs’ but their 
meaning from the perspective of children's everyday life remains vague.

Furthermore, although the groups repeatedly emphasized the importance of being asked about 
their view on the care order proposal, they also debated whether any full influence on the decision is 
possible due to the nature of child welfare: in the end, one's consent or objection does not have any im-
pact if the authorities wish to proceed in a certain way. That is why there were suggestions to involve 
the child as informing the authorities about her/his thoughts on the proposal instead of asking for a 
binary view of consent or objection. This is demonstrated in the following extract, elaborating on the 
question whether the child can express her/his consent or objection freely.

I think this question is totally unnecessary. It would make much more sense to ask what 
you think of the situation. It would be better just to ask that and not whether you object 
or not because it would in any case be decided in the way it was originally proposed. So 
it does not make any sense to ask that because it puts the child in the middle of tensions 
of loyalty as I have said already ten times earlier today. (Group 1)

The tensions of loyalty, mentioned in the extract, refer to the child's relations with her/his family which 
will be explored in more detail below. At this point, it is worth highlighting that children's experiences of 
meaningful participation are not only shaped by the authorities and their power to make decisions against 
the child's wishes but also by their relations with their parents.

If the child does not feel that they are free to consent or object to the care order proposal, the for-
malities of the care order preparations can be alienating and the child's view becomes only a formality. 
One participant described her recollection of the moment when she was asked to sign the hearing 
document as part of her care order preparations. At the age of 12, she signed the document, the very 
first formal signature in her life, in which she expressed ‘the view her parents wanted her to express’. 
That experience made her question whether children should be asked to sign any papers; a view which 
was not contested by the other participants in the group.

If I think of that pile of papers which they provided and which needed to be read, and 
then there is a formal hearing when you are supposed to argue for your view and sign the 
document. It was my first formal signature because as a child I had not needed to sign 
any forms formally before. I still remember that moment well. I thought that now I have 
to start to learn to sign forms. (Group 5)

Although the signature confirms that the child has expressed her view and the signed document will 
have an impact on the decision- making process, the girl's account of the episode does not highlight any 
experiences of meaningful participation: she signed her parents’ view on the matter.

Consenting in a relationship with social workers

In contrast to the experiences of the procedural formalities, a good relationship with one's social 
worker was seen as providing experiences of being meaningfully heard, informed and having an influ-
ence. When the group discussions addressed the relations between social workers and children, these 
relationships were treated as a separate issue from the formalities of the decision- making system, and 
as a possible platform for meaningful participation.
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In the following extract, three young women discuss the importance of trust between children and 
their social workers in a way that is shared across the groups:
Young person 1: It is so important to have a good social worker. I actually had one. The meetings 
should be so personal that the child really can express her/his feelings because if the parents are there, 
you can’t necessarily say that hey, I want to be separated from you. Young person 2: Especially in 
some families, it could lead to a disaster. Young person 3: Sorry to interrupt but you really need to 
have a safe relationship between the social worker and the child so that the child feels safe to speak. 
It is easy to organize meetings but it can be that the child just sits in a chair and does not say what s/
he really thinks. And can’t say that s/he can’t trust the social worker. One needs trust in a relationship 
to speak properly. (Group 3)

It was a common sentiment in all groups that a good and trustful relationship with a social worker pro-
vides the child the opportunity to speak freely and be heard. If there is trust, children and social workers 
are described as working in a partnership in order to address the children's needs and wishes, which, as in 
the above extract, are not necessarily expressed elsewhere. There is a pattern in the data highlighting that 
children who have a good relationship with their social worker can have their wishes about being taken 
into care heard even if they are against their parents’ views.

According to the discussions, if the child can trust the social worker and speak freely about her/
his experiences in the family and the need for help, it would be better for the child if the care order 
decision is made by social workers and the child does not need to go to court. Courts are unfamiliar, 
far away from the everyday life of the child, and are not described as meaningful arenas for expressing 
one's view.
Young person 1: Relationships and communication are so important. For a child it may be even trau-
matic to go to the court. Young person 2: It is much more formal there.Young person 1: And it can be 
very frightening especially if you are as young as 12. Young person 3: What does a 12 year old know 
about the court? You have seen Biker Mice from Mars and think of all the baddies who end up in court 
and the bad things they have done. (Group 2)

The idea that ‘the court transforms the child into pieces of paper’ was often mentioned in the groups. 
Instead of being a case on paper, the children want to be living, embodied persons in a real- life relation 
with the decision- maker, which is why social workers provide a meaningful arena. Issues such as impar-
tiality or objectivity, often attached to the courts, did not play any role in the group discussions.

While the groups emphasized a good relationship with one's social workers as the key condition for 
meaningful participation, they also highlighted that if the social worker is not personally known to the 
child, participation can be meaningless as the child may not dare to express her/his true views. They 
also spoke about ways in which social workers try to influence the child to express a certain view. 
For example, the child may be told that consenting makes the process easier for the child or the social 
worker (‘less paperwork’); if the child trusts the social worker, s/he is inclined to consent in order to 
avoid the ‘difficult’ court proceedings. The young people often mentioned their sympathy towards 
social workers’ workloads but also considered this kind of talk as a form of pressure and manipulation. 
Manipulated views cannot be true views even when expressed in a ‘good’ relationship.

Consenting in and about family relations

Being heard and informed is influenced by the child's family relations in addition to the formal and 
professional elements of the care order preparations. The influences are indirect, yet they were spoken 
about intensely in the groups. Although the child expresses her/his view about the proposal indepen-
dently, parents may direct the child to express a certain view or the child expresses a certain view in 
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order to signal her/his loyalty, love and attachment to the parents, or out of fear. These emotions are 
often referred to as binding the child's view and that is why children's views might not necessarily be 
free from undue influence. The following script of three young people and the interviewer demon-
strates how emotions shape the child's view.
Young person 1: It is not always the case that a child can disagree with their mother. The child is 
frightened to disagree. Researcher: What would be the reason for being frightened? Young person 2: 
Not being safe at home afterwards. Young person 1:Right, and maybe the feeling of becoming aban-
doned if you are taken into care. The child might be frightened that the mother will finally abandon 
them if they disagree. Young person 3: That the child follows other people to please them. Many 
children want to please their parents. Young person 1: I wanted to say that a child who is to be taken 
into care can’t really just think of themself. They always think of other people first and their feelings 
and I think it is wrong. Young person 3: The child learns to adapt to other people’s wishes. (Group 3)

Furthermore, in this extract, it is not only the emotions but the interdependence between the child and 
other people that shape the child's views about the proposal. It is said that ‘children think of other people’ 
when they are asked to express their own ‘independent’ view. That interdependence is not limited to the 
moment of the hearing as the child needs to anticipate what the relations will be like after the hearing. The 
extract above mentions fear about one's safety, but the data also includes concerns about the child's mother 
coping with her mental health issues or the siblings’ well- being at home if the child leaves. The way how 
family relations function through emotions and interdependencies is reflected in how the child makes use 
of her/his right to express either consent or objection. If you love someone, can you express a view which 
would be against their wishes? If the parent is violent towards you, how can you feel that you are free to 
express your consent to being separated?

Although most descriptions of family relations included conflicts and contrasting interests regard-
ing the removal, there were also remarks about parents supporting the child's consent to the care 
order proposal. Such situations occurred if the parents looked for help and believed that the removal 
was good for the child and the family; then it was easier for the child to express her/his consent. 
Interestingly, the groups did not elaborate on any situations in which the children and parents were 
aligned with each other in objecting to the social worker's care order proposal.

DISCUSSION

The group discussions with care- experienced young people suggest that the rights given to children 
either to consent or object to a care order proposal do not necessarily ‘reveal’ the child's personal 
opinion and thereby do not signify in any straightforward way experiences of a high form of meaning-
ful participation in decision- making. Children's autonomy as individual rights holders is influenced 
by social relations in a complex way (Daly, 2018), and, in this case, the triad of children, parents and 
social workers (Shofield, 2005) shapes children's consenting considerably.

Nevertheless, the groups underline the importance of being informed, being heard and having an 
influence on the care order preparations. The conditions to make participation experientially mean-
ingful require that there is a relationship of trust between the child and the social worker and that the 
child has the opportunity to freely inform the social worker about her/his situation, needs and wishes, 
ask personally relevant questions and express her/his personal view about the care order proposal free 
from pressure from the social worker or her/his family. The significance of the nature of the relation-
ship with social workers has been discussed extensively in previous research focussing on children's 
participation (e.g. Bouma et al., 2018; Cossar et al., 2016; Shofield, 2005). Our findings go further as 
the groups present a scenario in which ‘good and trustworthy’ social workers provide an ideal arena 
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for making decisions on care orders, excluding courts as impersonal arenas and the parents’ say in the 
process. Social workers are featured –  in rather sentimentalized tones (Roose & De Bie, 2008) –  as 
working in partnership and consensus with children and providing them with safety.

The critical views on whether consenting is a form of meaningful participation are based on expe-
riences of forced views: children have to consent or object because of the mechanisms of emotional 
relations and power, and their view may not be based on personally relevant information. Sometimes 
children sign the documents to express their parents’ opinion and not their own which contrasts with 
the cultural and symbolic meanings of handwritten signatures: they typically convey character, com-
mitment and compliance as well as honesty and originality (Chou, 2015). Emotions such as fear, love 
and loyalty influence meaningful participation and they obviously do not shape only parents’ and so-
cial workers’ behaviour in child welfare, as suggested in the literature (Gibson, 2019), but also that of 
children. Forced views are further influenced by children's awareness of the decision- making system, 
which, in the end, has the authority to make decisions regardless of the child's view. This is a funda-
mental reminder that also for children, meaningful participation in child welfare is shaped by the stat-
utory system itself and that trustful relations have a limited, yet experientially important, role to play.

Consequently, we suggest the term ‘non- view’ to highlight one particular element of consenting: 
it is a view which children express as part of the care order preparations but which does not exist as 
an experience of signalling one's personal view. Children may sometimes sign the hearing documents 
as requested or forced by other people, or as a result of a lack of personally relevant information. The 
concept of ‘non- view’ is inspired by the concept of non- communication by Gregory Bateson that 
captures communication ‘that does not occur’: communication is sometimes undesirable and then 
non- communication may maintain ‘the sacred’ (Bateson & Bateson, 2005; Vesala & Knuuttila, 2012). 
Fear, for example, can sometimes make communication undesirable. The recognition of the non- 
occurrence (or restriction) of communication is relevant to those fields of social life which concern 
silence, secrecy, deception or privacy (Vesala & Knuuttila, 2012). Secrets and silences are typical of 
the life of any family and they become intertwined in child welfare practices as the personal and com-
plex meanings of family relations influence individuals’ views on services (Poulos, 2019; Ribbens 
McCarthy et al., 2013). In care order preparations, children need to cope with family secrets, silences 
and power embedded in family relations, sometimes resulting in non- views. Non- views may be ex-
pressed in order to keep children safe or to avoid any emotional harm in family relations.

The very existence of non- views challenges the Finnish care order preparations as it highlights 
the opposite of self- determination and autonomy, essential to consensual services: the crucial impact 
of personal and institutional relations, interdependencies, emotions and power. The role of social 
workers could be important in transforming a non- view into a view as they are in key positions in 
supporting children's disclosure of emotional and relational restraints and secrets. Unfortunately, the 
findings suggest that social workers themselves can also contribute to a non- view by neglecting or 
manipulating children's views and not providing enough safety for children to express their view.

In summary, the complexities of relations, interdependencies, emotions and power cannot always 
be reduced to the binary options of consenting or objecting to a proposal. If the existence of ‘non- 
views’ is recognized, it would be reasonable to provide the option of ‘not- knowing’ which is not to 
consent or to object but to withdraw from expressing a view about the proposal. Sometimes not- 
knowing is a sensible way to cope with humanely, emotionally, socially and culturally difficult sit-
uations (Dore, 2018; Enroos et al., 2021), which care order situations typically are. Our suggestion 
is that such an option should be included in formal decision- making procedures. At the moment, 
children (and parents) may withdraw from expressing a view but the authorities need to interpret what 
that withdrawal means as the child's view is imperative for the decision- making process. The lack of 
view may be interpreted as the lack of objection, that is consent, or as objection, both interpretations 
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being legally adequate at the moment (Huhtanen, 2020). Children's status as rights holders should be 
supported so that if they withdraw from formulating their view in a binary way, they know the formal 
implications of their ‘not- knowing’.

Limitations

The aim to learn about consenting as a form of meaningful participation took us to speak with peer 
support and activist groups of young people who had been in care themselves. The data reflect their 
personal experiences and views and those of their peers as well as their opinions expressed in their 
activism. The group discussions were carried out during a period of time when the groups of experts 
by experience advocated for changes in child welfare which included demands to strengthen the part-
nership between children and social workers, similar to the findings of this study. The intersections 
between the advocacy work and the group discussions are treated here as a characteristic rather than 
a weakness of the data. This opportunity to navigate between the public/private split is one feature 
attached to focus groups: according to Kamberells and Dimitriadis (2013, p. 93), ‘focus groups are 
spaces where the personal can (and often does) become political’.

Selectiveness and small scales are common shortcomings of studies on the experiences of partic-
ipation in child welfare (Cossar et al., 2016). This is true of this study as well. The actual number of 
group discussions is smaller than initially planned due to the impact of the Covid- 19 pandemic on 
group activities and research practice. The data are necessarily selective as they involve only a fraction 
of children who have been taken into care and only a fraction of those who have joined the activities of 
experts by experience. In addition, it is important to acknowledge that a more hermeneutic approach 
using individual in- depth interviews could cast a different light on consenting, especially if carried 
out straight after care order hearings. Although consent is given in a temporally limited discrete event 
in child welfare (e.g. in hearings), its meanings and implications are processed and re- processed af-
terwards (Berg et al., 2001, pp. 168– 171). Our design highlights the latter elements of consenting 
retrospectively and collectively from the standpoint of children as service- users, and as such, we hope 
that it also inspires other types of research designs into this neglected topic.

CONCLUDING REMARKS

Children's right to have a say in decisions which concern them is there to mark their human dignity 
(Reynaert et al., 2012). The element of ‘human’ is interwoven into consenting as a form of meaning-
ful participation as consenting to a child welfare removal takes place in complex social relations in 
which emotions, power and interdependencies between children, parents and social workers play their 
part. The child's consenting to a care order proposal does not exist in social isolation. The recognition 
of the relational nature of consenting is essential to understanding the position of children in child 
welfare, as opposed to the individualistic nature of consenting. The relations, especially those within 
the family, should be taken into consideration when children express and are asked to express their 
view about child welfare measures, and there should be adequate support for children to express their 
view safely and to manage the implications of that view afterwards. Without such recognition and 
support, consensual child welfare services overlook the vulnerable position of children both in their 
families and in the semi- coercive child welfare system, with the result that eventually children's self- 
determination and right to influence decisions concerning them become only a formality.
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