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ABSTRACT
Objectives Life Story Work (LSW) is used to promote the 
mental health and well- being of children and adolescents 
living in out- of- home care. LSW should be offered to all 
but is conventionally delivered in high- intensity ways. 
Low- intensity approaches are more accessible but there 
is significant variation and little guidance for supporting 
adolescents. We aimed to create guidance for Adolescent- 
Focused Low- Intensity LSW.
Design Realist review.
Data sources MEDLINE, Embase, PsycINFO, Sociology 
Collection (ProQuest), CINAHL, CDAS, Web of Science 
(SCIE, SSCI), Social Care Online and grey literature 
sources. Searches were performed between December 
2021 and March 2022.
Eligibility criteria Documents on children and 
adolescents in care, LSW and/or low- intensity 
interventions to improve mental health were included. 
Documents focusing on parenting style and contact with 
birth family were excluded.
Analysis Documents were analysed using a realist 
logic of analysis. In consultation with Content Expert 
Groups (comprising professionals and care leavers), we 
developed an initial programme theory. Data relating 
to and challenging the initial programme theory were 
extracted and context- mechanism- outcome- configurations 
developed, critiqued and refined in an iterative fashion. 
Interpretations were drawn from context- mechanism- 
outcome- configurations to enhance the programme theory.
Results 75 documents contributed to the analysis. 
Generally, studies were small- scale and lacked in- depth 
methods and evaluation descriptions. Findings indicated 
important factors contribute to the development of 
high- quality Adolescent- Focused Low- Intensity LSW. 
Adolescent- Focused Low- Intensity LSW should be person- 
centred, begin in the now, involve co- construction, record 
everyday positive life events and be supported by trained 
carer(s). Context- mechanism- outcome- configurations 
relating to these themes are reported.
Conclusions Using this knowledge we developed initial 
practice guidance to support social care to deliver better 
quality Adolescent- Focused Low- Intensity LSW more 
consistently. To address gaps in our knowledge about the 

impact of Adolescent- Focused Low- Intensity LSW, further 
primary research is needed to strengthen understandings 
of how this intervention works (or not) in different contexts.
PROSPERO registration number CRD42021279816.

BACKGROUND
There are currently over 105 000 children 
and adolescents removed from their homes 
and looked- after in out- of- home care in for 
example, foster or residential placements, in 
the UK.1–4 Within this population, adolescents 
living in out- of- home care (henceforth adoles-
cents in care) are the largest group currently 
in, and the fastest growing age group entering 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This is the first realist review of Adolescent- Focused 
Low- Intensity Life Story Work and it improves our 
understanding of how this intervention may work for 
adolescents in out- of- home care.

 ⇒ The review benefited from ongoing consultations 
with stakeholders in two separate Content Expert 
Groups, featuring young adults with care- experience 
and professionals, as recipients and deliverers of 
Adolescent- Focused Low- Intensity Life Story Work.

 ⇒ Content Expert Groups identified gaps in the evi-
dence base, meaning there were limitations in how 
these aspects could be incorporated into the devel-
oping programme theory.

 ⇒ Future primary research is needed: (1) to further 
consolidate Adolescent- Focused Low- Intensity Life 
Story Work components (elements that cannot be 
changed) and its adaptable periphery (elements 
that can be changed), (2) build on initial practice 
guidance offered by this paper, (3) to identify im-
portant outcomes for adolescents in care and those 
who support them and (4) deliver a comprehen-
sive evaluation to enable the therapeutic potential 
of Adolescent- Focused Low- Intensity LSW to be 
examined.  on O
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care in England.1 They are among the most vulnerable 
members of society and are six times more likely than 
the general population to experience mental illness.5 6 
The National Institute for Health and Care Excellence 
(NICE) describes the need to increase the evidence- base 
for effective mental health interventions for adolescents 
in care as an ‘urgent research priority’.7

Life Story Work (LSW) is an existing transdiagnostic 
intervention thought to improve the mental health and 
well- being of those living in care.8 It aims to improve indi-
viduals’ sense of identity, relationships with important 
adults, ethnic heritage, placement stability and mental 
health, by addressing gaps in self- knowledge, reframing 
past events and increasing positive future expectations.7–13 
Typical LSW components include a therapeutic alliance 
(relationship with caring adults), procedures (prompts to 
action), products (materials/artefacts/life story books), 
and therapeutic activities (rescripting/reframing).

The intensity of LSW varies along several continua 
including whether delivery involves support from a 
specialist professional or not, delivery mode (face- to- 
face and/or digital), duration (prescribed sessions or 
ongoing) and intensity of services provided (eg, past and/
or trauma- focused or child led).14 15 LSW is often deliv-
ered in a high- intensity way, involving specialist profes-
sionals (eg, Social Workers, Educational Psychologists, 
Clinical Psychologists, Psychotherapists) input over many 
sessions and months. This is potentially expensive and 
impractical, limiting its availability. LSW also tends to be 
delivered to younger children (aged 0–11 years) meaning 
adolescents in care (12–18 years old) often miss out.16

LSW can be delivered in a lower- intensity way, for 
example, by foster carers. This increases its accessibility 
and is sometimes called ‘low- intensity’ LSW. Low- Intensity 
Life Story Work (LI- LSW) usually involves a carer (thera-
peutic alliance) recording (prompts to action) potentially 
valuable parts of a child’s every day present circumstances 
(product creation). The carer and child discuss these, 
helping the child to process and consolidate their expe-
riences (therapeutic activities). This in turn serves to 
generate positive future expectations and helps a thera-
peutic alliance develop between child and carer.13 17

NICE states LSW should be offered to all those living 
in care.7 There is currently no accepted standard for 
LI- LSW delivery or high- quality evidence- based guidance 
and yet evidence has repeatedly highlighted the harms of 
poorly undertaken LSW.18–25 What little guidance there 
is focuses mainly on younger children in care20 26–28 The 
current lack of ’Adolescent- Focused’ LI- LSW guidance 
means adolescents in care experience ongoing inconsis-
tent practices and mental health inequalities leaving them 
and their carers feeling unsupported.28 Adolescence is an 
important period where concepts of self and identity are 
developing as well as social and emotional practices that 
are influential to well- being.29 Therefore a whole- child 
approach is necessary to ensure adolescents gain the 
potential benefits of LSW, particularly when delivered 
taking a low- intensity approach.

To address this evidence and practice gap, we aimed to 
generate in- depth knowledge to understand if LSW can 
be delivered to adolescents in care as a low- intensity inter-
vention by asking:

How, why, to what extent, for whom and in what circum-
stances can LI- LSW interventions, or elements of LSW 
interventions, be delivered to improve important and 
relevant outcomes for adolescents with care experience 
with mental health and well- being needs?

The end goal of the project was to develop a set of initial 
guidelines for optimising Adolescent- Focused LI- LSW to 
improve the mental health and well- being and mental 
health and well- being support offered to adolescents in 
care.

METHODS
We conducted a realist review to synthesise evidence to 
help us understand the importance of context in the 
delivery of Adolescent- Focused LI- LSW, and the mech-
anisms by which outcomes, both intended and unin-
tended, are produced. Understanding what works, for 
whom, in what respects, to what extent, in what contexts 
is vitally important as adolescents in care are an extremely 
heterogeneous and complex group interacting with a 
wide variety of complex services.28 A realist review was 
selected because Adolescent- Focused LI- LSW is a complex 
intervention and how well it works (or not) depends on 
context, who delivers it and how, with context- sensitive 
outcomes particularly likely.8 16 Producing knowledge to 
understand this complexity will enable commissioners 
and implementors of Adolescent- Focused LI- LSW to 
make more informed decisions about if, how, when and 
where it may be useful.

Realist review
Realist approaches are grounded in the assumption that 
the same intervention will not work everywhere and for 
everyone.30 A realist review is a theory- driven interpretive 
type of literature review. Realist reviews are particularly 
useful for generating knowledge about how complex 
interventions produce mixed outcomes by gener-
ating better understandings of how and why different 
outcomes occur.31–33 Central to realist reviews is the 
creation and iterative refinement of a programme theory. 
A programme theory describes how an intervention is 
expected to lead to its outcomes and in which contexts 
these should occur.31–33

Realist reviews begin with an initial programme theory, 
developed from previous research, lived- experiences and 
assumptions about how an intervention works. Literature 
searching is then undertaken, data extracted and synthe-
sised using a realist logic of analysis to develop context–
mechanism–outcome configurations (CMOCs). CMOCs 
are causal explanations describing how and why partic-
ular outcomes are generated in particular contexts.31–33 
CMOCs are key components that inform any programme 
theory as they underpin any causal claims made.
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Realist reviews can draw on a breadth of data sources to 
inform the programme theory. This was important due to 
the low- quality of the majority LSW literature and the aim 
of the current review to understand the various contexts 
within which Adolescent- Focused LI- LSW may occur.16 
Hence, it was important to not limit included documents 
to solely published academic literature. Conducting a 
realist review enabled the inherent complexity of the 
research question to be addressed by using any relevant 
data that accounted for the different settings and services 
adolescents in care may experience. Through its focus on 
commonly occurring causal processes that underlie LSW, 
the realist approach also potentially provides transferable 
explanations for how and why other low- intensity mental 
health intervention strategies ‘work’ (and do not work) 
for adolescents in care. This enabled the study to begin 

to address knowledge gaps highlighted in previous work 
relating to improving implementation guidance.8 16

In this paper, we report on a realist review study 
conducted between September 2021 and January 2023. 
A five- step process for conducting the realist review was 
undertaken following published standards.32 33 These 
steps are summarised in table 1 below, with table 2 
showing eligibility criteria, with full details about our 
methods available in our open- access protocol paper.9

Data sources searched
As per our protocol paper,9 electronic database searches 
were performed between December 2021 and March 
2022. Eight databases were searched: MEDLINE, Embase, 
PsycINFO, Sociology Collection (ProQuest), CINAHL, 
CDAS, Web of Science and Social Care Online. To retrieve 

Table 1 Summary of methods

Step Aim Approach

Step 1: develop an 
initial programme 
theory

To identify existing relevant theories 
that provide explanations of why 
and how Adolescent- Focused Low- 
Intensity Life Story Work (AF- LI- LSW) 
approaches work (or are thought to 
work), in what contexts they work, to 
what extent and for whom.

Exploratory searches (CD).
Project team knowledge and consultation with stakeholders (all).

Step 2: evidence 
search

To perform a comprehensive literature 
search to identify data to develop and 
refine the initial programme theory.

Electronic database searches across multiple databases (see online 
supplemental file 1).
Targeted Google searches to retrieve grey literature produced by local 
authorities (CD).
Citation tracking (EM).
Project team knowledge (all).
Email alert to capture new literature (CD).

Step 3: document 
selection, data 
organisation and 
extraction

To select eligible documents that could 
include relevant data to contribute to 
the development and refinement of 
the programme theory. To describe 
selected documents and to extract 
and code relevant data. The full set of 
extracted data are available on request.

Screen title and abstract and then full text against the inclusion and exclusion 
criteria (see table 2: inclusion and exclusion criteria (EM and SH).
Included documents selected based on the rigour and relevance of documents.
10% random sample of documents screened in duplicate with discrepancies 
resolved through group discussion (EM and SH).
Key characteristics of selected documents were extracted into Excel (EM).
Full texts uploaded to NVivo and relevant data to the research question and 
review focus were coded (EM).

Step 4: evidence 
synthesis

To apply a realist logic of analysis to 
extracted data to develop context–
mechanism–outcome configurations 
(CMOCs) about how AF- LI- LSW 
improves the mental health support 
available to adolescents looked- after 
by social care. CMOCs are central to 
realist analysis, offering an explanation 
of the relationships between the 
conditions an intervention is delivered, 
the mechanisms by which the 
intervention works and the outcomes 
that are produced when delivered 
within those particular contexts.

The coded data was closely inspected, and interpretations were made about 
whether evidence was functioning as a context, mechanism or outcome and 
which CMOC the evidence belonged to (EM and SH).
Cross document comparisons were made to build CMOCs, as documents did 
not always contain evidence that supported the development of CMOCs as 
evidence for each element of the configuration could not always be found in 
one document (EM and SH).
As the CMOCs were created and refined, judgements were made on how they 
related to each other in consultation with the project team and where relevant 
stakeholders (all).

Step 5: development 
of consolidated 
programme theory 
and drawing 
conclusions

To develop a consolidated programme 
theory containing the CMOCs.

The programme theory was refined iteratively through the development of 
CMOCs and consultation with stakeholders and project team discussions (all).
Judgements were made on the plausibility and coherence of the developing 
programme theory (all).
The consolidated programme theory was written and shared with stakeholders 
and final amendments were made based on their consultation (all).
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relevant PhD theses, we also searched EThoS (British 
Library) and Proquest Dissertations and Theses. Targeted 
Google searches were performed to retrieve grey litera-
ture produced by local authorities and further docu-
ments were obtained through citation tracking and team 
members’ knowledge. The precise full search strategy is 
shown in online supplemental file 1.

Patient and public involvement—working with experts via 
experience
The idea for the project from which this paper reports was 
driven by the lead author’s time in practice and shaped 
through working with a variety of experts via experience 
from this conception. This review was informed by the 
involvement of two experts via experience groups. These 
groups consisted of a Care- experienced Content Expert 
Group which involved care leavers (young adults with 
recent experiences of living in social care), and a profes-
sional expert panel (known as the Content Expert Group) 
which comprised of multidisciplinary professionals with 
divergent topic area knowledge and/or experiences (ie, 
Foster Carers, Social Workers, Commissioners, Educa-
tional and Clinical Psychologists).

We met with the Care- experienced Content Expert 
Group and Content Expert Group three times during 
the project. We asked these groups to review informa-
tion, bring their own experiences to bear on this, and 
help us to critique and refine the developing programme 
theory. These discussions helped clarify important areas 
that needed explanation (eg, the need for adolescent- 
focused low- intensity LSW to be flexible) and where 
the existing literature was lacking (eg, peer- support for 
adolescents engaging with Adolescent- Focused LI- LSW), 
thus shaping our analysis. In our final meetings, we asked 
each group to help us to develop and refine an initial set 
of guidelines. Both groups also helped develop dissemi-
nation strategies, ensuring project outputs were tailored 

to different audiences. For example, working with our 
Care- experineced Content Expert Group we co- designed 
the following animation to share the core messages of the 
research to adolescent and the adults that support them 
https://www.youtube.com/watch?v=geF1WVPkcSY.

RESULTS
Document characteristics
In total, 75 documents were included in the review. Docu-
ments were published between 1981 and 2022 and were 
from eight countries (56 from the UK). Included docu-
ments were research articles (36%), commentaries or 
practice guidance (32%), web sources (3%), reports (5%), 
conference paper (1%), quality standards (1%), books or 
book chapters (11%) and theses (11%). Of the research 
articles, 78% were qualitative studies, 4% used mixed 
methods, 7% were literature reviews, 7% were matched 
pairs and 4% were randomised trials. Judgements were 
made concerning the relevance of data within documents 
and whether data could be used to improve our under-
standing of how Adolescent- Focused LI- LSW could be 
implemented. The main reasons for exclusion were docu-
ments being about the wrong population or not containing 
information that contributed relevant data to the CMOCs 
for Adolescent- Focused LI- LSW. The processes of identi-
fying, screening and selecting documents are illustrated 
in figure 1: an adapted version of the PRISMA (Preferred 
Reporting Items for Systematic review and Meta- Analysis) 
flow diagram. A detailed summary of included documents 
are available in online supplemental file 2.

Review findings
The initial programme theory presented a linear explana-
tion of Adolescent- Focused LI- LSW (see figure 2). What 
was clear within the literature and from consultations 
with our Care- experienced Content Expert Group and 
Content Expert Group was the current low- quality of the 
evidence- base, alongside the need for Adolescent- Focused 
LI- LSW to be both continual and flexible. Data synthesis 
resulted in a consolidated programme theory from which 
a set of initial guidelines for optimising Adolescent- 
Focused LI- LSW to improve the mental health and well- 
being and mental health and well- being support offered 
to adolescents in care was created (see figure 3). Eight 
initial guidelines are outlined below and also concisely 
summarised in online supplemental file 3). The narrative 
summary accompanying each guideline is based on our 
realist analysis that developed 51 CMOCs, underpinned by 
the data included in the review. To enhance transparency, 
we provide a detailed summary of the CMOCs developed 
and the data underpinning each in online supplemental 
file 4. We also provide references to illustrate CMOCs to 
support the report of the results of the review that follows.

Adolescent-Focused Low-Intensity LSW should be flexible and 
person-centred (CMOC 1)
Ten documents contributed to the development of 
this CMOC.7 20 27 34–40 The review’s core finding is the 

Table 2 Eligibility criteria

Inclusion criteria Exclusion criteria

Population: young people who are under 
the care of a local authority, young people 
who are ‘looked after’ or care experienced 
or adopted young people or their parents/
carers.

Research focused 
solely on parenting 
style, communicative 
openness in foster 
or adoptive families, 
contact with birth 
family members.

Intervention: Life Story Work, including all 
activities involving recording, exploring, 
eliciting accounts of a care experienced 
person’s life or personal history, to have 
an impact on their understanding of 
themselves and their identify.
And/or
Low- intensity interventions that aim to 
address a mental health or well- being 
need.

Document type/study design: any.

Other: English language only.
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Figure 1 PRISMA flow diagram providing summary of searching and selection processes. LI, Low- Intensity; LSW, Life Story 
Work; PRISMA, Preferred Reporting Items for Systematic review and Meta- Analysis.

Figure 2 Initial programme theory for Adolescent- Focused Low- Intensity Life Story Work.
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importance of Adolescent- Focused LI- LSW being flexible 
and person- centred. Adapting to the needs, interests and 
wishes of the adolescent is the key initial guideline that 
underpins all that follow.

Take a flexible approach to life story work, and tailor 
it to the developmental age and needs of the looked- 
after child or young person.7

There is no ‘bad time’ to start Adolescent-Focused Low-Intensity 
LSW so this should start early and make use of everyday 
opportunities (CMOCs 2–7)
Thirty- one documents contributed to the development of 
these CMOCs.7 19–22 27 34–36 38 39 41–59 The review identified 
two factors associated with when to begin, and how to 
initiate Adolescent- Focused LI- LSW. It should start imme-
diately and take advantage of everyday opportunities. 
Beginning early helps preserve information and avoid 
narrative gaps. This ensures that adolescents have memory 
prompts available to begin to construct a coherent iden-
tity, with these prompts containing everyday events.

Entries assist in helping the youth preserve memo-
ries…. These stories may someday help the youth 
establish a stronger sense of self based on positive 
memories of their past.50

A caveat within conventional, ‘high- intensity’ LSW liter-
ature is that it should begin at the ‘right time’. This ‘right 
time’ is often described as when a child is in a stable place-
ment and has trusting relationships to support them as 
this work involves processing their past, potentially trau-
matic experiences.27 34 This is often a barrier to any LSW 
being implemented. However, an Adolescent- Focused 
LI- LSW approach focuses on an adolescent’s everyday 
life and future, avoiding an overemphasis on past experi-
ences and freeing carers to begin this work immediately. 
This relationship may then serve as a vehicle to explore 
more sensitive previous experiences. However, higher 
intensity LSW approaches are not the focus of this review 
and represent a distinct area of need.

Adolescent-Focused Low-Intensity LSW should begin in the 
present day as this grows trust in caring adult(s) and relationships 
(CMOCs 8–10, 12–18 and 30)
Forty- three documents contributed to the develop-
ment of these CMOCs.7 19–21 27 34 37 38 40 41 46–49 52–55 59–81 
Difficulties in establishing and maintaining trusting 
relationships was a main theme. Adolescent- Focused 
LI- LSW should provide a platform to engage in posi-
tive activities between caring adults and adolescents, 
encouraging one- to- one time together and increasing 

Figure 3 Consolidated programme theory for Adolescent- Focused Low- Intensity Life Story Work.
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communication.7 19 27 34 37–39 47 60–64 These shared activities 
should encourage increased communication between 
the adolescent and caring adults, strengthening relation-
ships and helping to grow trust and a therapeutic alliance 
between the adolescent and caring adult(s). This helps 
the adolescent to understand themselves better as well as 
helping the caring adult become better attuned to the 
adolescent’s needs, improving their ability to care for 
them effectively.

Young people seemed to trust relationships where 
others would sensitively listen to their confidences, 
whilst remaining unconditionally accepting of them 
as a person….63

As well as contributing to interpersonal outcomes 
such as increased connection, communication, sense of 
belonging, enhanced ability to understand others behav-
iour and placement stability, the literature indicated 
the potential value of Adolescent- Focused LI- LSW has 
on intrapersonal outcomes such as increased self- worth 
and emotion regulation. Adolescents can develop their 
emotional regulation skills through discussing thoughts 
and feelings and having a caring adult modelling adap-
tive behaviours to challenging experiences.

If adults respond to children’s distress in a calm but 
engaged way they demonstrate an alternative way of 
managing stress.82

Adolescent-Focused Low-Intensity LSW should involve co-
construction of narratives because this improves coherence and 
authenticity (CMOC 23–29 and 31)
Forty- four documents contributed to the development of 
these CMOCs.18–22 26 27 34–39 41 42 45 46 48 49 52–55 57 59 63 65 68 69 

71 74 77–79 83–92 The review shows narratives most valued by 
adolescents were constructed collaboratively with caring 
adult support. The therapeutic alliance enabled adoles-
cents to feel supported to see a range of perspectives 
when interpreting events. When adolescents are actively 
involved in the co- construction of narratives, these narra-
tives become more coherent and feel authentic because 
they reflect adolescents’ lived experiences.

The therapeutic process involves creating opportuni-
ties to open up conversational spaces. These spaces 
provide young people with opportunities to share ac-
counts of their own lives, in their own words.48

Literature indicates that adolescents in care may 
construct self- limiting accounts of their lived experiences 
due to their chronic and/or traumatic nature.39 41 49 
Evidence indicates that poorly executed LSW has nega-
tive impacts.18–22 Having caring adult support can help 
adolescents reconstruct narratives, reducing self- blame 
and self- limiting interpretations of events and circum-
stances. When alternatively framed narratives are avail-
able, adolescents can become increasingly aware of their 
positive attributes. This can increase self- esteem and the 
availability of positive future expectations.

There is something powerful in how people come to 
see their stories and make sense of their experiences. 
This is the heart of resilience – the ability of a person 
to understand their story in such a way that it creates 
opportunity rather than limits it.79

The inclusion of multiple voices and perspectives 
increases adolescent’s awareness that there are different 
ways to interpret situations and circumstances. Rele-
vant literature was limited in this area, perhaps pointing 
towards its inherent complexity and clashes between 
adolescent agency and professionalised notions of 
‘accuracy’.

Granting children control over narratives aids identity 
formation but left unchallenged their perspective of 
events may also become one- sided and inaccurate.39

However, both of our stakeholder groups indicated the 
value of including significant individuals, including birth 
relatives and siblings in Adolescent- Focused LI- LSW. 
Literature indicated that when/if significant individuals 
are positively involved in Adolescent- Focused LI- LSW 
activities, this can facilitate the establishment of stronger 
relationships because of the interactions that result from 
the activity. The involvement of significant individuals 
may also increase adolescents’ sense of identity because 
they are able to access and process information about 
their heritage.

Adolescents should be supported to control how their lives are 
recorded and preserved in Adolescent-Focused Low-Intensity LSW 
whenever and wherever possible (CMOC 32–42)
Adolescents should control how their everyday life expe-
riences are reflected on and preserved including the 
processes used for recording and preserving lived experi-
ences as well as the resulting products.

Processes for recording and preserving (CMOC 32–36)
Twenty- six documents contributed to the development of 
these CMOCs.7 18 20 22 27 34–37 39 40 45–48 51 53 55 62 64 65 78 93 94 The 
review indicates that being able to exert control over the 
process increases adolescents’ sense of ownership. This 
helps adolescents engage better and feel their opinions 
are valued. This is invaluable for adolescents in care as 
often due to their circumstances their sense of power can 
be reduced.

Children can have ownership of their story work via 
choosing which objects to story/not story and by 
dictating the pace at which the work progresses… 
(Fostering Social Worker, Ben)39

There was limited literature surrounding how, when 
and who should be responsible for making LSW accessible 
for adolescents with special educational needs. The avail-
able literature and our stakeholder groups indicated the 
importance of the adolescents’ support network feeling 
equipped with the knowledge and skill to make adap-
tions where necessary. Caring adult(s) will benefit from, 
for example, training materials developed by speech and 
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language therapists. This may include written and visual 
resources that increase their understanding of how to 
make adaptations to improve adolescent’s abilities to 
engage with Adolescent- Focused LI- LSW in a meaningful 
way. Though research was sparse in this area, our Care- 
experienced Content Expert Group and Content Expert 
Group stated this was important to ensure that Adolescent- 
Focused LI- LSW is flexible and person- centred.

Products for recording and preserving (eg, artefacts) (CMOCs 
37–42)
Thirty- one documents contributed to the development of 
these CMOCs.18 20–22 26 27 34 35 38–42 45 46 48–50 52–55 78 85 90 93–97 
The literature highlighted that when an adolescent has 
editorial power to control what is recorded, they can feel 
more positive about the product(s). This is because what 
is recorded aligns more closely with their lived experi-
ences. The risk of LSW products being lost or damaged 
was a theme within the literature. Literature and our 
Care- experienced Content Expert Group and Content 
Expert Group repeatedly illustrated the benefits of digital 
tools/platforms to create and store editable products. 
These products were cited as holding meaning over time 
because they held identity information about adolescents, 
their relationships and spaces at a point in time and could 
be updated and edited when needed.

Digital tools offer the ability to help young people to 
express thoughts and feelings which can be contin-
ually updated, edited and reflected upon. Using in-
teractive computer- based mediums in this way grants 
the user flexibility to make changes frequently and 
easily.45

The importance of both physical, audio and visual 
artefacts was emphasised. Physical objects can increase a 
sense of connection to others and/or past experiences via 
the tangible nature of the artefact that was present during 
life experiences. Audio and visual formats, including 
capturing the actual voice or video recording of signifi-
cant individuals can be powerful, helping adolescents to 
situate memories and feel connected to their experiences 
and significant individuals.

For looked after and adopted children, physical ob-
jects are often the only remaining link to their past; a 
portal to stories of birth families, former homes, and 
significant people.39

Adolescent-Focused Low-Intensity LSW should provide 
adolescents with somewhere to begin future telling (CMOC 11 and 
43)
Eight documents contributed to the development of 
CMOCs.34 35 38 39 41 49 62 75 Our stakeholder groups repeat-
edly emphasised the life course nature of care- experience 
and enduring impacts that missing information has on 
identity and self- esteem throughout one’s life. During 
adolescents’ time in care, they can use their collection 
of preserved memories as storytelling prompts (eg, a 

photo with a date, time, location, names of people and 
activity relating to) with caring adults, which helps others 
to understand them, strengthening relationships. This 
may include transitions within and beyond care. When 
preserved, life experiences can become a bank of narra-
tive starting points (artefacts from which to begin remi-
niscing) for adolescents to share stories about themselves 
with future audiences.

The book acted as an aide to him telling me about 
his life, the things and people that are important to 
him.49

Adolescent-Focused Low-Intensity LSW should record positive 
aspects of everyday experiences (CMOC 44–46)
Twenty- one documents contributed to the development 
of these CMOCs.19 20 26 27 34 37 38 47 49 52 54 59 66 69 80 81 86 95 98 99 
The review highlighted the value of using Adolescent- 
Focused LI- LSW to capture adolescents’ ‘everyday magic’ 
(ie, an individual’s mannerisms, characteristics and their 
idiosyncrasies, humour and histories of relationships 
shared with those around them and everyday successes) 
helping adolescents to feel more positive about them-
selves and their relationships.38 39 47 49 52 66 80 81 86 98 When 
achievements are preserved and reflected adolescent’s 
ability to develop positive identities and future expecta-
tions are supported because the availability of positive 
self- narratives for interpreting their experiences are more 
readily available. They can become better at identifying 
future achievements themselves.

…it can help the child to thicken positive counter- 
narratives impacting positively on the dominant sto-
ries the child has and is able to tell about themselves, 
particularly thickening stories around their strengths, 
worth and belonging.49

Adolescent-Focused Low-Intensity LSW should include support for 
adolescents, caring adults and others involved (48–51)
Twenty- five documents contributed to the development of 
these CMOCs.7 27 34 37–39 41 48 49 51 54 55 58–60 66 68 70 72 77 79 82 87 95 100 
As mentioned above, Adolescent- Focused LI- LSW should 
be flexible and person- centred. The literature high-
lights the essential role confidence has on the ability of 
caring adults to support Adolescent- Focused LI- LSW. It 
is important that caring adult(s) understand the adoles-
cents’ individuality and cultural heritage to develop 
their awareness of the potential significance of everyday 
lived experiences to promote appropriate preservation 
and reflection. Caring adults’ need to be supported via 
training and ongoing supervision to improve their confi-
dence and skills to support and facilitate Adolescent- 
Focused LI- LSW.

Training to ensure a consistent approach to life story 
work could be incorporated into existing training.7

The literature indicated that training is most impactful 
when accompanied by supervision to consolidate 
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learning. Supervision for caring adults ensures advice 
and guidance is readily available as well as providing a 
self- reflective space to process emotions and improve 
practice.

Recognition of children’s entitlement to a coherent 
narrative needs to be embedded in practice at the mi-
cro level. This can only occur if appropriate supports 
are in place at the organisational level, facilitated by 
macro- level priority….41

Alongside providing training and supervision for caring 
adults, the potential role of peer- support, for adolescents 
and caring adults and when implementing Adolescent- 
Focused LI- LSW was repeatedly mentioned by our expert 
groups. Adolescents may benefit from peers supporting 
their understanding of Adolescent- Focused LI- LSW as 
during adolescence it is widely acknowledged that peers 
become increasingly influential,101 meaning there is the 
potential for peer support to be impactful. Peer- support 
for caring adults also hinted at ways to develop commu-
nities of practice. Literature was extremely limited on 
the role of peer- support for both groups. However, other 
models of practice have employed peer- support models 
with these populations with promising outcomes (eg, The 
Mockingbird programme). This is an important direction 
for future research.

DISCUSSION
Summary
Adolescent- Focused LI- LSW involves an adolescent and/
or caring adult(s) recording potentially valuable parts of 
an adolescent’s everyday life (eg, diary entry or picture). 
The caring adult(s) and adolescent discuss these, helping 
the adolescent to process and consolidate their experi-
ences. This in turn serves to generate positive future expec-
tations and helps a therapeutic alliance develop between 
adolescent and caring adult(s).7 27 37 38 47 49 61–63 84–86 88

Comparison with existing literature
In a recent systematic review targeting the mental health 
and well- being of care- experienced children and young 
people,102 only one paper related to LSW was included.66 
The authors of the systematic review described the paper 
as providing a limited description of intervention imple-
mentation and acceptability.102 This dearth of good quality 
evidence on LSW as a whole is contrary to repeated high- 
quality evidence illustrating that key components that 
make up LSW are effective. For example, first we know 
that being able to express emotions, change negative 
cognitions, recall positive life experiences, create posi-
tive future expectations and therapeutic alliances are key 
targets to promote mental health, especially for vulnerable 
adolescents.13 17 28 103–105 Second, we know that trusting 
relationships with key adult(s) and peer(s) are frequently 
indicated as important in recovering from traumatic life 
experiences beyond childhood.106 107 Third, we know that 
positive psychological and reminiscence interventions are 

impactful.11 Finally, we know that better access to high- 
quality mental health and well- being support can build 
self- esteem and belonging, themes frequently cited in 
reports about the mental health and well- being needs of 
adolescents in care28 102 103 108

Systematic review evidence examining LSW interven-
tions for children and adolescents in care concluded that 
LSW had potentially far- reaching benefits but an ‘imma-
ture’ evidence- base.12 109 However, the existing evidence 
does indicate that the lack of ‘robust implementation guid-
ance, efficacy or cost- effectiveness studies’16 is problematic 
and that ‘greater implementation knowledge’ is needed 
to examine therapeutic outcomes.12 A recent attempt to 
improve this evidence- base was inconclusive,8 with this 
rare example of a randomised controlled trial in this area 
ultimately lacking statistical power. The authors reflect on 
a number of design issues including 71% of the young 
people in the active arm not receiving the intervention, a 
lack of carer engagement due to restrictive intervention 
processes and issues with the extraction of the selected 
primary outcome measure from social care records.8 
However, the process evaluation did indicate widespread 
positive qualitative feedback with young people reporting 
feeling more connected to carers. Echoing earlier system-
atic review findings, authors concluded that any future 
trial must be sufficiently powered and sensitive to how 
context shapes intervention delivery.8

Limitations
This review has several limitations. The literature that 
informed the CMOCs were supported by relevant and 
best currently available evidence. However, when framed 
by the hierarchy of evidence for therapeutic studies110 111 
most of the available evidence is ‘low- quality’.8 28 112–114 
Existing literature was mainly qualitative in nature, 
tended to focus on LSW undertaken with younger chil-
dren (0–11 years old) and higher intensity delivery 
models. While the available evidence with an adolescent 
focus was invaluable for illustrating ‘good’ and ‘bad’ 
practices, it did not provide enough detailed informa-
tion about implementation or how different circum-
stances, including different placement contexts impact 
on outcomes or how Adolescent- Focused LI- LSW oper-
ated over time. This is problematic from a realist perspec-
tive since the same body of qualitative evidence is used to 
inform the Contexts, the Mechanism and the Outcomes 
meaning the review teeters on the edge of working in one 
data medium method rather than being multimethod.115 
This means that we were unable to effectively test the 
programme theory and, in particular, the potential of 
contextual impacts on intervention effectiveness. This is 
a substantial gap in our understandings of pre- existing 
practice. It must be urgently addressed as understanding 
what works, for whom, in what respects, to what extent 
and in what contexts is vitally important as adolescents in 
care are an extremely heterogeneous group interacting 
with a wide variety of complex services.28 102 How context 
influences mechanisms and outcomes is therefore vital.
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The current review adds to this by improving our under-
standing of how, why, what and whom should be involved 
in the delivery of Adolescent- Focused LI- LSW to produce 
potentially therapeutic outcomes. Our realist review, 
the first of its kind in this area, created a programme 
theory for Adolescent- Focused LI- LSW and used this to 
produce initial guidance for how current practice should 
be improved. Our review is unique in describing consid-
erations that support adolescents in care to experience 
ownership over how, when, why and in what contexts 
their everyday lived experiences are narrated, recorded 
and reflected on during their time living in social care.

A flexible and person- centred approach is key, both 
in generating feelings of investment and empowerment 
but also in implementing Adolescent- Focused LI- LSW. 
An important task for caring adults is identifying and 
empathising with adolescents, particularly in relation 
to their desired level of involvement within Adolescent- 
Focused LI- LSW, which may fluctuate over time and across 
contexts. This review illustrates that Adolescent- Focused 
LI- LSW is to likely have core components (elements 
that cannot be changed) and is likely to have an ‘adapt-
able periphery’ (elements that can be changed) capable 
of adjusting to contextual factors.116 More research is 
needed to identify these components to allow learning to 
be transferable between contexts.

Implications for practice
Adolescent- Focused LI- LSW is not a magical solution to 
improving the mental health and well- being outcomes 
for adolescents in care. However, considering NICE states 
LSW should be offered to all those living in care,7 that it is 
endorsed by legislation underpinning its usage117–120 and 
widely valued by those living and working within social 
care,10 18–22 27 34 81 we hope our initial practice guidance 
(summarised in online supplemental file 3) can begin to 
improve existing practices. In implementing this guid-
ance, there is a need to consider where, how and in what 
format Adolescent- Focused LI- LSW products are stored, 
who has ownership of this content and how it can be 
transferred when those living in care move within and 
beyond the care system. Our Care- experienced Content 
Expert Group and Content Expert Group both repeat-
edly highlighted the potential of digital platforms/
devices. They felt that a digital platform had the potential 
to be effectively used within Adolescent- Focused LI- LSW 
to record and collate everyday life experiences. This is 
something that members of the team have written about 
before.35 45 46 121 However, existing research was sparse in 
this area and research to understand the value of digital 
platforms to support LSW, such as CaringLife, is ongoing 
at the time of publication.

Implications for research
Given the complexity of Adolescent- Focused LI- LSW it is 
perhaps unsurprising that many studies reported variation 
in interventions and their implementation. However, there 
were also issues within many studies where the description 

of both were either absent or underdeveloped. This can be 
remedied by researchers using tools such as the Template for 
Intervention Description and Replication (TIDieR)or Stan-
dards for Reporting Implementation Studies (StaRI) check-
lists to enable authors to efficiently outline interventions and 
report their implementation in detail.122 123 Furthermore, to 
develop CMOCs or some aspects of CMOCs which were only 
supported by limited evidence, we drew on expert opinion. 
These CMOCs were discussed with our expert groups who felt 
they were important to include. Gaps in these areas, (eg, use 
of digital media, peer- to- peer support, engaging with adoles-
cents in care with Special Educational Needs and involving 
significant individuals (including birth relatives), effective-
ness and implementation of training and supervision) also 
represent important future research directions.

Further research is required to strengthen our under-
standing of how Adolescent- Focused LI- LSW delivery is 
impacted by individual circumstances experienced by adoles-
cents living within different placement contexts (eg, foster, 
residential, kinship), as well as what therapeutic outcomes 
are important for adolescents, caring adults and social care 
more broadly before any future evaluations may be under-
taken. Future primary research is therefore needed: (1) to 
further consolidate Adolescent- Focused LI- LSW core compo-
nents (elements that cannot be changed) and its adaptable 
periphery (elements that can be changed) to enable trans-
ferability, accessibility and implementation, (2) to iden-
tify important and relevant outcomes for adolescents in 
care and those who support them, (3) use this knowledge 
to improve the eight initial guidelines offered by this study 
concisely summarised in online supplemental file 3 and 
create actionable recommendations to improve the quality 
and consistency of Adolescent- Focused LI- LSW; (4) use this 
knowledge to inform the design of a comprehensive, appro-
priately powered evaluation, including economic and process 
elements of Adolescent- Focused LI- LSW which would begin 
to address the current scant evidence- base. When consid-
ering Adolescent- Focused LI- LSW as an intervention, the 
evaluation of outcomes may be challenging. As a result, eval-
uations measuring the impact of Adolescent- Focused LI- LSW 
may need to focus on intermediate outcomes, for example, 
relationship with caring adult and longer- term outcomes, 
such as self- esteem, identity coherence and mental health 
outcomes more broadly over an extended follow- up time.

CONCLUSION
To our knowledge, this is the first realist review exploring 
how, why, to what extent and for whom Adolescent- 
Focused LI- LSW may work (or not) for adolescents 
in care. Our programme theory and initial guidelines 
provide important ways to improve the nature of good 
practice when delivering Adolescent- Focused LI- LSW to 
adolescents in care and produce benefits for them, their 
carers and health/social- care professionals.

However, to make this approach accessible to all adoles-
cents in care a programme of research is needed to clarify 
how contexts impact on outcomes to enable greater 
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transferability and more successful implementation. Addi-
tionally, to improve the current low quality evidence base, 
a fully powered evaluation with embedded economic and 
process evaluations and long- term follow- up is required 
to generate knowledge regarding the therapeutic poten-
tial of this highly valued yet inconsistently implemented 
mental health intervention. Importantly, if not done 
properly Adolescent- Focused LI- LSW, like other inter-
ventions could do harm.124 Hence, any future evaluation 
is not just about optimising delivery but also minimising 
harm. Given that research consistently demonstrates that 
adolescents in care are among the most vulnerable in 
society, this difficult but not impossible challenge needs 
urgent action.
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