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Abstract Foster parents are often faced with serious
externalizing behaviors of their foster child. These behavioral problems may induce family stress and are related to
less effective parenting and often increase. Foster children
with behavioral problems are also more at risk of placement breakdown. An intervention to support foster parents
of young foster children with externalizing behaviors is
necessary to improve the effectiveness of foster placements. Based on research on effective parenting interventions and special needs of foster children, a treatment
protocol was developed. This paper describes theoretical
foundations for the content and form of the intervention
and gives an overview of the modular treatment protocol.
Preliminary outcomes of this intervention as well as challenges and future developments and research activities are
discussed.
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Foster parent

Introduction
In the US as well as in different European countries,
interventions to support foster parents of foster children
with behavioral problems are being implemented. Reasons
for this are the high prevalence of behavioral problems in
foster children (Sawyer et al. 2007), the association of
foster child’s behavioral problems with an increased level
of parenting stress (Bastiaensen 2001; McCarthy et al.
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2003), a reduced sense of well-being (Whenan et al. 2009)
and less effective parenting behavior (Vanderfaeillie et al.
2012b) in foster parents, and breakdown (Oosterman et al.
2007). Breakdown refers to ‘‘an unfavorably and prematurely terminated foster care placement’’ (Strijker and
Zandberg 2005, p. 77) and is often detrimental for foster
child and foster parents as well as the child welfare system
(Vanderfaeillie et al. 2008). In order to prevent placement
breakdown, foster parents should be well-prepared and
adequately supported. Adequate support has a positive
impact on the satisfaction and retention of foster parents
(Brown and Calder 1999; Hudson and Levasseur 2002) and
can contribute to a decrease in the problem behavior of the
foster child (Chamberlain et al. 1992; Fisher et al. 2000b).
In this manuscript, we first give a brief overview of the
functioning of the foster care system in Flanders (i.e.,
the Dutch speaking part of Belgium) and argue the need for
the development of an intervention for foster parents of
foster children with externalizing behaviors. Next, we give
a brief overview of internationally existing interventions
for foster parents and describe the development of a
modified foster parent intervention in Flanders. After the
program description, we present some preliminary data
about the effects of the intervention. We conclude with
some critical remarks and recommendations for further
development and research of this intervention.

Need for a Foster Parent Intervention in Flanders?
In Flanders, three governmental agencies subsidize family
foster care for minors. In this article, we only focus on
foster care, subsidized by the Special Youth Care Agency
(SYCA). This is the majority type of foster care (77 %) in
Flanders (Pleegzorg Vlaanderen 2011). The children are
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placed either by a Committee for Special Youth Care
(voluntary placements) or by court order (compulsory
placements) due to a problematic parenting situation in
which parents are not capable of guaranteeing the child’s
safety and well-being. The foster placements aim to protect
these children from further harm. The number of placements subsidized by the SYCA increased from 3,781 in
2005 to 4,758 in 2010 (Pleegzorg Vlaanderen 2011), and
the proportion of foster children, compared to the total
number of children in out-of-home care, increased from
36.5 % in 2005 to 40.7 % in 2010 (Agentschap
Jongerenwelzijn 2011). Kinship placements (i.e., placement within the family or social network of the parents or
child) are more common (54 %) than non-kinship placements (Pleegzorg Vlaanderen 2011).
An analysis of the influx in Flemish foster care
(Vanschoonlandt et al. 2012) showed that children were
mostly placed because of circumstances of their parents
(79 %, e.g., financial problems, death of a parent) and/or
parenting problems (69 %, e.g., limited parenting skills,
neglect, maltreatment). Moreover, 45 % of the foster
children were not living with their parents at the time of the
foster care placement and thus had at least one previous
out-of-home placement. Behavioral problems were seldom
(11 %) a reason for placement, but were prevalent. However, more than half (51.5 %) of the foster children had
internalizing and/or externalizing problems (defined as a
borderline or clinical score on the broad-band Child
Behavior Checklist scales): 21.6 % had both internalizing
and externalizing problems, 16 % merely internalizing, and
13.9 % merely externalizing. This prevalence of behavioral
problems is within the range found in international studies
(Heflinger et al. 2000; Sawyer et al. 2007).
Foster families are mostly two-parent families (71 %),
only 29 % are single foster parents. Slightly more foster
mothers (56 %) than foster fathers (44 %) are registered.
Foster parents are on average 49 years old (Bronselaer
et al. 2011). There are only a very limited number of legal
requirements for foster parents: they have to be older than
18 years, have to be in good health, and have a Police
Clearance Certificate (Verreth 2009). Foster care agencies
have a lot of autonomy in the additional skills/competencies they expect from foster parents. Openness and clearness in communication, collaborating as a team and sharing
of parenthood, helping children in changing their behaviors
and in developing a positive self-image, and being aware of
the impact that fostering might have on their own family
life are competencies that are evaluated during selection of
non-kinship foster parents in all foster care agencies (De
Maeyer et al. 2012). Less is known about the requirements
for kinship foster parents. Non-kinship foster parents are
also obliged to complete a pre-service training (Verreth
2009). In most foster care agencies, a modified version of
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the Samenwerking Teamgeest Aspirant Pleegouder (STAP)
program1 [which is similar to the Model Approach to
Partnerships in Parenting (MAPP) (Mayers-Pasztor 1987)]
is used. In a combination of individual and group sessions,
several topics are discussed: motivation to foster, collaboration in foster care, attachment, difficult behavior of
foster children, parenting skills, and the impact of foster
care on the foster family. Kinship foster parents are not
obliged to complete this pre-service training. Foster care
agencies screen kinship foster parents before the placement
or evaluate kinship placements during the first months of
the placement. The criteria for this screening or evaluation
are not clearly defined and differ between the different
agencies.
Besides the recruitment, selection/screening, and
matching of foster child and foster family, the foster care
agencies are also responsible for the monitoring of the
foster care placements. They organize support for the foster
child, optimize contacts with birthparents and family, and
coach and train foster parents (Verreth 2009). The only
legal criterion is that foster care workers have seven personal contacts a year with the parties involved (foster child,
foster parents, and birthparents). A foster care worker is on
average responsible for the monitoring of 25 foster care
placements (Sprangers 2009). It is thus not surprising that
foster care workers do not have more than the, by law,
seven contacts with the foster parents, foster child, and
biologic parents they monitor. Bronselaer et al. (2011)
found that only 40 % of the foster parents had contact at
least once a month with their foster care worker. Besides
individual counseling, most foster care agencies also offer
group training to foster parents (it is not mandatory). Foster
care agencies organize, on average, four collective training
sessions a year. Bronselaer et al. (2011), however, found
that 79 % of the foster parents did not attend any group
training during the past 5 years. Flemish foster care
agencies thus have limited resources to intensively support
their foster parents through their regular casework.
There are, however, indications that more intensive
support is necessary in some cases. Firstly, a recent study
(Vanderfaeillie et al. 2012b) showed that a considerable
group of Flemish foster mothers (10–25 %) were less
positively involved with the foster child, taught the child
fewer rules, disciplined the child less, and punished the
child more inconsistently. Moreover, these authors found
that foster mothers, confronted with externalizing behavior
of their foster child, became less supportive and used more
negative discipline practices. In non-foster children, it has
been shown that such negative interactions between child
and parent may escalate and generalize to other systems
(school, peers), hinder the child from learning adaptive
1

Collaboration and team spirit for foster parent candidates.
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problem-solving skills (Patterson 2002), and lead to antisocial behavior in adolescence (Patterson 2002; Scaramella
and Leve 2004). A Flemish study (Vanderfaeillie et al.
2012a) found the same pathways in the foster parent–foster
child interaction: foster children’s behavioral problems
increased when foster parents used more negative control
and foster parents had a less supportive relationship with
the foster child. On the other hand, foster children’s social
and emotional adjustment is associated with an authoritative parenting style (Smith 1994). Being positively
involved with foster children, teaching them rules and
stimulating their autonomy are associated with a decrease
in foster children’s behavioral problems (Vanderfaeillie
et al. 2012a). Supporting foster parents in the parenting of
their foster child and in preventing negative interactions
with their foster child might thus be a crucial factor in the
prevention of foster children’s behavioral problems. Secondly, behavioral problems are evident internationally
(Oosterman et al. 2007) and in Flanders (Vanderfaeillie
et al. 2008), an important reason for the breakdown of the
foster care placement. Providing adequate and more
intensive support to foster parents can reduce placement
disruptions (Chamberlain et al. 1992). A third indication is
the interest shown by foster parents in more intensive
support. Several international studies showed that foster
parents were seeking more support and training about the
difficult behaviors they experienced on a day-to-day basis
(Hudson and Levasseur 2002; Murray et al. 2011).
A Flemish study on the support needs of foster parents
(Van Holen 2005) found that 54 % of the foster mothers
needed support concerning their foster child’s behavior.
Lastly, foster parents are currently looking for and
receiving extra support in other sectors. Bronselaer et al.
(2011) found that 25 % of the foster parents had at least
one contact with a mental health service during the past
year and 32 % had contacted a parenting support initiative
(i.e., general parent education initiatives, not specifically
targeting foster parents) during the past year. Referrals to
external services are, however, difficult because these
services often miss the specific expertise in foster care
(Van Holen et al. 2006). Foster parents who attended
parenting courses offered by community agencies indicated
that the taught techniques were not effective for the
behaviors they dealt with (Murray et al. 2011). We therefore decided to develop an intervention specifically for
foster parents and which is offered as a foster care service.

Interventions for Foster Parents of Young Foster
Children with Externalizing Behaviors
In developing intervention programs for foster parents of
toddlers and school-age children, mainly two approaches
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exist (Oke 2010): adaptations of evidence-based parent
training programs for non-foster parents and specifically
designed curricula for foster parents.
The first approach relies on well-established treatments
in the general population. Effective treatments for disruptive children mostly have a cognitive-behavioral theoretical
foundation (Brestan and Eyberg 1998). Examples of evidence-based generic parenting programs are Incredible
Years (Webster-Stratton and Reid 2003), Parent Child
Interaction Therapy (PCIT; Brinkmeyer and Eyberg 2003),
and Parent Management Training Oregon Model (PMTO;
Patterson et al. 1975). Common to these interventions are
(1) the assumption that children’s behavior is a function of
the reinforcement (e.g., social attention) and punishment
that children receive in daily interactions, mainly from
their parents and (2) the goal to establish a shift in these
social contingencies such that prosocial behaviors are
positively reinforced and aversive behaviors are punished
or ignored (Serketich and Dumas 1996).
Some of these interventions have been (adapted and)
implemented in foster care, but with only moderate success. McNeil et al. (2005) found that an adaptation of PCIT
in a 2-day workshop for foster parents did not reduce the
foster child’s behavioral problems. Timmer et al. (2006)
compared the traditional PCIT with regular parents and
foster parents. They found that the training reduced the
behavioral problems of the foster child and the parenting
stress of the foster parents, but the effects were less than in
non-foster children and non-foster parents. Concerning the
Incredible Years program, two studies reported a decrease
in the foster child’s behavioral problems (Bywater et al.
2010; Nilsen 2007), while another other study (Linares
et al. 2006) reported no decrease. An implementation of
PMTO with foster parents (KEEP: Keeping Foster and Kin
Parents Supported and Trained) consistently showed
positive effects on the behavioral problems of the foster
child (Chamberlain et al. 2008), also with urban AfricanAmerican foster parents (Leathers et al. 2011). In Norwegian foster parents, however, PMTO did not result in a
significant decrease in behavioral problems (Jakobsen and
Solholm 2009). Reviewing the evidence of (cognitive)
behavioral training interventions for foster parents, Turner
et al. (2007) conclude that these programs have very little
effect on the behavioral problems of the foster child.
Partly because of the shortcomings of generic parenting
programs, interventions were especially developed for this
target group taking into account the specific needs of the
fostering context, mainly from an attachment theory
viewpoint (Oke 2010). In these programs, the main focus is
psycho-education for the foster parents about attachment in
order to understand the foster child’s behaviors and to
apply the principles of attachment theory in their parenting
practices (e.g., creating a positive atmosphere, providing a
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secure base, being responsive) (Laybourne et al. 2008). The
effectiveness of these programs has not yet been shown:
either there was no pre- and post-treatment measurement
(Allen and Vostanis 2005; Golding 2004), no decrease in
behavioral problems was found (Laybourne et al. 2008), or
there were doubts about the reliability of the obtained
effects (Golding and Picken 2004). Barth et al. (2005)
conclude that there is little empirical evidence for the
effectiveness of attachment-based interventions. They are,
however, attractive for foster parents because they explicitly refer to the specific vulnerabilities of their foster
children and offer an explanation of their behaviors and
specific needs (Herbert and Wookey 2007).
In short, several authors suggest that an adaptation of
evidence-based interventions to the specific needs of foster
parents and foster children may prove successful in this
population (Barth et al. 2005; Golding 2007; Rork and
McNeil 2011). In the following sections, we describe how
such an adaptation was attempted.

Development of an Intervention for Foster Parents
In order to prevent an escalation of disruptive behaviors of
foster children, an intervention was developed for foster
parents of young children (age 3–12) with externalizing
problems. The intervention was limited to this age since
most behavioral parent trainings target this age-group (e.g.,
only 8 out of 69 (11 %) behavioral training programs
reviewed by Lundahl et al. (2006) targeted children older
than 12 years) and because a meta-analysis of behavioral
parent training programs (Maughan et al. 2005) showed the
smallest effect size in the age-group 12–16 years. Next, we
describe how decisions were made about the content and
form of this intervention.
Content of the Intervention
Three elements were decisive in the development of the
content (i.e., included parenting skills): important parenting
skills from a social-interaction perspective, characteristics
of effective parent training programs, and specific characteristics concerning the parenting of foster children.
Coercive behavior (Patterson 2002), the escalation of
coercive interactions between child and parent (Snyder and
Stoolmiller 2002), and the principles of operant conditioning (positive and negative reinforcement and punishment) are important in the development of disruptive
behavior (Forgatch et al. 2004). Since we also found evidence for such an escalation in foster child–foster parent
interactions, the core of our program is the enhancement of
parenting skills that are believed to alter this process.
Patterson (2005) states that five parenting skills are
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important. Positive involvement refers to ‘caring about the
child’. An important aspect is the time spent with the child.
It implies an investment in the relationship with the child
(as opposed to withdrawing from interaction) (Peeters
2000). Positive reinforcement means that prosocial
behavior is encouraged and reinforced. Problem solving
refers to a constructive way of making decisions/finding
solutions. While these first three skills concern stimulations
of positive behavior, the fourth skill, limit setting, refers to
calm and consistently reacting to misbehavior (Peeters
2000). Monitoring refers to keeping track of the child’s
whereabouts and arranging for appropriate supervision
(Patterson and Forgatch 1987). It may also take the form of
parent-initiated conversations about the child’s activities
and friends (Laird et al. 1994).
For a further elaboration of how these skills should be
addressed, research about key ingredients of effective
interventions was consulted. Kaminski et al. (2008) conducted a meta-analysis and identified several components
that were associated with more effective programs. They
found that interventions were more effective when attention
was paid to: increasing positive parent–child interactions
(e.g., teaching parents to be enthusiastic, to give positive
attention to positive behavior), teaching emotional communication skills to parents (e.g., active listening, helping the
child in recognizing and dealing with emotions, decreasing
negative communication (such as criticism, sarcasm)), the
importance of consistency (i.e., responding every time to a
particular misbehavior with the same consequence), and the
use of time-out. These components were integrated in the
program. Increasing positive parent–child interactions (by
introducing a daily playtime) and teaching communication
skills (active listening, I-messages) were added as ways to
increase positive involvement. Helping the child recognizing
emotions was included as a step in the problem-solving
skills. The importance of consistency and the use of time-out
were already included as part of limit setting skills. Wells
(1997) showed that parent training programs that combine a
positive approach with effective limit setting are the most
effective. Most program developers first focus on this positive approach and first teach parents to interact in a positive
way with their child, because strict limit setting is only
effective in an accepting and warm relationship (Pearl 2009).
Moreover, it avoids the overuse of punishment instead of
reinforcing positive behaviors (Bosch and Seys 1998). This
order was maintained in our intervention.
A last input was the literature about the specific needs of
foster children. Bowlby (1969) demonstrated the importance
of a close relationship of a child with his/her caregiver(s) as a
basis for developing a sense of confidence in themselves and
others. Foster children’s biological parents were often not
sufficiently available. Moreover, a foster placement implies
a breakup of the relationship with the parents. Based on these
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negative experiences, children may develop behavioral
strategies, such as aggression or withdrawal, to deal with the
unavailability of the caregiver (Ainsworth et al. 1978).
Furthermore, children may develop a persistent image of the
world characterized by mistrust and insecurity (Bartholomew and Horowitz 1991). From this attachment perspective,
foster children may be more likely to be suspicious when the
foster parent attempts to provide a secure base (Schofield and
Beek 2005). Foster children may act as if they do not want
foster parent’s care/involvement (Tyrrel and Dozier 1999).
To meet the specific needs of foster children, Schofield and
Beek (2005) developed a parenting model with five important parenting skills. Promoting trust in availability of the
foster parent is the first skill. This can be done by giving the
child small verbal and nonverbal signals that the foster parent
is available and trustworthy. Also, a good structure and clear
expectations of the foster parents can promote this (Dozier
et al. 2002). Promoting reflective function is the second skill.
Foster parents who are able to understand their foster child’s
problem behaviors from his/her history and specific needs
can better cope with these behaviors (Schofield and Beek
2005). Concerning this issue, Wilson (2006) stresses the
importance of not interpreting this behavior as a personal
attack on the foster parents. The third skill, promoting selfesteem implies that foster parents show their foster child that
he/she is accepted and appreciated for who he/she is (independent of his/her behavior), by praising him/her and giving
affection. This may be difficult when foster children display
provocative behavior or reject affection. Promoting autonomy is the fourth skill and is done by giving the child
opportunities for exploration, offering choices, and supporting exploration (finding a good balance between the
child’s efforts and active encouragement by the foster parent). The last skill is promoting family membership. Foster
parents can express in different ways that the child is a full
family member (e.g., by family rituals, giving certain
household duties). At the same time, they should acknowledge the child’s belonging to their birth families (by giving
the message that both sets of relationships are to be valued).
In our opinion, these skills are not fundamentally different
from the skills usually included in parent training programs.
This overview, however, prompted us to put more emphasis
on some specific aspects. Firstly, concerning positive
involvement, psycho-education about the influence of a
foster child’s history on his/her behavior (from an attachment perspective) was added. We believed this would make
it easier for foster parents to keep investing in the relationship
with the foster child (even if the child rejects involvement).
The ways of showing involvement (e.g., nonverbal praise,
indirect praise) should be adjusted to a level that the foster
child can accept. Secondly, being predictable was already
included in the program by focusing on consistent limit
setting. More emphasis was, however, given to this skill by
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teaching foster parents how they could provide more structure and how they could express clear expectations. Thirdly,
concerning monitoring, we added the importance of finding a
balance between autonomy and support. Lastly, the importance of expressing family belonging was stressed more by
exploring ways of doing this throughout the whole intervention (e.g., introducing the same sleeping ritual for all
(both biologic and foster) children, putting the foster child’s
drawings on the refrigerator together with drawings of the
biological children).
Form of the Intervention
Decisions had to be made about format (group and/or
individual), trainers, and conception of the intervention.
Most of the foster parent interventions reviewed above
use a group training format. Leathers et al. (2011) provided
a group training with the possibility of home visits when
foster parents could not attend group sessions. Timmer
et al. (2006) provided only individual sessions. We opted
for a mainly individual home visiting format. Reasons for
this choice were (1) Flemish foster parents are used to
home visits by foster care workers. Moreover, they rarely
attend group sessions, organized by foster care agencies
(Bronselaer et al. 2011); (2) a home visiting format enables
reaching difficult-to-reach families since it removes
important barriers to service access (e.g., transportation,
costs for child care) (Weiss 1993); (3) Hampson et al.
(1983) showed that home trained foster parents reported
more improvement in foster child’s behavior than foster
parents receiving the same training in group; (4) a homebased approach enables practicing of the new skills in real
situations. Interventions that include more active practice
of parenting skills are more effective (Kaminski et al.
2008). Dorsey et al. (2008) state that interventions that
offer foster parents coaching and feedback on skill implementation are promising; and (5) foster parents’ suggestions for improvements in group formats are providing
them close at hand and at more convenient times and
giving more specialist advice on individual problems
(Herbert and Wookey 2007). These drawbacks of group
sessions can be met by individual home visits. We decided
to teach and practice skills for managing the foster child’s
problem behaviors during individual home visits. We were,
however, also aware of the benefits that foster parent
groups offer. Qualitative research about the support needs
of foster parents shows that foster parents feel the need to
share their experiences with other foster parents (Brown
2008; MacGregor et al. 2006). Participants of foster parent
group training stress the benefit of realizing that they are
not alone in experiencing difficulties (Holmes and Silver
2010) and feeling less guilty (Laybourne et al. 2008). We
therefore decided to also organize monthly group sessions

Clin Child Fam Psychol Rev (2012) 15:330–344

where foster parents can share their experiences and support each other. Several measures were taken to lower the
threshold for joining group sessions: costs for a babysitter
are refunded, traveling expenses are paid, and the location
of the group session is determined in consultation with the
foster parents (e.g., it can be organized at a foster parent’s
home).
Decisions had to be made about the type of trainers and
their position. Concerning the type of trainers available, we
had the option of experienced therapists in parent management training. We, however, decided to select experienced foster care workers and provide them with a 3-day
training in this intervention. We wanted the trainers to have
expertise in foster care because they are aware of the
specific needs of foster children and take these into account
when delivering the program. Also, their familiarity with
all the aspects of foster care (e.g., visits to birthparents,
court appearances) would enable them to establish a good
collaboration with foster parents, foster care workers, and
other parties involved. Taking into account that foster care
workers have a high caseload (Swann and Sylvester 2006)
and multiple tasks (e.g., service planning, contacts with
birthparents, collateral contacts, court hearings (Unrau and
Wells 2005)), we found it not feasible to provide the program as part of the regular foster care work. We thus
decided to train three foster care workers and exempt them
from their regular foster care work. The position of the
trainer is thus one of a provider of an extra service within
the foster care system. The trainers support foster parents
using our protocol, while the regular foster care worker
stays responsible for the other aspects of the foster placement. This approach has a few advantages: (1) the trainer
can solely focus on the behavioral problems of the child,
giving the regular foster care worker more time to focus on
other aspects of the foster placement (e.g., contacts with
birthparents); (2) within the foster parents–foster care
worker relationship problems may have occurred (e.g.,
disagreement on goals, misunderstanding the foster parents, inappropriate interventions) that caused a therapeutic
impasse (Hill et al. 1996). This can lead to avoidance of
direct confrontation or a failure to be open to the multiple
realities in a given situation (Rober 2005) and thus to
‘‘stuck’’ therapeutic systems (Andolfi and Haber 1994).
Introduction of new perspectives and reflecting on the situation with outsiders can be a way out of the impasse. The
trainer, who is new to the foster care placement, can offer
both foster parents and foster care workers a new perspective on their situation and can thus lead to a new
dynamic; and (3) the trainer is not responsible for evaluating the foster placement. The monitoring of the placement and reporting to the Youth Court or the Committee
for Special Youth Care stays the responsibility of the foster
care worker. In working with their foster care worker,
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foster parents are often reluctant to reveal doubts and
personal stress because they fear criticism or being perceived as incompetent (Morrissette 1994). Making it clear
to the foster parents that the trainer is never involved in an
evaluation of a foster placement may make it easier for
them to openly discuss problems.
This position of the trainer, however, also involves some
pitfalls: (1) the trainer visits the foster parents weekly while
personal contacts with the foster care worker are generally
less frequent. This entails the risk that foster parents also
want to discuss other urgent issues with the trainer (e.g., a
recent conflict with birthparents). It is therefore important to
make concrete agreements about tasks and responsibilities of
both parties (this is done during the joint intake with the
foster care worker) and to act upon these agreements and (2)
foster care workers received no training in this intervention
and are not able to visit foster parents weekly. Foster parents
might, thus, be disappointed in the amount/quality of support
offered by the foster care worker after the intervention.
Several measures were taken to prevent this: Firstly, during
the last training session, foster parents are offered a plan for
dealing with future problems. Secondly, the intervention
ends with a joint session where the regular foster care worker
gets information about the most helpful skills/techniques the
foster parents learned. Thirdly, for every module foster
parents receive a brochure summarizing the key points.
Foster care workers can use this information to further support the foster parents. Lastly, foster parents can continue to
participate in the group sessions (even after the intervention
has ended) where they can discuss their problems with the
trainer and other foster parents.
Given the fact that the trainers had no experience with the
intervention program and given their sometimes difficult
position, we thought it necessary to provide 2-weekly
supervision sessions. Supervisions are important to assess,
and if necessary, adjust treatment delivery (Moncher and
Prinz 1991) to ensure treatment integrity. During these
supervision sessions, all trainers, as well as the developers of
the intervention, discuss issues such as how to create a
reward program, how to motivate foster parents to implement certain techniques, how to deal with foster parents who
want to discuss other issues, how to adjust the training to the
level of the foster parents (e.g., low-educated foster parents),
and how to deal with common problems (e.g., lying, eating
problems).
A last aspect we had to decide upon was the conception of
the training. In this regard, it is important to be aware of the
special position of foster parents. Firstly, foster parents are
screened (in the case of kinship placements) or selected (in
the case of non-kinship placements) and therefore thought to
be good caregivers (Nilsen 2007). Secondly, foster parents
may have proven to be skilled parents in raising their own
children (Nilsen 2007). Thirdly, foster parents are often
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considered partners in a professional relationship (Fisher
et al. 2000a). This position of foster parents makes it difficult
for them to admit they experience problems (Van den Bergh
and Weterings 2010) and to explicitly ask for support
(Maaskant 2010). Nilsen (2007) states that a parenting
intervention for foster parents ‘‘should be framed as a specialized training to develop expertise specific to foster care
and not as a method of enhancing one’s own caregiving
skills’’. Maaskant (2010) suggests that offering the training
as an extra service of the foster care agency is the best
approach. Several measures were taken to meet this special
position of foster parents. Firstly, the intervention is
imbedded as an extra service in the foster care system. The
program developers visited all foster care agencies to inform
the foster care workers about the intervention. Sixteen out of
the seventeen foster care agencies decided to participate by
enrolling foster parents. Within these agencies, a screening
procedure was set up for all new foster placements. At the
start of a placement, the foster parents are informed that an
extra service could be offered when their foster child demonstrates externalizing behaviors and they are told that they
will be screened for enrollment during the fourth month after
the start of the placement. By introducing the screening for
enrollment as a routine foster care service, we aim to avoid a
situation where foster parents of new placements feel they
have failed when the intervention is offered to them. If the
foster parents are eligible for enrollment (see further), the
foster care worker motivates them to participate. For longer
lasting placements, the foster care worker informs his/her
foster parents about this extra service and motivates foster
parents who experience problems in handling their foster
child’s behavior to participate. All information about this
intervention thus runs through the regular foster care worker,
who is also present at the intake (see further) and thus offers it
as an extra service. Secondly, the intervention is conceptualized as a specialized training in adapting parenting skills to
meet the specific needs of foster children. This is done by
choosing experienced foster care workers as trainers and
depicting them as experts in foster care. During the intervention, the trainers treat the foster parents as partners in the
care of the child. Foster care workers are also asked to
communicate about the intervention as a specialized training
and to emphasize the professionalism of foster parents and
the specific needs of foster children when informing foster
parents about the intervention.

Program Description
The intervention is offered to foster parents of foster
children aged between 3 and 12 years who have a borderline or clinical score on the externalizing small-band
scales or the externalizing broad-band scale of the Child
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Behavior Checklist (CBCL). Exclusion criteria are foster
child has a mental retardation or autism or uses psychotropic medication in an inconsistent way, behavioral
problems are the result of medical problems or medication,
foster parents have a mental/psychological disability, and
foster parents are involved in a divorce.
The intervention starts with a joint intake with trainer,
foster parents, and foster care worker. Objectives are
gaining insight into the needs and strengths of the foster
family (from both foster parents’ and foster care worker’s
perspective), setting treatment goals, making agreements
about cooperation between trainer and foster care worker
and psycho-education about coercive interactions and
principles of behavior modification. During the next eight
(to maximum 13) individual sessions (training phase),
trainer and foster parents work on the treatment goals.
During this phase, 2 monthly group sessions are also
organized. When a group session takes place, no individual
session is offered. The intervention ends with a joint session with the foster care worker. He/she gets an overview
of the progress made by the foster parents (with special
attention to what worked for them) and how the foster care
worker can help foster parents maintain these changes. The
intervention takes about 4 months. As a follow-up, one
group session is organized 1 month after the intervention.
The individual training phase has a modular design that
enables an individual tailoring of the intervention to
address the foster child’s and foster parents’ needs. Some
modules are mandatory; others are facultative and should
only be used when indicated. Guidelines about the use of
these modules (e.g., sequence, when to offer facultative
modules) are included in the treatment protocol.
As displayed in Fig. 1, the intervention starts with a
positive approach: enhancing the quality of the foster
parent–foster child relationship and creating a positive
atmosphere. The module ‘positive involvement’ involves
psycho-education about the need of foster children for
warmth and acceptance from their foster parents. It is
stressed that foster children may not always show this need.
Possible aggressive or rejecting behavior is framed within
the child’s history. Emotional communication skills (e.g.,
active listening, using I-messages) are discussed and
practiced. As a homework assignment, foster parents are
asked to introduce a daily 10-min play activity. Having a
fun and positive interaction is the main purpose. Because it
is a time-limited and routine activity, it may be more feasible to do for both foster child and foster parent. The
module ‘praising’ deals with focusing on positive behavior
of the foster child and encouraging him or her (e.g., by
giving verbal praises). Because not all foster children may
accept direct verbal praises, trainer and foster parents
search for praises that are acceptable for this foster child
(e.g., nonverbal praise, indirect praise). The next two
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Fig. 1 Overview modular
design individual sessions

modules deal with creating predictability and clear
expectations. In the module ‘structure’, psycho-education
is given about how a good structure and clear expectations
give foster children a sense of safety. The trainer looks,
with the foster parents, for ways to make their expectations
clearer (e.g., formulating household rules) and for ways to
increase the predictability (e.g., introducing family routines). The module ‘effective commands’ deals with communicating expectations in an effective way (e.g., short,
direct commands). By giving effective commands, the
chance that the foster child obeys increases (which may
also lead to more positive interactions). At this point in the
program, we anticipate the child already shows more
positive behavior and that negative foster child–foster
parent interactions have decreased. For the realization of
some specific treatment goal behaviors, more actions may
be needed. In the module ‘reward program’, tangible
rewards are given for behaviors that have increased
insufficiently. The reward program ensures a consistent
positive reinforcement and thus increases this behavior. It

is only after this positive approach that we handle how to
deal with misbehavior. The module ‘effective limit setting’
provides psycho-education about the basic principles
(being consistent and calm) and specific strategies for
reacting to misbehaviors: ignoring, disapproving, logical
consequence (e.g., turning off the TV when fighting over
it), and loss of privilege (e.g., not allowing a computer
game to be played). Depending on the specific problem
behaviors of the foster child, a more elaborate discussion of
effective limit setting can be done by offering one or more
of the following facultative modules. Each of these modules focuses on one specific technique to decrease specific
remaining problem behaviors. The module ‘ignoring’ is
discussed when foster parents often react (and thus give a
lot of attention) to behaviors that could be ignored (i.e.,
frequently occurring mild misbehaviors such as whining).
For misbehaviors that cannot be ignored (e.g., aggressive
or destructive behavior), foster parents are instructed to
react consistently with a specific negative consequence
(module ‘logical consequence/loss of privilege’). Foster
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parents also inform their foster child about this approach.
The module ‘time-out’ is used for preventing escalation by
foster child and foster parents. Putting the child in time-out
for specific aggressive or destructive behavior before the
situation escalates offers foster parents an alternative to
shouting or hitting, for example, as well as allowing the
child the chance to calm down.
The sequence of the above mentioned modules is fixed
(main focus on positive approach, selective use of negative
consequences). The remaining modules have no fixed order
and can be offered once the module ‘reward program’ has
been offered. The module ‘avoiding problems’ mainly deals
with increasing the predictability of difficult situations (e.g.,
play dates, visits to the supermarket). Foster parents learn to
plan these situations in advance and communicate clearly
which behavior is expected and the consequences for positive behavior and misbehavior. They also help the foster
child to think of fun things to do during these activities. The
module ‘problem solving’ provides psycho-education about
a constructive, stepwise problem-solving process (defining
the problem, brainstorming solutions, making a plan, executing the plan, and evaluation) and teaches the foster parents
how they can help their foster child in solving problems.
Since emotion regulation may be difficult for foster children,
foster parents are offered tools to help their foster child in
recognizing and expressing emotions. The module ‘autonomy and monitoring’ provides psycho-education about the
importance of this parenting skill and offers tools to monitor
young children’s behaviors (e.g., asking concrete questions,
checking if the child does what he/she is expected to do).
Since lack of autonomy may also occur, foster parents are
assisted in finding a good balance in providing safety/control
and stimulating autonomy (e.g., giving more responsibilities, asking the foster child’s opinion).
Throughout the intervention, the trainer pays attention to
the opinion of foster parents and possible resistance against
certain skills/strategies (e.g., praising, reward program,
time-out) or specific difficulties for foster parents. It may,
however, be necessary to discuss foster parents’ experiences more explicitly to bring about change or to enhance
their reflective function. For this purpose, two modules can
be used. The module ‘avoiding escalations’ provides psycho-education about coercive processes. The trainer also
explores what makes it difficult for foster parents to avoid
escalations (e.g., specific emotions, expectations) and what
can help them to prevent escalations (e.g., relaxation). In
the module ‘evaluating own parenting behavior’, foster
parents are encouraged to critically reflect on their own
parenting values and behaviors (e.g., influence of own
parenting history on their values) in order to decrease
resistance or help them maintain a certain approach.
The module ‘a look at the future’ is always treated in the
session before the joint final session with the foster care
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worker. The trainer offers the foster parents a plan for
dealing with future behavior problems and tips for maintaining changes. Trainer and foster parents also prepare the
transfer to the foster care worker.

Preliminary Outcomes of the Intervention
The Flemish government subsidizes the implementation
and evaluation of the intervention. For the evaluation, a
randomized controlled trial (RCT) is used. By randomization, participating foster parents are assigned to an
intervention or control group (i.e., care-as-usual). Control
families also receive the intervention after the data collection for the RCT is finished (i.e., 7 months after
enrollment). This RCT commenced in January 2011 and
runs until January 2013. The first report on the results of
this RCT is expected in the second half of 2013. In this
paper, we report on the first 22 foster families who received
the intervention as to determinate early findings associated
with our approach.
Enrollment of Participants
New foster placements are compulsorily screened
4 months after the start of the placement (i.e., foster parents complete a Child Behavior Checklist (CBCL 1.5-6/618; Achenbach and Rescorla 2000, 2001), and foster care
workers complete a questionnaire about the exclusion criteria). The results of this screening are consequently discussed with the foster care workers. The foster care
workers inform the foster parents whether they are eligible
and motivate them to participate. Since enrollment of
participants is still ongoing, we have no final data about
response rate. Until now, 78 % of the foster parents of new
placements filled out the CBCL, of which 25 % fit the
enrollment criteria. Sixty-four percentage of the eligible
foster parents enrolled. Foster care workers can also fill out
a screening questionnaire for foster parents of longer
ongoing foster care placements. If foster parents fill out the
questionnaire and foster parents are eligible for enrollment,
they can also participate in the project.
Design and Instruments
Development of Foster Child’s Externalizing Problems
and Foster Parents’ Parenting Stress
A pretest, posttest design was used to examine the development of foster child’s externalizing behaviors and foster
parents’ parenting stress in the group of foster families who
received the intervention. Foster mothers filled out a
questionnaire before the intervention and immediately after
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the intervention. We did not survey foster fathers in order
to limit the burden of data collection for foster parents.
The foster child’s behavioral problems were measured
with the CBCL and the foster parents’ parenting stress with
the Nijmeegse Vragenlijst voor de Opvoedingssituatie
(NVOS-Nijmegen Questionnaire regarding child-rearing
circumstances; Robbroeckx and Wels 1996). The NVOS
consists of 28 items concerning the burden parents experience in raising their child. Four subscale scores can be
calculated for which norms are available: not feeling able
to cope, experiencing problems in parenting the child,
experiencing the child as a burden, and desiring changes.
These four subscales load on one factor, defined as ‘parenting stress’.
The effects of the intervention on case level were
examined by the Reliable Change Index (RCI). This statistic is calculated by dividing the change in pretest and
posttest scores by the standard error of the differences for
the used measures (Jacobson and Truax 1991). An RCI of
at least 1.64 demonstrates that the change in pretest and
posttest scores is statistically significant (Veerman 2008).
A significant decrease in externalizing problems is defined
as a RCI C 1.64 for the Externalizing scale of the CBCL.
A decrease in parenting stress is defined as a RCI C 1.64
for at least two (of the four) subscales of the NVOS.
Client Satisfaction
At the end of the intervention, both the foster mother and
the regular foster care worker filled out a client satisfaction
questionnaire (BEoordelingsSchaal Tevredenheid en Effect
(BESTE; Rating Scale for Satisfaction and Effect); De
Meyer et al. 2004). Foster mothers and foster care workers
indicated whether the intervention led to improvements in
the foster child’s behavior, the functioning of the foster
family, the foster parents’ parenting behavior, and the
foster parents’ understanding of the child’s behaviors. They
also indicated their opinion on the duration of the intervention and whether they would recommend the intervention to other foster parents.
Treatment Fidelity
Trainers kept a log of recorded contacts/actions. They also
registered the degree of implementation of new skills by
the foster parents.
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completed the intervention, did not fill out the post-treatment questionnaire. The results of the remaining 20 foster
families are discussed below.
Treatment Fidelity
The mean duration of the intervention (without follow-up
session) was 3.4 months (Min = 2, Max = 6, SD = 1.19).
During this period, foster parents had on average 10.3
individual sessions with the trainer (including intake and
joint final session with the foster care worker) (Min = 9,
Max = 13, SD = 1.08). The group sessions occurred less
often than planned. Only 35 % of the foster families joined
at least one group session during the individual training
phase. Only 20 % of the foster families joined the followup group session. Concerning the treatment fidelity during
the individual sessions, we found that most of the mandatory modules were discussed by the trainer with the foster
parents (see Table 1). Only the modules ‘avoiding problems’, ‘solving problems’, ‘autonomy & monitoring’, and
‘a look at the future’ were not discussed with all foster
parents. None of the facultative modules seemed unnecessary; all of these were discussed with at least half of the
foster parents.
Data on the implementation of techniques by the foster
parents showed that all the foster parents combined a
positive approach (with positive involvement and praising),
Table 1 Overview of treatment fidelity and implementation by foster
parents
Module

Discussed
with the foster
parents (%)

Implemented
by the foster
parents (%)

Mandatory
Positive involvement

100

100

Praising

100

100

Structure

100

90

Effective commands

100

100

Reward program

100

75

Effective limit setting

100

90

Avoiding problems

75

40

Solving problems

90

20

Autonomy and monitoring

85

60

A look at the future

85

n/a

Facultative
Ignoring

90

75

Results

Logic consequence/
loss of privilege

90

40

Since the start of the project, 22 families have participated
in the intervention. One foster family did not complete the
intervention because of multiple deaths in the family and
social network during the training. One foster family, who

Time-out

70

45

Avoiding escalations

50

n/a

Evaluating own parenting
behavior

70

n/a
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with predictability (structure and effective commands) and
effective limit setting. More systematic changes in positive
(reward program) and negative consequences (ignoring,
logic consequence/loss of privilege, or time-out) of desired
and unwanted behaviors were not always implemented by
foster parents. The techniques of avoiding problems,
solving problems, and finding a balance between monitoring and stimulating autonomy were implemented by a
limited number of foster parents.
Development of Foster Children’s Externalizing Problems
and Foster Parents’ Parenting Stress
Table 2 displays the significant changes in both dependent
variables.
We found a very positive outcome in four families
(significant decrease in both behavioral problems and
parenting stress) and a positive outcome in ten families
(decrease in behavioral problems only in seven families
and decrease in parenting stress only in three families). In
five foster families, no effect was found (no significant
change in behavioral problems or parenting stress), and in
one case, a negative effect was found (a significant increase
of behavioral problems and parenting stress).

Client Satisfaction
Table 3 displays foster parents’ (FP) and foster care
workers’ (FCW) judgments about the improvement on the
different domains. For all four domains, the majority of
foster parents and foster care workers reported that it
improved at least some.
Moreover, all of the foster parents indicated that they
would probably (4) or definitely (16) recommend this
intervention to other foster parents. Also, all the foster care
workers who filled out the questionnaire indicated they
would recommend this intervention (4 probably, 14 definitely). The foster parents’ and foster care workers’ opinion
about the duration of the intervention is displayed in
Table 4. A significant number of foster parents and foster
care workers indicated the intervention was too short.
Table 2 Overview of
significant changes in foster
children’s externalizing
behavior and foster parents’
parenting stress

Discussion
Foster parents are often faced with externalizing behaviors in their foster child. Because foster parents are not
always well-prepared to address these problem behaviors,
they are a robust predictor for breakdown in the placement. Furthermore, coercive interactions between foster
child and foster parents may lead to antisocial behavior of
the foster child in adolescence. For an improvement in the
effectiveness of foster care (with respect to continuity and
short- and long-term outcomes for foster children), foster
parents of foster children with externalizing behaviors
should be supported in dealing with/decreasing these
behaviors. Given the small effect of standard behavioral
training interventions for foster parents (Turner et al.
2007) and the possible added value of an attachment
perspective in working with foster parents (Oke 2010), we
decided to develop a modified foster parent intervention.
We only included those behavioral training components
that proved to be important in meta-analyses, reviewed
literature on the specific needs of foster children and
adjusted the intervention to these needs and the specific
foster care context of Flanders. Concerning the content,
developing/maintaining a positive relationship with the
foster child is an important focus of the intervention.
Psycho-education about attachment enables the foster
parents to understand behaviors of their foster child and
to keep investing in the foster child (who may be
rejecting them). Furthermore, foster parents create a more
predictable environment for their foster child and apply
behavior management skills to increase desired behavior
and decrease misbehaviors. The analysis of the techniques
used by foster parents indeed showed that they combine a
positive approach with predictability and effective limit
setting. As the program developers intended, there was
limited use of negative consequences for unwanted
behaviors. More general parenting skills were also
included in the program because the developers thought
they would be of value in working with foster parents and
foster children. Increasing predictability in difficult situations could avoid problems. Helping children in recognizing their emotions and solving problems could increase

Parenting stress (at least two of four scales)
Decrease
RCI [ 1.64 (%)

No change 1.64 C
RCI C -1.64 (%)

Decrease RCI [ 1.64

4 (20)

7 (35)

No change 1.64 C RCI C -1.64

3 (15)

5 (25%)

Increase RCI \
-1.64 (%)

Externalizing problems

Increase RCI \ -1.64
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Table 3 Results of foster
parents’ and foster care
workers’ satisfaction
questionnaire

Did this intervention have
an effect on
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Got
worse

Didn’t
change

Improved
some

Improved
a lot

Missing

FP

1

0

9

10

FCW

0

1

9

6

FP

0

2

8

9

1

FCW

0

1

12

5

2

The foster child’s behavior?
4

Functioning of the foster family?

Foster parents’ parenting behavior?
FP

0

0

7

13

FCW

0

0

10

7

3

5
5

14
10

3

Foster parents’ understanding of the foster child’s behaviors?
FP
FCW

Table 4 Foster parents’ and
foster care workers’ opinion
about the duration of the
intervention

0
0

1
2

What do you think about the duration of this
intervention?

Too
short

Good
duration

Foster parents

6

11

1

2

Foster care worker

7

7

0

6

foster children’s emotion regulation and problem-solving
skills. Finding a balance between stimulating autonomy
and monitoring may be difficult in parenting foster children who had become too independent or whose parents
had been over-involved. Only a limited number of foster
parents, however, implemented these skills. Further
exploration of the experiences of trainers and foster parents and further data analyses should give more insight
into the importance of these modules.
Concerning the format of the intervention, the role of
foster parents as paraprofessionals prompted us to provide
the training as an extra service of the foster care agency,
offered by an experienced and trained foster care worker.
Informing foster parents about this extra service from the
start of the placement and introducing a routine screening
for enrollment proved to be an effective method. In our
opinion, this approach induces less feelings of failure when
foster parents are asked to participate in the training. In
motivating foster parents of longer ongoing placements to
participate, it was decided to conceptualize the intervention
as a specialized training in adapting parenting skills to
meet the specific needs of foster children and to approach
the foster parents as partners (instead of clients). Moreover,
our trainers were experienced foster care workers who were
familiar with all the aspects of foster care and who knew
the specific needs of foster children and foster parents. In
our opinion, this foster care expertise made it easier to
collaborate with the regular foster care worker (and other

Too
long

Missing

parties involved). Lastly, we chose a mainly home visiting
format. This approach enabled us to also include difficultto-reach foster parents, to take into account the home
environment in implementing certain techniques (e.g.,
time-out) and to tailor our service to the busy schedules of
foster parents. The fact that only one foster parent dropped
out during the intervention suggests the intervention is
feasible for foster parents.
The preliminary results of the intervention are promising. Teaching foster parents to be positively involved and
to implement behavioral management skills led to a
reduction in externalizing behaviors in several foster children and parenting stress in some foster parents. Even
foster families where no statistically significant differences
were found reported improvements in the satisfaction
questionnaire and showed (although statistically not significant) improvements on the pre- and post-treatment
measurements. However, since no comparisons were made
with a control group, no conclusions about the efficacy of
the intervention can be made at this time. Currently, an
RCT is being conducted with the goal of including 60
foster families (30 interventions and 30 control groups).
Foster mothers complete questionnaires at enrollment,
when terminating the intervention (4 months later) and
again 3 months later (7 months after enrollment). Breakdowns in placement during this period are also registered
for both groups. Only when the RCT is finished, we will be
able to make more sound conclusions about the short- and
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longer-term effectiveness of the intervention. The results of
the RCT will determine the further development and
implementation of this intervention.
However, we have already learned much. For example,
we found that an important group of foster parents and
foster care workers indicated that the duration of the
intervention was too short. In some cases, a longer intervention might be indicated (e.g., foster parents who find it
difficult to implement the different skills may need more
time to change their parenting approach). In addition, it
might be necessary to offer individual follow-up sessions
instead of follow-up group sessions since as few of our
families participated in them. Furthermore, foster parents
who can rely on their foster care worker after the intervention in accordance with the techniques and skills taught
during the intervention might possibly be more satisfied
with the duration of the intervention. However, this implies
that all foster care workers are trained in the intervention.
This was not yet possible during the RCT due to the risk of
contamination in the control group. If the intervention
proves to be effective, we, however, plan to train all foster
care workers, so they could provide appropriate ongoing
help and advice. Furthermore, this general training for
foster care workers may contribute to the professionalism
of the social workers since they can use parts of the training
in other foster families.
Another element to consider during evaluation and
further development of the intervention is the fact that the
two paradigms (behavior management and attachment)
may call for different reactions on certain behaviors of
foster children. From a behavioral perspective, for example, children are best placed in time-out when having a
tantrum; from an attachment perspective, however, closeness of the foster parent is advised (Oke 2010). Pithouse
et al. (2002) also state that behavior management techniques may have a varied impact on foster children,
depending upon their history (e.g., sexual abuse). Certain
techniques may, thus, have unwanted effects for (some)
foster children. Our trainers carefully monitor the effects of
behavioral management techniques on the foster child
during the intervention. Based on the experiences of our
trainers and a study of moderating factors, we hope to gain
more insight into this important matter.
In sum, an increased emphasis on evidence-based
practice and an increase of foster care placements call for
an effective intervention for foster parents of children with
externalizing behaviors to make foster care (more) effective. Adapting evidence-based interventions to the specific
needs of foster children and foster parents may be a successful approach for this population. Based on the results of
our study, we hope to gain more insight into the development and implementation of an effective foster parent
intervention.
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