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improve the lives of people facing adversity. Established in Australia in 2016, CEI is a multi-
disciplinary team across five offices in London, Melbourne, Oslo, Singapore, and Sydney. We work
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evidence implemented and sustained in policy and practice

e Building cultures for evidence use.
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GLOSSARY OF TERMS/ABBREVIATIONS
AND ACRONYMS

Abbreviation/acronym/
term

Description

ABC-T Attachment and Biobehavioral Catch-up for Toddlers (an
intervention model)

AMSTAR 2 A Measurement Tool to Assess systematic Reviews 2 (a 16-item
checklist to critically appraise the quality and methodological
rigour of systematic reviews)

BIPM Benjamin Interactive Parenting Model (an intervention model)

CAMHS Children and adolescent mental health services

CASP Critical Appraisal Skills Programme (checklist used for critical
appraisal of individual qualitative studies)

CAU Care-as-usual group

CG Comparison group

DEF Developmental Education for Families (an intervention model)

DfE Department for Education

FCAP Foster carers and adoptive parents

FCC Foster care comparison group
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Abbreviation/acronym/ Description

term

GRADE Grading of Recommendations, Assessment, Development and
Evaluation (GRADE) (current gold standard approach for the
assessment of confidence in findings for quantitative studies)

GRADE-CERQual Confidence in the Evidence from Reviews of Qualitative Research
approach for assessing confidence in findings for qualitative
studies

1G Intervention group

KITS Kids in Transition to School (an intervention model)

LA Local authority

LLP Love and Logic Parenting model (an intervention model)

M Mean

MAPP Model Approach to Partnerships for Parenting (an intervention
model)

N/A Not applicable

NHS National Health Service

NR Not reported

PICOS Population, Intervention, Comparison, Outcomes, Study design

PMTO Parent Management Training Oregon (an intervention model)




/1

Abbreviation/acronym/ Description

term

PRISMA Preferred Reporting Items for Systematic Reviews & Meta-
analyses

PROGRESS-Plus Place, Race, Occupation, Gender, Religion, Education,
Socioeconomic status, Social capital, plus other personal factors
(an equity framework)

PR-TFC Pressley Ridge Treatment Foster Care (an intervention model)

QED Quasi-experimental design

RCT Randomised controlled trial

RoB-2 Risk of Bias 2 tool (used to appraise risk of bias for trials)

SD Standard deviation

SEND Special educational needs and disabilities

SPIDER Sample, Phenomenon of Interest, Design, Evaluation, Research
Type

SWiM Synthesis Without Meta-analysis (reporting guidelines for
narrative syntheses that do not include meta-analysis)

WLC Waitlist control group
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EXECUTIVE SUMMARY

Introduction

Many children and young people who cannot stay with their birth parents after social services
become involved are placed in family environments with non-relative foster carers or adoptive
parents. Training, support, and practical help for these caregivers are essential to improve
outcomes to support caregivers and the children in their care and to strengthen their relationships,
by creating safe, loving, and stable homes.

Objectives

This review aimed to answer five core research questions:

1. What works: What is the effectiveness of interventions to support non-related foster carers
and adoptive parents of children and young people aged 0—18 placed in out-of-home care or
(being) adopted from out-of-home care?

2. For whom: What are the known demographics and characteristics of the foster carers,
adoptive parents, and children and young people served by these interventions?

3. How: What practice elements and intervention components are found in these
interventions?

4. Implementation: What are the enablers and barriers to successful implementation of
effective interventions for non-related foster carers and adoptive parents, and children and
young people in the UK?

5. User perspectives: What are the views about the acceptability and usefulness of different
interventions in the UK?

Methods

Following established systematic review methods, we identified published and unpublished
literature which describes the outcomes of impact evaluations of interventions for foster carers and
adoptive parents. We also identified qualitative literature answering questions on the
implementation and experiences of interventions delivered in the UK. All searches were conducted
in May 2025. The plan — the systematic review protocol — was published on Foundations’ website
and registered on Open Science Framework.! Risk of bias was assessed for impact evaluations
using the Cochrane Risk of Bias 2 (RoB-2) tool. We summarised findings for impact evaluations

1 The systematic review protocol was registered on the Open Science Framework (Registration DOI:
10.17605/0SF.I0/PQKTN) and published on the Foundations website (‘Equity-focused systematic review of
interventions for foster carers & adoptive parents’: https://foundations.org.uk/our-work/projects/equity-
focused-systematic-review-of-interventions-for-foster-carers-adoptive-parents).
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narratively and presented our confidence in those findings. A separate quality appraisal tool
(CASP) was used to assess the quality of qualitative studies. Qualitative studies were coded and
synthesised using thematic analysis and finding statements were assessed for confidence using
GRADE-CERQual. Practice elements were coded from programme manuals and materials based on
a predefined coding framework which was subsequently expanded through iterative coding of
practice elements from the current set of studies.

Key findings — quantitative

There are many relevant impact studies that provide evidence for interventions that support
adoptive parents and foster carers. From the 7,158 records identified through database and grey-
literature searches, 75 studies (across 105 reports) were included in the review. Of these, 25 studies
evaluated interventions for adoptive parents, and 65 studies evaluated interventions for non-
relative foster carers (15 studies included both populations). Risk of bias was high across studies:
76% of the studies including adoptive parents were assessed as being at a high risk of bias, and 59%
of the studies including foster carers were assessed as being at a high risk of bias, predominantly
due to bias arising from the randomisation process.

Study findings are grouped according to the delivery modality (individual-level, group-level, and
multi-level). Outcomes are reported for children (most commonly behaviour), caregivers (often
caregiver stress), and caregiver—child relationships (less common). Studies show a complicated
picture on effectiveness, with a lot of mixed results. There are some positive effects reported for
child outcomes, though these are tempered by a high risk of bias and many null or mixed effects.
There are mixed findings for caregivers — although there were some consistent findings indicating
that interventions had a positive impact on caregiver knowledge, this again varied with the risk of
bias across studies. There is limited evidence on relationship outcomes.

For those interventions where common elements could be coded, most had fixed (i.e. standardised
or set) modes of delivery. The majority of interventions delivered for foster carers or adopters
included psychoeducational techniques (explaining child development or explaining the impacts of
abuse and trauma), skills for caregivers themselves (emotion regulation, problem-solving),
proactive parenting, and relationship enhancement. Practice elements for positive reinforcement
were common across individual-level interventions; nonviolent disciplining and positive
reinforcement were common in group-based interventions. Interventions that included
components relating to skills caregivers teach children were most commonly group-based
interventions for adoptive parents. We identified new foster carer- and adoptive parent-specific
practice elements that were added to the coding framework: advocacy and reflections on caregivers’
family of origin.

Key findings — qualitative
The review includes rich findings from qualitative literature based in the UK that describe the

implementation and experiences of interventions. Of the 2,518 records identified through database
and grey-literature searches, 27 studies were included.

10
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What helps interventions succeed?

e A clear, strengths-based recruitment approach helps to ensure the right participants are
reached and can benefit
e Support from social workers and the wider system encourages attendance
e Facilitator warmth and genuine interest support engagement and acceptability
e Structured content, with enough flexibility to respond to individual needs
e Content was felt by caregivers to be acceptable and helpful when it focused on:
- Peer support, helping caregivers feel seen and heard
- Caregiver needs, in addition to children’s needs
- Learning strategies that integrate theory and practice
- Addressing multiple areas and providing a network around the child.

Challenges and considerations

e More research is needed to understand what works for diverse groups, especially
minoritised racial and cultural communities

e Gender assumptions: assuming primary caregivers are female can exclude male carers,
single women, and same-sex couples

e Parents and carers have limited time; interventions must feel relevant and effective quickly
to maintain engagement.

Recommendations and next steps

There are a wide range of interventions to choose from for practitioners, foster carers, and adoptive
parents, depending on resources, family needs, and outcomes. The diversity of interventions and
issues with quality and consistent positive outcomes limit confidence in simple conclusions, but
common elements overlap. Most of these common elements focus on positive, proactive parenting,
but new elements emerged specific to foster carers and adoptive parents. There is evidence across
individual-level, group-level, and multi-level interventions, particularly for improving children’s
behaviour and outcomes and for improving caregiver knowledge and stress. Although several
dimensions of participant characteristics were reported in most studies, how different groups may
or may not benefit from different types of interventions was rarely reported. There is more
evidence on interventions for foster carers than for adoptive parents. Further research is needed to
understand which practice elements are most effective within interventions. A component network
meta-analysis would help disentangle effective general techniques (or practice
elements/components) and promote understanding of how the implementation of common
element interventions can be tailored to local and individual contexts. High-quality research in UK
contexts that includes long-term follow-up and disaggregation by race, gender, and other
characteristics should be pursued to improve the evidence base.

The findings of this review can support intervention development and provide useful guidance for
implementation of new and existing interventions. For example, taking a strengths-based approach
to recruitment, ensuring interventions include the flexibility to be responsive to participants’
needs, embedding peer support, training facilitators in warmth and cultural competence, and
integrating theory with opportunities to practise new techniques.

11
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Future funding opportunities for interventions should consider how they address gaps in support
for minoritised racial and cultural groups, male caregivers, and same-sex couples. Multi-modal and
multi-level interventions should also be explored — for example, those that combine
psychoeducation with peer support and/or offer navigation and practical support.

Conclusion

Interventions for foster carers and adoptive parents show mixed but promising effects, particularly
for improving caregiver knowledge and some child outcomes. However, high risk of bias,
inconsistent results, and gaps for diverse groups limit confidence. Tailored, flexible,
relationship-focused approaches and higher-quality research, including research which is designed
to understand the experiences of parents and carers and children with different identities (race and
ethnicity, developmental age, parental role, and disabilities), are needed to strengthen the evidence
base.

12
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INTRODUCTION

Project background

When children cannot live at home with their birth parents, other relatives, or connected carers
(kinship care), there is an emphasis in the UK and globally to find appropriate family environments
that enable consistent, sensitive caregiving. There were 81,779 children in care in England as at 31
March 2025 (Department for Education, 2025). Children and young people who enter local
authority care experience different types of accommodation, depending on their needs,
circumstances, and the availability of accommodation. These can include non-relative foster care,
kinship care (living with relatives or close family friends), residential care (such as children’s
homes), and semi-independent accommodation. These children can also exit care, predominantly
through adoption, special guardianship orders (to relatives, close family friends, or foster carers),
reunification with birth parents, or moving to independence.

This review focuses on two forms of family-based care provided by approved and trained caregivers
who are not relatives: non-relative foster care and adoption. While approved foster carers hold the
day-to-day relationships and caring responsibilities, local authorities or birth parents legally have
parental responsibility for children in foster care. Adoption, by contrast, is a permanent legal
process through which the adoptive parents assume full parental rights and responsibilities for the
child.

Fostering and adoption are used to different extents in the UK. In the UK, non-relative foster care
is the most common accommodation type for children in care (NSPCC, 2024). As at 31 March
2025, 41,460 children and young people were living in non-relative foster care placements in
England (Department for Education, 2025). Despite the increase in children in care, the number of
non-relative foster carers in England has been falling in recent years, leading to a national focus on
foster carer retention and recruitment (Department for Education, 2025); a clear finding from
research on foster carer retention and recruitment is the need for better support for foster carers to
improve the number of foster carers and the outcomes for children (Ott et al., 2024).

In England and Wales, adoption can only happen if birth parents’ consent or courts obtain a
placement order that it is in the child’s best interest to be placed for adoption. In practical terms,
placement for adoption is mainly considered for children under the age of 5. In the year ending 31
March 2025, 3,040 children were adopted in England (Department for Education, 2025). Despite
the permanence of adoption, recent research has highlighted the challenges that adoptive families
face and shows that a notable minority of children re-enter care (4.8% within 12 years after the
adoption order; Selwyn and Gardiner, 2025). Adopters speak about generic parenting courses not
meeting their needs, and the need for appropriate support for their families (Selwyn et al., 2014).

Provisioning the right support at the right time is key to promoting the future potential of care-
experienced children and young people. When compared with those in the general population,
children who have been in care are at a higher risk of multiple and serious short- and long-term
negative outcomes that can impact their life trajectories. They also experience poorer outcomes
across domains including education, unemployment, homelessness, and contact with the criminal
justice system (Taylor et al., 2024). A recent systematic review of prevalence rates of mental health

13
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disorders in care-experienced young people in the UK across 39 studies reported a range of 1 to
82% (Cummings and Shelton, 2024) and studies indicate that mental health is poorer for
individuals in care when compared with non-care-experienced peers (Anthony et al., 2022;
Fleming et al., 2021; Ford et al., 2007; Hitchcock et al., 2021). They also report higher rates of
suicide attempts (Evans et al., 2017) and lower rates of wellbeing (Long et al., 2017).

These outcomes can be due to multiple complex and interrelated reasons, including adverse
childhood experiences with abuse, neglect, and household dysfunction (Hughes et al., 2017);
perinatal factors such as exposure to substances or chronic stress during pregnancy (Racine et al.,
2025); genetic vulnerability (Oswald et al., 2009); systemic factors due to poverty, discrimination,
and lack of social networks; and experiences within the care system itself, such as placement
instability (Maguire et al., 2024) and criminalisation of children in care (Children’s Commissioner,
2025).

Foster carers and adoptive parents play a critical role in providing stability, care, and emotional
support to children who have often experienced significant adversity and disrupted attachments.
Caregiving in these contexts is uniquely challenging, requiring caregivers to navigate issues such as
attachment difficulties, behavioural regulation, and the impact of adversity on child development.
This is undertaken in a wider system of social care pressures and constraints (MacDonald et al.,
2024), which are arguably leading to declining care placement availability, increased costs in
children’s social care, and increased rates of adoption disruptions (Department for Education,
2025). Despite individual- and systemic-level challenges, foster and adoptive families are expected
to create nurturing environments that promote resilience and long-term wellbeing for children.
This highlights the importance of targeted and strong evidence-based training and support for
caregivers to enhance their knowledge, skills, and capacity to support the children and young
people in their care.

The government has committed funding to improve supports for foster carers and adopters. To
better support foster carers, the Department for Education invested £36 million in a fostering
recruitment and retention programme in 2023—25 (Community Care, 2025), and released a policy
paper in February 2026 on renewing fostering, including by recruiting 10,000 more foster carers,
initiating an innovation programme for interventions for foster carers with a minimum investment
of £12.4 million, and providing additional support for foster carers (Department for Education,
2026). There is also an Adoption and Special Guardianship Support Fund (ASGSF) to fund
therapeutic support for adoptive families; separate funding for assessments was cut and fair access
limits were decreased in April 2025, but in February 2026 the government committed to extending
the fund until 2028. Following a BBC investigation into adoption disruptions released in November
2025, Adoption UK called for a full review of adoption support and assessments of need. A
government consultation and review of adoption support was announced in February 2026.

Previous systematic reviews

There are a number of systematic reviews that have aimed to synthesise the evidence base for
interventions that support outcomes for children and young people with experience of care. These
reviews often highlight the availability of evaluation evidence for programmes that directly target
parents and carers, primarily foster carers.

14



/I

The National Institute for Health and Care Excellence (NICE) delivered a series of evidence reviews
to support the generation of practice recommendations. The reviews found evidence for a number
of interventions to develop positive relationships for care-experienced children and young people,
with a specific focus on parenting interventions that could promote positive mental health and
wellbeing (NICE, 2021a, 2021b). Together the evidence reviews informed the recommendation to
ensure that the care network around care-experienced children and young people include positive
connections (NICE, 2021c¢).

Evans et al.’s (2024) recent CHIMES review (Care-experienced cHildren and young people’s
Interventions to improve Mental health and wEll-being outcomes) synthesised interventions
targeting mental health and wellbeing outcomes in care-experienced children and young people
(Evans et al., 2024; Trubey et al., 2024). They reported that interventions primarily targeted
children and young people’s skills and capabilities, parental functioning and practices of carers, or
a combination of both. Programmes such as KEEP, Multidimensional Treatment Foster Care
(MTFC), Incredible Years, and Parent Management Training typically aim to strengthen carers’
skills, confidence, and responsiveness through structured curricula, group sessions, and ongoing
support. While interventions generally lacked theoretical grounding, those that were theoretically
informed largely relied on attachment theory and social learning theory, emphasising positive
relationships and non-coercive behaviour management.

Two previous systematic reviews focused specifically on evaluating attachment theory-based
interventions for foster and adoptive families (Dalgaard et al., 2022; Kerr and Cossar, 2014). Kerr
et al.’s (2014) systematic review of attachment theory-based interventions suggested these
interventions can have a positive impact on foster/adopted children’s behavioural, and to a lesser
extent their emotional and relational, functioning. However, the methodological quality of included
studies was poor and prevented the drawing of strong conclusions. When quality criteria were
applied, the strongest studies supported the use of interventions that focus on increasing parental
attunement to children aged six months to six years old. Dalgaard et al.’s (2022) more recent
review of attachment-based interventions for foster and adoptive families found that they
decreased parenting stress, increased positive parent—child interactional behaviours, and increased
overall psychosocial adjustment of children.

Bergstrom et al.’s (2020) meta-analyses of interventions for foster carers and foster children
suggest that interventions can improve foster children’s wellbeing and stability of placement
(Bergstrom et al., 2020). Specifically, their findings suggest that the Attachment and Biobehavioral
Catch-up (ABC) programme targeting toddlers may improve foster children’s attachment
behaviours, the Incredible Years parenting programme targeting foster families with younger
children may improve parenting abilities and decrease children’s externalising behaviours, and
Take Charge for Young People targeting adolescents likely improves young people’s self-
determination skills, high school completion, and likelihood of future employment.

Meanwhile Purrington et al.’s (2024) recent review of family-based psychological interventions for
adoptive families, which include attachment-based approaches, found some preliminary support
for integrative interventions. These approaches integrated components of sensory activities,
attachment-based play, dyadic developmental psychotherapy, and eye movement desensitisation
and reprocessing with therapeutic input.

15
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In a series of meta-analyses conducted by Shoemaker et al. (2020), parenting interventions were
found to have positive effects on both parenting outcomes (sensitive parenting, dysfunctional
discipline, parenting knowledge and attitudes, and parenting stress) and child behavioural
problems among adoptive and foster families (Schoemaker et al., 2020). No positive effects were
found for attachment security, child diurnal cortisol levels, or placement disruption, though
indirect effects may be delayed, highlighting the need for longer-term follow-ups. This review
provided particularly strong evidence for the effectiveness of parenting interventions for improving
sensitive parenting behaviours among foster and adoptive parents. Improvements in sensitive
parenting were reported to be higher among parents taking care of a child displaying high levels of
behavioural problems and when the intervention was delivered in groups or a combination of
group and individual sessions compared with individual alone. More subgroup analysis is needed
in intervention studies to understand for whom and under what conditions interventions work.

Evidence gaps

Despite a growing body of research there are evidence gaps within the existing evidence syntheses
that need to be addressed. First, a number of the most methodologically robust reviews have a
focus on biological, kinship, and foster carers, with adoptive parents not being an eligible
intervention population (Evans et al., 2024; Trubey et al., 2024). As such it is not clear whether
intervention components can be equally effective for both foster carers and adoptive parents,
whether there are differential effects for different caregiver groups, what the implications for
implementation are, or whether interventions have the potential to only work for one population
group and unintentionally initiate or exacerbate inequities.

Second, and as highlighted by the CHIMES review evidence map, interventions often measure
parent-level data as mechanistic or secondary outcomes, but these are rarely used in review
syntheses or meta-analysis (Evans et al., 2023). As a result, the relationship between child- and
carer-level outcomes is not clear, and it is not evident whether (and which) changes in carer
knowledge, self-efficacy, or parenting skills must be achieved to effectively improve children’s and
young people’s mental health.

Third, most systematic reviews do not undertake a comprehensive synthesis of implementation
evaluations to understand the context in which interventions are expected to function. In
particular, it is important to understand how the UK health and social care system might respond
to interventions for foster carers and adoptive parents, as this might impact the extent to which
they can be transported from other countries.

Objectives

Research objectives

The current systematic review evaluates the effectiveness of interventions for foster carers and
adoptive parents on outcomes for foster carers, adoptive parents, and the children and young
people (up to the age of 18) in their care. This review does not include a synthesis of evidence for
interventions targeting children and young people themselves. It examines the effectiveness of
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different types of interventions, who they work for, which practice elements and components are
linked to interventions, and what are the enablers and facilitators of implementation.

Findings from this review will inform the development of two Practice Guides (separate guides for
adoption and fostering) by Foundations to support local leaders to design and commission services
for adoptive parents, foster carers, and the children in their care. The Practice Guides will form
part of a set of Guides aimed at supporting the implementation of the Children’s Social Care
National Framework. The National Framework was recommended by the Independent Review of
Children’s Social Care to establish the purpose, principles, and outcomes of the children’s social
care system.

Research questions

This review aimed to answer five research questions:

RQ1. What works: What is the effectiveness of interventions to support non-related foster carers
and adoptive parents of children and young people aged 0—18 placed in out-of-home care or
(being) adopted from out-of-home care?

RQ1.1. What are the different types of interventions/models targeted at foster carers and
adoptive parents and how are they defined?

RQ1.2. What is the effectiveness of different types of carer interventions (e.g. parenting
interventions, attachment interventions, peer support, assessment and referral to services)
for adoptive parents and children/young people in their care?

RQ1.3. What is the effectiveness of different types of carer interventions (e.g. parenting
interventions, attachment interventions, peer support, assessment and referral to services)
for non-related foster carers and children/young people in their care?

RQ2. For whom: What are the known demographics and characteristics of the foster carers,
adoptive parents, and children and young people served by these interventions? What are the
different types of interventions/models that are effective for children in different developmental
age ranges?

RQ3. How: What practice elements and intervention components are associated with successful
interventions for foster carers and adoptive parents, and children and young people?

RQ4. Implementation: What are the enablers and barriers to successful implementation of
effective interventions for non-related foster carers and adoptive parents, and children and young
people in the UK?

RQ5. User perspectives: What are the views of foster carers and adoptive parents and families
about the acceptability and usefulness of different interventions in the UK?
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METHODS

Protocol registration and ethical review

The systematic review protocol was registered on the Open Science Framework (Registration DOI:
10.17605/0OSF.I0/PQKTN) and published on the Foundations website.2

The methods detailed here for the quantitative analysis and synthesis depart from those proposed
in the protocol due to the high number of quantitative studies identified as eligible for inclusion.
The initial approach proposed in the protocol was to investigate summary effects for key outcomes
and conduct meta-syntheses, where possible. However, this level of analysis was precluded due to
the much larger number of studies identified as eligible than anticipated, timeline, and budget
constraints. Instead, intervention outcomes are documented and patterns and trends in effects are
explored narratively, with no further statistical synthesis being conducted. The methodology for all
searching and screening, qualitative analysis and synthesis, quality appraisal, and confidence in
findings assessments did not depart from those outlined in the protocol.

To ensure transparency, this report follows reporting guidelines including the PRISMA guidelines
for reporting systematic reviews (Page et al., 2021), GRADE-CERQual in reporting the synthesis of
qualitative research, and Synthesis Without Meta-analysis (SWiM) guidelines for reporting
narrative synthesis without meta-analyses.

No ethical review processes were necessary because this is a review. An adoption and foster care
Expert Advisory Group was assembled by Foundations and consulted during the set-up of the
project and during analysis. Preliminary findings from the review were discussed with this advisory
group to provide context in interpretation of results and help ensure the relevance of the review’s
research terminology before final reporting.

Eligibility criteria

Tables 1 and 2 show the inclusion and exclusion criteria for questions 1—3 and 4 and 5 respectively.

2 See: https://foundations.org.uk/our-work/projects/equity-focused-systematic-review-of-interventions-for-
foster-carers-adoptive-parents.
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Table 1. Inclusion and exclusion criteria for quantitative papers to
answer research questions 1—3

PICOS
domain

Inclusion criteria

Exclusion criteria

Population Adopted or fostered children (aged 0—18): Foster families:
e The adoptive parents or foster carers (non-kinship) responsible for e  Majority (>
them 50%) of
. participants
Foster families: are kinship
. - s carers
e Majority (> 50%) of participants are non-kinship carers
) . Adoptive families:
Adoptive families: P
. e  Children
e  Children and young people adopted from out-of-home care adopted
e  Non-kinship special guardians directly
Studies from the UK or countries with comparable child protection systems y Ir(litergatlonal
(i.e. the US, Australia, New Zealand, Canada, Ireland, and European adoption
countries)

Intervention | Interventions, programmes, or services that support foster carers and Interventions that do
adoptive parents with the aim of improving parenting knowledge, skills, not involve direct
attitudes, behaviours, and coping strategies participation of foster

o ) . and/or adoptive

General parenting interventions where at least 50% of the study population carers and are not
are foster carers or adoptive parents or outcomes are reported separately for aimed at improving
these populations outcomes for foster

. . . . . . and/or adoptive
Interventions delivered in any setting (e.g. home, school, online, community, £ / . PV

. . . Lo . - . amilies

hospital, clinic) and in any format (individual- or multi-family intervention)

Comparison | Inactive control groups (no treatment, waiting list, minimal intervention, Studies that use an
services as usual) or studies that compare with an active control (another undefined or
intervention) inappropriate

comparison group

Outcomes Outcomes for both carers and children Studies looking at

Outcome measures that use systematic direct observations, administrative
data, and self-report measures

Carer-level outcomes:

Positive parenting and negative parenting*
Parenting stress

Parenting self-efficacy

Parental health, mental health and wellbeing*

Child-level outcomes:

Placement/accommodation stability*

Child internalising and externalising behaviours*
Child wellbeing*

Child mental health*

Child attachment

Educational attendance and attainment®

other outcomes — e.g.
access to services

Studies which use
unvalidated scales
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PICOS
domain

Study
design

Inclusion criteria

Randomised controlled trial designs or quasi-experimental designs with a
valid counterfactual (e.g. a parallel group or highly controlled time series)

Exclusion criteria

*Priority outcomes

Note: Study design was limited to RCTs and QEDs because these designs are generally considered the most

rigorous for evaluating the effectiveness of interventions.

Table 2. Inclusion and exclusion criteria for qualitative papers to
answer research questions 4 and 5

SPIDER Inclusion criteria Exclusion criteria
domain
Sample Non-kinship foster carers and adoptive parents of Young people in foster care or
children and young people aged between 0 and 18 adoptive care above the age of 18
years old
Young people in kinship foster care
Children and young people in non-kinship foster )
care or adopted families Young people adopted directly or
internationally
Professionals working in non-kinship foster carer . ) )
and adoption (e.g. social workers, service leaders) Studies of wider populations that do
not report foster carer’s/adoptive
parent’s (and their children’s)
outcomes separately
Phenomenon | Perspectives of service users’ (both professionals Other phenomena including
of interest and end users) experiences of interventions for non- | perceptions of services in general or
kinship foster carers or adoptive parents and the gaps in services
children/young people in their care
Design Studies that employ appropriate methods to Studies that do not use appropriate
understand service users’ experiences of the methods
programme (both professionals and end users) —
e.g. implementation and process evaluations
Methods may include surveys, interviews, and focus
groups
Studies can be in the grey literature or peer-
reviewed journal articles
Evaluation Enablers and barriers to successful implementation | N/A
of interventions
The perceived acceptability and usefulness of
different interventions for foster carers and
adoptive parents
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SPIDER Inclusion criteria Exclusion criteria
domain
Research Any research type that explores perceptions and N/A
type experiences of the phenomenon of interest (e.g.
phenomenology, grounded theory, or case study
methodology)
Geography Research conducted in the UK Research conducted outside the UK

Information sources

Drawing on both previous evidence and relevant expertise in our own team we developed a
comprehensive and systematic search strategy to ensure thorough coverage of the literature. This
search strategy was developed a priori and described in the protocol, with the aim of capturing all
relevant papers (while avoiding excessive numbers of irrelevant results).

We reviewed five pre-identified systematic reviews to identify relevant studies:

e ‘Interventions targeting the mental health and wellbeing of care-experienced children and
young people in higher-income countries: Evidence map and systematic review’ (Evans et
al., 2023).

e ‘Interventions in foster family care: A systematic review’ (Bergstrom et al., 2020).

e ‘A meta-analytic review of parenting interventions in foster care and adoption’ (Shoemaker
et al., 2020).

e ‘Attachment interventions with foster and adoptive parents: A systematic review’ (Kerr and
Cossar, 2014).

e ‘Parenting interventions to support parent/child attachment and psychosocial adjustment
in foster and adoptive parents and children: A systematic review’ (Dalgaard et al., 2022).

The following databases were searched for published studies:

e PsycInfo (date searched: 15 May 2025)

e MEDLINE (date searched: 15 May 2025)

e Web of Science (Social Sciences Citation Index, Conference Proceedings Citation Index
Social Science and Humanities, Emerging Sources Citation Index) (date searched: 20 May
2025)

e Campbell Collaboration’s Library (date searched: 21 May 2025)

e International Bibliography of the Social Sciences (date searched: 30 May 2025)

e Cochrane Central Register of Controlled Trials (date searched: 19 May 2025)

e Cochrane Database of Systematic Reviews (date searched: 19 May 2025).

Websites searched:

e Adoption UK (https://www.adoptionuk.org/pages/category/publications-and-research)
e Australian Institute of Family Studies (https://aifs.gov.au)
e California Evidence-Based Clearinghouse for Child Welfare (https://www.cebcacw.org)
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CASCADE: Children’s Social Care Research and Development Centre
(https://cascadewales.org)

CELCIS: Centre for Excellence for Children’s Care and Protection (https://www.celcis.org)
Centre for Child, Youth, and Family Welfare, Queen’s University Belfast
(https://www.qub.ac.uk/research-centres/centre-for-child-youth-and-family-welfare)
Centre for Innovation and Research in Childhood and Youth (CIRCY), University of Sussex
(https://www.sussex.ac.uk/esw/circy)

Centre for Research on Children and Families (CRCF), University of East Anglia
(https://www.uea.ac.uk/groups-and-centres/centre-for-research-on-children-and-families)
Chapin Hall at the University of Chicago (https://www.chapinhall.org)

Children’s Bureau, An Office of the Administration for Children & Families
(https://www.acf.hhs.gov/cb)

Children and Families Research Centre, University of Bristol
(https://www.bristol.ac.uk/sps/research/centres/family)

CoramBAAF (https://corambaaf.org.uk)

Department for Education Social Care Innovation Round 1 and 2 reports
(https://www.gov.uk/guidance/childrens-social-care-innovation-programme-insights-and-
evaluation)

Early Intervention Foundation (archived website; https://www.eif.org.uk)

The Fostering Network (https://www.thefosteringnetwork.org.uk/search)

Foundations (https://foundations.org.uk)

National Children’s Bureau, Social care research (https://www.ncb.org.uk/what-we-
do/research-evidence/our-research-projects/social-care-research)

National Institute for Health and Care Excellence (NICE) and SCIE Guidance
(https://www.nice.org.uk/guidance/published?ngt=Social%20care%20guidelines&ndt=Gu
idance)

Office of Planning, Research, and Evaluation, US Administration for Children and Families
(https://www.acf.hhs.gov/opre)

Rees Centre, University of Oxford (https://www.education.ox.ac.uk/rees-centre)

Research in Practice (https://www.researchinpractice.org.uk)

Washington State Institute for Public Policy (https://www.wsipp.wa.gov).

Key authors of relevant primary studies and systematic reviews were identified and contacted by
email to ascertain if they were aware of any relevant supplemental, additional, or in-press
literature. We also sought guidance from the Advisory Group, asking them to share papers or
contact authors of any potentially relevant literature that they were aware of.

Search strategy

Search terms

Database search terms were grouped according to the following four categories:

1.

Intervention

2. Sample/population
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3. Study design
4. Location.

The search terms were refined to optimise the coverage of the literature while minimising the
number of irrelevant results. The sensitivity of search terms was rigorously tested in trial searches
by ensuring they returned a pre-determined set of key literature identified by the team. After initial
testing, the decision was made to undertake two searches, separating the literature for questions 1—
3 and 4-5, while acknowledging that some literature may appear in both searches. This approach
enabled us to apply distinct sets of screening criteria to minimise confusion and to report separate
PRISMA diagrams, which enhances clarity and transparency.

The search terms developed and used in Ovid (PsycInfo) are listed below (see Appendix g for
search terms from the International Bibliography of the Social Sciences):

© PN oG p W R

N NN B o e e e e e e e
N HOY XN ok whdEO

23.

exp foster care/ (7,644)

foster care.mp. (9,965)

looked after.mp. (850)

out of home care.mp. (1,691)

substitute care.mp. (237)

residential care.mp. (14,220)

group care.mp. (664)

congregate care.mp. (140)

foster* youth*.mp. (1,019)

foster child*.mp. (3,194)

Foster home.mp. (2,336)

adopted child*.mp. (3,135)

adoptive care.mp. (35)

Foster parents/ (1,294)

parent*.mp. (369,354)

caregiv*.mp. (90,329)

carer*.mp. (13,952)

famil*.mp. (572,896)

exp Adoptive Parents/ (1,918)

exp Interracial Adoption/ (492)

International adoption*.mp. (643)

(RCT or Trial* or randomi* or random* allocat* or random* assign* or (control* adj1
Intervention*®) or (treatment* adj1 control*) or evaluat* study or control group* or control
condition* or comparison group* or comparison condition* or time series or (before adj1
after) or pre intervention or post intervention or pre post or longitudinal study or repeated
measures or effect size* or comparative effective* or experiment* or pre experiment* or
difference in difference* or instrumental variable* or Propensity score or (control* adj1
treat*) or wait* list or quasi ex* or quasiexperiment* or matched control or matched
comparison).ti. (133,150)

(RCT or Trial* or randomi* or random* allocat* or random* assign* or (control* adj1
Intervention*®) or (treatment* adj1 control*) or evaluat* study or control group* or control
condition* or comparison group* or comparison condition* or time series or (before adj1
after) or pre intervention or post intervention or pre post or longitudinal study or repeated
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measures or effect size* or comparative effective* or experiment* or pre experiment* or
difference in difference* or instrumental variable* or Propensity score or (control* adj1
treat®) or wait* list or quasi ex* or quasiexperiment* or matched control or matched
comparison).ab. (902,581)

24. exp Clinical Trials/ (14,222)

25. exp Longitudinal studies/ (17,547)

26. 20r3or4ors5or6or7or8orgori10 or11or12or13(29,780)

27. 15o0r16 or 17 or 18 (830,185)

28. 14 or 27(830,185)

29. 1o0r26(29,780)

30. 28 and 29 (15,506)

31. 19 or 20 (2,252)

32. 31not21(2,012)

33. 22or 23 or 24 or 25 (948,334)

34. 30o0r32(16,587)

35. 33and 34 (1,664)

36. 35 limited since 1990

37. (Qualitative or Survey* or Questionnaire* or Implement* or Interview* or Focus group* or
Process evaluation or ethnog* or ethnomethodolog* or ethnolog* or phenomenolog* or
grounded theory or narrative analysis or lived experience * or life experience* or thematic
analys* or discourse analys* or perspective*or case stud* or mixed method*).mp.
(1,669,596)

38. (UK or United Kingdom or England or Wales or Scotland or Northern Ireland or Great
Britain or British Isles).mp. (116,359)

39. 37and 38 (57,378)

40. 34 and 39 (454)

The search strategies were tailored to each database and tested for sensitivity.

Screening and selection process

Each title and abstract was independently screened by two reviewers, with conflicts resolved
through discussion with a third independent reviewer. Any studies that remained unclear after
discussion were put through for full-text review. Four researchers conducted screening for the
quantitative review, and two researchers conducted screening on the qualitative review, with a
principal investigator acting as the third reviewer to resolve conflicts.

All texts deemed potentially eligible underwent a full-text review for inclusion. Two reviewers
independently assessed the full-text version of each study against the inclusion and exclusion
criteria. Where there were conflicts or uncertainties, a third reviewer was consulted to make a final
decision. Additionally, checks were made for duplicate reporting of the same trial or population to
avoid double-counting results. Five researchers conducted full-text review for the quantitative
review, and two researchers conducted full-text review on the qualitative review, with a principal
investigator acting as the third reviewer to resolve conflicts.

At full-text review, a hierarchy was used to assign reasons for exclusion. This means that any
papers that had more than one reason for not being included in the review were assigned exclusion
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reasons consistently using the reason that appeared first in the hierarchy. See the PRISMA
diagrams in Figures 1 and 2 for the frequency of each exclusion reason.

Quantitative papers:

Topic out of scope — e.g. international adoption

Wrong outcomes — e.g. no caregiver outcomes

Wrong comparator — e.g. residential care

Wrong population — e.g. kinship carers

Wrong study design — e.g. no control group

Wrong intervention or no intervention — e.g. not for adult caregivers
Wrong publication/report type — e.g. protocols.

AL I Y

B

Qualitative papers:

Wrong intervention or no intervention — e.g. not for adult caregivers
Wrong participants — e.g. kinship carers

Wrong study location — i.e. outside the UK

Wrong study design — i.e. no qualitative findings

Wrong outcomes — i.e. not in review scope

Wrong publication/report type — e.g. protocols.

AR SO A

Texts were also continuously assessed for eligibility throughout the extraction stage.

Inclusion and exclusion criteria were guided by the PICOS (quantitative studies; Page et al., 2021)
and SPIDER (qualitative studies; Cooke, Smith, and Booth, 2012) frameworks outlined above.
Additionally, exclusion criteria were applied based on the following:

e Timeframe: Studies published from 1990 onwards were included to capture contemporary
interventions, policy environment, and population characteristics.

e Language: No language restrictions were applied in our database searches. However, at the
screening stage, we only included studies published in English, with available English
translation, or where one of the review team was proficient in the language of the paper
(e.g. French).

Data extraction

Quantitative data

A data extraction template was developed in Microsoft Excel with input from methods and subject
area experts in the team. The template was piloted by two team members for a sub-set of three
studies and refinements made before formal data extraction commenced. This data extraction
template was built off the existing data extraction of similar studies — including Featherston et al.,
2024; Ott et al., 2024; and Evans et al., 2023 — to capture study details across all five research
questions plus relevant impact data. Several data items were included from the PROGRESS-Plus
framework to identify characteristics that stratify opportunity and outcomes and ensure the focus
is on equity (place of residence, race/ethnicity/culture/language, occupation, gender and sex,
education, socioeconomic status, etc.).
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In addition to study design and outcome data, extraction included information on demographics of
the study population, name or type of intervention, programme length and average number and
frequency of sessions, and details on the intervention (delivery format, delivery modality,
workforce).

In line with AMSTAR 2 (Shea et al., 2017), two reviewers extracted data from a sample of the
included studies to confirm that a good level of agreement was achieved. The remainder of studies
were extracted by one reviewer. Extraction was supervised by a senior researcher to ensure reliable
and valid extraction for the remaining studies. Researchers conducting data extraction
communicated asynchronously with colleagues and supervisors to ask questions and discuss issues
and queries as they arose, using Slack. Periodic (weekly) spot checks on two randomly selected
articles were also conducted by supervising advisers. Each completed extraction was checked by a
supervising expert adviser.

Qualitative data

Qualitative data extraction and coding were conducted using Microsoft Excel and Dedoose data
analysis software. Study details were extracted using an extraction template in Microsoft Excel,
aligned with the quantitative extraction template with the removal of irrelevant items (e.g. control
group provision). The extraction of study details followed the same process as quantitative data
extraction with two reviewers initially extracting data from a sample of the included studies to
confirm consistency before continuing with single-reviewer extraction and supervision by an expert
adviser.

Qualitative findings were coded using line-by-line coding. Full qualitative texts were imported into
Dedoose and relevant data, such as participant quotes, thematic descriptions, and report findings
sections, were coded in the platform. An initial coding framework was developed based on the
research questions and relevant theoretical models, combining deductive coding (using predefined
codes) with inductive coding (identifying emerging themes). This framework was refined iteratively
during the coding process to capture unanticipated themes and thematically group codes.

As a high volume of qualitative studies was identified (15+), we followed the protocol and
independently double-coded a small number of studies to establish consistency between coders
and the remaining studies were coded by a single reviewer with supervision and checking from a
second senior reviewer to ensure reliability and validity. Where discrepancies between coder and
supervisor arose, they were resolved through discussion. Codes were organised hierarchically to
distinguish between overarching themes, subthemes, and specific data points.

Practice elements

To obtain sufficient information about included programmes to be able to code practice elements
(i.e. discrete practices, specific content, strategies, techniques and delivery characteristics), the
research team reached out to programme developers and/or study authors for programme
manuals. If these were not available (e.g. due to copyright issues or lack of response), the research
team obtained study protocols or papers that described the programme development through a
search of the programme name in university libraries, Google Scholar, and via the Google search
engine.
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Programme/practice elements were coded from the following materials, prioritised in order:

1. Included study from the review

2. Programme manual (if available)

3. Study protocol or paper on programme development (if programme manual was not
available)

4. Other studies evaluating the programme (if programme manual or study protocol was not
available).

A coding framework was adapted from two coding frameworks used in projects previously
commissioned by Foundations (‘What interventions improve outcomes for kinship carers and the
children in their care: A systematic review’s and ‘Effective interventions and practices for parents
experiencing complex and multiple needs: A systematic review’4). The previous coding framework
had been developed through a review of prior literature (Gubbels et al., 2019; Leijten et al., 2019)
and further refined through iterative coding of practice elements and with input from subject
matter experts (Prof Jane Barlow and Prof Frances Gardner). The current coding framework
merged practice elements from both frameworks and was expanded through iterative coding of
practice elements from the current set of studies.

The final coding framework consisted of 10 content-related general techniques and two process-
related general techniques (see Appendix 2 for the coding framework). New practice elements
added through iterative coding are asterisked.

Practice element coding

A team of four researchers (three Research Assistants supervised by a Senior Coder) completed the
coding of programme elements from the above-mentioned sources using the following steps:

1. Relevant details about the programme and included study were extracted into an Excel
spreadsheet (i.e. study ID, first author’s last name, year of publication, programme name).

2. The included study was reviewed and distinct practice elements from the description of the
programme were extracted. We coded for the presence or absence of each practice element

(i.e. if there were multiple instances of the same practice element, this was only extracted

once). Only practice elements that were delivered to caregivers were extracted, although we

also coded for children’s involvement in the intervention. Each practice element was
recorded on a new row of the Excel spreadsheet as a ‘Level 1 Practice Element’.

a. For each practice element extracted, any available definitions and the source of the
information were also extracted from programme materials and entered into the Excel
spreadsheet.

3. We compared the Level 1 Practice Element against the coding framework to determine
whether it fitted under any of the Level 2 Practice Elements already identified in the coding
framework.

3 See: https://foundations.org.uk/our-work/projects/what-interventions-improve-outcomes-for-kinship-carers-and-

their-children/

4 See: https://foundations.org.uk/our-work/projects/effective-interventions-and-practices-for-parents-experiencing-
complex-and-multiple-needs/
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b. If there was a fit, we recorded the relevant Level 2 Practice Element name for the Level 1
Practice Element.
c. If there was no fit, we highlighted this for later review.

4. Steps 2 and 3 were repeated for other sources (e.g. programme manual, study protocol,
paper on programme development, other studies) until all available sources were exhausted
or data saturation was reached.

5. When all Level 1 Practice Elements had been extracted from the included studies, we
reviewed all practice elements that did not fit under the initial coding framework and
recoded these as new Level 2 Practice Elements.

To ensure inter-rater reliability, coders first coded two programmes on their own, and the Senior
Coder reviewed their coding and provided feedback. Discrepancies were resolved by discussion.
After coding of the first two programmes, inter-rater reliability was established, and coders went
on to code different programmes with ongoing review and weekly group consultation.

Data management and processing

All studies identified through the database searches were screened in Covidence. All citations
identified in the searches were imported into Covidence as RIS files. Covidence’s machine learning
algorithm was enabled to facilitate more efficient movement of studies to full-text review. This
algorithm works by analysing screening patterns from earlier decisions (once at least 25 studies
have been double screened) within the review, using these insights to predict the relevance of yet-
to-be-assessed studies. Over time, the system’s predictions become increasingly accurate as more
studies are screened. Thus, Covidence can prioritise studies by ranking the most relevant and
likely-to-be-included items and presenting them to the screener first. This enables quicker
identification of pertinent studies, streamlining the process of advancing to the full-text review
stage as compared with traditional methods. Covidence also incorporates automatic duplicate
removal.

Extraction of study details, both quantitative and qualitative findings, was managed using
Microsoft Excel, incorporating both free text entry and pre-specified codes to aid comprehensive
but targeted reporting.

Dedoose was used to conduct qualitative analysis. Dedoose enables line-by-line coding across
themes, which can be grouped hierarchically.

Data items
The following data items were extracted and recorded for all included papers:

e Publication details:
- Study ID
- Initials of person extracting data
- Date
- Type of report
- Language of report
- Full citation
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e Study design:

Design of study

Site of intervention
Setting of intervention
Means of recruitment
Randomisation procedure

e Ethics and funding:

Ethics committee approval
Funding of study
Potential conflict of interest of trial investigators

e Participants and demographics:

Inclusion criteria

Exclusion criteria

Age of caregiver participants (mean, SD, range)
Sex/gender of caregivers
Ethnicity/culture/language of caregivers
Socioeconomic status/occupation

Other demographics, where reported
Placement type

Baseline characteristics of children — e.g. age, sex/gender,
ethnicity/culture/language, other

e Intervention details:

Description of intervention

Name of intervention reported in study

Broad type of intervention

At what level was the intervention?
Characteristics/qualifications of the facilitator
Duration/intensity of the intervention

Timing of assessment/s

Length of follow-up

e Control details:

Control

At what level was the intervention?
Characteristics of the facilitator
Duration/intensity of the intervention
Timing of assessment/s

Length of follow-up

e Caregiver participant sample:

Total number of participants randomised
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- Participants in treatment group/s
- Participants in control group
- Total number of participants completing the study
- Unit of allocation
- Power calculation or sample size estimate
¢ Outcomes and results:
- Child outcomes and results
- Child mental health — e.g. internalising and externalising symptomology
- Other child wellbeing measures
- Child education — e.g. attendance/attainment
- Relationship — e.g. child—caregiver attachment
- Child permanency — e.g. placement/accommodation stability
- Child safety — e.g. harm
- Other outcomes
- Carer outcomes and results:
e Caregiver education/knowledge
e Caregiver wellbeing and mental health — e.g. depression, anxiety, etc.
e Parenting skills — e.g. positive/negative parenting
e Parent health
e Parental stress
e Parent self-efficacy
e Relationships
e Other outcomes.

Risk of bias assessment

Risk of bias assessments were used to inform understanding of the strength of evidence and
support assessments of confidence in our findings. This process assessed the quality, rigour, and
relevance of studies included in the review, enhancing the reliability of the synthesised findings.

For the studies included in this review, the following tools were used:

e Cochrane Risk of Bias 2 (RoB-2) (Sterne et al., 2019); for randomised controlled trials and
quasi-experimental designs.
e Critical Appraisal Skills Programme (CASP); for qualitative studies.

Risk of bias assessments were conducted by four reviewers, with each study assessed by a single
reviewer and checks conducted by a second senior reviewer to ensure validity and consistency.
Conflicts were resolved in a meeting between two of the reviewers.

Quantitative studies

For randomised controlled trials (RCTs) and quasi-experimental designs (QEDs), we applied the
Cochrane Risk of Bias 2 (RoB-2) tool to evaluate risk across five domains along with an overall risk.
In line with other Foundations-funded reviews (e.g. Ott et al., 2024), we assessed Domain 2 as per
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the RoB2 guidance. However, in our final assessment of overall risk of bias for each study, we did
not increase the risk rating due to lack of blinding for Domain 2. This is because blinding (of
practitioners, researchers, and participants) is near-impossible when evaluating parenting
interventions. Each of the domains were assessed and assigned a risk of bias category — low risk,
some concerns, high risk. The domains assessed are:

¢ Randomisation process

e Deviations from intended interventions
e Missing outcome data

e Measurement of outcomes

e Selective reporting.

The risk of bias for each domain was then taken into account when assessing the overall risk of bias
for each study, using the following rules for classification:

e Lowrisk of bias — ‘low risk’ for all domains

e Some concerns — ‘some concerns’ for at least one domain, and no ‘high risk’ assessments for
any domain

e High risk of bias — ‘high risk’ in at least one domain or there are concerns across multiple
domains that reduce confidence in the study’s findings.

Qualitative studies

For qualitative studies, we used the Critical Appraisal Skills Programme Qualitative Checklist tool
(CASP, 2023) to evaluate methodological rigour, trustworthiness, and transferability; this assisted
with scoring for the GRADE-CERQual finding statements. The CASP qualitative checklist follows a
series of 10 questions to promote systematic reflection on whether the results of a study are valid,
what the results are, and whether they help (locally) in this synthesis.

Effect measures

Due to the unexpected number of studies identified for inclusion, it was decided that the effects of
the intervention would be categorised and described narratively rather than extracting numerical
effects data. As part of the data extraction, reported effects for outcomes within scope of this review
were captured for the first data point following completion of an intervention that compared the
intervention and comparison group. Direction of effects for each outcome reported by individual
studies was categorised as follows:

e DPositive effect (a greater/lesser desirable change in the intervention group compared with
the comparator post-intervention)

e Negative effect (a greater/lesser undesirable change in the intervention group compared
with the comparator post-intervention)

e No effect (the study reported no difference between the intervention and comparator post-
intervention)

e Mixed effect (positive, negative, and/or no effects reported across an outcome captured by
more than one measure — e.g. when individual scales of an instrument are reported, but no
total score).

31



/1

Synthesis methods

Each research question was considered separately, and thus the quantitative and qualitative
findings are reported separately in the findings section below. Areas of divergence and agreement
across the findings are considered in the discussion section. Preliminary findings were discussed
with Foundations’ Advisory Group, who provided further context and explanation, which was
considered in the analysis and interpretation of findings.

The qualitative data synthesis also employed a narrative approach, focusing on identifying enablers
and barriers to the successful implementation of interventions, and the perceived acceptability,
relevance, and usefulness of various interventions, providing rich contextual insights to
complement the quantitative findings.

Quantitative synthesis

Narrative synthesis

Quantitative studies and their findings have been synthesised narratively, guided by the research
questions. We initially separated studies into two separate reviews for synthesis to appropriately
inform the development of the two Foundations Practice Guides — those that included adoptive
parents and those that included non-kinship foster carers. Some papers included both populations
and were included in both sets of synthesis, which is noted in the findings as relevant. Descriptions
of the studies and participants, interventions, practice elements within the interventions, and the
effect of the interventions on the outcomes have been summarised and synthesised within tabular
summaries and as narrative text descriptions.

To address RQ1 we narratively synthesised effectiveness for key outcomes of non-kinship foster
carer and adoptive parenting interventions, grouped by intervention and outcome type.
Interventions and outcomes were grouped under broad domains for synthesis — this decision was
made primarily to improve the interpretability of a large dataset describing interventions with
multiple overlapping practice elements. Intervention groupings were determined iteratively during
the data extraction phase of the review, with input from expert reviewers, Foundations, and the
review Advisory Group. Several approaches to groupings were considered in this process. The final
grouping approach was deemed appropriate as the optimal approach to minimise overlap between
intervention types and avoid misalignment between programme theory/description and actual
delivery elements. Interventions were grouped as follows:

¢ Individual-level interventions: Including interventions delivered to individual
caregivers (e.g. psychoeducational online resources), and interventions delivered to
caregiver—child dyads (e.g. home-based dyadic approaches).

¢ Group-based interventions: Including interventions that were delivered to groups of
caregivers across a range of formats (e.g. in person or by video conferencing). In some
limited instances this also included whole family-based approaches (e.g. family camps).

e Multi-level interventions: Including any interventions that implemented intervention
activities at more than one level (e.g. individual plus group-based, multi-level systems
approaches).
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Outcomes were grouped under broader caregiver and child domains following the coding guide
outlined within the data extraction. We also created a third outcome domain for relationship
outcomes, which included any outcome measured that related to a caregiver’s or child’s interaction
with another person or group (e.g. caregiver—child attachment, child—sibling interactions). As it
was not possible to conduct statistical pooling due to a prohibitively large review and constricted
timelines, patterns and trends in the reported direction of effects were explored narratively —
guided by these intervention and outcome groups, as well as the primary and secondary RQ1
research questions.

To address RQ2, details of study characteristics, intervention characteristics, participant
demographics, and study settings were narratively described alongside tabular summaries to
contextualise quantitative findings.

To address RQ3, intervention practice elements were identified and are reported narratively and
within descriptive tables. This includes reporting on the range of elements found, their frequency
across studies, and their presence in effective studies. We did not explore the practice effects via
more quantitative analysis such as a network meta-analysis, because the costs of performing this
analysis robustly were beyond the scope of the current review.

Equity in analysis

Equity was a primary consideration in our analysis approach. We separately analysed interventions
for foster carers versus adopters — a characteristic that is associated with differences in
disadvantage (such as differences in socioeconomic status and education of the carers and
differences in care histories for the children) and with child developmental age (which is again
associated with care histories and differences in outcomes). Where available, data was extracted
per the PROGRESS-Plus framework to examine characteristics that stratify opportunities and
outcomes (such as ethnicity, place of residence, religion, and gender). In reporting on effective
interventions and practice elements, we drew out any available information regarding experience
of delivery with groups with different characteristics (per the PROGRESS-Plus framework),
potential risks to specific groups, or adaptations recommended.

Certainty assessment

GRADE assessments were undertaken by a single reviewer (RF), with checks conducted by a
second reviewer. Given that data was narratively synthesised and statistical pooling of data was not
undertaken, we followed GRADE processes for narrative syntheses (Murad et al., 2017). GRADE
processes include an assessment of a body of literature considering: risk of bias, inconsistency
(across studies’ findings), imprecision, indirectness, and publication bias. GRADE assessments
were undertaken for each of three outcome domains reported across the review, with the overall
rating of certainty in the findings reported as: very low, low, high, or very high for each outcome
domain.

Qualitative synthesis

Narrative synthesis

Data from qualitative studies was synthesised using thematic analysis (Braun and Clarke, 2006), to
identify recurring themes related to implementation barriers and enablers, and to deliverer and
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user perspectives on interventions. After coding (described in the ‘Data extraction’ section), three
researchers (AH, IR, and EO) independently familiarised themselves with the data. Researchers
then regrouped codes into recurrent themes before holding a synthesis workshop, in which the
same three researchers discussed the data and identified themes and insights that appeared
important to participants. From these discussions, researchers developed clear and coherent
finding statements to capture higher-order themes from the synthesis, including areas of
congruence and contradiction. These themes were presented and discussed at the Preliminary
Findings Advisory Group, where further considerations around priorities and language were
incorporated. Language has stayed as close to participants’ as possible while developing accessible
finding statements and in explaining them.

Equity in analysis

In the analysis of themes related to implementation, we used an equity in implementation science
lens to examine the factors at different levels that influence take-up, reach, and impact (Baumann
and Cabassa, 2020).

Throughout extraction and synthesis, researchers actively identified codes and themes related to
the identity of participants and the contexts in which they were receiving or delivering
interventions. Both independently and through conversation, researchers took a reflexive approach
during all stages of analysis to understand and minimise the effect of personal biases and
assumptions on data synthesis. As part of this process, researchers actively sought to look not only
at what was presented in the included literature, but also at what was notably absent — particularly
with regard to race equity.

Certainty assessment

The GRADE-CERQual approach (Lewin et al., 2018) was applied to systematically assess the
confidence in each of the finding statements from the qualitative evidence, considering these
components: methodological limitations, coherence, adequacy of data, and relevance.
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FINDINGS

Study selection — quantitative review

The search strategy, including electronic database searches, was undertaken to identify studies that
evaluate the implementation and effectiveness of interventions delivered to foster carers and
adoptive parents. These were undertaken in May 2025, with a total of 7,158 records identified
(7,103 from electronic database searches; 55 from other sources) — 5,073 records remained after
duplicates were removed. We excluded 4,847 records during the title and abstract screening, with a
further two records excluded due to unsuccessful full-text retrieval after attempts to contact the
authors. Of the 224 full-text reports that were assessed for eligibility, we excluded 89 reports for
the reasons provided in Figure 1. Seventy-five studies (across 105 reports) were included in this
review. The flow of the study search and selection process is presented in a PRISMA diagram in
Figure 1.

For synthesis, the 75 unique studies were separated into two groupings — those that evaluated
interventions with adoptive parents (n = 25 studies), and those that evaluated interventions
involving non-relative foster carers (n = 65 studies). We have described these in two separate
syntheses in the following sections. Where studies included both adoptive parents and non-kinship
carers, we have included these evaluations in both syntheses and noted it where relevant (n = 15
studies).

Study selection — qualitative review

The search strategy, including electronic database searches, was undertaken to identify qualitative
work exploring the implementation of interventions to support foster carers and adoptive parents
and the experiences of deliverers and participants in these interventions. Searches were
undertaken in May 2025, with a total of 2,518 records identified (1,460 from electronic database
searches; 1,058 from other sources) — 2,122 records remained after duplicates were removed. We
excluded 2,055 records during the title and abstract screening and were successfully able to obtain
access to all remaining 67 records for full-text screening. Of the 67 full-text reports that were
assessed for eligibility, we excluded 40 reports for the reasons provided in Figure 2. A total of 277
studies were included in this review. Nineteen of these included studies related to foster carers and
nine studies related to adoptive parents (one study included both). The flow of the study search and
selection process is presented in a PRISMA diagram in Figure 2.
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Figure 1. PRISMA flow diagram reporting the study search, screening,
and selection process for the quantitative literature (go to accessibility text)
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Figure 2. PRISMA flow diagram reporting the study search, screening,
and selection process for the qualitative literature (go to accessibility text)
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Studies evaluating the effectiveness of interventions
including adoptive parents

Of the included studies, there were 25 evaluations of interventions that were delivered to adoptive
parents. Of these, 10 were delivered to adoptive parents only, and 15 were delivered to both
adoptive parents and foster carers (25 in total). The following sections describe the studies,
including year, location, participants in the studies, the interventions, outcomes, and findings.

Following the overall descriptions of the studies and their participants, we have grouped our
synthesis of the studies’ findings by the level of the intervention being evaluated — individual-level,
group-based, or multi-level interventions (i.e. those including more than one level — e.g. individual
and group-based). We have presented further information about the interventions, the common
components delivered within the interventions, and the outcomes measured and findings reported
across the studies.

Characteristics of studies

This section addresses RQ2. For whom: What are the known demographics and characteristics
of the foster carers, adoptive parents, and children and young people served by these
interventions? What are the different types of interventions/models that are effective for children
in different developmental age ranges?

The study and participant characteristics for evaluations of interventions that included adoptive
parents have been summarised in Table 4 (individual-level), Table 5 (group-level), and Table 6
(multi-level) and narratively in the following sections.

Study characteristics

The included studies were published between 2005 and 2025. The vast majority (n = 20 studies)
were undertaken in the United States, as shown in Figure 3 below.
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Figure 3. Countries where included adoptive carer studies were
undertaken (go to accessibility text)

N = 25 studies

.
4% 80% Canada 4% (1 study)
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US 80% (20 studies) -

Created with Datawrapper

As shown in Table 3, interventions were conducted across a range of settings, including online or
by phone (n = 5 studies), foster or adoptive care agencies (n = 3 studies), clinical settings (n = 2
studies), camps (n = 2 studies), community settings (n = 2 studies), child welfare agencies (n = 3

studies), home-based settings (n = 2 studies), local authorities (n = 1 study), and churches (n =1
study).
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Table 3. Intervention settings of included studies

Setting Number of studies Study ID
Online or by phone 5 4; 6; 26; 66; 78
Foster or adoptive care agencies | 3 17; 42; 72
Child welfare agencies 3 3; 20; 64
Home-based settings 2 52; 78
Clinical settings 2 8;17

Camps 2 30; 31
Community settings 2 64; 66

Local authorities 1 58

Churches 1 17

Participant characteristics

All the studies included caregiver participants and 24 studies reported on the participant samples.
Of these, 16 studies recruited parent/caregiver participants (Studies 1—4; 7-8; 17; 26; 47; 51-52;
58-59; 66; 70; 72), with a further seven studies recruiting participants as a parent—child dyad or
family group (more than one caregiver and focal child; Studies 6; 20; 30—31; 61—62; 78). Sample
sizes ranged from 10 families (Study 30) to 3,822 resource parentss (Study 26).

Most studies reported on some aspect of caregiver participant characteristics, such as age,
ethnicity, education, and socioeconomic status. Of the 21 studies that reported participants’ age,
the mean age ranged from 36 to 53.8 years, with the overall range between 22 and 76 years.
Mothers made up a majority of caregiver participants across the studies (n = 19 studies; range: 50%
to 95.8%). Of the 20 studies that reported participants’ ethnic background, most identified as
“White/Caucasian” (n = 16 studies; range: “majority” to 96%). Other frequently reported ethnic
groups across the studies were “Black/African American” (n = 13 studies; range: 2% to 67.6%),
“Hispanic/Latino” (n = 10 studies; range: 4% to 15.5%), or “two or more” ethnicities (n = 9 studies;
range: 2% to 14%). Fifteen studies reported participants’ education experience, with most
participants reporting that they had completed at least some college or higher education (n = 12
studies). A third of the studies reported participants’ socioeconomic status. Three of these reported

5 Note that the term ‘resource parent’ is widely used across the included literature due to most studies being
based in the United States. ‘Resource parent’ generally refers to someone who is trained and certified to be a
foster carer, kinship carer, or adoptive parent.
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that most participants made less than $50,000 per year or needed financial support (Studies 3; 8;
30), with 2 further studies reporting that most participants made above $50,000 (Studies 6; 47).

All but one study (Study 64) reported child/young person participant characteristics.
Children’s ages ranged from 0 to 21 years, with the mean age ranging from 42 months to 14.13
years (n = 21 studies; see Table 4). The reported gender of child participants was almost evenly
split between male and female across the studies (n = 17 studies) — no studies reported other
gender identities. Fifteen studies reported the ethnic background of child participants, with the
most represented groups across the studies reported as White/Caucasian, Black/African American,
and Hispanic/Latino. Studies that explicitly reported on child disability were lacking.
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Table 4. Study and participant characteristics for studies evaluating interventions including adoptive
parents. Intervention level: individual

Study ID; first | Population (n); Gender Ethnicity Socioeconomic Education Placement
author, year; | intervention status type
country setting;

urban/rural (if

reported)
Study 3 Full sample: 101 Caregiver: M | Caregiver: Caregiver: racially, 67.6% Black, 44.1% made < 25k; Overall, 45.1% kinship

caregivers =53.8,SD = | 95.8% female 11.3% White, 9.9% more than 1 race, 25.4% made 25—-50Kk; | participants care, 36.6%
Ahrens 2021 15.9 . 1.4% American Indian or Alaskan 23.7% made 50— had average foster care,
United Stat IG: 42 . Child: 52.1% Native, 1.4% other; ethnically: 15.5% | 100k; 6.8% made 9.5 (SD = 8.8) | 18.3% adoption

nited States Child: M = 14 | female Latino/Latina/Hispanic 100—250k years of

CG: 56 years, SD = education

Setting: public 3.8 Child: NR

and private child

welfare agencies
Study 4 Full sample: 45 Caregiver: M | Caregiver: NR | Caregiver: NR NR NR 68% foster

caregivers =40.98, SD care, 32 %
Alfano 2024 =8.96 Child: 42.2% Child: 64.4% White adoption

1G: 22 female
United States Child: M =

CG: 23 4.01 years,

Setting: SD =1.04

telehealth
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Study ID; first | Population (n); Ethnicity Socioeconomic Education Placement
author, year; intervention status type
country setting;
urban/rural (if
reported)
Study 47 Full sample: 72 Caregiver: 27 | Caregiver: Caregiver: 96% White/Caucasian, 2% | 3.9% made < 30Kk; NR Foster
caregivers to72; M = 92.2% female, Black/African American, 2% Biracial | 33.3% made 30—50Kk; care/adoption
Montgomery 43.25, 8D = 7.8% male (White/Hispanic) 33.3% made 50—
2020 IG: unclear 9.46 100k; 29.4% made >
. Child: 52.6% Child: 45.9% Black/African 100k
United States | CG: unclear Child: o to 18 | male, 47.4% American/Afro-Caribbean/Black
. ! years with female African, 33.8% Biracial, 8.1%
?fetténg. ugc ear 25.7% ages Latino/a/Hispanic/Spanish/Latin
((1)5 eran 0-3,18.6% American/Spanish Speaking-South
adoptive parent ages 4—06, American/Caribbean heritage/or
support groups) 20% ages 7— other in this category, 5.4 % East
10, 22.9% Asian/Asian
ages 11-14, American/Amerasian/Asian-
12.9% ages Caribbean/or other in this category,
15—18 4.1% South Asian/South Asian
American/of South Asian heritage/or
other in this category, 1.4% Native
American, 1.4% unknown
Study 52 Full sample: 74 Caregiver: M | Caregiver: Caregiver: ~90% non-Hispanic NR On average, Foster
caregivers =46 ~92% female had two years | care/adoption
Pacifici 2005 Child: NR of college
. IG: unclear Child: M =10 | Child: ~57% education
United States years boys
CG: unclear

Setting: via DVD
at home
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Study ID; first
author, year;

country

Study 58
Rushton 2010

United
Kingdom

Population (n);
intervention
setting;
urban/rural (if
reported)

Full sample: 37
caregivers

IG: 19 (cognitive
behaviour group:
10; education
group: 9)

CG: 18

Setting: local
authorities in
England

Caregiver:
NR

Child: M =
68 months,
SD =19 (IG);
M =65
months, SD
=17 (CG)

Caregiver: NR

Child (% girls
in IG/CG):

53% / 55%

Ethnicity

Caregiver: NR

Child: (% White in IG/CG): 84% /
88%

Socioeconomic
status

NR

Education

NR

/l

Placement

type

Adoption

Note. Language used in this table reflects language used by study authors.
IG = intervention group, CG = comparison group, NR = not reported, M = mean, SD = standard deviation.
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Table 5. Study and participant characteristics for studies evaluating interventions including adoptive
parents. Intervention level: group

Study ID;
first
author,
year;
country

Population (n);
intervention
setting;
urban/rural (if
reported)

Gender

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 1 Full sample: 102 Caregiver: 24 to 71; M | Caregiver: n | Caregiver: 61% Caucasian, NR 84% had at least Foster care/
. caregivers = 44.27,SD =10.6 =64 18% Black, 15% Hispanic some college adoption
Adkins mothers, 48 education
2018; IG: 54 Child: 2 months to 18 | fathers Child: NR
Bammens years; M = 6.5 years
2015 CG: 48 Child: NR
United Setting: unclear
States
Study 2 Full sample: 89 Caregiver: 22 to 76; M | Caregiver: Caregiver: 69.7% Caucasian, | NR 89% had at least 71.8% foster
. caregivers = 43.45, SD = 9.89 69.7% 10.1% Black, 10.1% Hispanic, some college care, 24.7%
Adkins ) female, 4.4% Multi-ethnic, 1.1% education adoption,
2022 IG: 49 Child:1 month to 17.5 | 30.3% male | Asian, 1.1% Native American 3.5% kinship
. years; M = 81.54 care
United CG: 40 months, SD = 60.02 | Child: 56.7% | Child: NR
States ) female,
Setting: unclear 43.3% male
Study 6 Full sample: 15 Caregiver: 32 to 46; Caregiver: n | Caregiver: n = 11 Caucasian, | Yearly household 86% had 4 years of | Adoption
dyads M=39 =12 1 Asian American, and 3 income: 13% made college experience
Baker 2012 mothers, 3 Multiracial 40-60k, 27% made or more
. months, M = 42 Child: 53% Caucasian, 20% 80-100k, 27% made
United CG:7 months Child:n=9 multiracial, 13% Asian > $100k
States ) . boys, American, 13%
Setting: online 6 girls Hispanic/Latino
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Study ID; Population (n); Ethnicity Socioeconomic Education Placement
first intervention status type
author, setting;
year; urban/rural (if
country reported)
Study 7 Full sample: 138 Caregiver: M age of Caregiver: Caregiver: n = 102 (51 NR NR Adoption
. (69 couples) wife: 43 (IG) and 43.6 | heterosexual | couples) European American
Baskin (CG); M age of couples and 10 (5 couples) African
2011 IG: 66 (33) husband: 43.8 (IG) . American
. and 46 (CG) Child (%
United CG: 72 (36) female in Child: n = 46 European
States . Child: M = 9.86 years | IG/CG): American, 28 African
Setting: unclear (IG) and 8.82 (CG) American, 14 Latino, 9
52% /[ 45% biracial, and 1 Native
American
Study 8 Full sample: 60 Caregiver: Caregiver (% | Caregiver (% ethnicity in BIPM: Income mean | BIPM: 100% had Foster care/
L. caregivers BIPM: 38 to72; M = female in BIPM/LLP/WLC): = $68,750, median = | some college or adoption
Benjamin 49.85,SD = 9.54 BIPM/LLP/ | Caucasian: 80% / 65% / 75% | $65,000 more
2010 BIPM (IG): 20 LLP: 38 to 62; M = WLC): Hispanic/Latino: 5% / 30% /
. 47.75, SD = 6.65 5% LLP: Income mean = | LLP: 75% had some

gnlted LLP (IG): 20 WLC: 35t0 62; M = 80% 70% African American/Black: 5% | $47,250, median = college or more

tates WLC (CG): 20 47.55, SD =7.25 55% /0% [15% 845,000 WLC: 70% had

. Asian: 0% / 5% / 5% ’
Child: Child: NR Two or more ethnicities: 10% | WLC: Income mean = | some college or

Setting: clinic

BIPM: 5 to 15 years;
M = 8.15, SD = 3.02
LLP: 5 to 14 years; M
=8.20,SD = 2.72
WLC: 6 to 16 years; M
=11.5,SD = 4.06

/0% /0%

Child (% ethnicity in
BIPM/LLP/WLC):
Caucasian: 40% / 15% / 30%
Two or more ethnicities: 25%
/45% [ 15%
Hispanic/Latino: 20% / 40%
/ 30%

Asian: 5% / 0% / 15%
African American/ Black: 5%
/0% /10%

Native Hawaiian: 5% / 0% /
0%

$47,000, median =
$55,000

more
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Study ID; Population (n); Ethnicity Socioeconomic Education Placement

first intervention status type

author, setting;

year; urban/rural (if

country reported)

Study 30 Full sample: 10 Caregiver: M = 41.56, | Caregiver: Caregiver: NR 80% received NR Adoption
families SD =3.90 (IG); M = NR ) financial support to

Hunsley 41.71, SD = 3.77 (CG) Child: NR attend camp

2019 & 1G: 5 Child: NR

2022 Child: M = 7.83 years,

United CG:5 SD =1.33 (IG); M =

nite _

States Setting: camp 7:71, 8D = 4.64 (CG)

Study 31 Full sample: 21 Caregiver: Caregiver: Caregiver: 94% White, 6% All had financial NR Adoption
families M = 42.97 years, SD = | 58% female Black means to attend camp

Hunsley 5.34

2025 IG: unclear Child: 44% Child: 62% White; 14%

. Child: M = 9.44 years, | female Mixed Race; 12%

United CG: unclear SD=3.6 Black/African American; 6%

States . Hispanic; 6% Asian
Setting: camp

Study 61 Full sample: 35 Caregiver: NR Caregiver: Caregiver: majority ‘White’ NR NR Adoption
families NR

Selwyn Child: M = 8.6 years Child: NR

2009 1G: 16 (IG) and 7.2 years Child: NR

(CG)
United CG: 19
Kingdom

Setting: unclear
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Study ID;
first
author,
year;
country

Population (n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 62 Full sample: 100 Caregiver: Caregiver: Caregiver: 70% European NR NR 71% foster
. girls (and their M = 48.16 years, SD = | 70% American, 17% African care, 28%
Smith 2011 | foster carers) 8.98 mothers, 1% | American, 3% Native kinship care,
United . fathers American, 4% Latino, 1% 1% adoption
nite 1G: 48 Child: M = 11.54 . Asian, 5% multiracial
States years, SD = 0.48 Child: all
CG: 52 girls Child: 63% European
Settine: unclear: American, 14% multiracial,
helfmgk; uncheelllf ’ 10% Latino, 9% African
a 1u rban, ha American, 4% Native
rura American
Study 64 Full sample: 70 Caregiver: 23 to 70; Caregiver: Caregiver: 90.5% White 50% out of 80% of the | 69.8% completed 69.7% foster
caregivers M=47 90.5% . participants (who some community care, 32.6%
Stenason ) female Child: NR reported income) college or higher adoption,
2022 1G: 42 Chlld NR made < look 279%
C d cG: Child: NR (Canadian funds) therapeutic
anada $37 foster care,
Setting: 2 child 9-3% kmfhlp
welfare agencies care, 6.9%
and through the future
community adoption,
4.7% group
home care
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Study ID; Population (n); Ethnicity Socioeconomic Education Placement
first intervention status type
author, setting;
year; urban/rural (if
country reported)
Study 66 Full sample: 76 Caregiver (IG only): Caregiver: Caregiver (% ethnicity in NR 60% in IG and 48% | 45% foster
. caregivers 95% IG/CG): Caucasian 95% / in CG had college or | care, 5%
Sullivan Appuser (0 =34): M | mothers, 5% | 96%; unknown 5% / 0%; advanced degree adoption,
2019 IG: 41 = %579 years, SD = other (IG); Pacific Islander 4% / 0% 45% kinship
. 11.87 6% care, and 5%
United CG: 35 fnothers Child: NR other (IG)5
States . Non-app user (n = 7): 40% fathers
Setting: M =54.33 years,SD = | o/ 41 ’ 64% foster
community 8.41 476 other o
i 4 CG) care, 4%
settings and a ( adoption
smartphone app Child: 5 months to 21 Child (% and%2% ’
years; M = 8.9 years, female in kinship care
SD=512C; M= 16/00); (CG)
8.7,SD = 5.21 (CG) ’
45% [ 64%
Study 72 Full sample: 30 Caregiver: 33 to 59; Caregiver: n | Caregiver: n = 22 British NR N = 13 higher N =13
caregivers® M = 47.77 =20 White; 2 British Asian; 1 educations; 11 A- adoption, 8
Wassall ) females, other level; 1 no foster care, 4
2011 IG: 15 Child: 0 to 15.5 years; | 5 males qualification adoption and
X M = 8.31years, SD = Child: n = 30 British White; foster care
United CG:15 4.67 Child: 50% 4 British Asian; 2 other
Kingdom female; 50%

Setting: foster and
adoptive care
agencies

male

Note: Language used in this table reflects language used by study authors.
IG = intervention group, CG = comparison group, NR = not reported, M = mean, SD = standard deviation, BIPM = the Benjamin Interactive Parenting Model,
LLP = the Love and Logic Parenting model, WLC = waitlist control group.

* Participant full sample was 22; 8 further carers were added later (4 in each group).
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Table 6. Study and participant characteristics for studies evaluating interventions including adoptive
parents. Intervention level: multi-level

Study ID; first Population (n); Socioeconomic Education Placement type
author, year; intervention status
country setting
Study 17 Full sample: 72 Caregiver: M = | Caregiver: n = Caregiver: n = 54 NR NR Adoption
caregivers 39.3 (IG) and 39 females, 22 (88.5%) European
Carnes-Holt 2011 45.2 (CG) males American, 3 Black
& 2014 IG: 37 Child Child: NR American, 3
1ld: 2 to 10 1ld: i i i
United States CG: 35 years; M = 5.8, lf]l;i};lilx;/[‘atlno, and 1
. . SD=2(IG); M =
Settlng: adoption 5.6, SD = 1.86 Child: 47% European
ag(z:inmes, churc_hes, (CG) American, 18% other,
alr.1 .a.commumty 15% Latino, 9% Black
clinic; urban American
Study 20 Full sample: 414 Caregiver: Caregiver: 91% | Caregiver: 62% African | 64% employed 58% had more 31% permanent
dyads M =46.3,SD = |female American, 23% White, than high school | care (birth;
Chung 2021 10.97 15% others education adoptive), 24%
) IG: 199 Child: 50% kinship care, 44%
United States Child: M = 14.13 |female Child: 70% African non-kinship care
CG: 251 years, SD = American, 19%
14.07 Hispanic, 10% White,

Setting: child welfare
agencies

1% others

50




Study ID; first

author, year;
country

Study 26
Fowler 2024

United States

Population (n);
intervention
setting

Full sample: 3,822
resource parents
1G: 2,550

CG: 1,272

Setting: online

Caregiver: NR
Child: NR

Caregiver: NR

Child (% female
in IG/CG):
51.2% / 20%

Caregiver: NR

Child (% ethnicity in
IG/CG):

White: 64.1% / 68.8%

Black/African
American: 39.6% /
28.6%

Hispanic/Latinx: 11.2%
/7%

Asian/Asian American:
1.3% / 0.4%

American Indian/
Alaskan Native: 0.6% /
0.3%

Native Hawaiian/ Other
Pacific Islander: 0.1% /
0.6%

Socioeconomic
status

NR

Education

NR

/Il

Placement type

Foster care,
adoption, kinship
care
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Study ID; first Population (n); Socioeconomic Education Placement type
author, year; intervention status
country setting
Study 42 Full sample: unclear |Caregiver: NR Caregiver: NR Caregiver: NR NR NR Adoption
McCullough 2019 |IG: unclear Child: M = 9.47 |Child (% female |Child (% ethnicity in
. . years, SD = 2.74 |in IG/CG): 1G/CG):
United Kingdom | CG: unclear (IG); M = 9.92
. Lo years, SD = 3.69 |53% /32% White British: 60% /
Setting: organisation (CG) ’ 68%
Family Futures CIC White Other: 10% / 27%
Mixed White and Black

Caribbean: 7% / 0%

Mixed White and South
American:7% / 0%

Mixed White and Black
African: 7% / 0%

Central Asian: 3% / 5%
Asian: 3% / 0%

Central American: 3% /
0%
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Study ID; first

author, year;
country

Study 51
Opiola 2016

United States

Population (n);
intervention
setting

Full sample: 50
caregivers

1G: 26
CG: 24

Setting: unclear;
urban

Caregiver: 20 to
59; M =39 (IG);
30to59; M =
39.92 (CG)

Child: 2.5t0 9
years; M = 5.5
(IG:M =5.7;
CG:M =5.2)

Caregiver: 61%
female

Child: 49%
female

Caregiver: 86%
European American; 6%
Asian; 6%
Hispanic/Latino;

2% Black/African
American

Child: 35% European
American; 22% Asian;
20% biracial or other;
12% Latino; 10% Black
American

Socioeconomic
status

NR

Education

NR

/Il

Placement type

Adoption
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Study ID; first
author, year;
country

Population (n);
intervention
setting

Socioeconomic
status

Education

Placement type

Study 59 Full sample: 949 Caregiver: Caregiver: 1G: Caregiver (% race & NR Over 55% of Foster care (34.5%
caregivers 66.5% female; ethnicity in IG/CG): participants had at | IG, 34.6% CG);
Salazar 2024 & IG:M =38 32.6% male; . . least some college | foster care and
2025 IG: 540 0.9% other Racially, White: 84.1% / adoption
. CG: M =36 86.1% (including foster to
United States CG: 409 CG: 71.1% o
Child: NR - 7L lack/Afri adopt, 55.6% IG,
Setting: unclear (16 ' female, 28.9% iric {African % / 12.7% 58.8% CG); and
: erican: 11.7% / 12.7 N
sites across the state) male ° ° kmShlIL care (9.1%
American IG, 6.6% CG)
Indian/Alaska Native:
Child: NR 3.1% / 1.5%
Asian: 2% / 1.2%
Native Hawaiian/ Other
Pacific Islander: 0.2% /
0.2%
Other: 3% / 1.2%
ethnically, Hispanic/
Latino: 9.4% / 5.6%
Child: NR
Study 77 Full sample: unclear |Caregiver: M = |Caregiver: 62% | Caregiver: Racially, 85% | More participants in the | More participants | Foster care,
. 40.2 years, SD = |female White, 5% CG made > 70k for the | with “some adoption, and
White 2014 IG: unclear 10.4 Child: NR Black/African family college” or “AA kinship care
1la: i 9 i 7 i
United States CG: unclear Child: NR American, 2% American degree” as their

Setting: a blended
online and in-person
approach (class,
unclear where)

Indian or Alaska Native,
7% more than one race,
2% other or unknown;
ethnically, 6%
Hispanic/Latin

Child: NR

highest level of
education in IG,
whereas more
participants with a
bachelor’s degree
in CG
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Study ID; first

author, year;
country

Study 78
White 2023

United States

Population (n);
intervention
setting

Full sample: 552
children and their
families

1G: 319
CG: 233

Setting: primarily
home

Caregiver: M =
51

Child: M =11
years

Caregiver:
majority female

Child: almost
50% girls and
50% boys
(slightly lower in
boys)

Caregiver: majority
identified as non-White

Child: majority
identified as non-White

Socioeconomic
status

NR

Education

Majority had at
least some college
experience

Placement type

Adoption

Note: Language used in this table reflects language used by study authors.

IG = intervention group, CG = comparison group, NR = not reported, M = mean, SD = standard deviation.
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Risk of bias in studies of interventions for adoptive parents

The results of risk of bias assessments across the studies and for each included study are presented
in Figure 4 and Table 7, respectively.

Overall, a majority of the included studies were assessed as being at a high risk of bias — 76%. A
further 16% of the studies were assessed as having some concerns, and 8% were at a low risk of
bias. Therefore, the certainty we can have in the reported findings for studies that evaluated
interventions that included adoptive parents is relatively low. Most studies that were assessed as at
a high risk were due to the biases that may arise from their randomisation processes (see Figures 4
and Table 7). Because of the nature of parenting interventions, complete blinding for intervention
facilitators and participants is generally impractical and therefore studies were not downgraded for
this. However, other biases can arise from non-blinding and so we undertook an assessment of this
domain, with most studies rated as having some concerns (see Figures 4 and Table 7). However,
assessment in this domain was not included as part of the overall risk of bias assessment for each of
the studies. The risk of bias related to missing outcome data was high for six studies (Studies 47;
59; 61—62; 64; 66). We assessed three studies (Studies 47; 64; 77) as at a high risk of bias due to
reported deviations from intended interventions and assessed a further two studies as at a high risk
of selective reporting bias (Studies 17; 61).

Figure 4. Summary of risk of bias across studies that included adoptive
parents (Cochrane RoB-2 tool) (link to raw data)

Overall

Bias arising from the randomisation process

Bias due to deviations fromintended intervention

Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

0.00% 20.00%  40.00% 60.00% 80.00% 100.00%

m Lowrisk Someconcerns mHighrisk
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Table 7. Risk of bias for each included study (Cochrane RoB-2 tool)

Risk of bias domains:

¢ Domain 1: Bias arising from the randomisation process.

e Domain 2: Bias due to deviations from intended intervention.

¢ Domain 3: Bias due to missing outcome data.

¢ Domain 4: Bias in measurement of the outcome.

e Domain 5: Bias in selection of the reported result.

D4

57

Study 1; Adkins Some concerns | Low Some Low

2018; Bammens concerns

2015

Study 2; Adkins Low Some concerns | Low Low Low Low
2022

Study 3; Ahrens Some concerns | Low Low Low

2021

Study 4; Alfano Low Some concerns | Low Some Low Some
2024 concerns concerns
Study 6; Baker Some Low Low Some Some Some
2012 & 2015 concerns concerns concerns concerns
Study 7; Baskin Some concerns | Low Some Low

2011 concerns

Study 8; Benjamin Low Low Low

2010

Study 17; Carnes- Some concerns | Low Low

Holt 2011 & 2014

Study 20; Chung Low Some concerns | Some Low Some
2021 concerns concerns
Study 26; Fowler Some concerns | Low Some Some

2024 concerns concerns

Study 30; Hunsley Some concerns | Low Some Some

2019 & 2022 concerns concerns



Study 31; Hunsley Low Some Some Low
2025 concerns concerns

Study 42; Some concerns | Low Some Some
McCullough 2019 concerns concerns
Study 47; Some Some Some
Montgomery 2020 | concerns concerns concerns
Study 51; Opiola Low Low Low Low Low
2016

Study 52; Pacifici Some Some concerns | Some Some

2005 concerns concerns concerns

Study 58; Rushton | Low Low Low Some Some
2010 concerns concerns
Study 59; Salazar Some concerns Some Some
2024 & 2025 concerns concerns
Study 61; Selwyn Some concerns Some

2009 concerns

Study 62; Smith Low Some concerns Some Some
2011 concerns concerns
Study 64; Some Some
Stenason 2022 concerns concerns
Study 66; Sullivan Some concerns Some Some
2019 concerns concerns
Study 72; Wassall Low Low Some Some
2011 concerns concerns
Study 777; White Some Some Some
2014 concerns concerns concerns
Study 78; White Low Low Some Some
2023 concerns concerns
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Findings for evaluations of interventions including adoptive
parents

RQ1. What works: What is the effectiveness of interventions to support non-related foster carers
and adoptive parents of children and young people aged 0—18 placed in out-of-home care or
(being) adopted from out-of-home care?

RQ1.1. What are the different types of interventions/models targeted at foster carers and
adoptive parents and how are they defined?

RQ1.2. What is the effectiveness of different types of carer interventions (e.g. parenting
interventions, attachment interventions, peer support, assessment and referral to services)
for adoptive parents and children/young people in their care?

The studies’ findings have been grouped by the level of the intervention that was evaluated —
individual-level, group-based, or multi-level interventions (including more than one level, e.g.
individual and group-based approaches). Note that for this set of studies, individual-level
interventions have been combined with dyadic approaches that include interventions for parent—
child dyads, and approaches that involved whole families have been combined with group-based
interventions. Under each of the three umbrella intervention levels, we have presented further
information about the interventions, described the common components delivered across those
interventions, and provided an overall summary of the outcomes measured and findings reported
across the studies.

Individual-level interventions

Of the 25 studies that explored the effectiveness of interventions delivered to adoptive parents, five
were implemented at the individual level.

What different types of individual-level interventions/models have been evaluated
Jor adoptive parents?

The five studies that evaluated individual-level interventions can be separated into two broad
approaches — those that were more focused on psychoeducational approaches, and those that
delivered therapy to caregivers and/or their children. Three studies used a combination of written,
online, and multimedia-based psychoeducational approaches to deliver a range of content (Studies
3; 47; 52). Two further studies implemented therapeutic approaches — one for parent—child dyads
(home-based cognitive behavioural therapy (CBT); Study 58) and one via telehealth to caregivers
(Sleep and Adjustment in Foster Environments for Toddlers and Preschoolers (SAFE-T); Study 4).

What practice elements and intervention components are associated with
individual-level interventions for adoptive parents?

This section addresses RQ3. How: What practice elements and intervention components are
associated with successful interventions for foster carers and adoptive parents, and children and
young people?
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Table 8 presents the practice elements measured for individual-level interventions. Five individual-
level interventions were coded for practice elements. A full table of the frequency of practice
elements in the included studies can be found in Appendix 3.

Within the Psychoeducation general technique, practice elements that aimed to increase adoptive
parents’ knowledge and understanding of various content areas through didactic teaching
techniques were coded only when psychoeducation was delivered at pre-specified timepoints
during the intervention (rather than when psychoeducation was delivered as needs arose). We
identified and coded 11 practice elements. Of these, the most common elements found across
individual-level interventions were: Explaining Child Development (n = 4 interventions, 66.7%);
Explaining the Impacts of Abuse, Corporal Punishment, and Trauma (n = 4 interventions, 66.7%);
Explaining Caregiver—Child Interactions (n = 3 interventions, 50.0%); and Explaining Life Skills (n
= 3 interventions, 50.0%).

The Positive Reinforcement general technique consists of practice elements that equip adoptive
parents with positive parenting skills to respond to appropriate child behaviour with praise and/or
rewards. We identified and coded three practice elements within this general technique (i.e. Praise,
Tangible Rewards, and Intangible Rewards). Of these, Intangible Rewards was most common (n =
3 interventions, 50.0%).

The Nonviolent Disciplining general technique consists of practice elements that equip adoptive
parents with the skills to respond to disruptive or inappropriate child behaviour with nonviolent
consequences intended to reduce such behaviour. We identified and coded four practice elements
within this general technique. Two individual-level interventions (33.3%) had practice elements for
this general technique, and the following practice elements were coded: Natural/Logical
Consequences and Ignoring.

In the Proactive Parenting general technique, practice elements that equipped adoptive parents
with skills to proactively prevent the occurrence of disruptive or inappropriate child behaviour
were identified. We identified and coded nine practice elements within this general technique. Of
these, the most common practice elements found were: Direct and Positive Commands; Setting
Expectations Through Use of Rules and Routines;® Monitoring; and Empowering the Child (n = 2
interventions, 33.3%, each).

Practice elements that were used to support adoptive parents to increase their caregiver sensitivity
for more positive parent—child relationships were coded under the Relationship
Enhancement/Promoting Sensitivity general technique. We identified and coded eight practice
elements within this general technique. Of these, the most common practice elements found across
programmes were: Responding Sensitively (n = 3 interventions, 50.0%); Promoting Dyadic
Caregiver—Child Play (n = 2 interventions, 33.3%); Empathy (n = 2 interventions, 33.3%); Physical
Touch and Affection (n = 2 interventions, 33.3%); Improving Communicative Skills of Caregivers
in Interaction with Their Child (n = 2 interventions, 33.3%); and Child-directed Interactions (n = 2
interventions, 33.3%).

6 This practice element was coded for interventions where caregivers were taught/supported to use rules and
routines to set expectations and boundaries.
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The Caregivers’ Family of Origin general technique consisted of one practice element that
supported adoptive parents to increase their understanding of their family of origin and how their
own experiences of being parented may have had an impact on their current parenting. One
individual-level intervention (16.7%) included this practice element.

The Skills for Caregivers Themselves general technique consisted of practice elements that
equipped adoptive parents with skills they can use on their own to improve their parental
wellbeing. We identified and coded nine practice elements within this general technique. Of these,
the three most common practice elements were: Problem-solving Skills (n = 3 interventions,
50.0%); Reflective Functioning (n = 3 interventions, 50.0%); and Planning and Organisation (n = 2
interventions, 33.3%).

The general technique of Skills Caregivers Teach/Facilitate In Their Children consisted of practice
elements that equipped adoptive parents with skills they can teach and facilitate in their children to
improve their children’s wellbeing. We identified and coded three practice elements (i.e. Emotion
Regulation Skills, Problem-Solving Skills, and Social Skills). Of these, the most common was
Problem-Solving Skills (n = 2 interventions, 33.3%).

Practice elements that were specific to foster carers and adoptive parents were coded under the
FCAP (foster carer and adoptive parents) Specific general technique. We identified and coded 10
practice elements within this general technique. Of these, the most common practice elements
within individual-level interventions for adoptive parents were: Being Child’s Advocate; Respecting
Child’s Physical Boundaries; and Respecting Child’s Racial/Cultural Identity (n = 1 intervention,
16.7%).

Practice elements for practitioners’ delivery techniques were coded under the Delivery Method
general technique. We identified and coded 21 practice elements within this general technique. Of
these, the most common practice elements were: Use of Video Interaction Guidance; Use of Video
Vignettes; Discussions of Challenging Situations; and Homework (n = 2 interventions, 33.3%,
each).

Practice elements describing the practitioners’ approach to interaction with the adoptive parents
were coded under the Practitioner’s Approach general technique. We identified and coded 10
practice elements within this general technique. Of these, the most common practice elements
were: Promote Therapeutic Relationship; and Recognising Caregiver as Experts (n = 1
interventions, 16.7%, each).
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Table 8. Practice elements and reported outcomes for individual-level interventions including adoptive

parents

Study ID;
first
author,
year;
country

Study 3

Ahrens
2021

United
States

Intervention name;
delivered by;
delivered to;
modality; duration

Heart to Heart;
Manual; caregivers;
online; 6 hrs of content;
2 X 10—20min videos

Core components

Psychoeducation,
Positive Reinforcement,
Nonviolent Disciplining,
Proactive Parenting,
Relationship
Enhancement/
Promoting Sensitivity,
Skills for Caregivers
Themselves, Skills
Caregivers Teach/
Facilitate In Their
Children

Child outcomes; reported

effect

N/A

Carer outcomes;
reported effect

Knowledge of the
intervention; positive effect
(greater)

Parenting skills (monitoring;
communication); no effect

Relationship
outcomes;
reported
effect

Caregiver—
youth conflict
behaviours;
positive effect
(decrease)
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Study ID;
first
author,
year;
country

Intervention name;
delivered by;
delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported
effect

Study 4 Sleep and Adjustment Psychoeducation, Sleep-based outcomes; mixed effect | Parenting stress; mixed N/A
in Foster Environments | Positive Reinforcement, (longer night-time sleep; effects
Alfano for Toddlers and Proactive Parenting, improvement in awakenings; no
2024 Preschoolers (SAFE-T); | Relationship differences in night- time sleep
United therapist delivered; Enhanc_ement/ o onset latency or total scheduled
States caregivers; telehealth; 3 | Promoting Sensitivity, daytime naps)
sessions Skills for Caregivers
Themselves, FCAP Sleep disturbance scores; positive
Specific (decrease)
Child behavioural challenges
(externalising); no effects
Child behavioural challenges
(internalising); positive effect
(decrease)
Study 47 | Foster Parent College FCAP Specific N/A Cultural receptivity; positive | N/A
(FPC) — Culturally effect (increase)
Montgom | Competent Parenting
€ry 2020 | (CCP); multimedia
. course; caregivers;
United online; 2hr cgourse
States

presented across 5
modules
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Study 52 | Foster Parent College Psychoeducation, N/A Parent knowledge; positive N/A
. (FPC) — Anger Proactive Parenting, effect (higher)
Pacifici Outbursts Program; Skills for Caregivers
2005 multimedia course; Themselves Parent confidence; positive
United caregivers;.online or effect (higher)
States DVD; 30min course
Study 58 | Education or cognitive Psychoeducation, Child behavioural challenges; no Parenting sense of Child
behavioural therapy Positive Reinforcement, effect competence; no effect demonstration
Rushton | (CBT) approach; Nonviolent Disciplining, of feelings in
2010 therapist delivered; Proactive Parenting, Placement issues, post-placement Parenting challenges; no parent—child
. caregivers, children; Relationship problems; no effect effect relationship;
U.nlted home-based; 6 x 1thr Enhancement/ . : ; no effect
Kingdom home-based modules Parenting satisfaction; no

Promoting Sensitivity,
Skills for Caregivers
Themselves, Skills
Caregivers Teach/
Facilitate In Their
Children

effect

RCT

Some
concerns

Note: The effects reported are for the first post-intervention timepoint, comparing the intervention group to the comparison group.

64




/1

What is the effectiveness of different types of individual-level interventions for
adoptive parents and the children/young people in their care?

Table 9 provides a summary of the overall findings for each of the three key outcome domains —
child, caregiver, and relationship outcomes — across the studies that evaluated individual-level
interventions that included adoptive parents, and also provides an overall confidence level for the
evidence presented following the GRADE approach. Table 8 presents a more detailed description of
the intervention, including practice elements, outcomes measured, and the reported direction of
effect for these studies. Across the five evaluations, three RCTs were assessed to be at a high risk of
bias (Studies 3; 47; 52) and two RCTs raised some concerns (Studies 4; 58).

Table 9. Summary of findings for studies that evaluated the
effectiveness of an individual-level intervention including adoptive
parents

Outcome Studies (n) Reported Confidence
domain outcomes
Child n = 2 studies 2 positive effect VERY LOW
(2 RCTs) 1 mixed effects Due to imprecision;
inconsistency
3 no effect
Caregiver n = 5 studies 4 positive effect VERY LOW
(5 RCTs) 1 mixed effects Due to risk of bias; indirectness;
imprecision
4 no effect
Relationship n = 2 studies 1 positive effect VERY LOW
(2 RCTs) 0 mixed effects Due to risk of bias; indirectness;
imprecision; inconsistency
1 no effect

Confidence in the reported effects: Overall, risk of bias was relatively high across these
studies. Sample sizes were quite low, and there was substantial variation across the interventions,
populations, and outcomes reported. For these reasons, the confidence we can have in these
findings is low to very low and the findings reported are likely to change as more high-quality
studies become available.

Child outcomes

Two studies of individual-level interventions for adoptive parents measured child outcomes
(Studies 4; 58), with child behavioural challenges being the most evaluated child outcome. One of
these studies reported no effect (Study 58), and one reported a positive effect on internalising
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scores, but no effect on externalising scores (Study 4). One study also evaluated child sleep habits
(Study 4; mixed effects) and sleep disturbance (Study 4: positive effect) — reporting positive effects
for longer night-time sleep and improvement in awakenings, no differences in night-time sleep
onset latency or total scheduled daytime naps, and positive improvements in sleep disturbance.
One further study found no effect of the intervention on post-placement problems (Study 58).

Caregiver outcomes

Six studies measured caregiver outcomes (Studies 3; 4; 47; 52; 58), with the intervention
demonstrating varying effectiveness on these outcomes. Overall, knowledge of the intervention was
the most consistent positive finding, with two studies demonstrating a positive impact of the
intervention compared with a comparison group (Studies 3; 52). There was less consistency across
the remaining caregiver outcomes, which included parenting stress/challenges (Study 4: mixed
effect; Study 58: no effect), cultural receptivity (Study 47: positive effect), parenting skills (Study 3:
no effect), parenting sense of competence (Study 58: no effect) or confidence (Study 52: positive
effect), and parenting satisfaction (Study 58: no effect).

Relationship outcomes

Two studies measured relationship outcomes (Studies 3; 58). One study measured caregiver—youth
conflict behaviours and demonstrated a positive effect of the intervention (Study 3), and one
further study found no effect on children’s demonstration of feelings in the parent—child
relationship (Study 58).

Key findings

Child behavioural challenges were the most commonly evaluated child outcome, but there was
substantial variation in the reported effects across the studies. Due to the very low confidence we
can have in this body of evidence, findings are likely to change as more high-quality evidence
becomes available. Across the caregiver outcomes evaluated, parenting stress/challenges was the
most common but, again, there was variation across the reported effects for this and other
caregiver outcomes. Improvements in caregiver knowledge was the most consistent positive finding
and was, perhaps not surprisingly, associated with psychoeducational interventions. Again, these
findings are likely to change as more high-quality evaluations become available due to the very low
confidence we can have in the evidence currently available. Very few studies evaluated relationship
outcomes for individual-level interventions for adoptive parents — there is a clear need for further
effectiveness studies in this space.

Group-based interventions

Of the 25 studies that explored the effectiveness of interventions delivered to adoptive parents, 12
were group-based interventions delivered to groups of adoptive parents and/or foster carers.

What different types of group-based interventions/models have been evaluated for
adoptive parents?

Group-based programmes that included adoptive parents were generally module-based
manualised programmes delivered by a facilitator/trainer who had received training in the specific
programme content, structure, and delivery mechanisms. The group-based programmes evaluated
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here were generally delivered in person to small groups of 5—10 caregivers participating in 1- to 5-
hour-long weekly or fortnightly classes running over several weeks (range: 3—10 weeks). Several
interventions included additional modes of delivery for the programme content, including parent
manuals, multimedia content, smartphone apps, and video conferencing approaches (e.g. Studies
6; 8; 64; 66). Two studies included whole families, evaluating Hope Connection 2.0 (Studies 31;
31), a camp-based therapeutic intervention for adoptive families.

What practice elements and intervention components are associated with group-
based interventions for adoptive parents?

This section addresses RQ3. How: What practice elements and intervention components are
associated with successful interventions for foster carers and adoptive parents, and children and
young people?

Table 10 presents the practice components and outcomes measured for group-based interventions
including adoptive parents. We coded practice elements across 11 group-based interventions. A full
table of practice element frequency can be found in Appendix 4.

Of the 11 practice elements within the Psychoeducation general technique, the three most common
elements found across group-based interventions included in our review were: Explaining the
Impacts of Abuse, Corporal Punishment, and Trauma (n = 7 interventions, 63.6%); Explaining
Child Development (n = 6 interventions, 54.5%); and Explaining Caregiver—Child Interactions (n =
6 interventions, 54.5%).

Of the three practice elements within the Positive Reinforcement general technique, Praise was
most common (n = 3 interventions, 27.3%). Of the four practice elements in the Nonviolent
Disciplining general technique, Natural/Logical Consequences (n = 3 interventions, 27.3%) was
most common.

Of the nine practice elements within the Proactive Parenting general technique, the three most
common practice elements found were: Setting Expectations Through Use of Rules and Routines
(n = 3 interventions, 27.3%); Empowering the Child (n = 3 interventions, 27.3%); and Direct and
Positive Commands (n = 2 interventions, 18.2%, each).

Of the eight practice elements within the Relationship Enhancement/Promoting Sensitivity general
technique, the three most common practice elements found across group-based programmes were:
Responding Sensitively (n = 7 interventions, 63.6%); Empathy (n = 5 interventions, 45.5%);
Promoting Caregiver—Child Dyadic Play (n = 4 interventions, 36.4%). Two interventions (18.2%)
were coded for the Reflections on Caregivers’ Family of Origin practice element.

Of the nine practice elements within the Skills for Caregivers Themselves general technique, the
three most common practice elements were: Emotion Regulation Skills (n = 8 interventions,
72.7%); Self-Care (n = 6 interventions, 54.5%); and Reflective Functioning (n = 4 interventions,
36.4%).

Of the three practice elements within the general technique of Skills Parents Teach/Facilitate In
Their Children, the most common practice element was Emotion Regulation Skills (n =7
interventions, 63.6%). No interventions included practice elements within the Financial Resources
or Navigation Support general techniques.
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Of the 10 practice elements within the FCAP Specific general technique, the most common practice
elements were: Being Child’s Advocate; and Respecting Child’s Physical Boundaries (n = 3
interventions, 27.3%, each).

Of the 21 practice elements within the Delivery Method general technique, the three most common
practice elements were: Use of Video Vignettes; Discussions of Challenging Situations; and
Homework (n = 6 interventions, 54.5%, each). Under the Practitioner’s Approach general
technique, the most common practice element of 10 was: Life Story Work (n = 2 interventions,
18.2%).
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Table 10. Practice elements and reported outcomes for group-based interventions including adoptive

parents

Study ID; first
author, year;

country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child
outcomes;
reported
effect

Carer outcomes; reported
effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

conferencing; unclear

Study 1 Family Minds (FM); Psychoeducation, N/A Parenting stress; positive N/A
. instructor delivered; Relationship effect (decrease)
Adkins 2018; caregivers; in person; | Enhancement/Promoting )
Bammens 2015 3 3-hour classes over | Sensitivity, Skills for Parental Reflective
. 4—6 weeks Caregivers Themselves, Skills Functioning; positive effect
United States Caregivers Teach/ Facilitate (increase)
In Their Children
Study 2 Family Minds (FM); Psychoeducation, Child Parenting stress; mixed effect | N/A RCT
instructor delivered; | Relationship behavioural
Adkins 2022 caregivers; in person; | Enhancement/Promoting challenges; no Paren.tal Reflective Low risk
. 3 3-hour classes over | Sensitivity, Skills for effect Functioning; mixed effect
United States 4—6 weeks Caregivers Themselves, Skills
Caregivers Teach/ Facilitate
In Their Children
Study 6 Emotional Psychoeducation, Child Parenting stress; no effect Parent—child RCT
Attachment and Relationship behavioural . . observed
Baker 2012 & 2015 | Emotional Enhancement/Promoting challenges Caregiver emotional emotional Some concerns
. Availability (EA2) Sensitivity (total); positive av‘allablhty (two measures); attachment;
United States Tele-Intervention; effect (decrease) mixed effects positive effect
online, telehealth (increase)
delivered, interactive
website; caregivers; Attachment
online, video behaviours; no
effect
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child
outcomes;
reported
effect

Carer outcomes; reported
effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

Study 7 Forgiveness and Psychoeducation, Skills for N/A Depressive symptoms; N/A
. Marriage Educational | Caregivers Themselves, Skills positive effect (decrease)
Baskin 2011 Group; facilitator- Caregivers Teach/ Facilitate ) ) ) o
ited led, workbook; In Their Children Marital satisfaction; positive

United States caregivers (couples); effect (increase)
in person; 36 hours, . . -
6—7 sessions over 3 g?llégrlevggss, positive effect
months

Study 8 Benjamin Interactive | BIPM: Psychoeducation, Child Caregivers’ attachment N/A
Parenting Model Relationship behavioural characteristics; no effect

Benjamin 2010

United States

(BIPM); Love and
Logic Parenting
(LLP); book,
instructor;
caregivers,
caregiver—child dyad
exercises; in person;
7 weekly gomin
sessions

Enhancement/Promoting
Sensitivity, Skills for
Caregivers Themselves, Skills
Caregivers Teach/ Facilitate
In Their Children

LLP: Psychoeducation,
Positive Reinforcement,
Nonviolent Disciplining,
Proactive Parenting,
Relationship
Enhancement/Promoting
Sensitivity, Skills for
Caregivers Themselves, Skills
Caregivers Teach/ Facilitate
In Their Children

challenges; no
effect
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child
outcomes;
reported
effect

Carer outcomes; reported
effect

Relationship
outcomes;
reported effect

Study 30 Hope Connection 2.0 | Psychoeducation, Positive Child N/A Parent—adopted
(HC 2.0); therapeutic | Reinforcement, Proactive behavioural child relationship;
Hunsley 2019 & team leaders, family | Parenting, Relationship challenges positive effect
2022 coaches, ‘buddies’; Enhancement/Promoting (trauma- (improved)
. families of adoptive Sensitivity, Caregivers’ Family | related); positive o
United States children; in person; 2 | of Origin, Skills for Caregivers | effect (decrease) Sll.)hng—ac'lopte(.l
weekend camps Themselves, Skills Caregivers ) child relationship;
involving a range of Teach/ Facilitate In Their Child . no effect
therapeutic activities | Children, FCAP Specific behavioural .
and resources challenges; Overa}l F_amlly
mixed effect Functioning;
mixed effects
Study 31 Hope Connection 2.0 | Psychoeducation, Positive Child N/A N/A
(HC 2.0); therapeutic | Reinforcement, Proactive behavioural
Hunsley 2025 team leaders, family | Parenting, Relationship challenges
. coaches, ‘buddies’; Enhancement/Promoting (trauma-
United States families of adoptive Sensitivity, Caregivers’ Family | related); no
children; in person; 2 | of Origin, Skills for Caregivers | effect
weekend camps Themselves, Skills Caregivers .
involving a range of Teach/ Facilitate In Their Child sensory
therapeutic activities | Children, FCAP Specific processing
and resources behaviour; no
effect
Study 61 It’s a Piece of Cake; Psychoeducation, Child Positive parenting skills; no Child
trainers; caregivers; Relationship behavioural effect demonstration of
Selwyn 2009 in person; 6 x 5hr Enhancement/Promoting challenges; no i ) ) feelings in
. . modules Sensitivity, Caregivers’ Family | effect Confidence in managing parent—child
United Kingdom children’s challenging

of Origin, Skills for Caregivers
Themselves, Skills Caregivers
Teach/ Facilitate In Their
Children, FCAP Specific

behaviour; positive effect
(increased)

relationship; no
effect
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child
outcomes;
reported
effect

Carer outcomes; reported
effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

Study 62 Middle School Psychoeducation, Nonviolent | Child N/A N/A
. Success — a Disciplining behavioural
Smith 2011 preventative challenges; no
. intervention for girls effect
United States in foster care; 6 )% ) )
separate sessions Child prosomal
twice weekly for 3 bEh?YIOUl‘;
weeks for female positive effect
foster children and (increased)
caregivers
Study 64 Resource Parent Psychoeducation, Positive N/A Parenting stress; no effect N/A

Stenason 2022

Canada

Curriculum (RPC);
unclear; caregivers; 8
modules

Reinforcement, Nonviolent
Disciplining, Proactive
Parenting, Relationship
Enhancement/Promoting
Sensitivity, Skills for
Caregivers Themselves, Skills
Caregivers Teach/ Facilitate
In Their Children, FCAP
Specific

Knowledge & beliefs; positive
effect (increase)

Protective factors; no effect
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child
outcomes;
reported
effect

Carer outcomes; reported
effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

United Kingdom

facilitator-led;
caregivers; unclear

Sensitivity, Skills for
Caregivers Themselves, Skills
Caregivers Teach/ Facilitate
In Their Children, FCAP
Specific

difficulties); no
effect

Sense of
security; no
effect

Carer’s mind-mindedness; no
effect

Study 66 Resource Parent RPC: Psychoeducation, Child Knowledge of childhood N/A
. Curriculum (RPC), Positive Reinforcement, behavioural trauma and trauma-related
Sullivan 2019 plus Trauma Nonviolent Disciplining, challenges parenting strategies; positive
. Informed Parenting Proactive Parenting, (externalising); effect (increased)
United States Skills (TIPS); plus Relationship positive effect ) .
smartphone app; Enhancement/Promoting (decrease) Caregiver strain; no effect
trainer delivered, Sensitivity, Skills for . .
manual, multimedia Caregivers Themselves, Skills Child . Pargptlng self—efﬁcaey;
interactive app; Caregivers Teach/ Facilitate behavioural positive effect (increased)
caregivers; in person; | In Their Children, FCAP c}lallenge's'
10 x 2.5hr sessions, Specific (1nt‘e?nahslng);
multimedia content positive effect
on the app TIPS: Psychoeducation, (decrease)
Positive Reinforcement, .
Nonviolent Disciplining, Child prosomal
Proactive Parenting, behaviour; no
Relationship effect
Enhancement/Promoting
Sensitivity, Skills for
Caregivers Themselves, Skills
Caregivers Teach/ Facilitate
In Their Children
Study 72 Fostering Psychoeducation, Nonviolent | Child social, Parenting stress; no effect N/A
Attachments (now Disciplining, Proactive emotional, and .
Wassall 2011 called Nurturing Parenting, Relationship behavioural Parenting sense of
Attachments); Enhancement/Promoting wellbeing (total competence; mixed effect

Note: The effects reported are for the first post-intervention timepoint, comparing the intervention group with the comparison group.
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What is the effectiveness of different types of group-based interventions for
adoptive parents and children/young people in their care?

Table 11 summarises the overall findings for each of the three key outcome domains — child,
caregiver, and relationship outcomes — across the studies that evaluated group-based interventions
that included adoptive parents, and provides an overall confidence level following GRADE for the
evidence presented. Table 10 presents a more detailed description, including practice elements,
outcomes measured, and reported effects for these studies. Across the 12 evaluations, 10 studies
(seven QEDs;three3 RCTs; Studies 1; 7; 8; 30; 31; 61; 62; 66; 72; 64) were assessed to be at a high
risk of bias, one RCT raised some concerns (Study 6), and one RCT was at a low risk of bias (Study

2).

Table 7. Summary of findings for studies that evaluated the
effectiveness of a group-based intervention that included adoptive
parents

Outcome Studies (n) Reported Confidence
domain outcomes
Child n = g studies 5 positive effect VERY LOW
(4 RCTs; 5 QEDs) 1 mixed effects Due to risk of bias;
indirectness; imprecision;
9 no effect inconsistency
Caregiver n = 9 studies 9 positive effect VERY LOW
(4 RCTs; 5 QEDs) 4 mixed effects Due to risk of bias;
indirectness; imprecision;
7 no effect inconsistency
Relationship n = 3 studies 2 positive effect VERY LOW
(1 RCTs; 2 QEDs) 1 mixed effects Due to risk of bias;
imprecision; inconsistency
3 no effect

Confidence in the reported effects: Overall, risk of bias was high across these studies. There
was some variation across the interventions, and notable variation across the populations and
outcomes reported. A substantial proportion of these studies included only a small number of
adoptive parents. For these reasons, the confidence we can have in these findings is very low, and it
is likely that the reported findings will change as more high-quality studies become available.

Child outcomes

Nine studies that evaluated group-based interventions for adoptive parents and the children in
their care measured child outcomes and all of these included at least one measure of child
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behavioural challenges/difficulties. Of these, only three studies reported at least one positive
difference for the children/young people included in the intervention when compared with a
comparison group post-intervention (Studies 6; 30; 66) — with the remaining studies reporting
mixed or no effect (Studies 2; 8; 31; 61; 62; 72: no effect; Study 30: mixed effects). Two studies
evaluated prosocial behaviour — one reported a positive effect (Study 62), and one reported no
effect (Study 66). Other child outcomes that were evaluated across these studies included sense of
security (Study 72: no effect) and child sensory processing (Study 31; no effect).

Caregiver outcomes

Eight of the 12 studies measured caregiver outcomes — all bar four (Studies 20; 30; 31; 62). The
most frequently measured and reported caregiver outcomes were parenting stress (n = 5 studies;
Study 1: positive effects; Study 2: mixed effects; Studies 6; 64; 72: no effect), parenting efficacy or
confidence (n = 3 studies; Studies 61; 66: positive effect; Study 72: mixed effects), parent reflective
functioning (n = 2 studies; Study 1: positive effect; Study 2: mixed effects), and knowledge (n = 2
studies; Studies 66; 64: positive effect). One study reported positive effects on depressive
symptoms, marital satisfaction, and forgiveness (Study 7). Across the studies, the following carer
outcomes were measured in one study each, reporting no/mixed effects: positive parenting (Study
61), caregiver strain (Study 66), parent attachment characteristics (Study 8), parent emotional
availability (Study 6), parent mind-mindedness (Study 72), and protective factors (Study 64).

Relationship outcomes

Fewer studies evaluating group-based interventions including adoptive parents measured
relationship outcomes. These three studies reported findings across the following outcomes:
parent—child emotional attachment (Study 6; positive effect); attachment behaviour (Study 6; no
effect); parent—adoptive child relationship (Study 30; positive effect); sibling—adoptive child
relationship (Study 30; no effect); family functioning (Study 30; mixed effect); and child
demonstration of feelings in the parent—child relationship (Study 61; no effect).

Key findings

The most commonly evaluated child outcome for group-based interventions including adoptive
parents was child behavioural challenges. However, there was substantial heterogeneity across the
reported effects, and this was also the case across the other child outcomes reported. This variation
across the findings is probably due to the high risk of bias associated with most of these studies,
and it is probable that these findings will change as more high-quality studies are undertaken.
Although parenting stress was the most common caregiver outcome, studies did not report
consistent positive effects of group-based interventions. The effectiveness of these interventions on
some caregiver outcomes is promising, with fairly consistent positive results reported for parenting
efficacy/competence and knowledge outcomes by a small number of studies. Most of the specific
outcome measures were evaluated by a single study and so it is expected that the confidence we can
have in these findings, currently assessed as very low, will change as more studies become
available. There was an overall lack of studies evaluating relationship outcomes for group-based
studies, and due to the substantial heterogeneity across the outcomes and reported effects, the
confidence we can have in these findings is also very low.
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Multi-level interventions

Of the 25 studies that explored the effectiveness of interventions delivered to adoptive parents,
eight studies evaluated programmes that delivered components across multiple levels.

What different types of multi-level interventions/models have been evaluated for
adoptive parents?

Two studies evaluated Child—Parent Relationship Therapy (CPRT), which included 10 weeks of 2-
hour group-based, skills-focused content, alongside weekly supported play sessions between
caregivers and their child (Studies 17; 51). One study combined 10 x 1.25-hour self-paced online
units of learning with four weekly 3-hour group-based classroom sessions (Study 77). Two of the
eight studies evaluated multi-level and flexible interventions (Studies 42; 78). One evaluated the
Neurosequential Model of Therapeutics (NMT) — a flexible individualised programme that can
include several different services delivered at the individual, family, or community levels (Study
78). The second study evaluated the Neurophysical Psychotherapy (NPP) model, which delivers a
range of interventions to support a child’s individual attachment needs (Study 42). Two further
studies evaluated the National Training and Development Curriculum (NTDC), which included
psychoeducational online modules as well as group-based video conferencing approaches (Studies
26; 59). One further study explored moderators for the Illinois Birth through Three (IB3)
programme, which included a group-level parenting programme and child—parent psychotherapy
(Study 20).

What practice elements and intervention components are associated with evaluated
multi-level interventions including adoptive parents?

This section addresses RQ3. How: What practice elements and intervention components are
associated with successful interventions for foster carers and adoptive parents, and children and
young people?

Table 12 describes the practice elements for mixed-level interventions. Seven multi-level
interventions were coded for practice elements. A full table of practice element frequency can be

found in Appendix 5.

Of the 11 practice elements within the Psychoeducation general technique, the most common
elements found across multi-level interventions included in our review were: Explaining the
Impacts of Abuse, Corporal Punishment, and Trauma (n = 5 interventions, 71.4%); Explaining
Child Development (n = 4 interventions, 57.1%); Explaining Caregiver—Child Interactions (n = 4
interventions, 57.1%); and Explaining Child Safety (n = 4 interventions, 57.1%).

One multi-level intervention (14.3%) included Intangible Rewards within the Positive
Reinforcement general technique, and no multi-level interventions included practices within the
Nonviolent Disciplining general technique.

Of the nine practice elements within the Proactive Parenting general technique, the most common
practice elements were: Setting Expectations Through Use of Rules and Routines; and Fostering
Positive Caregiving Attitudes (n = 2 interventions, 28.6%, each).
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Of the eight practice elements within the Relationship Enhancement/Promoting Sensitivity general
technique, the three most common practice elements found across multi-level programmes were:
Empathy; Improving Communicative Skills of Caregivers in Interaction with Their Child; and
Responding Sensitively (n = 5 interventions, 71.4%, each). One multi-level intervention (14.3%)
included the practice element Reflections on Caregivers’ Family of Origin.

Of the nine practice elements within the Skills for Caregivers Themselves general technique, the
most common practice elements were: Emotion Regulation Skills (n = 4 interventions, 57.1%),
Reflective Functioning (n = 4 interventions, 57.1%); Planning and Organisation (n = 3
interventions, 42.9%); and Self-Care (n = 3 interventions, 42.9%).

Of the three practice elements within the general technique of Skills Caregivers Teach/ Facilitate In
Their Children, the most common practice element was Emotion Regulation Skills (n = 3
interventions, 42.9%).

Of the 10 practice elements within the FCAP Specific general technique, the three most common
were: Communicating with Birth Parents; Respecting Child’s Racial/Cultural Identity; and Case
Management (n = 2 interventions, 28.6%, each).

Of the 21 practice elements within the Delivery Method general technique, the three most common
practice elements were: Reframing Techniques (n = 4 interventions, 57.1%); Discussions of
Challenging Situations (n = 3 interventions, 42.9%); and Modelling (n = 3 interventions, 42.9%).

Of the 10 practice elements within the Practitioner’s Approach general technique, the three most
common practice elements were: Promote Therapeutic Relationship; Client-Directed; and Life
Story Work (n = 2 interventions, 28.6%).
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Table 8. Practice elements and reported outcomes for multi-level interventions including adoptive
parents

Study ID; first
author, year;

Intervention name;
delivered by;

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;

Study
design;

country delivered to; reported effect | risk of
modality; duration bias
Study 17 Child—Parent Psychoeducation, Proactive | Child behavioural challenges Parental empathy; N/A
Relationship Therapy Parenting, Relationship (total); positive effect positive effect
Carnes-Holt (CPRT); facilitator-led; Enhancement/Promoting (decrease) (increase)
2011 & 2014 caregiver, caregiver— Sensitivity, Skills for )
United Stat child dyad; in person; 10 | Caregivers Themselves Parenting stress;
nmited States x 2hr sessions, weekly positive effect
supervised play sessions (decrease)
Study 20 Illinois Birth Through 3 | Psychoeducation, Proactive | N/A N/A Family RCT
(IB3) which consists of Parenting, Relationship reunification:
Chung 2021 Child—Parent Enhancement/Promoting mixed effects Some
. Psychotherapy and Sensitivity, Caregivers’ concerns
United States Nli,rturing Pell)liznting Family ofyOrigin,gSkills for Attachment
Program; unclear Caregivers Themselves, quality: mixed
Skills Caregivers Teach/ effects
Facilitate In Their Children
Study 26 National Training and Psychoeducation, Proactive | Child permanency & stability Likelihood of N/A
Development Parenting, Relationship outcomes (several measures); becoming a resource
Fowler 2024 Curriculum (NTDC); Enhancement/Promoting mixed effect parent; positive effect
. facilitator-led, online, Sensitivity, Skills for (increase)
United States video conferencing; Caregivers Themselves, o
caregivers; video Skills Caregivers Teach/ Likelihood of resource
conferencing, online; 19 | Facilitate In Their Children, parents to
x modules FCAP Specific foster/adopt a diverse
range of children;
mixed effect
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Study ID; first
author, year;
country

Intervention name;
delivered by;
delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;

reported effect

Relationship
outcomes;
reported effect

Study 42 Neuro-Physiological Psychoeducation, Positive Affect regulation & executive N/A Child—parent
Psychotherapy (NPP); Reinforcement, functioning; mixed effects relationships;
McCullough this model utilised Relationship ) i positive effect
2019 several levels of Enhancement/Promoting Child beh'av10ural challenges (improved)
United interventions depending | Sensitivity, Skills for (total); mixed effects I
Kim (:1 on the child’s Caregivers Themselves, Child behavi 1 chall Ch11@—51bl}ng
ngdom attachment needs Skills Caregivers Teach/ tid benavioura: challenges relationship; no
Facilitate In Their Children, (externalising); mixed effects effect
FCAP Specific Mental health difficulties; Child—peers
miXed effeCtS relationship;
Education (school exclusion & positive effect
. . (improved)
stayed in mainstream
education); positive effect Relational
. . functioning;
Changes in fgmlly set-up mixed effects
(placement disruptions;
parental separation); positive
effect (fewer)
Criminal justice system
involvement; positive (fewer)
Study 51 Child—Parent Psychoeducation, Proactive | Child behavioural challenges Parenting stress; N/A
. Relationship Therapy Parenting, Relationship (total); positive effect positive effect
Opiola 2016 (CPRT); facilitator-led; Enhancement/Promoting (decrease) (decrease)
United Stat caregiver, caregiver— Sensitivity, Skills for
mited States child dyad; in person; 10 | Caregivers Themselves Parental empathy;

x 2hr sessions, weekly
supervised play sessions

positive effect
(increase)

Study
design;
risk of
bias

RCT

Low risk
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Study ID; first
author, year;
country

Intervention name;
delivered by;
delivered to;
modality; duration

Core components

Child outcomes; reported

effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported effect

Study 59 National Training and Psychoeducation, Proactive | N/A Knowledge; positive N/A
Development Parenting, Relationship effect (increased)
Slazar 2024 & Curriculum for Foster Enhancement/Promoting
2025 and Adoptive Parents; Sensitivity, Skills for Rgsource parent self-
. multimedia course; Caregivers Themselves, efficacy; no effect
United States caregivers; online; 15 X Skills Caregivers Teach/ itud d belief:
1hr module as-needed Facilitate In Their Children ﬁ)tvt;;l; dsstl:aa?lmae: 1ets
training resource oy ’
positive effect
(improved)
Receptivity to birth
family connections;
no effect
Successful foster
potential; no effect
Study 77 Blended Preservice Psychoeducation, N/A Parenting N/A
. Training; online units, Relationship knowledge/subjects’
White 2014 facilitator; caregivers; Enhancement/Promoting overall knowledge of
. online, in person; 10 X Sensitivity, Skills for material covered in
United States

online units, 4 x 3hr
classroom meetings

Caregivers Themselves,
FCAP Specific

the training
programmes; positive
effect (higher)

Parents’ self-
perceptions of how
well they understand
parenting issues;
positive effect (higher
for comparison
classroom-only group)
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Study ID; first Intervention name; Core components Child outcomes; reported Carer outcomes; Relationship

author, year; delivered by; effect reported effect outcomes; design;
country delivered to; reported effect | risk of
modality; duration bias
Study 78 Neurosequential Model | Psychoeducation, Child behavioural challenges; N/A N/A
. of Therapeutics (NMT); Relationship positive effect (lower)
White 2023 individualised Enhancement/Promoting ) .
. programme that can Sensitivity, Skills Caregivers Belongmg and em_()tlonfﬂ
United States include several different | Teach/ Facilitate In Their security for adoptive children:
services delivered at the | Children, FCAP Specific no effect
individual, family, or
community levels

Note: The effects reported are for the first post-intervention timepoint, comparing the intervention group with the comparison group.
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What is the effectiveness of multi-level interventions for adoptive parents and
children/young people in their care?

Table 13 summarises the overall findings for each of the three key outcome domains — child,
caregiver, and relationship outcomes — across the studies that evaluated multi-level interventions
that included adoptive parents, and provides an overall confidence level following GRADE for the
evidence presented. Table 12 above presents a more detailed description, including practice
components, outcomes measured, and reported findings for these studies. Across the eight
evaluations, two RCTs and four QEDs were assessed as being at a high risk of bias (Studies 17; 26;
42; 59; 77; 78), one RCT raised some concerns (Study 20), and one RCT was at a low risk of bias
(Study 51).

Table 9. Summary of findings for studies that evaluated the
effectiveness of a multi-level intervention that included adoptive
parents

Outcome Studies (n) Reported Confidence
domain outcomes
Child n = 5 studies 6 positive effect LOW
(2 RCTs; 3 QEDs) 5 mixed effects Due to risk of bias
1 no effect
Caregiver n = 5 studies 9 positive effect LOW
(1 RCT; 4 QEDs) 1 mixed effects Due to risk of bias; imprecision
3 no effect
Relationship n = 2 studies 2 positive effect VERY LOW
(1 RCT; 1 QED) 3 mixed effects Due to risk of bias; imprecision;
inconsistency
1 no effect

Confidence in the reported effects: Overall, risk of bias was high across these studies. There
was variation across the interventions, populations, and outcomes reported. For these reasons, the
confidence we can have in the reported findings is low to very low — further research is likely to
have an important impact on confidence and is likely to change the findings.

Child outcomes

Five studies evaluating multi-level interventions including adoptive parents evaluated child
outcomes — four of these measured child behavioural challenges (Studies 17; 51; 78: positive effect;
Study 42: mixed effects). One of these studies assessed belonging and emotional security for
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adoptive children (Study 78; no effect), one further study evaluated child permanency and stability
(Study 26; mixed effect), and one (Study 42) evaluated the intervention’s impact on affect
regulation and executive functioning (mixed effects), mental health difficulties (mixed effects),
education outcomes (positive effect), changes in family set-up (positive effect), and criminal justice
involvement (positive effect).

Caregiver outcomes

Five studies explored intervention impact on caregiver outcomes. Two studies found a positive
effect on parenting efficacy and parenting stress scores (Studies 17; 51). One QED evaluating
Blended Preservice Training with a high risk of bias included individual online learning and group-
based approaches (Study 77). The intervention had a mixed effect on the assessed caregiver
outcomes, demonstrating a greater increase in parents’ knowledge of the intervention content
compared with the comparison group, but a lower increase in parents’ awareness of parenting
issues post-intervention compared with the comparison group. One further study found a positive
impact of the intervention on the likelihood of becoming a resource parent and a mixed effect on
the likelihood participating resource parents would foster or adopt a diverse range of children
(Study 26). One further high-risk QED evaluating the National Training and Development
Curriculum for Foster and Adoptive Parents (NTDC) found a positive impact on parent knowledge
and attitudes towards trauma, but no effect on resource parent self-efficacy, receptivity to birth
family connections, or successful foster care potential (Study 59).

Relationship outcomes

Two studies that evaluated multi-level interventions assessed their impact on relationship
outcomes. Study 42 evaluated child—parent relationships (positive effect), child—sibling
relationship (no effect), child—peers relationship (positive effect), and relational functioning
(mixed effect). The second study (Study 20) reported mixed effects for outcomes relating to
attachment and family reunification.

Key findings

The impact of multi-level interventions on reported child outcomes across the included studies was
mostly positive, with some variations in the reported effect within studies (e.g. mixed effects).
These findings should be viewed cautiously, however, given the high risk of bias and low confidence
we can have across the studies reporting child outcomes for multi-level interventions. The impact
of these interventions on reported caregiver outcomes was also mostly positive, with some
variations in the reported effects across the studies and the specific outcomes reported. There is
notable heterogeneity across the specific caregiver outcomes captured by these studies. Again,
these findings should be viewed cautiously given the high risk of bias and low confidence we can
have across the studies reporting caregiver outcomes for multi-level interventions. Only one study
evaluated relationship outcomes and there is substantial opportunity for further evaluations.
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Studies evaluating the effectiveness of interventions
including foster carers

Across the included studies, there were 65 evaluations of interventions that were delivered to foster
carers. Of these, 50 were delivered to foster carers only, and 15 were delivered to both adoptive and
foster carers.

Following the overall descriptions of the studies and their participants, we have grouped our
synthesis of the studies’ findings by the level of the intervention being evaluated — individual-level,
group-based, or multi-level interventions (including more than one level, e.g. individual and group-
based). We have presented further information about the interventions, the practice components
delivered within the interventions, the outcomes measured, and findings reported across the
studies.

Characteristics of studies

This section addresses RQ2. For whom: What are the known demographics and characteristics
of the foster carers, adoptive parents, and children and young people served by these
interventions? What are the different types of interventions/models that are effective for children
in different developmental age ranges?

The study and participant characteristics for evaluations of interventions that included foster
carers have been summarised in Table 15 (individual level), Table 16 (group level), and Table 17
(multi-level), and narratively in the following sections.

Study characteristics

The included foster care studies were published between 1992 and 2025, with most studies
published after 2000 (except Studies 15; 18). As shown in Figure 5 below, the majority of the
studies were conducted in the United States (n = 40 studies; 61.5%), followed by studies
undertaken in the United Kingdom (n = 12 studies; 18.5%).
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Figure 5. Countries where included foster carer studies were
undertaken (go to accessibility text)

[N = 65 studies]

2% 62% Belgium 4.6% (3 studies) Sweden 1.5% (1 study)

%\ /Netherlands 7.7% (5 studies)

Canada 3.1% (2 studies ‘

UK 18.6% (12 studies)

US 61.5% (40 studies) Ireland 1.5% (1 study)

Germany 1.5% (1 study)

Created with Datawrapper

As shown in Table 14 below, a range of intervention settings were reported across the studies, with
most interventions conducted in home-based settings (n = 12 studies), foster or adoptive care
agencies (n = 9 studies), community settings (n = 8 studies), child welfare agencies (n = 5 studies),
clinic settings (including mental health services; n = 5 studies), local authorities (n = 5 studies), or
online or by phone (n = 7 studies). A smaller number of interventions were undertaken in churches
(n = 2 studies), home-based settings (n = 1 study), daycare settings (n = 1 study), school
environments (n = 1 study), playgrounds (n = 1 study), kindergartens” (n = 1 study), a sexual
assault resource centre (n = 1 study), or via multimedia (n = 1 study).

7 Kindergartens are the first year of statutory schooling for most areas of the United States, when children are
5—6 years old.
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Table 1410. Intervention settings for studies including foster carers

Setting Number of Study ID
studies
Home-based settings 13 9-10; 13—14; 21; 23; 33; 35; 60; 63;
68-70
Foster or adoptive care 9 25; 35; 37; 40; 44; 67; 72; 74=75
agencies
Community settings 8 5; 19; 23; 38; 55; 64—66
Online or by phone 6 4; 26; 49; 54; 66; 71; 77
Child welfare agencies 5 3; 19; 20; 43; 64
Clinic settings (including 5 8; 21; 36; 45; 55

mental health services)

Local authorities 5 12; 16; 29; 41; 46
Churches 2 19; 55

Daycare settings 1 13

School environments 1 33
Playgrounds 1 33
Kindergartens 1 39

A sexual assault resource 1 71

centre

Via multimedia 1 52

Participant characteristics

All studies included a caregiver sample, and the majority also reported on the sample sizes
(excepting Studies 9; 77). The reported sample sizes ranged from 16 caregivers (Study 16) to 3,822
resource parents (Study 26).

Caregiver participant characteristics

The caregiver participant characteristics across the studies that evaluated interventions including
foster carers mirrored those found across the studies that included adoptive parents. Of the 46
studies that reported the gender of caregiver participants, women overwhelmingly represented the
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majority (range: “majority” to 100%). Ethnicity was reported in 38 studies, with most being
reported as White/Caucasian (n = 32 studies; range: 4% to 98%), followed by Black/African
American/Black British (n = 26 studies; range: 2% to 74%) and Hispanic/Latino (n = 17 studies;
range: 3% to 57%). The reported mean age of parents ranged from 34.71 to 55 years, with the
overall range between 18 and 81 years (n = 49 studies). In the studies that reported on parents’
education and annual income levels (n = 33 and n = 24 studies, respectively), most participants
had completed high school or higher; however, the reported income levels varied from low to high
brackets.

Child/young person participant characteristics

About 81% of the studies (n = 53 studies; except Studies 29; 41; 48; 56—57; 59; 64—65; 69; 73; 77)
reported some aspect of the child/young person participant characteristics. Of the 51 studies that
reported on child participants’ age, the mean age ranged from 9.9 months to 14.13 years, with the
overall age range of 0 to 21 years. Similar to the demographics reported across the studies that
included adoptive parents, the proportions of male and female child participants were almost even
across the studies (n = 43; four LGBTIQ youth were included and their gender identities were
recoded as male and female by the study authors in Haggerty 2021 and 2023 (Study 28) due to
small sample size); and most participants identified as White/Caucasian, Black/African American,
or Hispanic/Latino (n = 30 studies). Studies that explicitly reported on child disability were
lacking.
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Table 1511. Study and participant characteristics for studies evaluating interventions including foster

carers. Intervention level: individual

Study ID; first
author, year;
country

Population
(n);

intervention

setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

United States

Setting: home

6% biracial

Study 3 Full sample: 101 Caregiver: M = | Caregiver: Caregiver: racially, 67.6% Black, 44.1% made < 25k; Overall, 45.1% kinship
caregivers 53.8,SD =15.9 | 95.8% 11.3% White, 9.9% more than one | 25.4% made 25—-50k; | participants care, 36.6%
Ahrens 2021 ) female race, 1.4% American Indian or 23.7% made 50— had average foster care,
United States IG: 42 Child: M = 14 ) ,, | Alaskan Native, 1.4% other; 100k; 6.8% made 9.5(SD =8.8) | 18.3%
G =6 years, SD = 3.8 | Child: 52.1% | ethnically, 15.5% 100—250k years of adoption
"5 female Latino/Latina/Hispanic education
Setting: public 1.
and private child Child: NR
welfare agencies
Study 4 Full sample: 45 Caregiver: M = | Caregiver: Caregiver: NR NR NR 68% foster
caregivers 40.98,SD = NR care, 32%
Alfano 2024 8.96 Child: 64.4% White adoption
1G: 22 Child: 42.2%
United States Child: M = female
CG: 23 4.01years, SD
Setting: =104
telehealth
Study 9 Full sample: Caregiver: 24 Caregiver: Caregiver: 46% White non- Family income 81% had Foster care
. unclear to74; M = 45, | all female Hispanic, 43% African American, | ranged from less than | completed
Dozier 2006, SD =10.7 7% Hispanic, 4% biracial $10,000 to greater high school or
2008, 2009; Bick | IG: unclear Child: 48% than $100,000 (Mdn | higher
2013; Bernard Child: 1 to 22 female Child: 59% African American, = $50,000)
2017 CG: unclear months; M = 28% White non-Hispanic, 6%
9.9, SD = 6.05 Hispanic, 1% Asian American,
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Study ID; first

author, year;
country

Population

(n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 10 Full sample: 205 | Caregiver: Caregiver: Caregiver (% ethnicity in IG/CG): | Household income Majority had ~72% foster
dyads ABC-T (IG): >90% ($) completed care, relative
Gaudreau 2024; 24.3t0 67.5; M | female African American: 43.2% / 50% high school or | placement
Lind 2017; Raby IG: 93 = 44.8,SD = ) . . IG: 8.8% made < 10K; | higher
2019 9.7 Child: Caucasian: 50.0% / 33.3% 8.8% made 10—-19Kk;
. CG: 85 almost 50% . N o 11.8% made 20—29Kk;
United States - DEF (CG): girls, 50% | Hlispanic: 4.5% /7.1% 8.8% made 30-39k;
Setting: home 22.0 10 76.3; boys Other: 2.3% / 9.5% 8.8% made 40-59k;
M = 44.6, T ) 6.5% made 60—99k;
SD =11.3 6.5% made > 100k
Child: M = Child (% ethnicity in IG/CG): CG: 3.1% made< 10k;
35.4 months, 2.5% made 10—19k;
SD =9.11 African American: 46.7% / 51.2% 6.3% made 20—29k;
. 15.6% made 30—39Kk;
Caucasian: 31.1% / 25.6% 15.6% made 40—590k;
) 28.1% made 60—99k;
Other: 13.3% / 16.3% 18.8% made > 100k
Hispanic: 8.9% / 7%
Study 23 Full sample: 277 Caregiver: 23 Caregiver: Caregiver: 66.7% African Average household An average of | Foster care,
caregivers to81; M = 92.6% American, 18.5% Caucasian, income was 4.15, 14.69 years of | kinship care
Danko 2014 44.11,SD = female 14.8% Latino where 4 = $30,001to | schooling (SD | (28.6%)
. 1G: 18 13.12 $40,000 and 5 = =3.26)
United States Child: 74.1% | Child: 66.7% African American, $40,001 to $50,000
CG:9 Child: 2.08 to | male 14.8% Multiracial, 11.1% Latino, ’ .

Setting: home;
urban

5.67 years; M
= 3.56 years,
SD =0.99

3.7% Caucasian, 3.7% Asian

(SD = 2.26; range:
1.00—8.00)
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Study ID; first

author, year;
country

Population

(n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 28 Full sample: 220 | Caregiver: NR | Caregiver: Caregiver: NR NR NR Foster care
dyads NR
Haggerty 2021 & Child: average Child: ~50% White, 30%
2023 1G: 110 12.3 years Child: 54% Hispanic, 12% Native, 15% Black,
. female* 9% Asian
United States CG: 110
Setting: unclear
Study 40 Full sample: 88 Caregiver: Caregiver: Caregiver: NR NR ~75% had a 84% non-
caregivers n=_384 ) ) high relative care
Maaskant 2016 & PMTO (IG): M | mothers and | Child (% non-Dutch in IG/CG): educational
2017 IG: 47 =46.55,SD = | 48 fathers 39% / 20% background
6.91
Netherlands CG: 41 Child (%
. CAU (CG): M female in
Setting: fosper =48.82,SD= | 1G/CQ):
care 1nstitutions;
s 1779 % / 509
regional 54% / 50%
Child:
IG:M =7.85
years, SD =
2.36
CG:M =7.52
years, SD = 2.3
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Study ID; first

author, year;
country

Population

(n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic

status

Education

Placement

type

Study 47 Full sample: 72 Caregiver: 27 Caregiver: Caregiver: 96% White/ Caucasian, | 3.9% made <30Kk; NR Foster care,
caregivers to72; M = 92.2% 2% Black/African American, 2% 33.3% made 30—50Kk; adoption
Montgomery 43.25,SD = female, 7.8% | Biracial (White/Hispanic) 33.3% made 50—
2020 IG: unclear 9.46 male 100k; 29.4% made
. Child: 45.9% Black/African >100k
United States CG: unclear Child: 0 to 18 | Child: 52.6% | American/Afro-Caribbean/Black
Setting: unclear years with male, 47.4% Afri_can, 33.?3% Bi.racial, 8.1%
(foste rg;m d 25.7% ages 0— | female Lat;no/ a/ H}spanlc/ Spanlsh/
dobti ¢ 3, 18.6% ages Latin American/Spanish
adoplive paren 4-6, 20% ages Speaking-South American/
support groups) 7-10, 22.9% Caribbean heritage/or other in
ages 11-14, this category, 5.4 % East
12.9% ages 15— Asian/Asian American/
18 Amerasian/Asian-Caribbean/or
other in this category, 4.1% South
Asian/ South Asian American/of
South Asian heritage/or other in
this category, 1.4% Native
American, 1.4% unknown
Study 52 Full sample: 74 Caregiver: M = | Caregiver: Caregiver: ~90% non-Hispanic NR On average, Foster care,
caregivers 46 ~92% had 2 years of | adoption
Pacifici 2005 female Child: NR college
. IG: unclear Child: M = 10 education
United States years Child: ~57%
CG: unclear

Setting: via DVD

boys
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Study ID; first
author, year;
country

Population
(n);

intervention

setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

/1

Placement

type

Study 54 Full sample: 121 Caregiver: 51% | Caregiver: Caregiver: 98% White 34% were full-time 81% had Foster care
families aged between | majority ) employed and 73% obtained a
Platt 2024 - 35 and 44 female Child: NR earned income of bachelor’s
. °59 $42-126k per year degree or
United States Child: M = 6.4 | Child: NR P higher
CG: 62 years, SD =
Setting: online 4.66
Study 60 Full sample: 60 Caregiver: 31 Caregiver: Caregiver: NR 56.7% employed, with | ~80% had 73% non-
dyads to61; M = 83% female ) most being in part- completed kinship care,
Schoemaker 2020 45.43,SD = . Child: NR time employment secondary 27% kinship
IG: 30 7.42 Child: 45% education or care
Netherlands boys i
) Y higher
CG: 30 Child: 1 year to
i 6 years; M =
Setting: home 3.63,SD = 1.35

92




Study ID; first Population Ethnicity Socioeconomic Education Placement
author, year; (n); status type
country intervention
setting;
urban/rural (if
reported)
Study 63 Full sample: 58 Caregiver: Caregiver: Caregiver: n = 52 White, 6 African | NR M = 14.1years | Foster
dyads n =48 American of formal
Sprang 2009 - Completers: M females, Child: NR education (SD
. 129 = 39.7 years, 10 males 1d: = 2.54) in the
United States SD = 6.45 participant
CG: 29 Child: n = group
Setting: h Dropout 26 females
etting: home group: M = and 27 M =14.29
38.1years,SD | males years of
=5.96 (completers) formal
A, education (SD
Child: =1.67) in the
Completers: M dropout group
= 42.5 months,
SD =18.6
Dropout
group: M = 27
months, SD =
11.84
Study 68 Full sample: 63 Caregiver: M Caregiver: Caregiver: NR NR NR Foster care
caregivers (mother) = all data was )
Van Holen 2017 43.37, SD = collected Child: NR
. IG: 30 9.4; M (father) | from foster
Belgium =45.47,SD = mothers
CG: 33 9.45
Setting: h Child: 52.4%
eting: home Child: M = girls

6.14 years, SD
=2.6
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Study ID; first

author, year;
country

Population

(n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 69 Full sample: 22 Caregiver: NR | Caregiver: Caregiver: NR NR NR Foster care
families NR
Vanschoonlandt Child: NR Child: NR
2012 IG: unclear Child: NR
Belgium CG: unclear
Setting: home
Study 70 Full sample: 123 | Caregiver: NR | Caregiver: Caregiver: NR NR NR ~84% non-
dyads ) NR kinship care
VanAndel 2016 Child: M = Child: NR
1G: 65 18.8 months, Child: 51%
Netherlands SD = 14.5 boys
CG: 58
Setting: home
Study 71 Full sample: Caregiver: 26 Caregiver: Caregiver: n = 23 Caucasian, NR NR Majority foster
. unclear to 62; M = 44 77% female 3 Biracial, 2 Black, 1 Latino, and 1 care, kinship
Vranjin 2012 _ ) Native American care
. IG: unclear Child: 3 years Child: 70%
United States to17years, M | female Child: NR
CG: unclear

Setting: King
County Sexual
Assault Resource
Centre; in-person
or telehealth
sessions

= g years
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Study ID; first

author, year;
country

Study 76
West 2024

Belgium

Population

(n);
intervention
setting;
urban/rural (if
reported)

Full sample: 116
foster mothers
1G: 60

CG: 56

Setting: unclear

Caregiver: IG:
30to 61; M =
41.60, SD =
8.10

CG: 2710 61;
M = 43.83, SD
=8.09

Child:

1G: 17to 72
months; M =
36.65 months,
SD =13.93

CG: 17t0 74
months; M =
36.1 months,
SD =15.21

Caregiver:
all female
participants

Child: ~47%
boys

Ethnicity

Caregiver: NR
Child: NR

Socioeconomic
status

NR

Education

N=21inIG
andn=17in
CGheld a
college or
university
degree

Placement
type

~65% non-
kinship care,
~35% kinship
care

Note: Language used in this table reflects language used by study authors.
IG = intervention group, CG = comparison group, CAU = care as usual group, NR = not reported, M = mean, SD = standard deviation, ABC-T = Attachment
and Biobehavioral Catch-up for Toddlers, DEF = Developmental Education for Families, PMTO = Parent Management Training Oregon.

* N = 4 LGBTIQ youth’s gender identities were recoded as their birth sexes (two males and two females).
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Table 1612. Study and participant characteristics for studies evaluating interventions including foster
carers. Intervention level: group

Study ID; first | Population (n); Ethnicity Socioeconomic Education Placement
author, year; intervention setting; status type
country urban/rural (if

reported)
Study 1 Full sample: Caregiver: 24 to | Caregiver: n | Caregiver: 61% Caucasian, NR 84% had at Foster care,

. 102 caregivers 71; M = 44.27, =64 18% Black, 15% Hispanic least some adoption
Adkins 2018; SD = 10.6 mothers, 48 college
Bammens 1G: 54 fathers Child: NR education
2015 Child: 2 months
United S CG: 48 to 18 years; M = | Child: NR
nite tates setting: 6.5 years

unclear

Study 2 Full sample: 89 Caregiver: 22 to | Caregiver: Caregiver: 69.7% Caucasian, | NR 89% had at 71.8% foster
. caregivers 76; M = 43.45, 69.7% 10.1% Black, 10.1% Hispanic, least some care, 24.7%
Adkins 2022 SD =9.89 female, 4.4% Multi-ethnic, 1.1% college adoption, 3.5%
. IG: 49 30.3% male Asian, 1.1% Native American education kinship care

United States Child:1 month to

CG: 40 17.5years; M = | Child: 56.7% | Child: NR

. 81.54 months, female,

Setting: unclear SD = 60.02 43.3% male

Study 5 Full sample: 44 Caregiver: M = Caregiver: Caregiver: Mother tongue Number of rooms in the | NR 90.9% foster
. caregivers 49.3,SD=09.5 59.1% female | Swedish 81.8% home used as a proxy; care, 9.1%

Angelow 2023 M room = 8.3, SD = 3.1 kinship care

IG: 24 Child: M = 10.1 Child: NR Child: NR
Sweden years, SD = 3.1

CG: 20

Setting: community

organisation
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Study ID; first
author, year;
country

Population (n);
intervention setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 8 Full sample: 60 Caregiver: Caregiver (% | Caregiver (% ethnicity in BIPM: income mean = BIPM: 100% Foster care,
L. caregivers BIPM: 38 to 72; | female in BIPM/LLP/WLC): $68,750, median = had some adoption
Benjamin M = 49.85,SD = | BIPM/LLP/ Caucasian: 80% / 65% / 75% | $65,000 college or
2010 BIPM (IG): 20 9.54 WLC): Hispanic/Latino: 5% / 30% / ) more
. LLP: 38 to 62; 5% LLP: income mean =
United States | LLP (IG): 20 M =47.75,SD = | 80%/70% / | African American/ Black: 5% | $47,250, median = LLP: 75% had
WLC (CG): 20 6.65 55% / 0% [ 15% $45,000 some college
WLC: 35 to 62; Child: NR Asian: 0% / 5% / 5% ' - | WLC: income mean = or more
Setting: clinic M2— 47.55,SD = '/I‘\é)v(c))/ o/r én(yore ethnicities: 10% $47,000, median = WLC: 70% had
725 ? ? $55,000 some college
Child: Child (% ethnicity in or more
BIPM: 5to 15 BIPM/LLP/WLC):
years; M = 8.15, Caucasian: 40% / 15% / 30%
SD =3.02 Two or more ethnicities:
LLP:5to 14 25% / 45% | 15%
years; M = 8.20, Hispanic/Latino: 20% / 40%
SD =2.72 / 30%
WLC: 6 to 16 Asian: 5% / 0% / 15%
years; M = 11.5, African American/ Black: 5%
SD = 4.06 /0% / 10%
Native Hawaiian: 5% / 0% /
0%
Study 12 Full sample: 77 Caregiver: 20 to | Caregiver: Caregiver: 71% White British | NR 90% had 16 Foster care
Briskanan caregivers 63; M =50, SD 94% female (f)r Whit}(le Other, 33% were ygars of
=8 rom ethnic minorities education
2010 1G: 42 Child: 57% experience or
. Child: 2 to 12 male Child: 66% White British or more
United CG: 35 years, M = 7.9 White Other, 34% were from
Kingdom Setting: a venue years, SD = 3.1 ethnic minorities
provided by their local
authority
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Study ID; first
author, year;
country

Population (n);
intervention setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic

status

Education

Placement

type

Study 15 Full sample: 140 Caregiver: NR Caregiver: Caregiver: NR NR NR Foster care
caregivers NR
Burry 1999 Child: NR Child: NR
1G: 80 Child: NR
United States
CG: 60
Setting: unclear
Study 16 Full sample: 46 Caregiver: Caregiver: Caregiver: NR NR NR Foster care
caregivers NR
Bywater 2011 1G: 28 to 61; Child: NR
A IG: 29 M = 46.28,SD = | Child: n =22
United 9.51 females and
Kingdom CG: 17 24 males
) CG: 37to 66; M
Setting: 3 local =47.33,SD =
authorities 8.94
Child:
IG: 2 to 15 years;
M = 8.86 years,
SD=3.43
CG:3to17

years; M =10.47
years, SD = 4.48
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Study ID; first
author, year;

Population (n);
intervention setting;

Ethnicity

Socioeconomic
status

Education

Placement

type

country urban/rural (if
reported)
Study 19 Full sample: 700 Caregiver: IG: M | Caregiver: Caregiver: 37% Latino, 27% Currently employed High school/ 66% foster
. parent—child dyads =49.86,SD = ~94% female | Caucasian, 26% African (not including foster General care, 34%
Chamberlain 11.8 . American, 6% multi-ethnic, parenting): 49% Educational kinship care
2008a, b; IG: 359 dyads Child (% 3% Asian/Pacific Islander, Development
Price 2008; CG: M =47.29, | femalein 1% Native American Hours worked per week | (GED) or less
Walsh 2017 CG: 341 dyads SD = 11.7 IG/CG): 50% i 1Eincluding unemployed | 41%: some
. . . . 54% Child: 33% Latino, 22% oster parents): M = college 46%;
United States Ssgrllltlgcﬁ?lg lv)vleel%a?lie Child: Caucasian, 22% mixed 17.1(20.8) vocational or
Y ) ethnic, 21% African technical
system or community 1G: M = 8.88 : o/ At
. American, 1% Asian desree 1%:
recreation centres or years, SD = 2.2 . o . 8 ’
American, 1% Native bachelor’s
churches; urban A .
CG: M = 8.72 merican degree 7%;
years, SD = 2.3 graduate
degree 5%
Study 21 Full sample: Caregiver: Caregiver: Caregiver (% Black caregiver | NR NR Foster care
118 caregivers (assessed 81% female in IG/CG): 19% / 29.4%
Conn 2018 after randomisation IG: 18 to >45;
i 62% 36—44 Child (% Child (% Black in IG/CG):
United States | 1G: 26 years female in 20% / 52.9%
IG/CG): 40%
CG: 25 CG: 18 to >45; 23.5%

Setting: paediatric
medical home/ clinic

58.8% 36—44
years

Child:

IG: M =53.33
months, SD =
16.81

CG: M =42.88
months, SD =
12.59
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Study ID; first
author, year;
country

Population (n);
intervention setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 22 Full sample: 266 Caregiver: NR Caregiver: Caregiver: NR NR NR Foster care
children NR
Connolly 2021 Child: M =8 Child: NR
. 1G: 180 children years, 8 months | Child: 43—
Uplted ) 51% girls
Kingdom CG: 86 children aCross
Setting: unclear groups
Study 29 Full sample: 117 (101 Caregiver: Caregiver: Caregiver: NR NR NR Foster care
caregivers and 16 majority .
Herbert 2007 | couples) IG only: 32 to female Child: NR
. 65, M =45
United IG: 67 Child: NR
Kingdom Child: NR
CG: 50

Setting: 6 local
authorities in the
southwest of England
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Study ID; first
author, year;

country

Study 32
Job 2022

Germany

Population (n);
intervention setting;
urban/rural (if
reported)

Full sample: 81 foster
families (with 87
children)

IG: 44 (46)
CG: 37 (41)

Setting: unclear;
regional

Caregiver:

IG: M age of
mother = 40.4
(7.1), M age of
father = 44.8
(6.6)

CG: M age of
mother = 43
(6.2), M age of
father = 45.4
(6.7)

Child:

1G: 24 to 91
months; M =
42.8 months, SD
=18.1

CG: 24 to 95
months; M =
50.6 months, SD
=19.8

Caregiver:
NR

Child (%
female in
IG/CG): 43%
/ 54%

Ethnicity

Caregiver: NR
Child: NR

Socioeconomic
status

Majority earned a
middle to high level of
income

Education

NR

/1

Placement

type

Foster care

101




Study ID; first | Population (n); Ethnicity Socioeconomic Education Placement
author, year; intervention setting; status type
country urban/rural (if

reported)

Study 34 Full sample: 100 dyads | Caregiver: NR Caregiver: Caregiver: NR 20% made $24,999 or NR 66% foster
. ) NR ) o below; 49.5% made care, 34%
Kim 2011 & 1G: 48 Child: Child (% ethnicity in $25,000-59,999; 30% kinship care

2013 Child: NR 1G/CG):
CG: 52 1G: M = 11.59 made $60,000 or more
United States ) years, SD = 0.45 European American: 64.6%
Setting: unclear / 61.5%
CG: M =11.48
years, SD = 0.51 African American: 2.1% /
15.4%
Hispanic/Latino: 12.5% /
7.7%
Multiracial: 14.6% / 13.5%
American Indian/ Alaskan
Native: 6.3% / 1.9%
Study 35 Full sample: 25 Caregiver: 28 to | Caregiver: all | Caregiver: 96% African Most had a low to Majority had Foster care
caregivers 64; M = 49.09, female American, with just 1 who moderate household completed
Leathers 2011 SD =11.21 . was Caucasian income; 52% high school or
& 2012 1G: 15 Child: 72% unemployed higher
. Child: 4 to 12 male Child: n = 30 African
United States | CG: 10 American and 1 Caucasian

Setting: home and
foster care agency

years; M = 8.58
years, SD = 2.41

20% made 0—$20Kk;
32% made $21—40Kk;
20% made $41-60Kk;
24% made over $60k
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Study ID; first
author, year;

country

Population (n);
intervention setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

/1

Placement

type

Study 36 Full sample: Caregiver: NR Caregiver: Caregiver: 57% Latino, 33% ~33.3% worked outside | ~50% had less | Non-relative
. 128 parents (64 ) majority African American the home than a high foster care
Linares 2006 | biological—foster Child: l:\S/I to 160 female Child: NR school
. arent pairs years; M = 0.2 1d: i
United States | © pairs) years; SD = 2.3 | Child: NR diploma
1G: 80 (40)
CG: 48 (24)
Setting: an agency
mental health unit;
urban
Study 37 Full sample: 22 sibling | Caregiver: IG: M | Caregiver: all | Caregiver: 66% spoke NR 22.7 % were 50% foster
. pairs (44 children and =47.6,SD =11.5 | female primarily English and 34 % high school care, 50%
Linares 2015 their foster mothers) spoke primarily Spanish graduates kinship care
. CG: M = 55.0, Child (sibling
United States | [G: 13 pairs SD = 7.06 pairs): 26 % | Child: 45.5 % African Years of school
) . o were both American, 27.3 % Mixed completed: IG:
CG: 9 pairs Ch}ld (sibling males, 37 % (African—American—Latino), M =10.7,SD =
Setting: communit pairs): average were both 18.2 % Latino, 9.0 % Other 2.1;CG: M =
foster% enc Y between 7.2 and females, and | (Caucasian and Asian) 12.7,SD = 2.2
gency 9.7 years 37 % were of
mixed
gender
Study 38 Full sample: 79 Caregiver: 49 Caregiver: 81 | Caregiver: 92 % Irish 44.9 % in1Gand 55.2 % | 51 % in IGand | 67% foster
caregivers years (SD = 9.8 % female ) in CG in income levels: | 34.6 % in CG care, relative,
Lotty 2020 in IG, SD = 11.3 Child: NR 20-50k completed and dual care
IG: 49 in CG) Child: ~53% secondary
Ire]and female SChOOl
CG: 30 Child: M = 9.1

Setting: community
settings; urban and
rural

years (IG), M =
10.07 years (CG)
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Study ID; first
author, year;
country

Population (n);
intervention setting;
urban/rural (if

Ethnicity

Socioeconomic
status

Education

Placement

type

reported)
Study 41 Full sample: Caregiver: 32to | Caregiver: Caregiver: majority non- NR NR Foster care
17 caregivers 65 years majority White
MacDonald female
2005 1G: 67 Child: NR Child: NR
Child: NR
United CG: 50
Kingdom
Setting: local
authorities
Study 44 Full sample: 31 families | Caregiver: M = Caregiver: Caregiver (% White in NR 25% inIGand | ~70%
46,SD =11.2 90% female 1G/CG): 50% / 27% 40% in CG had | therapeutic/
Messer 2018 IG: 15 ) . . o associate’s treatment
. Child: M = 6.7 Child: 42% Child (% White in IG/CG): degree or foster care,
United States | CG: 16 years,SD = 2.9 | female 56% / 20% higher ~30% non-
traditional

Setting: foster care
agency; urban

foster care
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Study ID; first
author, year;

country

Population (n);
intervention setting;
urban/rural (if

Ethnicity

Socioeconomic
status

Education

/1

Placement

type

reported)
Study 46 Full sample: Caregiver: Caregiver: Caregiver: NR NR NR Foster care
160 families NR
Minnis 2001 randomised IG: M (mother) Child: NR
. (121 families =45(8.8); M Child (%
Uplted participated) (father) = 46 female in
Kingdom (10) 1G/CG): 47%
1G: 80 (57) 32%
CG: M (mother) /32%
CG: 80 (64) =46 (7.8); M
) ) (father) = 48
Setting: 17 Scottish (7.3)
local council areas
Child:
IG: M =10.9
years, SD = 3.1
CG: M =11.6
years, SD = 3.27
Study 48 Full sample: 312 Caregiver: IG: M | Caregiver: Caregiver: (% White NR 70.8% in IG >90% foster
caregivers =52.5,SD = ~85% female | (Welsh/English/ and 72.6% in care, kinship
Moody 2020 8.23 . Scottish/Northern CG had above | care
United IG: 204 0G: M Child: NR Irish/British) in IG/CG): 16 years
:M=50.4, 9 9 i
Kingdom CG: 108 SD = 8.51 96.5% / 94.3% education
. Child: NR
Setting: unclear Child: NR
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Study ID; first
author, year;

country

Study 50
Nilsen 2007

United States

Population (n);
intervention setting;
urban/rural (if
reported)

Full sample:
18 caregivers
IG: 11
CG:7

Setting: unclear

Caregiver:

1G: M = 44.09,
SD =8.88

CG: M =47.5,
SD =6.78

Child:

1G: M =8.27
years, SD = 1.35

CG: M =7.86
years, SD = 2.04

Caregiver:

NR
Child (%

female in
IG/CG):
63.6% /
57.1%

Ethnicity

Caregiver (% ethnicity in
IG/CG):

African American: 63.6% /
57.1%

White: 36.4% / 28.5%
Hispanic: 0% / 14.3%

Child (% ethnicity in
1G/CG):

African American: 63.6% /
71.4%

White: 36.4% / 14.3%

Hispanic: 14.3% / 0%

Socioeconomic
status

Maternal occupation in
IG/CG:

At home: 45.4% / 57.1%

Professional: 27.3% /
28.6%

Education

IG: majority
had some
college
(45.4%) or
above

CG: majority
had completed
high school
(42.8%) or
above

/1

Placement

type

Foster care

106



Study ID; first | Population (n); Ethnicity Socioeconomic Education Placement
author, year; intervention setting; status type
country urban/rural (if
reported)
Study 55 Full sample: Caregiver: Caregiver: Caregiver (% ethnicity in NR NR ~55% non-
354 caregivers ~91% or 1G/CG): kinship care,
Price 2015 IG: M = 45.10, more were Hispanic: 40% / 42% ~45% kinship
. I1G: 179 SD =10.2 female Caucasian: 33% / 39% care
United States African American: 24% / 9%
CG:175 gg ‘M= g 5:75 | Child (% Native American: 1% / 4%
=10. 3 . . .
Setting: community ig?glé)l.n47% Mix ed ethr.ltlmtyl: 20{; / 2%;
recreation centres, Child: / 40% : Aglan/ Pacific islander: 0% /
churches, or a G Mg 49% 3%
community-based M =764 . C
mental health Service; years, SD = 2.5 ?él}léié)/f) ethHICIty mn
urban CG:M =7.32 Hispanic: 46% / 51%
years, SD = 2.3 African American: 23% /
12%
Mixed ethnicity: 16% / 17%
Caucasian: 11% / 18%
Asian/Pacific islander: 2% /
1%
Native American: 1% / 1%
Study 56 Full sample: Caregiver: Caregiver (% | Caregiver (% ethnicity in Annual household All had Foster care
82 caregivers female in IG/CG): income: completed
Puddy 2003 IG: 21to 54; IG/CG): Caucasian: 85% / 90% high school or
IG: 62 M =34.71,SD = African American: 13% / IG: ranged from $8 to higher, with
Netherlands 0G: 20 781 63% / 70% 10% 150k more
. . 00, 0, 101 3
CG:26to52; M | Child: NR Other: 2% / 0% CG: ranged from $17 to ?}? rtlclptani(s m
Setting: unclear -38.88,SD = Child: NR 650k € coutro
’ : group had
8.36 completed
94 college or
Child: NR higher
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Study ID; first
author, year;

country

Population (n);
intervention setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

/1

Placement

type

Study 62 Full sample: Caregiver: M = Caregiver: Caregiver: 70% European NR NR 71% foster
. ) ) 48.16 years, SD 70% mothers | American, 17% African care, 28%
Smith 2011 100 girls (and their =8.98 , 1% fathers American, 3% Native kinship care,
. foster parents) ] ] American, 4% Latino, 1% 1% adoption
United States Child: M = 11.54 | Child: All Asian, 5% multiracial
1G: 48 years, SD = 0.48 | girls
. Child: 63% European
CG: 52 American, 14% multiracial,
Setting: unclear; half 10% Latino, (?% African
urban, half rural Amer}can, 4% Native
American
Study 64 Full sample: Caregiver: 23 to | Caregiver: Caregiver: 90.5% White 50% out of 80% of the 69.8% 69.7% foster
) 70; M = 47 90.5% ) participants (who completed care, 32.6%
Stenason 70 careglvers ) female Child: NR reported income) made | some adoption,
2022 ) Child: NR ) <100k (Canadian community 27.9%
IG: 42 Child: NR funds) college or therapeutic
Canada hish f
CG: 37 1gher oster c.are,'
9.3% kinship
Setting: 2 child welfare care, 6.9%
agencies and through future
the community adoption, 4.7%
group home
care
Study 65 Full sample: Caregiver: Caregiver: Caregiver: 65% in MAPP and 56% | Mostly Prospective
189 caregivers MAPP: M = ~65% female in PR-TFC were experienced foster parents
Strickler 2015 46.90, SD = MAPP: 72% Black, 26% employed full-time and | post-
& 2018 1G: 79 12.05 Child: NR White, 1% Native American, | made above $25k secondary
. 1% unknown education
United States | CG: 110 PR-TFC: M = either through
. 4834’ SD = PR-TFC: 69% Black, 31% attendin
Setting: Easterseals 13.00 White &
UCP offices . some college
Child: NR Child: NR or graduating

from college
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Study ID; first | Population (n); Ethnicity Socioeconomic Education Placement
author, year; intervention setting; status type
country urban/rural (if
reported)
Study 66 Full sample: Caregiver (IG Caregiver: Caregiver (% ethnicity in NR 60% in IG and | 45% foster
. ) only): 95% 1G/CG): 48% in CG had | care, 5%
Sullivan 2019 | 76 caregivers mothers, 5% ) college or adoption, 45%
United S G App user (n = other (IG); Caucasian: 95% / 96% advanced kinship care,
nited States s 34): M = 45.79 56% o /o degree and 5% other
CG: 35 years, SD = mothers, Unknown:5% / 0% (IG)
) ) 11.87 4?%ﬁMwm, Pacific Islander: 4% / 0% 64% fost
Setting: community Non-app user (n 4% other 4% oster
settings and a ey I\/II) P (CG) Child: NR care, 4%
smartphone app =7): M =54.33 adoption, and
years, SD =8.41 | Child (% 32% kinship
Child: 5 months female 1‘n care (CG)
1G/CG):
to 21 years;
M = 8.9 years, 45% | 64%
SD = 5.12 (IG); 0/ 04%
M=8.7,SD =
5.21 (CG)
Study 67 Full sample: 16 Caregiver: NR Caregiver: Caregiver: NR NR NR Foster care
. caregivers (of 30 ) NR )
Triantafillou children) Child: Child: NR
2003 Child: ~33%
1G: 9 (18) IG:M =14.5,SD | male
Canada =1.6
CG:7(12)
CG: M =15.7,
Setting: foster care SD =17

agency
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Study ID; first
author, year;
country

Population (n);
intervention setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement

type

Study 72 Full sample: 30 Caregiver: 33to | Caregiver: n | Caregiver: n = 22 British NR N = 13 higher N=13
caregivers® 59; M = 47.77 = 20 females, | White; 2 British Asian; educations; 11 | adoption, 8
Wassall 2011 . 5 males 1 Other A-level; 1 no foster care, 4
. IG: 15 Child: 0 to 15.5 . . . . qualification adoption and
Uplted years; M = 8.31 | Child: 50% Child: n = 30 British White; foster care
Kingdom CG: 15 years, SD = 4.67 | female 4 British Asian; 2 Other
Setting: foster and
adoptive care agencies
Study 73 Full sample: Caregiver: 30 to | Caregiver: Caregiver: NR N = 13 made income NR Adoption,
. 37 caregivers 66; M = 44.5 majority ) between <$15k and foster care
Wilson 2008 female Child: NR $40k; n = 10 made
1G: 23 Child: NR
United States Child: NR above $40k
CG: 14

Setting: unclear

Note: Language used in this table reflects language used by study authors.

IG = intervention group, CG = comparison group, NR = not reported, M = mean, SD = standard deviation, BIPM = the Benjamin Interactive Parenting Model,
LLP = the Love and Logic Parenting model, WLC = waitlist control group, MAPP = Model Approach to Partnerships for Parenting, PR-TFC = Pressley Ridge
Treatment Foster Care.

110



/1

Table 1713. Study and participant characteristics for studies evaluating interventions including foster
carers. Intervention level: multi-level

Study ID; first
author, year;
country

Population (n);
intervention
setting;
urban/rural if
reported)

Ethnicity

Socioeconomic
status

Education

Placement type

Setting: unclear

Study 13 Full sample: Caregiver: Caregiver: Caregiver: NR NR NR Foster care
. 30 caregivers NR NR .
Fisher 2000 Child: NR
IG: 10 Child: NR Child: NR
United States
CG: 20
Setting:
community
settings, daycares,
and home
Study 14 Full sample: Caregiver: Caregiver: Caregiver: NR NR NR Foster care
. 137 children NR NR )
Fisher 2007a, b Child: 88.89% European
& 2011; Bruce 1G: 64 Child: 4.87 Child: n = 25 | American
2009; Graham 10 6.99 males and 21
2012; Lynch CG:73 years; M = females
2014 . 5.94 years,
Setting: home SD = 0.68
United States
Study 18 Full sample: foster | Caregiver:in | Caregiver: Caregiver: NR Annual household | Average Foster care
. parents of 72 their early NR . ) ) incomes were educational
Chamberlain children 40s Child: 86% Caucasian, 6% African | from $20,000 to level of some
1992 Child: 61% American, 4% Hispanic, 4% $24,900 college, but not
. IG: 31 children Child: 4 to female Native American, Asian, or Mixed completed
United States . 18 years; Lineage degrees
CG: 41 children M=10.8
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Study ID; first

Population (n);

Ethnicity

Socioeconomic

Education

/1

Placement type

author, year; intervention status
country setting;
urban/rural (if
reported)
Study 20 Full sample: Caregiver: M | Caregiver: Caregiver: 62% African American, | 64% employed 58% had more 31% permanent
414 dyads =46.3,SD = | 91% female 23% White, 15% Others than high school | care (birth;
Chung 2021 10.97 education adoptive), 24%
X IG: 199 Child: 50% Child: 70% African American, 19% kinship care, 44%
United States Child: M = female Hispanic, 10% White, 1% Others non-kinship care
CG: 251 14.13 years,
Setting: child SD =14.07
welfare agencies
Study 25 Full sample: Caregiver: M | Caregiver: Caregiver: n = 183 African NR NR Foster care
247 children =48.5,SD = | 90% female American, 54 White, and 10 Other
Farmer 2010 10.0
. 1G: 137 Child: 44.5% | Child: n = 140 African American,
United States Child: M = female 82 White, and 25 Other
CG: 110 12.9 years,
SD=3.8

Setting: foster care
agencies
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Study ID; first
author, year;
country

Population (n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement type

Study 26 Full sample: 3,822 | Caregiver: Caregiver: Caregiver: NR NR NR Foster care,
resource parents NR NR ) L adoption, kinship
Fowler 2024 Child (% ethnicity in IG/CG): care
X IG: 2,550 Child: NR Child (% .
United States female in White: 64.1% / 68.8%
CG: 1,272 .
1G/CG): Black/African American: 39.6% /
Setting: online 51.2% / 20% | 28.6%
Hispanic/Latinx: 11.2% / 7%
Asian/Asian American: 1.3% /
0.4%
American Indian/ Alaskan Native:
0.6% / 0.3%
Native Hawaiian/Other Pacific
Islander: 0.1% / 0.6%
Study 33 Full sample: Caregiver: Caregiver: Caregiver: NR NR NR Foster care
85 children NR NR
Jonkman 2017 Child: NR
IG: 55 Child: M = Child: 64%
Netherlands 63.51 male
CG: 30 months,
Setting: SD =121
therapeutic foster
home, school, or
playground
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Study ID; first
author, year;
country

Population (n);

intervention
setting;

urban/rural (if

reported)

Socioeconomic | Education

status

Ethnicity

Placement type

Study 39 Full sample: Caregiver: Caregiver: Caregiver: NR NR NR ~61% non-kinship

219 families NR NR . o care
Lynch 2017; Child (% ethnicity in IG/CG):
Pears 2012, 1G: 113 Child: KITS Child (% )
2013, 2016 (IG):M= female in European American: 55% / 51%

CG: 106 - . 4180

5.26,SD = IG/CG): 48% .

United States 0 Latino: 30% / 31%

Setting: 0-33 / 54%

kindergarten FCC (CG): M African American: 1% / 0%

; 2'525’ SD = Native American: 2% / 0%
Pacific Islander: 2% / 0%
Mixed race: 10% / 18%

Study 43 Full sample: Caregiver: M | Caregiver: Caregiver: 48.4% White, 45.9% NR College degree Foster care

129 caregivers =44.7,SD= | 89.4% African American, 5.7% Other 41.5%, some
Mersky 2015, 11.12 female ) ) ) college 36.4%,
2016; Blair IG: 83 Child: 56.1% African American, high school
2018 Child: M = Child: 56.9% | 19.5% White, 12.2% degree 22%

X CG: 46 4.6,SD = female Hispanic/Latino, 12.2% Other

United States 1.31

Setting: child
welfare settings
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Study ID; first

Population (n);

Ethnicity

Socioeconomic

Education

Placement type

author, year; intervention status
country setting;
urban/rural (if
reported)
Study 45 Full sample: Caregiver: Caregiver: Caregiver: NR NR NR Foster care
. 36 caregivers NR NR . . .
Midgley 2019 Child: 89% White British
] IG: 21 Child: M= | Child: 44%
United 10.6 years, female
Kingdom CG: 15 SD=2.7
Setting: a Targeted
Child and
Adolescent Mental
Health Services
Study 49 Full sample: Caregiver: M | Caregiver: Caregiver (% ethnicity in IG/CG) NR % postgraduate; | 83.2% foster care;
=53.5,SD= | IG: 83.2% 23.9% connected/kinship
Midgley 2025 524 caregivers 8.60 female; Asian/Asian British: 3.4%/3.2% bachelor’s carer 16.8%
0, . [v)
United 1G: 271 Child: M= | 108%male | Bk /Black British: 7.8%/8.0% frﬁ:f’ ;fa%’ Ll
Kingdom 10.0, SD = CG: 83.9% trainin\:g 17;/ ‘A
. .0, . . o PR o o, 5 o
CG: 253 2.55 female; Mixed ethnicity: 2.6%/2.0% levels: 32.1% ‘O’

Setting: primarily

delivered online

16.1% male
Child:

1G: 41.4%
female;
58.6% male

CG: 42.2%
female;
57.8% male

Other ethnic groups: 0.4%/2.0%
White: 85.8%/85.9%
Child: NR

levels/GCSE,;
5% no formal
qualifications

115




Study ID; first

Population (n);

Ethnicity

Socioeconomic

Education

Placement type

author, year; intervention status
country setting;
urban/rural (if
reported)
Study 53 Full sample: Caregiver: Caregiver: Caregiver: NR ~49% employed, ~60% held Foster care, none
. 106 caregivers most aged majority . . . with most in part- | some level of were ‘relative’ or
Pithouse 2002 between female Child: 94% White British time employment | academic ‘respite’ carers
United IG: 53 about 30 and e qualifications or
Kinedom cG: 58 years, Child (% higher
8 *53 averagingin | female in
Setting: unclear the mid-4os | 1G/CO):
Child: under | 41% / 33%
4 years to
just under 18
years; M =
10 years and
10 months
Study 57 Full sample: Caregiver: Caregiver: Caregiver: NR NR NR Foster care
834 children NR NR
Rast 2014 Child: NR
1G: 417 Child: NR Child: NR
United States
CG: 417

Setting: unclear
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Study ID; first
author, year;

country

Population (n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

/1

Placement type

Study 59 Full sample: Caregiver: Caregiver: Caregiver (% race & ethnicity in NR >55% had at Foster care (34.5%
. 1G/CG): least some 1G, 34.6% CG);
Slazar 2024 & 949 caregivers IG:M =38 1G: 66.5% college foster care and
2025 female; Racially, White: 84.1% / 86.1% adoption
United S IG: 540 CG:M=36 | g2.6%male; | African Amer %) (including foster
nited States 9 ac rican American: 11.7%
CG: 409 chili:NR | 9% other to adopt, 55.6%
CG: 71.1% IG, 58.8% CG);
Setting: undlelar (16 female American Indian/Alaska Native: ?S?;(l?éhlf,pé;re
sites across the o 3.1% / 1.5% 1% 1G, 6.6%
state) 28.9% male 0 0 CG)
Child: NR Asian: 2% / 1.2%
Native Hawaiian/Other Pacific
Islander: 0.2% / 0.2%
Other: 3% / 1.2%
Ethnically, Hispanic/Latino: 9.4%
/ 5.6%
Child: NR
Study 74 Full sample: 3,256 | Caregiver: Caregiver: Caregiver: majority White or NR NR Foster care,
households <35 to 75+ ~80% female | White British; other ethnicities kinship care,
Ott 2020 years ) included Black or Black British, adoption
United IG: 288 child Ehlldli ~40% | Asian or Asian British, Mixed or
1ld: o to emale i iciti
Kingdom CG: 2,968 181 years multiple ethnicities, or Other

Setting: foster care
agencies

Child: majority White or White
British; other ethnicities included
Black or Black British, Asian or
Asian British, Mixed or multiple
ethnicities, or Other
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Study ID; first
author, year;
country

Population (n);
intervention
setting;
urban/rural (if
reported)

Ethnicity

Socioeconomic
status

Education

Placement type

online and in-
person approach
(class, unclear
where)

participants
with a
bachelor’s
degree in CG

Study 75 Full sample: 1,580 | Caregiver: Caregiver: Caregiver: NR NR NR Foster care
. caregivers NR NR ) L
Goodvin 2017 Child (% ethnicity in IG/CG):
X 1G: 790 Child: o to Child: ~50% . )
United States over 15 years | male White/undetermined: 40% / 44%
CG: 790
Black: 20% / 24%
Setting: foster care . .
agencies Asian/Pacific Islander: 6% / 5%
Native American: 14% / 15%
Hispanic: 11% / 12%
Study 77 Full sample: Caregiver: M | Caregiver: Caregiver: racially, 85% White, 5% | More participants | More Foster care,
. unclear = 40.2 years, | 62% female Black/African American, 2% in the CG made participants adoption, and
White 2014 SD =10.4 ) American Indian or Alaska Native, | >70k for the with “some kinship care
United Stat IG: unclear . Child: NR 7% more than one race, 2% other | family college” or “AA
nite ates cG: | Child: NR or unknown; ethnically, 6% degree” as their
- unclear Hispanic/Latin highest level of
Setting: a blended . education in IG,
8 Child: NR whereas more

Note: Language used in this table reflects language used by study authors.
IG = intervention group, CG = comparison group, NR = not reported, M = mean, SD = standard deviation, KITS = Kids in Transition to School, FCC = foster

care comparison.
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Risk of bias across studies that included foster carers

The results of risk of bias assessed for each included study and across the studies are presented in
Figure 6 and Table 18.

Overall, 59% of the included studies were assessed as at a high risk of bias, with a further 33.8% of
the studies assessed as having some concerns and 8% of the studies as at a low risk of bias.
Assessments of Domain 2, which includes items that evaluate the risk of bias associated with
blinding of researchers and participants, have been reported, but were not included in the overall
risk of bias assessment for each included study. Most studies that were assessed as at a high risk of
bias were due to the potential bias arising from the randomisation process (36.9%) and/or missing
outcome data (27.7%). A smaller proportion of the studies that were assessed as at a high risk of
bias were due to deviations from the intended intervention (18.5%) and/or selective outcome
reporting (15.4%). Only 3% of the studies were rated as having a high risk due to outcome
measurement issues. See Figure 6 and Table 18 for more details.

Figure 6. Summary of risk of bias for studies that included foster carers
(Cochrane RoB-2 tool)

(link to raw data)

Overall

Bias arising from the randomisation process

Bias due to deviations fromintendedintervention

Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

0.00% 20.00% 40.00% 60.00% 80.00% 100.00%

m Lowrisk Some concerns mHighrisk
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Table 18. Risk of bias for each study that included foster carers

(Cochrane RoB-2)
Risk of bias domains:

e Domain 1: Bias arising from the randomisation process.

e Domain 2: Bias due to deviations from intended intervention.
¢ Domain 3: Bias due to missing outcome data.

¢ Domain 4: Bias in measurement of the outcome.

e Domain 5: Bias in selection of the reported result.

Study 1; Adkins 2018;
Bammens 2015

Study 2; Adkins 2022

Study 3; Ahrens 2021

Study 4; Alfano 2024

Study 5; Angelow
2023

Study 8; Benjamin
2010

Study 12; Briskman
2010

Some
concerns

Some
concerns

‘ Overall

Some
concerns

Low

Some
concerns

Some
concerns

Some
concerns

Some
concerns

Some
concerns

Low

Some
concerns

Some
concerns

Some
concerns

Some
concerns

Study 15; Burry 1999 Some Low

concerns
Study 16; Bywater Low Some Low Some Some Some
2011 concerns concerns concerns concerns
Study 18; Some Some Low Some Low Some
Chamberlain 1992 concerns concerns concerns concerns
Study 19; Low Some Low Some Some
Chamberlain 2008a, concerns concerns concerns
b; Price 2008; Walsh
2017

120




D3

/1

Overall

Study 20; Chung 2021 | Low Some Some Some

concerns concerns concerns
Study 21; Conn 2018 Some Some Some

concerns concerns concerns
Study 22; Connolly Low Some Low Some
2021 concerns concerns
Study 9; Dozier 2006, | Some
2008, 2009; Bick concerns
2013; Bernard 2017
Study 23; Danko 2014 | Some Low Some Some
concerns concerns concerns
Study 13; Fisher 2000 Low Low Some Low
concerns

Study 14; Fisher Low Low Low Low
2007a, b, & 2011;
Bruce 2009; Graham
2012; Lynch 2014
Study 25; Farmer Some Some Low Low Some Some
2010 concerns concerns concerns concerns
Study 26; Fowler Some Some Some
2024 concerns concerns concerns

Study 10; Gaudreau
2024; Lind 2017;
Raby 2019

Some
concerns

Study 75; Goodvin Some
2017 concerns
Study 28; Haggerty Some
2021 & 2023 concerns
Study 29; Herbert Low
2007

Study 32; Job 2022 Low

Some
concerns

Some
concerns

Some
concerns

Some
concerns

Some
concerns

Some
concerns
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d ) ) ) D4 D O

Study 33; Jonkman Some
2017 concerns
Study 34; Kim 2011 & | Some Low Low Some Some Some
2013 concerns concerns concerns concerns
Study 35; Leathers Some Low Some
2011 & 2012 concerns concerns
Study 36; Linares Low Low Low Low Some Some
2006 concerns concerns
Study 37; Linares Low Low Low Low Some Low
2015 concerns
Study 38; Lotty 2020 Low Low Some Low

concerns
Study 39; Lynch 2017; | Some Low Some Low Low Some
Pears 2012, 2013, concerns concerns concerns
2016
Study 40; Maaskant Low Low Some Low Some Some
2016 & 2017 concerns concerns concerns
Study 41; MacDonald Some Some
2005 concerns concerns
Study 43; Mersky Low Low Low
2015 & 2016; Blair
2018
Study 44; Messer Low Some Low Some Some
2018 concerns concerns concerns
Study 45; Midgley Some Some Low Low Some Some
2019 concerns concerns concerns concerns
Study 46; Minnis Low Some Some
2001 concerns concerns
Study 47; Some Some Some
Montgomery 2020 concerns concerns concerns
Study 48; Moody Low Low Low

2020
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Study D3 D4
Study 49; Midgley Low Low Low Low Low Low
2025
Study 50; Nilsen 2007 Some Low Some Some
concerns concerns concerns
Study 74; Ott 2020 Some Some Low Low Some Some
concerns concerns concerns concerns
Study 52; Pacifici Some Some Some Some
2005 concerns concerns concerns concerns

Study 53; Pithouse Some Some Some
2002 concerns concerns concerns
Study 54; Platt 2024 Low Some Some Some
concerns concerns concerns
Study 55; Price 2015 Low Some Some Low Some
concerns concerns concerns
Study 56; Puddy 2003 Some Low Some Some
concerns concerns concerns
Study 57; Rast 2014 Some Low Low Some
concerns concerns
Study 59; Salazar Some Some Some
2024 & 2025 concerns concerns concerns
Study 60; Low Low Low Low
Schoemaker 2020
Study 62; Smith 2011 | Low Some Some Some
concerns concerns concerns
Study 63; Sprang Low Some Some Low Some
2009 concerns concerns concerns
Study 64; Stenason Some Some

2022

Study 65; Strickler
2015 & 2018

Some
concerns

concerns

Some
concerns

concerns



Study 66; Sullivan
2019

Study 67;
Triantafillou 2003

Study 68; Van Holen

D2

Some
concerns

Some
concerns
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Some
concerns

Some
concerns

Some

Some
concerns

2017 concerns
Study 69; Low Low Low Some Low Some
Vanschoonlandt 2012 concerns concerns
Study 70; VanAndel Some Some Low Some Some Some
2016 concerns concerns concerns concerns concerns
Study 71; Vranjin Some Some
2012 concerns concerns
Study 72; Wassall Some Some
2011 concerns concerns
Study 73; Wilson Some Some
2008 concerns concerns
Study 76; West 2024 Some Some Some Some Some

concerns concerns concerns concerns concerns
Study 77; White 2014 Some Some Some

concerns concerns concerns
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Findings for evaluations of interventions including foster
carers

In this section we address the following research questions:

RQ1. What works: What is the effectiveness of interventions to support non-related foster carers
and adoptive parents of children and young people aged 0—18 placed in out-of-home care or
(being) adopted from out-of-home care?

RQ1.1. What are the different types of interventions/models targeted at foster carers and
adoptive parents and how are they defined?

RQ1.3. What is the effectiveness of different types of carer interventions (e.g. parenting
interventions, attachment interventions, peer support, assessment and referral to services)
for non-related foster carers and children/young people in their care?

The studies’ findings have been grouped by the level of the intervention that was evaluated —
individual-level, group-based, or multi-level interventions (including more than one level, e.g.
individual and group-based approaches). Note that for this set of studies, individual-level
interventions have been combined with dyadic approaches that include interventions for parent—
child dyads, and approaches that involved whole families have been combined with group-based
interventions. Under each of these three umbrella intervention levels, we have presented further
information about the interventions, described the practice elements delivered across the
interventions, and provided an overall summary of the outcomes measured and effects reported
across the studies.

Individual-level interventions

Table 19 presents the practice elements and outcomes measured for individual-level interventions.
Of the 65 unique studies that explored the effectiveness of interventions delivered to foster carers,
17 were implemented at the individual level.

What different types of individual-level interventions/models have been evaluated
Jor foster carers?

The individual-level interventions that were delivered to foster carers can be broadly grouped into
two categories — those with a focus on psychoeducation and those that primarily implemented
therapeutic approaches delivered to caregiver—child dyads. Interventions that primarily
implemented psychoeducational approaches (Studies 3; 28; 47; 52; 71) were generally manualised
and modular in structure, delivering a range of content on parenting skills, as well as skills for
caregivers to teach the children in their care. They were delivered in a range of different formats,
including workbooks, online materials, short videos, telehealth conferencing, and via multimedia.
A majority of the studies that evaluated individual-level interventions were therapeutic in nature
(Studies 4; 10; 23; 40; 43; 60; 63; 68; 69; 70; 71; 76). These were generally delivered by a trained
therapist to caregiver—child dyads for 1—2 hours, usually within a home-based setting on a weekly
basis for several weeks or months. For the most part, they focused on relationship enhancement
between the caregiver and child and promoting/training a range of parenting skills and behaviours.
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What practice elements and intervention components are associated with
individual-level interventions for foster carers?

This section addresses RQ3. How: What practice elements and intervention components are
associated with successful interventions for foster carers and adoptive parents, and children and
young people?

Table 19 presents the practice elements for individual-level interventions delivered to foster carers.
Fourteen individual-level interventions were coded for practice elements. A full table of practice
element frequency can be found in Appendix 6.

Of the 11 practice elements within the Psychoeducation general technique, the 3 most common
elements found across individual-level interventions for foster carers included in our review were:
Explaining Child Development (n = 7 interventions, 50.0%); Explaining the Impacts of Abuse,
Corporal Punishment, and Trauma (n = 7 interventions, 50.0%); and Explaining Caregiver—Child
Interactions (n = 6 interventions, 42.9%).

Of the three practice elements within the Positive Reinforcement general technique, Praise and
Tangible Rewards were the most common (n = 6 interventions, 42.9%, each). Of the four practice
elements in Nonviolent Disciplining general technique, Ignore and Natural/Logical Consequences
were the most common (n = 4 interventions, 28.6%).

Of the nine practice elements within the Proactive Parenting general technique, the three most
common practice elements were Setting Expectations Through Use of Rules and Routines (n = 8
interventions, 57.1%); Empowering the Child (n = 6 interventions, 42.9%); and Monitoring (n = 5
interventions, 35.7%).

Of the eight practice elements within the Relationship Enhancement/Promoting Sensitivity general
technique, the three most common practice elements found across individual-level programmes
were: Responding Sensitively (n = 9 interventions, 64.3%); Improving Communicative Skills of
Caregivers in Interaction with Their Child (n = 8 interventions, 57.1%); and Child-Directed
Interactions (n = 7 interventions, 50.0%). Four interventions (28.6%) were coded for Reflections
on the Caregivers’ Family of Origin practice element.

Of the nine practice elements within the Skills for Caregivers Themselves general technique, the
three most common practice elements were: Problem-Solving Skills (n = 8 interventions, 57.1%);
Emotion Regulation Skills (n = 7 interventions, 50.0%); and Reflective Functioning (n = 4
interventions, 28.6%).

Of the three practice elements within the general technique of Skills Caregivers Teach/ Facilitate in
Their Children, the most common practice elements were Emotion Regulation Skills and Problem-
Solving Skills (n = 3 interventions, 21.4%).

Of the 10 practice elements within the FCAP Specific general technique, the most common was
Respecting Child’s Physical Boundaries (n = 2 interventions, 14.3%).

Of the 21 practice elements within the Delivery Method general technique, the most common
practice elements were: Home Visitation (n = 6 interventions, 42.9%); Homework (n = 6
interventions, 42.9%); Use of Video Interaction Guidance (n = 5 interventions, 35.7%); Use of
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Video Vignettes (n = 5 interventions, 35.7%); and Discussions of Challenging Situations (n = 5
interventions, 35.7%).

Under the Practitioner’s Approach general technique, the three most common practice elements of

10 were: Promote Therapeutic Relationship; Recognising Caregiver As Experts; and Goal-Directed
(n = 2 interventions, 14.3%, each).
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Table 1914. Practice elements and reported outcomes for individual-level interventions including foster

carers

Study ID; first
author, year;
country

Study 3
Ahrens 2021

United States

Intervention
name; delivered
by; delivered to;

modality; duration

Heart to Heart;
Manual; caregivers;
online; 6 hrs of
content; 2 x 10—
20min videos

Core components

Psychoeducation,
Positive
Reinforcement,
Nonviolent
Disciplining, Proactive
Parenting,
Relationship
Enhancement/
Promoting Sensitivity,
Skills for Caregivers
Themselves, Skills
Caregivers Teach/
Facilitate In Their
Children

Child outcomes; reported
effect

Caregiver—youth conflict
behaviours; positive effect
(decrease)

Carer outcomes;
reported effect

Monitoring
behaviours; no
effect

Knowledge scale;
positive effect
(increase)

Relationship
outcomes;
reported effect

Study design;
risk of bias

Parent—child
communication;
no effect
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Study ID; first

author, year;
country

Intervention
name; delivered
by; delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

Study 4 Sleep and Adjustment | Psychoeducation, Sleep-based outcomes; mixed | Parenting stress; NA RCT
in Foster Positive effect (longer night-time sleep; | mixed effect
Alfano 2024 Environments for Reinforcement, improvement in awakenings; Some concerns
. Toddlers and Proactive Parenting, no differences in night-time
United States Preschoolers (SAFE- Relationship sleep onset latency or total
T); therapist Enhancement/ scheduled daytime naps)
delivered; caregivers; | Promoting Sensitivity, )
telehealth; 3 x Skills for Caregivers Sleep disturbance scores;
sessions Themselves, FCAP positive (decrease)
Specific Child behavioural challenges
(externalising); no effect
Child behavioural challenges
(internalising); positive effect
(decrease)
Study 9 Attachment and Psychoeducation, Child behavioural challenges Maternal Attachment
. Biobehavioral Catch- Relationship (total); no effect sensitivity; positive | behaviours;
Dozier 2006; up (ABC); parent Enhancement/ effect (increase) mixed effect

2008; 2009; Bick
2013; Bernard
2017

United States

coach delivered;
caregiver—child
dyads; in person; 10 x
weekly sessions

Promoting Sensitivity,
Caregivers’ Family of
Origin, Skills for
Caregivers Themselves

Cortisol levels; positive effect
(lower)

Receptive vocabulary/
language; positive effect
(higher)
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Study ID; first
author, year;
country

Study 10

Gaudreau 2024;
Lind 2017; Raby
2019

Intervention
name; delivered
by; delivered to;
modality; duration

Attachment and
Biobehavioral Catch-
up for Toddlers (ABC-
T); parent coach
delivered; caregiver—

child dyads; in

Core components

Psychoeducation,
Relationship
Enhancement/
Promoting Sensitivity,
Caregivers’ Family of
Origin, Skills for

Child outcomes; reported
effect

Executive functioning
(attention problems scale);
positive effect (higher)

Cognitive flexibility; positive
effect (higher)

Carer outcomes;
reported effect

Parent
conversational
turns and question-
asking; no effect

Child-led question-

Relationship
outcomes;
reported effect

N/A

United States person; 10 x weekly Caregivers Themselves . . asking; positive
. Receptive vocabulary; positive | effect (higher)
sessions . g
effect (higher)

Study 23 Parent-Child Psychoeducation, Disruptive behaviour Caregiver Child—caregiver

Interaction Therapy Positive challenges; positive effect depression; no attachment; no
Danko 2014 (PCIT); therapist Reinforcement, (lower) effect effect

. delivered; caregiver— | Nonviolent

United States child dyads; in Disciplining, Proactive

person; approx. 14 x Parenting,

1hr weekly sessions Relationship

Enhancement/

Promoting Sensitivity,
Caregivers’ Family of
Origin, Skills for
Caregivers Themselves
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Study ID; first

author, year;
country

Intervention
name; delivered
by; delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

Study 28 Connecting Program; | Psychoeducation, Problem-solving skills; mixed | Caregiver Bonding RCT
workbook; caregiver— | Proactive Parenting, effects recognition for communication;
Haggerty 2021; child dyads Relationship positive behaviour; | no effect Some concerns
2023 Enhancement/ Involvement in making family | o effect
. Promoting Sensitivity, | rules; mixed effects Family conflict;
United States Skills for Caregivers ) Inconsistent no effect
Themselves Improved refusal skills; no discipline; no effect
effect
Monitoring; no
Antisocial norms about effect
substance use and violence; no
effect
Study 40 Parent Management Positive Child social, emotional, and Parenting N/A RCT
Training Oregon Reinforcement, behavioural wellbeing (total behaviour; no effect
Maaskant 2017; (PMTO); therapist Nonviolent difficulties); no effect . Some concerns
2016 delivered; caregiver— | Disciplining, Proactive Parenting stress;
. child dyads; in Parenting, positive effect
United States person; approx. 20 Relationship (lower)
weekly sessions Enhancement/

Promoting Sensitivity,
Caregivers’ Family of
Origin, Skills for
Caregivers Themselves,
Skills Caregivers
Teach/ Facilitate In
Their Children
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported effect

Study 47 Foster Parent College | FCAP Specific N/A Cultural receptivity; | N/A
(FPC) — Culturally positive effect
Montgomery 2020 | Competent Parenting (greater receptivity)
. (CCP); multimedia
United States course; caregivers;
online; 2hr course
presented across 5
modules
Study 52 Foster Parent College | Psychoeducation, N/A Parent knowledge; N/A
. (FPC) — Anger Proactive Parenting, positive effect
Pacifici 2005 Outbursts Program; Skills for Caregivers (higher)
. multimedia course; Themselves
United States caregivers; online or
DVD; 30min course
Study 54 The Connected Psychoeducation, N/A N/A Sibling
Family Series — For Positive relationship;
Platt 2024 Foster Families (CFS- | Reinforcement, positive effect
. FF); multimedia Nonviolent (improved)
United States course; caregiver— Disciplining, Proactive . )
foster child sibling Parenting, Family hardiness;
dyads; online; self- Relationship positive effect
paced Enhancement/ (improved)
Promoting Sensitivity, 1
Caregivers’ Family of Family
preparedness/

Origin, Skills for
Caregivers Themselves,
Skills Caregivers
Teach/ Facilitate In
Their Children, FCAP
Specific

readiness to
foster; no effect
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Study ID; first

author, year;
country

Intervention
name; delivered
by; delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

Study 60 Video-feedback Psychoeducation, N/A Parental sensitivity; | N/A RCT
Intervention to Positive no effect .
Schoemaker 2020 | promote Positive Reinforcement, o Low risk
Parenting and Nonviolent Parental sensitive
The Netherlands Sensitive Discipline in | Disciplining, Proactive discipline; no effect
Foster Care (VIPP- Parenting, .
FC); therapist Relationship Attlt.ufieis towards
delivered; caregiver— | Enhancement/ sensitivity .anfi .
child dyads; in Promoting Sensitivity, sensitive discipline;
person, home-based; FCAP Specific no effects
6 x home visits over
3—4 months
Study 63 Attachment and Psychoeducation, Child behavioural challenges Parenting stress; N/A RCT
Biobehavioral Catch- | Relationship (externalising); positive effect | positive effect
Sprang 2009 up (ABC); parent Enhancement/ (decrease) (decrease) Some concerns
. coach delivered; Promoting Sensitivity, ) )
United States caregiver—child Caregivers’ Family of Child behavioural challenges
dyads; in person; 10 x | Origin, Skills for (internalising); positive effect
weeKkly sessions Caregivers Themselves | (decrease)
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Study ID; first

author, year;
country

Intervention
name; delivered
by; delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

Study 68 NR (Vanschoonlandt | Psychoeducation, Child behavioural challenges N/A N/A
et al., 2016); therapist | Positive (internalising); no effect
Van Holen 2017 delivered; caregiver— | Reinforcement, ) )
. child dyads; home- Nonviolent Child behavioural challenges
Belgium based, in person; 10 x | Disciplining, Proactive | (externalising); positive effect
weekly home-based Parenting, (lower)
sessions gﬁf;f;smhéit / P;?cement breakdown; no
Promoting Sensitivity, | © ect
Skills for Caregivers
Themselves, Skills
Caregivers Teach/
Facilitate In Their
Children
Study 69 NR; therapist Psychoeducation, Child behavioural challenges Parenting stress; N/A QED
delivered; caregiver— | Positive (externalising); mixed effect mixed effect (case
Vanschoonlandt child dyads; home- Reinforcement, (case level) level) Some concerns
2012 based, in person; 10 x | Nonviolent
Belsi weekly home-based Disciplining, Proactive
elgium sessions

Parenting,
Relationship
Enhancement/
Promoting Sensitivity,
Skills for Caregivers
Themselves, Skills
Caregivers Teach/
Facilitate In Their
Children
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Study ID; first

author, year;
country

Intervention
name; delivered
by; delivered to;
modality; duration

Core components

Child outcomes; reported
effect

Carer outcomes;
reported effect

Relationship
outcomes;
reported effect

Study design;
risk of bias

Study 70 Foster Carer Foster Psychoeducation, Child stress (salivary cortisol); | Parenting stress; no | Dyadic RCT
Child Intervention Relationship no effect effect interactions
Van Andel 2016 (FFD); therapist Enhancement/ between carers Some concerns
delivered; caregiver— | Promoting Sensitivity, and children;
The Netherlands child dyads; home- Skills for Caregivers positive effect
based, in person; 6 x Themselves, FCAP (higher)
9omin home-based Specific
sessions
Study 71 Trauma Affects Kids Psychoeducation, Child behaviour problems; no | Parental emotional | N/A
. Everywhere 5 Ways to | Positive effect reactions to child
Vranjin 2012 Resilience (TAKE-5); | Reinforcement, sexual abuse; no
. therapist delivered; Proactive Parenting, effect
United States caregivers; in person | Relationship
or telehealth; 5 x Enhancement/
sessions Promoting Sensitivity,
Skills Caregivers
Teach/ Facilitate In
Their Children
Study 76 Video-feedback Psychoeducation, Child behavioural challenges Sensitive parenting | Insecure RCT
Intervention to Positive (externalising); no effect behaviour; no effect | attachment
West 2024 Promote Positive Reinforcement, behaviour; no Some concerns
. Parenting and Nonviolent effect
Belgium

Sensitive Discipline —
Foster Care/
Adoption (VIPP-
FC/A); therapist
delivered; caregiver—
child dyads; in
person, home-based;
7 home visits over 3—
4 months

Disciplining, Proactive
Parenting,
Relationship
Enhancement/
Promoting Sensitivity,
FCAP Specific
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What is the effectiveness of individual-level interventions for foster carers and
children/young people in their care?

Table 20 summarises the overall findings for each of the three key outcome domains — child,
caregiver, and relationship outcomes — across the studies that evaluated individual-level
interventions that included foster carers, and provides an overall confidence level following
GRADE for the evidence presented. Table 19 presents a more detailed description, including
practice elements, outcomes measured, and reported findings for these studies. Across the 17
evaluations, 16 were RCTs and one study used a QED. Nine of these studies were assessed as being
at a high risk of bias (nine RCTs), six RCTs and one QED presented some concerns, and one RCT
was at a low risk of bias.

Table 20. Summary of findings for studies that evaluated the
effectiveness of an individual-level intervention that included foster

carers

Outcome Studies (n) Reported Confidence
domain outcomes
Child n = 13 studies 12 positive effect LOW

(12 RCTs; 1 QED) | 4 mixed effects Due to risk of bias;

inconsistency
10 no effect

Caregiver n = 15 studies 7 positive effect LOW

(14 RCTs; 1 QED) | 2 mixed effects Due to risk of bias

13 no effect

Relationship n = 7 studies 3 positive effect VERY LOW
(7 RCTs) 1 mixed effects Due to risk of bias; indirectness
6 no effect

Confidence in the reported effects: Overall, risk of bias was high across these studies. There was
variation across the interventions, substantial variation across the outcomes reported, and a lack of
consistency across the reported effects. For these reasons, the confidence we can have in the reported
findings is low to very low and findings are likely to change as more high-quality studies become available.

Child outcomes

Across the 17 evaluations of individual-level interventions for foster carers, 13 studies included at
least one measure evaluating child outcomes. Of these, measures of child behavioural challenges
were most common, with nine studies evaluating internalising and/or externalising behaviours or
child social, emotional, and behavioural wellbeing (Studies 4; 9; 23; 40; 63; 68; 69; 71; 76). These
outcomes were primarily measured for therapeutic interventions, but there was substantial
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variation in the reported effects across studies when comparing the intervention and control group
participants post-intervention. Four studies reported at least one positive effect (Studies 4; 23; 63;
68), one reported mixed effects (Study 69), and six reported no effect of the intervention on at least
one measure (Studies 4; 9; 40; 68; 71; 76). Across the studies that evaluated child outcomes, the
following outcomes were evaluated by far fewer studies, only one or two studies each: caregiver—
youth conflict (Study 3: positive effect), sleep-based outcomes (Study 4: mixed effect), sleep
disturbances (Study 4; positive effect), placement breakdown (Study 68: no effect), cortisol levels
to measure child stress (Study 9: positive effect; Study 70: no effect), receptive vocabulary or
language (Studies 9; 10: positive effect), executive functioning and cognitive flexibility (Study 10:
positive effect), problem-solving skills and involvement in making family rules (Study 28: mixed
effect), improved refusal skills and antisocial norms about substance use and violence (Study 28:
no effect).

Caregiver outcomes

Most of the studies (all except Study 24) included measures for at least one caregiver outcome.
Overall, outcomes related to parenting were the most evaluated caregiver outcomes; however, these
were somewhat varied across the studies and included monitoring behaviours (Study 3: no effect;
Study 28: no effect), inconsistent disciplining (Study 28: no effect), caregiver recognition for
positive behaviour (Study 28: no effect), parenting behaviour (Study 40: no effect), maternal or
parenting sensitivity (Study 9: positive effect; Studies 60; 76: no effect), conversational turns
(Study 10: no effect), and child-led question-asking (Study 10: positive effect). Parenting stress was
evaluated by five studies, with varying results reported across these studies (Studies 4; 69: mixed
effect; Studies 40; 63: positive effect; Study 70: no effect). Parent knowledge was evaluated by two
studies, with both studies reporting a positive effect of the intervention (Studies 3; 52). The
following outcomes were assessed in one study each: cultural receptivity (Study 47: positive effect),
parental emotional reactions to child sexual abuse (Study 71: no effect), and caregiver depression
(Study 23: no effect).

Relationship outcomes

Fewer of the 17 studies that evaluated individual-level interventions for foster carers included
measures evaluating relationship outcomes (n = 7 studies; Studies 2; 9; 23; 28; 54; 70; 76), and a
majority of these reported mixed or no effect. Measures of attachment and/or interactions between
children and caregivers were the most frequent, with studies evaluating insecure or other parent—
child attachment (Study 9: mixed effect; Studies 23; 76: no effect), parent—child communication
(Study 2: no effect), bonding communication (Study 28: no effect), and dyadic interactions
between carers and children (Study 70: positive effect). The following outcomes were evaluated by
one study each: family conflict (Study 28: no effect), sibling relationships and family hardiness
(Study 54: positive), and family preparedness or readiness (Study 54: no effect).

Key findings

Outcomes measuring child behavioural challenges were the most commonly evaluated child
outcome, reported across 10 studies. Even so, there was a notable lack of consistency across the
reported effects for this and other child outcomes that does not appear to be associated with the
risk of bias of the studies or the broad type of intervention (therapeutic, psychoeducational).
Evidence supporting the effectiveness of individual-level interventions for foster carers is currently
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inconclusive, but given that the certainty we have in the reported findings for this outcome domain
is currently low, this will probably change as more evaluations become available. Similarly, the
current available evidence does not strongly support the effectiveness of individual-level
interventions on caregiver outcomes. However, there was notable variation across the reported
outcomes and the certainty we can have in the current available evidence is low — further research
is likely to have an important impact on confidence and is likely to change the findings. The
findings were also inconclusive in relation to these interventions’ effects on relationship outcomes.
However, given that relationship outcomes were measured by a smaller number of evaluations and
the certainty is very low, estimates of effect will probably change as more high-quality studies are
undertaken.

Group-based interventions

Table 21 presents the practice elements and reported outcomes measured for group-based
interventions. Of the 65 studies that explored the effectiveness of interventions delivered to foster
carers, 31 (described across 41 reports) were group-based interventions delivered to groups of
foster carers and/or adoptive parents.

What different types of group-based interventions/models have been evaluated for
Joster carers?

Almost all of the group-based interventions that included foster carers were delivered to small
groups of foster and/or adoptive parents in person by a trained facilitator. These programmes were
generally manualised and modular in nature and were usually delivered in weekly sessions that ran
for 1.5 to five hours, for three to 14 consecutive weeks. Although there was some variation in the
specific focus of these interventions (e.g. promoting siblings’ bonds, reading, parenting skills),
there were common practice elements implemented across these group-based interventions. For
example, most included psychoeducation and promoted a range of positive parenting techniques,
such as positive reinforcement, proactive parenting, and nonviolent disciplining. Notably, several
studies evaluated the same intervention, including Resource Parent Curriculum (RPC; Studies 5;
64; 66), Fostering Changes (Studies 12; 48), Incredible Years (Studies 16; 21; 36; 50), and Keeping
Foster Parents Trained (KEEP; Studies 19; 35; 55).

What practice elements and intervention components are associated with group-
based interventions for foster carers?

This section addresses RQ3. How: What practice elements and intervention components are
associated with successful interventions for foster carers and adoptive parents, and children and
young people?

Table 21 presents the practice elements for group-based interventions that included foster carers.
Twenty-three group-based interventions were coded for practice elements. A full table of practice
element frequency can be found in Appendix 7.

Of the 11 practice elements within the Psychoeducation general technique, the three most common
elements found across group-based interventions for foster carers included in our review were:
Explaining the Impacts of Abuse, Corporal Punishment, and Trauma (n = 12 interventions, 52.2%);
Explaining Caregiver—Child Interactions (n = 11 interventions, 47.8%); and Explaining Child
Development (n = 11 interventions, 47.8%).
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Of the three practice elements within the Positive Reinforcement general technique, Praise was the
most common (n = g interventions, 39.1%, each). Of the four practice elements in the Nonviolent
Disciplining general technique, Natural/Logical Consequences was the most common (n = 8
interventions, 34.8%).

Of the nine practice elements within the Proactive Parenting general technique, the three most
common were Setting Expectations Through Use of Rules and Routines (n = 8 interventions,
34.8%); Direct and Positive Commands (n = 6 interventions, 26.1%); and Monitoring (n = 5
interventions, 21.7%).

Of the eight practice elements within the Relationship Enhancement/Promoting Sensitivity general
technique, the two most common found across group-based programmes were: Empathy (n = 10
interventions, 43.5%); and Responding Sensitively (n = 8 interventions, 34.8%). One intervention
(4.3%) was coded for the Reflections on Caregivers’ Family of Origin practice element.

Of the nine practice elements within the Skills for Caregivers Themselves general technique, the
most common practice elements were: Self-Care (n = 10 interventions, 43.5%); Emotion
Regulation Skills (n = 9 interventions, 39.1%); Problem-Solving Skills (n = 7 interventions, 30.4%);
and Reflective Functioning (n = 7 interventions, 30.4%).

Of the three practice elements within the general technique of Skills Caregivers Teach/ Facilitate in
Their Children, the most common practice element was Emotion Regulation Skills (n = 10
interventions, 43.5%).

Of the 10 practice elements within the FCAP Specific general technique, the most common were:
Facilitating Children’s Positive Connections (n = 4 interventions, 17.4%); Respecting Child’s
Physical Boundaries (n = 4 interventions, 17.4%); Communicating with Birth Parents (n = 3
interventions, 13.0%); and Being Child’s Advocate (n = 3 interventions, 13.0%).

Of the 21 practice elements within the Delivery Method general technique, the three most common
practice elements were: Use of Video Vignettes (n = 11 interventions, 47.8%); Homework (n = 11
interventions, 47.8%); and Roleplays (n = 11 interventions, 47.8%).

Under the Practitioner’s Approach general technique, the three most common practice elements of
10 were: Promote Therapeutic Relationship (n = 3 interventions, 13.0%); Goal-Directed (n = 3
interventions, 13.0%); and Life Story Work (n = 3 interventions, 13.0%).
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Table 215. Practice elements and reported outcomes for group-based interventions including foster
carers

Study ID; first | Intervention Core components Child outcomes; Caregiver outcomes; Relationship
author, year; name; delivered reported effect reported effect outcomes;
country by; delivered to; reported effect
modality;
duration
Study 1 Family Minds (FM); | Psychoeducation, Relationship N/A Parenting stress; positive | N/A
. instructor delivered; | Enhancement/Promoting effect (decrease)
Adkins 2018; | caregivers; in Sensitivity, Skills for Caregivers )
Bammens person; 3 x 3hr Themselves, Skills Caregivers Parer}tal'reﬂectn./e.
2015 classes over 4-6 Teach/Facilitate In Their functioning; positive
United States weeks Children effect (increase)
Study 2 Family Minds (FM); | Psychoeducation, Relationship Child behavioural Parenting stress; mixed N/A RCT
. instructor delivered; | Enhancement/Promoting challenges; no effect effect .
Adkins 2022 caregivers; in Sensitivity, Skills for Caregivers ) Low risk
. person; 3 x 3hr Themselves, Skills Caregivers Parental reflective
United States | 506 over 4-6 Teach/Facilitate In Their functioning; mixed effect
weeks Children
Study 5 Resource Parent Psychoeducation, Positive Child behaviour Resource parents’ N/A
. Curriculum (RPC); Reinforcement, Nonviolent challenges; mixed effects knowledge and beliefs;
Angeléw 2023 | psychologists, Disciplining, Proactive positive effect (increase)
psychotherapists; Parenting, Relationship .
Sweden social workers and | Enhancement/Promoting Parenting (foster)
caregivers; in Sensitivity, Skills for Caregivers efficacy; positive effect
person; 8 x 2.5hr Themselves, Skills Caregivers (higher)
training sessions/ Teach/Facilitate In Their
modules fortnightly | Children, FCAP Specific
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Study ID; first
author, year;
country

Study 8

Benjamin
2010

United States

Intervention
name; delivered
by; delivered to;
modality;
duration

Benjamin
Interactive
Parenting Model
(BIPM); Love and
Logic Parenting
(LLP); book,
instructor;
caregivers,
caregiver—child
dyad exercises; in
person; 7 x weekly
9omin sessions

Core components

BIPM: Psychoeducation,
Relationship
Enhancement/Promoting
Sensitivity, Skills for Caregivers
Themselves, Skills Caregivers
Teach/Facilitate In Their
Children

LLP: Psychoeducation, Positive
Reinforcement, Nonviolent
Disciplining, Proactive
Parenting, Relationship
Enhancement/Promoting
Sensitivity, Skills for Caregivers
Themselves, Skills Caregivers
Teach/Facilitate In Their
Children

Child outcomes;
reported effect

Child behavioural
challenges; no effect

Caregiver outcomes;
reported effect

Caregivers’ attachment
characteristics; no effect

Relationship
outcomes;
reported effect

N/A
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Study ID; first
author, year;
country

Study 12

Briskman
2010

United
Kingdom

Intervention
name; delivered
by; delivered to;
modality;
duration

Fostering Changes;
instructor;
caregivers; in
person; 12 x 3hr
weekly sessions

Core components

Psychoeducation, Positive
Reinforcement, Nonviolent
Disciplining, Proactive
Parenting, Relationship
Enhancement/Promoting
Sensitivity, Skills for Caregivers
Themselves, Skills Caregivers
Teach/Facilitate In Their
Children, FCAP Specific

Child outcomes;
reported effect

Child behavioural
challenges; positive effect
(lower)

Child social, emotional,
and behavioural wellbeing
(total difficulties): positive
effect (decrease)

Caregiver outcomes;
reported effect

Foster carer parenting
style; no effect

Foster carer coping
strategies; positive effect
(increase)

Foster carer sense of
confidence; positive
effect (increase)

To what extent carers felt
able to facilitate their
foster child’s learning by
helping them with
reading and homework;
no effect

Foster carer quality of
life; no effect

Relationship
outcomes;
reported effect

Foster child
attachment
relationship with
foster carer;
positive effect
(increase)

RCT

Some
concerns
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Study ID; first | Intervention Core components Child outcomes; Caregiver outcomes; Relationship
author, year; name; delivered reported effect reported effect outcomes;
country by; delivered to; reported effect
modality;
duration
Study 15 NR; fostering Insufficient materials to code N/A Foster parents’ N/A
infants with practice elements knowledge about infants
Burry 1999 prenatal substance with prenatal substance
. effects; instructor; effects; positive effect
United States caregivers; in (increasré)
person; 4 x 2.5hr
weekly sessions Foster parents’ abilities
to demonstrate specific
caregiving skills for
infants with prenatal
substance effects;
positive effect (increase)
Foster parents’ feelings of
efficacy about foster
parenting; no effect
Feelings of social support
of foster parents; no
effect
Foster parents’ intention
to foster infants with
prenatal substance
effects; no effect
Study 16 Incredible Years Psychoeducation, Positive Child emotional problems; | Foster carer depression N/A
(IY); facilitator-led; | Reinforcement, Nonviolent positive effect (lower) levels; positive effect
Bywater 2011 | caregivers; in Disciplining, Proactive (decrease)
. person; 12 x 2hr Parenting, Relationship
United weekly sessions Enhancement/Promoting Foster carer parenting
Kingdom Sensitivity, Skills for Caregivers competencies; no effect
Themselves, Skills Caregivers
Teach/Facilitate In Their
Children

RCT

Some
concerns
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child outcomes;
reported effect

Caregiver outcomes;
reported effect

Relationship
outcomes;
reported effect

Study 19 Keeping Foster Psychoeducation, Positive Child behaviour problems; | Proportion positive N/A
. Parents Trained and | Reinforcement, Nonviolent positive effect (decrease) reinforcement from
Chamberlain | Supported (KEEP); | Disciplining, Proactive foster parents; positive
2008a; facilitator-led; Parenting, Skills for Caregivers | Placement status outcome | effect (higher)
2008b; Price | caregivers; in Themselves, FCAP Specific — exit rates (positive exits
2008 person; 16 X 9omin Vs negative exits); positive
United States weekly sessions effect
Study 21 Incredible Years Psychoeducation, Positive Child behavioural Caregiver stress; no effect | N/A
(TY) — trauma- Reinforcement, Nonviolent challenges (total); no effect ) )
Conn 2018 informed Disciplining, Proactive Pfafre?tlng attitudes; no
. adaptation; Parenting, Relationship ettec
United States facilitator-led; Enhancement/Promoting
caregivers; in Sensitivity, Skills for Caregivers
person; 14 x 2hr Themselves, Skills Caregivers
weekly sessions Teach/Facilitate In Their
Children
Study 22 Reading Together, Psychoeducation, Positive Reading comprehension; N/A N/A
plus foster carer Reinforcement, Proactive no effect
Conolly 2021 training; book, Parenting, Relationship
instructor delivered; | Enhancement/Promoting Reading accuracy; no effect
England, UK

caregivers; in
person or phone; 2
x 2hr sessions, 7 x
modules in the book

Sensitivity, Skills for Caregivers
Themselves, FCAP Specific

Reading rate; no effect

Receptive vocabulary: no
effect

Reading attitudes: no effect

RCT

Some
concerns
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child outcomes;
reported effect

Caregiver outcomes;
reported effect

Relationship
outcomes;
reported effect

Study 29 Child Wise Psychoeducation, Positive Child behavioural Knowledge of N/A
Programme (CWP); | Reinforcement, Nonviolent challenges; no effect behavioural principles;
Herbert 2007 | trainer delivered; Disciplining, Proactive positive effect (higher)
caregivers; in Parenting, Relationship Fewer unplanned
England, UK person; 4 x 5hr Enhancement/Promoting terminations of The unders_tanding and
weekly sessions Sensitivity, Skills for Caregivers | Placements; no effect implementing of
Themselves cognitive behavioural
techniques; positive
effect (increase)
Study 32 Taking Care Triple Psychoeducation, Positive Child behavioural Dysfunctional parenting | Positive child RCT
P; facilitator Reinforcement, Nonviolent challenges (externalising); | behaviour; no effect relationship
Job 2022 delivered; Disciplining, Proactive no effect ) ) investment Some
caregivers; in Parenting, Relationship Nurturing parenting behaviour; no effect | concerns
Germany person, phone; 2 x Enhancement/Promoting Child behav@oural . behaviour; no effect _ .
20min phone Sensitivity, Skills for Caregivers | challenges (internalising); Negative child
conversations, 5 X Themselves, Skills Caregivers no effect g‘elatli)nshltp
2.5hr weekly Teach/Facilitate In Their . . nvestmen
sessions Children, FCAP Specific Sflgi mental health; no behaviour; no effect
Study 34 Middle School Psychoeducation, Nonviolent Prosocial behaviour; N/A N/A RCT
Success (MSS); Disciplining positive effect (higher)
Kim 2011; facilitator; Some
2013 caregivers, female Placement stability, concerns
United States foster children; in number of placements;

person; 6 x twice
weekly session for
caregivers, 6 X twice
weekly sessions for
female foster
children

positive effect (fewer)
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child outcomes;
reported effect

Caregiver outcomes;
reported effect

Relationship
outcomes;
reported effect

Study 35 Keeping Foster Proactive Parenting, Skills Child behavioural Parenting behaviour; no | N/A
Parents Trained and | Caregivers Teach/ Facilitate In challenges (externalising); | effect
Leathers 2011 Supported (KEEP) Their Children positive effect (lower)
United States ?ﬁﬁtig}fed; Child behavioural
caregivers; in challenges (internalising);
person; 16 X 9omin positive effect (lower)
weekly sessions
Study 36 Adapted Incredible | Psychoeducation, Positive Child behavioural Parenting practices; N/A RCT
Years (IY) with a co- | Reinforcement, Nonviolent challenges (externalising); | mixed effects
Linares 2006 | parenting Disciplining, Skills for no effect ) ) Some
. component; trainers | Caregivers Themselves, Skills Co-parenting; mixed concerns
United States (parent leaders); Caregivers Teach/Facilitate In effects
caregivers; in Their Children, FCAP Specific
person; 12 x 2hr
weekly sessions,
plus 1 x co-
parenting session
Study 37 Promoting Siblings | Positive Reinforcement, N/A Parent conflict Sibling interaction RCT
Bonds (PSB); Nonviolent Disciplining, mediation; mixed effects | quality; mixed
Linares 2015 effects Low risk

United States

clinician delivered;
caregivers, sibling
pairs; in person; 8 x
1.5hr weekly
sessions

Proactive Parenting, Skills for
Caregivers Themselves, Skills
Caregivers Teach/ Facilitate In
Their Children, FCAP Specific

Sibling aggression;
mixed effects
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child outcomes;
reported effect

Caregiver outcomes;
reported effect

Relationship
outcomes;
reported effect

Study 38 Fostering Psychoeducation, Relationship Child social, emotional, Knowledge of trauma- N/A
Connections; Enhancement/Promoting and behavioural wellbeing | informed fostering;
Lotty 2020 trained Sensitivity, Caregivers’ Family of | (total difficulties); mixed positive effect (increase)
Ireland practitioners, Origin, Skills for Caregivers effects .
relan trained foster carer; | Themselves, Skills Caregivers querance. of child .
caregivers; in Teach/Facilitate In Their misbehaviour; positive
person; 6 x 3.5hr Children effect (increase)
weekly sessions Fostering efficacy;
positive effect (increase)
Study 41 NR; trainer; [Manual was based on an Child behaviour problems; | Knowledge of N/A
caregivers; in intervention that became Child no effect behavioural principles as
MacDonald person; 4 x 5hr Wise Programme and no other applied to children;
2005 weekly sessions materials could be found; Unplanned placement positive effect (higher)
. (varied over study) therefore practice elements breakdowns (from 8
U.nlted listed here are from the CWP] months before study to 6 Behaviour management
Kingdom Psychoeducation, Positive months); no effect skills; no effect
Reinforcement, Nonviolent
Disciplining, Proactive
Parenting, Relationship
Enhancement/ Promoting
Sensitivity, Skills for Caregivers
Themselves
Study 44 Child Adult Psychoeducation, Positive Foster child trauma Positive parenting N/A
Relationship Reinforcement, Nonviolent symptoms; no effect statements; positive
Messer 2018 Enhancement Disciplining, Proactive effect (increase)
. (CARE); trainer Parenting, Relationship
United States delivered; Enhancement/Promoting Negative parenting

caregivers; in
person; 2 x 3hr
sessions

Sensitivity, Skills for Caregivers
Themselves

statements; positive
effect (decrease)

RCT

Some
concerns

147




Study ID; first
author, year;
country

Study 46

Minnis 2001

Intervention
name; delivered
by; delivered to;
modality;
duration

Unclear

Core components

Psychoeducation, Relationship
Enhancement/Promoting
Sensitivity, Skills for Caregivers
Themselves, Skills Caregivers

Child outcomes;
reported effect

N/A

Caregiver outcomes;
reported effect

N/A

/1

Relationship
outcomes;
reported effect

Attachment
disorders; no effect

%.mt(fld Teach/ Facilitate In Their
ngdom Children, FCAP Specific
Study 48 Fostering Changes; | Psychoeducation, Positive Carer-defined problems; Carers’ coping strategies; | Quality of carer— RCT
instructor; Reinforcement, Nonviolent no effect positive effect (increase) child relationship; .
Moody 2020 caregivers; in Disciplining, Proactive ) ) ) i . no effect Low risk
. person; 12 x ghr Parenting, Relationship Child social, emotional, Carer efficacy in
United 'sessi ) i and behavioural wellbein supporting child
. weekly sessions Enhancement/Promoting laviour eing pporting
Kingdom Sensitivity, Skills for Caregivers | (total difficulties); positive | education; no effect
Themselves, Skills Caregivers effect (lower) C lity of life:
Teach/Facilitate In Their C rted child fz}re{ quaiity ot lite; no
Children, FCAP Specific arer-reportec chl etiects
engagement with
education; no effect
Study 50 Incredible Years Psychoeducation, Positive Child psychosocial Parenting knowledge and | N/A

Nilsen 2007

United States

(TY) — augmented
version for foster
care; trainer;
caregivers; in
person; 12 x 2hr
weekly sessions

Reinforcement, Nonviolent
Disciplining, Relationship
Enhancement/Promoting
Sensitivity, Skills for Caregivers
Themselves, Skills Caregivers
Teach/Facilitate In Their
Children, FCAP Specific

functioning; mixed effect

attitudes; no effect

Parenting stress; no
effect
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Study ID; first | Intervention Core components Child outcomes; Caregiver outcomes; Relationship
author, year; name; delivered reported effect reported effect outcomes;
country by; delivered to; reported effect
modality;
duration
Study 55 Keeping Foster Psychoeducation, Positive Child behaviour problems; | Parenting stress; positive | N/A RCT
. Parents Trained and | Reinforcement, Nonviolent positive effect (decrease) effect
Price 2015 Supported (KEEP); | Disciplining, Proactive Some
. facilitator-led; Parenting, Skills for Caregivers concerns
United States caregivers; in Themselves, FCAP Specific
person; 16 X 9Omin
weekly sessions
Study 56 Model Approach to | Psychoeducation, Relationship N/A Knowledge; no effect N/A
Partnerships in Enhancement/Promoting
Puddy 2003 Parenting/Group Sensitivity, Skills for Caregivers Parenting skills; no effect
Preparation and Themselves, FCAP Specific
The Selection of Foster
Netherlands and/or Adoptive
Families (MAPP/
GPS); intervention
details unclear
Study 62 Middle School Psychoeducation, Nonviolent Child internalising N/A N/A
. Success — a Disciplining challenges; positive effect
Smith 2011 preventative (lower)
United States | 11 1ot o0 for Child externalising

girls in foster care;
6 x separate
sessions twice
weekly for 3 weeks
for female foster
children and
caregivers

challenges; positive effect
(lower)

Child prosocial behaviour;
no effect
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child outcomes;
reported effect

Caregiver outcomes;
reported effect

Relationship
outcomes;
reported effect

Study 64 Resource Parent Psychoeducation, Positive N/A Parenting stress; no N/A
Curriculum (RPC); Reinforcement, Nonviolent effect
Stenason unclear; caregivers; | Disciplining, Proactive )
2022 8 x modules Parenting, Relationship Knowledge & beliefs;
Enhancement/Promoting positive effect (increase)
Canada Sensitivity, Skills for Caregivers . )
Themselves, Skills Caregivers Protective factors; no
Teach/Facilitate In Their effect
Children, FCAP Specific
Study 65 Pressley Ridge Skills Caregivers Teach/ N/A Parenting attitudes; N/A
Treatment Foster Facilitate In Their Children, mixed effects
Strickler

20153 2018

United States

Care (PR-TFC)
Training; trainer
delivered, manual;
caregivers; in
person; 30 hours
over 12 units

FCAP Specific

Fostering readiness (3x
measures); no effect

Licensing status; positive
effect (higher likelihood
of getting a licence)
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Study ID; first
author, year;
country

Study 66

Sullivan 2019

Intervention
name; delivered
by; delivered to;
modality;
duration

Resource Parent
Curriculum (RPC),
plus Trauma
Informed Parenting

Core components

RPC: Psychoeducation, Positive
Reinforcement, Nonviolent
Disciplining, Proactive
Parenting, Relationship

Child outcomes;
reported effect

Child social, emotional,
and behavioural wellbeing
(total difficulties); mixed
effects

Caregiver outcomes;
reported effect

Knowledge of childhood
trauma and trauma-
related parenting
strategies; positive effect

Relationship
outcomes;
reported effect

N/A

United States Skills (TIPS); plus Enhancement/Promoting (higher)
smartphone app; Sensitivity, Skills for Caregivers ) ) .
trainer delivered, Themselves, Skills Caregivers Caregiver strain; mixed
manual, multimedia | Teach/Facilitate In Their effects
‘C‘;tlfezflzrvse P Children, FCAP Specific Parenting self-efficacy;
person; 10x 2.5hr TIPS: Psychoeducation, Positive positive effect (higher).
sessions, Reinforcement, Nonviolent
multimedia content | Disciplining, Proactive
on the app Parenting, Relationship
Enhancement/Promoting
Sensitivity, Skills for Caregivers
Themselves, Skills Caregivers
Teach/Facilitate In Their
Children
Study 67 Solution-focused Psychoeducation, Proactive Child social skills; no effect | N/A Family cohesion; no
. parent group Parenting, Relationship ) . effect
Triantafillou treatment; Enhancement/Promoting Child problem behaviours;
2003 facilitator-led; Sensitivity, Skills for Caregivers no effect
Canada CArCEIVers; i Themselves Psychotropic drug use; no

person; 6 x 1.5hr
weekly sessions

effect
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Study ID; first
author, year;
country

Intervention
name; delivered
by; delivered to;
modality;
duration

Core components

Child outcomes;
reported effect

Caregiver outcomes;
reported effect

Relationship
outcomes;
reported effect

Wilson 2008

United States

and Logic;
facilitator-led;
caregivers; in
person; 7 x weekly
sessions

Reinforcement, Nonviolent
Disciplining, Proactive
Parenting, Relationship
Enhancement/Promoting
Sensitivity, Skills for Caregivers
Themselves, Skills Caregivers
Teach/Facilitate In Their
Children

attitudes; no effect

Study 72 Fostering Psychoeducation, Nonviolent Child social, emotional, Parenting stress; no N/A
Attachments (now Disciplining, Proactive and behavioural wellbeing | effect
Wassall 2011 called Nurturing Parenting, Relationship (total difficulties); no effect ) )
ited Attachments); Enhancement/Promoting ) Parenting self-efficacy;
%.mtfl facilitator-led; Sensitivity, Skills for Caregivers | Sense of security; no effect | no effect
ngdom caregivers; unclear | Themselves, Skills Caregivers ,
Teach/Facilitate In Their Carer’s sense of
Children, FCAP Specific competence and
confidence in their care
of and relationship with
their child; positive effect
(higher)
Carer’s mind-
mindedness; no effect
Study 73 Parenting with Love | Psychoeducation, Positive N/A Parenting behaviours and | N/A

Note: The effects reported are for the first post-intervention timepoint, comparing the intervention group with the comparison group.
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What is the effectiveness of group-based interventions for foster carers and
children/young people in their care?

Table 22 summarises the overall findings for each of the three key outcome domains — child,
caregiver, and relationship outcomes — across the studies that evaluated group-based
interventions that included foster carers, and provides an overall confidence level following
GRADE for the evidence presented. Table 21 presents a more detailed description, including
practice elements, outcomes measured, and reported effects for these studies. Across the 31
evaluations, there were 12 QEDs and 19 RCTs. Of these, 12 QEDs and eight RCTs were
assessed as being at a high risk of bias (Table 21). Eight RCTs presented with some concerns,
and three were assessed as having a low risk of bias (Table 21).

Table 2216. Summary of findings for studies that evaluated the
effectiveness of a group-based intervention that included foster
carers

Studies (n)

Outcome Confidence

domain

Reported
outcomes

(18 RCT; 8 QED)

7 mixed effects

27 no effect

Child n = 23 studies 13 positive effect LOW
(19 RCT; 4 QED) 4 mixed effects Due to risk of bias; inconsistency
25 no effect
Caregiver n = 26 studies 25 positive effect LOW

Due to risk of bias; inconsistency

Relationship | n = 6 studies

(5 RCT; 1 QED)

1 positive effect
2 mixed effects

5 no effect

VERY LOW

Due to risk of bias; indirectness;
inconsistency

Confidence in the reported effects: Overall, risk of bias was relatively high across these
studies. There was some variation across the interventions and outcomes measured, and an
overall lack of consistency across the reported effects (particularly for caregiver outcomes).
For these reasons, the confidence we can have in the reported findings is low to very low —
further research is likely to have an important impact on confidence and is likely to change
the findings.

Child outcomes

Across the studies that evaluated group-based interventions for foster carers, 23 included
child outcomes. Measures that captured child behaviour were the most common, included in
21 studies. These studies implemented measures for internalising and/or externalising child
behavioural challenges (Studies 12; 16; 35; 62: positive effect; Study 5: mixed effect; Study 2;
8; 21; 29; 32; 36; 41: no effect); behaviour problems (Studies 19; 55: positive effect; Study 67:
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no effect); social, emotional, and behavioural wellbeing or prosocial behaviour (Studies 12;
34; 48: positive effect; Studies 38, 66: mixed effects; Study 72: no effect); child psychosocial
functioning (Study 50: mixed effect); social skills (Study 67: no effect); and carer-defined
problems (Study 48: no effect). Outcome measures that evaluated placement and stability
outcomes were the second most common and included: placement status (Study 19: positive
effect); unplanned placement terminations (Study 29: no effect); placement stability (Study
34: positive effect); and unplanned placement breakdown (Study 41: no effect). Further
measures were assessed in one study each and included outcomes for: reading and
vocabulary (Study 22: no effect across five measures); child mental health (Study 32: no
effect); foster child trauma symptoms (Study 44: no effect); child engagement with education
(Study 48: no effect); psychotropic drug use (Study 72: no effect); sense of security (Study
72: no effect).

Caregiver outcomes

Across the studies that evaluated group-based interventions for foster carers, 26 included
outcome measures to capture caregiver outcomes. Various measures of parenting
behaviours, attitudes, and skills were evaluated across 19 of the 26 studies reporting
caregiver outcomes and included: parenting style or behaviour (Studies 38; 44: positive
effect; Studies 12; 32: no effect); parenting skills (Studies 15; 19; 29: positive effect; Studies
36; 37: mixed effect; Studies 41; 56: no effect); parenting attitudes (Study 65: mixed effects;
Studies 21; 73: no effect); parental reflective functioning (n = 2 studies; Study 1: positive
effect; Study 2: mixed effect); and co-parenting (Study 36: mixed effect). Nine of the 26
studies evaluated caregiver outcomes that related to knowledge (Studies 5; 15; 29; 38; 41; 64;
66: positive effect; Studies 50; 56: no effect), a majority of which reported a positive effect of
the intervention. Seven studies measured parenting stress, with four of these reporting no
effect of the intervention (Studies 1; 55: positive effect; Study 2: mixed effect; Studies 21; 50;
64; 72: no effect), and a further eight studies included measures evaluating parent self-
efficacy or competence (Studies 5; 12; 38; 66; 72: positive effect; Studies 12; 15; 16; 48; 72:
no effect). Fewer studies measured and reported on the following caregiver outcomes:
caregiver quality of life (Studies 12; 48: no effect); caregiver’s attachment characteristic
(Study 8: no effect); foster carer coping strategies (Studies 12; 48: positive effect); feelings of
social support (Study 15: no effect); foster carers’ intention to foster (Study 15: no effect);
foster carer depression (Study 16: positive effect); fostering readiness (Study 65: no effect);
licensing status (Study 65: positive effect); and carer’s mind-mindedness (Study 72: no
effect).

Relationship outcomes

Far fewer studies — six of the 31 studies that evaluated group-based interventions —
evaluated relationship outcomes. The outcomes evaluated were heterogenous and included:
child—carer attachment (Study 12: positive effect; Study 46: no effect); carer—child
relationship quality (Study 48: no effect); positive/negative child relationship investment
(Study 32: no effect); sibling interactions and aggression (Study 37: mixed effects); and
family cohesion (Study 67: no effect).
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Outcome measures that evaluated a group-based intervention’s effect on child behaviour
were the most common. Although several studies reported positive effects of the evaluated
intervention, there was substantial inconsistency across the reported effects for child
outcomes and more studies reported no effects of the intervention than positive findings.
Given the relatively high risk of bias across individual studies, and low confidence across the
studies reporting child outcomes, it is possible that the current evidence base does not
represent the true effects of these interventions. Outcome measures capturing parenting
behaviours, attitudes, and skills were the most common caregiver outcomes reported;
however, there was a lack of consistency across the reported effects for group-based
interventions including foster carers. There were more consistent positive effects reported
for caregiver knowledge outcomes, with most studies that evaluated this outcome reporting a
positive increase in knowledge. Again, given the relatively high risk of bias and low
confidence we have in these findings, the reported effects will probably change as more high-
quality studies become available. Fewer studies evaluated relationship outcomes, and the
outcomes reported across the relationship outcome domain were varied, with few studies
reporting positive effects. Again, risk of bias was relatively high across the studies and
confidence was very low. There is an opportunity for future evaluations to further capture
relationship outcomes — particularly those relating to caregiver—child attachment.

Key findings

Multi-level interventions

Table 23 presents the practice elements and outcomes measured for multi-level
interventions. Of the 65 studies that explored the effectiveness of interventions delivered to
foster carers, 17 (described across 27 reports) were multi-level interventions delivered to
groups of foster carers and/or adoptive parents.

What different types of multi-level interventions/models have been evaluated
Jor foster carers?

The multi-level interventions that were evaluated across these studies were diverse. These
programmes involved the implementation of different approaches at different levels, often
including multiple discrete interventions (e.g. therapeutic approaches, case management,
group work), often focusing on both caregivers and children/young people. These
interventions included Treatment Foster Care (TFC) and Multidimensional Treatment
Foster Care (MDTF; Studies 13; 14; 25; 33) — which generally encompass a range of
approaches to support professional foster carers including care coordination, support
groups, caregiver training, home visits, and supervision. Two studies evaluated flexible
programmes that adjusted the approaches to intervention depending on the needs of the
child/young person, caregiver, and/or family (Blended Preservice Training: Study 53;
Neighbour to Family: Study 57) — these could include training, regular group supervision,
monthly support groups, or other professional services. Two further studies evaluated the
Mockingbird Home Hub Model, where 6—10 satellite fostering families form a supportive
network, led by an experienced foster carer (Studies 74; 75). Nine of the studies combined
group-based interventions with additional components, such as online psychoeducational
learning or reporting, dyadic therapeutic approaches, follow-up phone calls, and peer

support (Studies 18; 20; 26; 39; 43; 45; 49; 59; 77)-
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What practice elements and intervention components are associated with
multi-level interventions for foster carers?

This section addresses RQ3. How: What practice elements and intervention components
are associated with successful interventions for foster carers and adoptive parents, and
children and young people?

Table 23 presents the core components and outcomes for multi-level interventions. Twenty-
four multi-level interventions were coded for practice elements. A full table of practice
element frequency can be found in Appendix 8.

Of the 11 practice elements within the Psychoeducation general technique, the three most
common elements found across multi-level interventions for foster carers included in our
review were: Explaining Child Development; Explaining Caregiver—Child Interactions; and
Explaining the Impacts of Abuse, Corporal Punishment, and Trauma (n = 3 interventions,
50.0%, each).

None of the multi-level interventions for foster carers included practice elements in the
Positive Reinforcement general technique. One intervention (10.0%) included the Ignore
practice element under the Nonviolent Disciplining general technique.

Of the nine practice elements within the Proactive Parenting general technique, the three
most common practice elements were Fostering Positive Caregiving Attitudes (n = 3
interventions, 30.0%); Setting Expectations Through Use of Rules and Routines (n = 2
interventions, 20.0%); and Supporting Child with School (n = 1 intervention, 10.0%).

Of the eight practice elements within the Relationship Enhancement/Promoting Sensitivity
general technique, the three most common practice elements found across group-based
programmes were: Empathy (n = 4 interventions, 40.0%); Improving Communicative Skills
of Caregivers in Interaction with Their Child (n = 4 interventions, 40.0%); and Responding
Sensitively (n = 3 interventions, 30.0%). One intervention (10.0%) was coded for the
Reflections on Caregivers’ Family of Origin practice element.

Of the nine practice elements within the Skills for Caregivers Themselves general technique,
the most common practice elements were: Emotion Regulation Skills; Reflective
Functioning; Planning and Organisation; and Self-Care (n = 3 interventions, 30.0%, each).

Of the three practice elements within the general technique of Skills Caregivers Teach/
Facilitate in Their Children, the most common practice elements were Emotion Regulation
Skills; and Social Skills (n = 2 interventions, 20.0%).

Of the 10 practice elements within the FCAP Specific general technique, the most common
was Communicating with Birth Parents (n = 3 interventions, 30.0%).

Of the 21 practice elements within the Delivery Method general technique, the most common
practice elements were: Child Involvement (n = 6 interventions, 60.0%); Home Visitation (n
= 4 interventions, 40.0%); Reframing Techniques (n = 3 interventions, 30.0%); Homework
(n = 3 interventions, 30.0%); and Birth Family Involvement (n = 3 interventions, 30.0%).

Under the Practitioner’s Approach general technique, the most common practice elements of
10 were: Client-Directed (n = 3 interventions, 30.0%); and Promote Therapeutic
Relationship (n = 2 interventions, 20.0%).
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Table 2317. Practice elements and reported outcomes for multi-level interventions including foster

carers
Study ID; Intervention name; | Core components Child outcomes; reported effect Carer outcomes; | Relationship
first author, | delivered by; reported effect outcomes;
year; delivered to; reported effect
country modality; duration
Study 13 Early Intervention Psychoeducation, Nonviolent | Child behaviour problems; positive Parenting N/A
X Foster Care (EIFC)/ Disciplining, Proactive effect (lower) strategies; positive
Fisher 2000 | Multidimensional Parenting, Skills for ) ) effect (higher for
United Treatment Foster Care | Caregivers Themselves Child stress (cortisol levels); no effect both treatment
Programme for groups)
States Preschoolers (MTFC- .
P); therapist, support Parenting stress; no
group, foster parent effect
consultant; caregivers,
children; in person,
phone; daily phone
contacts, weekly home
visits, weekly support
group, weekly
playgroup
Study 14 Early Intervention Psychoeducation, Nonviolent | Child stress (cortisol); mixed effect N/A Attachment-
Foster Care (EIFC)/ Disciplining, Proactive related
Fisher 2007; | Multidimensional Parenting, Skills for Placement disruption; positive effect behaviours;

2007b; 2011;
Bruce 2009;
Graham
2012; Lynch
2014

United
States

Treatment Foster Care
Programme for
Preschoolers (MTFC-
P); therapist, support
group, foster parent
consultant; caregivers,
children; in person,
phone; daily phone
contacts, weekly home
visits, weekly support
group, weekly
playgroup

Caregivers Themselves

(lower)

Cognitive processing; mixed effect

positive effect
(increased secure,
decreased
avoidant/
resistant)

157



Study ID; Intervention name; | Core components Child outcomes; reported effect Carer outcomes; | Relationship
first author, | delivered by; reported effect outcomes;
year; delivered to; reported effect
country modality; duration
Study 18 Enhanced support and | ES&T: FCAP Specific Child behaviour problems; positive N/A N/A RCT
training effect (lower)
Chamberlai (ES&T)/modified MTFC-P: Psychoeducation, Some
ne 1992 MTFC; group leader/ Nonviolent Disciplining, Successful days in care; positive effect concerns
. facilitator; caregivers; Proactive Parenting, Skills
United in person, phone; 2hr for Caregivers Themselves
States group meeting with
other foster carers, 3x
weekly phone calls
Study 20 Illinois Birth Through 3 | Psychoeducation, Proactive N/A N/A Family RCT
(IB3), which consists of | Parenting, Relationship reunification:
Chung 2021 | Child—Parent Enhancement/Promoting mixed effects Some
ited Psychotherapy and Sensitivity, Caregivers’ concerns
gtmtte Nurturing Parenting Family of Origin, Skills for Attachment
ates Program; unclear Caregivers Themselves, quality: mixed
Skills Caregivers Teach/ effects
Facilitate In Their Children
Study 25 Treatment foster care Psychoeducation, Nonviolent | Child social, emotional and behavioural | N/A N/A RCT
(TFC); multiple Disciplining, Proactive wellbeing (total difficulties); positive
Farmer interventions and Parenting, Skills for effect (lower) Some
2010 support, including care | Caregivers Themselves concerns
United coordination, team
States treatment approaches,

respite, frequent
supervision, teaching
oriented approaches to
behaviour
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Study ID; Intervention name; | Core components Child outcomes; reported effect Carer outcomes; | Relationship
first author, | delivered by; reported effect outcomes;
year; delivered to; reported effect
country modality; duration
Study 26 National Training and Psychoeducation, Proactive Child permanency & stability outcomes | Likelihood of N/A
Development Parenting, Relationship (several measures); mixed effect becoming a
Fowler 2024 | Curriculum (NTDC); Enhancement/Promoting resource parent;
United fe.lcilitator—led, qnline, Sensit'ivity, Skills for positive effect
States video conferencing; Caregivers Themselves, (increase)
caregivers; video Skills Caregivers Teach/
conferencing, online; 19 | Facilitate In Their Children,
x modules FCAP Specific
Study 33 Multidimensional Psychoeducation, Nonviolent | Child behavioural challenges Parenting stress; no | Attachment
Treatment Foster Care Disciplining, Proactive (internalising & externalising); no effect | effect disturbance; no
Jonkman Programme for Parenting, Skills for effect
2017 Preschoolers (MTFC- Caregivers Themselves Trauma symptoms; no effect
The Fo) s,tte};egglp‘)elittdehvered, Child stress (cortisol); no effect
Netherlands

consultant; caregivers,
children; in person,
phone; multiple
interventions including
intensive 12hr training,
daily 24hr phone
support, 2hr weekly
child playgroup
sessions, less frequent
parent strategy training
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Study ID;
first author,
year;
country

Study 39

Lynch 2017;
Pears 2012;
2013; 2016

United
States

Intervention name;
delivered by;
delivered to;
modality; duration

Kids in Transition to
School (KITS); teacher
facilitator; caregivers,
children; in person; 8 x
2hr fortnightly sessions
for caregivers, 24 x 2hr
weekly sessions for
children

Core components

Proactive Parenting; Skills
Caregivers Teach/ Facilitate
In Their Children

Child outcomes; reported effect Carer outcomes;

reported effect

Relationship
outcomes;
reported effect

Child internalising symptoms; days free | N/A N/A RCT

from internalising symptoms (IFD);

positive effect (increase) Some
concerns

Child externalising behaviour; days free
from externalising behaviour (EFD);
positive effect (increase)

Self-regulation; positive effect
(increase)

Early literacy skills; positive effect
(increase)

Prosocial skills; no effect

Self-competence in third grade; positive
effect (increase)

Health-risking behaviour:

positive attitudes towards alcohol in
third grade; child interview; positive
effect (decrease)

Positive attitudes towards antisocial
behaviour in third grade; positive effect
(decrease)

Involvement with deviant peers; no
effect
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Study ID; Intervention name; | Core components Child outcomes; reported effect Carer outcomes; | Relationship
first author, | delivered by; reported effect outcomes;
year; delivered to; reported effect
country modality; duration
Study 43 Parent-Child Psychoeducation, Positive Child behavioural challenges Foster parent N/A RCT
Interaction Therapy Reinforcement, Nonviolent (internalising); mixed effects licence status; no .
Mersky (PCIT; group-based Disciplining, Proactive effect Low risk
2016, 2015; adaptation); therapist Parenting, Relationship Child behayioural .challenges
Blair 2018 delivered; group-based, | Enhancement/Promoting (externalising); mixed effects
. caregiver—child dyads; | Sensitivity, Caregivers’ . . . "
gtglttee;i in person, phone calls; | Family of Origin, Skills for ecflg(i ](Dlt(e)lxgrl;) ur problems; positive
approx. 14 x thr weekly | Caregivers Themselves
Sessions Permanence at 12 months; positive
effect
Stability; no effect
Study 45 Mentalization-based Psychoeducation, Proactive Child social, emotional, and N/A N/A RCT
) treatment (MBT); Parenting, Relationship behavioural wellbeing (total
Midgley facilitator; caregivers, Enhancement/Promoting difficulties); mixed effect Some
2019 children; in person; 2x | Sensitivity, Skills for concerns
ited psychoeducation Caregivers Themselves,
%.mu:l sessions, consultations | Skills Caregivers Teach/
ngdom with the professional Facilitate In Their Children,
network; 6—12 sessions | FCAP Specific
of family-based therapy
Study 49 Reflective Fostering Psychoeducation, Caregivers' | Child social, emotional, and Parenting stress; no | N/A RCT
. Programme (RFP); Relationship behavioural wellbeing (total effect .
Midgley facilitators (social Enhancement/Promoting difficulties); no effect ) Low risk
2025 worker and Sensitivity, Family-of-Origin, » Parental reflective
. foster/kinship carer); Skills for Caregivers Carer-defined problems; positive effect | functioning
U.nlted caregivers; in person Themselves, FCAP Specific (lower) questionnaire;
Kingdom mixed effect

and online; 10 x 2-3hr
weekly sessions

Emotion regulation; no effect

Professional quality
of life
questionnaire; no
effect
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Study ID; Intervention name; | Core components Child outcomes; reported effect Carer outcomes; | Relationship
first author, | delivered by; reported effect outcomes;
year; delivered to; reported effect
country modality; duration
Study 53 Blended Preservice Psychoeducation, Behavioural challenges; no effects Carer stress/ N/A
X Training; a range of Relationship L ) emotional and
Pithouse interventions were Enhancement/Promoting Participation outside the home; no physical wellbeing;
2002 implemented to meet Sensitivity, Skills for effects no effect
United the needs of individual | Caregivers Themselves, , .
mite children FCAP Specific Carers’ reactions to
Kingdom challenging
behaviours; no
effect (both groups
showed a
statistically
significant
decrease)
Carers’ beliefs about
the causes of
challenging
behaviour; no
effects
Study 57 Neighbor To Family Skills for Caregivers Placement stability (4x measures); Safety in care; no N/A
(NTF); NFT caregivers Themselves, FCAP Specific positive effect effect
Rast 2014 receive multiple
. supports including 50
United hOIl)JES of training,g
States

regular group
supervision, monthly
support groups, other
professional services
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Study ID;
first author,
years;
country

Study 59

Salazar
2024; 2025

Intervention name;
delivered by;
delivered to;
modality; duration

National Training and
Development (NTDC)
Curriculum for Foster
and Adoptive Parents;
multimedia course;

Core components

Psychoeducation, Proactive
Parenting, Relationship
Enhancement/Promoting
Sensitivity, Skills for
Caregivers Themselves,

Child outcomes; reported effect

N/A

Relationship
outcomes;
reported effect

Carer outcomes;
reported effect

Family social
climate; no effect

Knowledge; positive
effect (increased)

Resource parent
self-efficacy; no

ISJtnltted caregivers; online; 15 x | Skills Caregivers Teach/ effect
ates 1thr module as-needed Facilitate In Their Children, Attitudes and
training resource FCAP Specific beliefs towards
trauma; positive
effect (improved)
Receptivity to birth
family connections;
no effect
Successful foster
potential; no effect
Study 74 Mockingbird Home Psychoeducation, Proactive Child wellbeing; no effect Caregiver retention; | N/A
Hub Model; extended Parenting, Skills for . positive effect
Ott 2020 family network, foster | Caregivers Themselves, Placement stability; no effect ]
. carer facilitator; FCAP Specific .. Placement options;
U.nlted caregivers, whole Missing from placement; no effect positive effect
Kingdom (more options)

family; in person,
other; 6—10 satellite
fostering families
supported by a home
hub operated by an

experienced foster carer

QED

Some
concerns

163




Study ID; Intervention name; | Core components Child outcomes; reported effect Carer outcomes; | Relationship
first author, | delivered by; reported effect outcomes;
year; delivered to; reported effect
country modality; duration
Study 75 Mockingbird Home Psychoeducation, Proactive Permanency measures (various); mixed | Caregiver retention; | N/A
. Hub Model; extended Parenting, Skills for effect positive effect
Goodvin family network, foster Caregivers Themselves,
2017 carer facilitator; FCAP Specific Child safety (various); negative effect
. caregivers, whole
United fami%y; in person,
States other; 6—10 satellite
fostering families
supported by a home
hub operated by an
experienced foster carer
Study 77 Blended Preservice Psychoeducation, N/A Parenting N/A
. Training; online units, Relationship knowledge/
White 2014 | facilitator; caregivers; Enhancement/Promoting subjects’ overall
. online, in persons; 10 x | Sensitivity, Skills for knowledge of
ISjtr:tteesd online units, 4 x 3hr Caregivers Themselves, material covered in

classroom meetings

FCAP Specific

the training
programmes;
positive effect
(higher)

Parents’ self-
perceptions of how
well they
understand
parenting issues;
positive effect
(higher for
comparison
classroom-only
group)

Note: The effects reported are for the first post-intervention timepoint, comparing the intervention group to the comparison group.

164



/1

What is the effectiveness of multi-level interventions for foster carers and
children/young people in their care?

Table 24 summarises the overall findings for each of the three key outcome domains — child,
caregiver, and relationship outcomes — across the studies that evaluated multi-level interventions
that included foster carers and provides an overall confidence level following GRADE for the
evidence presented. Table 23 presents a more detailed description, including practice components,
outcomes measured, and reported findings for these studies. Across the 17 evaluations, two RCTs
and seven QEDs were assessed as being at a high risk of bias (Studies 13; 14; 26; 33; 53; 57; 59; 75;
77), there were some concerns raised for five RCTs and one QED (Studies 18; 20; 25; 39; 45; 74),
and two RCTs were low risk (Studies 43; 49).

Table 2418. Summary of findings for studies that evaluated the
effectiveness of a multi-level intervention that included foster carers

Outcome Studies (n) Reported Confidence
domain outcomes
Child n = 14 studies 16 positive effect LOW
(8 RCT; 6 QED) 1 negative effect Due to risk of
. bias;
7 mixed effects inconsistency
13 no effect
Caregiver n = 11 studies 9 positive effect VERY LOW
(3 RCT; 8 QED) 1 mixed effects Due to risk of
bias;
12 no effect inconsistency
Relationship | n = 4 studies 1 positive effect VERY LOW
(3 RCT; 1 QED) 2 mixed effects Due to risk of
bias;
2 no effect inconsistency

Confidence in the reported effects: Overall, risk of bias was high across these studies. There
was variation across the interventions and the outcomes reported, and a substantial lack of
consistency across the reported effects (especially for caregiver and relationship outcomes). For
these reasons, the confidence we can have in the reported findings is low to very low and findings
are likely to change as more high-quality studies become available.

Child outcomes

Fourteen of the 17 studies that evaluated multi-level interventions for foster carers included
measures of child outcomes. Nine of these evaluated child behavioural outcomes, including child
behavioural and emotional challenges (Studies 25; 39; positive effect; Studies 43; 45: mixed effect;
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Studies 33; 49; 53: no effect), child behavioural problems (Studies 13; 18; 43; 49: positive effect),
prosocial skills (Study 39: no effect), and self-regulation or emotion regulation (Study 39: positive
effect; Study 49: no effect). Six studies evaluated measures relating to placement stability, with
most studies reporting some positive effects of the intervention — outcomes measured included
child permanency and stability (Study 43; 57: positive effect; Studies 26; 75: mixed across multiple
outcomes; Studies 43; 74: no effect), placement disruption (Study 14: positive effect), successful
days in care (Study 18: positive effect). Three further studies measured child stress (Study 14:
mixed effect; Studies 13; 33: no effect). Several outcomes were measured in a single study only, and
these included: cognitive processing (Study 14: mixed effect); trauma symptoms (Study 33: no
effect); early literacy skills and self-competence in the third grade (Study 39: positive effect);
attitudes towards health-risking and antisocial behaviours (Study 39: positive effect); deviant
behaviour with peers (Study 39: no effect); participation outside the home (Study 53: no effect);
child wellbeing (Study 74: no effect); and child safety (Study 75: negative effect across several
measures).

Caregiver outcomes

Eleven of the 17 studies evaluating multi-level interventions for foster carers evaluated caregiver
outcomes. Five studies reported on measures that related to participants’ status as a resource
parent; these included likelihood of becoming a resource parent (Study 26: positive effect), foster
parent licence status (Study 43: no effect), foster carer potential (Study 59: no effect), and caregiver
retention (Studies 74; 75: positive effect). Four studies measured parenting stress, with none of
these reporting an effect (Studies 13; 33; 49, 53: no effect). Further outcomes that were measured
across multi-level interventions for foster carers were: parenting knowledge, attitudes, and beliefs
(Studies 59; 77: positive effect; Study 53: no effect); carers’ reactions to challenging behaviours
(Study 53: no effect); parental reflective functioning (Study 49: mixed effects); professional quality
of life (Study 49: no effect); parenting strategies (Study 13: positive effect); carer receptivity to birth
family connections (Study 59: no effect); safety in care (Study 57: no effect); parent self-efficacy
(Study 59: no effect); placement options (Study 74: positive effect); and parent self-perceptions of
how well they understand parenting issues (Study 77: positive effect).

Relationship outcomes

Only four studies included measures for relationship outcomes. Three of these studies measured
attachment-related outcomes (Study 14: positive effect; Study 20: mixed effects; Study 33: no
effect), one study evaluated family reunification (Study 20: mixed effect), and one further study
evaluated family social climate (Study 59: no effect).

Key findings

Although there was some variation across the specific outcomes measured and the direction of
reported effects for child outcomes across these evaluations, there is some promising evidence
supporting the effectiveness of these interventions to support child behaviour and placement
stability. Importantly, studies at a lower risk of bias tended to report more positive child outcomes.
While the confidence we can have in the current evidence base is low, further high-quality
evaluations of multi-level interventions will assist with confirming the findings reported here.
There was considerable variation across the specific caregiver outcomes measured, with substantial
heterogeneity in the reported effects. There are some promising effects of these interventions on
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outcomes relating to the likelihood of becoming a resource parent and caregiver retention, and
some further positive findings reported for outcomes relating to parenting skills, knowledge,
attitudes, and beliefs. Again, the risk of bias across these studies is substantial and confidence in
the findings very low. Once again, few studies measured and reported relationship outcomes, and
the direction of effects was inconsistent. There is substantial opportunity for further studies
exploring the effect of multi-level interventions on relationship outcomes.

Findings about practice elements across levels and
subgroups

This section addresses RQ3. How: What practice elements and intervention components are
associated with successful interventions for foster carers and adoptive parents, and children and
young people?

The majority of interventions (n = 48 of 55 interventions, 87.3%) had fixed modes of delivery (i.e.
standardised, set content and ordering of sessions), with only seven programmes being coded as
having flexible modes of delivery. Programmes that included more flexible modes of delivery were
either psychotherapeutic interventions for both adoptive and foster carers (e.g. Child—Parent
Psychotherapy, Neuro-Physiological Psychotherapy, Neurosequential Model of Therapeutics) or
navigator-type programmes for foster carers (e.g. Mockingbird Home Hub Model, Neighbor to
Family).

New practice elements were identified for this review and added to the existing practice element
framework that had been developed prior to this project. These practice elements predominantly
centred around the unique needs of foster and adopted children and their caregivers, with content-
specific practice elements grouped into the FCAP Specific general technique. This includes practice
elements around respecting children’s racial/cultural identities as well as respecting children’s
physical boundaries. Other added practice elements were more specific to foster children and
carers (e.g. planning for reunification, facilitating positive connections with foster children’s birth
families, communicating with birth families). New process-related practice elements for these
populations were identified and added to the Delivery Method (e.g. respite care, 24h crisis support)
and Practitioner’s Approach (e.g. life story work, family systems) general techniques.

We detail below key findings to note about the similarities and differences in practice elements
across intervention levels and between adoptive parents and foster carers.

Most interventions at each level and for each subgroup included practice elements under the
Psychoeducation general technique (ranging from 60.0% for multi-level interventions for foster
carers to 100.0% for individual-level interventions for adoptive parents). The most common
psychoeducation practice elements across all levels (individual, group, multi-level) and both
populations were: Explaining Child Development, Explaining Caregiver—Child Interactions, and
Explaining the Impacts of Abuse, Corporal Punishment, and Trauma.

Practice elements under the Positive Reinforcement general technique were more commonly
identified in individual-level interventions for adoptive parents (50.0% of interventions for this
category) and for foster carers (50.0% of interventions for this category). Praise and Intangible
Rewards were the most commonly coded elements in this category.
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The Nonviolent Disciplining practice elements and Positive Reinforcement practice elements
generally occurred in similar amounts in group-based interventions (36.4% of group-based
interventions for both adoptive parents and foster carers). The elements Ignore and Natural/
Logical Consequences were the most commonly coded under the Nonviolent Disciplining general
technique.

Practice elements under the Proactive Parenting general technique occurred in most interventions
at each level and for each population (ranging from 54.5% to 71.4%), except in multi-level
interventions for adoptive parents, where these practice elements were identified in only 42.9% of
interventions. Setting Expectations Through Use of Rules and Routines, Direct and Positive
Commands, Monitoring, and Empowering the Child were the most commonly found practice
elements in this category.

Practice elements under the Relationship Enhancement/Promoting Sensitivity general technique
were identified in the majority of interventions at each level and for each population (ranging from
66.7% to 85.7%), except in multi-level interventions for foster carers, where these practice elements
were identified in 40.0% of interventions. This is probably due to the inclusion of navigator-type
programmes in this category, which may be more focused on practical and social supports for
foster carers. The most common practice elements under this general technique were Responding
Sensitively, Promoting Dyadic Caregiver—Child Play, Empathy, and Improving Communicative
Skills of Caregivers in Interaction with Their Child.

The practice element of Reflections on Caregivers’ Family of Origin were found in a minority of
interventions. FCAP Specific practice elements were identified to a moderate extent across levels
and populations (ranging from 33.3% to 60.0%).

Practice elements under the Skills for Caregivers Themselves general technique were found in most
interventions at each level and for each population (ranging from 70.0% to 83.3%). Emotion
Regulation, Problem-Solving Skills, and Reflective Functioning were most common.

Practice elements under the Skills Caregivers Teach/Facilitate in Their Children general technique
were identified predominantly in group-based interventions for adoptive parents (72.7% of
interventions) and were least found in individual-level interventions for adoptive parents (33.3%).

Interventions at each level and for each subgroup were varied in their Delivery Methods.
Discussions of Challenging Situations, Use of Video Interaction Guidance, and Use of Video
Vignettes were the most common practice elements under this general technique. Home Visitation
was generally more common in interventions for foster carers. Homework was generally more
common in individual-level and group-based interventions for both subgroups, while Reframing
Techniques was generally more common in multi-level interventions for both subgroups.

Practice elements under Practitioner’s Approach were found in variable amounts at each level and
for each subgroup. Overall, Promote Therapeutic Relationship was the most common.
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Qualitative review

Characteristics of studies that included adoptive parents

The study and participant characteristics for qualitative research and implementation and process
evaluations of interventions that included adoptive parents are summarised in Table 25 and
narratively in the following sections.

Study characteristics

Of the nine qualitative studies of interventions that support adoptive parents, six were conducted
in England only, two were delivered within the UK (unspecified locations), and one was delivered
UK-wide (excluding Northern Ireland). Eight of the nine interventions were delivered face-to-face,
with the remaining intervention taking place online. Of the eight face-to-face interventions, five
were delivered in the community and three comprised of therapy, in private settings. The number
of participants included in qualitative data collection activities in these studies ranged from 5 to 89
(m = 32.1, not including studies where the sample size was ambiguous or not reported).

One mixed-methods evaluation of an RCT of the Cake intervention for adoptive parents is included
in both the quantitative and qualitative synthesis (Selwyn et al., 2009).

Participant characteristics

Participants in the included studies of interventions for adoptive parents were parents, delivery
staff (facilitators, therapists), social workers (both as participants in the interventions and as key
stakeholders), LA staff, and trustees.

The gender of caregivers was provided in eight of the studies. In all eight of these papers, women
made up the majority of the sample — ranging from 58% to 100%. The age of caregivers was
provided in three of the studies, with a range from 28 to 61 years.

The race or ethnicity of caregivers was provided in five of the included studies. Of these studies, 2
reported that 100% of caregivers identified as White British, a further 2 reported that over 90% of
caregivers identified as White British, and 1 reported that the ‘vast majority’ identified as White.

Information regarding socioeconomic status, occupation, and/or education of caregivers was
reported in three of the included studies. One study with a small sample (Cocker et al., 2019)
reported that all participants were in mother—father pairs, all participants were qualified to degree
level, and at least one parent in each pair worked full-time. Grollman et al. (2020) reported
narratively that the adoptive parents in their sample were more likely to have paid work than foster
carers, but did not provide data. Finally, Harold et al. (2017) reported that 31% of caregivers in
their study were in full-time employment, 35% were in part-time employment, and 24% were not
working. They also reported that 31% had GCSEs, A-levels, or a diploma, 45% had a bachelor’s
degree, and 8% were educated to a Master’s degree level or higher.

Other characteristics reported inconsistently across studies for caregivers included relationship
status (Harold et al., 2017; Hewitt et al., 2018; Selwyn et al., 2009; Wingfield and Gurney-Smith,
2018), time since adoption (Purrington et al., 2025; Wingfield and Gurney-Smith, 2018), whether
they attended solo or as a couple (Hewitt et al., 2018; Selwyn et al., 2009), presence of biological
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children (Harold et al., 2017), sexual orientation (Wingfield and Gurney-Smith, 2018), number of
children in their care (Grollman et al., 2020), and whether caregivers had a disability (Cocker et al.,
2019).

Characteristics of children in the participating families were reported in six of the included studies.
The proportion of children who were female ranged from 38% to 78%. One study (Price et al.,
2023) explicitly included caregivers of children with diagnosed or probable foetal alcohol spectrum
disorder. The ages of children of parents who participated in the included studies ranged from 2 to
17 years old. The race or ethnicity of children was only reported in one study (Harold et al., 2017),
where 79% of children identified as White British.
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Table 2519. Study and participant characteristics for qualitative studies of interventions including
adoptive parents

Study ID

Population
placement

type; study
population

Intervention

Sample size

Phenomenon
reported

Setting

Qualitative
data
collection
methods

Analysis
approach

Cocker 2019 | Adoption Dyadic 2 parents Implementation Face-to-face | Mixed- Interviews Unclear
) Developmental experiences therapy methods
Adoptive Psychotherapy 3 staff (London)
parents, (DDP) Acceptability &
intervention usefulness
staff
*Grollman Foster care The Adolescent 71 carers / Implementation Face-to-face | Mixed- Survey Unclear
2020 (incl. kinship) | and Children’s parents experiences in the methods
& adoption Trust . community
Peterborough Acceptability & (England)
Foster carers (TACT) usefulness
& adoptive
parents
Harold 2017 | Adoption AdOPt parenting 33 adoptive Implementation Face-to-face | Mixed- Semi- Thematic analysis
) programme parents experiences in the methods structured
Adoptive community interviews,
parents, N facilitators Acceptability & (England) focus groups
intervention not reported usefulness
facilitators
Hewitt 2018 | Adoption Nurturing 8 adoptive Implementation Face-to-face | Qualitative Semi- Interpretative
) Attachments parents experiences in the study structured phenomenological
Adoptive group (DDP community interviews analysis
parents informed) Acceptability & (England)
usefulness
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Study ID Population Intervention Sample size | Phenomenon Setting Qualitative Analysis
placement reported data approach
type; study collection
population methods

Luckock Adoption Cornerstone 34 adoptive Implementation Face-to-face | Mixed- Focus groups, | Unclear

2017 ) Adoption Support | parents experiences in the methods semi-

Adoptive Programme N community structured
Parents, . 9 mentors Acceptability & (England) interviews,
intervention 8 social usefulness observations,
mentors, K parent
interventipn WOTKErS feedback
leads (social 3 managers
workers),
managers
Price 2023 Adoption Salford Parents 10 adoptive Implementation Online (UK) | Mixed- Semi- Thematic analysis

) and carers parents experiences methods structured
Adoptive Education Course interviews
parents, for Improvements | 2 facilitators Acceptability &
intfnjvention in FASD outcomes usefulness
facilitators in Children

(SPECIFiC)

Purrington Adoption Integrative 14 adoptive Implementation Face-to-face | Mixed- Semi- Framework

2025 ) psychological parents experiences by a private- | methods structured Analysis
Adoptive intervention for sector interviews
parents, adoptive families | 9 therapists Acceptability & integrative
intle"vention including usefulness psychothera
facilitators elements of py service

Sensory

Regulation, (England)
Theraplay®, DDP,

and EMDR

(STEDi)
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Study ID Population Intervention Sample size | Phenomenon Setting Qualitative Analysis
placement reported data approach
type; study collection
population methods

Selwyn 2009 | Adoption Cake 89 adoptive Implementation Face-to-face | Mixed- Survey, Unclear

) parents (from | experiences in the methods interviews,
Adoptive 78 families) community focus groups
parents, Acceptability &
intervention N stakeholders | Usefulness (UK)
trainers, unclear
purchasers,

Adoption UK
staff and
trustees

Wingfield Adoption Dyadic 12 adoptive Implementation Face-to-face | Qualitative Semi- Interpretative

2019 ) Developmental parents experiences clinician structured phenomenological
Adoptive Psychotherapy N delivered interviews analysis
parents (DPP) Acceptability & therapy (UK)

Usefulness

Note: Grollman et al. (2020) is included in both the foster care and the adoption tables of included studies.
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Characteristics of studies that included foster carers

The study and participant characteristics for qualitative research and implementation and process
evaluations of interventions that included foster carers are summarised in Table 26, and
narratively in the following sections.

Study characteristics

All 19 studies included in the qualitative synthesis of interventions that included foster carers were
conducted within the UK, as defined by the inclusion criteria. Eight studies were conducted in
England only, four were either delivered across multiple sites in the UK or the specific geographic
location was not reported, four were delivered in Wales only, one in Scotland only, one in Scotland
and England, and one was delivered online (it is unclear whether there were any geographical
eligibility criteria for participants). The majority of these interventions were delivered face-to-face
in the community (n = 16) and three were delivered online. The number of participants included in
qualitative data collection (interviews, focus groups, open-ended survey questions, etc.) ranged
from 10 to 83 (m = 45, excluding participant numbers from reports where sample sizes were
ambiguous or not reported).

Two of the included qualitative studies from Wales (Channon et al., 2020; Moody et al., 2021)
relate to the same RCT of the Fostering Changes intervention (Moody et al., 2020), which is
included in our quantitative analysis. One is the process evaluation (Channon et al., 2020) and the
other (Moody et al., 2021) is a qualitative exploration of recruitment to the RCT intervention. The
overlap between samples in these two qualitative studies is unclear from the reporting; however,
we have included them as individual studies and analysed them separately because they answered
distinct research questions and provided novel data.

Four of the included qualitative studies evaluate the Reflective Fostering intervention in the UK, or
adapted variations of it, including a feasibility and pilot evaluation (Midgley et al., 2019), a process
evaluation embedded within the full RCT (Katangwe-Chigamba et al., 2025), a qualitative
evaluation of an adaptation for online delivery (Redfern et al., 2023), and a mixed-methods
evaluation of an adaptation for co-facilitation by a social worker and a foster carer (Midgley et al.,
2021). Although three of these studies are embedded within the full RCT it seems unlikely that
Midgley et al.’s (2021) and Katangwe-Chigamba et al.’s (2025) samples overlap given that the
evaluations were conducted within different regions and local authorities. Redfern et al. (2023) did
not report the specific local authorities involved in their evaluation of the adapted intervention for
online delivery so it is unclear to what extent, if any, the sample overlaps with Katangwe-Chigamba
et al.’s process evaluation. Despite this potential overlap in samples, we included these studies
individually in the analysis because they answered distinct research questions and provided novel
data. Both the feasibility and pilot evaluation (Midgley et al., 2019) and the impact evaluation of
the full RCT (Midgley et al., 2021) are included in our quantitative synthesis.

Four mixed-methods RCT evaluations of interventions for carers — Incredible Years, Reading
Together, the Child Wise programme, and Mockingbird — are included in both the quantitative and
qualitative synthesis (Bywater et al., 2011; Connolly et al., 2021; Herbert and Wookey, 2007; Ott et
al., 2020).
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Participant characteristics

Participants in the included studies of interventions of foster carers were foster carers (including
participants and co-facilitators), intervention developers, delivery staff (trainers, facilitators,
managers, operational staff), social workers, fostering agency staff, school staff, other professionals
(clinical psychologists, child and adolescent mental health service (CAMHS) practitioners),
researchers, subject area academics, and children in foster care.

The age of participating foster carers was provided in eight of the studies, though in some cases this
range represented the full study population rather than the qualitative research sample. Ages
ranged between 28 and 71 years, with averages between 45 and 55 years. The gender of
participating foster carers was provided in 10 of the included studies, though in some cases this
again represented the full study population. The percentage of female caregivers in the sample
ranged from 87% to 97%.

The race or ethnicity of caregivers was provided in six of the included studies, though some
represent the full study population. In the six studies reporting ethnicity, two had 100% white
samples (Midgley 2021; Rees and Handley 2022) and the other four reported that 96% (Midgley
2019), 88% (Katangwe-Chigamba 2025), 73% (Oliveria 2022), and 60% (Redfern 2023) of their
respective samples were white. White participants were the single most represented ethnicity in all
six studies.

Participant characteristics for professionals and/or other delivery staff were not routinely reported,
though gender was reported in two studies, both of which reported at least twice the number of
females as males (Moody 2021; Oliveria 2022).

Education or socioeconomic status of foster carers was absent from all but two studies, both of
which provided information on the educational attainment level of caregiver participants, with
28% in Midgley et al. (2019) and 24% in Midgley et al. (2021) reporting a bachelor’s degree or
higher. In both samples GCSE level was the most frequently reported category, with 43% (Midgley
2019) and 39% (Midgley 2021).

Eight of the included studies reported participants’ fostering experience, though in some cases for
the full RCT sample. Foster carer experience ranged from 0 to 29 years. One study (Oliveria 2022)
reported the range (3—20 years) of clinical experience of facilitators. Other foster carer
characteristic variables, including number of children being cared for (Grollman 2020; Midgley
2019; Rees and Handley 2022), marital status (Midgley 2019; Midgley 2021), and previous
placement breakdowns (Midgley 2019), were reported sporadically across studies.

The characteristics of children in the participating families were reported in five of the included
studies (Bywater 2011; Connolly 2021; Midgley 2021; Midgley 2019; Oliveria 2022), though again
data represented full RCT samples in multiple cases. The proportion of children who were female
ranged from 43% to 62%. The ages of children who participated in the studies ranged from 2 to 19
years old. The race or ethnicity of children was only reported in one study (Oliveria 2022), where
47% of children were White British. Length of current placement was reported in three studies
(Bywater 2011; Midgley 2019; Midgley 2021), proportion of children who had experienced a
previous placement breakdown in two studies (Midgley 2019; Midgley 2021), and total length of
time in foster care in one study (Oliveria 2022).
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Table 2620. Study and participant characteristics for qualitative studies of interventions including
foster carers

Study ID Population Intervention Sample size Phenomenon Setting Qualitative data | Analysis
placement (n carers / reported collection approach
type; study parents / methods
population professionals)

Bywater 2011 Foster care Incredible Years 46 foster carers in Implementation Face-to-face in | Mixed- Questionnaires, Thematic

the trial (unclear experiences the methods semi-structured analysis
Foster carers, how many are in the . community interviews
intervention qualitative sample) Acceptability & (Wales)
facilitators usefulness

3 facilitators

Cameron Foster care Treasure Baskets 13 foster carers Implementation Face-to-face in | Qualitative Interviews, Thematic

2020 experiences the participant analysis
Foster carers, 17 professionals community feedback
early education Acceptability & (UK)
professionals usefulness

Channon 2020 | Foster care Fostering Changes | 26 foster carers (8 Implementation Face-to-face in | Qualitative Focus groups, Thematic

of whom did not experiences the interviews, analysis
Foster carers, attend the community observation
intervention intervention) Acceptability & (Wales)
developers, usefulness
trainers, and 19 professionals
social workers
Connolly 2021 | Foster care Reading together 27 families (carer & | Implementation Online Mixed- Interviews Framework
(enhanced book- child) interviewed experiences methods analysis
Foster carers, gifting) pre-intervention
foster children Acceptability &
19 families post- usefulness
intervention
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Study ID Population Intervention Sample size Phenomenon Setting Qualitative data | Analysis
placement (n carers / reported collection approach
type; study parents / methods
population professionals)

*Grollman Foster care (incl. | The Adolescent 71 carers / parents Implementation Face-to-face in | Mixed- Survey Unclear

2020 kinship) & and Children’s experiences the methods
adoption Trust community

Peterborough Acceptability & (England)
Foster carers & (TACT) usefulness
adoptive parents
Herbert 2007 | Foster care Child Wise 117 foster carers in Acceptability & Face-to-face in | Mixed- Unclear Unclear
Programme the trial (unclear usefulness the methods
Foster carers how many were community
interviewed) (England)

Katangwe- Foster care (incl. | Reflective 24 foster carers Implementation Face-to-face in | Qualitative Interviews Thematic

Chigamba kinship) Fostering experiences the analysis

2025 Programme community
Foster carers Acceptability & (UK)

usefulness
Knibbs 2016 Foster care (incl. | Keeping Foster and | 15 foster carers Implementation Face-to-face in | Mixed- Interviews Unclear
kinship) Kinship Carers experiences the methods
Supported (KEEP) community
Acceptability & (UK)
usefulness
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Study ID Population Intervention Sample size Phenomenon Setting Qualitative data | Analysis
placement (n carers / reported collection approach
type; study parents / methods
population professionals)

Luke 2025 Foster care (incl. | Shared Training Survey: Implementation Online Mixed- Survey, interviews | Thematic
kinship) and Assessment for experiences (England) methods analysis

Well-Being 11 foster carers . followed by
Foster carers, intervention ) Acceptability & framework
teachers, virtual | (STrAWB) 7 teachers attending | ysefulness analysis
school staff, the intervention
social workers, Interviews:
and mental nterviews:
health specialists o foster carers
5 teachers
7 other
professionals
Madigan 2017 | Foster care The Solihull 83 foster carers Implementation Face-to-face in | Mixed- Evaluation forms Thematic
Approach course experiences the methods analysis
Foster carers community
Acceptability & (Scotland)
usefulness
McDermid Foster care Mockingbird 34 foster carers Implementation Face-to-face in | Mixed- Interviews, focus Unclear
2016 Family Model experiences the methods groups,
Foster carers, 2 support carers community at observations
children / young Acceptability & home
people (CYP), 12 fostered CYP usefulness (England)
staff R
stakeholders 5 of foster carers

own children

23 staff
stakeholders
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Study ID Population Intervention Sample size Phenomenon Setting Qualitative data | Analysis
placement (n carers / reported collection approach
type; study parents / methods
population professionals)

McDermid Foster care Head, Heart, 76 foster carers Acceptability & Face-to-face in | Mixed- Interviews Thematic

2022 Hands (HHH) usefulness the methods analysis
Foster carers programme community

(Scotland &
England)

Midgley 2021 Foster care (incl. | Reflective 38 foster carers Implementation Face-to-face in | Mixed- Focus groups Framework

kinship) Fostering experiences the methods analysis
Programme community

Foster carers Acceptability & (England)

usefulness
Midgley 2019 Foster care Reflective 32 foster carers Implementation Face-to-face in | Mixed- Focus groups, Framework

Fostering ) . experiences the methods interviews analysis

Foster carers, Programme 2 Intervention community

intervention facilitators Acceptability & (England)

facilitators usefulness

Moody 2021 Foster care (incl. | Fostering Changes | 34 foster carers (8 Implementation Face-to-face in | Qualitative Focus groups, Thematic

kinship) of whom did not experiences the interviews analysis
take part in the community

Foster carers, intervention) Acceptability (Wales)

social workers,

intervention 5 trainers

trainers,

recruiting staff

12 social workers

7 researchers
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Study ID Population Intervention Sample size Phenomenon Setting Qualitative data
placement (n carers / reported collection approach
type; study parents / methods
population professionals)

Oliveira 2022 Foster care Modified video- 11 foster carers Implementation Face-to-face in | Mixed- Interviews Thematic

feedback experiences the methods analysis
Foster carers, intervention 10 stakeholders community in
stakeholders Acceptability collaboration
with
outpatient
CAMHS
(England)
Ott 2020 Foster care Mockingbird 43 foster carers Implementation Face-to-face in | Mixed- Interviews Unclear
Family Model experiences the methods
Foster carers, 27 fostering agency community
delivery staff, staff Acceptability and at home
fostering agency ) (England)
staff, CYP 14 operations staff
38 CYP

Redfern 2023 | Foster care (incl. | Reflective 10 foster carers Implementation Online (UK) Qualitative Interviews Deductive

kinship) Fostering experiences thematic
Programme analysis

Foster carers, Acceptability

intervention

facilitators

Rees 2022 Foster care (incl. | Fostering 18 foster carers Implementation Face-to-face in | Mixed- Interviews, focus Thematic

kinship) Wellbeing . experiences the methods groups, surveys, analysis
8 peer facilitators community observations

Foster carers, . Acceptability (Wales)

peer facilitators, 9 pioneers

pioneers, .

professionals 5 trainers
4 managers

Note: Grollman et al. (2020) is included in both the foster care and the adoption tables of included studies.
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Critical appraisal of qualitative studies

The quality of reporting of the included studies was found to be sufficient for synthesis in this
review. The CASP tool was used to assess the quality of studies, with findings summarised in Table
27 and the full assessment in Appendix 10.

Ten of the included 27 qualitative papers were grey-literature reports, which sometimes have less
systematic reporting standards than peer-reviewed articles. However, the quality of these reports
was deemed adequate. Inclusion of grey-literature reports is also appropriate for this review,
particularly in the qualitative findings, because it can provide access to highly relevant research by
third-sector organisations.

Confidence in qualitative findings

CERQual was used to assess confidence in each of the finding statements, the results of which are
at the start of each findings section. The evidence profiles indicate that nine of the findings for
adoptive parents can be viewed with a high degree of confidence, two with a moderate degree of
confidence, and five with a low degree of confidence (see Appendix 11). The evidence profiles
indicate that nine of the findings for foster carers can be viewed with a high degree of confidence,
six with a moderate degree of confidence, and one with a low degree of confidence (see Appendix
12). For all of the findings, moderate concerns regarding methodological limitations were
identified, along with a few moderate concerns surrounding adequacy. Overall, confidence in the
majority of the findings generated during the review are high because they are well supported from
data across studies of reasonable quality. For the full CERQual assessments, see Appendix 11 and

Appendix 12.
Table 2721. CASP summary table

Bywater 2011 Foster care Low
Cameron 2020 Foster care Low
Channon 2020 Foster care High

Cocker 2019 Adoption Low

Connolly 2021 Foster care Moderate—high
Grollman 2020 Foster care & adoption Low

Harold 2017 Adoption Low

Herbert 2007 Foster care Very low
Hewitt 2018 Adoption High
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Study ID Placement type Quality judgement
Katangwe-Chigamba 2025 Foster care High

Knibbs 2016 Foster care Low

Luckock 2017 Adoption Moderate

Luke 2025 Foster care Moderate

Madigan 2017 Foster care Low—moderate

McDermid 2016

Foster care

Low—moderate

McDermid 2022

Foster care

Low—moderate

Midgley 2019

Foster care

Moderate—high

Midgley 2021

Foster care

Moderate—high

Moody 2021

Foster care

Moderate—high

Oliveira 2022

Foster care

Moderate—high

Ott 2020 Foster care Moderate
Price 2023 Adoption High
Purrington 2025 Adoption High
Redfern 2023 Foster care Moderate

Rees 2022 Foster care Low—moderate
Selwyn 2009 Adoption Moderate
Wingfield 2019 Adoption High
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Qualitative review findings

In this section we address research questions four and five:

RQ4. Implementation: What are the enablers and barriers to successful implementation of
effective interventions for non-related foster carers and adoptive parents, and children and young
people in the UK?

RQ5. User perspectives: What are the views of foster carers and adoptive parents and families
about the acceptability and usefulness of different interventions in the UK?

By analysing the findings reported in the qualitative studies included in this review, the research
team established 12 findings statements that answer the research questions about implementation
and experiences (summarised in Table 28). The nature of these interventions and the experiences
of the adoptive parents and foster carers attending them means that these findings statements
necessarily overlap and interact with each other. For example, an enabler to implementation of the
intervention was also seen as making it acceptable and useful. However, we have drawn out distinct
themes. In this section we present each of the finding statements, along with a narrative
description of the context in which it appears, the importance of each finding, and specific quotes
and examples.

Table 2822. Finding statements for research questions 4 and 5

Finding Summary Research

statement questions
addressed

1 Facilitated peer support provides parents and carers with a much-needed space | 4,5
for emotional support, reciprocal learning, and feeling heard and seen

2 Providing a space to focus on parent and carer needs was welcomed and seen as | 5
useful
3 Parents and carers value interventions that are structured but have room for 4,5

flexibility, enabling facilitators to be responsive to individual needs

4 Facilitator warmth and genuine passion are vital to building trusting 4,5
relationships, fostering engagement, and making participants feel valued

5 Parents and carers value learning strategies that integrate theory and practice 4,5
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Finding
statement

Research

questions
addressed

/

6 Parents and carers found interventions that address multiple areas of their lives | 4, 5
and help to provide a network around the child useful

~ Clear communication of the intervention aims and activities to referrers and 4
participants, alongside a strengths-based approach to recruitment, is key to
recruiting appropriate participants

8 Social worker and wider system support for an intervention tends to encourage | 4
attendance

9 More research is needed to understand how interventions work for different Identified
groups, particularly those from minoritised racial and cultural backgrounds evidence gaps

10 The assumption that primary caregivers are female can be a barrier to male 4,5
caregivers, single women, and same-sex couples

11 Parents and carers have limited time; interventions need to be perceived as 4,5
relevant and effective to maintain engagement

12 Parents and caregivers most frequently reported benefits related to five areas: 5

a. Understanding the need for self-care

b. Improvements in carers’ abilities to slow down, engage in
reflection, and regulate their emotions before responding to
children

c. Increased understanding of, empathy for, and attunement to the
child’s needs leads to more responsive and patient caregiving

d. Increased carers’ confidence in parenting and empowered them
in their role

e. Improved foster carer retention and/or placement stability
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Finding 1. Facilitated peer support provides parents and carers with a
much-needed space for emotional support, reciprocal learning, and
feeling heard and seen

Contributing papers:

Foster care:

e Knibbs et al., 2016 e Cameron et al., 2020

e McDermid et al., 2016 e Herbert and Wookey, 2007
e Midgley et al., 2019 e Bywater et al., 2011

e Midgley et al., 2021 e Ottetal, 2020

e Katangwe-Chigamba et al., 2025 e Rees and Handley, 2022

e Grollman et al., 2020 e Madigan et al., 2017

e Channon et al., 2020 e Oliveira et al., 2022.

e Redfern et al., 2023

Adoption:
e Luckock et al., 2017 e Harold et al., 2017
e Hewittet al., 2018 e Priceetal., 2023
e Grollman et al., 2020 e Selwyn et al., 2009.

Confidence in finding 1 for foster care: High.
Confidence in finding 1 for adoption: High.

Peer support provided both organically and intentionally through group interventions was
repeatedly identified across both foster care and adoption literature as a driver of positive
experiences and outcomes for foster carers and adoptive parents.

In the included studies, peer support was provided both as a core intervention activity, through
group-based interventions that target a specific population (e.g. foster carers) and as one element
of multi-modal interventions that aim to provide a community around the carer and child (e.g.
Mockingbird). These interventions give foster carers and adoptive parents the opportunity to meet
others in a similar position, who may be facing the same challenges and harbouring the same
worries. Participants in these studies reported that opportunities to hear from other carers and
adoptive parents are otherwise rare, leading parents and carers to feel that the challenges they are
facing are unique or unusual. The value of simply connecting foster carers/adoptive parents with
one another and facilitating communication should not be underestimated as foster carers and
adoptive parents repeatedly highlighted how helpful being able to meet and share with similar
others was.

“I cannot tell you, and I may cry now, what it’s like being able to just talk to
another parent who gets it, who knows what you’re going through, and who
shares your worries and concerns.”

— Adoptive mother, Price et al., 2023
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Carers and parents reported that being around others who had similar experiences created a safe
space where they could discuss and reflect on their experiences, speak openly and honestly, and
feel heard and understood. This opportunity to meet and talk to peers reportedly helped to combat
feelings of guilt, made carers feel less alone by normalising their experiences, and provided them
with a much-needed outlet for emotional support and empathy. The importance of feeling safe and
held in these peer groups was evident from the included studies, with references to safety and safe
spaces recurring throughout studies.

“Carers likened the experiential aspect of the programme to being in ‘therapy’,
where they saw the sessions as a safe space to reflect on difficult experiences and
be heard by others who could relate to their experiences.”

— Foster carer, Katangwe-Chigamba et al., 2025

An important feature of peer support identified is the lack of judgement from others in a similar
caring or parenting position. It was reported that interventions designed specifically for foster
carers or adoptive parents offered a non-judgemental space in a way that general parenting
interventions offered to foster carers and adoptive parents often do not. Reflecting on experiences
attending universal parenting support, foster carers and adoptive parents reported feeling unseen,
misunderstood, and even judged. However, within interventions targeted at foster carers and/or
adoptive parents, they felt able to speak openly, without judgement of them or their child. The role
and skills of the facilitator were also thought to help ensure spaces were non-judgemental.

In the included studies, uncommon but notable negative experiences were described: one foster
carer found the negativity expressed during group sessions unhelpful because it had brought him
“down”. Elsewhere, a minority of parents and carers reflected on their negative experiences of
sharing in a group, where they had felt judged or criticised by others, leading to them being less
willing to share again in future.

Peer support also contributed practical benefits to parents and carers via advice giving and
reciprocal learning. Carers were able to offer each other guidance and strategies based on their own
similar experiences to help others tackle challenges or novel situations by sharing things they had
found to be helpful. This benefit was consistently highlighted across the included studies, with the
other foster carers and adoptive parents in the group seen as a resource provided by an
intervention, and as such there was a desire to factor in sufficient time for group discussion.

“I do think that’s a really important thing, that foster carer, especially the more
experience you've got, the more you're going to be able to give and share in the
training and you can’t have too little of that, there’s always more to take from
each other.”

— Foster carer, Midgley et al., 2019

The included studies also reported that in groups where children were involved, non-judgemental
peer support encouraged parents to attend activities with their children without worrying about
being judged for challenging behaviours arising. This in turn provided social outlets for both the
carer/parent and child and opportunities for shared carer/parent activities and bonding.

“Mockingbird is a place where you can belong. Mockingbird is a place where you
will make new friends that you will have for life really ... You’d get opportunities.
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You’d become part of a family really.”
— Foster child, age 15, Ott et al., 2020

Providing foster carers and adoptive parents with access to a network of their peers via group
interventions was perceived to have wide-ranging benefits for foster carers and adoptive parents,
both emotional and practical. Reported benefits often persisted beyond the end of interventions as
foster carers and adoptive parents stayed in touch and continued to be outlets of support for one
another. Including a group component in interventions targeting foster carers or adoptive parents
and ensuring sufficient time for group discussion can offer benefit.

Finding 2. Providing a space to focus on parent and carer needs was
welcomed and seen as useful

Contributing papers:

Foster care:

e Knibbs et al., 2016 ¢ Grollman et al., 2020

e McDermid et al., 2016 e Ottetal., 2020

e Midgley et al., 2019 e Rees and Handley 2022

e Midgley et al., 2021 e Madigan et al., 2017

e Katangwe-Chigamba et al., 2025 e Oliveira et al., 2022.
Adoption:

¢ Wingfield and Gurney-Smith, 2018 e Harold et al., 2017

e Hewittet al., 2018 e Priceetal., 2023

e Grollman et al., 2020 e Selwyn et al., 2009.

Confidence in finding 2 for foster care: High.
Confidence in finding 2 for adoption: High.

Foster carers and adoptive parents reported that having time and space to focus on their own needs
and an outlet for emotional support was welcome and often missing from their lives. This finding
was consistent across both the foster care and adoption studies.

In some studies, caregivers described how interventions offered to them tend to focus on how a
carer/parent can help the child in their care. It is clear from the included studies that adoptive
parents and foster carers feel that addressing their needs is often absent from interventions, but it
is valued when included.

“A lot of the courses we go onto have a lot about attachment, this theory, that
theory and we are told this is why this, this is why your children is doing it, but
none of them actually step back and say you are ok, you are important in this and
if we look after ourselves, how that is gonna benefit the child.”

— Foster carer, Midgley et al., 2021
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Foster carers and adoptive parents expressed that where interventions provided carer-focused
support for their wellbeing, their capacity to provide care or parent was enhanced. Simply being
asked by someone how they were feeling or coping gave foster carers and adoptive parents a much-
needed feeling of being seen, valued, and supported. One foster carer who took part in The
Adolescent and Children’s Trust Peterborough’s intervention described how they appreciated:

“Just to have someone to ask to about how I feel.”
— Adoptive parent, Grollman 2020

Carers viewed carer-focused support as therapeutic in many of the included interventions, with
foster carers and adoptive parents feeling they could unburden themselves in a non-judgemental
and safe space. Foster carers and adoptive parents reported that they do not often have the
opportunity to focus on themselves and their needs, to talk about their own struggles and emotions
and to feel held by others.

“I think the most useful thing for me is that feeling of being listened to in a non-
judgemental way and being held, contained in that way. We have to hold and
contain the children all the time. You come to this sort of thing and you get it
back.”

— Foster carer, Midgley et al., 2021

Foster carers and adoptive parents reported benefits of reduced stress and feelings of isolation and
increased hope. Interventions that addressed the importance of self-care for foster carers and
adoptive parents were valued because this is reportedly an area that is often overlooked in
interventions and missing from their lives in general.

“I think self-care should go through every single session and in a much more
valued way ... because without regulated parents and carers we don’t get
regulated kids and for me that’s the most important thing.”

— Adoptive parent, Price et al., 2023

Carers’ own wellbeing was perceived as necessary to provide patient, responsive caregiving.
Ensuring that interventions integrate a component of emotional support along with education
about the importance of and strategies for implementing self-care can be beneficial to this
population defined in their role in caring for others.

Finding 3. Parents and carers value interventions that are structured
but have room for flexibility, enabling facilitators to be responsive to
individual needs

Contributing studies:

Foster care:

e Knibbset al., 2016 e Oliveira et al., 2022
e Channon et al., 2020 e Cameron et al., 2020
e Rees and Handley, 2022 e Bywateretal., 2011
e Ottetal, 2020 e Midgley et al., 2019
e McDermid et al., 2016 e Midgley et al., 2021
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e Katangwe-Chigamba, et al., 2025 e Connolly et al., 2021.
Adoption:
e Purrington et al., 2025 e Luckock et al., 2017
e Cockeretal., 2019 e Priceetal., 2023
e Wingfield and Gurney-Smith, 2018 e Harold et al., 2017.

Confidence in finding 3 for foster care: High.
Confidence in finding 3 for adoption: High.

Foster carers and adoptive parents consistently reported how useful and beneficial they found
structured interventions that were tailored to their needs — in terms of both an intervention being
designed for their group (i.e. foster carers or adoptive parents) and interventions that incorporate
the flexibility to tailor content to the needs of participants.

“Carers identified 2 main, unique benefits of the KEEP training: Firstly, there
was a structure, albeit flexible, to the training, and relevant issues were discussed
which resonate with the experience of carers in the group.”

— Author, Knibbs et al., 2016

Participants appreciated interventions that were specifically designed to address their needs as
foster carers or adoptive parents, as opposed to universal parenting interventions, which they could
feel disenfranchised by.

“Carers welcomed the opportunity to attend a parenting programme run specially
for them as a unique population. They felt more able to share their experiences,
difficulties and concerns regarding their role, and their relationship with the
child they were looking after, in this confidential environment.”

— Author, Bywater et al., 2011

While foster carers and adoptive parents appreciated structured, evidence-based learning, they
highlighted that programmes and practitioners having the flexibility to tailor content to the
presenting individual, family, or group was beneficial. Tailored content was considered more
engaging and responsive to their needs. One adoptive parent highlighted the importance of
tailoring intervention content and delivery when describing Dyadic Developmental Psychotherapy:

“[It was] a very natural approach. It felt as though it was very focused on our
situation and the challenges we were facing, so it didn’t feel like something was
being force-fit.”

— Adoptive parent, Wingfield and Gurney-Smith, 2018

Flexibility was also beneficial in multi-modal interventions (e.g. Mockingbird) where hub carers or
mentors adapt services and delivery in response to individual family needs.

“The hub carers were described as extremely responsive to immediate requests
for support and flexible to [the] individual’s needs and circumstances. Of
particular note was the hub carers’ own experiences and knowledge of fostering
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which was particularly valued by the interview participants.”
— Foster carer, McDermid et al., 2016

On the other hand, in instances where generalised, non-tailored content was delivered some papers
reported that participants viewed content as irrelevant and were less likely to engage.

Group composition influences the extent to which content can be suitably tailored. Participants in
the included studies reported that content should be well matched to the composition of the group
it was being delivered to. However, tailoring content to a group with diverse needs is challenging.
For example, new adoptive parents of a baby will have significantly different support needs from
long-term adoptive parents of an adolescent with a disability. Staff recruiting participants and
delivering sessions should consider whether groups have sufficient similarities, in terms of their
roles and experiences, or heterogeneity is factored into session planning. Some group diversity was
viewed as a benefit provided by providing reciprocal learning, however.

“They would have been better off to say right we’ll have foster carers with
children from nine or from ten to sixteen and then from zero to seven. They
needed to split it up. ... it was very difficult for the guys to put information across
that dealt with everybody’s needs, so it was a very quick snip onto that ... and a
quick snip onto this because they were covering such a wide range of age.”

— Foster carer, Channon et al., 2020

Participants and practitioners valued interventions with an experiential and collaborative focus
that facilitated discussion among participants, which allowed them to shape the intervention
through reflecting on their own experiences. Some foster carers and adoptive parents reported that
being given the opportunity to drive the discussions and influence the focus of the intervention was
preferable to merely being a recipient of an expert’s lecture.

“It wasn’t about just preaching to us. I was quite surprised.”
— Foster carer, Knibbs et al., 2016

Included studies suggest that ensuring interventions are intentionally relevant and responsive to
participants’ needs is important. This can be achieved through establishing a structured and
evidence-based intervention that facilitators can adapt. Eliciting individual needs by focusing on
personal and shared experiences in group discussion can provide a blueprint for facilitators of how
to tailor content and where to focus time.

Finding 4. Facilitator warmth and genuine passion are vital to building
trusting relationships, fostering engagement, and making participants
feel valued

Contributing studies:

Foster care:

e Knibbsetal., 2016 e Herbert and Wookey 2007
e Channon et al., 2020 e Cameron et al., 2020

¢ Rees and Handley 2022 e Midgley et al., 2019

e Ottetal, 2020 e Midgley et al., 2021
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e Katangwe-Chigamba et al., 2025.

Adoption:
e Purrington, Goodall, & Lynch, e Hewitt, Gurney-Smith & Golding,
2025 2018
e Cockeretal., 2019 e Selwyn et al., 2009
e Wingfield & Gurney-Smith, 2019 e Priceetal., 2023
e Luckock et al., 2017 e Harold et al., 2017.

Confidence in finding 4 for foster care: High.
Confidence in finding 4 for adoption: High.

Across studies, facilitator characteristics were central in determining the perceived usefulness of
interventions. Facilitator traits of warmth and passion were reported as factors in foster carers’ and
adoptive parents’ overall perception of interventions. Where implemented, peer facilitators or
mentors were well received, creating a strong element of trust and understanding between
facilitator and participant. This finding was found for both foster carers and adoptive parents.

The facilitator’s role in encouraging engagement and building relationships with foster carers and
adoptive parents was crucial. Where foster carers and adoptive parents perceived facilitators to be
warm, supportive, and genuinely passionate, it instilled trust, created good relationships, and
encouraged participation. The studies included here suggest that although facilitator experience
and knowledge are important factors in the quality of delivery, perceived empathy from facilitators
may be more highly valued. Positive facilitator descriptions included, “non-judgmental”,
“authentic”, and “encouraging”. One adoptive parent receiving Dyadic Developmental
Psychotherapy described the facilitator as:

“[She was] very accepting and non-judgemental, which we had hoped for but not
necessarily expected. ... She never made us feel in any way that we weren’t
competent parents.”

— Adoptive parent, Wingfield and Gurney-Smith, 2018

An important element related to facilitator authenticity, warmth, and passion was their ability to
make foster carers and adoptive parents feel valued. Foster carers and adoptive parents
appreciated when facilitators respected their expertise through experience and talked to them as
competent equals (or professionals, in the case of foster carers), avoiding talking down or lecturing.
They also indicated that collaborative problem-solving was at times preferable to imparting
“expert” knowledge. Problem-solving facilitators encouraged participation in the intervention as
foster carers and adoptive parents felt included, valued, and empowered to speak up.

“The facilitators were amazing ... It wasn’t like they were teachers or judgemental
or ... you know, they emphasised all the time that there wasn’t a right or a
wrong.”

— Adoptive parent, Harold et al., 2017

Facilitators who were able to integrate professionalism and knowledge with empathy and genuine
warmth seemed to have the most positive effect on participants. In essence what foster carers and
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adoptive parents are describing is a certain humanness that some may feel is often missing from
statutory services. Where foster carers and adoptive parents felt facilitators listened to them,
understood them, and cared about helping them they responded in a more positive way to
structured and evidence-based content and could engage more meaningfully in discussions.

“The way that they have understood us and the empathy that we have had from
them. They have remained professional, but they have really shown that they
care.”

— Adoptive parent, Cocker et al., 2019

Where a trained peer facilitator was involved in delivering the intervention it was extremely well
received across studies. The inclusion of peer facilitators reportedly instilled trust in foster carers
and adoptive parents due to their shared experiences and lent credibility to the intervention. Foster
carers and adoptive parents reported being put at ease by the presence of a peer facilitator, which
led to increased engagement. Participants felt they had a short-hand with the peer facilitator, who
inherently understood their struggles and could empathise with them in a way that was unavailable
to professionals without lived experience.

“I think they’re the best people to do it because they’ve been there and done it. I
was exhausted with explaining [my child] to people who haven’t experienced it.
They don’t understand; they continually say, ‘but all children do that’. It would
have been too over-whelming if they hadn’t been adopters. I couldn’t have done
it. It was such a relief to find that these people knew.”

— Adoptive parent, Selwyn et al., 2009

Where co-facilitation involving a “professional” and a trained peer facilitator was implemented, the
roles were described as complementary, providing a good balance between expertise and empathy.

“Another perceived benefit of this co-facilitation was the value of having different
perspectives: [foster carer facilitator] has got empathy for what has been going on
because she is doing that herself and [social worker facilitator] can see that side
and can see the other side of what people deal with, so she sees more of what the
role of being a foster career involves.”

— Author, Midgley et al., 2021

Across studies, facilitators helped establish participant engagement and shape participants’
perception of the intervention. Facilitator recruitment and training is therefore an important facet
of intervention delivery. Findings also suggest that facilitators should seek to encourage
participation and engage in collaborative thinking with participants as peers, as opposed to
“teaching” students. Peer facilitators or co-facilitators are also well received and can increase
engagement, trust, and confidence in interventions.
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Finding 5. Parents and carers value learning strategies that integrate
theory and practice

Contributing studies:

Foster care:

e Knibbset al., 2016 e Herbert and Wookey, 2007
e Channon et al., 2020 e Katangwe-Chigamba et al., 2025
¢ Rees and Handley 2022 e Midgley et al., 2019.
e McDermid et al., 2022
Adoption:
e Purrington et al., 2025 e Hewittet al., 2018
e Cocker et al., 2019 e Harold et al., 2017
e Luckock et al., 2017 e Priceetal., 2023.

Confidence in finding 5 for foster care: Moderate.
Confidence in finding 5 for adoption: Low.

Foster carers and adoptive parents both reported valuing intervention content where theory was
integrated with practice and provided them with applied strategies. Where interventions integrated
opportunities to put theory into practice, either in-session or at home, reflect on this practice
through discussion, and receive feedback, they were largely well received and considered useful by
foster carers and adoptive parents.

Foster carers and adoptive parents appreciated understanding foundational theory and how it
related to their existing parenting strategies. This included the consolidation of knowledge (i.e.
putting names to ideas they knew intuitively or from experience). However, foster carers and
adoptive parents want to understand how to translate theoretical principles into practical strategies
that they can implement. Where this was done well, it was received positively and deemed useful by
participants and deliverers.

“They’re great theories, but actually the practice is what do you do. What is the
best thing to do, and what is the next best thing to do?”
— Foster carer, Katangwe-Chigamba et al., 2025

Opportunities to put strategies into practice were implemented in a variety of ways, including role
play or supervised behavioural practice during sessions and/or home practice between sessions.
In-session play or home-based practice helped participants feel more engaged, consolidating
learning and enhancing confidence. However, findings from some studies suggest it may be
important to space out sessions to allow participants to try the strategies during the intervening
time, otherwise engagement may be negatively impacted. An adoptive parent involved in the
SPECIFiC intervention (Price et al., 2023) highlighted where they felt the pace of the intervention
precluded sufficient practice between sessions.

193



/1

“We haven’t been able to initiate some of the things because we only had a gap of
three days.”
— Adoptive parent, Price et al., 2023

Whether practice was within sessions or at home, foster carers and adoptive parents valued having
in-session discussions to reflect on their experiences of trying new strategies, receiving feedback,
and engaging in collaborative problem-solving. It was reported that this cycle of learning, practice,
and feedback promoted engagement and could motivate foster carers and adoptive parents to try
something different. For example, some foster carers and adoptive parents involved in the
Cornerstone adoption intervention (Luckock et al., 2017) reported finding that the kinaesthetic
methods practised were emotionally impactful and the opportunity for reflection and discussion
following this practice was considered important.

“The practical exercises were very, very though provoking, quite tricky actually ...
it was quite emotive. And it got easier as we went along, but also because we got
to know each other as well, the people on the course. But yes, it really opened
your eyes to a lot of things ... I hadn’t really thought about it like that. So yes,
absolutely, incredibly powerful.”

— Adoptive parent, Luckock et al., 2017

Another point evidenced throughout was that foster carers and adoptive parents positively engage
with interventions that focus on practical strategies and how to implement them.

“I think it’s been great, informative and I think how it’s, sort of, presented and
delivered ... it feels, like, you can actually go on and use that and put it into
practice. I don’t know I just felt engaged, like, most of the time.”

— Adoptive parent, Luckock et al., 2017

It is worth noting that appropriateness of theory in relation to the wider implementation context
should be considered, because poor fit between theory and context can negatively impact perceived
acceptability, as was reported by one foster carer taking part in the Head, Heart, and Hands
programme (McDermid et al., 2022).

“It’s like trying to fit social pedagogy into a system it doesn’t fit with; when [foster
carers are] skilled up we should be able to make decisions, but I don’t think the
system or social workers are necessarily up for that.”

— Foster carer, McDermid et al., 2022

Interventions that integrate appropriate theory with implementable practice throughout seem to
engage foster carers and adoptive parents well and are deemed useful. Incorporating practice
during and between sessions helps to consolidate learning and provides a good basis for reflection
and feedback discussions where further learning occurs and confidence grows.
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Finding 6. Parents and carers found interventions that address multiple
areas of their lives and help to provide a network around the child
useful

Contributing studies:

Foster care:

e Knibbs et al., 2016 e Grollman et al., 2020
e Rees & Handley, 2022 e Midgley et al., 2019
e McDermid et al., 2016 e Ottetal., 2020.

e Herbert & Wookey, 2007
Adoption:

e Harold et al., 2017
e Grollman et al., 2020.

Confidence in finding 6 for foster care: Low.
Confidence in finding 6 for adoption: Low

Foster carers (primarily) reported finding interventions that helped support them and/or their
child in multiple areas of their lives beneficial: for example, by providing referrals to other services,
providing respite care8, and/or providing support for a wider system around a child. This was less
prominent in the included adoption studies, though two interventions (TACT and AdOPT) with
adoptive parents (one a mixed sample with foster carers) are represented.

Foster carers positively received interventions that provided support to the wider network around
the child (e.g. to key school staff or other family members) and/or practical support such as
referrals or respite care. Evidence from the studies included here suggests foster carers can be
under pressure and face a myriad of simultaneous challenges. Where an intervention can address
multiple challenges, foster carers indicated that they found it highly useful. Multi-modal
interventions such as Mockingbird, TACT, and Fostering Connections exemplify this approach,
with a core aim being to create a community of support around the family. Within these
interventions, foster carers have access to support groups, respite care, advice, and practical
support with issues such as accessing payments and benefits. The respite care provided by these

interventions was valued because it gave carers a break and provided a safe social outlet for
children.

“Respite when behaviours are challenging helps. Both the foster child and carers
have time to have peace and builds resilience and other positive relationships if

8 Although we recognise that Foundations prefers the term “short breaks” over “respite care” and that there is
currently important debate around suitable terminology, we use “respite care” throughout the report to
reflect current language used in social work practice and policy in the UK and the language of the original
evidence (i.e. primary studies).
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respite is matched correctly.”
— Foster carer, Grollman et al., 2020

“I love Mockingbird and my sleepovers.”
— Foster child, age 9, Ott et al., 2020

Foster carers indicated that where interventions included referrals or access to other
services/professionals it provided them with much-needed support in areas beyond the
intervention’s direct remit. Interdisciplinary involvement in the delivery or attendees of the
intervention enabled a holistic approach to supporting families and facilitated effective relationship
building, communication, and collaboration within the team around the child. For instance,
education professionals were involved in the Fostering Connections intervention (Rees & Handley,
2022) and provided information about local services.

“I loved the fact that everybody ... there’s different professions there, so hearing
their input, not just from those that presented it, those who were just there in the
breakout rooms as well. So, hearing from a school nurse, hearing from a social
worker.”

— Foster carer, Rees and Handley 2022

Some foster carers and adoptive parents indicated that support for the wider family and system
around them would also be beneficial. Including others in interventions better equips a wider
network to support a child and reduces the pressure and reliance on foster carers and adoptive
parents.

Foster carers and adoptive parents face many complex challenges that require multi-faceted
support. Involving interdisciplinary teams in interventions can help alleviate the pressure on foster
carers and adoptive parents by providing them with practical support and multi-sector advice.
Furthermore, creating a community around the family through foster carer constellations or by
engaging the wider network around the child can lighten carer/parent burden.

Finding 7. Clear communication of the intervention aims and activities
to referrers and participants, alongside a strengths-based approach to
recruitment, is key to recruiting appropriate participants

Contributing papers:

Foster care:

e Moody et al., 2021

e Channon et al., 2020

e Ottetal., 2020

e Oliveria et al., 2022

¢ Rees and Handley, 2022
e Lukeetal., 2025

e McDermid et al., 2016.
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Adoption:

e Luckock et al., 2017
e Harold et al., 2017.

Confidence in finding 7 for foster care: Moderate.
Confidence in finding 7 for adoption: Low.

Findings show that clear communication of the intervention aims and activities during recruitment
and referrals facilitates engagement by aligning expected and actual intervention content and
delivery structure. Clear and accurate information from the delivery organisation to referrers and
subsequently to participants supports them to meaningfully understand whether the intervention
will be suitable for each family’s situation. Contrastingly, poor or inaccurate information can lead
to recruiting inappropriate families for the intervention, resulting in low attendance and
potentially preventing the intervention from having the intended effect.

This finding was predominantly reflected in the foster care literature, though the nature of the
implementation challenges described means it is likely to be applicable for interventions that
support adoptive parents, too.

The person or organisation responsible for recruitment varied across studies, including
researchers, trainers, administrators, social workers, and other local authority staff. In this section
we refer to the ‘recruiting agency’ to include all or any of those responsible.

Inappropriate recruitment was described reasonably frequently across the included studies as a
barrier to quality implementation. Buy-in and prioritisation from the recruiting agency and
individuals was a key but often missing element of recruitment processes (e.g. Luke et al., 2025;
Moody et al., 2021).

In many cases, the referring or recruiting agency was distinct from the delivery agency. For
example, Moody et. al. (2021) explicitly explored recruitment challenges for an RCT of Fostering
Changes, a 12-week intervention to build positive relationships between carers and children,
encourage positive child behaviour, and set appropriate limits for behaviour, through a practical
skills-based approach (Briskman et al., 2012). In this study, eligible foster carers were identified by
social workers in local authority fostering teams and independent fostering providers then
recruited by the research team. They found that the information provided to foster carers was
frequently misleading or insufficient and how it was communicated (by email, by phone) varied.
This could be due to limited recruiting staff capacity or not having sufficient training on the
process. They recommend establishing strong collaboration between agencies prior to recruitment
to facilitate shared understanding among all parties and investment in ensuring high-quality
recruitment.

Findings in the included studies also demonstrate that referrers need to understand how an
intervention is delivered and the challenges it addresses in order to assess its suitability for the
parents, carers, and families they work with; referring a parent in crisis to a long-term intervention
on parenting skill theory will not address their presenting challenges and could make them hesitant
to engage in future services. The timing of referral to an intervention was also noted as a particular
concern for foster carers, for whom placements and challenges can change rapidly.
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“It very much varies, some of the conversations [between the agency and foster
carers] are really in-depth, the carers come on the course, have a real insight into
what they’re coming to, some of them it feels that they need numbers for a course
and they just hurl people at the course, and they haven’t a clue.”

— Trainer, Moody et al., 2021

Recruitment challenges were also reported to arise due to complex eligibility criteria and specificity
of eligibility criteria. The resulting effects of this could be neutral (ineffective use of resources) or
even harmful (inhibiting or reducing the potential benefits of the intervention for the individual
and/or others in the group). In some cases, authors reported that participants and trainers felt that
referrals had been made just to “make up the numbers”, meaning participants were not able to
contribute, benefit, or commit. Findings also showed that narrow eligibility criteria can be
experienced as frustrating by trainers and referrers if they perceive the criteria to exclude parents,
carers, or families who could potentially benefit.

A key determinant reported across studies to facilitate positive engagement with an intervention is
the approach taken by referral agencies in communicating to participants. A theme across studies
was that participants who felt they were being referred punitively or because their caregiving was
not considered good enough were less likely to engage positively with interventions, as were
parents and caregivers who felt they did not have a choice in participating. Findings suggest that a
strengths-based approach that emphasises the opportunity for foster carers to build on their
existing skills could reduce dropouts.

“They emphasised the importance of being clear about the potential benefits to
foster carers and specifically emphasising its strengths-based approach.”
— Author, Oliveria et al., 2022

“[They were told] ‘If you're having problems with fostering, you need to go and
get some more information and be better.” And that they were made to feel that
you go on this course because you were rubbish, is basically what they were
saying.”

— Trainer, Channon et al., 2020

Taking a personal approach was also reported to help with recruitment and engagement, whether
that was face-to-face conversations between recruiting agencies and potential participants or
through word of mouth from trusted peers and professionals who could personally attest to the
benefits of the intervention. For example, recruitment of foster carers by other foster carers could
encourage questions and promote understanding by participants.

“One pioneer suggested that being involved in recruitment might also be helpful
so that prospective foster carers might feel more able to ask questions.”
— Author, Rees and Handley, 2022

In summary, these findings suggest that successful recruitment and retainment can be supported
by providing clear communication between delivery and recruitment agencies or individuals to
ensure accurate understanding of the intervention and match with participants’ needs; gaining
buy-in from referring social workers; specifying clear and potentially flexible eligibility criteria;
taking a strengths-based approach; and taking a personal approach
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Finding 8. Social worker and wider system support for an intervention
tends to encourage attendance

Contributing papers:

Foster care:

e Channon et al., 2020 e Lukeetal., 2025
e Knibbset al., 2016 e McDermid et al., 2022
e Rees and Handley, 2022 e Oliveria et al., 2022.

e Ottetal., 2020

Adoption:
e Luckock et al., 2017 e Harold et al., 2017
e Cocker et al., 2019 e Selwyn et al., 20009.

Confidence in finding 8 for foster care: Moderate.
Confidence in finding 8 for adoption: Low.

Social worker and local authority support was highlighted as a factor that encouraged the
attendance of foster carers and, to a lesser extent, adoptive parents. It should be noted that this
finding was less evident in adoption studies, with prior mistrust of social services sometimes
reported as a barrier to engagement with social services-based interventions. In many of the
included papers, adoptive parents, foster carers, trainers, and social workers alike reflected that
explicit support for the intervention from a family’s social worker made them more likely to attend.

“The main reason parents gave for attending the programme was that the
programme was recommended to the adoptive parents by a social worker, post-
adoption support leader, or friends.”

— Author, Harold et al., 2017

“However, among those carers who had heard of KEEP through an email or
training platform, they did not seem to seriously consider participating in the
programme until their supervising social worker encouraged it.”

— Author, Knibbs et al., 2016

Social worker and local authority support was widely reported to legitimise interventions as a
worthwhile exercise in the eyes of foster carers and adoptive parents. Intervention alignment with
social services and/or local authorities also promoted attendance, especially among carers and
parents early in the fostering or adoptive journey, who hoped to win favour with the professionals
that have decision-making power over placements and reviews.

“I'd say we felt like we had to go on it. So that ... we were not only, you know,
making the most of the training opportunities to increase our knowledge but so
that we were, sort of, showing willing. So, that when we go to the panel, if we
happened to be in competition with another couple about over, you know, a child
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or children, you know, that might give us the edge to put it bluntly.”
— Adoptive parent, Luckock et al., 2017

On the other hand, findings suggested that where social workers did not prioritise an intervention,
it could undermine engagement and the use of practices advocated by the intervention (e.g.
McDermid et al., 2022). Similarly, some papers described how social workers viewed the
intervention content as an “add-on” rather than central to positive caregiving, meaning they did
not support foster carers in taking part.

“Those foster carers who became less enthusiastic about the programme over
time reported the primary reason being a perceived lack of support for the
approach across the wider service.”

— Author, McDermid et al., 2022

In some instances, social worker or fostering agency involvement in intervention recruitment or
delivery was interpreted negatively by foster carers and adoptive parents due to poor working
relationships and prior negative experiences with them. This is related to finding 7, which
emphasises the importance of adopting a strengths-based recruitment approach to communicating
the intervention content and potential benefits.

“The invitation to attend the programme came from their agency so the pre-
existing relationship framed how that invitation was issued and perceived.
Similarly, the Fostering Changes training process and content will be received by
foster carers in the context of their experience of the agency training more
generally.”

— Author, Channon et al., 2020

Overall, the included studies suggested that social worker and/or local authority support for an
intervention encourages attendance, especially among foster carers. However, this is a mixed
finding and for some who had prior negative experiences with these services or where attendance
was perceived as mandatory or punitive this same involvement could hinder engagement and
thwart beneficial outcomes.

Finding 9. More research is needed to understand how interventions
work for different groups, particularly those from minoritised racial
and cultural backgrounds

Confidence in finding 9 for foster care: High.
Confidence in finding 9 for adoption: High.

This finding statement differs from others in that it is rooted in an identified gap in the evidence,
rather than a theme that emerged from the literature.

This review set out to analyse the literature through an equity lens. That is, to understand how the
implementation, effectiveness, and acceptability of interventions differ for different groups of
foster carers and adoptive parents, particularly those who are marginalised or systemically
oppressed. However, the included literature provided extremely limited evidence of this nature.
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Few papers discussed the ethnicity of participants in relation to recruitment and participation of
adoptive parents. Selwyn et al. (2009) explained that the majority of the participants in the Cake
intervention were “white middle-class adopters ... even in areas of the country which have high
minority ethnic populations.” However, they did not go on to discuss the experiences of the few
Black, Asian, and working-class parents who did attend the intervention, differentiate findings by
race, ethnicity, or socioeconomic status, or reflect on how being further minoritised in this way
could compound systemic biases and exacerbate inequality. More widely in the literature, biases
have been noted as barriers to Black, Asian, Mixed Ethnic, and Other minoritised groups coming
forward to and being approved to adopt in the UK (Cane, 2023), meaning that they are less likely to
part of an eligible pool for interventions.

McDermid et al. (2016) discussed the ethnicities of hub participants in relation to the “nurturing
cultural identity” element of the Mockingbird Family Model, acknowledging that this was most
relevant in hubs where a higher proportion were from Black or minoritised ethnic communities.

Finding 10. The assumption that primary caregivers are female can be a
barrier to male caregivers, single women, and same-sex couples

Contributing studies:
Foster care:

e Rees and Handley, 2022
e Katangwe-Chigamba et al., 2025.

Adoption:

e Luckock et al., 2017
e Selwyn et al., 2009.

Confidence in finding 10 for foster care: High.
Confidence in finding 10 for adoption: High.

Across the included qualitative studies, for both foster carers and adoptive parents, the majority of
participating parents and foster carers were women. In parallel, very few (three) of the studies
directly commented on the reasons for and consequences of this imbalance for the content of
interventions and the experiences of participants.

In some studies, participants described how the intervention had been designed with the
assumption that the primary caregiver in the family was a woman with a male partner, and that
this heteronormative approach had potentially exclusionary and/or limiting effects on the efficacy
of the intervention for male caregivers. For example, researcher observations of delivery reported
in Luckock et al. (2017) found that adoptive mothers were exclusively referenced as the main
caregiver and that it was assumed all women had a partner — “Single women had to correct the
assumption that dad would be coming home from work.”

As an example of how this affected male participants, we identified that in Katangwe-Chigamba et
al. (2025), although most participants provided very positive feedback about the course, male
caregivers were more critical and found the content difficult to engage with or not useful.
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“One male carer described this activity as contrary to their approach to coping,
which was to mainly focus on the positives in life and not dwell on negative
experiences. [He said] ‘It can be quite a negative environment and that can
sometimes bring you down.””

— Author, Katangwe-Chigamba et al., 2025

While some of the studies explicitly encouraged both caregivers to attend the training, they often
found that male foster carers and adoptive parents did not attend. As one parent observed:

“Their husbands aren’t coming, you know, there’s not a lot of dads on some of
these courses.”
— Adoptive parent, Luckock et al., 2017

Conversely, a same-sex couple reported that attending together was beneficial:

“I do wonder though if our same sex status has made us potentially more
receptive to this type of training because we are the only, on our course we were
the only 2 people who were there together, everybody else had husbands who
were working and not entering into the training.”

— Adoptive parent, Luckock et al., 2017

Diversity in gender among those delivering interventions (e.g. facilitators, home hub carers,
mentors, etc.) should also be considered, with some carers/parents reporting that more male
representation is needed to foster inclusion and participation among male foster carers and
adoptive fathers.

“There was a suggestion that there should be some male pioneers, I think as well
to try and get some male foster carers on board as well.”
— Foster Carer, Rees & Handley, 2022

Findings related to this theme suggest that the current recruitment approaches and intervention
content may be compounding historical assumptions and biases regarding the primary caregiver.
Future recruitment and intervention development could benefit from intentional attention to this
topic to address these imbalances.

Finding 11. Parents and carers have limited time; interventions need to
be perceived as relevant and effective to maintain engagement

Contributing studies:

Foster care:

e Katangwe-Chigamba et al., 2025 e Channon et al., 2020

e Ottetal., 2020 e Cameron et al., 2020

e Knibbs et al., 2016 e Madigan et al. , 2017

e Redfern et al., 2023 e Oliveria et al., 2022

e Bywater et al., 2011 e Rees and Handley, 2022.

e Midgley et al., 2019
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Adoption:
e Purrington et al., 2025 e Cockeretal., 2019
e Luckock et al., 2017 e Grollman et al., 2020
e Harold et al., 2017 ¢ Wingfield and Gurney-Smith, 2018
e Priceetal., 2023 e Hewitt et al., 2018.

Confidence in finding 11 for foster care: Moderate.
Confidence in finding 11 for adoption: Moderate.

The included studies consistently highlighted the challenge of attending interventions, given
people’s busy lives and responsibilities. However, across studies the included participant views of
intervention enjoyment were overwhelmingly positive — which was seen as necessary to building
and sustaining consistent attendance.

Findings suggested that participants need to see and feel benefits of an intervention quickly upon
starting — whether through enjoying the time or seeing tangible change in their own or their child’s
wellbeing and other outcomes — to justify the time commitment. There were several studies which
provided this to participants, and “I need to see the evidence” was identified as a theme in
Wingfield and Gurney-Smith (2018). They noted that participants initially came to the intervention
with scepticism but shifted their views once they could see positive changes or evidence of
progress.

“We were sceptical for a while, until something clicked ... We went willingly,
feeling very lucky that we got access to it, we didn’t let our cynicism, scepticism,
whatever it is, sway us.”

— Adoptive parent, Wingfield and Gurney-Smith, 2018

“Initially, I thought ‘What have I done? I've given such a commitment and I'm
such a busy person.’ But after the first couple of sessions, I found actually I feel
like this is my time.”

— Foster carer, Katangwe-Chigamba et al., 2025

Similarly, Hewitt, Gurney-Smith, & Golding (2018) noted a shift in buy-in from participants once
they felt confident in what they were being taught:

“Participants described having confidence in the strategies but also
empowerment from this increased knowledge to adapt these strategies in line
with the theory when these strategies did not appear to be helping.”

— Author, Hewitt et al., 2018

Time commitment also arose in other contexts. For example, Knibbs et al. (2016) and Price et al.
(2023) both reported that participants had found it hard to commit to training that required a
long-term commitment and/or where a session lasted several hours. The ability to commit time to
interventions was also reported to be mediated by other accessibility factors, such as whether they
could attend online and how geographically convenient the training location was.

Further delivery elements identified in this theme that can influence commitment included
whether the pace of delivery is appropriate. Foster carers and adoptive parents feeling either
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rushed or left behind, or conversely as if content was being covered too slowly, was reported to
disincentivise attendance. Finding the right pace for the participants is clearly key, as noted here:

“It didn’t feel like a burden because we were obviously getting a lot out of it.”
— Adoptive parent, Purrington et al., 2025

A key indicator of foster carer and adoptive parent views of interventions is whether they would
recommend the service to others. Across the majority of studies, it was reported that participants
would or had recommended it to others.

“Several parents stated that they felt AdOpt should be made available nationally,
with some parents suggesting that the course should be compulsory for adoptive
parents.”

— Author, Harold et al., 2017

However, a sub-theme was that foster carers and adoptive parents must also be open and receptive
to the intervention from the start. For example, enthusiasm for recommending Dyadic
Developmental Psychotherapy was notably moderated by one parent in Cocker et al. (2019), noting
that although all adoptive parents could potentially benefit from the support, it requires
engagement and a willingness to be challenged to have the full intended positive effect. Similarly, a
participant in Wingfield & Gurney-Smith (2019) emphasised that some patience and investment
from parents may be required before changes become evident.

“Whilst it may not seem to be going anywhere or may not seem to be right, it’s
preparation that’s well worth investing in.”
— Adoptive parent, Wingfield and Gurney-Smith, 2018

Findings suggest that gaining buy-in from foster carers and adoptive parents, especially for longer-
term or more intensive interventions, can be supported by demonstrating positive change from
early in the process but also requires an element of good-faith investment of time from
participants.

Finding 12. Parents and caregivers most frequently reported benefits
related to five areas, reported here

12.1. Understanding the need for self-care

Contributing studies:

Foster care:

e Knibbsetal., 2016 e Midgley et al., 2019
e Rees & Handley, 2022 e Midgley et al., 2021
e Katangwe-Chigamba et al., 2025 e Cameron et al., 2020.

e Madigan, Paton, & Mackett, 2017

Adoption:

e Harold et al., 2017 e Selwyn et al., 2009.
e Priceetal., 2023
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Confidence in finding 12.1 for foster care: Moderate.
Confidence in finding 12.1 for adoption: Moderate.

A common outcome reported by foster carers and adoptive parents was an enhanced
understanding of the importance of their own wellbeing and how to practise self-care. This
outcome is linked to finding 2, foster carers and adoptive parents appreciating having a space to
focus on themselves and an outlet for emotional support.

Some group-based interventions incorporated a module on carer wellbeing and/or self-care
(Harold et al., 2017; Madigan et al., 2017; Price et al., 2023; Selwyn et al., 2009) and in other
interventions such as the Reflective Fostering intervention (Midgley et al., 2021) this aspect was
integrated throughout as a primary focus. One foster carer involved in the KEEP intervention
described how the check-in calls contributed to improved wellbeing by acting as an opportunity to
reflect on their stress levels.

Foster carers and adoptive parents valued learning how their wellbeing impacted the child in their
care and the importance of making time for oneself, understanding and addressing their own
needs, and regulating their emotions. Importantly, some foster carers and adoptive parents
emphasised that being supported to implement strategies to improve wellbeing, through practical
advice and support, had led to real changes in their wellbeing.

“I think we’ve noticed as well, we’ve been on quite a few courses, and on all the
other courses it is all mentioned that you must look after yourself, you must keep
looking after yourself to be able to carry on, but you don’t get any answers on
how to do that ... and I think that doing this course is the first one where we
actually got, yes, we now know how to look after ourselves.”

— Foster carer, Midgley et al., 2019

Findings suggested that interventions should place emphasis on self-care because it is a
foundational element of good caregiving.

Foster carers and adoptive parents reported that increased understanding of their own wellbeing
and capacity to address their needs subsequently improved their ability to provide sensitive and
responsive care for children. Foster carers and adoptive parents reported increased confidence,
feeling more connected with themselves, and an improved understanding of how to manage their
own emotions, all of which contribute to better caregiving capacity.

“I realized that actually it is important for me to find me ... and have my thoughts
and feelings considered ... so now I've got hold of me again.”
— Foster carer, Midgley et al., 2019

Incorporating education and strategies for improving carer and parent wellbeing and self-care
seems to be a useful tool in supporting foster carers and adoptive parents to provide sensitive
caregiving. Foster carers and adoptive parents felt that this focus alongside having a space to focus
on themselves (see Finding 2) and an emotional outlet can have a positive knock-on impact on the
children in their care.
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12.2: Improvements in carers’ abilities to slow down, engage in reflection, and
regulate their emotions before responding to children

Contributing studies:

Foster care:

e Knibbset al., 2016 e Madigan et al., 2017
e Herbert and Wookey, 2007 e Midgley et al., 2019
e Katangwe-Chigamba et al., 2025 e Midgley et al., 2021
e Oliveria et al., 2022 e Cameron et al., 2020
e Rees and Handley, 2022 e Channon et al., 2020.
Adoption:
e Harold et al., 2017 e Selwyn et al., 2009
e Hewittetal., 2018 e Wingfield and Gurney-Smith, 2018.

e Luckock et al., 2017

Confidence in finding 12.2 for foster care: High.
Confidence in finding 12.2 for adoption: High.

Improvements in foster carer’s and adoptive parents’ abilities to regulate their emotions and
engage in reflective thinking before responding to children were widely reported across studies as a
result of various interventions (e.g. group-based psychoeducation). This outcome tended to be
reported in interventions that focused on improving the caregiver—child relationship, whether via
group-based psychoeducation (Midgley et al., 2019) or attachment-focused Dyadic Developmental
Psychotherapy (Wingfield and Gurney-Smith, 2018).

Participants reported that interventions often provided them with tools that helped to reduce
reactivity, “take a step back” and think before engaging with the child, improving their responses.
The Reflective Fostering intervention utilises mentalisation techniques and tools such as emotional
thermometers and Mind Checks (Katangwe-Chigamba et al., 2025; Midgley et al., 2021) to help
foster carers and adoptive parents to assess and monitor their cognitive capacity and emotional
states. Other interventions like the cognitive behavioural-based Child Wise programme (Herbert
and Wookey, 2007) or the Solihull Approach course (Madigan et al., 2017) provided tools and
methods such as ABC analysis or using reflective language to help foster carers and adoptive
parents to pause, reflect, and engage with children.

“I think overall, it’s made me stop and think more, before you do something, or
maybe react to something.”
— Foster carer, Channon et al., 2020

Findings showed that foster carers and adoptive parents drew a direct line between their ability to
reflect and regulate themselves and their capacity to provide responsive, sensitive caregiving. As
their own emotion regulation improved, their frustration tolerance increased, and they reported
feeling more able to respond patiently to challenging behaviours. Moreover, findings suggested
that carers’ ability to help children regulate themselves improved, thus providing dual benetfits to
children of a calmer more patient caregiver and one who can actively calm them.
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“The programme helps us to be better and to give us the tools to be calmer and
more reflective, and therefore, it helps the child.”
— Foster carer, Midgley et al., 2021

Including skills to help foster carers and adoptive parents to understand and regulate their own
emotions and to enhance reflective thinking capacities in interventions seems to be useful in
increasing responsive caregiving.

12.3. Increased understanding of, empathy for, and attunement to the child’s needs
leads to more responsive and patient caregiving

Contributing studies:

Foster care:

e Knibbset al., 2016 e Madigan et al. , 2017
e Lukeetal., 2025 e Midgley et al., 2019
e Katangwe-Chigamba et al., 2025 e Midgley et al., 2021
e Oliveria et al., 2022 e Cameron et al., 2020
e Rees and Handley, 2022 e Channon et al., 2020.
Adoption:
e Harold et al., 2017 e Selwyn et al., 2009
e Hewitet al., 2018 ¢ Wingfield and Gurney-Smith, 2019.

e Cockeretal., 2019

Confidence in finding 12.3 for foster care: High.
Confidence in finding 12.3 for adoption: High.

Increased understanding of and empathy for the child was a prominent outcome reported in both
the adoption and foster care studies. Increased empathy was discussed in relation to helping foster
carers and adoptive parents be more attuned and responsive to their child’s needs.

This finding is related to yet distinct from finding 12.2 as it is about foster carers’ and adoptive
parents’ understanding of and compassion for the child in their care, more than their own emotion
regulation abilities. Interventions that provided education on child development and the impact of
trauma such as the Solihull Approach (Madigan et al., 2017), Fostering Wellbeing (Rees and
Handley, 2022), and Cake (Selwyn et al., 2009) were reported by participants and deliverers to
increase empathy for the child. The importance of relationships, attachment, and the role foster
carers and adoptive parents can play in child development were emphasised across many studies.

“It’s that ability to reflect, that ability to sort of stop, that ability to not, not
assume that actually [Child]’s just doing it to be a bit bloody-minded, that
actually she can’t help herself, you know, this is pre-determined, this is about her
own, her own early trauma and the impact that early trauma is having on her

now.
— Adoptive parent, Wingfield and Gurney-Smith, 2018
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Interventions also taught skills such as active listening and mentalising techniques to help foster
carers and adoptive parents become more attuned to the child. Participants across studies felt this
gave them a better understanding of why a child may present with challenging behaviours and
what survival mechanisms may be driving them. This in turn allowed foster carers and adoptive
parents to be more reflective and patient with the child. Increasing this understanding of the child
seems to be a key driver in improving caregiver—child interactions.

“I now get it’s not always defiance but genuine not understanding. I can see how
his experiences give him expectations that I didn’t understand.”

— Foster carer, Madigan et al., 2017

When foster carers and adoptive parents better understood the child, they described how they
managed challenging behaviours — for example, by imagining situations from the child’s

perspective and responding more patiently and sensitively:

“I have learned to consider my foster child’s comfort zone and areas of anxiety.
This has in turn helped me to apply ideas of his proximity zone for allowing him

to learn and stretch himself.”
— Foster carer, Cameron et al., 2020

Foster carers and adoptive parents widely reported increased empathy for children following
interventions, which improved their patience and responsivity in caregiving. Interventions that
provide education on trauma, child development, attachment, and the importance of relationships
may help improve foster carers’ and adoptive parents’ understanding of a child. Utilising
techniques such as mentalising and teaching skills such as active listening can increase
carer/parent empathy and improve the carer/parent—child relationship.

12.4. Improved parent/carer confidence and empowered them in their
parenting/caring role

Contributing studies:

Foster care:

Knibbs et al., 2016

Luke et al., 2025
Katangwe-Chigamba et al., 2025
Oliveria et al., 2022

Rees and Handley, 2022

Adoption:

Hewitt, Gurney-Smith, & Golding,
2018

Harold et al., 2017

Cocker et al., 2019

Selwyn et al., 2009

Purrington, Goodall, & Lynch, 2025
Wingfield & Gurney-Smith, 2019.
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Confidence in finding 12.4 for foster care: High.
Confidence in finding 12.4 for adoption: High.

Both foster carers and adoptive parents widely reported increased confidence in their
caregiving abilities post-intervention.

This increased confidence reportedly instilled hope that foster carers and adoptive parents
would be better able to cope in future, despite the inevitable challenges they would face. This
sense of hope was described as stemming from the self-belief that participants were
equipped to deal with these challenges following the intervention.

“I mean you always have concerns when you have children, but I feel much
more confident that whatever happens now we can sort of manage it.”
— Adoptive parent, Cocker et al., 2019

Adopting a strengths-based positive approach in interventions seems to be helpful in
increasing carer/parent confidence. Successful approaches included giving foster carers and
adoptive parents opportunities to identify and reflect on what they are doing well,
encouraging them to continue to build on this foundation, and providing them with positive
and constructive feedback. When foster carers and adoptive parents perceived positive
outcomes related to the strategies they were implementing, it motivated and encouraged
them further, creating a positive feedback loop.

“I can see that it does work and that helps my confidence.”
— Adoptive parent, Purrington et al., 2025

Beyond carer/parent confidence in their own skills and abilities, some studies reported that
participants had a broader sense of empowerment in inhabiting their guardian role as a
consequence of the intervention. For some foster carers and adoptive parents this meant
empowerment to advocate on behalf of the child in their care.

“The one thing that did stick out for me was advocating for the child, like
not to be scared, advocate for what the child wants, and stand by what they
want, and not what the social worker wants you to do, or the family want to
do.”

— Foster carer, Channon et al., 2022

In Adoption UK’s Cake intervention, an adoptive parent reported that benefits accrued from
an intervention directly improved their family’s life:

“My life improved and the children’s life improved. I had lost all hope and
now beyond my wildest dreams, I am in control.”
— Adoptive parent, Selwyn et al., 2009

Interventions that build carer/parent confidence can provide much-needed confidence and
hope to a population who often feel isolated and unsupported while tackling immense
challenges. Interventions using strengths-based approaches, facilitator encouragement, and
tailored content to build skills and coping capacities in areas of need can increase
confidence, instil hope, and improve the lives of participating families.
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12.5. Improved foster carer/adoptive parent retention and/or placement
stability

Contributing studies:

Foster care:

e Knibbs et al., 2016 e Herbert and Wookey, 2007

e Lukeetal., 2025 e Ottetal., 2020

e Katangwe-Chigamba et al., 2025 e McDermid et al., 2016
Adoption:

e Harold et al., 2017.
Confidence in finding 12.5 for foster care: Moderate.
Confidence in finding 12.5 for adoption: N/A.

This outcome almost exclusively relates to foster care studies, with many reporting that a
particular placement and/or their future as a foster carer had been saved due to the benefits
accrued from an intervention. It is worth noting that one adoption study also included a
parent referencing how the AdOpt parenting intervention had probably saved the placement.

“To me it’s been the difference between whether he stayed or went!”
— Adoptive parent, Harold et al., 2017

Foster carers described interventions as having “saved” (Katangwe-Chigamba et al., 2025) a
placement by providing them with skills, better relationships, access to services, and the
determination to persist (Herbert and Wookey, 2007; Knibbs et al., 2016; Ott et al., 2020).

“Before I did the training programme, I was quite ready for her [foster
child] to go, but now I try to ignore some of the little things and deal with
the bigger problems. I feel more in control and have a better relationship
with her now.”

— Foster carer, Herbert and Wookey, 2007

“The difference with Mockingbird is that we actually do feel like we’re
cared about, and we do feel like we're appreciated. Therefore, I think
because of Mockingbird, we’re able to continue fostering.”

— Foster carer, Ott et al., 2020

In the case of some short-term foster care placements, an intervention provided the
necessary support in transitioning to a long-term placement, thus providing continuity and
stability for the child.

“If I didn’t have Mockingbird, these children wouldn’t be long-term with
me. I'd have given up by now.”
— Foster carer, Ott et al., 2020

This finding is linked to those above related to caregiver outcomes: interventions can
support hope and confidence to grow alongside each other to support more stable, long-term
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foster care and adoption placements. This outcome highlights the immense impact the right
intervention can have by increasing continuity and stability in a child’s life and reducing
social care costs associated with workforce turnover and placement disruptions.
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DISCUSSION

Key findings for the research questions and
objectives

This section discusses the findings by research question.

RQ1. What works?

What is the effectiveness of interventions to support non-related
foster carers and adoptive parents of children and young people
aged 0—18 placed in out-of-home care or (being) adopted from out-
of-home care?

This review included a large number of RCTs and QEDs that reported on the efficacy of
interventions for foster carers, adoptive parents, and/or the children in their care. A complex
picture emerged in terms of the effectiveness of interventions to support foster carers and
adoptive parents. Interventions were not neatly defined, and it was difficult to group them
into categories by intervention type or content, as was originally intended in our sub-
questions for this question. Indeed, as shown in the component analyses, most interventions
included elements of several practices, including psychoeducation, proactive parenting,
relationship enhancement, skills for caregivers themselves, and skills for caregivers to pass
on to the children in their care. The theoretical underpinning of interventions described by
authors was also widely variable and not always closely associated with the actual content or
delivery practices of interventions.

As such, for the purposes of synthesis in this review, interventions were grouped into
interventions for foster carers and for adoptive parents based on whether they worked with
participants at the individual level, group level, or multiple levels (e.g. individually and in a
group). Across all six categories, interventions were effective at positively changing some
carer- and child-level outcomes, but confidence in findings across the level was low or very
low — primarily due to risk of bias in individual studies and lack of coherence in the data
from mixed or null findings.

Mixed and null findings for interventions with these populations are not necessarily
surprising, due to the complex and high-level needs that they often experience. Children who
can no longer live with their birth parents, permanently or temporarily, are likely to have
experienced both personal and systemic challenges. Therefore, short-term, targeted
interventions for their caregivers (as the majority of the included studies explored) may have
limited impact within the wider context of their lives and longer-term unmet needs.
However, as noted in the qualitative findings, any support may be better than none and
contribute to incremental positive change.

Importantly, for children who have experienced abuse and/or neglect, it may be harder to
significantly change their outcomes through working with their parents or carers. For
instance, the inconsistent findings on group-level parenting interventions presented in this
review are somewhat surprising given there is a strong evidence base showing parenting
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skills programmes are effective in improving both caregiver outcomes and child emotional
and behavioural outcomes — across universal populations, as well as for populations of
children presenting with behavioural or other challenges and parents experiencing complex
and multiple needs (e.g. Barlow and Coren, 2018; Baan et al., 2025). It is unclear whether
this finding reflects the quality of this body of evidence, or whether the programmes
themselves have not been adapted and/or implemented in a way that meets the needs of the
in-focus populations of adoptive parents, foster carers, and children.

A notable gap in the outcomes reported on within the included literature is those related to
foster placement stability and retention of foster carers. This may be due to the challenges of
follow-up time from interventions and the nuances of defining a ‘good’ placement ending — a
placement move may be planned and based on the needs and/or preferences of a child and a
placement may end due to reunification with parents or other permanency placements. In
both cases, a placement may be short but still be considered stable and appropriate for the
child. Within small samples, placement breakdowns can also be infrequent, making it hard
to detect meaningful change within a study period. It is also important to recognise that
stability in placement/home as measured by placement duration or number of moves is not
the same as the perceived stability or emotional bonding experienced by children.

RQ2. For whom?

What are the known demographics and characteristics of the foster
carers, adoptive parents, and children and young people served by
these interventions?

Although demographics were reported and synthesised from the studies, the lack of
subgroup analysis and diversity of the studies meant that we cannot provide firm

conclusions about how different populations and intersecting identities may be served more
or less effectively by different types of interventions. Studies provided more information
about caregiver characteristics than children’s characteristics, including ethnic and racial
categories (most prominently classified as White/Caucasian, Black/African American,
Hispanic/Latino, and mixed or multiple ethnicities). Female caregivers made up the majority
of participants across both interventions for adopters and for foster carers.

The lack of firm findings for caregivers and children of specific demographics, including for
male caregivers and those from minoritised ethnic backgrounds, across the quantitative and
qualitative literature is probably due to a combination of poor reporting completeness and
quality, funder priorities, and a historical lack of co-design and participatory methods in
intervention design and social care research. Understanding the experiences of parents,
carers, and children with different and intersecting identities is crucial to designing and
implementing interventions that improve outcomes for all, not just those most able to
engage. Furthermore, interventions have the potential to address systemic inequality and
advance equity, starting by ensuring the intervention does not have unintended or harmful
consequences for marginalised people, including those from minoritised racial and cultural
backgrounds.
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What are the different types of interventions/models that are
effective for children in different developmental age ranges?

Similarly, we have reported the age of children in the studies but are not able to report
differential outcomes by developmental age. For the studies with adoptive parents, all but
one reported child/young person participant characteristics. Children’s ages ranged from o
to 21 years, with the mean age ranging from 42 months to 14.13 years (n = 22 studies). For
studies with foster carers, around three-quarters reported on children’s ages (n = 52 studies),
with the mean age ranging from 9.9 months to 14.13 years within an overall age range of o to
21 years.

We have been unable to fully answer the second part of this question, which seeks to
understand what is effective for developmental age ranges. This is for four main reasons.
First, studies often worked with children of a wide age range; this may be due to the design
of the intervention being about training or a multi-modal model of support across carers
with children of different ages or due to the difficulty of recruiting enough participants with
children of a narrow age range when compared with a universal offer for parents and carers.
Second, reporting of age varied, and studies were underpowered and/or there was a lack of
subgroup analysis to understand what is most effective for different developmental ages.
Third, the diversity of studies and outcomes makes it more challenging to continue to split
them into more sub-categories and look at development ages. And last, child development
when children have experienced trauma and neglect and/or abuse means that there is a
higher likelihood that children’s chronological age may not align with their developmental
age, further challenging analysis by categories of chronological age ranges.

RQ3. How?

What practice elements and intervention components are
associated with successful interventions for foster carers and
adoptive parents, and children and young people?

We looked at practice elements and intervention components described in interventions with
positive outcomes, rather than performing a complex statistical analysis to disentangle the
impact of elements (though the dataset could be used for that analysis in future). For those
interventions where common elements could be coded, most had fixed (i.e. standardised or
set) modes of delivery. The majority of interventions delivered for foster carers or adopters
included psychoeducational techniques (explaining child development or explaining the
impacts of abuse and trauma), skills for caregivers themselves (emotion regulation, problem-
solving), proactive parenting, and relationship enhancement. Practice elements for positive
reinforcement were common across individual-level interventions; nonviolent disciplining
and positive reinforcement were common in group-based interventions. Interventions that
included components relating to skills caregivers teach children were most commonly group-
based interventions for adoptive parents. We identified new foster carer- and adoptive
parent-specific practice elements, which were added to the coding framework: advocacy and
reflections on caregivers’ family of origin.
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RQ4 and 5. Implementation and user perspectives

What are the enablers and barriers to successful implementation of
effective interventions for non-related foster carers and adoptive
parents, and children and young people in the UK?

A rich UK-based literature was identified to answer the research questions on
implementation barriers and enablers. Of the included qualitative studies, 16/19 of the
studies related to foster care and 9/9 of the studies related to adoption reported on
implementation enablers and barriers for the delivery of interventions. However, there were
gaps in the literature in terms of how it addressed implementation in different contexts and
for diverse populations — as described in finding 9. From this literature, the following finding
statements that address implementation were created.

Finding statement 1. Facilitated peer support provides parents and carers with a much-
needed space for emotional support, reciprocal learning, and feeling heard and seen.

Finding statement 3. Parents and carers value interventions that are structured but have
room for flexibility, enabling facilitators to be responsive to individual needs.

Finding statement 4. Facilitator warmth and genuine passion are vital to building
trusting relationships, fostering engagement, and making participants feel valued.

Finding statement 5. Parents and carers value learning strategies that integrate theory
and practice.

Finding statement 6. Parents and carers found interventions that address multiple areas
of their lives and help to provide a network around the child useful.

Finding statement 7. Clear communication of the intervention aims and activities to
referrers and participants, alongside a strengths-based approach to recruitment, is key to
recruiting appropriate participants.

Finding statement 8. Social worker and wider system support for an intervention tends to
encourage attendance.

Finding statement 9. More research is needed to understand how interventions work for
different groups, particularly those from minoritised racial and cultural backgrounds.

Finding statement 10. The assumption that primary caregivers are female can be a barrier
to male caregivers, single women, and same-sex couples.

Finding statement 11. Parents and carers have limited time; interventions need to be
perceived as relevant and effective to maintain engagement.

These finding statements refer to barriers and facilitators to implementation and are
interrelated with one another. These qualitative findings provide support and contextual
background regarding participant priorities and delivery contexts for the findings surfaced
by the quantitative analysis. These findings address all stages of delivery, from the initial
recruitment of participants and the communication of programme aims, to the skills and
characteristics of practitioners, the level of support from local authorities and other services,
and the content of interventions.
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The complex nature of the challenges faced by foster carers and adoptive parents came
across strongly, with participants seeking support for multiple areas of their lives —
emotional, behavioural, financial, practical — and requiring interventions that can respond
with multi-faceted support. The theme of interventions being specific and appropriate for the
lives and needs of the intended participants (rather than universal for all parents) was
therefore present throughout. This was seen both in the overall nature of interventions —
designing content to explicitly address the unique challenges of foster carers rather than
general parenting skills, for example — and in the ability of practitioners to flex intervention
content to presenting and arising needs.

This need for targeted support reinforces the finding that there is a gap in research related to
diverse experiences, particularly related to race, ethnicity, and culture, and gender-based
parenting roles. If the need for needs-led, targeted support comes across this strongly within
the literature based on a fairly homogenous (in terms of race, gender, and cultural identity)
sample, we can only assume that it would be even more prevalent for foster carers, adoptive
parents, and the children in these families whose identities lay outside the presumed
majorities.

The successful implementation of interventions can therefore be informed by the following
principles — ensuring clarity and accessibility of communication at all stages, developing
genuine buy-in from stakeholders both within the delivery agency and more widely
(including referrers), and integrating responsiveness to participants’ needs.

What are the views of foster carers and adoptive parents and
families about the acceptability and usefulness of different
interventions in the UK?

A rich UK-based literature was identified to answer this research question, which is
addressed in 10 of the finding statements. Of the included qualitative studies, 17/19 of the
studies related to foster care and 9/9 of the studies related to adoption reported on the
acceptability and usefulness of interventions. However, there were gaps in the literature in
terms of how different populations perceived and experienced the benefits of interventions —
as described in Finding 9.

Finding statement 1. Facilitated peer support provides parents and carers with a much-
needed space for emotional support, reciprocal learning, and feeling heard and seen.

Finding statement 2. Providing a space to focus on parent and carer needs was welcomed
and seen as useful.

Finding statement 3. Parents and carers value interventions that are structured but have
room for flexibility, enabling facilitators to be responsive to individual needs.

Finding statement 4. Facilitator warmth and genuine passion are vital to building
trusting relationships, fostering engagement, and making participants feel valued.

Finding statement 5. Parents and carers value learning strategies that integrate theory
and practice.

Finding statement 6. Parents and carers found interventions that address multiple areas
of their lives and help to provide a network around the child useful.
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Finding statement 9. More research is needed to understand how interventions work for
different groups, particularly those from minoritised racial and cultural backgrounds.

Finding statement 10. The assumption that primary caregivers are female can be a barrier
to male caregivers, single women, and same-sex couples.

Finding statement 11. Parents and carers have limited time; interventions need to be
perceived as relevant and effective to maintain engagement.

Finding statement 12. Parents and caregivers most frequently reported benefits related to
five areas.

Findings related to acceptability and usefulness demonstrate that participants and deliverers
generally have positive views of interventions and highlight the features of interventions that
are most valued and the conditions in which benefits are likely to be perceived. Some themes
are interconnected across findings: the theme of authenticity and judgement-free spaces
pervades — providing intervention participants with the physical and emotional safety they
need to fully engage with and therefore feel the benefits of intervention content and
approaches. Caregivers also particularly highlighted the value of both organic and structured
opportunities for peer support.

The outcomes most commonly reported on by caregivers and practitioners did not
necessarily neatly match those measured within quantitative studies of intervention impact.
For example, understanding the need for caregiver self-care was prevalent in qualitative
literature but was not measured in quantitative studies. The perceptions of intervention
participants and practitioners may reflect priorities and internal feelings of change that
cannot be directly measured or are not prioritised by impact evaluations. Counter to that,
outcomes deemed most important by funders and evaluators may not be prioritised by
participants.

The perspectives of children and young people were notably absent from the included
literature, with only two of the interventions for foster carers reporting qualitative reflections
from young people. Given the scope of this review — interventions for caregivers themselves
— this may not be surprising. Additionally, engaging children and young people in research
raises ethical and practical questions. The findings related to this research question are
therefore not deemed to be hindered by this absence.

Strengths and limitations

This review — per its scope — looked at interventions for foster carers and adoptive parents.
As such, it did not consider systems factors fundamental for improving the support for foster
carers and adoptive parents outside interventions, or interventions delivered to children in
foster care or adoptive families. Foster carers, adoptive parents, and care-experienced young
people consistently request better relational work (including the continuity of social worker
support), support for children and families to prevent entry into care and prevent harm,
better information sharing and systems work, better and more equitable recruitment and
assessment, better matching with children in their care, better funding for the system, and
support for the children themselves (Ott et al., 2021; Ott et al., 2023; Rennolds et al., 2025).
Foster carers and adoptive parents also ask to be treated with respect, and for their skill,
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knowledge, and understanding of the children in their care to be treated seriously in
meetings and decision making (Ott et al., 2023).

Under this scope, the quantitative review did not answer questions related to the presenting
needs of foster carers or adoptive parents or the needs of the children in their care, or look at
correlational literature between interventions and outcomes. It also did not compare forms
of care (i.e. comparing two or more types of care such as kinship care, foster care, adoption,
residential care, return to birth parents; e.g. Winokur et al., 2018).

Additionally, the qualitative review only looked at the literature on implementation and
experiences with programmes from the UK. There is vast global literature on these topics,
including implementation and process evaluations linked to the impact studies included in
the quantitative analysis that may have been useful to understand why interventions were or
were not found effective. However, the timeline and scope of this review meant that
incorporating the global literature was not feasible for this element of the review.

This was a full systematic review with clear, transparent review methods. The search
methods were relatively sensitive, with 7,158 records identified (5,073 after de-duplications)
in the quantitative search and 2,518 records identified (2,122 after de-duplications) in the
qualitative search, including literature identified from the grey literature. The review team
was experienced with similar reviews in this field and was surprised at how many studies
showed non-significant results. This may indicate that the search was sensitive enough to
detect studies that may struggle to be published due to non-significant results, which
illustrates the completeness of reporting outcomes for quantitative studies in this field.
Studies were more likely to be detected if they had foster carers or adoptive parents as their
primary group of caregivers, and there may be studies we did not find that analysed these
groups as subgroups of a wider population of parents and caregivers.

The review was limited in its time and scope by practical considerations. Given the far
greater number of studies found than expected, it was unfeasible to do meta-analyses with
the available time and resources, so a narrative synthesis has been provided. As such, it is
not possible to say statistically which specific programmes or which practice elements offer
the most promise of effectiveness. There are substantial opportunities for more advanced
analyses with the available dataset. Additionally, while the rigour was maintained through
the review and quality assurance processes, there may be minor errors in data extraction and
reporting due to the volume of studies.

Available evidence

Methodological limitations and clarity in reporting

Importantly, the review is limited by the evidence itself. Studies were limited in the quality of
reporting — especially around equity and who they were serving. Most studies were about
foster carers, or both foster carers and adoptive parents, with few studies reporting on
adopters alone or disaggregating results. Reflecting the inclusion of studies predominantly
conducted in the US in the quantitative synthesis, the populations were primarily
White/Caucasian followed by Black/African American and Hispanic. The degree to which the
ethnic, racial, cultural, and historical contexts of different groups can be translated to the UK
context is therefore limited. A vast majority of study participants identified as women,
limiting findings for male caregivers and non-binary caregivers. Participants were also

218



predominantly heterosexual, limiting generalisation to same-sex couples. This review aimed
to be equity-focused but was unable to explore differential effects of the interventions based
on participant characteristics, both due to the need to limit the scope of the synthesis to a
narrative approach and because the reporting of this data was inconsistent across studies.

There were serious concerns around risk of bias in individual studies which compromised
the overall confidence of the findings reported in the syntheses. Studies were also limited in
their ability to detect impact by issues such as sample size, and there was a lack of clarity
around what quantifies meaningful change. It may also take longer to demonstrate positive
outcomes for these populations of children and young/people who have been impacted by
substantial trauma. We present post-intervention outcomes in this review but only a small
proportion of the included studies measured change over longer periods and attrition was
relatively high. Multiple evaluations examined many outcomes and often with overlapping
constructs (e.g. multiple items or measures for the same specific outcome) — this approach is
more likely to find some outcome of statistical significance, and many of the included studies
did not account for multiple comparisons in their statistical tests.

Coherence and relevance of data

In general, there was strong coherence in the data, including between the studies in the
quantitative and qualitative reviews, though there are some notable differences. There was
great diversity in the studies and large and complicated overlap of their practice elements;
indeed, the nature of these programmes made it hard to coherently classify types of
programmes. Over half of studies in the quantitative review came from the US, raising
questions around transferability and adaptability of interventions to the UK context.
However, many of the models discussed in the implementation findings in the UK originated
from the US or other countries.

Other areas of congruence and difference between the quantitative and qualitative literature
are:

e Whereas quantitative studies showed mixed intervention effects and low confidence
in statistical findings across the outcome domains, the qualitative literature
suggested that caregivers from both populations predominantly have positive
opinions of the support provided, reporting that interventions are acceptable
particularly when they include peer support, address multiple needs, and provide
practical strategies to use. The qualitative literature also suggested that caregivers
find interventions helpful in relation to promoting self-care, improving confidence in
parenting skills, improving the ability to provide attuned and responsive care,
promoting understanding of children’s needs, and (largely for foster carers) leading
to better placement stability. These findings were supported by multiple quantitative
evaluations as well, but not consistently across the whole body of literature.

e Most of the interventions reported in the quantitative literature were delivered using
a fixed delivery structure, whereas a key finding in the qualitative literature was that
caregivers appreciate support that is flexible and responsive to their specific and
arising needs.

e The qualitative insights suggested that interventions that address multiple areas or
outcomes are considered acceptable and useful by caregivers. Although the available
quantitative literature for multi-level interventions was somewhat limited by the
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number of studies and low confidence, multi-level and multi-modal interventions
reported more consistent positive findings for both caregiver and child outcomes
than the other types of interventions.

e There were notable gaps in both the quantitative and the qualitative literature
regarding experiences and effectiveness of interventions for diverse groups, meaning
it is not possible based on the existing literature to answer questions regarding who
benefits the most from these interventions and how interventions can be adapted for
different cultural contexts.

Recommendations and next steps

Policy and practice

Foster carers and adoptive parents have clear support needs and value interventions that
provide empathetic, tailored support. Interventions for foster carers and adoptive parents
can make an impact. The most common positive effects are for child behaviour and caregiver
outcomes. Importantly, many studies showed no effect or mixed effects for outcome
domains. These findings taken together imply that practitioners and caregivers should
consider the effectiveness and appropriateness of any specific intervention when choosing a
programme or considering its implementation with particular caregivers or families.

The implications of these findings for practice could include moving towards a common
elements approach, in which effective and/or promising delivery components are delivered
in appropriate combinations depending on the local delivery context and/or individual
participants, rather than standardised manualised programmes. Appropriate synthesis
methods such as a component network meta-analysis would further elucidate the
appropriateness of this approach.

Qualitative findings can support intervention development and provide useful guidance for
implementation of new and existing interventions. For example, taking a strengths-based
approach to recruitment, prioritising clear and accessible communications, ensuring
interventions include flexibility to be responsive to participants’ needs, embedding peer
support, facilitator training in warmth and cultural competence, and integrating theory with
practice opportunities. High-quality implementation is crucial for positive and sustainable
outcomes and to avoid research waste. Incentivising strong implementation based in theory
and practice could promote this.

Multi-modal and multi-level interventions should also be explored in practice — for example,
those that combine psychoeducation with peer support and/or offer navigation and practical
support. There were fewer of these studies in the impact evaluations, but they had more
consistent positive outcomes. This could also inform the type of interventions that show
evidence of promise for future investment.

Future funding opportunities for interventions should consider how they address gaps in
support for minoritised racial and cultural groups, male caregivers, and same-sex couples.
Understanding how practice can be or should be tailored to support caregivers from diverse
backgrounds should be prioritised. This could be promoted as a recommendation or
requirement within funding calls.
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Young people’s outcomes, particularly children’s behavioural outcomes, were reported
widely but results were mixed and there is low confidence in the findings due to high risk of
bias. Further understanding of how caregiver interventions lead to positive changes for
children should be explored. Children may be more likely to benefit from dyadic or family-
based interventions. Understanding the longer-term outcomes of interventions for caregivers
and children is also crucial to understanding how best to guide practice, policy, and
investment.

Research recommendations

This review has highlighted four key opportunities to expand on the current evidence base on
interventions for adoptive parents and non-relative foster carers:

1. There is a substantial need for more research exploring the effectiveness and
implementation of interventions for adoptive parents — this review highlighted the
lack of research focused specifically on adoptive parents.

2. Research needs to work with diverse populations of foster and adoptive families,
record that diversity, and undertake subgroup, mediator, and moderator analysis to
understand what works for whom and how to drive equity.

3. There is an exciting opportunity to explore the effectiveness of practice elements
using a component network meta-analysis approach — this review uncovered
a substantial overlap in the practice elements delivered across many different types of
interventions for foster carers and adoptive parents. This approach could highlight
effective components within interventions.

4. There is a need to improve the rigour and overall quality of evaluations in this
field exploring the effectiveness of interventions for foster carers and adoptive
parents — a high proportion of studies within this review were at a high risk of bias,
which seriously compromises the confidence we can have in their reported findings.
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APPENDICES

Appendix 1: Long descriptive text

Figure 1. PRISMA flow diagram reporting the study
search, screening and selection process for the
quantitative literature

A flow diagram presenting the stages of identifying, screening and including quantitative
studies in the systematic review. The diagram is laid out vertically and shows counts of
records at each stage in text boxes with arrows between them to indicate the process flow.

Identification stage
The diagram shows that a total of 7,103 records were identified from databases and registers:
Ovid PsychINFO:1,537
Proquest International Bibliography of Social Science: 1,527
Clarivate Web of Science: 1,464
Cochrane Central Register of Controlled Trials and Cochrane Database of Systematic
Reviews: 1,463
Ovid MEDLINE: 1,021
Wiley Campbell’s Collaboration Library: 91
An additional 55 records were identified from other sources:
Citation searching: 32
Grey literature: 22
Embargoed paper: 1
A total of 2,085 records were removed:
2,046 by Covidence
39 manually

Screening stage
5,073 records were screened. 4,847 records were excluded.
226 reports were sought for retrieval. 2 reports were not retrieved.
224 reports were assessed for eligibility. 89 reports were excluded for the following reasons:
Wrong intervention: 6
Wrong study design (e.g., no control group): 33
Wrong outcomes (e.g., no carer/child outcomes): 2
Topic out of scope (e.g., international adoption): 11
Wrong comparator (e.g., residential care, custody): 5
Wrong publication/report type (e.g., conference proceedings): 1
Wrong participants (e.g., kinship; unclear if population is over 50% foster
carers/children): 31

Inclusion stage

76 studies were included (from 104 full-text reports and 19 linked clinical trials).

135 records were included (from 104 full-text reports, 19 linked clinical trials, and 12
completed/ongoing trials).
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Source information
Page MJ, et al. BMJ 2021;372:n71. DOI:10.1136/bmj.n71. Licensed under CC BY 4.0.

Go back to the report.

Figure 2. PRISMA flow diagram reporting the study
search, screening and selection process for the qualitative
literature

A flow diagram presenting the stages of identifying, screening and including qualitative
studies in the systematic review. The diagram is laid out vertically and shows counts of
records at each stage in text boxes with arrows between them to indicate the process flow.

Identification stage
The diagram shows that a total of 1,460 records were identified from databases and registers:
Ovid PsycINFO: 432
Ovid MEDLINE: 241
Proquest International Bibliography of Social Science: 268
Clarivate Web of Science: 437
Cochrane Central Register of Controlled Trials and Cochrane Database of Systematic
Reviews: 84
An additional 1,058 records were identified from other sources:
Linked to a study in search: 7
Grey literature: 1,051
A total of 396 records were removed before screening:
393 by Covidence
3 manually

Screening stage
2,122 records were screened. 2,055 records were excluded.
67 reports were sought for retrieval. All were successfully retrieved.
67 reports were assessed for eligibility: 51 from search and 16 from grey literature.
40 reports were excluded for the following reasons:

Wrong publication type (e.g. protocol): 3

No intervention: 2

Wrong participants (e.g. kinship carers): 7

Wrong study design (e.g. no useful findings): 11

Wrong study location (i.e. outside UK): 9

Wrong outcomes (i.e. not in review scope): 2

Grey literature excluded: 6

Inclusion stage
27 studies were included in the systematic review: 17 from search and 10 from grey
literature.

Go back to the report.
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Figure 3. Countries where included adoptive carer studies
were undertaken

The figure is a world map showing the geographic distribution of the 25 studies relating to
adoptive parents that are included in the review. Countries are shaded in different intensities
of blue or grey to indicate the number of studies conducted in each location.

The United States is coloured in dark blue, indicating the highest number of studies. A text
label with an arrow pointing to the country reads: “US 80% (20 studies)”.

The United Kingdom is shaded in a medium blue. A label pointing to the UK reads: “UK 16%
(4 studies)”.

Canada is shaded in light blue. A label pointing to Canada reads: “Canada 4% (1 study)”.
All other countries are shown in pale grey, indicating zero studies conducted outside of the
US, UK, and Canada.

A small footer at the bottom left reads: “Created with Datawrapper”.

Go back to the report.

Figure 5. Countries where included foster carer studies
were undertaken

The figure is a world map showing the geographic distribution of the 65 studies relating to
foster carers included in the review. Countries are shaded in different intensities of blue or
grey to indicate the number of studies conducted in each location.

The United States is coloured in dark blue, indicating the highest number of studies. A text
label with an arrow pointing to the country reads: “US 61.5% (40 studies)”.

The United Kingdom is shaded in a medium blue. A label pointing to the UK reads: “UK
18.5% (12 studies)”.

Canada, Ireland, Belgium, Netherlands, Germany and Sweden are shaded in light blue. A
label pointing to Canada reads: “Canada 3.1% (2 studies)”.

A label pointing to Ireland reads: “Ireland 1.5% (1 study)”. A label pointing to Belgium reads:
“Belgium 4.6% (3 studies)”. A label pointing to Netherlands reads: “Netherlands 7.7% (5
studies)”. A label pointing to Germany reads: "Germany 1.5% (1 study)”. A label pointing to
Sweden reads: “Sweden 1.5% (1 study)”.

All other countries are shown in pale grey, indicating zero studies conducted in those
countries.

A small footer at the bottom left reads: “Created with Datawrapper”.

Go back to the report.
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Appendix 2: Coding framework for practice elements

Content/

process

Content

General
technique

Psycho-
education

Definition

Caregivers' knowledge
and understanding of
various areas are
increased through a
variety of methods
(e.g., didactic
teaching, reflective
discussions) and time
was dedicated at
certain timepoints
during the
intervention to
educate/teach
caregivers about the
topic.

Practice element

Explaining child development

Definition

Caregivers are informed about typical and atypical child development

Explaining caregiver-child
interactions

Caregivers are informed about how caregivers and children shape each
other’s behaviour in everyday interactions, about attachment styles and
conflict management

Explaining child's communication
skills

Caregivers are informed about the various ways children communicate at
various stages of development

Explaining life skills

Caregivers are informed about necessary life skills that promote children's
development

Teaching family/support network
skills

Caregivers are taught about the importance of having a good support
network

Explaining child safety

Caregivers are informed about keeping children safe physically and/or
psychologically

Explaining the impacts of abuse,
corporal punishment and trauma

Caregivers are informed about the impacts of child abuse and/or neglect
and/or corporal punishment and trauma
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Content/

process

General
technique

Definition

Practice element

Explaining the impact of caregiver's
well-being on child

/

Definition

Caregivers are informed about the impact of their well-being (e.g., physical
health, psychological distress) on their children's development

Explaining parenting styles

Caregivers are informed about the various parenting styles (e.g.,
authoritative, dismissing, authoritarian)

Explaining the various caregiving roles

Caregivers are informed about the potentially different caregiving roles each
caregiver might play (e.g., father, mother, adopted parent, foster carer,
biological parent)

Explaining bias

Caregivers are informed about bias and decision-making

Praise

Verbally praise positive child behaviour

Positive React to positive child . .\ . . . . .
Content Reinforceme | behaviour with praise Tangible rewards Reward positive child behaviour with tangible rewards (e.g., stickers)

nt and/or rewards

Intangible rewards lI({‘eward positive child behaviour with social/intangible rewards (e.g., hugs,
isses)
React to disruptive Time-out/Calm down time React to dlsruptlvg child behawpur with a time-out procedure or time to
. . . . calm down on their own (i.e., without caregiver)

Content Non-violent | child behaviour with a

Disciplining

nonviolent
consequence that is
intended to reduce the

Ignore

Ignore disruptive attention seeking or demanding child behaviour
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Content/

process

General
technique

Definition

behaviour (timeout,
ignore, and/or natural

Practice element

/

Definition

React to disruptive child behaviour with natural and/or logical consequences

or logical Natural/logical consequences (e.g., take a toy away when the child plays too rough with it) including
consequences) providing explanations for inappropriate behaviour
Warning svstem Implement a warning system when child behaves inappropriately (e.g.,
&5y counting to 3, verbal warning)
Direct and positive commands Give children direct and positive commands (e.g., instruct rather than ask or
p beg, and tell children to “do” something rather than “not to do” something)
Setting expectations through use of Set expectations about appropriate and inappropriate behaviour through use
rules and routines of rules and routines (e.g., so children know what activities to expect next)
. Monitoring Invest in knowing what the child does and whom s/he plays with
Proactively prevent
Proactive the occurrence of
Content . . . .
Parenting disruptive child . . .. . . .. . .
behaviour Fostering positive caregiving attitudes | Fosters more positive caregiving attitudes and beliefs

Distraction

Distract the child with or redirect the child to another alternative (e.g., toy,
activity)

Pre-empting

Pre-empt the child about a desired behaviour (e.g., pre-empt about an
upcoming change in activity/routine so child knows what to expect, prompt
them about how they should behave before a situation)
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Content/

process

General
technique

Definition

Practice element

Empowering the child

/

Definition

Empower the child by giving them some agency/choice through specific roles
or tasks or responsibilities so that they have some ownership of their
behaviour

Conflict reframing

Practice reframing conflict as an opportunity for growth and connection

Supporting child with school*

Equip caregiver to support child in managing the stress, challenges, and
responsibilities of school

Content

Relationship
Enhancemen
t/ Promoting
Sensitivity

Invest in building a
positive caregiver-
child relationship,
through play and
empathy; promoting
sensitivity

Promoting dyadic caregiver-child play

Have daily play sessions with the child

Empathy

Understand what the child feels in different situations

Physical touch and affection

Encourage caregiver to demonstrate physical affection and touch with their
child

Encouraging watch, wait and wonder

Equip caregiver with watch, wait and wonder strategies

Improving communicative skills of
caregivers in interaction with their
child

Improve caregivers’ ability to communicate effectively with their child (e.g.,
delighting in the child by smiling, having eye contact, etc.)

Active listening

Concentrate on what the child says, and show that s/he is listened to
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Content/

process

General
technique

Definition

Practice element

Child-directed interactions

/

Definition

Equip caregiver with the skills to engage in child-directed/child-led
interactions

Responding sensitively

Equip caregiver with the skills to recognise child's cues promptly, understand
them accurately and in turn, respond sensitively and appropriately

Caregivers Reflections on caregivers' family-of- Improve caregivers’ understanding of their own family-of-origin issues and
Content Family-of- - . . .
. origin how it may affect the way they caregiver
Origin
. . . Recognize and regulate your own feelings as a caregiver (e.g., use relaxation
Emotion regulation skills > . .
techniques, mindfulness techniques)
Problem-solving skills Generate and implement solutions to difficult caregiving situations
Partner support for caregiving Improve partner relationships and co-caregiving
Skills for Techniques to
Content Caregivers improve caregiver's
Themselves | well-being Foster caregivers’ ability to reflect about their behaviours and interactions

Reflective functioning

with their child

Communication skills

Fosters caregivers’ communication skills with their partner, family members,
ete. (not the child)

Social support

Equips caregivers with skills to increase their social support network
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Content/ | General Definition Practice element Definition

process technique

Help-seeking*® Seek help from friends, family, services and professionals

Planning and organisation® Develop and maintain routines and plan for the future

Being aware of and taking care of one's own physical, emotional, and

3 *
Self-care psychological wellness

Teaching the child how to have words for emotions and how to regulate them

Emotion regulation skills (e.g., time-in strategies)

Skills
%2;2§7ers Techniques to
Content . improve children's . . Teaching the child how to solve everyday problems (e.g., how to overcome
Facilitate In . Problem-solving skills o .
. well-being unhelpful cognitions that the child may have)
Their
Children
Social skills Teaching the child how to interact with other children
Facilitating children’s positive Supports the child in forming new or maintaining existing positive
connections*® connections with others in their lives
Practices specific to
Content FCAP foster carers and Equip caregiver to be intentional in promoting healthy and positive
Specific* adoptive parents Managing sibling relationships* relationships between foster/adopted siblings, or between foster/adopted
(FCAP) and birth children
Communicating with birth parents* Effectively communicate with birth parents

249



Content/

process

General
technique

Definition

Practice element

Being child's advocate*

/

Definition

Caregiver is equipped with skills to be an advocate for the child (e.g., for
child’s needs) and communicates in a way that protects child's privacy and
feelings

Respecting child's physical
boundaries*

Improve caregiver’s ability to respect child’s physical boundaries (e.g., read
and respond to child's cues about personal space and touch) to ensure
interactions are safe and comfortable for the child

Respecting child's racial/cultural
identity*

Caregiver is supported to understand and respect the child's racial/cultural
identity, and equipped with ways to help child be proud of their identity

Planning for reunification*

Facilitate caregivers’ planning for reunification

Case management

This includes access to wider teams/agencies

Navigation support

Guidance and assistance in understanding, accessing, and coordinating
resources, services, and processes to meet their child’s needs and successfully
manage the care system

Direct financial contribution

Intervention involves direct access to financial support (e.g., a subsidy), or
pays the caregiver a salary (e.g., as a professional foster carer)

Process

Delivery
Method

Delivery techniques
that practitioner uses

Use of video interaction guidance

Observe video recordings of the target caregiver-child interaction; providing
strengths-based feedback; exploring what is happening and what the child
might be feeling
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Content/

process

General
technique

Definition

Practice element

Use of video vignettes

/

Definition

Observe video recordings of generic caregiver-child dyads

Reframing techniques

Practitioner helps caregiver to reframe their perceptions of their child's
behaviours

Discussions of challenging situations

Practitioner discusses challenging situations that caregiver brings up

Speaking for the baby/child

Practitioner narrates child's behaviour and possible emotions and intentions
to caregiver

Caregiver participates in roleplay with practitioner and/or other caregivers

Roleplays around caregiving

Modellin Practitioner models technique for caregiver to learn or uses peers as models
8 for learning

Homework Caregivers are provided with homework they are expected to complete in

between sessions

Peer support

Caregivers are encouraged to reach out and connect with peers or are
provided with regular access to peer support networks (e.g., via group
sessions, forums, 1:1 mentoring)

Home visitation

Practitioner delivers intervention in the caregiver's home setting
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Content/ | General Definition Practice element Definition

process technique

Practitioner checks in formally at the start or end of a group intervention
session about how caregivers are feeling, whether there are any questions,
whether caregivers have had any challenges since last session/foresee any
difficulties before next session

Group check-in

Practitioner provides coaching during live caregiver-child interactions (either

Live coaching in-person or through a wireless earphone or other technology)

Practitioner observes the caregiver-child interaction and rates it using a
Use of observation rating scale checklist/scale and uses this to inform the implementation of the
intervention

Caregiver completes self-assessment to identify strengths and areas for

Self-assessment improvement that then guide programme delivery

Child involvement Intervention is delivered to the child as well

Respite care is offered as part of an intervention to give carers/parents a
Respite care* break, child stays with other FC family/adoptive family that are part of an
organised network

24h crisis support* 24-hour crisis support is available for caregivers

Child’s birth family are included in the intervention in some way e.g.

Birth family involvement collaborative co-parenting between foster carer(s) and birth parent(s)
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Content/

process

General
technique

Definition

Practice element

Peer facilitators®

/

Definition

Intervention is led or co-led by a foster carer or adoptive parent who is
trained to deliver the intervention

Evaluation by practitioner®

Practitioner evaluates progress of caregiver (this is often seen in programmes
with professionalised foster carers)

Supervision*®

Caregiver receives supervision from practitioner (this is often seen in
programmes with professionalised foster carers)

Process

Practitioner's
Approach

Approach that
practitioner adopts in
interaction with
caregiver

Promote therapeutic relationship

Includes building rapport and trust in practitioner-client relationship,
addressing rupture in the therapeutic relationship and repair

Client-directed

Practitioner facilitates conversation/discussion rather than directs the
content for discussion

Recognising caregiver as experts

Practitioner explicitly recognises and involves caregivers as experts on the
child

Goal-directed

Practitioner and caregiver work out goals at the start of the intervention and
work towards those goals together

Motivational interviewing

Practitioner uses motivational interviewing techniques during intervention
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Content/ | General Definition

process technique

Practice element

/

Definition

Psychodynamic

Practitioner makes meaning of caregiver-child interactions in light of
caregiver's unconscious processes (e.g., their preoccupation, current/past
experiences, relational models)

Mentalising approach

Includes practitioner taking caregiver's perspective and understanding
caregiver's desires and beliefs

Advocacy

Practitioner takes on an advocacy role

Life story work*

Practitioner equips caregivers with the skills to recognise and communicate
the importance of child's life story to the child

Family systems*

A type of psychotherapy that views the child within the context of their whole
family, family members are a whole system, not individuals. Includes multi-
systemic therapy and any other multi-system-based approaches

* New practice elements added for the current review
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Appendix 3: Practice elements identified for
individual-level interventions including adoptive
parents (n=6 interventions total)

. No. of
Practice element - %
programmes

Psychoeducation 5 83.3%
Explaining child development 4 66.7%
Explaining the impacts of abuse, corporal punishment and trauma 4 66.7%
Explaining caregiver-child interactions 3 50.0%
Explaining life skills 3 50.0%
Explaining child's communication skills 2 33.3%
Teaching family/support network skills 1 16.7%
Explaining child safety 1 16.7%
Explaining the impact of caregiver's well-being on child 1 16.7%
Explaining parenting styles 0] 0.0%
Explaining the various caregiving roles 0] 0.0%
Explaining bias o] 0.0%

Positive reinforcement 3 50.0%
Intangible rewards 3 50.0%
Praise 2 33.3%
Tangible rewards 2 33.3%

Nonviolent disciplining 2 33.3%
Ignore 2 33.3%
Natural/logical consequences 2 33.3%
Time-out o] 0.0%
Warning system 0] 0.0%

Proactive parenting 4 66.7%
Direct and positive commands 2 33.3%
Setting expectations through use of rules and routines 2 33.3%
Monitoring 2 33.3%
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Practice element prolglf:;lfnes %
Empowering the child 2 33.3%
Fostering positive caregiving attitudes 0] 0.0%
Distraction 0] 0.0%
Pre-empting 0 0.0%
Conflict reframing 0 0.0%
Supporting child with school 0] 0.0%
Relationship enhancement/promoting sensitivity 4 66.7%
Responding sensitively 3 50.0%
Caregiver-child play / promoting dyadic play 2 33.3%
Empathy 2 33.3%
Physical touch and affection 2 33.3%
Improving communicative skills of caregivers in interaction with their child | 2 33.3%
Child-directed interactions 2 33.3%
Active listening 1 16.7%
Encouraging watch, wait and wonder 0] 0.0%
Caregivers’ family-of-origin: reflections on caregivers’ family-of- |1 16.7%
origin
Skills for caregivers themselves 5 83.3%
Problem-solving skills 3 50.0%
Reflective functioning 3 50.0%
Planning and organisation 2 33.3%
Emotion regulation skills 1 16.7%
Communication skills 1 16.7%
Help-seeking 1 16.7%
Self-care 1 16.7%
Partner support for caregiving 0] 0.0%
Social support 0] 0.0%
Skills caregivers teach/facilitate in their children 2 33.3%
Problem-solving skills 2 33.3%
Social skills 1 16.7%
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Practice element prolglf:;lfnes %
Emotion regulation skills 0] 0.0%
IFCAP specific 2 33.3%
Being child's advocate 1 16.7%
Respecting child's physical boundaries 1 16.7%
Respecting child's racial/cultural identity 1 16.7%
Facilitating children’s positive connections 0] 0.0%
Managing sibling relationships 0] 0.0%
Communicating with birth parents 0] 0.0%
Planning for reunification 0] 0.0%
Case management 0 0.0%
Navigation support 0] 0.0%
Direct financial contribution 0] 0.0%
Delivery method 4 66.7%
Use of video interaction guidance 2 33.3%
Use of video vignettes 2 33.3%
Discussions of challenging situations 2 33.3%
Homework 2 33.3%
Reframing techniques 1 16.7%
Roleplays 1 16.7%
Modelling 1 16.7%
Home visitation 1 16.7%
Group check-in 1 16.7%
Live coaching 1 16.7%
Speaking for the baby/child 0 0.0%
Peer support 0 0.0%
Use of observation rating scale 0] 0.0%
Self-assessment 0] 0.0%
Child involvement 0] 0.0%
Respite care o) 0.0%

257



/1

Practice element AT
programmes
24h crisis support 0] 0.0%
Birth family involvement 0] 0.0%
Peer facilitators 0] 0.0%
Evaluation by practitioner 0] 0.0%
Supervision o) 0.0%
Practitioner’s approach 1 16.7%
Promote therapeutic relationship 1 16.7%
Recognising caregiver as experts 1 16.7%
Client-directed 0] 0.0%
Goal-directed 0] 0.0%
Motivational interviewing 0] 0.0%
Psychodynamic 0 0.0%
Mentalising approach 0] 0.0%
Advocacy 0] 0.0%
Life story work 0] 0.0%
Family systems 0 0.0%
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Appendix 4: Practice elements identified for group-
based interventions including adoptive parents (n=11

interventions total)

. No. of
Practice element - %
programmes

Psychoeducation 11 100.0%
Explaining the impacts of abuse, corporal punishment and trauma 7 63.6%
Explaining child development 6 54.5%
Explaining caregiver-child interactions 6 54.5%
Explaining child safety 4 36.4%
Explaining child's communication skills 2 18.2%
Explaining the impact of caregiver's well-being on child 2 18.2%
Explaining parenting styles 2 18.2%
Explaining the various caregiving roles 1 9.1%
Explaining life skills 0 0.0%
Teaching family/support network skills 0 0.0%
Explaining bias o] 0.0%

Positive reinforcement 4 36.4%
Praise 3 27.3%
Intangible rewards 1 9.1%
Tangible rewards 0 0.0%

Nonviolent disciplining 4 36.4%
Natural/logical consequences 3 27.3%
Ignore 1 9.1%
Time-out 0 0.0%
Warning system 0] 0.0%

Proactive parenting 6 54.5%
Setting expectations through use of rules and routines 3 27.3%
Empowering the child 3 27.3%
Direct and positive commands 2 18.2%
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No. of

Practice element programmes %
Monitoring 1 9.1%
Fostering positive caregiving attitudes 1 9.1%
Conflict reframing 1 9.1%
Supporting child with school 1 9.1%
Distraction 0 0.0%
Pre-empting 0] 0.0%
Relationship enhancement/promoting sensitivity 9 81.8%
Responding sensitively 7 63.6%
Empathy 5 45.5%
Promoting dyadic caregiver-child play 4 36.4%
Physical touch and affection 3 27.3%
Active listening 3 27.3%
Improving communicative skills of caregivers in interaction with their child | 2 18.2%
Child-directed interactions 1 9.1%
Encouraging watch, wait and wonder 0 0.0%
Caregivers’ family-of-origin: reflections on caregivers’ family-of- | 2 18.2%
origin
Skills for caregivers themselves 9 81.8%
Emotion regulation skills 8 72.7%
Self-care 6 54.5%
Reflective functioning 4 36.4%
Problem-solving skills 3 27.3%
Partner support for caregiving 2 18.2%
Communication skills 2 18.2%
Social support 2 18.2%
Help-seeking 2 18.2%
Planning and organisation 2 18.2%
Skills caregivers teach/facilitate in their children 8 72.7%
Emotion regulation skills 7 63.6%
Problem-solving skills 2 18.2%
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No. of

Practice element programmes %

Social skills 2 18.2%
FCAP specific 4 36.4%
Being child's advocate 3 27.3%
Respecting child's physical boundaries 3 27.3%
Facilitating children’s positive connections 1 9.1%
Managing sibling relationships 1 9.1%
Communicating with birth parents 1 9.1%
Respecting child's racial/cultural identity 0 0.0%
Planning for reunification o] 0.0%
Case management 0] 0.0%
Navigation support 0] 0.0%
Direct financial contribution 0 0.0%
Delivery method 11 100.0%

Use of video vignettes 6 54.5%
Discussions of challenging situations 6 54.5%
Homework 6 54.5%
Reframing techniques 4 36.4%
Roleplays 4 36.4%
Group check-in 4 36.4%
Peer support 3 27.3%
Child involvement 2 18.2%
Use of video interaction guidance 1 9.1%
Home visitation 1 9.1%
Live coaching 1 9.1%
Use of observation rating scale 1 9.1%
Respite care 1 9.1%
Birth family involvement 1 9.1%
Peer facilitators 1 9.1%
Speaking for the baby/child 0 0.0%
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Practice element LTS
programmes
Modelling 0] 0.0%
Self-assessment 0 0.0%
24h crisis support 0 0.0%
Evaluation by practitioner 0 0.0%
Supervision 0 0.0%
Practitioner’s approach 5 45.5%
Life story work 2 18.2%
Promote therapeutic relationship 1 9.1%
Recognising caregiver as experts 1 9.1%
Goal-directed 1 9.1%
Family systems 1 9.1%
Client-directed 0 0.0%
Motivational interviewing 0 0.0%
Psychodynamic 0 0.0%
Mentalising approach 0 0.0%
Advocacy 0 0.0%
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Appendix 5: Practice elements identified for multi-

level interventions for adoptive parents (n=7

interventions total)

. No. of
Practice element - %
programmes

Psychoeducation 6 85.7%
Explaining the impacts of abuse, corporal punishment and trauma 5 71.4%
Explaining child development 4 57.1%
Explaining caregiver-child interactions 4 57.1%
Explaining child safety 4 57.1%
Explaining the impact of caregiver's well-being on child 3 42.9%
Explaining child's communication skills 1 14.3%
Teaching family/support network skills 1 14.3%
Explaining life skills 0] 0.0%
Explaining parenting styles 0] 0.0%
Explaining the various caregiving roles 0] 0.0%
Explaining bias 0] 0.0%

Positive reinforcement 1 14.3%
Intangible rewards 1 14.3%
Praise o] 0.0%
Tangible rewards 0] 0.0%

Nonviolent disciplining o 0.0%
Time-out 0] 0.0%
Ignore 0 0.0%
Natural/logical consequences o) 0.0%
Warning system 0 0.0%

Proactive parenting 3 42.9%
Setting expectations through use of rules and routines 2 28.6%
Fostering positive caregiving attitudes 2 28.6%
Pre-empting 1 14.3%
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No. of

Practice element P %
Empowering the child 1 14.3%
Direct and positive commands 0] 0.0%
Monitoring 0] 0.0%
Distraction o] 0.0%
Conflict reframing 0 0.0%
Supporting child with school 0] 0.0%
Relationship enhancement/promoting sensitivity 6 85.7%
Empathy 5 71.4%
Improving communicative skills of caregivers in interaction with their child | 5 71.4%
Responding sensitively 5 71.4%
Promoting dyadic caregiver-child play 4 57.1%
Physical touch and affection 3 42.9%
Active listening 1 14.3%
Child-directed interactions 1 14.3%
Encouraging watch, wait and wonder o] 0.0%
Caregivers’ family-of-origin: reflections on caregivers’ family-of- |1 14.3%
origin
Skills for caregivers themselves 5 71.4%
Emotion regulation skills 4 57.1%
Reflective functioning 4 57.1%
Planning and organisation 3 42.9%
Self-care 3 42.9%
Problem-solving skills 1 14.3%
Help-seeking 1 14.3%
Partner support for caregiving 0 0.0%
Communication skills 0] 0.0%
Social support 0 0.0%
Skills caregivers teach/facilitate in their children 4 57.1%
Emotion regulation skills 3 42.9%
Social skills 1 14.3%
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Practice element prolglf:;lfnes %
Problem-solving skills 0] 0.0%
FCAP specific 4 57.1%
Communicating with birth parents 2 28.6%
Respecting child's racial/cultural identity 2 28.6%
Case management 2 28.6%
Facilitating children’s positive connections 1 14.3%
Being child's advocate 1 14.3%
Planning for reunification 1 14.3%
Navigation support 1 14.3%
Managing sibling relationships 0] 0.0%
Respecting child's physical boundaries 0] 0.0%
Direct financial contribution 0] 0.0%
Delivery method 6 85.7%
Reframing techniques 4 57.1%
Discussions of challenging situations 3 42.9%
Modelling 3 42.9%
Use of video vignettes 2 28.6%
Peer support 2 28.6%
Home visitation 2 28.6%
Group check-in 2 28.6%
Child involvement 2 28.6%
Use of video interaction guidance 1 14.3%
Speaking for the baby/child 1 14.3%
Roleplays 1 14.3%
Homework 1 14.3%
Live coaching 1 14.3%
Self-assessment 1 14.3%
Peer facilitators 1 14.3%
Supervision 1 14.3%
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Practice element AT
programmes
Use of observation rating scale o) 0.0%
Respite care 0] 0.0%
24h crisis support 0] 0.0%
Birth family involvement 0] 0.0%
Evaluation by practitioner 0] 0.0%
Practitioner’s approach 4 57.1%
Promote therapeutic relationship 2 28.6%
Client-directed 2 28.6%
Life story work 2 28.6%
Goal-directed 1 14.3%
Psychodynamic 1 14.3%
Recognising caregiver as experts 0 0.0%
Motivational interviewing 0] 0.0%
Mentalising approach 0] 0.0%
Advocacy 0] 0.0%
Family systems 0 0.0%
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/1

individual-level interventions for foster carers (n=14

interventions total)

. No. of
Practice Element %
Programmes

Psychoeducation 12 85.7%
Explaining child development 7 50.0%
Explaining the impacts of abuse, corporal punishment and trauma 7 50.0%
Explaining caregiver-child interactions 6 42.9%
Explaining child's communication skills 3 21.4%
Explaining life skills 3 21.4%
Explaining child safety 3 21.4%
Explaining the impact of caregiver's well-being on child 2 14.3%
Teaching family/support network skills 1 7.1%
Explaining parenting styles 1 7.1%
Explaining the various caregiving roles 0] 0.0%
Explaining bias 0] 0.0%

Positive reinforcement 7 50.0%
Praise 6 42.9%
Tangible rewards 6 42.9%
Intangible rewards 3 21.4%

Nonviolent disciplining 5 35.7%
Ignore 4 28.6%
Natural/logical consequences 4 28.6%
Time-out 3 21.4%
Warning system 1 7.1%

Proactive parenting 10 71.4%
Setting expectations through use of rules and routines 8 57.1%
Empowering the child 6 42.9%
Monitoring 5 35.7%
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Practice Element Pro:;:;fnes %
Direct and positive commands 4 28.6%
Distraction 2 14.3%
Pre-empting 1 7.1%
Conflict reframing 1 7.1%
Fostering positive caregiving attitudes o) 0.0%
Supporting child with school 0] 0.0%
Relationship enhancement/promoting sensitivity 12 85.7%
Responding sensitively 9 64.3%
Improving communicative skills of caregivers in interaction with their child | 8 57.1%
Child-directed interactions 7 50.0%
Promoting dyadic caregiver-child play 5 35.7%
Empathy 5 35.7%
Active listening 4 28.6%
Physical touch and affection 3 21.4%
Encouraging watch, wait and wonder 1 7.1%
Caregivers’ family-of-origin: reflections on caregivers’ family-of- | 4 28.6%
origin
Skills for caregivers themselves 11 78.6%
Problem-solving skills 8 57.1%
Emotion regulation skills 7 50.0%
Reflective functioning 4 28.6%
Planning and organisation 3 21.4%
Self-care 2 14.3%
Partner support for caregiving 1 7.1%
Communication skills 1 7.1%
Help-seeking 1 7.1%
Social support 0] 0.0%
Skills caregivers teach/facilitate in their children 6 42.9%
Emotion regulation skills 3 21.4%
Problem-solving skills 3 21.4%
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Practice Element Pro:;:;fnes %
Social skills 1 7.1%
FCAP specific 5 35.7%
Respecting child's physical boundaries 2 14.3%
Managing sibling relationships 1 7.1%
Communicating with birth parents 1 7.1%
Being child's advocate 1 7.1%
Respecting child's racial/cultural identity 1 7.1%
Facilitating children’s positive connections 0] 0.0%
Planning for reunification 0] 0.0%
Case management 0 0.0%
Navigation support 0] 0.0%
Direct financial contribution 0] 0.0%
Delivery method 12 85.7%
Homework 6 42.9%
Home visitation 6 42.9%
Use of video interaction guidance 5 35.7%
Use of video vignettes 5 35.7%
Discussions of challenging situations 5 35.7%
Roleplays 4 28.6%
Reframing techniques 3 21.4%
Modelling 3 21.4%
Live coaching 3 21.4%
Group check-in 2 14.3%
Speaking for the baby/child 1 7.1%
Child involvement 1 7.1%
Peer support 0 0.0%
Use of observation rating scale 0] 0.0%
Self-assessment 0 0.0%
Respite care o) 0.0%
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Practice Element Al
Programmes
24h crisis support 0] 0.0%
Birth family involvement 0] 0.0%
Peer facilitators o] 0.0%
Evaluation by practitioner 0] 0.0%
Supervision o) 0.0%
Practitioner’s approach 5 35.7%

Promote therapeutic relationship 2 14.3%
Recognising caregiver as experts 2 14.3%
Goal-directed 2 14.3%
Client-directed 1 7.1%
Mentalising approach 1 7.1%
Family systems 1 7.1%
Motivational interviewing 0] 0.0%
Psychodynamic 0] 0.0%
Advocacy 0] 0.0%
Life story work 0] 0.0%
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Appendix 7: Practice elements identified for group-

based interventions for foster carers (n=23

interventions total)

. No. of
Practice element - %
programmes

Psychoeducation 19 82.6%
Explaining caregiver-child interactions 12 52.2%
Explaining the impacts of abuse, corporal punishment and trauma 11 47.8%
Explaining child development 11 47.8%
Explaining child safety 7 30.4%
Explaining child's communication skills 4 17.4%
Explaining the impact of caregiver's well-being on child 4 17.4%
Explaining the various caregiving roles 3 13.0%
Explaining parenting styles 3 13.0%
Explaining life skills 1 4.3%
Teaching family/support network skills 1 4.3%
Explaining bias 1 4.3%

Positive reinforcement 11 47.8%
Praise 9 39.1%
Intangible rewards 7 30.4%
Tangible rewards 6 26.1%

Nonviolent disciplining 11 47.8%
Natural/logical consequences 8 34.8%
Ignore 6 26.1%
Time-out 1 4.3%
Warning system 1 4.3%

Proactive parenting 14 60.9%
Setting expectations through use of rules and routines 8 34.8%
Direct and positive commands 6 26.1%
Monitoring 5 21.7%
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programmes
Empowering the child 4 17.4%
Fostering positive caregiving attitudes 2 8.7%
Distraction 1 4.3%
Supporting child with school 1 4.3%
Pre-empting 0 0.0%
Conflict reframing ) 0.0%
Relationship enhancement/promoting sensitivity 17 73.9%
Empathy 10 43.5%
Responding sensitively 8 34.8%
Promoting dyadic caregiver-child play 7 30.4%
Improving communicative skills of caregivers in interaction with their child | 7 30.4%
Active listening 6 26.1%
Child-directed interactions 4 17.4%
Physical touch and affection 3 13.0%
Encouraging watch, wait and wonder 0 0.0%
Caregivers’ family-of-origin: reflections on caregivers’ family-of- |1 4.3%
origin
Skills for caregivers themselves 19 82.6%
Self-care 10 43.5%
Emotion regulation skills 9 39.1%
Problem-solving skills 7 30.4%
Reflective functioning 7 30.4%
Communication skills 4 17.4%
Social support 3 13.0%
Planning and organisation 3 13.0%
Partner support for caregiving 1 4.3%
Help-seeking 0 0.0%
Skills caregivers teach/facilitate in their children 14 60.9%
Emotion regulation skills 10 43.5%
Problem-solving skills 9 39.1%
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Practice element NIE, @F
programmes
Social skills 5 21.7%
FCAP specific 12 52.2%
Facilitating children’s positive connections 4 17.4%
Respecting child's physical boundaries 4 17.4%
Communicating with birth parents 3 13.0%
Being child's advocate 3 13.0%
Case management 2 8.7%
Navigation support 1 4.3%
Managing sibling relationships 1 4.3%
Respecting child's racial/cultural identity 1 4.3%
Planning for reunification 1 4.3%
Direct financial contribution 1 4.3%
Delivery method 22 95.7%
Use of video vignettes 11 47.8%
Homework 11 47.8%
Discussions of challenging situations 11 47.8%
Roleplays 10 43.5%
Reframing techniques 6 26.1%
Peer support 6 26.1%
Child involvement 4 17.4%
Modelling 3 13.0%
Home visitation 3 13.0%
Group check-in 3 13.0%
Respite care 2 8.7%
Birth family involvement 2 8.7%
Peer facilitators 2 8.7%
Live coaching 1 4.3%
Evaluation by practitioner 0 0.0%
Use of video interaction guidance 0 0.0%
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Practice element NIE, @F
programmes
Speaking for the baby/child 0 0.0%
Use of observation rating scale 0 0.0%
Self-assessment 0 0.0%
24h crisis support 0 0.0%
Supervision 0 0.0%
Practitioner’s approach 8 34.8%
Promote therapeutic relationship 3 13.0%
Goal-directed 3 13.0%
Life story work 3 13.0%
Client-directed 1 4.3%
Recognising caregiver as experts 1 4.3%
Motivational interviewing 1 4.3%
Mentalising approach 0 0.0%
Psychodynamic 0 0.0%
Advocacy 0 0.0%
Family systems 0 0.0%
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Appendix 8: Practice elements identified for multi-

level interventions for foster carers (n=10

interventions total)

. No. of
Practice element - %
programmes

Psychoeducation 6 60.0%
Explaining child development 3 30.0%
Explaining caregiver-child interactions 3 30.0%
Explaining the impacts of abuse, corporal punishment and trauma 3 30.0%
Teaching family/support network skills 2 20.0%
Explaining child safety 2 20.0%
Explaining child's communication skills 1 10.0%
Explaining life skills 1 10.0%
Explaining the impact of caregiver's well-being on child 1 10.0%
Explaining parenting styles 0 0.0%
Explaining the various caregiving roles 0] 0.0%
Explaining bias 0 0.0%

Positive reinforcement o 0.0%
Praise 0] 0.0%
Tangible rewards 0] 0.0%
Intangible rewards o] 0.0%

Nonviolent disciplining 1 10.0%
Ignore 1 10.0%
Natural/logical consequences 1 10.0%
Time-out 0] 0.0%
Warning system 0 0.0%

Proactive parenting 6 60.0%
Fostering positive caregiving attitudes 3 30.0%
Setting expectations through use of rules and routines 2 20.0%
Supporting child with school 1 10.0%
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Practice element (S
programmes
Direct and positive commands o] 0.0%
Monitoring 0 0.0%
Distraction 0] 0.0%
Pre-empting 0 0.0%
Empowering the child 0 0.0%
Conflict reframing 0 0.0%
Relationship enhancement/promoting sensitivity 4 40.0%
Empathy 4 40.0%
Improving communicative skills of caregivers in interaction with their child |4 40.0%
Responding sensitively 3 30.0%
Promoting dyadic caregiver-child play 2 20.0%
Physical touch and affection 2 20.0%
Active listening 1 10.0%
Encouraging watch, wait and wonder 0 0.0%
Child-directed interactions o] 0.0%
Caregivers’ family-of-origin: reflections on caregivers’ family-of- |1 10.0%
origin
Skills for caregivers themselves 7 70.0%
Emotion regulation skills 3 30.0%
Reflective functioning 3 30.0%
Planning and organisation 3 30.0%
Self-care 3 30.0%
Problem-solving skills 2 20.0%
Help-seeking 2 20.0%
Partner support for caregiving 1 10.0%
Communication skills 1 10.0%
Social support 1 10.0%
Skills caregivers teach/facilitate in their children 3 30.0%
Emotion regulation skills 2 20.0%
Social skills 2 20.0%
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Practice element (S
programmes
Problem-solving skills 0 0.0%
FCAP specific 6 60.0%
Communicating with birth parents 3 30.0%
Respecting child's racial/cultural identity 2 20.0%
Planning for reunification 2 20.0%
Case management 2 20.0%
Navigation support 2 20.0%
Direct financial contribution 2 20.0%
Facilitating children’s positive connections 1 10.0%
Managing sibling relationships 1 10.0%
Being child's advocate 1 10.0%
Respecting child's physical boundaries 0] 0.0%
Delivery method 8 80.0%

Child involvement 6 60.0%
Home visitation 4 40.0%
Reframing techniques 3 30.0%
Homework 3 30.0%
Birth family involvement 3 30.0%
Use of video vignettes 3 30.0%
Discussions of challenging situations 2 20.0%
Roleplays 2 20.0%
Modelling 2 20.0%
Peer support 2 20.0%
Live coaching 2 20.0%
Respite care 2 20.0%
24h crisis support 2 20.0%
Speaking for the baby/child 1 10.0%
Group check-in 1 10.0%
Self-assessment 1 10.0%
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Practice element (S
programmes
Peer facilitators 1 10.0%
Evaluation by practitioner 1 10.0%
Supervision 1 10.0%
Use of video interaction guidance 0] 0.0%
Use of observation rating scale 0 0.0%
Practitioner’s approach 4 40.0%
Client-directed 3 30.0%
Promote therapeutic relationship 2 20.0%
Psychodynamic 1 10.0%
Mentalising approach 1 10.0%
Life story work 1 10.0%
Goal-directed 1 10.0%
Advocacy 1 10.0%
Recognising caregiver as experts 0 0.0%
Motivational interviewing 0 0.0%
Family systems 0 0.0%
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Appendix 9: Search terms used in the International
Bibliography of te Social Sciences

Search Search String Returns
number

Quantitative

MAINSUBJECT.EXACT("Foster care") OR "foster care" OR
"looked after" OR ((out of home or substitute or residential or
group or congregate or adoptive) N2 care) OR ((foster* or
adopted) N2 (youth* or child*)) OR "foster home"

13,015

MAINSUBJECT.EXACT("Foster carers") OR parent* OR
caregiv* OR carer* OR family OR families OR
MAINSUBJECT.EXACT("Adoptive parents")

64,7156

[S1] AND [S2]

11,2906

S4 [S3] NOT "international adoption"

11,120

TLAB(RCT) OR TI,AB(trial*) OR TI,AB(randomi*) OR
TI,AB((random*) N2 (allocat* or assign*)) OR (TI,AB(control*
or treatment*) N1 intervention*) OR TI,AB(evaluat* study) OR
(TT,AB(control or comparison) N2 (group* or condition® or
treat*)) OR TI,AB("time series") OR TI,AB(before N1 after)

123,888

(TLAB("pre" OR post) N2 intervention) OR TI,AB("pre" post)
OR TI,AB("longitudinal study") OR TI,AB("repeated
measures") OR TI,AB("effect size*") OR TI,AB("comparative
effective") OR TI,AB("experiment*") OR TL,AB("difference in
difference") OR TI,AB("instrumental variable") OR
TI,AB("propensity score")

145,470

TLAB("wait* list") OR TI,AB("quasi ex*") OR TL,AB("quasi
experiment*") OR TI,AB(matched N2 (control or comparison))
OR MAINSUBJECT.EXACT("Clinical trials") OR
MAINSUBJECT.EXACT("Longitudinal studies") OR
MAINSUBJECT.EXACT("Prospective studies")

34,563

[S5] OR[S6] OR [S7]

266,434

[S4] AND [S8]

1,533

10.

([S4] AND [S8]) AND pd(19900101-20250530)

1,527

Qualitative

((MAINSUBJECT.EXACT("Adoption") OR
MAINSUBJECT.EXACT.EXPLODE("Foster care") OR
MAINSUBJECT.EXACT("Adopted children") OR
MAINSUBJECT.EXACT.EXPLODE("Foster children")) AND
(MAINSUBJECT.EXACT.EXPLODE("Foster carers") OR
(MAINSUBJECT.EXACT.EXPLODE("Adoptive parents") NOT
("international adoption" OR "intercountry adoption")))) AND
(("Qualitative" OR "Survey*" OR "Questionnaire*" OR

583
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"Implement*" OR "Interview*" OR "Focus group*" OR "Process
evaluation" OR "ethnog*" OR "ethnomethodolog*" OR
"ethnolog*" OR "phenomenolog*" OR "grounded theory" OR
"narrative analysis" OR "lived experience*" OR "life
experience*" OR "thematic analys*" OR "discourse analys*" OR
"case stud*" OR "mixed method*") OR ("UK" OR "United
Kingdom" OR "England" OR "Wales" OR "Scotland" OR
"Northern Ireland" OR "Great Britain" OR "British Isles"))

#1 AND pd(19900101-20250530)

565

280



/1

Appendix 10: CASP full assessment

Note: Y = Yes, N = No, U = Unclear.

Bywater et al., 2011 | Foster care Low
Cameron et al.,

Foster care Y Y U Y U N N U N Low
2020
Channon et al., Fostercare | Y Y Y Y Y N Y Y Y | High
2020
Cocker et al., 2019 | Adoption Y Y Y N Y N N N Y Low
Sgr;lolly etal, Foster care Y Y Y Y Y Y Y U Y *Moderate-High
Grollman, Izod, and | Foster care
Cheesbrough, 2020 | & Adoption Y Y Y Y Y N N v Y Low
Harold et al., 2017 | Adoption Y Y U U U N N U Y Low
Herbert and Foster care N Y U U U N N U Y Very Low
Wookey, 2007
Hewitt, Gurney-
Smith, and Golding, | Adoption Y Y Y Y Y N Y Y Y High

2018
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Quality Judgement
Katangwe-
Chigamba et al., Foster care Y Y Y Y Y N Y Y Y High
2025
Knibbs et al., 2016 | Foster care Y Y Y U U U U Y Low
Luckock et al., 2017 | Adoption Y Y U Y U Y U Y Moderate
Luke et al., 2025 Foster care Y Y Y Y Y Y U Y Moderate
Madigan, Paton, Foster care N Y Y U Y N Y Y Y *Low-Moderate
and Mackett, 2017
icllgermld etal, Foster care Y Y Y U Y N N N Y *Low-Moderate
1;/2021)2erm1d etal, Foster care Y Y Y Y Y N Y U N *Low-Moderate
Midgley et al., 2021 | Foster care Y Y Y Y U N Y Y Y *Moderate-High
Midgley et al., 2019 | Foster care Y Y Y Y U N Y Y Y *Moderate-High
Moody et al., 2021 | Foster care Y Y Y Y Y N Y Y Y *Moderate-High
Oliveira et al., 2022 | Foster care Y Y Y Y Y N Y Y Y *Moderate-High
Ott et al., 2020 Foster care Y Y Y Y Y N Y Y N Moderate
Price et al., 2023 Adoption Y Y Y Y Y Y Y Y Y High
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P]a:;;;ent Quality Judgement
Purrington et al., Adoption v Y Y Y Y Y Y Y Y High
2025
Redfern et al., 2023 | Foster care Y Y Y Y Y N N Y Y Moderate
ngz and Handle, | pogter care Y Y Y U U N N U Y | "Low-Moderate
Selwyn et al., 2009 | Adoption Y Y Y Y Y N U U Y Moderate
z‘;‘fsgﬁeld etal, | s doption Y Y Y Y Y Y Y Y Y |High

*Where ratings are split between two categories it is due to nuance in quality appraisals not captured by the categorical Y/N/U ratings.
e Q1: Was there a clear statement of the aims of the research?
¢ Q2:Is a qualitative methodology appropriate?
e Q3: Was the research design appropriate to address the aims of the research?
¢  Q4: Was the recruitment strategy appropriate to the aims of the research?
e Q5: Was the data collected in a way that addressed the research issue?
e (Q6: Has the relationship between researcher and participants been adequately considered?
e Q7: Have ethical issues been taken into consideration?
o (8: Was the data analysis sufficiently rigorous?
e Qo: Is there a clear statement of findings?
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Appendix 11: CERQual assessment of confidence in the evidence summary
— Adoptive parents
CERQual Studies

Coherence Adequacy | confidence in the | contributing to the
findings review

Finding

Methodological
Relevance e el e
statement limitations

1 Facilitated peer support | No or very Minor | Moderate concerns: | Minor concerns: No or very High: This finding | Hewitt 2018, Selwyn
provides parents and concerns: The Though most The finding is minor was graded as high | 2009, Price 2023,
carers with a much- studies contributing studies | widely supported by | concerns: The | confidence due to Luckock 2017, Harold
needed space for contributing to were of moderate or | the data. However, | finding is the richness of the | 2017, Grollman 2020
emotional support, this finding high quality there a small minority widely data supporting it,
reciprocal learning, and | represented were inconsistencies | reported supported by | only minor
feeling heard and seen different regions | in quality across contradictory a range of concerns regarding

and contextsin | studies and in findings. studies which | relevance and

the UK. general they lacked offer coherence and only
detail and clarity in sufficiently moderate concerns
reporting. Rationale rich detail. regarding
and methodological methodological
approaches were limitations of the
often not well supporting studies.

detailed. In two
studies, ethical
considerations were
absent. Exploration
of researcher
reflexivity was
largely absent across
studies. In one study
of low quality, the
planned research
design could not be
implemented.
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Finding

statement

Providing a space to

focus on parent and carer
needs was and seen as

useful

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
Though moste
studies contributing
to this finding were
of at least moderate
quality, there was a
lack of detail and
clarity in reporting.
Rationale and
methodological
approaches were
often not well
detailed or justified.
In some studies, the
recruitment
methods use
introduced concerns
or lacked clarity. In
one study of low
quality, the planned
research design
could not be
implemented.

Coherence

Minor concerns:
The finding is
widely supported by
the data. However,
a small minority
reported
contradictory
findings.

Adequacy

No or very
minor
concerns: The
finding is
widely
supported by
a range of
studies which
offer
sufficiently
rich detail.

CERQual
confidence in the
findings

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor
concerns regarding
relevance and
coherence and only
moderate concerns
regarding
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Purrington 2025,
Harold 2017, Cocker
2019, Wingfield 2019,
Price 2023, Luckock
2017
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Finding

statement

Parents and carers value
interventions that are
structured but have room
for flexibility, enabling
facilitators to be
responsive to individual
needs

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
Though most
contributing studies
were of high or
moderate quality,
there was a lack of
detail and clarity in
reporting. Rationale
and methodological
approaches were
often not well
detailed or justified.
In two studies,
ethical
considerations were
absent. In one study
of low quality, the
planned research
design could not be
implemented.

Coherence

No or very minor
concerns: The
finding is widely
supported by the
data, with little
ambiguity or
contradiction.

Adequacy

No or very
minor
concerns: The
finding is
widely
supported by
a range of
studies which
offer
sufficiently
rich detail.

CERQual
confidence in the
findings

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor
concerns regarding
relevance and
coherence and only
moderate concerns
regarding
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Harold 2017,
Wingfield 2019, Price
2023, Hewitt 2018,
Selwyn 2009,
Grollman 2020
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Finding

statement

4 Facilitator warmth and
genuine passion are vital
to building trusting
relationships, fostering
engagement, and making
participants feel valued.

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
Though most
contributing studies
were of high or
moderate quality,
there was a lack of
detail and clarity in
reporting. Rationale
and methodological
approaches were
often not well
detailed or justified.
In places,
recruitment
procedures lacked
clarity or were cause
for concern. In two
studies, ethical
considerations were
completely absent
and in another, the
planned research
design could not be
implemented.

Coherence

No or very minor
concerns: The
finding is widely
supported by the
data, with little
ambiguity or
contradiction.

Adequacy

No or very
minor
concerns: The
finding is
widely
supported by
a range of
studies which
offer
sufficiently
rich detail.

CERQual
confidence in the
findings

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor
concerns regarding
relevance and
coherence and only
moderate concerns
regarding
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Hewitt 2018, Luckock
2017, Purrington
2025, Cocker 2019,
Wingfield 2018,
Selwyn 2009
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Finding

statement

Parents and carers value
learning strategies that
integrate theory and
practice.

Relevance

Minor concerns:
The studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
Despite only one
study being below
moderate quality
concerns remain as
detail and clarity of
reporting varied.
Rationale and
methodological
approaches were not
well detailed.
Recruitment
procedures lacked
clarity in reporting
or were cause for
concern. In two
studies, ethical
considerations were
completely absent
and in all but two
studies discussion of
researcher
reflexivity was
absent.

Coherence

Minor concerns:
The finding is
widely supported by
the data with
minimal ambiguity
in some studies.

Adequacy

Major
concerns: The
finding is
supported by
multiple
studies, but
much of the
data lacks
depth and
sufficiently
rich detail.

CERQual
confidence in the
findings

Low: This finding
was graded as low
confidence due to
the major concerns
with data adequacy,
as well as minor
concerns regarding
data coherence and
the moderate
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Harold 2017, Price
2023, Hewitt 2018,
Luckock 2017,
Purrington 2025,
Cocker 2019
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Finding

statement

Parents and carers found
interventions that
address multiple areas of
their lives and help to
provide a network
around the child useful.

Relevance

Minor concerns:
The studies
contributing to
this finding
represented
different regions
and contexts in
the UK (only in
England).

Methodological
limitations

Major concerns:
Only two studies
support this finding,
both of low quality.
The reporting in
both studies lacks a
lot of detail and
clarity. Very little
justification or
rationale is given for
methodological
choices. Neither
study discusses any
ethical
considerations.

Coherence

Minor concerns:
The finding is only
supported By two
studies so there is
little ambiguity
across the data.

Adequacy

Major
concerns: The
finding is only
supported by
two studies,
and much of
the data lacks
depth and
sufficiently
rich detail.

CERQual

/

Studies

confidence in the | contributing to the

findings

Low: This finding
was graded as low
confidence due to
the major concerns
with data adequacy
and methodological
limitations of the
two supporting
studies. These
major concerns
along with the
minor concerns
regarding the
coherence and
relevance of the
data mean this
finding is of low
confidence.

review

Grollman 2020,
Harold 2017
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Finding

statement

Clear communication of
the intervention aims and
activities to referrers and
participants, alongside a
strengths-based
approach to recruitment,
is key to recruiting
appropriate participants.

Relevance

Moderate
concerns: The
study
contributing to
this finding only
represented one
local authority in
the UK so while
very relevant, the
overall strength
of relevance is
poor.

Methodological
limitations

Moderate concerns:
The single
contributing study
lacked detail in the
rationale and
description of
methodological
choices.
Furthermore, there
was no reflection on
ethical issues
beyond reporting
ethical approval and
researcher
reflexivity was not
discussed.

Coherence

Minor concerns:
The finding is only
supported by one
study, in which
there is minimal
ambiguity within
the data.

Adequacy

Major
concerns: The
finding is
supported by
only one study
and the data
lacks depth
and richness
in detail.

CERQual
confidence in the
findings

Low: This finding
was graded as low
confidence due to
the major concerns
related to adequacy
of the data, as well
as the minor
concerns regarding
data coherence and
the moderate
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Luckock 2017
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Finding
statement

Social worker and wider
system support for an
intervention tends to
encourage attendance

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
All contributing
studies are of
moderate or low
quality and lack
Rationale and
methodological
approaches were not
well detailed or
justified. Three
studies failed to
report ethical
considerations, and
the planned research
design of one study
could not be
implemented due to
issues with
recruitment.

Coherence

Moderate concerns:

The finding is
largely supported
by the data but
there is ambiguity
due to
contradictions and
inconsistencies
across the data in
places.

Adequacy

Major
concerns: The
finding is
supported by
a range of
studies, some
of which offer
sufficiently
rich detail
though depth
of description
is lacking in
places

CERQual
confidence in the
findings

Low: This finding
was graded as low
confidence because
of the major
concerns regarding
the adequacy of the
data, along with the
moderate concerns
regarding
coherence and
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Luckock 2017, Harold
2017, Cocker 2019,
Selwyn 2009
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Finding Methodological CERQu?l S tu(.iies
Relevance 5t Coherence Adequacy | confidence in the | contributing to the
statement limitations findi 3
indings review
9 More research is needed | Minor concerns: | No to minor No concern: There | No concern: High: Confidence | Selwyn 2009
to understand how Only a single concerns: Only one | was little to no There was is rated as high
interventions work for study with study contributes to | evidence little to no despite the lack of
different groups, samples drawn | this finding, and it is | supporting this evidence supporting
particularly those from from multiple of moderate quality. | finding, so supporting evidence for this
minoritised racial and regions in the However, this ambiguity or this finding so | finding as it is the
cultural backgrounds UK supports this | finding relies on a contradictions are | lack of lack of evidence
finding. lack of evidence, so | not an issue. richness in the | that indicates the
However, it is quality of this study datais not an | accuracy of this
the lack of is somewhat issue, the lack | finding.
evidence that irrelevant. of any data,
speaks to this rich or
finding more so otherwise, is
than the the evidence.
supporting
evidence.
10 The assumption that Minor concerns: | No to minor No concern: There | No concern: High: Confidence | Luckock 2017, Selwyn
primary caregivers are The two studies | concerns: Only two | was little to no There was is rated as high 2009
female can be a barrier to | contributing to studies contribute to | evidence little to no despite the lack of
male caregivers, single this finding this finding, one of | supporting this evidence supporting
women, and same-sex represented high and one of low- | finding, so supporting evidence for this
couples. different regions | moderate quality. ambiguity or this finding so | finding as it is the
and contexts in However, this contradictions are lack of lack of evidence
the UK however | finding relies on lack | not an issue. richness in the | that indicates the
geographical of evidence, so data is not an | accuracy of this
coverage is quality of these issue, the lack | finding.
somewhat studies is less of any data
limited given the | important here. rich or
small number of otherwise is
studies. the finding.
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Finding

statement

11

Parents and carers have
limited time;
interventions need to be
perceived as relevant and
effective to maintain
engagement

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
In the studies
contributing to the
finding, there was a
lack of detail and
clarity in reporting
in places. Rationale
and methodological
approaches were
often not well
detailed, sample
demographics
missing and
intervention
descriptions lacked
clarity.
Furthermore,
discussion of ethical
considerations and
researcher
reflexivity was
largely absent.

Coherence

Minor concerns:
The finding is
largely supported
by the data with
very little ambiguity
and few
contradictions.

Adequacy

Moderate
concerns: The
finding is
supported by
multiple
studies, but
the data lacks
sufficiently
rich detail in
places.

CERQual
confidence in the
findings

Moderate: This
finding was graded
as moderate
confidence because
of the moderate
concerns regarding
the coherence of
the data, along with
the minor concerns
regarding relevance
and adequacy and
the moderate
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Wingfield 2019, Price
2023, Purrington
2025, Luckock 2017,
Harold 2017,
Grollman 2020,
Cocker 2019
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Finding

statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual

confidence in the

findings

/

Studies
contributing to the
review

12 Parents and caregivers most frequently reported benefits related to five areas:
12.1 Understanding the need | No or very Minor | Moderate concerns: | Minor concerns: Moderate Moderate: This Price 2023, Harold
for self-care concerns: The The quality of The finding is concerns: The | finding was graded | 2017, Selwyn 2009
studies contributing studies | widely supported by | finding is as moderate
contributing to varied significantly | the data with supported by | confidence because
this finding with detail and minimal ambiguity | multiple of the moderate
represented clarity lacking in in places. studies, but concerns regarding
different regions | places. Rationale the data lacks | the adequacy of the
and contextsin | and methodological sufficiently data and the
the UK. approaches were not rich detailin | methodological
always well detailed places. limitations of the
or justified. Sample supporting studies,
demographics were along with the
unclear or missing minor concerns
from two of the regarding
studies. Ethical coherence of the
considerations and supporting data.

reflections on
researcher
reflexivity was
largely absent.
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Finding

statement

12.2

Improvements in carers'

abilities to slow down,
engage in reflection and
regulate their emotions
before responding to
children.

Relevance

No or very Minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
Though nearly all
studies are of high
or moderate quality,
some lack detail and
clarity in reporting.
Rationale and
methodological
approaches were
often not well
detailed, sample
demographics were
missing, and ethical
considerations
absent in reporting
from multiple
studies.

Coherence

No to minor
concerns: The
finding is Largely
supported by the
data with very little
ambiguity and few
contradictions.

Adequacy

No to minor
concerns: The
finding is
widely
supported by
a range of
studies which
offer
sufficiently
rich detail.

CERQual
confidence in the
findings

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor
concerns regarding
relevance and
coherence and only
moderate concerns
regarding
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Hewitt 2018,
Wingfield 2019,
Luckock 2017, Harold
2017, Selwyn 2009
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Finding

statement

12.3

Increased understanding
of, empathy for and
attunement to the child's
needs, leads to more
responsive and patient
caregiving

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
Quality of
supporting studies
varied a lot with a
general lack of detail
and clarity in
reporting. Rationale
and methodological
approaches were
often not well
detailed or justified.
Discussion of ethical
considerations was
absent from three of
the contributing
studies.

Coherence

No to minor
concerns: The
finding is largely
supported by the
data with very little
ambiguity and few
contradictions.

Adequacy

No to minor
concerns: The
finding is
widely
supported by
a range of
studies which
offer
sufficiently
rich detail.

CERQual
confidence in the
findings

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor
concerns regarding
relevance and
coherence and only
moderate concerns
regarding
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Hewitt 2018,
Wingfield 2019,
Harold 2017, Selwyn
2009, Price 2023,
Cocker 2019
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Finding

statement

12.4

Increased carer's
confidence in parenting
and empowered them in
their role.

Relevance

No or very Minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in
the UK.

Methodological
limitations

Moderate concerns:
Quality of
supporting studies
varied a lot with a
general lack of detail
and clarity in
reporting. Rationale
and methodological
approaches were
often not well
detailed or justified.
Discussion of ethical
considerations was
absent from three of
the contributing
studies.

Coherence

No or minor
concerns: The
finding is largely
supported by the
data with very little
ambiguity or
contradictions.

Adequacy

No or minor
concerns: The
finding is
widely
supported by
a range of
studies which
offer
sufficiently
rich detail.

CERQual
confidence in the
findings

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor
concerns regarding
relevance and
coherence and only
moderate concerns
regarding
methodological
limitations of the
supporting studies.

/

Studies
contributing to the
review

Hewitt 2018,
Wingfield 2019,
Purrington 2025,
Harold 2017, Selwyn
2009, Cocker 2019

297




Finding

statement

12.5

Improved foster
carer/adoptive parent
retention and/or
placement stability

Relevance

No or very minor
concerns: The
study
contributing to
this finding drew
on a sample
from across 7
geographically
and
economically
diverse local
authorities in the
UK.

Methodological
limitations

Major concerns: The
single study
contributing to this
finding is low
quality, lacking
detail and clarity in
reporting. Rationale
and methodological
approaches were not
well detailed or
justified.

Coherence

No or minor
concerns: The
finding is supported
by the data with
little ambiguity or
contradictions.

Adequacy

Major
concerns: The
finding is
supported by
only one quote
within one
study and as
such the data
lacks depth
and richness
in detail.

CERQual

/

Studies

confidence in the | contributing to the

findings

Low: This finding
was graded as low
confidence because
of the major
concerns regarding
the adequacy of the
data, along with the
major concerns
regarding
methodological
limitations of the
supporting study.

review

Harold et al., 2017
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Appendix 12: CERQual assessment of confidence in the evidence summary
— Foster care

Finding
statement

Facilitated peer
support provides
parents and carers
with a much-
needed space for
emotional support,
reciprocal
learning, and
feeling heard and
seen

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in the
UK.

Methodological
limitations

Moderate concerns: Given
the large number of studies
contributing to the finding,
there were inconsistencies in
quality across studies. While
some were of high quality,
others lacked detail and
clarity in reporting. Rationale
and methodological
approaches were often not
well detailed, sample
demographics often missing
and intervention descriptions
lacked clarity. In some
studies recruitment and data
collection procedures were
unclear or not describe at all.
Discussion of researcher
reflexivity was largely absent
across studies.

Coherence

Minor
concerns: The
finding is
widely
supported by
the data.
However, a
small minority
reported
contradictory
findings.

Adequacy

No or very minor
concerns: The
finding is widely
supported by a
range of studies
which offer
sufficiently rich
detail.

CERQual
assessment of
confidence

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor concerns
regarding relevance
and coherence and
only moderate
concerns regarding
methodological
limitations of the
supporting studies.

Studies
contributing to
the review

Knibbs 2016,
McDermid 2016,
Midgley 2019,
Midgley 2021,
Katangwe-
Chigamba 2025,
Grollman 2020,
Channon 2020,
Madigan 2017,
Redfern 2024,
Cameron 2020,
Herbert and
Wookey 2007,
Bywater 2011, Ott
2020, Rees 2022,
Oliveira 2022
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Finding

statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual
assessment of
confidence

/

Studies
contributing to
the review

responsive to
individual needs

UK.

collection procedures lacked
clarity and detail where
reported. Discussion of
researcher reflexivity was
largely absent across all
studies.

ambiguity or
contradiction.

only moderate
concerns regarding
methodological
limitations of the
supporting studies.

2 Providing a space | No or very minor | Moderate concerns: In the Minor No or very minor High: This finding | Katangwe-
to focus on parent | concerns: The studies contributing to the concerns: The | concerns: The was graded as high | Chigamba 2025,
and carer needs studies finding, there was a lack of finding is finding is widely confidence due to Grollman 2020,
was and seen as contributing to detail and clarity in widely supported by a the richness of the Ott 2020, Rees
useful this finding reporting. Rationale and supported by | range of studies data supporting it, 2022, Knibbs

represented methodological approaches the data. which offer only minor concerns | 2016, McDermid
different regions were often not well detailed, | However, a sufficiently rich regarding relevance | 2016, Midgley
and contexts in the | sample demographics often small minority | detail. and coherence and | 2019, Midgley
UK. missing and intervention reported only moderate 2021, Oliveira

descriptions lacked clarity. contradictory concerns regarding | 2022, Madigan

Discussion of researcher findings. methodological 2017

reflexivity was largely absent. limitations of the

supporting studies.

3 Parents and carers | No or very minor | Moderate concerns: In the No or very No or very minor High: This finding | Bywater 2011,
value concerns: The studies contributing to the minor concerns: The was graded as high | Knibbs 2016,
interventions that | studies finding, there was a lack of concerns: The | finding is widely confidence due to Channon 2020,
are structured but | contributing to detail and clarity in finding is supported by a the richness of the Rees 2022, Ott
have room for this finding reporting. Rationale and widely range of studies data supporting it, 2020, McDermid
flexibility, represented methodological approaches supported by | which offer only minor concerns | 2016, Oliveira
enabling different regions were often not well detailed, | the data, with | sufficiently rich regarding relevance | 2022, Cameron
facilitators to be and contexts in the | and recruitment and data little detail. and coherence and | 2020, Midgley

2019, Midgley
2021, Katangwe-
Chigamba 2025,
Connolly 2021
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Finding

statement

Facilitator warmth
and genuine
passion are vital to
building trusting
relationships,
fostering
engagement, and
making
participants feel
valued.

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in the
UK.

Methodological
limitations

Moderate concerns: While
over half the studies
contributing to the finding
are of high or moderate
quality, there was a lack of
detail and clarity in
reporting. Rationale and
methodological approaches
were often not detailed,
sample demographics
missing and intervention
descriptions lacked clarity. In
some cases, recruitment and
data collection procedures
lacked clarity or were not
detailed at all. Discussion of
researcher reflexivity was
largely absent.

Coherence

No or very
minor
concerns: The
finding is
widely
supported by
the data, with
little
ambiguity or
contradiction.

Adequacy

No or very minor
concerns: The
finding is widely
supported by a
range of studies
which offer
sufficiently rich
detail.

CERQual
assessment of
confidence

High: This finding
was graded as high
confidence due to
the richness of the
data supporting it,
only minor concerns
regarding relevance
and coherence and
only moderate
concerns regarding
methodological
limitations of the
supporting studies.

/

Studies
contributing to
the review

Knibbs 2016,
Channon 2020,
Rees 2022, Ott
2020, Herbert
2007, Cameron
2020, Midgley
2019, Midgley
2021, Katangwe-
Chigamba 2025
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Finding
statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual
assessment of
confidence

/

Studies
contributing to
the review

5 Parents and carers | Minor concerns: Moderate concerns: Detail Minor Minor concerns: Moderate: This Knibbs 2016,
value learning The studies and clarity of reporting varied | concerns: The | The finding is finding was graded | Channon 2020,
strategies that contributing to across studies. Rationale and | finding is supported by a as moderate Rees 2022,
integrate theory this finding methodological approaches widely range of studies, confidence due some | McDermid 2022,
and practice. represented were not well detailed in supported by | some of which missing richness in | Herbert 2007,

different regions some studies, recruitment the data with | offer sufficiently the data supporting | Katangwe-
and contexts in the | and data collection lacked minimal rich detail though | it, minor concerns Chigamba 2025,
UK. clarity or were missing ambiguity in depth of regarding relevance | Midgley 2019,

completely, sample some studies. | description is and coherence and Oliveria 2022

demographics were often lacking in places. moderate concerns

missing and intervention regarding

descriptions lacked detail in methodological

places. Discussion of limitations of the

researcher reflexivity was supporting studies.

largely absent across all

studies.

6 Parents and carers | No or very minor | Moderate concerns: In the Minor High concerns: Low: This finding McDermid 2016,
found concerns: The studies contributing to the concerns: The | The finding is was graded as low Rees 2022,
interventions that | studies finding, there was a lack of finding is supported by confidence because | Grollman 2020,
address multiple contributing to detail and clarity in widely multiple studies, of missing richness | Midgley 2019, Ott
areas of their lives | this finding reporting. Rationale and supported by | but much of the in the data, as well 2020
and help to represented methodological approaches the data with | data lacks depth as the minor
provide a network | different regions were often not well detailed, | some and sufficiently concerns regarding
around the child and contexts in the | sample demographics often ambiguity. rich detail. the coherence of the
useful. UK. missing and intervention data and the

descriptions lacked clarity. moderate
Furthermore, discussion of methodological
researcher reflexivity was limitations of the
largely absent. supporting studies.
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Finding

statement

Clear
communication of
the intervention
aims and activities
to referrers and
participants,
alongside a
strengths-based
approach to
recruitment, is key
to recruiting
appropriate
participants.

Relevance

No or very minor
concerns: The
studies
contributing to
this finding
represented
different regions
and contexts in the
UK.

Methodological
limitations

Minor concerns: Most
contributing studies were of
moderate or high quality.
Despite this, some studies
lacked detail and clarity in
reporting. Rationale and
methodological approaches
were often not well detailed,
recruitment and data
collection procedures unclear
and sample demographics
missing in places. Discussion
of researcher reflexivity was
largely absent.

Coherence

Minor
concerns: The
finding is
Widely
supported by
the data with
minimal
ambiguity in
some places.

Adequacy

Moderate
concerns: The
finding is
supported by
multiple studies,
but the data lacks
sufficiently rich
detail in places.

CERQual
assessment of
confidence

Moderate: This
finding was graded
as moderate
confidence because
of missing richness
in the data, as well
as the minor
concerns regarding
the coherence of the
data and
methodological
limitations of the
supporting studies.

/

Studies
contributing to
the review

Moody 2021,
Channon 2020,
Ott 2020,
Oliveria 2022,
Rees 2022, Luke
2025, McDermid
2016
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Finding

statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual
assessment of
confidence

/

Studies
contributing to
the review

8 Social worker and | No or very minor Moderate concerns: While Moderate Minor concerns: Moderate: This Knibbs 2016,
wider system concerns: The only two contributing studies | concerns: The | The finding is finding was graded | Luke 2025, Ott
support for an studies fall below a moderate quality, | finding is supported by a as moderate 2020, Rees 2022,
intervention tends | contributing to there was a lack of detail and | largely range of studies, confidence because | McDermid 2022,
to encourage this finding clarity in reporting across supported by | some of which of the moderate Oliveria 2022,
attendance represented studies. Rationale and the data with | offer sufficiently concerns regarding | Channon 2020

different regions methodological approaches some rich detail though | the coherence of the

and contexts in the | were often not well detailed, | ambiguity due | depth of data, along with the

UK. recruitment and data to description is minor concerns
collection procedures lacked | contradictions | lacking in places regarding relevance
clarity and sample and and adequacy and
demographics were often inconsistencie the moderate
missing. Furthermore, s across the methodological
discussion of ethical data in places. limitations of the
considerations and supporting studies.
researcher reflexivity was
largely absent across studies.

9 More research is Moderate No to minor concerns: Only | No concern: No concern: There | High: Confidence is | McDermid 2016
needed to concerns: Only a one study contributes to this | There was was little to no rated as high despite
understand how single study from | finding, and it is of low- little to no evidence the lack of
interventions work | England supports | moderate quality. However, | evidence supporting this supporting evidence
for different this finding but it | this finding relies on lack of | supporting finding so lack of | for this finding as it
groups, is the lack of evidence, so quality of this this finding, so | richness in the is the lack of
particularly those | evidence that study is somewhat irrelevant. | ambiguity or | datais not an evidence that
from minoritised speaks to this contradictions | issue, the lack of indicates the
racial and cultural | statement more so are not an any data rich or accuracy of this
backgrounds than the issue. otherwise is the finding.

supporting
evidence.

finding.
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Finding

statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual
assessment of
confidence

/

Studies
contributing to
the review

10 The assumption Minor concerns: No to minor concerns: Only | No concern: No concern: There | High: Confidence is | Rees 2022,
that primary The two studies two studies contribute to this | There was was little to no rated as high despite | Katangwe-
caregivers are contributing to finding, one of high and one | little to no evidence the lack of Chigamba 2025
female can be a this finding of low-moderate quality. evidence supporting this supporting evidence
barrier to male represented However, this finding relies supporting finding so lack of | for this finding as it
caregivers, single | different regions on lack of evidence, so quality | this finding, so | richness in the is the lack of
women, and same- | and contexts in the | of these studies is less ambiguity or | data is not an evidence that
sex couples. UK however important here. contradictions | issue, the lack of indicates the

geographical are not an any data rich or accuracy of this
coverage is issue. otherwise is the finding.
somewhat limited finding.

given the small

number of studies.

11 Parents and carers | No or very minor | Moderate concerns: In the Minor Moderate Moderate: This Katangwe-
have limited time; | concerns: The studies contributing to the concerns: The | concerns: The finding was graded | Chigamba 2025,
interventions need | studies finding, there was a lack of finding is finding is as moderate Ott 2020, Knibbs
to be perceived as | contributing to detail and clarity in largely supported by confidence because | 2016, Redfern
relevant and this finding reporting. Rationale and supported by | multiple studies, of the moderate 2023, Bywater
effective to represented methodological approaches the data with | but the datalacks | concerns regarding | 2011, Midgley
maintain different regions were often not well detailed, | very little sufficiently rich the coherence of the | 2019, Channon
engagement and contexts in the | sample demographics often ambiguity and | detail in places. data, along with the | 2020, Cameron

UK. missing and intervention few minor concerns 2020, Madigan
descriptions lacked clarity. contradictions regarding relevance | 2017, Oliveria

Discussion of researcher
reflexivity was largely absent.

and adequacy and
the moderate
methodological
limitations of the
supporting studies.

2022, Rees 2002

305




Finding
statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual
assessment of
confidence

/

Studies
contributing to
the review

12 Parents and caregivers most frequently reported benefits related to five areas:
12.1 Understanding the | No or very minor | Moderate concerns: In the Minor Moderate Moderate: This Knibbs 2016,
need for self-care | concerns: The studies contributing to the concerns: The | concerns: The finding was graded | Rees 2022,
studies finding, there was a lack of finding is finding is as moderate Katangwe-
contributing to detail and clarity in widely supported by confidence because | Chigamba 2025,
this finding reporting. Rationale and supported by | multiple studies, of the moderate Madigan 2017,
represented methodological approaches the data with | but the datalacks | concerns regarding | Midgley 2021,
different regions were often not well detailed, | minimal sufficiently rich the adequacy of the | Midgley 2019,
and contexts in the | sample demographics often ambiguity in detail in places. data and the Cameron 2020
UK. missing and intervention places. methodological
descriptions lacked clarity. limitations of the
Furthermore, discussion of supporting studies,

ethical considerations and
researcher reflexivity was
largely absent.

along with the minor
concerns regarding
coherence of the
supporting data.
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Finding

statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual
assessment of
confidence

/

Studies
contributing to
the review

12.2 Improvements in | No or very minor | Moderate concerns: In the No to minor No to minor High: This finding | Knibbs 2016,
carers’ abilities to | concerns: The studies contributing to the concerns: The | concerns: The was graded as high | Herbert 2007,
slow down, engage | studies finding, there was a lack of finding is finding is widely confidence due to Katangwe-
in reflection and contributing to detail and clarity in largely supported by a the richness of the Chigamba 2025,
regulate their this finding reporting. Rationale and supported by | range of studies data supporting it, Oliveria 2022,
emotions before represented methodological approaches the data with | which offer only minor concerns | Rees and 2022,
responding to different regions were often not well detailed, | very little sufficiently rich regarding relevance | Madigan 2017,
children. and contexts in the | sample demographics often ambiguity or | detail. and coherence and | Midgley 2019,

UK. missing and intervention contradictions only moderate Midgley 2021,
descriptions lacked clarity. concerns regarding | Cameron 2020,
Furthermore, discussion of methodological Channon 2020
ethical considerations and limitations of the
researcher reflexivity was supporting studies.
largely absent.

12.3 Increased No or very minor | Moderate concerns: In the No to minor No to minor High: This finding | Knibbs 2016,
understanding of, | concerns: The studies contributing to the concerns: The | concerns: The was graded as high | Luke 2025,
empathy for and studies finding, there was a lack of finding is finding is widely confidence due to Katangwe-
attunement to the | contributing to detail and clarity in largely supported by a the richness of the Chigamba 2025,
child's needs, leads | this finding reporting. Rationale and supported by | range of studies data supporting it, Oliveria 2022,
to more responsive | represented methodological approaches the data with | which offer only minor concerns | Rees 2022,
and patient different regions were often not well detailed, | very little sufficiently rich regarding relevance | Madigan 2017,
caregiving and contexts in the | sample demographics often ambiguity or | detail. and coherence and | Midgley 2019

UK. missing and intervention contradictions only moderate Midgley 2021,

descriptions lacked clarity.
Furthermore, discussion of
researcher reflexivity was
largely absent.

concerns regarding
methodological
limitations of the
supporting studies.

Cameron 2020,
Channon 2020
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Finding

statement

Relevance

Methodological
limitations

Coherence

Adequacy

CERQual
assessment of
confidence

/

Studies
contributing to
the review

12.4 Increased carer's No or very minor | Moderate concerns: In the No to minor No to minor High: This finding Knibbs 2016,
confidence in concerns: The studies contributing to the concerns: The | concerns: The was graded as high Luke 2025,
parenting and studies finding, there was a lack of finding is finding is widely confidence due to the | Katangwe-
empowered them | contributing to detail and clarity in reporting. | largely supported by a richness of the data Chigamba 2025,
in their role. this finding Rationale and methodological | supported by | range of studies supporting it, only Oliveria 2022,

represented approaches were often not the data with | which offer minor concerns Rees 2022,
different regions well detailed, sample very little sufficiently rich regarding relevance | Madigan 2017,
and contexts in the | demographics often missing | ambiguity or | detail. and coherence and Midgley 2019,
UK. and intervention descriptions | contradictions only moderate Midgley 2021,
lacked clarity. Discussion of concerns regarding Cameron 2020,
researcher reflexivity was methodological Channon 2020
largely absent. limitations of the
supporting studies.

12.5 Improved foster No or very minor | Moderate concerns: In some | Minor Moderate Moderate: This Knibbs 2016,
carer retention concerns: The of the studies contributing to | concerns: The | concerns: The finding was graded as | Luke 2025,
and/or placement | studies the finding, there was alack | finding is finding is moderate confidence | Katangwe-
stability contributing to of detail and clarity in widely supported by because of the Chigamba 2025,

this finding reporting. Rationale and supported by | multiple studies, moderate concerns Herbert 2007,
represented methodological approaches the data with | but the datalacks | regarding the Ott 2020,
different regions were often not well detailed, | minimal sufficiently rich adequacy of the data | McDermid 2016
and contexts in the | recruitment and data ambiguity in detail in places. and the
UK. collection procedures places. methodological

unclear, sample limitations of the

demographics missing and supporting studies,

intervention descriptions
sparse. Discussion of
researcher reflexivity was
largely absent.

along with the minor
concerns regarding
coherence of the
supporting data.
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