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				abstract

				Objetive: The aim of this study was to conduct an exhaustive synthesis to determine which instruments and variables are most appropriate to evaluate foster care programs (foster, kinship, and professional families). This evaluation includes the children, their foster families, their families of origin, professionals, and foster care technicians. Method: The systematic review included randomized, quasi-randomized, longitudinal, and control group studies aimed at evaluating foster care interventions. Results: A total of 86 studies, 138 assessment instruments, 18 constructs, and 73 independent research teams were identified. Conclusions: (1) although the object of the evaluations was the children, the informants were usually the people in charge of their care; therefore, effort should be made to involve the children in a more participatory way; (2) psychosocial functioning, behavior, and parenting are transversal elements in most evaluations, while quality of life and coping are not sufficiently well incorporated; (3) practical instruments (brief and easy to apply and correct) that are widely used and carry scientific guarantees should be prioritized to ensure the comparability and reliability of the conclusions; and (4) progress should be made in the study of evaluation models for all forms of foster care, including foster, extended, and specialized families.

				Revisión sistemática sobre evaluación de programas de acogimiento familiar

				resumen

				Objetivo: El objetivo es realizar una síntesis exhaustiva que contribuya a determinar qué instrumentos y variables son las más adecuadas para evaluar programas de acogimiento familiar (familias extensas, ajenas y profesionalizadas), incluyendo en esta evaluación a los niños, sus familias acogedoras, sus familias de origen y a los profesionales y técnicos del acogimiento familiar. Método: La revisión sistemática incluyó estudios aleatorizados, cuasialeatorizados, longitudinales y con grupo control dirigidos a evaluar intervenciones de acogimiento familiar. Resultados: Se identificaron 86 estudios, 138 instrumentos de evaluación, 18 constructos y 73 equipos de investigación independientes. Conclusiones: (1) aunque el objeto de las evaluaciones sean los niños, habitualmente los informantes son las personas a cargo de sus cuidados, con lo que se debe hacer un esfuerzo por involucrarlos de forma más participativa; (2) el funcionamiento psicosocial, el comportamiento o la parentalidad son elementos transversales en la mayor parte de evaluaciones, sin embargo la calidad de vida y el afrontamiento no están suficientemente bien incorporados; (3) deben priorizarse instrumentos prácticos (breves y fáciles de aplicar y corregir), de amplio uso y con garantías científicas para asegurar la comparabilidad y fiabilidad de las conclusiones; (4) debe avanzarse en la investigación de modelos de evaluación en todas las modalidades de acogimiento familiar, ya sea en familias ajenas, extensas o especializadas.
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				Across the European Union, it is estimated that there are 421,810 children in foster care (UNICEF & Eurochild, 2021). Many of these children have experienced problems or deficiencies in their families of origin with regard to their care that motivated their family separation to protect the children’s best interests and safety (Bald et al., 2022).

				Because these are situations in which the child is in danger, it is necessary to implement protective measures such as foster care and to provide these children with a new family environment with greater security, protection, and stability (Bernedo et al., 2022). However, because of their situation before leaving their family of origin and the 
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				impact of having to leave or being removed from their family and forced to adapt to a new family, these children often have complex mental and physical health needs arising from experiences of abuse, trauma, and loss (Dickes, 2018; Font & Gershoff, 2020). These needs and conditions make them especially vulnerable and remain even into adulthood (Bald et al., 2022). The capacity of caregivers and, especially, the child protection system influence the quality, suitability, and effectiveness of foster care interventions (Dickes, 2018; Gale, 2019). Ultimately, these factors determine the success of protection measures in terms of stability, improvement in the child’s well-being, and increased chances of reintegration or self-sufficiency when leaving care. In contrast, they may lead to the interruption of the new placement in an alternative care setting.

				The latter situation can cause significant additional damage and contribute to detrimental effects throughout life (e.g., Connell et al., 2006; Gypen et al., 2017; Oosterman et al., 2007). Children who have experienced changes from one alternative care modality to another often experience problems compared to their peers in key aspects of well-being throughout their lives (e.g., Pecora et al., 2005; Sacker et al., 2021), including their mental health (Engler et al., 2022). There are multiple reasons for these problems, including interruptions in schooling, physical and mental health difficulties, stigma, and negative experiences in the protection system (Harrison et al., 2022).

				In this context, both researchers and professionals (Family for Every Child, 2015; Font & Gershoff, 2020; George et al., 2003) agree that it is of utmost importance to develop an integrated evaluation approach for foster care and that effective evaluations should focus on both child welfare outcomes and care processes. In other words,

				[…] evaluation should be both systemic – assessing average system performance – and individual – assessing, for each child, whether the system is meeting their needs and, if not, what needs to change in their case plan or foster care environment (Font & Gershoff, 2020, p. 18).

				In addition, evaluations should consider the voices of children and value their opinions and ideas in relation to their needs, strengths, and care, which can considerably improve protection services (Ager et al., 2012; Font & Gershoff, 2020; Gale, 2019; Gaskell, 2010; Randle, 2013). It is also important to consider the family of origin because it is essential to understand children’s situation and to prepare them for reunification with their biological parents (Lau et al., 2003).

				Ideally, evaluations should also consider the protective factors, resilience, and strengths of children rather than focusing exclusively on their problems and deficiencies (Ager et al., 2012). This wide evaluation could contribute to reducing the breakdown in foster care programs that assess children’s characteristics, the type of placement, families, and the interaction between these factors (Montserrat et al., 2020).

				However, there is still no consensus on what outcomes and aspects of foster care to measure and how to do so in a robust way. This situation is further complicated by the different and complex stories of care, trajectories, care settings and caregivers, and other possible variables of the children in care, creating considerable methodological challenges to a rigorous evaluation (Ager et al., 2012; Dickes, 2018; Gale, 2019). There are also problems derived from limited internal and external validity and clinical heterogeneity (Dickes, 2018). Furthermore, many studies on outcomes lack a holistic view of children or adolescents and do not consider contextual circumstances and previous care settings (Gale, 2019). As a result, evidence on the effectiveness of interventions in foster care remains limited, and the results are rarely comparable.

				Furthermore, the evaluation of these interventions is complex because of the multiplicity of factors and actors. Psychological factors include behavior, cognition (intelligence, language), emotion, and psychological functioning related to family and social contexts, whereas actors refer to the parents or caregivers, including foster professionals or technicians (psychologists, educators, social workers), who help implement programs to improve foster care. This area of assessment therefore involves many interdependences.

				Our ultimate objective is to contribute to the development of a systematic and flexible evaluation methodology and tool to measure the effectiveness and quality of interventions in foster care. Specifically, we intend to identify which evaluation instruments are used to evaluate foster care programs, which variables or constructs are most frequently evaluated, and the characteristics of the evaluation instruments that are usually used in these programs.

				To obtain a better understanding of the complexity of evaluating foster care interventions, this systematic review uses research of high methodological quality (randomized or quasi-randomized, longitudinal, or control group research designs) to identify relevant evaluation techniques.

				Method

				Inclusion Criteria

				Randomized or quasi-randomized studies, longitudinal studies or studies with a control group that were published in peer-reviewed journals were selected for the systematic review.

				The participants of the studies included children and adolescents from 0 to 18 years of age, their foster families (any type of foster family, including extended or professional families foster care models), and their families of origin.

				The systematic review focused on foster care programs in foster families, extended families, and professional families. In some countries, professional and foster families are considered the same; however, some countries distinguish between these two types and consider professional families to be foster families that establish a contractual relationship with the care institution that supervises the foster process.

				The selected studies focused on evaluating the efficacy and effectiveness of foster care programs (including foster families, kinship families, and professional families), identifying constructs and validating evaluation tests. Studies that compared the results with those for other types of foster care, with residential care, or with a control group or those that evaluated only a specific type of foster care, were considered.

				Search Methods

				Because of the breadth and depth of the topic in question, a scoping review was carried out during the initial phase of the study as a first approach. This allowed for the definition of the specific objectives and research questions of the current systematic review. The entire process was carried out in a consensual manner.

				The research questions were formulated in a specific way following the Patient, Intervention, Comparison, Outcome format (PICO format; Eriksen & Frandsen, 2018) together with the SPICE format (Setting, Perspective, Intervention, Comparison, Evaluation; Booth, 2006). Once the questions were formulated, a bibliographic search was conducted in Medline (through PubMed), Embase (Elsevier), Cochrane Library (Wiley Online Library), Scopus (Elsevier), PsycINFO (EBSCO Host), ERIC (EBSCO Host), PsycArticles (EBSCO Host), and PSICODOC (EBSCO Host). These databases were selected because they were the most appropriate for the content of the study and because they were expected to provide the highest yield of relevant results in the preliminary and exploratory searches.

				Search strategies were performed by combining terms in free language, which were restricted in many cases to the title and abstract, and controlled language using the thesaurus of each database (MeSH, Emtree, and Decs) to balance the sensitivity and specificity of the searches. No geographic, temporal, or language restrictions were established in the search strategy.

				The last search was conducted on April 3, 2022. The search process was completed with a manual search of references, the setting of bibliographic alerts in the databases used and posters 
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					Figure 1. Flow Chart.

					Note. The reasons for exclusion refer to noncompliance with the following criteria: reason 1-participants, reason 2-intervention, reason 3-comparison, reason 4-study, reason 5-instrument, reason 6-results, reason 7-combination of 2 criteria, reason 8-combination of 3 criteria, reason 9-combination of 4 criteria, reason 10-combination of 5 criteria, reason 11-all criteria, and reason 12-other inclusion and/or exclusion criteria.

				

			

		

		
			
				and abstracts of congresses (excluded in the searches) of interest to reviewers and experts. In May 2022, the systematic review protocol for the evaluation of foster care was registered in the International Prospective Registry of Systematic Reviews (PROSPERO) (code CRD42022312993).

				To manage the bibliographic references retrieved, the Mendeley bibliographic manager was used after duplicates from the different databases were eliminated.

				Procedure

				Screening by title and abstract was performed independently by 2 of the members of the research team. Discrepancies were resolved by consensus after detailed analysis and after consulting the opinion of a third member. The three members had PhDs in psychology and specialized in the study of children and adolescents.

				In this phase, the studies that were excluded were (1) directed at populations outside the child protection system (graduates of 
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				protection programs, war veterans, and groups of elderly people); (2) evaluations of hospital and psychiatric programs focused on mental health problems; (3) assessments of exclusively residential care programs or orphanages; (4) evaluations of adoption programs; and (5) analyses of foster care programs focused on drug use, financial resources, nutritional aspects, motor development, physical health, AIDS, or other specific medical conditions.

				Subsequently, full text reading was performed following the same process. In this systematic review, studies were included that (1) used validated assessment instruments; (2) empirically evaluated intervention programs using quantitative designs; and (3) assessed foster care programs with a focus on psychosocial aspects (improvement in children’s well-being, mental health, behavior, resilience, attachment, interpersonal relationship patterns, and social skills patterns; interventions focused on improving family relationships, reducing conflict of loyalties, improving parenting skills, reducing parental stress, and improving the psychological well-being of parents).

				The search identified 5,334 studies. A total of 1,665 studies were removed because they were duplicates, and 3,384 studies were screened (3,369 from the databases and 15 from automatic alerts). Finally, 86 studies were included in the review, while 512 were ex-cluded for other reasons. The complete process can be seen in Fi-gure 1. The key terms used in the search strategy were foster home care, foster care, foster family, foster home, foster parents, foster child, kinship home care, kinship care, foster grandparents, foster grandmothers, questionnaire, checklist, instrument, outcome, pro-cess assessment, effectiveness, and program evaluation.

				Data Analysis

				A database was prepared with the 86 studies included in the systematic review in which the variables of interest for the analysis were collected: the authors and research teams, year of publication, country, questionnaires used, domains and subdomains evaluated, target population, informants, and intervention. Subsequently, the original data matrix was transformed into several ad hoc views that allowed the interrelation of some variables. Then, a high-level descriptive analysis was conducted using Power BI, which allows the handling of large volumes of this type of data and its visualization in a synthesized way. Different aggregation and filter functions were used in Power Query to calculate counts, nested counts, percentages, and other aggregation measures for each of the research questions. The interrater reliability calculation was performed with SPSS. The risk of bias was estimated through interrater agreement calculated using Cohen’s kappa. A degree of agreement of .762 was obtained for the title and abstract screening and .912 for the full-text screening.

				Results

				The 86 articles included were conducted by 73 different research teams, and among the studies 138 different instruments were identified. Different versions of a questionnaire were counted as a single questionnaire. For example, if the children’s and parents’ version of the SDQ was used in a study, the study was considered to have used one questionnaire rather than two and to have applied two different versions.

				Most of the studies in this systematic review were conducted in the United States (57.53%) or the United Kingdom (9.59%). The remaining studies were conducted in Romania, the Netherlands, Australia, Korea, Norway, Spain, Canada, Belgium, Iraq, and Kurdistan. The included studies were conducted between 1997 and 2021.

				Target Population and Informants in the Evaluation of Foster Care Programs

				Regarding the target population of the included studies, of the 73 research teams, 8.22% were directed only toward caregivers, 52.05% were directed only toward children, and the remaining 39.73% were directed toward both groups. In sum, the most common target population was children (73.61%). This percentage was calculated by summing the proportion of studies that were directed only toward children and the proportion of studies that included children and other groups of participants followed by their caregivers (26.39%). This percentage was calculated by summing the proportion of studies that exclusively included caregivers with the proportion of studies that included caregivers and other groups of participants. No studies were found whose target population was foster care technicians, social workers, or educators who accompanied families and children or families of origin.

				A total of 58.90% of the studies focused exclusively on foster care in foster families, while only 5.48% focused on foster care in extended families; 21.92% jointly evaluated both, and 13.70% compared foster care with foster families with residential care. No data were collected on other forms of foster care, such as the foster care model in professional families.

				The most common sources of data were adult caregivers (52.79%), followed by children (27.88%) and professionals (19.33%). Target populations did not always coincide with the informants, giving rise to various target population x informant possibilities, as shown in Figure 1, where the proportions and types of self-reports and other-reports are presented. Other-reports (50.19%) were more common than self-reports (49.81%). The most frequent category was child-caregiver other-reports (30.86%), followed by child-child self-reports (27. 88%), caregiver-caregiver self-reports (21.93%), child-professional other-reports (14.87%), and caregiver-professional other-reports (4.46%).

				Figure 2. Proportion of Self-reports and Other-reports.

				Note. The nomenclature for the types of self-reports and other-reports is expressed using the following structure: target population-informant.

				Although the main target population group was children, the main informants were not children but rather their caregivers (families of origin or foster families) in 30.86% of cases and professionals (foster care technicians, psychologists, educators, social workers, teachers, and researchers) in 14.87% of the cases. The main object of the evaluations of these adults was usually questions that concerned children and, with much less frequency, questions that referred to themselves (in 45.73% of other-reports, caregivers and professionals contributed information on the children, and in 21.93% of self-reports, caregivers reported on themselves). Children participated as 
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				informants only to talk about themselves (27.88% of child-child self-reports), and there were no studies in which children reported on aspects related to their caregivers (0% caregiver-child other-reports) (see Figure 2).

				The distribution of self-reports and other reports, as well as their typologies, varied depending on the construct evaluated (Table 1). For children, self-reports predominated over other-reports with regard to cognitive aspects (67.86% of self-reports compared to 32.14% of other reports between caregivers and professionals), psychopathology (35.29% of self-reports compared to 23.53% of other-reports between caregivers and professionals), self-concept (70% of self-reports compared to 30% of other-reports between caregivers and professionals), coping (66.67% of self-reports compared to 33.34% of other-reports between caregivers and professionals), quality of life (60% of self-reports of children compared to 20% of other-reports between caregivers and professionals and an additional 20% of self-reports of caregivers about themselves), social support (66.67% of self-reports compared to the absence of other-reports), and other aspects such as autonomy, education, health, and facilities (80% of self-reports compared to 20% of other-reports between caregivers and professionals). Aspects such as the psychosocial functioning of the child or adolescent and his or her behavior, trauma, family relationships, attachment, and psychological well-being were more frequently reported by caregivers and professionals than by the children themselves.

				For caregivers, information provided by professionals was rarely collected (4.46% of caregiver-professional other-reports), and no related information was obtained from children (caregiver-child other-reports). Constructs such as parenting (71.43% of caregiver-caregiver self-reports), family relationships (40% of caregiver-caregiver self-reports), aspects related to the intervention (100% of caregiver-caregiver self-reports), and psychopathology predominated in the assessment of caregivers. With respect to this last construct, although the psychopathological aspects of the parents were of interest (41.18% of caregiver-caregiver self-reports), more importance was given to these aspects of children (58.82% of child-child self-reports and other-reports by their caregivers and professionals). Constructs such as the psychosocial functioning of the parents, cognitive aspects, self-concept, coping, or other types of issues in the child-adolescent population were not evaluated.

				Finally, the information provided by the professionals was especially relevant for child assessments (14.87% of child-professional other-reports) and was used less often for the evaluation of caregivers (4.46% of caregiver-professional other-reports). Specifically, more weight was given to the viewpoints of professionals than the viewpoints of children regarding aspects related to psychosocial functioning (26.98% of child-professional other-reports compared to 17.46% of child-child self-reports) or their psychological well-being (28.57% of child-professional other-reports compared to the absence of child-child self-reports).

				Constructs in the Evaluation of Foster Care Programs

				In total, 18 related constructs were identified. Figure 3 shows the frequency with which these constructs were evaluated, with psychosocial functioning being the most common in the evaluations. The graph distinguishes target populations, that is, whether the objective of the evaluation was to assess the situation of children or the situation of their main caregivers, who could be both families of origin and foster families. Some research teams focused their evaluation on both groups. No evaluations were found whose objective was to assess the situation of foster care technicians (psychologists, social workers, educators, etc.).

				Figure 3. Number of Research Teams that Evaluated Each of the Identified Constructs for the Different Target Populations.

				Note. CA = children and adolescents.

				As shown in Figure 3, psychosocial functioning, cognitive aspects, self-concept, coping, autonomy, and educational and health aspects are constructs that were only evaluated in the child-adolescent population. Aspects related to the intervention and assessment of the foster care program were only addressed to caregivers. The other constructs were of interest in both populations, although in general the research teams tended to evaluate each of these aspects in only one of these populations, with few considering the perspective of both groups for the same issue. In this regard, only 2 teams conducted studies from the perspective of children and caregivers about behavioral and parenting issues, and only 1 did so in the case of family relationships and attachment. These constructs tended to be used in combination in evaluations. On average, 2.4 different constructs were evaluated per study, with a maximum of 7 different constructs in the same study.

				Figure 4. Combinations of Constructs most Frequently Used in the Evaluation of Foster Care by Research Teams.

				Note. “Psychosocial F” refers to psychosocial functioning.

				In total, 55 different variations were found. The 14 combinations used by at least 2 research teams were considered relevant for the analysis and comprised the following constructs: psychosocial functioning, behavior, parenting, cognition, psychological well-being, trauma, family relationships, and psychopathology. In total, 5 of the combinations were unidimensional (they evaluated a single construct), and 9 were multidimensional (see Figure 4). Constructs such as attachment, self-concept, and coping remained outside the usual evaluation schemes of foster care programs. Although they 
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				were evaluated by more than 1 research team, they were not part of the most frequent evaluation strategies.

				Considering Figures 3 and 4 together, the psychosocial functioning construct was the most frequently evaluated and was rarely evaluated in isolation (only 6 research teams used it without combining it with other constructs). It tended to be used in a generalized way in conjunction with other constructs. A similar result was observed for parenting.

				Finally, in most constructs, there was high variability in the measurement instruments. For some constructs, there were almost as many different questionnaires as research teams (Table 1). In this regard, the psychosocial functioning construct was the one for which the greatest consensus was found, i.e., 11 questionnaires were used by the 44 teams that evaluated this construct.

				For the evaluation of cognition, more questionnaires were used (n = 20) than the number of research teams that measured this construct (n = 17). For other constructs, each research team used a different questionnaire. This occurred, for example, in the evaluation of family relationships, where 11 different questionnaires were used by 11 different research teams.

				Instruments Used in the Evaluation of Children and Adolescents in Foster Care Programs

				The main population under study was children. In fact, in the publications analyzed from 73 different research teams, 39 teams focused their evaluations only on children, 30 evaluated children and their main caregivers, and only 7 focused on the adults in charge of care. The data for the evaluations with children as the study population were obtained mainly through other-report measures (see Figure 1).

				Among the most analyzed constructs or variables in the child population in studies in which the informants were, for the most part, adults, the following stand out: psychosocial functioning (55.56% of child-caregiver other-reports and 26.98% of child-professional other-reports), behavior (44.95% of child-caregiver other-reports and 18.92% of child-professional other-reports), trauma (33.33% of child-caregiver other-reports and 11.11% of child-professional other-

				reports), family relationships (13.33% of child-caregiver other-reports and 13.133% of child-professional other-reports), attachment (50% of child-caregiver other-reports), and psychological well-being (57.14% of child-caregiver other-reports and 28.57% of child-professional other-reports) (Table 1).

				Among the constructs in which the main informants were the children themselves, the following stand out: cognitive development (67.86% of child-child self-reports), psychopathology (35.29%), self-concept (70%), coping (66.67%), quality of life (60%), social support (66.67%), and other aspects such as autonomy, education, health, and facilities (80%) (Table 1).

				For the analysis of the instruments used to evaluate each of the constructs, those that were not used by at least 2 research teams were excluded from Table 2. In the same way, constructs for which instruments with sufficient evidence were not found were excluded.

				For psychosocial functioning (construct evaluated by 44 teams; see Figure 2), 11 different instruments specific to the child population were detected, of which 4 were used by at least 2 research teams. The most commonly used instruments were the Child Behavior Checklist (CBCL; Achenbach & Rescorla, 2001) and the Strengths and Difficulties Questionnaire or SDQ (Goodman, 1997) (Table 2). This construct presented less variability in the proportion of instruments used versus the number of research teams.

				For child behavior or conduct (a construct evaluated by 19 teams; see Figure 2), 12 different instruments were found specifically for children that were organized into 5 different categories: general behavior or conduct, antisocial behavior, assertive behavior, hyperactive or aggressive behavior, and social competition. Of these 15 instruments, only 4 were used by at least 2 research teams. The most widely used measurement instrument was the Parent’s Daily Report Checklist (PDR; Chamberlain & Reid, 1987) (Table 2).

				For the measurement of aspects related to cognition (construct evaluated by 17 teams; see Figure 2), 20 different instruments were found specifically for children. In some studies, several questionnaires were combined to collect information regarding various cognitive areas. These instruments were organized into 6 subcategories: intelligence, language, general cognition, development, flexibility, and theory of mind. Of the 17 instruments, 6 were used by at least 2 

			

		

		
			
				Table 1. Informants, Target Population, Constructs, and Instruments in the Evaluation of Foster Care Programs

				
					 Constructs

				

				
					Self-report (%)

				

				
					Other-report (%)

				

				
					Instruments (n)7

				

				
					Research Teams (n)8

				

				
					Caregiver-Caregiver1

				

				
					Child-Child2

				

				
					Child-Caregiver3

				

				
					Child-Professional4

				

				
					Caregiver-Child5

				

				
					Caregiver-Professional6

				

				
					Psychosocial functioning

				

				
					-

				

				
					17.46

				

				
					55.56

				

				
					26.98

				

				
					-

				

				
					-

				

				
					11

				

				
					44

				

				
					Parenting

				

				
					71.43

				

				
					4.76

				

				
					9.52

				

				
					-

				

				
					-

				

				
					14.29

				

				
					21

				

				
					28

				

				
					Behavior

				

				
					13.51

				

				
					18.92

				

				
					45.95

				

				
					18.92

				

				
					-

				

				
					 2.70

				

				
					15

				

				
					23

				

				
					Cognition

				

				
					-

				

				
					67.86

				

				
					14.29

				

				
					17.86

				

				
					-

				

				
					20

				

				
					17

				

				
					Psychopathology

				

				
					41.18

				

				
					35.29

				

				
					5.88

				

				
					17.65

				

				
					-

				

				
					-

				

				
					14

				

				
					13

				

				
					Trauma

				

				
					16.67

				

				
					33.33

				

				
					33.33

				

				
					11.11

				

				
					-

				

				
					 5.56

				

				
					11

				

				
					13

				

				
					Family relationships

				

				
					40.00

				

				
					20.00

				

				
					13.33

				

				
					13.33

				

				
					-

				

				
					13.33

				

				
					11

				

				
					11

				

				
					Attachment

				

				
					20.00

				

				
					10.00

				

				
					50.00

				

				
					-

				

				
					-

				

				
					20.00

				

				
					 7

				

				
					 7

				

				
					Psychological well-being

				

				
					14.29

				

				
					-

				

				
					57.14

				

				
					28.57

				

				
					-

				

				
					-

				

				
					 5

				

				
					 6

				

				
					Self-concept

				

				
					-

				

				
					70.00

				

				
					20.00

				

				
					10.00

				

				
					-

				

				
					-

				

				
					 6

				

				
					 6

				

				
					Coping

				

				
					-

				

				
					66.67

				

				
					16.67

				

				
					16.67

				

				
					-

				

				
					-

				

				
					 3

				

				
					 5

				

				
					Quality of life

				

				
					20.00

				

				
					60.00

				

				
					20.00

				

				
					-

				

				
					-

				

				
					-

				

				
					 5

				

				
					 4

				

				
					Intervention

				

				
					100

				

				
					-

				

				
					-

				

				
					-

				

				
					-

				

				
					-

				

				
					 3

				

				
					 3

				

				
					Social support

				

				
					33.00

				

				
					66.67

				

				
					-

				

				
					-

				

				
					-

				

				
					-

				

				
					 2

				

				
					 2

				

				
					Others (6)

				

				
					-

				

				
					80.00

				

				
					20.00

				

				
					-

				

				
					-

				

				
					-

				

				
					 4

				

				
					 4

				

				Note. The nomenclature for the types of self-reports and other-reports are expressed using the following structure: target population-informant. 1Target population coincided with the informant; 2target population was children, and the informants were their caregivers (family of origin or foster family); 3target population was children, and the informants were professionals (foster care technicians, psychologists, educators, social workers, teachers and researchers); 4target population was the caregivers (family of origin or foster family), and the informants were the children; 5target population was the caregivers (family of origin or foster family), and the informants were professionals (foster care technicians, psychologists, educators, social workers, teachers and researchers); 6domains for which data were not collected individually from more than 1 research team: autonomy, education, health and facilities; 7number of different instruments identified by construct; and 8number of research teams included in each construct in the evaluation.
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				research teams, including the Kaufman Brief Intelligence Test (KBIT; Kaufman & Kaufman, 1990) (Table 2).

				Psychological well-being (evaluated by 5 teams; see Figure 2) was measured with 4 different questionnaires specific to children organized into 2 categories: general psychological well-being and mental and physical health. Of these 6 questionnaires, only the Health and Behavior Questionnaire (HBQ; Essex et al., 2002) (Table 2) was used by at least 2 research teams.

				Trauma (evaluated by 9 teams; see Figure 2) was measured with 8 different instruments specific to children organized into 2 categories: trauma and abuse. Of these 11 questionnaires, only the Trauma Symptom Checklist (TSC; Briere, 1996; Briere et al., 2001) (Table 2) was used by at least 2 research teams.

				For the evaluation of psychopathology (evaluated by 7 teams; see Figure 2), 8 different instruments specific to children were used that were organized into 4 categories: anxiety-stress, depression, psychopathology in general, and hopelessness. Of these 4 questionnaires, only 2, the Revised Children’s Manifest Anxiety Scale (Reynolds & Richmond, 1985) and the Children’s Depression Inventory (Kovacs, 1985), were used by at least 2 research teams (see Table 2).

				For self-concept (evaluated by 6 teams; see Figure 2), 6 different specific questionnaires for children were used that were organized into 4 categories (self-regulation, self-concept, self-efficacy, and self-esteem), with only the Self-Perception Profile for Children (Harter, 1982, 1985, 1988) used by more than 1 research 

			

		

		
			
				Table 2. Instruments Most Commonly Used for the Evaluation of Children and Adolescents

				
					Domain

				

				
					Instrument

				

				
					No. of research teams (self-reports)

				

				
					No. of items

				

				
					Psychosocial functioning

				

				
					Child Behaviour Checklist

					(Achenbach & Rescorla, 2001)

				

				
					29 (14.7%)

				

				
					118

				

				
					Strengths and Difficulties Questionnaire

					(Goodman, 1997)

				

				
					11 (8.3%)

				

				
					 25

				

				
					Children’s Global Assessment Scale

					(Shaffer et al., 1983)

				

				
					 3 (33.33%)

				

				
					-

				

				
					Brief Symptom Inventory

					(Derogatis & Spencer, 1982)

				

				
					2 (50%)

				

				
					 53

				

				
					Behavior

				

				
					Parent’s Daily Report Checklist

					(Chamberlain & Reid, 1987)

				

				
					8 (7.69)

				

				
					 34

				

				
					Eyberg Child Behavior Inventory

					(Eyberg & Pincus, 1999; Eyberg & Ross, 1978)

				

				
					 3 (0)

				

				
					 36

				

				
					Teacher Report Form

					(Achenbach & Rescorla, 2001)

				

				
					3 (0)

				

				
					118

				

				
					Achenbach System of Empirically Based Assessment

					(Achenbach & Rescorla, 2001)

				

				
					2 (50%)

				

				
					TRF: 118

					CBCL: 118

					YSR: 118

				

				
					Cognition (intelligence)

				

				
					Kaufman Brief Intelligence Test

					(Kaufman & Kaufman, 1990)

				

				
					5 (80%)

				

				
					154

				

				
					Woodcock-Johnson Test of Achievement

					(Mather et al., 2001; Woodcock, 1994; Woodcock et al., 2004)

				

				
					4 (100%)

				

				
					-

				

				
					Wechsler scales:

					Wechsler Individual Achievement Test

					Wechsler Intelligence Scale for Children

					Wechsler Preschool and Primary Scales of Intelligence

					(Wechsler, 2002, 2003, 2005)

				

				
					 3 (66.66%)

					1 (0)

					1 (100%)

					1 (100%)

				

				
					-

				

				
					Cognition (language)

				

				
					Peabody Picture Vocabulary Test

					(Dunn & Dunn, 1981, 1997)

				

				
					2 (50%)

				

				
					204

				

				
					Pre-school Language Scales

					(Zimmerman et al., 1992)

				

				
					2 (100%)

				

				
					96

				

				
					Cognition (cognitive flexibility)

				

				
					Dimensional Change Card Sort

					(Zelazo, 2006)

				

				
					2 (50%)

				

				
					21

				

				
					Psychological well-being (physical and mental well-being)

				

				
					Health and Behavior Questionnaire

					(Essex et al., 2002)

				

				
					2 (0%)

				

				
					145

				

				
					Trauma

				

				
					Trauma Symptom Checklist

					(Briere, 1996; Briere et al., 2001)

				

				
					5 (50%)

				

				
					20

				

				
					Psychopathology (anxiety)

				

				
					Revised Children’s Manifest Anxiety Scale

					(Reynolds & Richmond, 1985)

				

				
					2 (50%)

				

				
					73

				

				
					Psychopathology (depression)

				

				
					Children’s Depression Inventory

					(Kovacs, 1985)

				

				
					2 (50%)

				

				
					28

				

				
					Self-concept

				

				
					Self-Perception Profile for Children

					(Harter, 1982, 1985, 1988)

				

				
					2 (100%)

				

				
					36

				

				
					Coping

				

				
					Vineland Adaptative Behavior Scales

					(Sparrow et al., 1984; Sparrow et al., 1993; Sparrow et al., 1989)

				

				
					3 (33.33%)

				

				
					Attachment

				

				
					Disturbance of Attachment Interview

					(Smyke et al., 2002; Smyke & Zeanah, 1999)

				

				
					3 (0%)

				

				
					17

				

				Note. Those that were not used by at least 2 research teams were excluded from the analysis. Those constructs for which instruments with sufficient evidence have not been found were also excluded.
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				team. For coping (evaluated by 5 teams; see Figure 2), 3 different questionnaires specific to children were used, with only the Vineland Adaptive Behavior Scales (Sparrow et al., 1984; Sparrow et al., 1993; Sparrow et al., 1989) used by more than 1 research team. Finally, for attachment (evaluated by 5 teams; see Figure 2), 4 different questionnaires specific to children were used, with only the Disturbance of Attachment Interview (Smyke et al., 2002; Smyke & Zeanah, 1999) used by more than 1 research team (Table 2).

				Instruments Used in the Evaluation of Caregivers in Foster Care Programs

				Adults were the main informants, whether the evaluation was directed at themselves or at issues that concerned children (see Figure 1). Among the most analyzed constructs or variables of caregivers in studies in which they were the main informants, the following stand out: parenting (71.43% of self-reports and 14.29% of caregiver-professional other-reports), behavior (13.51% of self-reports and 2.70% of caregiver-professional other-reports), psychopathology (100% of self-reports), aspects related to trauma and abuse (16.67% of self-reports and 5.56% of caregiver-professional other-reports), family relationships (40% of self-reports and 13.33% of caregiver-professional other-reports), and psychological well-being, quality of life, social support, and assessment of the foster care program (intervention). Issues such as psychosocial functioning, cognitive aspects, self-concept, and coping were omitted from the evaluation (Table 1).

				For the analysis of the instruments used to evaluate each of the constructs, those that were not used by at least 2 research teams were excluded from Table 3. In the same way, constructs for which instruments with sufficient evidence were not found were excluded.

				For parenting (a construct evaluated by 25 teams; see Figure 2), 19 different questionnaires specific to adults were used that were organized into 5 categories: parenting competences, stress, attitudes and beliefs, efficacy, and satisfaction, and coping. Of these 19 questionnaires, 4 were used by at least 2 research teams. For parental stress, the same questionnaire (Parenting Stress Index; Abidin, 1983, 1990, 1995, 1997, 2011, 2012) was used by all the research teams (n = 13) that evaluated this construct (Table 3).

				For caregiver behavior (construct evaluated by 6 teams; see Figure 2), 5 different questionnaires specific to adults were used that were organized into 2 categories: general behavior and psychopathological 

				behavior. Of these 5 questionnaires, only the Carer-Defined Problems Scale (Scott et al., 2001) was used by at least 2 research teams (Table 3).

				For psychopathological aspects related to caregivers (a construct evaluated by 6 teams; see Figure 2), 6 different questionnaires specific to adults were used that were organized into 3 categories: general psychopathology, anxiety, and depression. Of these 6 questionnaires, only the Beck Depression Inventory (Beck et al., 1996; Beck et al., 1961) was used by at least 2 research teams (Table 3). For family relationships (a construct evaluated by 6 teams; see Figure 2), 6 different questionnaires specific to adults were used, of which 2 were used by at least 2 research teams (Table 3). Questionnaires with sufficient evidence and consensus were not found for trauma, attachment, psychological well-being, quality of life, intervention, or social support.

				Discussion

				The continuous need to evaluate and understand the efficiency and effectiveness of services offered to children (Portwood et al., 2022) motivated this systematic review, whose objective was to identify appropriate instruments for evaluating foster care programs in extended, foster, and professional families because these families and the vulnerable children they serve deserve programs and services of the highest quality and effectiveness (Barth et al., 2022).

				The information obtained makes it possible to determine which variables are included in these evaluations, how they are related to each other, who participates in these evaluations, and what types of instruments are used. The information also indicates which aspects are not being considered, which deserve reflection to improve evaluation models of foster care.

				Children and Adolescents

				These models usually assume that a central aspect of the evaluation of foster care is children and adolescents’ psychosocial well-being (Wakefield & Wildeman, 2022), highlighted by the fact that the main target population is children. However, their perspective is lost because in most cases adults report in their place. This happens for aspects of a more personal nature (psychosocial functioning, behavior, trauma, psychological well-being, and attachment) and for family issues (parenting and family relationships).

				For practical reasons, it is more common to conduct evaluations with adults than with children in research on children because 

			

		

		
			
				Table 3. Instruments most Used for the Evaluation of Caregivers

				
					 Domain

				

				
					 Instruments

				

				
					No. of research teams (self-reports)

				

				
					No. of items

				

				
					Parenting (competences)

				

				
					Parental Reflective Functioning Questionnaire

					(Luyten et al., 2017)

				

				
					2 (100%)

				

				
					18

				

				
					Parenting Scale

					(Arnold et al., 1993)

				

				
					2 (100%)

				

				
					30

				

				
					Parenting (stress)

				

				
					Parenting Stress Index

					(Abidin, 1983, 1990, 1995, 1997, 2011, 2012)

				

				
					13 (100%)

				

				
					36

				

				
					Parenting (attitudes, beliefs)

				

				
					Adult-adolescents Parenting Inventory

					(Bavolek, 1990; Bavolek & Keene, 1999, 2001)

				

				
					3 (100%)

				

				
					40

				

				
					Behavior

				

				
					Carer-Defined Problems Scale

					(Scott et al., 2001)

				

				
					2 (100%)

				

				
					Psychopathology (depression)

				

				
					Beck Depression Inventory

					(Beck et al., 1996; Beck et al., 1961)

				

				
					2 (100%)

				

				
					21

				

				
					Family relationships

				

				
					Dyadic Parent – Child Interaction Coding System

					(Eyberg et al., 2005; Eyberg et al., 2013)

				

				
					2 (50%)

				

				
					-

				

				
					Home Observation for Measurement of the Environment

					(Bradley et al., 2001; Caldwell & Bradley, 1984, 2001)

				

				
					2 (100%)

				

				
					55

				

				Note. Those that were not used by at least 2 research teams were excluded from the analysis. In the same way, those constructs for which instruments with sufficient evidence have not been found were excluded.
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				the participation of children requires adaptation of the design and methodology of these studies. Sensitive instruments are required at each evolutionary stage in addition to an adapted space, more time, accessible materials, and sometimes the presence of several evaluators. In addition, the involvement of children requires the consideration of ethical aspects and authorization from legal guardians, which is sometimes a limitation with regard to effective participation by children. However, children’s voice in these types of programs is important, as is the voice of those who are particularly excluded, such as children or adolescents with disabilities (Fox et al. 2000; Gale, 2019; George et al., 2003), although “[t]o date…youths’ perspectives are not well-integrated into data systems or performance evaluations” (Font & Gershoff, 2020, p. 18). Evaluations should allow children, through appropriate instruments, to directly report their personal and family experiences.

				Foster Care Professionals and Technicians

				The research also reveals the limited presence of evaluation models that regularly include technicians and professionals as informants as well as their total absence as a target population. In addition to the link or relationship that they can establish, their stability and availability are considered key in the process (Ridley et al., 2016). Although the participation of technicians and professionals is necessary, (1) it must be performed with awareness of the bias in professional reports on third parties, such as children, foster families, or families of origin, and (2) the participation of workers in evaluations should be understood within a learning culture that allows continuous improvement in the care provided to children and therefore should not be used in a punitive way to exclusively measure the performance of professionals. These types of evaluations are costly in time and resources, which is why it is important to properly balance these aspects so that evaluation does not become a “suboptimal approach for improving child well-being” (Font & Gershoff, 2020, p. 20).

				Foster Families and Families of Origin

				Families of origin were observed to be a limited presence in the analyzed studies. Similar to children, the voices of members of families of origin are insufficiently considered despite their roles as key actors in family reunification and as essential sources of knowledge regarding the needs, strengths, and protective factors of children (Slack et al., 2022). Consideration of the opinions and ideas of all agents directly involved in the foster care process (children, parents, relatives, and service professionals, including judges, politicians, and researchers) would undoubtedly allow a broader view of the aspects that may require improvement (Barth et al., 2022).

				Regarding foster care modalities, foster care predominates over extended family care in studies. Less research has been found on new forms of foster care, such as professional or specialized types with exclusive dedication. Finally, despite the need to involve children to a greater extent, the objective is not to displace adults (professionals, foster families, and families of origin) from these evaluations but to balance all perspectives appropriately. Furthermore, it is necessary to distinguish between constructs for which multiple evaluations predominate and those for which they do not.

				Psychological Functioning and Behavior

				The constructs and areas of evaluation studied are diverse and, to a great extent, related to each other, as is typical of multi-trait analysis. In this sense, behavior, family relationships, parenting, attachment, and trauma are evaluated through multiple reports, where the perspectives of children as well as caregivers and professionals are considered. 

				Likewise, for all the variables studied, the information provided by the children is complemented by caregivers and/or professionals.

				Psychological functioning is the most frequently evaluated construct in both one-dimensional and multidimensional models. This is influenced by behavioral, cognitive, and parental aspects, among other factors. In this regard, the most frequently used questionnaire (Child Behavior Checklist) evaluates the psychopathological status of children and adolescents. Although it is true that children tend to experience greater mental health problems because of abuse in their family of origin and their separation (Engler et al., 2022), an evaluation that includes the child’s situation should be somewhat broader. Although a psychopathological (diagnostic) reference is useful to normalize the evaluation, it facilitates the stigmatization of the group. In this sense, an instrument such as the Strengths and Difficulties Questionnaire may be more appropriate because it has a broader approach and also focuses on strengths without losing the psychopathological perspective (Ortuño-Sierra et al., 2016).

				Including the perspective of children, as well as their caregivers, should not exclude, as a complementary source of evaluation, other people involved in the activities of the child. An instrument that can be completed by technicians, teachers, or other people in contact with children is the Eyberg Child Inventory (Eyberg & Pincus, 1999; Eyberg & Ross, 1978), which has been used in various studies.

				Psychological Well-Being, Quality of Life and Coping

				Focusing on problems and deficits contributes to the stigmatization and labeling of children. Preferably, evaluations should also examine protective factors and resilience capacity (Ager et al., 2012). In this sense, quality of life and coping are measures that can reflect the quality of foster care and the care provided. However, the review showed that the evaluation of these aspects is not entirely adequate. Quality of life has been evaluated in a generic way by alluding to factors oriented toward physical well-being (e.g., the Health and Behavior Questionnaire) and using mostly other-reports. A more suitable alternative may be the Kidscreen (Ravens-Sieberer et al., 2010), a measure of quality of life that evaluates aspects of psychological, social, and physical well-being.

				Regarding coping, the measures used (Vineland scales; Sparrow et al., 1984; Sparrow et al., 1993; Sparrow et al., 1989) are more oriented toward developmental problems and disability; therefore, measures that consider normal situations are more appropriate. For example, Kidcope (Spirito et al., 1988) is appropriate for most young people. In any case, it is highly important that assessment models include aspects related to the resilience and strengths of children and that they do not focus only on pathological aspects, deficiencies, or behavior problems (Ager et al., 2012).

				Parenting

				Given that the care of children can be especially complex, parental competencies are a differential and highly relevant element in the well-being or stress of adults and in the psychosocial situation of children (Job et al., 2022). Thus, a measure of parenting is essential with regard to both parental competences and the (often complex) situations in which they must exercise them because these parents, due to the complex demands of the children they host, must often interact not only with the child protection system but also with the education and health systems and must learn to manage contact and visits with the child’s family of origin in an attempt to develop a positive and collaborative relationship with them (Bernedo et al., 2022). In this sense, it is important to know what parenting skills allow communication, connection, and support to be maintained between family members (Lietz et al., 2016).

				Given that parenting measures are based on parents themselves, it is necessary to include children as informants. Therefore, it is 
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				necessary to emphasize the importance of choosing instruments that have versions for parents and caregivers as well as for children so that evaluations are as complete as possible. These types of measures are more common in domains such as psychosocial functioning and behavioral or psychopathological aspects, whereas they are nonexistent for parenting.

				It would also be appropriate to identify other resources or capacities of the family, such as its adaptability and cohesion, which can be assessed with the Spanish version (Martínez-Pampliega et al., 2006) of the Family Adaptability and Cohesion Evaluation Scale II (FACES-II; Olson et al., 1982), as well as the stress perceived by parents in relation to care, a topic that was measured in studies included in this review through the use of the Parenting Stress Index (Abidin, 1983, 1990, 1995, 1997, 2011, 2012). Issues related to parenting skills are evaluated from the perspective of adult caregivers.

				Intelligence and Self-Concept

				Intelligence assessments are relevant if disabilities or special needs are detected but are less relevant for interventions in foster care if these needs are not detected. Self-concept, particularly cognitive aspects, tends to be evaluated with self-report questionnaires. Psychosocial functioning, behavioral and psychopathological aspects, and aspects related to trauma and coping tend to be evaluated using other-reports despite the existence of self-report versions for the instruments found in Table 2.

				Comparability of the Results

				An essential element is that the instruments applied to young people in foster care are not different from those used or capable of being used for young people who live outside the protection system. This factor has great advantages: it does not point out or stigmatize children and it is possible to reference normative values of the general population if instruments are used with adequate methodological rigor. The existence of common elements between evaluations allows comparisons of family care interventions with a view toward improving the process (Dickes, 2018). This also makes it easier to comprehensively assess factors that mediate care outcomes, including quality of care, that might otherwise go unnoticed (Font & Gershoff, 2020).

				The promotion of a more solid empirical base to improve the protection of vulnerable children requires holistic and comprehensive evaluations (Suh & Holmes, 2022) that complement the most objective data with the experiences of the protagonists of the processes (Barth et al., 2022) as well as program development, context-appropriate methodologies capable of evaluating the scalability of the intervention and longitudinal designs (Job et al., 2022) to explore the trajectories of the children. In addition, future programs would benefit from system-wide data confluence and international comparisons, research that emphasizes coping and resilience mechanisms, and the participation of children in monitoring and evaluation (Ager et al., 2012).

				Cost Effectiveness

				In addition to methodological aspects, it is important to determine the most practical and flexible evaluation models to guarantee that an evaluation is incorporated into the intervention process. In this regard, instruments of the highest scientific quality that are standardized and widely available should be used, such as the Child Behavior Checklist (Achenbach & Rescorla, 2001), the SDQ (Goodman, 1997), and the Parenting Stress Index (Abidin, 1983, 1990, 1995, 1997, 2011, 2012). Additionally, instruments that 

				require less time and effort in their application should be used because long-term follow-ups of foster care are needed (Job et al., 2022). This is an advantage of, for example, instruments such as the SDQ, the Parental Reflective Functioning Questionnaire, and the Parenting Scale. For constructs such as psychosocial functioning, the most commonly used questionnaire, the Child Behavior Checklist (Achenbach & Rescorla, 2001), has a larger number of items than other questionnaires in the same category, such as the SDQ (Goodman, 1997) (Table 2).

				Implications for Practice

				First, in foster care, as in other areas, there should be a trend toward multi-trait assessment models (a diversity of constructs), multiple methods (self-reports, other-reports, standardized questionnaires, interviews, etc.), and multiple behavior assessments (evaluation of thoughts, emotions, motivations, etc.).

				Second, these evaluation models must be practical (brief, easy to apply, and correct) to guarantee their generalized and regular use. They should facilitate comparability by selecting widely used instruments and must have sufficient scientific guarantees to draw reliable conclusions.

				Third, regarding the evaluated constructs, psychosocial functioning is a cross-sectional feature in both the evaluations and the central aspects of the care and life of children in foster care, as are behavior and parenting. For this reason, evaluation models should include at least these 3 constructs. The most practical, generalized, reliable, and multi-informative questionnaires available should be selected, such as the SDQ and the Eyberg Child Behavior Inventory. Despite the existence of good questionnaires for parenting, such as the Parenting Stress Index, it is necessary to identify or develop instruments that incorporate the perspective of children.

				Fourth, attention should be given to constructs that have not been sufficiently evaluated, such as coping strategies, which are directly related to resilience and allow a focus on the strengths of everyone involved to guide interventions. Likewise, a broader evaluation of quality of life should be conducted that includes psychosocial aspects and not only medical aspects.

				Fifth, every effort should be made to extend these evaluation models to all types of foster care (in the extended family, in a foster family and specialized) and to all the actors involved (families of origin, foster families, children, and professionals).

				Sixth, although it is appropriate for children to be the focus of evaluations (as a target population), it is necessary to make their participation effective by involving them as informants on a greater variety of issues.

				Limitations and Future Research Directions

				Some limitations of this study are the lack of studies that include professionals and families of origin, the lack of studies evaluating professional or specialized foster care programs, the predominance of foster care through foster families compared to other modalities, and the predominance of Anglo-Saxon studies and a relative lack of studies from other countries with different intervention models.

				Another limitation is related to the assessment instruments. The choice of validated instruments with a specific study of reliability and validity excludes from this systematic review other instruments with a simple descriptive objective or “ad hoc” instruments without a psychometric study.

				Although there are many questions to be answered in the field of foster care and in the evaluation of these programs, the high number of studies included in this review with robust methodologies (randomized, longitudinal, and with comparison groups) is striking. This shows that there is high-quality research in this field, laying a 
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				foundation to respond to challenges, such as the need to reduce the high dispersion of methodologies in this field and the move toward intervention models based on evidence and comparability of the results without losing the specialization of services and individualized attention to each case.

				The assessment of these types of interventions should be founded on standard assessment instruments. The use of instruments with adequate scientific characteristics allows the comparison of different foster care programs and the use of normative scores for these groups. Additionally, a regular use in the general population could lead to the establishment of comparisons between foster care programs and the conventional care of children and adolescents.

				Conflict of Interest

				The authors of this article declare no conflict of interest.

				Note

				This systematic review protocol was registered in the International Prospective Registry of Systematic Reviews (PROSPERO) (code CRD42022312993).

				References

				References marked with an asterisk indicate studies included in the meta-analysis.

				Abidin, R. R. (1983). Parenting Stress Idex: Manual. Pediatric Psychology Press.

				Abidin, R. R. (1990). The Parenting Stress Index-short form. Pediatric Psychology Press.

				Abidin, R. R. (1995). Parenting Stress Index-manual (3rd ed.). Psychological Assessment Resources, Inc.

				Abidin, R. R. (1997). Parenting Stress Index: A measure of the parent-child system. In C. P. Zalaquett & R. Wood (Eds.), Evaluating stress: A book of resources (pp. 277-291). Scarecrow Press.

				Abidin, R. R. (2011). Parenting Stress Index (3rd ed.). Psychological Assessment Resources.

				Abidin, R. R. (2012). Parenting Stress Index (PSI-4). Psychological Assessment Resources.

				Achenbach, T. M., & Rescorla, L. A. (2001). Manual for ASEBA School-Age Forms & Profiles. University of Vermont, Research Center for Children, Youth, & Families.

				*Adkins, T., Luyten, P., & Fonagy, P. (2018). Development and preliminary evaluation of family minds: A mentalization-based psychoeducation program for foster parents. Journal of Child and Family Studies, 27(8), 2519-2532. https://doi.org/10.1007/s10826-018-1080-x

				Ager, A., Zimmerman, C., Unlu, K., Rinehartd, R., Nyberg, B., Zeanah, C., Hunleth, J., Bastiaens, I., Weldy, A., Bachman, G., Blum. A. B., & Strottman, K. (2012). What strategies are appropriate for monitoring children outside of family care and evaluating the impact of the programs intended to serve them? Child Abuse and Neglect, 36(10), 732-742. https://doi.org/10.1016/j.chiabu.2012.09.006 

				*Ahmad, A., Qahar, J., Siddiq, A., Majeed, A., Rasheed, J., Jabar, F., & von Knorring, A. L. (2005). A 2-year follow-up of orphans’ competence, socioemotional problems and post-traumatic stress symptoms in traditional foster care and orphanages in Iraqi Kurdistan. Child: Care, Health and Development, 31(2), 203-215. https://doi.org/10.1111/j.1365-2214.2004.00477.x

				*Akin, B. A., Byers, K. D., Lloyd, M. H., & McDonald, T. P. (2015). Joining formative evaluation with translational science to assess an EBI in foster care: Examining social-emotional well-being and placement stability. Children and Youth Services Review, 58, 253-264. https://doi.org/10.1016/j.childyouth.2015.10.005

				*Akin, B. A., Lang, K., McDonald, T. P., Yan, Y., & Little, T. (2018). Randomized study of PMTO in foster care: Six-month parent outcomes. Research on Social Work Practice, 28(7), 810-826. https://doi.org/10.1177/1049731517703746

				*Akin, B. A., Lang, K., McDonald, T. P., Yan, Y., & Little, T. (2019). Randomized trial of PMTO in foster care: Six-month child well-being outcomes. Research on Social Work Practice, 29(2), 206-222. https://doi.org/10.1177/1049731516669822

				*An, E. M., Lee, S. J., & Chung, I. J. (2020). The effects of the stigma trajectory of adolescents in out-of-home care on self-esteem and antisocial behavior. Children and Youth Services Review, 116, Article 105167. https://doi.org/10.1016/j.childyouth.2020.105167

				*Andel, H. V., Post, W., Jansen, L., der Gaag, R. J. V., Knorth, E., & Grietens, H. (2016). Optimizing foster family placement for infants and toddlers: A randomized controlled trial on the effect of the foster family 

				intervention. American Journal of Orthopsychiatry, 86(3), 332-344. https://doi.org/10.1037/ort0000162

				Arnold, D. S., O’Leary, S. G., Wolff, L. S., & Acker, M. M. (1993). The parenting scale: A measure of dysfunctional parenting in discipline situations. Psychological Assessment, 5(2), 137 -144. https://doi.org/10.1037/1040-3590.5.2.137

				Bald, A., Doyle, Jr., J. J., Gross, M., & Jacob, B. A. (2022). Economics of foster care. Journal of Economic Perspectives, 36(2), 223-46. https://doi.org/10.1257/jep.36.2.223

				*Balluerka, N., Gorostiaga, A., Herce, C., & Rivero, A. M. (2002). Construction and validation of an inventory to measure the level of adjustment of the fostered child in the foster family. Psicothema, 14(3), 564-571.

				Barth, R. P., Berrick, J. D., Garcia, A. R., Drake, B., Jonson-Reid, M., Gyourko, J. R., & Greeson, J. K. P. (2022). Research to consider while effectively re-designing child welfare services. Research on Social Work Practice, 32(5), 483-498. https://doi.org/10.1177/10497315211050000

				Bavolek, S. J. (1990). Research and validation report of the adult-adolescents parenting inventory. Family Development Resources.

				Bavolek, S. J., & Keene, R. G. (1999). Adult-Adolescents Parenting Inventory AAPI-2: Administration and development handbook. Family Development Resources.

				Bavolek, S. J., & Keene, R. G. (2001). Adult-adolescents parenting inventory (AAPI-2): Professional norms. Family Development Resources.

				Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual for Beck Depression Inventory-II. Psychological Corporation.

				Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961). An inventory for measuring depression. Archives of General Psychiatry, 4, 561-571. https://doi.org/10.1001/archpsyc.1961.01710120031004

				*Bergsund, H. B., Wentzel-Larsen, T., & Jacobsen, H. (2020). Parenting stress in long-term foster carers: A longitudinal study. Child and Family Social Work, 25(S1), 53-62. https://doi.org/10.1111/cfs.12713

				Bernedo, I. M., Oliver, J., Urbano-Contreras, A., & González-Pasarín, L. (2022). Perceived stress, resources and adaptation in relation to the COVID-19 lockdown in Spanish foster and non-foster families. Child & Family Social Work, 27(1), 55-66. https://doi.org/10.1111/cfs.12871

				*Berrick, J. D. (1997). Assessing quality of care in kinship and foster family care. Family Relations, 46(3), 273-280. https://doi.org/10.2307/585125

				*Blakeslee, J. E., Powers, L. E., Geenen, S., Schmidt, J., Nelson, M., Fullerton, A., George, K., McHugh, E., Bryant, M., & Research Consortium to Increase the Success of Youth in Foster Care. (2020). Evaluating the My Life self-determination model for older youth in foster care: Establishing efficacy and exploring moderation of response to intervention. Children and Youth Services Review, 119, Article 105419. https://doi.org/10.1016/j.childyouth.2020.105419

				*Blocker, M. S., Noell, G. H., & Clark, K. N. (2021). Promoting assertiveness in youth in foster care: Pilot testing a brief intervention in a randomized trial. Children and Youth Services Review, 126, Article 106035. https://doi.org/10.1016/j.childyouth.2021.106035

				Booth, A. (2006). Clear and present questions: Formulating questions for evidence based practice. Library Hi Tech, 24(3), 355-368. https://doi.org/10.1108/07378830610692127

				Bradley, R. H., Corwyn, R. F., McAdoo, H. P., & Coll, C. G. (2001). The home environments of children in the United States part I: Variations by age, ethnicity, and poverty status. Child Development, 72(6), 1844-1867. https://doi.org/10.1111/1467-8624.t01-1-00382

				Briere, J. (1996). Trauma symptom checklist for children: Professional manual. Psychological Assessment Resources.

				Briere, J., Johnson, K., Bissada, A., Damon, L., Crouch, J., & Gil, E. (2001). The trauma symptom checklist for young children (TSCYC): Reliability and association with abuse exposure in a multi-site study. Child Abuse & Neglect, 25(8), 1001-1014. https://doi.org/10.1016/S0145-2134(01)00253-8

				*Bywater, T., Hutchings, J., Linck, P., Whitaker, C., Daley, D., Yeo, S. T., & Edwards, R. T. (2011). Incredible Years parent training support for foster carers in Wales: A multi-centre feasibility study. Child, 37(2), 233-243. https://doi.org/10.1111/j.1365-2214.2010.01155.x

				Caldwell, B. M., & Bradley, R. H. (1984). Home Observation for Measurement of the Environment (HOME)-revised edition. University of Arkansas, Little Rock.

				Caldwell, B. M., & Bradley, R. H. (2001). HOME inventory and administration manual (3rd ed.). University of Arkansas for Medical Sciences and University of Arkansas at Little Rock.

				*Chamberlain, P., Price, J., Leve, L. D., Laurent, H., Landsverk, J. A., & Reid, J. B. (2008). Prevention of behavior problems for children in foster care: Outcomes and mediation effects. Prevention Science, 9(1), 17-27. https://doi.org/10.1007/s11121-007-0080-7

				*Chamberlain, P., Price, J., Reid, J., & Landsverk, J. (2008). Cascading implementation of a foster and kinship parent intervention. Child Welfare, 87(5), 27-48.

				Chamberlain, P., & Reid, J. B. (1987). Parent observation and report of child symptoms. Behavioral Assessment, 9(1), 97-109.

				*Ciff, S., Rus, A. V., Butterfield, M. E., & Parris, S. R. (2015). Effects of rational-emotive behavior therapy on romanian foster parents’ psychological functioning and their perceived parenting. Revista de Cercetare si Interventie Sociala, 50, 209-224.

				*Conn, A. M., Szilagyi, M. A., Alpert-Gillis, L., Webster-Stratton, C., Manly, J. T., Goldstein, N., & Jee, S. H. (2018). Pilot randomized controlled trial 

			

		

	
		
			
				12

			

		

		
			
				L. Vallejo-Slocker et al. / Psychosocial Intervention (2023) xx(x) xx-xx

			

		

		
			[image: ]
		

		
			
				ARTICLE IN PRESS

			

		

		
			
				of foster parent training: A mixed-methods evaluation of parent and child outcomes. Children and Youth Services Review, 89, 188-197. https://doi.org/10.1016/j.childyouth.2018.04.035

				Connell, C. M., Katz, K. H., Saunders, L., & Tebes, J. K. (2006). Leaving foster care - the influence of child and case characteristics on foster care exit rates. Children and Youth Services Review, 28(7), 780-798. https://doiorg./10.1016/j.childyouth.2005.08.007

				*Degarmo, D. S., Chamberlain, P., Leve, L. D., & Price, J. (2009). Foster parent intervention engagement moderating child behavior problems and placement disruption. Research on Social Work Practice, 19(4), 423-433. https://doi.org/10.1177/1049731508329407

				Derogatis, L. R., & Spencer, P. M. (1982). The Brief Symptom Inventory (BSI) administration, scoring, and procedures manual - I. Clinical Psychometric Research.

				Dickes, A., Kemmis-Riggs, J., & McAloon, J. (2018). Methodological challenges to the evaluation of interventions for foster/kinship carers and children: A systematic review. Clinical Child and Family Psychology Review, 21(2), 109-145. https://doi.org/10.1007/s10567-017-0248-z 

				*Dozier, M., Peloso, E., Lindhiem, O., Gordon, M. K., Manni, M., Sepulveda, S., Ackerman, J., Bernier, A., & Levine, S. (2006). Developing evidence-based interventions for foster children: An example of a randomized clinical trial with infants and toddlers. Journal of Social Issues, 62(4), 767-785. https://doi.org/10.1111/j.1540-4560.2006.00486.x

				Dunn, L. M., & Dunn, L. M. (1981). The Peabody Picture Vocabulary Test-Revised. American Guidance Service.

				Dunn, L. M., & Dunn, L. M. (1997). Peabody Picture Vocabulary Test (3rd ed.). American Guidance Services.

				Engler, A. D., Sarpong, K. O., Van Horne, B. S., Greeley, C. S., & Keefe, R. J. (2022). A systematic review of mental health disorders of children in foster care. Trauma, Violence, & Abuse, 23(1), 255-264. https://doi.org/10.1177/1524838020941197

				Eriksen, M. B., & Frandsen, T. F. (2018). The impact of patient, intervention, comparison, outcome (PICO) as a search strategy tool on literature search quality: A systematic review. Journal of the Medical Library Association: JMLA, 106(4), 420-431. https://doi.org/10.5195/jmla.2018.345

				Essex, M. J., Boyce, W. T., Goldstein, L. H., Armstrong, J. M., Kraemer, H. C., & Kupfer, D. J. (2002). The confluence of mental, physical, social, and academic difficulties in middle childhood. II: Developing the MacArthur Health and Behavior Questionnaire. Journal of the American Academy of Child & Adolescents Psychiatry, 41(5), 588-603. https://doi.org/10.1097/00004583-200205000-00017

				Eyberg, S. M., Nelson, M. M., Duke, M., & Boggs, S. R. (2005). Manual for the dyadic parent child interaction coding system (3rd ed). University of Florida. http://www.PCIT.org 

				Eyberg, S. M., Nelson, M. M., Ginn, N. C., Bhuiyan, N., & Boggs, S. R. (2013). Dyadic parent child interaction coding system: Comprehensive manual for research and training (4th ed.). PCIT International.

				Eyberg, S. M., & Pincus, D. (1999). Eyberg Child Behavior Inventory and Sutter-Eyberg Student Behavior Inventory-Revised Professional manual. Psychological Assessment Resources.

				Eyberg, S. M., & Ross, A. W. (1978). Assessment of child behaviour problems: The validation of a new inventory. Journal of Clinical Child Psychology, 7(2), 113-116. https://doi.org/10.1080/15374417809532835

				Family for Every Child. (2015). Strategies for delivering safe and effective foster care: A review of the evidence for those designing and delivering foster care programmes. Family For Every Child. London, England. 

				*Farmer, E. M., Burns, B. J., Wagner, H. R., Murray, M., & Southerland, D. G. (2010). Enhancing “usual practice” treatment foster care: Findings from a randomized trial on improving youths’ outcomes. Psychiatric Services (Washington, D.C.), 61(6), 555-561. https://doi.org/10.1176/ps.2010.61.6.555

				*Fisher, P. A., & Stoolmiller, M. (2008). Intervention effects on foster parent stress: Associations with child cortisol levels. Development and Psychopathology, 20(3), 1003-1021. https://doi.org/10.1017/S0954579408000473

				*Fisher, P. A., Stoolmiller, M., Mannering, A. M., Takahashi, A., & Chamberlain, P. (2011). Foster placement disruptions associated with problem behavior: Mitigating a threshold effect. Journal of Consulting and Clinical Psychology, 79(4), 481-487. https://doi.org/10.1037/a0024313

				*Flynn, R. J., Marquis, R. A., Paquet, M. P., Peeke, L. M., & Aubry, T. D. (2012). Effects of individual direct-instruction tutoring on foster children’s academic skills: A randomized trial. Children and Youth Services Review, 34(6), 1183-1189. https://doi.org/10.1016/j.childyouth.2012.01.036

				*Font, S. A. (2014). Kinship and nonrelative foster care: The effect of placement type on child well-being. Child Development, 85(5), 2074-2090. https://doi.org/10.1111/cdev.12241

				Font, S. A., & Gershoff, E. T. (2020). Foster care: How we can, and should, do more for maltreated children. Social Policy Report, 33(3), 1-40. https://doi.org/10.1002/sop2.10

				Fox, A., Frasch, K., & Berrick, J. D. (2000). Listening to children in foster care: An empirically based curriculum. Child Welfare Research Center.

				Gale, C. (2019). Children without parental care and alternative care: Findings from research. Centre for Excellence for Children’s Care and Protection. https://www.celcis.org/files/8115/6768/9042/Children_without_parental_care_and_alternative_care_report.pdf

				Gaskell, C. (2010). ‘If the social worker had called at least it would show they cared’. Young care leavers’ perspectives on the importance of care. Children and Society, 24(2), 136-147. https://doi.org/10.1111/j.1099-0860.2009.00214.x

				*Gavia, O. A., David, D., Bujoreanu, S., Tiba, A., & Ionuiu, D. R. (2012). The efficacy of a short cognitive–behavioral parent program in the treatment of externalizing behavior disorders in Romanian foster care children: Building parental emotion-regulation through unconditional self- and child-acceptance strategies. Children and Youth Services Review, 34(7), 1290-1297. https://doi.org/10.1016/j.childyouth.2012.03.001

				
					[image: ]
				

				*Geenen, S., Powers, L. E., Phillips, L. A., Nelson, M., McKenna, J., Winges-Yanez, N., Blanchette, L., Croskey, A., Dalton, L. D., Salazar, A., & Swank, P. (2015). Better futures: A randomized field test of a model for supporting young people in foster care with mental health challenges to participate in higher education. The Journal of Behavioral Health Services & Research, 42(2), 150-171. https://doi.org/10.1007/s11414-014-9451-6

				George. S., Van Oudenhoven, N., & Wazir, E. (2003). Foster care beyond the crossroads: Lessons from an international comparative analysis. Childhood, 10(3), 343-361. https://doi.org/10.1177/09075682030103006

				Goodman, R. (1997). The strengths and difficulties questionnaire: A research note. Journal of Child Psychology and Psychiatry, and Allied Disciplines, 38(5), 581-586. https://doi.org/10.1111/j.1469-7610.1997.tb01545.x

				*Green, J. M., Biehal, N., Roberts, C., Dixon, J., Kay, C., Parry, E., Rothwell, J., Roby, A., Kapadia, D., Scott, S., & Sinclair, I. (2014). Multidimensional treatment foster care for adolescents in English care: Randomised trial and observational cohort evaluation. The British Journal of Psychiatry, 204(3), 204-214. https://doi.org/10.1192/bjp.bp.113.131466

				*Greeno, E. J., Lee, B. R., Uretsky, M. C., Moore, J. E., Barth, R. P., & Shaw, T. V. (2016). Effects of a foster parent training intervention on child behavior, caregiver stress, and parenting style. Journal of Child and Family Studies, 25(6), 1991-2000. https://doi.org/10.1007/s10826-015-0357-6

				Gypen, L., Vanderfaeillie, J., De Maeyer, S., Belenger, L., & Van Holen, F., (2017). Outcomes of children who grew up in foster care: Systematic-review, Children and Youth Services Review, 76, 74-83. https://doi.org/10.1016/j.childyouth.2017.02.035

				Harrison, N., Baker, Z., & Stevenson, J. (2022). Employment and further study outcomes for care-experienced graduates in the UK. Higher Education, 83(2), 357-378. https://doi.org/10.1007/s10734-020-00660-w

				Harter, S. (1982). The Perceived Competence Scale for Children. Child Development, 53(1), 87-97. https://doi.org/10.2307/1129640

				Harter, S. (1985). The self-perception profile for children (manual). University of Denver.

				Harter, S. (1988). Manual for the self-perception profile for adolescents. University of Denver.

				*Herbert, M., & Wookey, J. (2007). The Child Wise Programme: A course to enhance the self-confidence and behaviour management skills of foster carers with challenging children. Adoption & Fostering, 31(4), 27-37. https://doi.org/10.1177/030857590703100405

				*Hickey, A. J., & Flynn, R. J. (2019). Effects of the TutorBright tutoring programme on the reading and mathematics skills of children in foster care: A randomised controlled trial. Oxford Review of Education, 45(4), 519-537. https://doi.org/10.1080/03054985.2019.1607724

				* Horwitz, S. M., Owens, P., & Simms, M. D. (2000). Specialized assessments for children in foster care. Pediatrics, 106(1 Pt 1), 59–66. https://doi.org/10.1542/peds.106.1.59

				*Humphreys, K. L., Gleason, M. M., Drury, S. S., Miron, D., Nelson, C. A., Fox, N. A., & Zeanah, C. H. (2015). Effects of institutional rearing and foster care on psychopathology at age 12 years in Romania: Follow-up of an open, randomised controlled trial. The Lancet. Psychiatry, 2(7), 625-634. https://doi.org/10.1016/S2215-0366(15)00095-4

				*Hurlburt, M. S., Chamberlain, P., DeGarmo, D., Zhang, J., & Price, J. M. (2010). Advancing prediction of foster placement disruption using Brief Behavioral Screening. Child Abuse & Neglect, 34(12), 917-926. https://doi.org/10.1016/j.chiabu.2010.07.003

				*Jacobsen, H., Moe, V., Ivarsson, T., Wentzel-Larsen, T., & Smith, L. (2013). Cognitive development and social-emotional functioning in young foster children: A follow-up study from 2 to 3 years of age. Child Psychiatry and Human Development, 44(5), 666-677. https://doi.org/10.1007/s10578-013-0360-3

				*James, S., Roesch, S., & Zhang, J. J. (2012). Characteristics and behavioral outcomes for youth in group care and family-based care: A propensity score matching approach using national data. Journal of Emotional and Behavioral Disorders, 20(3), 144-156. https://doi.org/10.1177/1063426611409041

				*Jee, S. H., Couderc, J. P., Swanson, D., Gallegos, A., Hilliard, C., Blumkin, A., Cunningham, K., & Heinert, S. (2015). A pilot randomized trial teaching mindfulness-based stress reduction to traumatized youth in foster care. Complementary Therapies in Clinical Practice, 21(3), 201-209. https://doi.org/10.1016/j.ctcp.2015.06.007

				Job, A.-K., Ehrenberg, D., Hilpert, P., Reindl, V., Lohaus, A., Konrad, K., & Heinrichs, N. (2022). Taking care triple P for foster parents with 

				
					[image: ]
				

			

		

	
		
			
				13

			

		

		
			
				Foster Care Evaluation

			

		

		
			[image: ]
		

		
			
				ARTICLE IN PRESS

			

		

		
			
				young children in foster care: Results of a 1-year randomized trial. Journal of Interpersonal Violence, 37(1-2), 322-348. https://doi.org/10.1177/0886260520909196

				*Jonkman, C. S., Schuengel, C., Lindeboom, R., Oosterman, M., Boer, F., & Lindauer, R. J. (2013). The effectiveness of multidimensional treatment foster care for preschoolers (MTFC-P) for young children with severe behavioral disturbances: Study protocol for a randomized controlled trial. Trials, 14, Article 197. https://doi.org/10.1186/1745-6215-14-197

				*Jonkman, C. S., Schuengel, C., Oosterman, M., Lindeboom, R., Boer, F., & Lindauer, R. J. L. (2017). Effects of multidimensional treatment foster care for preschoolers (MTFC-P) for young foster children with severe behavioral disturbances. Journal of Child and Family Studies, 26(5), 1491-1503. https://doi.org/10.1007/s10826-017-0661-4

				*Kang, H., Chung, I. J., Chun, J., Nho, C. R., & Woo, S. (2014). The outcomes of foster care in South Korea ten years after its foundation: A comparison with institutional care. Children and Youth Services Review, 39, 135-143. https://doi.org/10.1016/j.childyouth.2014.01.024

				Kaufman, A. S., & Kaufman, N. L. (1990). Kaufman Brief Intelligence Test (K-BIT). American Guidance Service, Inc.

				*Kim, H. K., & Leve, L. D. (2011). Substance use and delinquency among middle school girls in foster care: A three-year follow-up of a randomized controlled trial. Journal of Consulting and Clinical Psychology, 79(6), 740-750. https://doi.org/10.1037/a0025949

				Kovacs, M. (1985). Children’s depression inventory. Psychopharmacology Bulletin, 21(4), 995-998.

				*Krishnamoorthy, G., Hessing, P., Middeldorp, C., & Branjerdporn, M. (2020). Effects of the ‘Circle of Security’ group parenting program (COS-P) with foster carers: An observational study. Children and Youth Services Review, 115, Article 105082. https://doi.org/10.1016/j.childyouth.2020.105082

				Lau, A. S., Litrownik, A. J., Newton, R. R., & Landsverk, J. (2003). Going home: The complex effects of reunification on internalizing problems among children in foster care. Journal of Abnormal Child Psychology, 31(4), 345-358. https://doi.org/10.1023/A:1023816000232

				*Laybourne, G., Andersen, J., & Sands, J. (2008). Fostering attachments in looked after children: Further insight into the group-based programme for foster carers. Adoption and Fostering, 32(4), 64-76. https://doi.org/10.1177/030857590803200409

				*Leathers, S. J., Spielfogel, J. E., Gleeson, J. P., & Rolock, N. (2012). Behavior problems, foster home integration, and evidence-based behavioral interventions: What predicts adoption of foster children? Children and Youth Services Review, 34(5), 891-899. https://doi.org/10.1016/j.childyouth.2012.01.017

				*Lee, K., & Lee, J. S. (2016). Parental book reading and social-emotional outcomes for head start children in foster care. Social Work in Public Health, 31(5), 408-418. https://doi.org/10.1080/19371918.2015.1137523

				*Lewis-Morrarty, E., Dozier, M., Bernard, K., Terracciano, S. M., & Moore, S. V. (2012). Cognitive flexibility and theory of mind outcomes among foster children: Preschool follow-up results of a randomized clinical trial. Journal of Adolescents Health, 51(s1), S17. https://doi.org/10.1016/j.jadohealth.2012.05.005

				Lietz, C., Julien-Chhinn, F., Geiger, J., & Piel, M. (2016). Cultivating resilience in families who foster: Understanding how families cope and adapt overtime. Family Process, 55(4), 660-672. https://doi.org/10.1111/famp.12239

				*Lind, T., Lee Raby, K., Caron, E. B., Roben, C. K., & Dozier, M. (2017). Enhancing executive functioning among toddlers in foster care with an attachment-based intervention. Development and Psychopathology, 29(2), 575-586. https://doi.org/10.1017/S0954579417000190

				*Lloyd, E. C., & Barth, R. P. (2011). Developmental outcomes after five years for foster children returned home, remaining in care, or adopted. Children and Youth Services Review, 33(8), 1383-1391. https://doi.org/10.1016/j.childyouth.2011.04.008

				*Lotty, M., Dunn-Galvin, A., & Bantry-White, E. (2020). Effectiveness of a trauma-informed care psychoeducational program for foster carers - evaluation of the Fostering Connections Program. Child Abuse & Neglect, 102, Article 104390. https://doi.org/10.1016/j.chiabu.2020.104390

				Luyten, P., Mayes, L. C., Nijssens, L., & Fonagy, P. (2017). The parental reflective functioning questionnaire: Development and preliminary validation. Plos One, 12, Article e0176218. https://doi.org/10.1371/journal.pone.0176218

				*Maaskant, A., van Rooij, F., Overbeek, G., Oort, F., Arntz, M., & Hermanns, J. (2017). Effects of PMTO in foster families with children with behavior problems: A randomized controlled trial. Journal of Child and Family Studies, 26(2), 523-539. https://doi.org/10.1007/s10826-016-0579-2

				*MacDonald, G., & Turner, W. (2005). An experiment in helping foster-carers manage challenging behaviour. British Journal of Social Work, 35(8), 1265-1282. https://doi.org/10.1093/bjsw/bch204

				*Madigan, S., Paton, K., & Mackett, N. (2017). The Springfield Project service: Evaluation of a Solihull approach course for foster carers. Adoption and Fostering, 41(3), 254-267. https://doi.org/10.1177/0308575917719373

				Martínez-Pampliega, A., Iraurgi, I., Galíndez, E., & Sanz, M. (2006). Family Adaptability and Cohesion Evaluation Scale (FACES): desarrollo de una versión de 20 ítems en español [Family Adaptability and Cohesion 

				Evaluation Scale - FACES: Development of a 20-item Spanish version]. International Journal of Clinical and Health Psychology, 6(2), 317-338.

				Mather, N., Wendling, B. J., & Woodcock, R. W. (2001). Essentials of WJ III Tests of Achievement assessment. Riverside Publishing.

				*McCrae, J. S., Lee, B. R., Barth, R. P., & Rauktis, M. E. (2010). Comparing three years of well-being outcomes for youth in group care and nonkinship foster care. Child Welfare, 89(2), 229-249.

				*Mersky, J. P., Topitzes, J., Grant-Savela, S. D., Brondino, M. J., & McNeil, C. B. (2016). Adapting parent-child interaction therapy to foster care. Research on Social Work Practice, 26(2), 157-167. https://doi.org/10.1177/1049731514543023

				*Mersky, J. P., Topitzes, J., Janczewski, C. E., & McNeil, C. B. (2015). Enhancing foster parent training with parent-child interaction therapy: Evidence from a randomized field experiment. Journal of the Society for Social Work and Research, 6(4), 591-616. https://doi.org/10.1086/684123

				*Messer, E. P., Greiner, M. V., Beal, S. J., Eismann, E. A., Cassedy, A., Gurwitch, R. H., Boat, B. W., Bensman, H., Bemerer, J., Hennigan, M., Greenwell, S., & Eiler-Sims, P. (2018). Child Adult Relationship Enhancement (CARE): A brief, skills-building training for foster caregivers to increase positive parenting practices. Children and Youth Services Review, 90, 74-82. https://doi.org/10.1016/j.childyouth.2018.05.017

				*Midgley, N., Irvine, K., Rider, B., Byford, S., Cirasola, A., Ganguli, P., Katangwe-Chigamba, T., Murdoch, J., Pond, M., Pursch, B., Redfern, S., Richards, Z. L., Shepstone, L., Sims, E., Smith, C., Sprecher, E., Swart, A. M., Wyatt, S., & Wellsted, D. (2021). The Reflective Fostering Programme - improving the wellbeing of children in care through a group intervention for foster carers: A randomised controlled trial. Trials, 22(1), Article 841. https://doi.org/10.1186/s13063-021-05739-y

				*Montgomery, J. E. (2020). Culturally competent parenting: A test of web-based training for transracial foster and adoptive parents. Journal of Marital and Family Therapy, 46(3), 442-454. https://doi.org/10.1111/jmft.12401

				Montserrat, C., Llosada-Gistau, J., & Fuentes-Peláez, N. (2020). Child, family and system variables associated to breakdowns in family foster care. Children and Youth Services Review, 109, Article 104701. https://doi.org/10.1016/j.childyouth.2019.104701

				*Moody, G., Brookes-Howell, L., Cannings-John, R., Channon, S., Coulman, E., Lau, M., Rees, A., Scourfield, J., Segrott, J., & Robling, M. (2018). Evaluating the long-term impact of the fostering changes training programme for foster carers in Wales, the confidence in care trial: Study protocol for a randomised controlled trial. Trials, 19(1), Article 34. https://doi.org/10.1186/s13063-017-2424-3

				*Moody, G., Coulman, E., Brookes-Howell, L., Cannings-John, R., Channon, S., Lau, M., Rees, A., Segrott, J., Scourfield, J., & Robling, M. (2020). A pragmatic randomised controlled trial of the fostering changes programme. Child Abuse & Neglect, 108, Article 104646. https://doi.org/10.1016/j.chiabu.2020.104646

				*Mukerji, C. E., Wade, M., Fox, N. A., Zeanah, C. H., & Nelson, C. A. (2021). Growth in self-regulation over the course of adolescence mediates the effects of foster care on psychopathology in post-institutionalized children: A randomized clinical trial. Clinical Psychological Science, 9(5), 810-822. https://doi.org/10.1177/2167702621993887

				*Navarro-Soria, I., Servera, M., & Burns, G. L. (2020). Association of foster care and its duration with clinical symptoms and impairment: Foster care versus non-foster care comparisons with Spanish children. Journal of Child and Family Studies, 29(2), 526-533. https://doi.org/10.1007/s10826-019-01596-1

				*Nilsen, W. (2007). Fostering futures: A preventive intervention program for school-age children in foster care. Clinical Child Psychology and Psychiatry, 12(1), 45-63. https://doi.org/10.1177/1359104507071055

				*N’zi, A. M., Stevens, M. L., & Eyberg, S. M. (2016). Child directed interaction training for young children in kinship care: A pilot study. Child Abuse & Neglect, 55, 81-91. https://doi.org/10.1016/j.chiabu.2016.03.001

				Olson, H. D., Portner, J., & Bell, R. Q. (1982). FACES II. University of Minnesota.

				Oosterman, M., Schuengel., C., Slot, N., Bullens, R., & Doreleijers, T. (2007). Disruptions in foster care. A review and meta-analysis. Child and Youth Services Review, 29(1), 53-76. https://doi.org/10.1016/j.childyouth.2006.07.003

				Ortuño-Sierra, J., Fonseca-Pedrero, E., Inchausti, F., & Sastre i Roba, S. (2016). Evaluación de dificultades emocionales y comportamentales en población infanto-juvenil: el cuestionario de capacidades y dificultades (SDQ). Papeles del Psicólogo, 37(1), 14-26.

				*Pandey, A., Littlewood, K., Cooper, L., McCrae, J., Rosenthal, M., Day, A., & Hernandez, L. (2019). Connecting older grandmothers raising grandchildren with community resources improves family resiliency, social support, and caregiver self-efficacy. Journal of Women & Aging, 31(3), 269-283. https://doi.org/10.1080/08952841.2018.1444940

				*Pasalich, D. S., Moretti, M. M., Hassall, A., & Curcio, A. (2021). Pilot randomized controlled trial of an attachment- and trauma-focused intervention for kinship caregivers. Child Abuse & Neglect, 120, Article 105178. https://doi.org/10.1016/j.chiabu.2021.105178

				*Pears, K. C., Kim, H. K., & Fisher, P. A. (2016). Decreasing risk factors for later alcohol use and antisocial behaviors in children in foster care by increasing early promotive factors. Children and Youth Services Review, 65, 156-165. https://doi.org/10.1016/j.childyouth.2016.04.005

			

		

	
		
			
				14

			

		

		
			
				L. Vallejo-Slocker et al. / Psychosocial Intervention (2023) xx(x) xx-xx

			

		

		
			[image: ]
		

		
			
				ARTICLE IN PRESS

			

		

		
			
				Pecora, P., Kessler, R., Williams, J., O’Brien, K., Downs, C., English, D., White, J., Hiripi, E., Roller White, C., Wiggins, T., & Holmes, K. (2005). Improving foster family care: Findings from the Northwest foster care alumni study. The Foster Care Alumni Studies.

				*Pithouse, A., Hill-Tout, J., & Lowe, K. (2002). Training foster carers in challenging behaviour: A case study in disappointment? Child and Family Social Work, 7(3), 203-214. https://doi.org/10.1046/j.1365-2206.2002.00249.x 

				Portwood, S. G., Boyd, A. S., & Barber, K. S. (2022). A data-informed model for building research capacity in out-of-home care and treatment settings for children and youth. Residential Treatment for Children & Youth, 39(2), 116-134. https://doi.org/10.1080/0886571X.2020.1781021

				*Portwood, S. G., Boyd, S. A., Nelson, E. B., Murdock, T. B., Hamilton, J., & Miller, A. D. (2018). A comparison of outcomes for children and youth in foster and residential group care across agencies. Children and Youth Services Review, 85, 19-25. https://doi.org/10.1016/j.childyouth.2017.11.027

				*Puddy, R. W., & Jackson, Y. (2003). The development of parenting skills in foster parent training. Children and Youth Services Review, 25(12), 987-1013. https://doi.org/10.1016/S0190-7409(03)00106-3

				Randle, M. (2013). Through the eyes of ex-foster children: Placement success and the characteristics of good foster carers. Practice Social Work in Action, 25(1), 3-19. https://doi.org/10.1080/09503153.2013.775236

				Ravens-Sieberer, U., Erhart, M., Rajmil, L., Herdman, M., Auquier,P., Bruil, J., Power, M., Duer, W., Abel, T., Czemy, L., Mazur, J.,Czimbalmos, A., Tountas, Y., Hagquist, C., Kilroe, J., & European KIDSCREEN Group (2010). Reliability, construct and criterion validity of the KIDSCREEN-10 score: A short measure for childrenand adolescents’ well-being and health-related quality of life. Quality of Life Research: An International Journal of Quality of Life Aspects of Treatment, Care and Rehabilitation, 19(10), 1487-1500. https://doi.org/10.1007/s11136-010-9706-5

				Reynolds, C. R., & Richmond, B. O. (1985). Revised children’s manifest anxiety scales (RCMAS). Western Psychological Services.

				Ridley, J., Larkins, C., Farrelly, N., Hussein, S., Austerberry, H., Manthorpe, J., & Stanley, N. (2016). Investing in the relationship: Practitioners’ relationships with looked-after children and care leavers in social work practices. Child & Family Social Work, 21(1), 55-64. https://doi.org/10.1111/cfs.12109

				*Rubin, D. M., Downes, K. J., O’Reilly, A. L., Mekonnen, R., Luan, X., & Localio, R. (2008). Impact of kinship care on behavioral well-being for children in out-of-home care. Archives of Pediatrics & Adolescents Medicine, 162(6), 550-556. https://doi.org/10.1001/archpedi.162.6.550

				Sacker, A., Murray, E., Lacey, R., & Maughan, B. (2021). The lifelong health and wellbeing trajectories of people who have been in care. Nuffield Foundation. The-lifelong-health-and-wellbeing-trajectories-of-people-who-have-been-in-care.pdf (nuffieldfoundation.org)

				*Schoemaker, N. K., Juffer, F., Rippe, R. C. A., Vermeer, H. J., Stoltenborgh, M., Jagersma, G. J., Maras, A., & Alink, L. R. A. (2020). Positive parenting in foster care: Testing the effectiveness of a video-feedback intervention program on foster parents’ behavior and attitudes. Children and Youth Services Review, 110, Article 104779. https://doi.org/10.1016/j.childyouth.2020.104779

				Scott, S., Spender, Q., Doolan, M., Jacobs, B., & Aspland, H. (2001). Multicentre controlled trial of parenting groups for childhood antisocial behaviour in clinical practice. BMJ (Clinical Research Ed.), 323(7306), 194-198. https://doi.org/10.1136/bmj.323.7306.194

				Shaffer, D., Gould, M. S., Brasic, J., Ambrosini, P., Fisher, P., Bird, H., & Aluwahlia, S. (1983). A children’s global assessment scale (CGAS). Archives of General Psychiatry, 40(11), 1228-1231. https://doi.org/10.1001/archpsyc.1983.01790100074010

				Slack, K. S., Berger, L. M., Reilly, A., Reynders, R., & Cai, J. Y. (2022). Preventing child protective services system involvement by asking families what they need: Findings from a multi-site RCT of the community response program (CRP). Children and Youth Services Review, 141, Article 106569. https://doi.org/10.1016/j.childyouth.2022.106569

				*Smith, D. K., Chamberlain, P., & Deblinger, E. (2012). Adapting multidimensional treatment foster care for the treatment of co-occurring trauma and delinquency in adolescents girls. Journal of Child and Adolescents Trauma, 5(3), 224-238. https://doi.org/10.1080/19361521.2012.697101

				Smyke, A. T., Dumitrescu, A., & Zeanah, C. H. (2002). Attachment disturbances in young children I: The continuum of caretaking casualty. Journal of the American Academy of Child and Adolescents Psychiatry, 41(8), 972-982. https://doi.org/10.1097/00004583-200208000-00016

				Smyke, A. T., & Zeanah, C. H. (1999). Disturbances of attachment interview. Section of Child and Adolescents Psychiatry, Tulane University School of Medicine.

				Sparrow, S. S., Balla, D., & Cicchetti, D. V. (1984). Vineland Adaptive Behavior Scales: Interview Edition, Survey Form Manual. American Guidance Service.

				Sparrow, S. S., Carter, A. S., & Cicchetti, D. V. (1993). Vineland screener: Overview, reliability, validity, administration, and scoring. Yale University Child Study Center.

				Sparrow, S. S., & Cicchetti, D. V. (1989). Adaptive behavior and the psychologically disturbed child. Journal of Special Education, 21(1), 89-100. https://doi.org/10.1177/002246698702100110

				Spirito, A., Stark, L. L., & Williams, C. (1988). Development of a briefcoping checklist for use with pediatric populations. Journal of Pediatric Psychology, 13(4), 555-574. https://doi.org/10.1093/jpepsy/13.4.555

				*Sprang, G. (2009). The efficacy of a relational treatment for maltreated children and their families. Child and Adolescents Mental Health, 14(2), 81-88. https://doi.org/10.1111/j.1475-3588.2008.00499.x

				*Strickler, A., Trunzo, A. C., & Kaelin, M. S. (2018). Treatment foster care pre-service trainings: Changes in parenting attitudes and fostering readiness. Child and Youth Care Forum, 47(1), 61-79. https://doi.org/10.1007/s10566-017-9418-x

				*Strozier, A. L. (2012). The effectiveness of support groups in increasing social support for kinship caregivers. Children and Youth Services Review, 34(5), 876-881. https://doi.org/10.1016/j.childyouth.2012.01.007

				Suh, E., & Holmes, L. (2022). A critical review of cost-effectiveness research in children’s social care: What have we learnt so far? Social Policy & Administration, 56(5), 742-756. https://doi.org/10.1111/spol.12795

				*Taussig, H. N., & Culhane, S. E. (2010). Impact of a mentoring and skills group program on mental health outcomes for maltreated children in foster care. Archives of Pediatrics & Adolescents Medicine, 164(8), 739-746. https://doi.org/10.1001/archpediatrics.2010.124

				*Taussig, H. N., Culhane, S. E., Garrido, E., Knudtson, M. D., & Petrenko, C. L. (2013). Does severity of physical neglect moderate the impact of an efficacious preventive intervention for maltreated children in foster care? Child Maltreatment, 18(1), 56-64. https://doi.org/10.1177/1077559512461397

				*Taussig, H. N., Culhane, S. E., & Hettleman, D. (2007). Fostering healthy futures: An innovative preventive intervention for preadolescents youth in out-of-home care. Child Welfare, 86(5), 113-131.

				*Taussig, H. N., Dmitrieva, J., Garrido, E. F., Cooley, J. L., & Crites, E. (2021). Fostering healthy futures preventive intervention for children in foster care: Long-term delinquency outcomes from a randomized controlled trial. Prevention Science, 22(8), 1120-1133. https://doi.org/10.1007/s11121-021-01235-6

				*Troller-Renfree, S., McDermott, J. M., Nelson, C. A., Zeanah, C. H., & Fox, N. A. (2015). The effects of early foster care intervention on attention biases in previously institutionalized children in Romania. Developmental Science, 18(5), 713-722. https://doi.org/10.1111/desc.12261

				UNICEF & Eurochild. (2021). Children in alternative care: Comparable statistics to monitor progress on deinstitutionalisation across the European Union. Policy brief on findings and recommendations from the datacare project. Children-in-alternative-care_Comparable-statistics-to-monitor-progress-on-DI-across-the-EU.pdf (eurochild.org)

				*Ushie, B. A., Osamor, P. E., Obieje, A. C., & Udoh, E. E. (2016). Culturally sensitive child placement: Key findings from a survey of looked after children in foster and residential care in Ibadan, Nigeria. Adoption and Fostering, 40(4), 352-361. https://doi.org/10.1177/0308575916667672

				*Van Holen, F., Vanschoonlandt, F., & Vanderfaeillie, J. (2017). Evaluation of a foster parent intervention for foster children with externalizing problem behaviour. Child & Family Social Work, 22(3), 1216-1226. https://doi.org/10.1111/cfs.12338

				*Vandivere, S., Malm, K. E., Allen, T. J., Williams, S. C., & McKlindon, A. (2017). A randomized controlled trial of family finding: A relative search and engagement intervention for youth lingering in foster care. Evaluation Review, 41(6), 542-567. https://doi.org/10.1177/0193841X17689971

				Wakefield, S., & Wildeman, C. (2022). Are the average effects of foster care placement really close to zero? Research on Social Work Practice, 32(5), 499-503. https://doi.org/10.1177/10497315211065418

				Wechsler, D. (2002). Manual for the Wechsler Preschool and Primary Scales of Intelligence-Third Edition (WPPSI-III). Harcourt Assessment, Inc.

				Wechsler, D. (2003). Wechsler Intelligence Scale for Children (4th ed.). The Psychological Corporation.

				Wechsler, D. (2005). Wechsler Individual Achievement Test (2nd ed.) (WIAT II). The Psychological Corporation.

				*Windsor, J., Benigno, J. P., Wing, C. A., Carroll, P. J., Koga, S. F., Nelson, C. A. III, Fox, N. A., & Zeanah, C. H. (2011). Effect of foster care on young children’s language learning. Child Development, 82(4), 1040-1046. https://doi.org/10.1111/j.1467-8624.2011.01604.x

				*Wood, J. N., Dougherty, S. L., Long, J., Messer, E. P., & Rubin, D. (2019). A pilot investigation of a novel intervention to improve behavioral well-being for children in foster care. Journal of Emotional and Behavioral Disorders, 27(1), 3-13. https://doi.org/10.1177/1063426617733715

				Woodcock, R. W. (1994). Woodcock-McGrew-Werder mini-battery of achievement. Riverside Publishing Company.

				Woodcock, R. W., McGrew, K. S., & Mather, N. (2004). Woodcock–Johnson III tests of achievement. Riverside Publishing Company.

				Zelazo, P. D. (2006). The Dimensional Change Card Sort (DCCS): A method of assessing executive function in children. Nature Protocols, 1(1), 297-301. https://doi.org/10.1038/nprot.2006.46

				Zimmerman, I. L., Steiner, V. G., & Pond, R. E. (1992). Preschool language scales (3rd ed.). The Psychological Corporation.

				*Zinn, A., & Courtney, M. E. (2014). Context matters: Experimental evaluation of home-based tutoring for youth in foster care. Children and Youth Services Review, 47(P3), 198-204. https://doi.org/10.1016/j.childyouth.2014.08.0177

			

		

	OEBPS/image/71.png





OEBPS/image/63.png





OEBPS/image/37.png





OEBPS/image/206.png





OEBPS/image/20.png





OEBPS/image/98.png





OEBPS/image/29.png





OEBPS/image/55.png





OEBPS/image/214.png





OEBPS/image/53.png





OEBPS/image/273.png





OEBPS/image/204.png





OEBPS/image/222.png





OEBPS/image/45.png





OEBPS/image/133.png





OEBPS/image/107.png





OEBPS/image/123.png





OEBPS/image/220.png





OEBPS/image/27.png





OEBPS/image/73.png





OEBPS/image/234.png





OEBPS/image/14.png





OEBPS/image/216.png





OEBPS/image/229.png





OEBPS/image/135.png





OEBPS/image/12.png





OEBPS/image/61.png





OEBPS/image/43.png





OEBPS/image/104.png





OEBPS/image/164.png





OEBPS/image/68.png





OEBPS/toc.xhtml

		
			
			


		
		
		PageList


			
						1


						2


						3


						4


						5


						6


						7


						8


						9


						10


						11


						12


						13


						14


			


		
		
		Landmarks


			
						Cover


			


		
	

OEBPS/image/25.png





OEBPS/image/171.png





OEBPS/image/40.png





OEBPS/image/4.png





OEBPS/image/42.png





OEBPS/image/147.png





OEBPS/image/286.png





OEBPS/image/218.png





OEBPS/image/66.png





OEBPS/image/23.png





OEBPS/image/49.png





OEBPS/image/209.png





OEBPS/image/15.png





OEBPS/image/226.png





OEBPS/image/115.png





OEBPS/image/271.png





OEBPS/image/2.png





OEBPS/image/51.png





OEBPS/image/158.png





OEBPS/image/96.png





OEBPS/image/132.png





OEBPS/image/34.png





OEBPS/image/47.png





OEBPS/image/21.png





OEBPS/image/64.png





OEBPS/image/207.png





OEBPS/image/113.png





OEBPS/image/224.png





OEBPS/image/17.png





OEBPS/image/46.png





OEBPS/image/54.png





OEBPS/image/9.png





OEBPS/image/150.png





OEBPS/image/38.png





OEBPS/image/62.png





OEBPS/image/312.png





OEBPS/image/223.png





OEBPS/image/70.png





OEBPS/image/134.png





OEBPS/image/108.png





OEBPS/image/28.png





OEBPS/image/159.png





OEBPS/image/160.png





OEBPS/image/36.png





OEBPS/image/205.png





OEBPS/image/221.png





OEBPS/image/7.png





OEBPS/image/97.png





OEBPS/image/60.png





OEBPS/image/136.png





OEBPS/image/280.png





OEBPS/image/44.png





OEBPS/image/203.png





OEBPS/image/106.png





OEBPS/image/31.png





OEBPS/image/149.png





OEBPS/image/292.png





OEBPS/image/122.png





OEBPS/image/152.png





OEBPS/image/56.png





OEBPS/image/228.png





OEBPS/image/215.png





OEBPS/image/13.png





OEBPS/image/69.png





OEBPS/image/41.png





OEBPS/image/59.png





OEBPS/image/24.png





OEBPS/image/219.png





OEBPS/image/210.png





OEBPS/image/33.png





OEBPS/image/227.png





OEBPS/image/50.png





OEBPS/image/67.png





OEBPS/image/103.png





OEBPS/image/3.png





OEBPS/image/146.png





OEBPS/image/172.png





OEBPS/image/65.png





OEBPS/image/225.png





OEBPS/image/35.png





OEBPS/image/48.png





OEBPS/image/208.png





OEBPS/image/22.png





OEBPS/image/272.png





OEBPS/image/18.png





OEBPS/image/212.png





OEBPS/image/127.png





OEBPS/image/114.png





OEBPS/image/1.png
Psychosocial Intervention (2023) xx(x) xx-xx

Psychosocial Intervention

https://journals.copmadrid.org/pi

Systematic Review of the Evaluation of Foster Care Programs

Laura Vallejo-Slocker?, Nahia Idoiaga-Mondragon®, Inge Axpe®, Rosalind Willic, Mercedes Guerra-Rodriguez?,

Carme Montserrat®, and Jorge F. del Valle

2505 Children's Villages, Madrid, Spain; ®University of the Basque Country (UPV/EHU) Leioa, Spain; <SOS Children's Villages Intemational, Innsbruck, Austria; “Spanish

ARTICLE INFO

Received 20 February 2023
Accepted 23 June 2023
Available online 5 September 2023

Keywords:
Psychosocial evaluation

Society of Rheumatology, Madrid, Spain; <University of Girona, Spain; ‘University of Oviedo, Spain

ABSTRACT

Objetive: The aim of this study was to conduct an exhaustive synthesis to determine which instruments and variables are
most appropriate to evaluate foster care programs (foster, kinship, and professional families). This evaluation includes the
children, their foster families, their families of origin, professionals, and foster care technicians. Method: The systematic
review included randomized, quasi-randomized, longitudinal, and control group studies aimed at evaluating foster care
interventions. Results: A total of 86 studies, 138 assessment instruments, 18 constructs, and 73 independent research
teams were identified. Conclusions: (1) although the object of the evaluations was the children, the informants were

Program evaluation usually the people in charge of their care; therefore, effort should be made to involve the children in a more participatory
g:i: g‘,:led way; (2) psychosocial functioning, behavior, and parenting are transversal elements in most evaluations, while quality
Foster family of life and coping are not sufficiently well incorporated; (3) practical instruments (brief and easy to apply and correct)
that are widely used and carry scientific guarantees should be prioritized to ensure the comparability and reliability of
the conclusions; and (4) progress should be made in the study of evaluation models for all forms of foster care, including
foster, extended, and specialized families.
Revisién sistematica sobre evaluacién de programas de acogimiento familiar
RESUMEN
Ejﬁ::"cfg,(";;'msoml Objetivo: El objetivo es realizar una sintesis exhaustiva que contribuya a determinar qué instrumentos y variables son
Evaluacion de programas las més adecuadas para evaluar programas de acogimiento familiar (familias extensas, ajenas y profesionalizadas),
‘Acogimiento familiar incluyendo en esta evaluacién a los nifios, sus familias acogedoras, sus familias de origen y a los profesionales y
Nifios en acogimiento técnicos del acogimiento familiar. Método: La revision sistematica incluy6 estudios aleatorizados, cuasialeatorizados,
Familias acogedoras longitudinales y con grupo control dirigidos a evaluar intervenciones de acogimiento familiar. Resultados: Se
identificaron 86 estudios, 138 instrumentos de evaluacin, 18 constructos y 73 equipos de investigacion independientes.
Conclusiones: (1) aunque el objeto de las evaluaciones sean los nifios, habitualmente los informantes son las personas
a cargo de sus cuidados, con lo que se debe hacer un esfuerzo por involucrarlos de forma mas participativa; (2) el
funcionamiento psicosocial, el comportamiento o la parentalidad son elementos transversales en la mayor parte de
evaluaciones, sin embargo la calidad de vida y el afrontamiento no estan suficientemente bien incorporados; (3) deben
priorizarse instrumentos practicos (breves y faciles de aplicar y corregir), de amplio uso y con garantias cientificas
para asegurar la comparabilidad y fiabilidad de las conclusiones; (4) debe avanzarse en la investigacion de modelos
de evaluaci6n en todas las modalidades de acogimiento familiar, ya sea en familias ajenas, extensas o especializadas.
Across the European Union, it is estimated that there are 421,810 Because these are situations in which the child is in danger, it is
children in foster care (UNICEF & Eurochild, 2021). Many of these ~ necessary to implement protective measures such as foster care and
children have experienced problems or deficiencies in their familiesof ~ to provide these children witha new family environment with greater
origin with regard to their care that motivated their family separation ~ security, protection, and stability (Bernedo et al., 2022). However,
to protect the children’s best interests and safety (Bald et al., 2022). because of their situation before leaving their family of origin and the
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foster care programs. Psychosocial Intervention. Ahead of print. https://doi.org/10.5093/pi2023a14
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Familiar. Hacia un modelo de excelencia. Correspondence: Ivallejo@aldeasinfantiles.es (L. Vallejo-Slocker).
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