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Introduction 
 

 

 

 

 
 
 

The aim of this book is to present the different forms of «foster care», as it is 
commonly called in Europe. We need to move forward on this issue, after so many 
years devoted to the implementation of new solutions for taking care of out-of-home 
children and young people. It is necessary to prepare a future that is able to provide 
better, more appropriate, more effective solutions for deprived children that are 
exposed to ever increasing problems due to the difficulty of many parents in 
adequately nurturing their children. 

The book investigates what we know and how we know it, based on the 
comparison among different European countries. The authors consider the outcomes 
of the solutions which are actually adopted, the conditions for effectiveness, the 
measures really benefiting children and young people in the face of «diverse» 
difficulties. This is the critical point: in front of different needs there should be 
targeted solutions, rather than common ones, and foster care should be considered an 
intervention to be adapted depending on situations, needs and opportunities to 
address them in a positive way. 

These are questions that we can no longer avoid. We need to face the widespread 
risk of assuming that «foster care» is a solution in itself, to be favoured also because it 
is less expensive. By its very nature foster care is a mean, not an end. It cannot be 
considered a solution, since in many cases it does not guarantee the expected results 
and the data observed in several European countries hardly reach acceptable 
thresholds. 

There is considerable room for innovation, mainly depending on the capacities of 
professionals to courageously face the issue of the outcomes of their choices, based on 
better evidence. From the outcomes, it will be easier to understand why things are 
working or not. It will be easier to figure out how to activate different professional 
competences, with new solutions, without replicating errors and without taking for 
granted that a good mean can reach the expected results if it is not commensurate with 
the nature of the problems to be addressed. 

For these reasons, I am very grateful to the Fondazione Emanuela Zancan and to 
the International Association for Outcome-based Evaluation and Research on Family and 
Children’s Services for organising this international event. Also I wish to thank those 



 

who contributed to gather and share the experiences and knowledge available in 
different countries. It is a valuable contribution that is now available to a wider 
audience of political and professional decision-makers. It is primarily available to the 
professional and scientific community for developing those shared solutions which we 
really need to better deal with the problems of our children. 

 
 
 

Klaus Wolf 
International Foster Care Research 

Network 
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Entrusting of Caring: care pathways in Italy 
Cinzia Canali and Tiziano Vecchiato  

 
Key words: foster care, legislation, poverty, perspectives 
 
Entrusting or caring? The development of interventions for children and adolescents 
in Italy has been a difficult path against cultural, organizational, professional and 
economic barriers. The different ideologies and cultures in human services – in conflict 
with each other – played a relevant role. In the current situation, the issues related to 
children and adolescents are overshadowed by many other problems: in particular, the 
care for elderly people, the poverty that is increasingly affecting families, the «welfare 
recession». Over the past decade the issues related to federalist reforms of public 
bodies have come first in the public debate, putting behind the needs and problems of 
individuals and families. 
However many efforts have been made for providing more human and comprehensive 
interventions. The law n. 184 in 1983, thirty years ago, considered foster care as the 
solution for children in need. «Foster care» means «trusting and entrusting». It is 
somehow a «pre-judgment» in its literal meaning. This sparked off many micro-
systems of solidarity and trust able to recreate family conditions, that are necessary for 
many children who are forced to live away from their parents. The positive emphasis 
on foster care led, however, to favour the point of view of adults. From the point of 
view of children this is an experience of «separation» that, in the most fortunate cases, 
can become good foster care. 
The issue of «good placements» has shaped for years the debate on the best ways for 
«taking care of children and adolescents», favouring the means (foster care 
interventions) instead of the goal (children’s needs). How to match the point of view 
of those (professionals) who consider foster care as a solution and those, the children, 
who are in foster care, separated from their family? Unlike adoption, foster care is a 
«temporary transplant» and, for this reason, more difficult to manage. Also for this 
reason, most of the attention should not focus only on need assessment and placement 
availability, which are technically a diagnosis, i.e. a premise for activating the helping 
process, avoiding to reduce the social work support to an administrative task. 
Mismanaged foster care placements are similar to palliative care: they reduce the 
suffering, but they also delay the effective care. 
These contradictions do not affect only our country and they are at the attention of 
those professionals and researchers who are looking for new ways for solving 
problems, while the public bodies are more attracted by the less expensive solutions. 
These are contradictions to face with courage, in order to share effective choices and 
not only rationalizations that tend to reduce children’s hope. One way to avoid such a 
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manipulation consists of starting from the fruit, i.e. the outcomes, wondering if and 
how the placements planned after the Law 184/83 were effective. Considering the 
outcome means focusing on responsibilities, avoiding to adapt to the recommended 
processes based on administrative guidelines that are sometimes redundant, poor in 
evidence and also used to safeguard the professional responsibilities, in front of the 
growing conflict between parents and services. 
In order to avoid this risk, it is necessary to make the most of the capabilities which are 
already available: they are professional and non-professional, so as to work in terms of 
formal and informal services. Foster care is the result of parental and professional 
contribution, for this reason foster parents must avoid the risk of becoming a 
«modified organism». This phenomenon is observed in those countries where foster 
care is more developed because it is used also as an income opportunity for foster 
families. Different and new forms of foster care need to be explored: in particular 
those more flexible and temporary, appropriate to the needs of the separated child, 
without creating illusions on the placement length, that may cause much unnecessary 
and avoidable suffering. A research that is free from political and cultural bias can help 
us to «move forward», towards a future of more effective interventions. For this 
reason, it is important to ask ourselves what we know about «outcomes», in dialogue 
with different countries, integrating the retrospective evaluation with the current 
evaluation, not only about the outcomes of placements but also the outcomes of 
reunification processes. 
 
The choices of the last 50 years. The welfare provisions for children and adolescents 
during the period 1960-1970 are closely linked to institutionalization due to 
maladjustment, delinquency, poverty, other different problems, neglect, maltreatment, 
loss of parents... Interventions and services were run by national bodies and religious 
institutions, specialized in providing support for several problems. The main laws for 
promoting the rights of children are enacted, in particular the universal access to 
middle school (1962) and the law on adoption (1967). The first boost towards the «de-
institutionalization» emerged (Canali, Vecchiato 2011). In 1970 the Regions are 
established (Law 81/1970): they would progressively assume legislative competence 
and in the organization of services for children and families, while the Provinces are in 
charge of illegitimate children, blind and deaf children, and children with 
psychological problems. 
In the following decade (1971-80) the overcoming of the national bodies, the transfer 
of responsibilities from the state to local authorities, the overcoming of special schools, 
the transition from institutions to the community level get under way. The Family Law 
(Law 151/1975) is modified and the concept of parental responsibility for both parents 
overcomes the concept of «paternal authority». People with non severe physical and 
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mental disabilities are allowed to attend the regular schools (Law 118/1971). The 
decrees for implementing the Regions are approved (1972), and also the law on moral 
objection and civil service as an alternative to military service (772/1972). Thanks to 
these laws, many young people could be involved in services that represented an 
alternative to institutions. The law 405/1975 establishes the «Consultorio familiare» 
(Family Counselling Service). The law 517/1977 starts the integration for all disabled 
children in the primary school. The Presidential Decree 616/1977 confers on local 
municipalities the functions of social services, which the state was formerly in charge 
of. The law 833/1978 establishes the National Health Service and the law 180/1978 
abolishes the asylums, where many children were accommodated. New interventions, 
such as foster care, residential communities start developing. The juvenile courts 
collaborate with local authorities for the development of childhood interventions. 
Thanks to these efforts, in the years 1981-90, the focus of attention moves to the local 
community and to the professions to develop, for integrating their ability to provide 
services. The attention to the rights of children with disabilities is strengthened (with 
the law 18/1980 on the extension of school attendance to all disabled people and the 
law 270/1982 on the teachers for special need children supporting school integration). 
The law 184/1983 promotes new forms of family care and educational residential 
facilities. Also the juvenile justice is renewed by the Presidential Decree 448/1988 
attributing an educational purpose to the juvenile trials. 
In the following decade (1991-2000) the independent bodies for child protection are 
developed and the law 216/1991 on preventing the involvement of children in 
organized crime activities, the law 104/192 on the integration of students with 
disabilities, the law 285/197 for the promotion of local plans for children and the law 
476/98 on international adoption are approved. The National Observatory on 
childhood and adolescence is established by the law 451/1997. Symbolically, the law 
328/2000 on social services makes a synthesis of the previous forty years. 
In the last 12 years (2001-12) the law 149/2001 introduces the lawyer for the child and 
the mandatory defence for parents and updates the law 184/83 concerning foster care. 
The «amministrazione di sostegno» (court-appointed guardian for physically or 
mentally disabled people) is introduced (Law 6/2004) and the joint custody (Law 
54/2006) is not technically «temporary» but «ongoing», as it concerns care continuity 
with shared parental care but «without a family». In 2006 institutions are closed. The 
Ombudsman for children (Law 112/2011), also symbolically, represents a 
responsibility to better manage the promotion of children’s rights and make every 
child a citizen. 
 
The figures of difficult pathways. In 1962 in Italy almost 250 thousand children were 
placed out of their families (16.2% of 0-18 y.o. children), among whom 112,956 in 
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orphanages; 96,293 in institutions for poor or abandoned children; 21,211 in 
institutions for physically and mentally disabled people. 
250,000 children were placed in 1962, a little more than 91 thousand at the end of the 
seventies. At the end of the eighties they were about 45 thousand. Between 1998 and 
1999 the National Centre for Children and Adolescents identified about 15,000 
children placed in institutions (12% foreigners) and 10,200 in family foster care 
(Maurizio 2011). 
Altogether 25,000 children are in out-of-home care (2.5 per thousand of the total child 
population). In 2008 children placed out of their family were 32,400 (16,800 in foster 
care and 15,600 in residential facilities). By the end of 2010 there were estimated to be 
29,309 children out of their family (2.9 per thousand of the total child population). 
This is the epidemiology of the problem, but it still represents a rough epidemiology, 
which does not allow us to classify placements on the basis of the underlying problems 
and needs. 
As noted in the next tab. 1, in Italy the use of out-of-home care can be observed in 1.6 
per thousand of the children in the region Abruzzo (Centre-South) and a maximum of 
4.7 per thousand in the region Liguria (North), with rather marked differences. The 
average figures, according to Istat, are 3.1 per thousand (North-West), 2.9 per 
thousand (North-East), 3.0 per thousand (Centre), 1.6 per thousand (South), 3.5 per 
thousand (Islands). These differences cannot be explained on the basis of the needs 
and their social epidemiology. The presence/absence of a professional infrastructure 
and the availability of local services play an important role.  
 
Tab. 1 – Children and adolescents aged 0-17 in out-of-home care (estimates and rate), 
December 31st, 2010 

Regions and territorial areas Children and adolescents in 
out-of-home care at 31.12.2010 

Children and adolescents in 
out-of-home care per 1.000 

residents 0-17 y.o. 

Piemonte 2.310 3,4 

Valle d’Aosta 59 2,8 

Lombardia 4.500 2,7 

Bolzano 280 2,8 

Trento 335 3,5 

Veneto 2.075 2,5 

Friuli Venezia Giulia 365 2,0 

Liguria 1.060 4,7 

Emilia-Romagna 2.465 3,5 

Toscana 1.900 3,4 

Marche 730 2,9 
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Regions and territorial areas Children and adolescents in 
out-of-home care at 31.12.2010 

Children and adolescents in 
out-of-home care per 1.000 

residents 0-17 y.o. 

Umbria 460 3,3 

Lazio 2.560 2,7 

Abruzzo 350 1,6 

Molise 95 1,9 

Campania 2.510 2,2 

Puglia 2.000 2,7 

Basilicata 240 2,5 

Calabria 880 2,5 

Sicilia 3.310 3,5 

Sardegna 825 3,3 

Nord-ovest 7.929 3,1 

Nord-est 5.520 2,9 

Centro 5.650 3,0 

Sud 4.075 1,6 

Isole 4.135 3,5 

Italia 29.309 2,9 

Source: Centro nazionale di documentazione e analisi per l’infanzia e l’adolescenza (2013) 

 
Over the past decade we have tried to give «names to things», since many professional 
interventions and services, while having the same name, differ from one region to 
another, from one territory to another. The first step has been sharing a common 
nomenclature. The second step, still incomplete, is represented by the common usage 
of a system of classification of available interventions, related to the needs (Istat 2007; 
Bezze et al. 2012). 
 
Trajectories and care pathways. For the 40% of children and adolescents in foster 
care, this is not the first experience. 7% of them are living with relatives, friends or 
acquaintances. Nearly 53% of children come from other placements: 14% used to live 
in another foster family, about 11% in residential facilities, 1% in residential health 
settings and (in a similar percentage) in a juvenile detention centre. 3% were homeless 
(this figure includes also unaccompanied foreign children). The critical issue is the 
high rate of placement changes (1/3 of the cases considered). Only 1/3 go back to the 
birth family. The «unaccompanied foreign children» under a protection decree are 
placed in residential settings (85% vs. 48% of others) rather than in foster families. 
Considering only foreign children (with parents) in out-of-home care: 57% is placed in 
residential community compared with the 47% of Italian children. As their age 
increases, the placement in residential communities prevails, whereas for younger 
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children foster families are the main option: 73% of children between 0 and 2 years 
old. For 82% of teenagers aged 14 to 17 placement in residential community prevails 
(Figure 1). 
 
Fig. 1 – Children aged 0-17 in out-of-home care at the end of 2010, by age at 
admission into placement and type of placement (foster family care or residential 
community) 
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Source: Centro nazionale di documentazione e analisi per l’infanzia e l’adolescenza (2013) 

 
The 71% of children and adolescents with mental disabilities are placed in residential 
community, while the 70% of their peers with physical problems are in family foster 
care. Most of the foster families are at their first foster care experience (78%). 
Approximately one in four families (23%) has more than one foster child, often 
siblings. Among foster families, 58% are parental couples with children. 14% are 
single-parent families. 28% are parental couples without children. The 24% of the 
foreign foster children are placed into families of the same culture, mostly (64%) 
within their extended families. Overall, almost half of the foster care placements 
(44%) occur within the extended families. An important role is played by the juvenile 
justice system, since almost three quarters of foster care placements (76%) have got a 
judicial decree. Residential community involves especially adolescents 14-17 years old 
(56%) and preadolescents 11-13 years old (19%). Only 9% of very young children is 
placed in residential communities: 3% children 0-2 years old, 6% children 3-5 years 
old.  
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Tab. 2 – Children 0-17 years old in foster care at 31.12.2010 by type of foster care 
(percentages) 

Regions Voluntary-
agreement - 

kinship 

Voluntary-
agreement - 
non-kinship 

Judicial  
Kinship 

Judicial 
Non-kinship 

Total 

Piemonte 8 12 31 49 100 

Valle d’Aosta 0 6 70 24 100 
Lombardia 15 10 13 62 100 
Bolzano 5 23 27 45 100 
Trento 17 8 25 50 100 
Veneto 14 16 33 37 100 
Friuli V.Giulia 14 12 37 37 100 
Liguria 2 10 14 74 100 
Emilia-R. 6 23 19 52 100 
Toscana 5 14 19 62 100 
Marche 3 8 25 64 100 
Umbria 9 11 32 48 100 
Lazio 12 14 47 27 100 
Abruzzo 29 23 29 19 100 
Molise 5 5 66 24 100 
Campania 19 8 59 14 100 
Puglia 27 6 42 25 100 
Basilicata 26 0 34 40 100 
Calabria 16 19 29 36 100 
Sicilia 11 6 43 40 100 
Sardegna 13 6 55 26 100 
Totale 12 12 32 44 100 
Source: Centro nazionale di documentazione e analisi per l’infanzia e l’adolescenza (2013) 

 
Tab. 3 – Children and adolescents in residential placements by age group at 
31/12/2010, per region (percentages) 

Regions 0-2 y.o. 3-5 y.o. 6-10 y.o. 11-13 y.o. 14-17 y.o. Total 

Piemonte 3 6 16 19 56 100 

Valle d’Aosta 20 0 0 40 40 100 

Liguria 5 4 17 19 55 100 

Lombardia 0 0 24 28 48 100 

Trentino-Alto A. 5 4 21 16 54 100 

Bolzano (e) 2 4 14 23 57 100 
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Regions 0-2 y.o. 3-5 y.o. 6-10 y.o. 11-13 y.o. 14-17 y.o. Total 

Trento 8 2 17 17 56 100 

Veneto 3 5 19 28 45 100 

Friuli - Venezia G. 6 8 18 15 53 100 

Emilia-Romagna 19 5 13 14 49 100 

Toscana 10 10 22 12 46 100 

Umbria 13 10 13 15 49 100 

Marche 8 7 14 18 53 100 

Lazio 13 12 22 13 40 100 

Abruzzo 8 8 15 15 54 100 

Molise 3 5 14 23 55 100 

Campania 2 1 16 24 57 100 

Puglia 3 0 14 31 52 100 

Basilicata 2 7 12 18 61 100 

Calabria 4 8 22 19 47 100 

Sicilia 6 4 17 18 55 100 

Sardegna 5 6 17 19 53 100 

Italia 3 6 16 19 56 100 

Source: Centro nazionale di documentazione e analisi per l’infanzia e l’adolescenza (2013) 

 
New problems. The many changes in the family composition that occurred in Italy in 
the last 15 years highlight a rapid increase in separations and divorces. In 2010, half of 
separations (49.4%) and one third of divorces (33.1%) involved families with at least 
one child under age 18. The number of minors who have been placed with either 
parent (or both) in 2010 amount to 65,427 in separations and 23,545 in divorces, a 
total of nearly 90,000 children affected by this experience of separation. 
In the separations, the 56.7% of children was younger than 11 years old. In case of 
divorce, children are generally older: the percentage under 11 decreases to 34% of the 
total. 
Since the introduction of the Law 54/2006, that introduced the joint custody of 
children, the percentage of children placed with their mother has reduced, to the 
benefit of joint custody. In 2007, the 72.1% of separations involving children resulted 
in a joint custody. In 2010, the separations involving children in joint custody were 
89,8%. 
It is an expanding picture, which presents new problems for the protection of the 
rights of children, since, as mentioned earlier, this is not a «temporary» but an «on-
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going» custody, run by both parents who continue to exert parental responsibilities 
after having chosen to no longer be a family. 
 
Fig. 2 – Separations and divorces by type of custody. Years 2000-2010 (percentage 
values) 

Separations Divorces 
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Source: Istat, Separazioni e divorzi in Italia 

 
Tab. 4 – Children under 18 under custody in separations and divorces, by type of 
custody and geographical area, Year 2010, absolute and percentage 

 Children 
under 

custody 

Percentage values 

 

Only 

father 

Only 

mother 

Joint 

custody Others 

Type of custody after separations      

North 30.861 0,7 7,4 91,3 0,6 

Centre 14.145 0,6 7,2 91,9 0,3 

South 20.421 1,4 12,2 85,9 0,5 

Total 65.427 0,8 9,0 89,8 0,4 

Type of custody after divorces      

North 12.372 1,6 19,4 77,9 1,0 

Centre 5.350 1,3 24,7 73,4 0,6 

South 5.823 3,2 30,7 65,4 0,7 

Total 23.545 1,9 23,4 73,8 0,9 

Source: Istat, Separazioni e divorzi in Italia 

 
Poverty as an worsening factor. Absolute poverty among children under 18 years old 
is a growing phenomenon: poor children and adolescents were the 4.7% in 2005, 
while in 2011 they accounted for 7% of the child population. In the couples with a 
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child 7 years old, the incidence of absolute poverty has increased by 2.5 percentage 
points. The most affected age group is from 4 to 6 years: in this age group poor 
children amount to 7.8% of the total child population. 
 
Tab. 5 – Incidence of absolute poverty among children under 18 years by family type. 
Years 2005-2011 (per 100 individuals of the same type of family) 

Type of family 2005 2006 2007 2008 2009 2010 2011 

Couple with 1 child 1,8 2,0 2,4 2,9 3,6 2,3 4,3 

Couple with 2 children 3,2 3,9 3,4 5,4 5,8 5,0 4,9 

Couple with 3+ children 8,0 8,0 8,2 10,0 9,2 10,7 10,1 

Single parent  7,1 3,7 5,5 4,7 6,9 8,3 7,5 

Other types 11,3 8,7 10,2 9,9 9,2 11,8 18,2 

Total 4,7 4,6 4,7 6,0 6,3 6,3 7,0 
Source: Rapporto sulla Coesione Sociale Anno 2012 (a cura di Istat, Inps e Ministero del 
Lavoro) 
 
Tab. 6 – Incidence of absolute poverty among children under 18 years by age group. 
Years 2005-2011 (per 100 individuals of the same type of family) 

Age group 2005 2006 2007 2008 2009 2010 2011 

0-3 y.o. 3,9 3,1 3,1 4,5 4,4 4,1 4,9 

4-6 y.o. 4,6 5,6 4,9 6,6 6,5 6,2 7,8 

7-13 y.o. 5,2 4,5 5,2 6,7 6,9 7,0 7,2 

14-17 y.o.  4,6 5,1 5,0 5,4 6,6 7,1 7,7 

Total 4,7 4,6 4,7 6,0 6,3 6,3 7,0 
Source: Rapporto sulla Coesione Sociale Anno 2012 (a cura di Istat, Inps e Ministero del 
Lavoro) 
 
In our country, more than in Europe, poverty particularly affects families with 
children: the average national incidence of families in relative poverty rose from 11.1% 
to 15.6% when there are children in the family, while absolute poverty rose from 5.2% 
to 6.1% (Istat 2012). The economic difficulty is higher as the number of children 
increases: the incidence of poverty, equal to 4% among couples with one child and 
10.4% among those who have at least three children, rises to 5.7% and 10.9% if the 
children are under 18. 
In 2011 people at risk of poverty or social exclusion have increased in all geographic 
areas. In the South it increased from 42.7% to 46.2% over 8 years. 
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The risk of poverty in couples with children has remained fairly stable at around 22-
24%, but in 2011 it rose to 26.7% . The risk has increased especially for couples with 
3 children or more (+ 5.4 percentage points) and for single-parent families (+ 5.7). 
In Italy the share of social protection expenditure for children and family is lower than 
the average of other European countries. In 2010 it averaged 8% in the 15 and 27 Eu 
countries, while in Italy it was 4.6%. As a percentage of Gdp, the expenditure for 
monetary transfers and services to children and families was 1.3% (0.7% transfers and 
0.6% services) in Italy, compared to the average 2.3% (1, 5% transfers and 0.8% 
services) in Europe. 
Differences and inequalities among Italian regions are very large, since municipal 
spending for poor children and families in economic difficulty ranges from around 3 
euros to almost 18 euros per capita (the national average is about 12 euros but with a 
differential of 15 euros between minimum and maximum). These figures tell us about 
expenditure and social value provided to children and families. They show us the value 
attributed to children rights in different territories and how far is the implementation, 
not only the definition, of the essential levels of care for children and families (Tab. 7). 
 
Tab. 7 – Social expenditure for people in economic difficulty and for poor people, by 
need area (per capita in euro, 2009) 

Regions Economic difficulty of Poverty Total 
Children 

and family 
Disabled 

persons 
Drug-

addicted 
persons 

Elderly 
persons 

Immigrants 

Piemonte 16,62 12,37 0,06 15,89 1,67 10,39 57,00 

Valle d’Aosta 3,14 0,23 - 8,66 - 2,83 14,87 

Lombardia 17,06 7,58 0,20 9,37 0,61 8,94 43,75 

P.A. Bolzano 1,94 9,72 1,75 1,38 11,33 19,40 45,52 

P.A. Trento 8,08 3,61 - 8,06 0,45 18,29 38,50 

Veneto 9,56 11,34 0,72 11,04 2,01 6,72 41,39 

Friuli-V.G. 17,77 14,68 0,17 20,08 3,78 23,55 80,03 

Liguria 13,57 5,34 0,29 18,24 1,33 11,23 50,00 

Emilia-R. 15,89 3,40 0,23 6,87 1,33 7,36 35,08 

Toscana 14,23 4,65 0,09 13,09 1,40 11,36 44,81 

Umbria 12,80 2,95 0,14 4,69 1,25 5,08 26,90 

Marche 12,78 4,44 0,11 3,56 1,17 4,50 26,56 

Lazio 12,42 2,06 1,41 9,47 0,38 18,27 43,99 

Abruzzo 6,43 0,52 0,03 1,04 0,06 3,16 11,25 

Molise 3,80 0,80 0,00 1,07 0,12 1,87 7,66 

Campania 5,08 0,70 0,01 2,73 0,01 7,07 15,61 
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Regions Economic difficulty of Poverty Total 
Children 

and family 
Disabled 

persons 
Drug-

addicted 
persons 

Elderly 
persons 

Immigrants 

Puglia 9,14 1,32 0,05 2,35 0,18 6,14 19,18 

Basilicata 6,48 2,19 0,15 0,39 0,51 5,20 14,93 

Calabria 5,16 0,25 0,01 0,30 0,67 1,77 8,15 

Sicilia 9,77 6,82 0,03 2,87 0,15 5,37 25,02 

Sardegna 14,43 40,36 0,19 6,22 0,35 30,64 92,18 

Italia 12,05 6,41 0,30 7,83 0,93 9,61 37,12 

Source: computations by Fondazione «E. Zancan» from Istat data. 

 
Interregional differences emerge both in the ability to address needs and in the 
allocation of resources (fig. 3). These differences can not be easily justified from the 
perspective of the levels of care, nor in terms of distributional equity.  
 
Fig. 3 – Incidence of all children in out-of-home care at the end of 2010 per 1.000 
residents 0-17 y.o., Italian regions and autonomous provinces 
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Source: computations by Fondazione Zancan from data of the Ministero del Lavoro e delle 
Politiche Sociali 
 
Considering only the 15 Italian regions with ordinary statute, the per capita municipal 
social expenditure (for children and families in economic difficulty) turns out to be 
related to the incidence of all children in out-of-home care (fig. 4). This relation is 
mainly driven by the incidence of children in family foster care rather than the 
incidence of children in residential settings.  
These figures describe a double inequality: capacity of funding the interventions and 
ability to implement family foster care. Both face a lack of professional infrastructure 
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at the municipal level with lower spending possibilities. Residential placements 
sometimes follow court decisions, not always with an adequate professional support, 
also because of the urgency to intervene. Family foster care without a professional 
action cannot be activated properly, since it would be «accommodation» rather than 
«fostering».  
Being poor in certain regions therefore seems to entail less possibilities of foster care 
provision. The paradox is that this happens in those areas where the need would be 
greater. This is at odds with a care based on equal rights in every area. It is not only a 
problem of guaranteeing the same kind and level of interventions, but primarily of 
guaranteeing the same adequate levels of professional capacity and organizational 
infrastructure, both necessary for appropriately delivering services.  
 
Fig. 4 – Incidence of all children in out-of-home care at the end of 2010 and per capita 
municipal social expenditure for children and families in economic difficulty in 2010, 
regions with ordinary statute 
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N = 15; trend line: y = 0,15 x + 1,45; R2 = 0,58 
Source: computations by Fondazione Zancan from data of Istat and Ministero del Lavoro e delle 
Politiche Sociali 
 
Perspectives. Foster care is genus or species? It is an important difference for avoiding 
the simplifications that have characterized foster care pathways for the last 30 years. 
The genus generally identifies a class of elements that have common characteristics . 
They can be organised into subordinate units (species) with more specific features. 
The identification of subordinate and better targeted levels does not overshadow the 
common features, it shows that the «personalization» (i.e., the specification) can 
generate significant differences in the transition from genus to species. This approach 
should be used in order to make the various forms of foster care clearer and focused 
on the need. 
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Sciences (not only human ones) have become mature classifying the contents of their 
worlds, from the general to the particular level, in order to go in depth. The specific 
characteristics are measures of depth and capacity to connect problems and solutions. 
Even for foster care it is necessary to make this effort of classification (that is necessary 
for personalization), to favour the effectiveness in connecting properly needs to foster 
care.  
Then the word «foster care» only means a more general field of professional practices 
for «entrusting and caring». Specific solutions (moving from genus to species) are 
necessarily different in terms of context (family, residential community ... ), length 
(temporary foster care/long-term foster care...), competences (professional/non-
professional...), intensity (daily/residential/...), formalization (contractual/judicial...), 
…, so as to generate and better identify the traditional and new forms of fostering.  
In the concept of genus there is no limit to generativity, because it also means potential 
for generating further solutions. Its boundary is defined by the need, the problem and 
the capacity within which life-spaces, care and relationship can be defined. Hence the 
effort to classify the forms of foster care experienced in our country and in other 
countries is a necessary step, a condition and a source of potential strength, to better 
identify the potential to expand. It should not be a self-referring effort, centred on the 
parameters of services to be accredited in a formal way. It must be based on matching 
needs and problems, with a more targeted capacity to care and reach effectiveness.  
The current debate in Italy on the «essential levels of care» (Lea) is exposed to the risk 
of rights idealism if it will not be able to take into account the relationship between 
needs, resources, capabilities and duties. There are resources available, provided that 
they are deeply revisited and reoriented, turning many transfers into services for 
children and families. The aim is to enhance the matching between professional 
competences and family motivation. This is well described in the previous section. 
But the current lack of political courage leads to keep things as they are, with national 
actions bypassing the responsibility of regions and municipalities. Regions and 
municipalities have a primary responsibility for solutions for children and families. But 
there are old rules still alive that are no longer justifiable after the recent reform of the 
Constitution and after the law 42/2009 on federalism. These rules guarantee funding, 
even in times of crisis, to cities that have – on average – more resources than all other 
cities for taking care of their young citizens, while their peers across the nation have 
the same rights but less opportunities. This is the reason why the levels of child care 
need to rely on solutions that are not only technically but also ethically grounded, 
transparent, non-discretionary, equally able of guaranteeing the rights of children 
throughout the country.  
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Aim. Foster care services in Germany have little scientific data available on the 
processes involved when reunifying foster children with their families of origin 
(Schäfer, Jespersen 2012). Uncertainties also arise in practise. Often, the attempts to 
reunify a child with the birth family are made very late in time (when the child is 
already safely placed and integrated in a foster family), they are not well enough 
prepared and the reunification itself is insufficiently assisted. The rate of failed 
reunification attempts is therefore high (Kindler, Küfner, Thrum, Gabler 2011). The 
aim of the project is to expand the existing data base and to make concrete 
recommendations for reunification processes. At the moment, there are no satisfying 
answers to the question of how reunification processes can be enhanced to: 
– provide new development opportunities for the foster child;  



Part one - Foster care: issues and strategies 28 

– avoid imposing unnecessary burdens, personal injuries and negative consequences 
for all the parties involved and; 
– pave the way to a stable reintegration with the birth family. 
It is essential to this end to identify the factors that contribute to the success or failure 
of a reunification process, an issue that has already been addressed in international 
research. The project sets out to perform a detailed analysis of the dynamics and 
processes at different stages: What happens in the foster home, the birth family and 
the social service agencies? How do both families deal with the transformations in 
their family relationships? In which ways do they affect each other? How are the 
changes handled by the child? What kind of support is needed, at which stage? 
One of the objectives of the project is to elaborate standards, quality criteria and 
practical guidelines for further enhancing foster care and for advancing the options 
available to social service agencies to get involved. 
 
Methods. The project complies with the standards of qualitative research. Since 
January 2013, a sample of 20 cases is analysed in the scope of the data collection, 
including planned and unplanned reunification processes as well as cases with a high 
likeliness of successful reunification and still open outcome. The sample was selected 
from a total of 50 cases based on the «theoretical sampling». 
Various contrasting elements are explored, including: 
– socio-cultural differences between birth and foster family; 
– continuity and discontinuity in the child’s biography; 
– secure or insecure attachment to foster or birth parents; 
– level of preparation prior to reunification and resources of the birth family; 
– reasons for the placement. 
The data is collected based on a multi-perspective research design, which takes into 
account the experiences of the various persons involved in the reunification process, 
including those of: 
– the professionals involved in the case; 
– the birth family;  
– the foster family; 
– the foster child; 
– other important persons. 
To gather the relevant data, the project draws on a range of different interview types as 
well as the analysis of available youth welfare records and participant observation. 
The retrospective part of the data collection addresses the history of the reunification, 
beginning with the child’s placement in the foster family. 
The prospective part of the data collection takes into consideration: 
– the processes involved in the decision to reunify a child with the family of origin; 
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– the preparation as well as the actual process of the reunification; 
– the integration of the child into the birth family and; 
– the transformations in the foster family. 
Particular attention is given to the increased vulnerability and the specific needs of the 
persons involved at different stages and phases of the reunification process. 
The data is documented in written form and summarised in chronicles of support 
trajectories, which are analysed as follows: 
– various readings and open coding; 
– development of a categorization system; 
– process analysis of each case; 
– comparison of cases;  
– definition of topics and general conclusions. 
The evaluation and analysis of the data collected aims to deliver practice-oriented, 
concrete guidance. In addition, the data is used to perform theory generating analysis 
and an evaluation of transformation processes in interdependent figuration using the 
example of foster and birth families. 
 
Findings. The project was started in autumn 2012 and does not yet allow for final 
conclusions. However, first observations and intermediate results can already be 
summarised. 
1. Well-planned reunification processes from foster care are uncommon in Germany. 
In the German foster care system, strategies to form and accompany reunification 
processes do not exist yet. Birth parents’ desires for the return of their child regularly 
provoke resentments and worries in foster carers and professionals.  
2. Often, it is unknown to parents how long the child is supposed to remain in care 
and who might be the contact person in the professional area. It is not clear how they 
may develop and modify their role as a parent, how they may maintain the relationship 
with the child and how they can participate in decisions concerning the care 
arrangement. The cooperation with parents has to be significantly intensified: 
– general assistance to improve the living conditions in the family of origin; 
– concrete assistance to enhance parenting skills and parent-child contact. 
3. The lack of transparency in the decision-making processes leads to high levels of 
uncertainty among the involved, both during the period of the foster placement and 
regarding the arrangements required when the child is to be reunited with the birth 
family. The foster carers are inadequately informed about possibilities of reunification 
as established in the law. They and other family members take the child’s permanent 
stay in the foster family for granted. A reunification process is experienced as an 
unpleasant surprise. Foster parents worry about the child who has to return – 
following their interpretation – to an unimproved birth family. They worry about the 



Part one - Foster care: issues and strategies 30 

further development of the child and how the child may cope with the loss of the 
foster parents as attachment figures. 
4. The specific needs and signals from children and adolescents during their individual 
development phases are of substantial importance, but are taken into consideration 
very differently by professionals. Some professionals integrate children and youth 
immediately; they meet them regularly and spend time with them. Other professionals 
rely just on the foster parents’ assessment. Many children wish to grow up in both 
families and like both of them. They easily get in loyalty conflicts when they are asked 
to decide between their foster family and their birth family.  
5. Findings regarding research methods.  
Access to reunification processes is time-consuming and ridden with prerequisites. 
There are few potentially available cases and retentions from professionals regarding 
the topic. A study which accompanies processes needs to submit to unforeseeable 
changes in a very complex field of research. It demands a high degree of flexibility 
from the researcher. 
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Context. There are concerns for the stability and outcomes for children in long-term 
foster care among policy makers in England and many other countries. The goal of 
permanence for children separated from their birth families and in the care of the state 
has dominated child care policy and practice in the UK, the USA and Canada since the 
1980s. But the meaning of permanence in terms of stability, emotional security and 
family membership into adulthood is complex, and the placements and legal status 
thought best able to achieve permanence are contested in principle and for individual 
children. 
A series of research studies in the Centre for Research on Children and Families at the 
University of East Anglia have explored the nature of permanence in foster care, and 
the interaction between care planning systems and foster family life (Schofield et al. 
2012). These studies have explored long-term foster care from the perspectives of 
children, foster carers, birth parents and social workers. Our research has also 
investigated the systems for planning for permanence in long-term foster family care in 
England, where it is accepted by policy makers that this is a legitimate permanence 
option but there has been a lack of guidance on how it should be achieved. The aim of 
this recent research on care planning has been to consider the fit between the planning 
and reviewing systems designed to achieve permanence in foster care and the reality of 
planned permanent placements as experienced by foster children and foster carers. 
This research has in particular investigated the role that foster carers play as both 
professionals and as parents. In the literature on work-family balance, role and 
boundary issues are commonly discussed in relation to parents who work outside of 
the home. Work and family are considered as two different spheres of activity, with 
different role identities and cultural meanings. For foster carers, however, in very 
significant ways their family is their work and their work is their family – so roles are 
not so clearly separated and boundaries are not so clearly defined (Schofield et al. 
2013).  
The research has also explored the complexity of children’s experience, in particular 
their complex identities constructed from different memberships / connections with 
multiple families and, as children in care, exposed to a range of professional 
procedures and practices. 
This chapter will bring together key findings for children, foster carers and 
professionals. It will also draw on a separate study of parents of children in long-term 
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foster care (Schofield et al. 2010) as foster children continue to think about, have 
feelings about and often have face to face contact with birth family members. 
 
Methods. In the main study to which this paper refers: 
– a sample of 230 cases of children in planned long-term foster care in six local 
authorities was identified;  
– family histories and care pathways were documented from the case files;  
– interviews were conducted with 40 foster carers and 20 children; 
– multi-agency focus groups were conducted with professionals in six local authorities. 
 
Findings. Committed relationships within foster families were helping many children 
to feel a sense of permanence and to become part of the family. However, planning 
and reviewing procedures required by the State as part of the «corporate parenting» 
responsibility for children in care were often not adapted to the special nature of these 
long-term foster placements, which were intended to provide committed parents and 
ordinary family life. 
Successful foster carers were able to integrate the «committed parent» and «skilled 
professional foster carer» roles in order to meet the needs of long-term foster children. 
They provided sensitive «secure base» parenting while also working with the local 
authority and the multi-agency team around the child.  
Successful outcomes for children in permanent placements will include stability and 
achievements, such as education, but also a sense of belonging (see Biehal et al. 2010) 
and the capacity to manage multiple family identities.  
 
Conclusions for practice. Although planning and reviewing systems need to be 
rigorous, they also need to be more child and family sensitive in permanent long-term 
foster care placements. 
Practice needs to promote the foster family’s capacity to offer sensitive care and 
support for activity, while also training and empowering carers to act as skilled 
professionals. 
Birth relatives need to receive services in their own right so that they can be helped to 
support long-term foster placements. 
Social workers need to work with children to ensure that they are thriving 
developmentally, but also that they have opportunities to express their opinions and 
communicate their needs. 
Attachment, resilience and a sense of belonging are important theoretical frameworks 
to build on for practice, and so should be included in core training and further 
professional development of social workers. 
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Meeting the needs of foster children with (complex) 
trauma and their foster families: A recent initiative in the 
Netherlands  
Hans Grietens 
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Introduction. Several studies show that large numbers of foster children have a history 
of trauma. In the United States, for instance, Greeson et al. (2012) reported complex 
trauma (this means, having been victim of at least two different types of violence 
within the family) to be present in more than 70% of foster children between 0 and 21 
years old. In the Netherlands, Grietens et al. (2012) studied trauma in children in 
short-term foster care aged 6-to-12-years old. On average, children had experienced 
eight stressful life events (including loss, separation, interpersonal violence), before 
entering their foster family. There was a significant correlation between the number of 
stressful life events experienced and scores on a trauma symptom checklist. 
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Histories of trauma and stressful life events have great impact. Many foster children 
suffer from posttraumatic stress or related problems. Behavioral and emotional 
problems following unacknowledged trauma may be a risk factor for breakdowns of 
foster care placements and re-traumatisation in care (Eggertsen, 2008). The unmet 
needs of foster children may also impact their foster carers, who have to be protected 
against secondary traumatisation. Professionals and researchers agree that making 
foster care more trauma-informed is a major challenge for the future.  
 
Aim. In the Netherlands, trauma therapists recently introduced a training programme 
for foster carers: «Caring for children who have experienced trauma: A workshop for 
resource parents» (Coppens & van Kregten, 2012). This two-month group training has 
been developed in the United States by experts from the National Child Traumatic 
Stress Network (www.nctsnet.org 2010). The training consists of eight two-hour 
sessions. A maximum number of 20 foster carers can be included in a group. Core of 
the training is to provide information on trauma and its impact on children and 
relationships. Foster carers learn to identify (behavioural) signs of trauma in children 
and react appropriately. A module «Caring for yourself» is included to anticipate to 
secondary traumatisation. Case material is used to illustrate theory and foster carers 
can bring in case material. 
Although the training is based on cutting-edge theories of trauma and trauma 
intervention in children, it has never been evaluated by empirical research. In 
collaboration with the trauma therapists and colleagues from the VU University 
Amsterdam we have set up an evaluation study, using a quasi-experimental design with 
a waiting list and three measurements. The study will start in December 2013. By 
means of self-reports and observations changes in foster carer-foster child interactions 
will be studied, together with changes in foster children’s trauma symptoms and 
emotion regulation. 
Prior to this evaluation study, a small exploratory study has been conducted. The focus 
of this study was on goal attainment and satisfaction with the training (Kobes, van 
Proosdij, & Sluiter 2013). 
 
Method. Foster carers who had recently finished the training were asked to complete 
an e-questionnaire. The questionnaire contained 64 items (46 closed and 18 open 
questions). With regard to goal attainment statements, for instance «I can describe 
how children may react to traumatic events», had to be rated on a five-point scale, 
going from «fully disagree» to «fully agree». As there was only one measurement (after 
training), foster carers were asked to evaluate retrospectively how the situation with 
regard to the goals was before the training. Items regarding satisfaction with the 
training had to be rated on three-point or four-point scales. There were items on 
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satisfaction with structure and content of the training, trainers, group characteristics 
and dynamics, and training material. In open questions, participants could give 
remarks as well as suggestions to optimize the training. Results were analysed using 
SPSS Statistics 20. In addition to descriptive statistics, t-tests and correlation analyses 
were performed. Answers to the open questions were coded. 
 
Findings. Fifteen foster carers completed the questionnaire (response rate: 34.9%). 
The majority were mothers. Age varied from 35 to 68 years (average: 48 yrs.). All 
participants were non-kinship carers, except one. Experience as foster carer varied 
from 1 to 21 years (average: 9 years). The majority of the carers (about 60%) had a 
bachelor degree (University College). None of the participants had ever followed 
training on trauma in children. The age of the «target» foster children with trauma 
varied from 3 to 17 years (average age: 10 years). There were 8 girls and 7 boys. All but 
5 children received professional help. On average, the children were living for 5 years 
in the foster family. 
Results were diverse, but mainly positive and confirming expectations. Foster carers 
reported that they had attained 15 of the 17 goals. Two goals, «Creating a safe 
environment for the child» and «Giving the child the care that she/he needs» were not 
reached. About 70% of the foster carers were moderately to highly satisfied with the 
training. Participants were mostly satisfied with the training materials and the content 
of the modules and somewhat less with the trainers. A positive correlation (Spearman’s 
rho = .54) was found between general satisfaction scores and general goal attainment. 
This correlation was significant at the .10 level. Participants suggested that the training 
could be improved by presenting less theory, making sessions more interactive and 
giving more time and space for foster carers to bring in case material. Finally, 
participants wanted the module on «Caring for yourself» to be more in the beginning 
of the training. 
 
Conclusion. There is a high need to make foster care more trauma-informed. The 
training «Caring for children who have experienced trauma: A workshop for resource 
parents» which has recently been introduced in foster care practice in the Netherlands 
is a promising tool. Foster carers who followed the training were satisfied and reported 
to have attained many goals. More research on the effects of this training is needed, 
however, before it can be implemented in practice. 
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Background. Children and young people requiring out-of-home (OoHC) care have 
experienced severe abuse and/or neglect and trauma. Services for these children 
should be developmentally appropriate, focusing on the best interests of the child; they 
must also be culturally supportive and needs driven. The Circle Program aims to offer 
such a service. It is a therapeutic foster care program, introduced in 2007 by the 
Victorian State Department of Human Services in Australia. The overarching 
conceptual frame of reference for The Circle Program is ecological-developmental 
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(Bronfenbrenner 1997), informed by a knowledge of trauma and attachment (Perry 
2009) and application of social network theory (Pecora 2010); it is guided by the Best 
Interests of the Child framework (DHS 2010). The Circle Program aims to improve 
outcomes for children and young people (0-15 years) who have experienced abuse 
and/or neglect and been placed in out of home care. A program evaluation was 
undertaken by a research team from La Trobe University’s Melbourne campus in 
2011-2012 (Frederico et al., 2012 http://www.cfecfw.asn.au). There were 97 Circle 
program placements available within the Victorian foster care system at the time of the 
evaluation; this constituted 7% of foster placements across Victoria. This paper 
focuses on key findings and considers implications for practice, policy planning and 
further research.  
 
Aims. The evaluation aims were to explore effectiveness, review outcomes for children 
and young people, carers and families and to make recommendations for further 
program development.  
 
Methods. Data collection included review of the literature and program 
documentation, interviews with Therapeutic Specialists and selected key informants, 
on-line surveys completed by 38 Carers in The Circle Program, 43 Generalist Foster 
Carers and 56 professionals, including Child Protection Practitioners. Focus groups 
for Circle Carers and service providers were conducted, along with analysis of 
assessment, review and closure documents and case studies. The researchers also 
utilised a sample of approximately 180 children and young people who have 
experienced The Circle Program matched with the same number from General Foster 
Care. The children were matched by age, date of entry into foster care, and local 
government area. The Project Brief stipulated that there be no direct contact with 
children and young people or their biological families, so those important perspectives 
were not included. 
 
Findings. The following key themes emerge from data analysis related to the seven 
areas targeted for investigation in the Evaluation Brief: 
1. Theoretical underpinnings: Overall, The Circle Program implementation appears to 
have been consistent with the program design and has remained true to its conceptual 
underpinnings. This was evident from analysis of training, review of documentation, 
the data from the focus groups held with carers and professional foster care workers 
and discussions with key informants. 
2. Program content/processes: The program appears to have followed guidelines 
closely and consistently.  
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Professional survey respondents in particular cited the importance of a whole 
organisation commitment to the delivery of The Circle Program, and this commitment 
to content and guidelines influenced the maintenance of program integrity. 
3. Child outcomes: In summary: real gains in children’s and young people’s stability; 
the attainment, and in some instances exceeding, of developmental milestones where 
there had been marked delay; the capacity to offer continuity of care to children and 
young people who were experiencing ongoing instability as a result of their legal 
status; and successful reunification with the children and young people’s families. 
These outcomes are consistent with international research evidence of the effectiveness 
of therapeutic approaches to foster care (Fisher, Kim and Pears 2009; Westermark, 
Hanssen and Vinnerljung 2008).  
Characteristics of children and young people. The initial Circle Program targets were 
met or exceeded. Where targets were not met, recruitment of suitable carers was 
identified as the main difficulty. The age range for children and young people in the 
program was 0 years to 15 years. The median age was two years, and the mean 3.8 
years.  
Outcomes for Aboriginal and Torres Strait Islander children and young people. The high 
percentage of Aboriginal and Torres Strait Islander children and young people 
participating in The Circle Program is consistent with the over-representation of these 
children and young people in OoHC in Victoria and other Australian states and 
territories. Relatively few of the children and young people included in this evaluation 
had Cultural Support Plans in place; it was of concern that carers were not receiving 
cultural support.  
Enhanced stability. There was enhanced stability and continuity of care for children 
and young people in The Circle Program compared to those in generalist foster care 
and significantly fewer unplanned exits from The Circle Program. Stability in 
placement is clearly an important factor in the outcomes of care for children and 
young people (Fisher, Kim and Pears 2009; Westermark, Hanssen and Vinnerljung 
2008). 
Significant developmental gains. Children and young people in The Circle Program 
made gains in their capacity to form relationships, regulate their emotions and 
participate in community activities. They also demonstrated stronger cultural identity 
and enhanced relationships with their families. The latter has been found to correlate 
positively to potential family reunification or ongoing positive family relationships 
(Pecora 2010). 
4. Foster carer outcomes: The Circle Program carers are clearly well trained and 
supported and as a result better placed to provide a healing environment for children 
and young people who have experienced trauma. Carers positively highlighted their 
experience of support, training and ongoing education and access to flexible 
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«brokerage» funds. Carers in The Circle Program were significantly less likely to 
withdraw from foster care than those in generalist foster care. A key factor 
contributing to carers’ success in The Circle Program was that of feeling «listened to», 
that their opinions were «valued». Carer wellbeing was also described as a constant 
point of focus in Care Team meetings.  
5. Family outcomes: A key message from the focus groups was that The Circle 
Program has been more successful in engaging families than the generalist foster care 
model. This appears to have been assisted by the process of regular Care Team 
meetings in which the child’s family is included. Care Team meetings provided an 
opportunity for families to engage and develop relationships with other Team 
members. They ensured that the family remained involved and informed about their 
child’s or children’s situation and gave them the opportunity to participate in 
discussion and decision-making. Qualitative data are supported by a trend in the 
quantitative data where more children and young people in The Circle Program 
reunify with their family or go to kinship care than children and young people in a 
generalist foster care placement. 
6. Cost comparison: A comparison of Circle Program and generalist foster care 
benefits and costs suggests that The Circle Program shows up strongly in comparison 
with generalist foster care when outcomes for children and the care system are taken 
into account. Significant un-costed benefits include the development of a training 
model now in use in generalist foster care and the development of effective approaches 
to working therapeutically with vulnerable children throughout the service system. 
7. Program improvements: It was suggested that the important role of Child 
Protection Practitioners should be further emphasised in implementation of The 
Circle Program Guidelines. It was suggested that the Guidelines could highlight the 
role undertaken by the Therapeutic Specialist in facilitating educational stability for 
the child and young person through their work with teachers and the school. 
Development of an evidence based outcomes model, enhanced carer recruitment for 
The Circle Program, «refresher» training for Circle Carers, greater attention to culture 
and access to respite with consistent therapeutically trained carers were recommended 
(McNamara et al. 2011). 
 
Conclusions. This evaluation suggests that most Victorian children and young people 
in foster care can potentially benefit from engagement in The Circle Program. The 
Circle Program would appear to achieve excellent early intervention results; it can also 
achieve very good results where children in out-of-home care experience complex and 
entrenched difficulties. There are, however, some constraints to achieving these 
outcomes. They include recruitment of carers, experience of high caseloads by 
Therapeutic Specialists and demands on Child Protection workers, limiting their 
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engagement. The Circle is also still a finite resource in Victoria, currently only 
experienced by a small percentage of children in foster care. However, the Victorian 
State Government committed funds to improve the delivery of Therapeutic Foster 
Care to Aboriginal and Torres Strait Islander children in 2012 and in 2013 has 
allocated substantial funding to the overall expansion of therapeutic foster care. 
Neighbouring New South Wales has also seemingly been influenced by The Circle in 
developing its own therapeutic foster care program. These signs are encouraging for 
the future of a program that seems to make an important difference for vulnerable 
children and young people.  
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How does a new training program Pride for foster 
families work in Lithuania? 
Dalija Snieškien� 
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Aim. The aim of the research is to investigate how the new program Pride, dedicated 
to train, educate and prepare foster and adoptive parents, works in Lithuania. 

 
Background. During the Soviet period no child care system for the substitute family 
was developed. The substitute family in child care was based on a voluntary base: 
neither services, nor any observation for the kinship, foster or adoptive families were 
developed. With the reestablishment of political independence of Lithuania in 1991, 
ideas about development of social work profession and changes in child care system 
took part.  
The first research about the life of foster and kinship families was made in 1995. The 
first graduates of social work developed recruitment, training and support program for 
foster families in Kaunas in 1996, but this experience was not adequately supported by 
the state. The stronger political will to develop a nationalwide program for foster and 
adoptive parents started in 2006, when the governmental «Program of reorganization 
of substitute child care system in Lithuania» was accepted. Pride (s) program from the 
USA was bought in 2007 and preparation of the trainers started. In 2012 this program 
was renamed into Lithuanian title Gimk (Training and Consulting of Adoptive and 
Foster Parents).  

 
Method. Pride program was developed with the Child Welfare League of America 
(Cwla) for the development and training of foster care and adoptive families. The main 
task of this program is to recruit, train, and select foster and adoptive parents. The 
program was designed, or is commonly used, to meet the needs of children, youth, 
young adults, and/or families receiving child welfare services. Pride program was 
developed in the broadly developed context of social services for children and families, 
where the culture of adoption and fostering together with professional social work has 
a long tradition. 
In Lithuania this program has been adapted and now it consists of 10 themes (14th in 
the USA): introduction, team work for the development of permanency for the child 
placement, open talk with the child, meeting child’s development needs, bereavement, 
children’s relationships with the family of origin and self-esteem, upbringing, 
consolidation of permanent relations, preparation and planning for change, and 
informed decision making. There are at least two individual consultations with a future 
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adoptive or foster family at home, when social workers make an assessment about the 
family’s ability to fulfil child’s physical, emotional, social needs, and preparation to 
cooperate in the problem solving. This educational process continues 3-4 months, 
while the decision about preparation is made and conclusion is written.  
According to this program there were prepared 768 foster families and 329 adoptive 
families from 2008 till the end of 2010 and 229 foster families in 2012. Unfortunately 
at the same time the number of foster families that refused to continue or were 
suspended from child care increased.  

 
Research methodology. The chapter is based on integrated results of quantitative and 
qualitative research projects. Quantitative research with 200 foster families was done 
by interviewing them with a structured questionnaire in Kaunas county in 2010 
(Buchalcaitė, Snieškiené 2011). The results of this research were compared with the 
findings of the research done in 2001 (Snieškiené 2001). Qualitative research project 
(Paulauskaité 2011) was based on semi-structured interviews with eight Child Rights 
Protection Agency social workers that are responsible for the replacement of the child 
in need. 

 
Findings. The information from the annual report (2012) of National Child Rights 
Protection and Adoption Agency says that participants of the training program 
positively evaluated the education process and learned more about child needs as well 
as changed their attitudes to the biological parents of the children in need and the 
ways they were upbringing their children of origin.  
However the social workers from Child Rights Protection Agency (Paulauskaité 2011) 
see shortages of this program, such as lack of training and content of this program 
about the behaviour problems of teenagers, lack of matching foster parents 
possibilities with child needs, shortage of education about child health development 
and medical problems, misunderstanding about disabilities and how to deal with 
posttraumatic conduct after sexual and other types of abuse. This information suggests 
that not only social workers have to be trainers in this program. Participants of this 
study see the need of child’s preparation to change the placement and particularly for 
those who live in children care homes from infancy. All social workers encourage the 
idea of continual education and support for these families as well as specializations for 
kinship, adoptive and foster families, because there are no services for such families in 
many Lithuanian regions. 
The findings of the study (Buchalcaité, Snieškiené 2011) show that the expectations of 
foster families about the foster care situation before and after the child came into their 
family do not fit to more families than it was in 2001 (95,62 percent points), increased 
the number (in 95,2 percent points) of foster carers affirming that care of the replaced 
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child is more difficult than of their own ones, but it increased (54,16 percent points) 
participation of the spouses in decision making. After 10 years the role of social 
workers and Child Rights Protection Agencies at the municipality increased, 
nevertheless they are accepted more as controllers and people do not actually share the 
issues with them; they tend to appeal to them for help only at the supreme moment, 
when «nearly do what you want or take the child away» (Paulauskaité 2011), while 
56,39 percent point increased positive evaluation about good relations with Child 
Rights Protection Agency workers. The most important support system still is an 
extended family and friends. The economical support from the state was evaluated 
negatively in 413,48 percent points comparing with 2001. These and other research 
findings show that there are gaps in Gimk preparation program, particularly for the 
children with disabilities and special needs as well in the context of social support. The 
following insights from this research can be drawn: 
– not only people who are going to train others but also the system of services should 
be prepared for adaptation of the imported program; 
– services for kinship, adoptive and foster families were not developed before the 
implementation of Pride program and now the program offers to new foster and 
adoptive families services which actually do not exist in the society;  
– the training program is good for families and children because it helps to develop 
better relations between children and foster parents as well as with biological parents; 
d. importation of social programs from abroad brings different culture and sometimes 
participants of these programs reject some parts of it as «too much American». 
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A family for a family: The Italian experience 
Giorgia Salvadori and Fabrizio Serra 

 
Key words: daytime foster care, families, prevention  
 
Aim. Daytime foster care is traditionally intended as a child-centred intervention: the 
focus is on the relationship between the child and the foster family, while birth parents 
are often of secondary importance. In the project «A family for a family» a different 
approach is experienced: the intervention of daytime foster care is directed to the 
entire family in difficulty and involves all the members of the foster family (Maurizio 
2007). Both parents and children are involved to contribute to the foster project with 
their specific capabilities related to age, job, competences, attitudes. 
The «A family for a Family» daytime foster care is characterized as a preventive 
intervention and provides a temporary support to vulnerable families with children 
(Ressico 2011): the encounter between families leads to create a peer and mutual 
relationship. The family is supported without being divided or separated and it is 
considered in its resilient aspects. The project is also oriented to increase the 
interaction between families, institutions and social services, by helping problematic 
families to be more trusting towards the institutional services and by developing a 
growing cooperation between public and private sector. 
 
Method. In 2003 the Department for Minors and The Department for Families of the 
City of Torino proposed to Paideia Foundation the project idea «A family for a 
Family». Paideia decided to support it and worked for developing the executive 
project, offering methodological and financial sustain. The experimental phase of the 
project started in Torino in 2005 and ended in 2007, when this new kind of daytime 
foster care has been included in the ordinary policies of the Municipality of Turin 
(Maurizio 2007). By now, the project has been carried out in 6 areas of four Regions in 
the North of Italy: Piemonte, Emilia-Romagna, Lombardia, Veneto. Furthermore, 6 
Foundations, both private and banking, have been financial partners for the project in 
order to support the start up. The experimental phase lasts 18-24 months: during this 
period technical équipe’s members, working tools, operative plans and methodological 
aspects are defined and 8 foster cares are developed. Each foster care lasts 
approximately 12 months. After the experimental phase, the goal of the project is to be 
included in the local Social Policies. 
The technical équipe is responsible for the operative development of the project, for 
the selection of the families, for monitoring steps and evaluating actions. The équipe 
works in partnership with local family groups and associations operating in the social 
filed, which collaborate in order to find foster families and identify families in need. 
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An important role is played by the foster tutor, which is entrusted for supervising the 
foster project and helping a good relationship between the two families. The tutor 
usually belongs to an association or family group and reports periodically to social 
services about the development of the foster care project (Baiamonte, Bastianoni, 
Goberti, Maurizio 2011; Monini 2013). 
«A family for a family» proposes some working tools like: 
– an educational agreement, which is subscribed by the two families and that defines 
the objectives, the operational steps and the period of the foster project. The 
agreement may be modified in case of significant changes of the starting conditions or 
if the project is prolonged; 
– a monthly group addressed to parents and adult sons and daughters of the foster 
families, in which they can find support and share their experiences; 
– a monthly supervising group for tutors, in which their coping and support strategies 
are analyzed. 
In the foster project both families have to face the uncertainty as an element that 
belongs to the relationship: both of them have to deal with their personal and familiar 
vulnerable aspects and limits. The sharing of this mutual challenge is the key element 
for a relationship of reciprocity between them. 
During the foster project the families meet and call each other frequently (the 
educational agreement partly defines the modality and frequency). The foster family 
may help the entrusted family in educational aspects and organizational planning with 
children, house works, institutional engagements; they go together to sportive and 
convivial happenings, talk together about difficulties with children, discuss about 
educational and parental models. 
 
Findings. «A family for a family» is based on the hypothesis that a foster relationship 
with another family can be effective towards families which are vulnerable if they are 
early identified. The foster family can show good educational models by being in a 
peer relation and offering a non professional support, so that it can be easier for the 
entrusted family to accept to be helped and to develop empowerment strategies. This 
model of daytime foster care has shown to be effective in case of: difficulties of the 
families in joining the opportunity offered by the social network of services; illness of 
one of the family members; couple and parental troubles; issues about educational 
aspects with children; problems in organizational family management; general fragility 
of the family system. 
In these years about 250 «A family for a family» foster care projects have been 
developed and more than 200 children have been involved. Approximately half of the 
entrusted families are not Italian and a high percentage are single-parent families. The 
evaluation work has been made only for the projects of the 3 areas in which the 
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experimentation has been completed: it has involved the 22 foster projects developed 
during the experimental phases. Two of them have been concluded in advance, in 
accordance with the families and in one situation a consensual foster care for the 
children was activated, with the agreement of the entrusted family. 
The evaluation involved all participants of the projects and it has been implemented 
through individual interviews with foster families and entrusted families; interviews 
with mentors of the groups for foster families and with the supervisors of the tutor’s 
groups; focus groups with the teams of the tutors, the social workers, some members 
of the associations, the technical équipe, the institutional partners (Maurizio 2007; 
Baiamonte, Bastianoni, Goberti, Maurizio 2011).  
The entrusted families have found the project effective in helping them to be more self 
confident and trustful towards others, to better participate to the local opportunities, 
to learn new educational skills, to develop empowerment strategies about the family 
management and the parental relationship with their children. They particularly 
appreciated the non judging attitude of the foster family members, with whom they felt 
it was possible to talk sincerely, to be understood and encouraged. The foster families 
pointed out the feeling of having been helpful for the entrusted families in issues about 
family management and parental relationship, for a more positive approach towards 
social network services and institutions, for the empowerment of the family system and 
for coping strategies towards problematic matters. They also considered the project a 
significant experience for themselves and their children, despite some difficulties had 
to be faced. Some families asked to be involved in foster care or in other projects of 
the social services. From the point of view of the social workers the project has been an 
opportunity to review some aspects of their methodological approach to family 
problems, to experiment themselves in a different role in daytime foster care projects 
and to increase the collaboration with the private sector. The passages from 
experimental phases to ordinary social policies has always needed to rethink the 
organisational asset in order to guarantee the good progress of the «A family for a 
family» foster care (Maurizio 2007; Baiamonte, Bastianoni, Goberti, Maurizio 2011; 
Ressico 2011; Monini 2013). 
 
Conclusions. The outcomes of «A family for a family» have shown the effectiveness of 
this kind of daytime foster care in most of the foster projects. The analysis we made of 
the several experiences showed that it can be an effective tool for social workers only if 
used with preventive goals. It is appropriate for families with inadequate capabilities to 
deal with the several problematic aspects inside and outside the family, but who don’t 
show injurious behaviour towards children that may require tutelage actions. The 
entrusted family must have a good level of comprehension and agreement of the foster 
project, a sufficient self awareness and the right attitude to accept the helping 
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relationship with the foster family. Key elements are also an accurate definition of the 
micro-objectives of the educational agreement, a careful integration with other 
interventions planned for the entrusted family and a changeless care of the local 
partnership. 
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Aim. When children cannot grow up in their own family because their safety cannot 
be warranted (e.g. due to abuse), an out-of-home placement may be required. Due to 
prior experiences of trauma and abuse, many children in care, family foster homes as 
well as residential care, have behavioural problems. A placement in family foster care is 
expected to reduce problem behaviour and to promote prosocial behaviour. However, 
in most studies behavioural problems increase or remain stable during the family foster 
placement (Nilsen 2007; Van Holen, Vanderfaeillie, & Trogh 2007; Van Oijen 2010). 
The development of behavioural problems in children is determined by multiple 
factors. In foster children, a distinction can be made between several groups of 
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influencing factors that can be ordered according to the level of proximity to the foster 
child’s everyday experience. Following factors can be distinguished: contextual factors 
(e.g. socio-economical situation of the foster family), placement-related factors (e.g. 
number of previous placements, length of placement, kind of placement and referrer), 
distal family factors (e.g. family stress), proximal family factors (e.g. parenting) and 
child factors (e.g. gender, age and problem behaviour). 
Insight in factors promoting a reduction or an increase of behavioural problems in 
foster children is limited. The aim of this study is to investigate at an individual level 
how problem behaviour of foster children developed longitudinally. Associations of an 
increase or decrease of behavioural problems with contextual (education level of foster 
mother), placement-related (number of previous placements, length of placement, 
kind of placement and referrer), family (parenting stress and parenting behaviour) and 
child factors (gender, age and problem behaviour at the start of the study) were also 
examined. 
 
Methods. The development of behavioural problems of 49 foster children over a two 
year period and the association with contextual, placement-related, family and child 
factors were examined. At the first data wave collection all children were aged six to 
twelve years and had lived at least six months in the foster family. Data were gathered 
on both data wave collections with questionnaires (Cbcl, Ghent Parental Behaviour 
Scale and Nijmegen Questionnaire for the Parenting Situation) filled out by the foster 
mothers. 
The development of problem behaviour in each child was examined by calculating a 
Reliable Change Index (Rci) for the Cbcl Total Problem score. The Rci is a measure 
that can be used to determine if a change is statistically significant or due to chance. A 
Rci is the difference between the raw scores obtained at T0 and those obtained at T1 
divided by the standard of error of the difference. It is accepted to consider a Rci 
greater than 1.64 or smaller than -1.64 as statistically significant (Van Yperen & 
Veerman 2008). 
However, statistically significant changes are not always clinically relevant. To 
determine whether statistically significant changes were clinically relevant, the Cbcl T-
scores were used. A significantly and clinically relevant change is a Rci score greater 
than 1.64 or smaller than -1.64 where respectively a transition from a deviant score (T-
score ≥ 60) to a normal score (T-score < 60) or vice versa was made. 
The association of child variables (age, gender and problem behaviour T0), family 
factors (parenting behaviour of foster mother and family stress), placement-related 
factors (number of previous placements, length of placement, kind of placement – 
kinship versus non-kinship placement – and referrer – juvenile court versus Committee 
of Special Youth Care), and contextual factors (educational level foster mother) with a 
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significant increase or decrease in problem behaviour at case level were examined 
using Mann-Whitney U and Fisher exact tests. In a first series of analyses, the 
categories of the dependent variable were an increase in problem behaviour (Rci < -
1.64) versus a decrease and stabilization in problem behaviour (Rci ≥ -1.64). In a 
second series of analyses, the categories were a decrease in problem behaviour (Rci > 
1.64) versus an increase and stabilization in problem behaviour (Rci ≤ 1.64). The 
strength of the associations is expressed with an effect size r. An r smaller than .10 is 
trivial, between .10 and .30 small, between .30 and .50 moderate, and greater than .50, 
large. 
 
Findings. Over a two year period 18 foster children had more, 23 just as much and 8 
less problem behaviour. Of the 8 foster children who showed improvement, no one 
made clinically relevant progress. If we only take into consideration foster children 
whose behaviour deteriorated, 8 had more behavioural problems after two years. 
An increase in problem behaviour was associated only with family factors. No child, 
placement-related or contextual factor was associated with an increase. Positive 
parenting (U = 180.50, p< .05, r = .29) was negatively and the factors discipline (U = 
179.00, p < .05, r = .30), harsh punishment (U = 115.50, p < .001, r= .64) and negative 
control (U = 133.00, p< .01, r = .43) were positively associated with an increase in 
problem behaviour. Parenting stress was also positively related to the development of 
problem behaviour (U = 139.00, p < .01, r = .42). 
A decrease of problem behaviour was weakly related to the use of supportive 
parenting (U = 83.00, p < .05, r = .31) and to the absence of parenting stress (U = 
86.00, p < .05, r = .30). Again no child, placement-related or contextual factor was 
associated with a decrease. 
 
Conclusions. Foster care aims at offering support to the foster child and his/her 
parents. Boosting the development of the foster child – including a reduction in 
problem behaviour – is often a target. However, in accordance with the literature, an 
increase in problem behaviour in foster children was more common than a decrease. 
The expectation that behavioural problems of foster children decrease or continue to 
decrease during a foster care placement is not justified. Even high-quality substitute 
parenting may not easily produce substantial change (Biehal, Ellison, Baker, & Sinclair 
2010). In addition, mainly evidence of the importance of parenting behaviour and 
parenting stress for an increase or decrease of problem behaviour was found. The 
effect sizes suggest that negative parenting strategies have a greater influence than 
supportive parenting. Support of foster parents aiming at reducing the use of negative 
discipline practices and promoting the use of supportive parenting may have a positive 
effect on the development of foster children and the effectiveness of family foster care. 
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Aim. The province of Piacenza, which provides foster care services and supports the 
local services, carried out a research study in collaboration with the professionals 
working in the local foster care services in order to gather original data on the 
processes of foster care. This paper presents the preliminary results of the research. 
The next step will be a comparison with similar studies carried out by the research 
group at the University of York (Wade et al. 2011; Biehal 2007; Biehal et al. 2010). 
 
Method. In order to document and evaluate the provision of foster care at the 
Province level and to improve its effectiveness, the project was developed in two main 
phases. The preliminary data – here described – derived  from a questionnaire 
submitted to professionals involved in the foster care process. 
 
Findings. This analysis concerns 30 children who, in the last three years (2010-2012), 
were – or still are – in foster care (21 children in non kinship foster care). Overall, on 
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December 31st 2012, 27 children were still in foster care.  At the time of the research, 
17 were between 10 and 20 years old and the group 6-10 years old is the largest (13). 
When they were admitted to foster care, however, almost half (14) of the children were 
under 6 years old,  around one-third (9) between 6 and 10 years old, 2 were 11-13 
years old and 3 over 13 years. The proportion of males and females (14 males and 16 
females) was almost the same as in the overall child population in Italy. Most of the 
children (25) are Italian. 
 
Family situations. In general the children came from families with multiple problems: 
in 17 families both parents and siblings had specific difficulties, in the remaining 
families only the parents had specific problems condition. 
The birth parents: in 16 cases both have specific problems, in 9 cases only the mother, 
in 4 only the father. In 17 cases also another sibling has specific personal problems. 
Mothers were more likely than fathers to have psychological problems (17 vs 6), 
fathers have more experiences of detention (10 vs 14). The level of serious health 
problems (5), drug abuse (6) and gambling addiction (2 vs. 1) is instead nearly the 
same. These families exhibit high instability (in 21 cases with divorce or separation) 
and significant income problems (11 mothers and 11 fathers have a job, not always a 
regular one). At the time of foster care referral, almost half of the families (14) were 
already receiving services of different nature. 
Children in foster care: Most (20) of the children have specific problems, and 14 have 
problems in two or more domains (social, educational or psychological). The situations 
of deprivation (8 children), learning difficulties (8) and exposure to parental 
involvement in crime (5) are prevailing, followed by specific learning disabilities (4) 
maltreatment (4) behavioural problems (3). Five of the 30 children experienced 
neglect and/or abuse (in one case, both). Two children are disabled, while there are no 
children with serious illnesses. Three children had experienced irregular school 
attendance and two had to repeat one or more years of school. School problems are 
also present in the last year of foster care. Seven children had difficulties and 
performed lower than average. 
The majority (27) of the children had undergone previous placements (the vast 
majority only one). The first placement took place, in half of the cases, when the child 
was less than six years, in one third between 6 and 10 years. The reasons for placement 
were related to incapacity of parents to take care of their children and to neglect. 
The decision-making process and management of foster care. In half of the cases, social 
and psychological supports are already active and the foster care plan is not an 
emergency decision but it is a planned intervention (26), built in integration between 
social services and psychological/health services (27). At the time of the admission to 
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foster care, a quarter of the children were already in out-of-home care, the majority in 
a residential placement.  
The foster care intervention becomes part of a helping path that derives from a specific 
difficulty of the child (referred by public services, juvenile courts, schools, 
paediatricians), while in 12 cases the demand for help comes directly from parents (to 
social services). In 29 cases there is a judicial measure for the foster care placement 
(decree from the Juvenile court). 
The intervention of social workers and psychologists is also addressed to the birth 
parents, with regular meetings (in 18 cases), support and assessment of parental 
competences (13), supervision of the birth family (10), meetings between birth parents 
and children in a neutral place (7), working facilities for parents (7), economic support 
(6).  The foster family can count on: psychological support meeting (in 14 cases), 
psychological counselling (9), afternoon day care centre (2), support from the 
educators and / or youth centre (3), working facilities for the youngsters (1) and 
support for work socialization (3). 
Aspects related to the emotional experience of foster care. For the 23 cases in on-going 
foster care some qualitative aspects can be measured: 
– considering how different subjects involved in foster care express a collaborative 
attitude (i.e. acceptance of the situation and development of positive behaviour for the 
success of the foster care), the social worker reports that the foster parents and the 
child work «very hard» (19 and 16 cases), while a much lower level has been attributed 
to birth parents (4) and other relatives (2); 
– considering, however, the level of opposition to the situation, social workers 
identified mainly other relatives (5), even more than parents (4), while no child 
expresses oppositional attitudes towards the situation. 
Children perceive foster care as a very positive intervention: 18 children perceive it as a 
long-lasting situation, and 14 think that this will be his/her family for life; they feel part 
of the foster families, they trust them, they do not feel out of place or under scrutiny; 
they feel that foster families are committed «a lot» to them, they  feel encouraged, and 
do not want to leave the foster family. The only critical aspect that emerges is the 
perception, in children, of a certain prejudice against their birth parents by foster 
families.  
Birth parents have a greater complexity in their feelings toward foster parents and 
foster care: on the one hand, they express low levels of trust in the caregivers (only 7 
fathers and 2 mothers indicate «high»), on the other hand, they perceive the caregivers 
as people who take good care of their child (18 mothers and 8 fathers). There are clear 
signs of the difficulties that this experience generates in them: 14 mothers and 3 fathers 
feel «out of place», 9 mothers and 1 father feel blamed by foster parents, and 8 fathers 
and 10 mothers feel a little level of acceptance by foster parents, have little confidence 
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with the foster parents but they would like more opportunities to interact with them 
(16 mothers and 4 fathers). Even trust in social services is not so poor as the trust to 
the Court.  
Outcomes of foster care. Even though the foster care was planned for family 
reunification in 19 cases, foster care has become a long term care intervention. Only in 
4 cases it is temporary and in the other cases the situation is still uncertain. 
With regard to the ongoing situations, professionals agree on the fact that foster care is 
adequately addressing the needs of the child (16 «a lot» and 7 «somewhat») but also of 
the mother (21) and the father (15). Those who responded that the situation is not 
appropriate for the child propose, as an alternative, the reunification with the mother. 
As for the children whose foster placements have ended, two aspects should be noted:  
– Foster care lasted less than two years (as required by the Italian law) in four cases, 
over three years (two cases exceeded ten years) in the other three cases; 
– The support in out-of-home care is not yet concluded: three children were placed in 
a residential placement, two in another family and only two have returned to their 
parents. 
 
Conclusions. Considering the currently available data, it is possible to say that the 
findings are in tune with the general Italian situation (Maurizio 2009). In particular the 
study confirms some aspects: 
– foster care intervenes in situations that are already known to the services, situations 
that deteriorated or with some emerging crisis; 
– foster care placements last many years, many more years than expected and with 
little chance of reunification; 
– work with birth families is carried out, also during the foster care period, but not 
enough to modify the conditions that led to the child’s placement. The involvement 
with birth families seems more developed in this Province than in other areas in Italy 
and this issue requires further exploration; 
– the relationship between birth families and foster families is small or absent in many 
situations. The role of social work is important as a mediator between the two families.  
These are partial conclusions but they already outline some similarities with data from 
British studies. It should be noted, however, that contexts and countries are different, 
each with its own culture of foster care. While the British research indicates that the 
main reasons for taking care are related to abuse and neglect, from the Italian analysis 
socio-economic background and lack of parental competences emerge as the main 
reasons for placements. 
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Goal. The contact family is a special Swedish intervention for supporting children in 
families in vulnerable life situations. The child receives an «extra family» with whom to 
spend one or two weekends every month, some weekday nights and some holiday 
weeks. The aim is to give the children an extra family, to extend the network, to give 
role-models and «extra important others». The concept is that sharing this «extra 
family’s» everyday life helps the child to build up resiliency and become better able to 
handle everyday life in the biological family (Andersson et al. 2001). The members of 
the contact family can serve as role models and provide good examples of how to 
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handle such situations as family and sibling conflicts (Berg Eklundh 2010). Sometimes 
the child finds «a significant other» in the contact family, i.e. an adult who 
understands the child’s needs, listens to the child’s thoughts and worries and assists in 
evaluating the child’s cognitive abilities. This form of social support is decided on and 
paid for by the Social Welfare Service in the community where the child lives with the 
biological family. 
  
Method. The study concerned 50 children living in four municipalities in Sweden who 
had received contact families in year 2000. It was a longitudinal study conducted over 
a period of seven years comprising both interviews and analysis of the social service 
offices’ documentation on each of the 50 children in the study. The empirical material 
was collected on four occasions (2000, 2003, 2005 and 2007). Interviews were 
conducted with the social workers involved in all the cases, 15 of the children, their 
biological parents and contact parents. 
The bioecological model of human development was a key to understanding the role 
of the contact family both as a support and a relief for the children and their biological 
families. This study has shown that within this framework the contact family can be 
considered as a «significant other» and could thereby have the possibility to influence 
the child’s development, as part of a «Proximal Process» (Bronfenbrenner et. al. 
1998). 
The social workers’ actions and decision-making were examined in relation to their 
scope of action in their role as «street-level bureaucrats». They are obliged to follow 
what the laws and legislation proscribe while, at the same time, obtaining the voluntary 
consent of the parents in an attempt to find the best solution for the child. 
Another perspective applied in the study concerns to what extent the children were 
given an opportunity to participate in the decision-making process. The analyses were 
based on the steps of «ladder of participation» described by Shier (2001). That 
children have the ability to act and participate is linked to the theories of the new 
paradigm of childhood and family life in late modern society. Furthermore, the 
Children’s Perspective as formulated in the Convention of Right for the Child is a 
cornerstone in the Swedish legislation.  
 
Findings. The results showed that the parents who applied for a contact family (often a 
single parent, usually the mother) did so in order to obtain some relief from their 
parental duties and/or because they lacked social network. The majority of the 
children had parents with social problems, such as substance addiction, mental 
disorder or other health problems. As many as 30 of the children had experienced 
domestic violence. Nearly 40% had also experienced being placed with a contact 
family that functioned as a short-term emergency care or foster home. Only two of the 
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children had the possibility to participate in choosing whether or not to have a contact 
family. Some children participated in the ongoing process of arranging for the contact 
family and in making the decision to terminate the arrangement, or to move in with the 
contact family as foster care or a form of supported housing (see Berg Eklundh 2010).  
The majority of the children in the study had a fairly straightforward form of contact 
family support with regular visits to the contact family during longer or shorter periods 
of time. But for 17 of the children, the contact family sometimes served other functions 
as well, such as providing short-term care, acting as a foster family or providing 
supported housing. British researchers such as Aldgate et al. (1999) and Sinclair (1999) 
have discussed the need for a range of care forms where children would be able to 
have some degree of continuity during periods when their parents’ caring capacity was 
failing. This would, in turn, besides supporting the parents, also give them a feeling of 
security about their children’s care when they themselves were unable to provide it. 
The description of these various interventions, i.e. short-term care, shared care and 
through care, represents the practical application of the contact family intervention for 
these 17 children. Also Andersson (2009) showed in her longitudinal research on 
children in foster family care in Sweden that alternative treatment, «shared 
relationships» or «midway positions» must be created to give children access to better 
continuity and security in their upbringing.  
The results of this study are at the moment being used as the basis for a project of 
developing the social work with the Contact Family Intervention in the Stockholm 
area. It’s including the engagement of the social workers in work-shops and focus 
studies. New interviews will be performed with some of the children in the former 
study; now about their experiences of being in a Contact Family during their 
upbringing.  
The study indicates a need to discuss how this kind of intervention can be used as a 
part of social work with children in vulnerable life situations and if it can be used both 
as Respite Care, an extra family for the child, and with the possibility to develop into 
foster care in critical situations. It’s also necessary to form international networks 
where different countries can contribute with examples of interventions used to fulfil 
the children’s needs. 
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Aim. The study of caseworkers’ attitudes is significant to understand the 
implementation of child protection services. Professionals’ personal perspectives on 
protective interventions may play a role in the way in which they make decisions and 
deliver services. The aim of this chapter is to explore the attitudes of caseworkers from 
five countries towards family foster care and other crucial issues in child welfare, and 
at the same time to analyse the relation of these attitudes with the risk assessment and 
the decision to place a child out-of-home in a situation of suspected abuse or neglect. 
We will seek to answer three research questions: 
1. How do attitudes towards family foster care and other relevant issues in child care 
differ for caseworkers from five different countries? 
2. How important are caseworkers’ attitudes in predicting risk assessments? 
3. How do differences in caseworkers’ attitudes influence the decision to place a child 
out-of-home? 
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Method. The participants were 1034 child protection workers in five countries: 
Germany (N=206); Israel (N=210); the Netherlands (N=214); Northern Ireland 
(N=202); and Spain (N=202). 
They were presented with a vignette describing the case of a child at risk and asked to 
provide their risk assessment and recommendations for intervention. The vignette is a 
composite derived from authentic files in Israel. It was used in a number of studies 
(Davidson-Arad & Benbenishty 2008) and was slightly modified to ensure that it is 
relevant for all countries participating in an international study.  
The participants also completed the Child Welfare Attitudes Questionnaire, which 
consists of 50 statements covering attitudes towards removal, duration of placement, 
importance of parents’ and children’s participation, and quality of residential and 
foster care provisions (Arad-Davidson & Benbenishty 2010). In each of these areas 
both positive and negative attitudes were included (reverse coding was used to create 
an index for each attitude). Respondents were asked to indicate their agreement with 
each item on a five-point scale. 
 
Findings. A multivariate analysis with six child welfare attitudes as dependent 
variables and country as an independent variable indicated that there were significant 
differences between the participating countries (F(24, 3964)=30.79, p <.001). 
The complex pattern of findings indicate that German practitioners are significantly 
different compared with practitioners from other countries – they are the most «pro 
removal». Practitioners from Northern Ireland are most against removal and are also 
most favourable of reunification and short and optimal duration of alternative care, 
and the German practitioners had the less favourable attitudes. Northern Ireland 
practitioners have the most favourable attitude toward children’s participation in the 
decision making processes, significantly different from all the other countries. In 
contrast, practitioners from the Netherlands had the lowest support for the 
participation of children in these decisions, significantly different from all the rest. 
These practitioners (along with the Spanish practitioners) were also least supportive of 
parents’ participation in the decision, while Israeli and Northern Ireland practitioners 
had the most favourable attitude for including parents’ input. The attitudes of Israeli 
practitioners are least favourable to foster care and most favourable of residential care 
compared with others, whereas the views of the Spanish practitioners are most positive 
of foster care and of the Northern Ireland practitioners the most negative view of 
residential care. 
We conducted a multivariate analysis with substantiation of five types of maltreatment 
as dependent variables and country and attitude cluster membership as independent 
variables. Substantiation was consistently lower among practitioners with a strong 
attitude against removal. Also, practitioners in Israel and in Northern Ireland tended 
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to substantiate most of the maltreatment allegations more than others, except for 
sexual abuse in which Israeli practitioners tended not to substantiate the maltreatment. 
The multivariate analysis indicated that there were significant differences between the 
participating countries (F(20, 3696)=16.49, p <. 001). 
Risk assessments were also associated with country (F(8, 1952) = 3.71, P < .001) and 
with attitudes (F(2,975) = 9.00, p < .001), and interaction was not significant (F(8, 
1952) = .92, n.s.). Univariate analyses indicated that these country and attitude factors 
are associated with both assessments of risk for physical and emotional abuse. 
Practitioners with attitudes against removal made significantly lower risk assessments. 
Finally, we examined whether there were differences between practitioners from the 
participating countries in their recommendations with regard to case disposition. We 
found that there were significant differences (X2(12) = 143.82, p < .001). The findings 
indicate that the Spanish practitioners were quite divided in their recommendations – 
whereas about a fifth thought that the case did not warrant any additional services, a 
similar proportion felt that the case required removal of the child from the family, even 
if the family objects to the removal. The Dutch and Israeli practitioners recommended 
removal of children much less (a total of 25.5% and 31.3%, respectively) compared 
with the Spanish and German practitioners (53.0% and 40.5%, respectively). 
Attitudes are also associated with the recommendation (X2(3) = 33.46,p < .001). 
While 30% of practitioners with attitudes against removal recommended to remove 
the child, almost 46% of those with pro removal attitudes recommended removal. 
 
Conclusion. Our findings indicate that there are many cross-country differences with 
regard to the risk assessment and the tendency to recommend removal from home. 
The influence of attitudes on practitioners’ risk assessments and intervention 
recommendations has been also demonstrated. 
This findings suggest the need for improvement of practitioners’ supervision and 
training in order to increase professionals’ awareness of the impact of their own 
attitudes in child welfare assessments and decisions. 
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Aim. While social pedagogy is well-established and proven in many European 
countries and there have been trials in residential care settings in England (Berridge et 
al., 2011), Head, Heart, Hands is the first major consideration of the impact it can 
have within foster care in the UK. 
The Fostering Network is leading the Head, Heart, Hands (Hhh) four year 
programme (2012-2016), which is being rolled out across six demonstration sites in 
England and Scotland, and delivered together with a range of partners offering unique 
expertise in social pedagogy. The programme is being independently evaluated by a 
team led by the Centre for Child and Family Research (Ccfr), Loughborough 
University, in partnership with the Colebrooke Centre for evidence and 
implementation and Catch 22’s National Care Advisory Service (Ncas). 
The session aims to introduce the Head, Heart, Hands programme, the rationale for 
the development of the programme, how outcomes attributable to the programme (for 
example, foster carers confidence and integration of children and young people into 
the foster family) will be measured and also reflect on the preliminary learning from 
the cultural and systemic shift that is required to introduce social pedagogy into foster 
care in the UK. 
 
Method. As the voice of foster care, the Fostering Network is managing the Head, 
Heart, Hands programme, and will support the infrastructure for learning.  
The evaluation of the programme will report on the process of implementation, the 
impact of the learning and development programme, and the process of embedding 
social pedagogic principles and practice in the six demonstration sites. 
The evaluation will be carried out using a mixed methods approach. The design 
comprises four complimentary and integrated modules. For each module, baseline 
data will be gathered on commencement of the evaluation and at two subsequent 
intervals throughout the evaluation period. As an integral part of the evaluation the 
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team are developing an outcomes framework to measure changes for children, foster 
carers, the demonstration sites and wider children’s social care system. This approach 
will enable short, medium and longer term impacts of the implementation to be 
measured.  
Module 1 is designed to evaluate the impact of the programme on children and young 
people. The module includes the Peer Research methodology jointly developed by 
National Care Advisory Service (Ncas) and the Centre of Child and Family Research 
(Ccfr). Two cohorts of children will be followed up over a three year period, using 
complementary approaches that combine qualitative in-depth interviewing and 
quantitative measurement of wellbeing using standardised indicators. Interviews with 
young people aged 13-18 will be carried out by care leavers, using peer-research 
methods, interviews with children under 13 will be led by Ccfr researchers. The 
evaluation team will also carry out an analysis of Management Information System and 
(electronic) case file data (making use of historical data and on-going individual child 
level data for the duration of the programme). The team will also utilise Ccfr’s Cost 
Calculator for Children’s Services to analyse needs and outcomes data, and explore the 
costs and resource effectiveness of the programme. 
Module 2 is designed to capture foster carer’s experiences and evaluate changes in 
their learning and practice. This module utilises on-line surveys, face-to-face and 
telephone interviewing methods, and provides an opportunity for all social pedagogy 
trained foster carers to be involved in the evaluation. Additional data will also be 
collected from front line practitioners, both across the fostering service and looked 
after children’s teams. These practitioners will be invited to participate in chaired 
group discussions. In recognition of the pivotal role of the social pedagogues in each of 
the sites, face-to-face interviews will be carried out at key intervals throughout the 
evaluation. 
Module 3 is designed to explore the system context and identify barriers and enabling 
factors in the successful implementation of the programme, underpinned by the 
emerging frameworks and tools of the implementation science field. It uses a mix of 
documentary review, repeated on-line surveys of professionals, and intensive case-
study visits to all sites in a longitudinal design. 
Module 4 is designed to embed an action-research approach by means of active 
dissemination and knowledge-exchange strategies.  
 
Findings. The implementation and evaluation of the Head, Heart and Hands 
programme is on-going until 2016, and the evaluators are at the preliminary stages of 
baseline data collection. Some of the early cultural and systemic changes that are 
required, or are anticipated, to introduce social pedagogy into foster care in the UK, 
along with emerging learning and reflections from the six demonstration sites include 
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the role of the Hhh social pedagogues and the integration of the Hhh programme into 
the fostering service and wider children’s social care services.  
The logic model approach that is being developed to form the basis of the outcomes 
framework will be discussed, such as the inclusion of measurable and collectable 
outcomes indicators, that can be directly associated with the programme and how they 
compare with «foster care as usual». The series of preliminary inputs (the role of the 
Hhh social pedagogues and the learning and development courses provided to foster 
carers), outputs (for example, development of the understanding of social pedagogic 
principles) and outcome measures (for example, social pedagogic principles being 
incorporated into care planning and decision making) that have been identified will 
also be discussed. 
 
Conclusion. There are currently over 59,000 children living with foster carers in the 
UK at any one time. Children are placed in care for a variety of reasons, at different 
ages, and stay for different periods of time. Looking after children who have come into 
care having experienced abuse or neglect is a challenging task, they require highly 
trained foster carers with skill, compassion and commitment. In the UK outcomes for 
children in care are currently poor. The long term aim of the Head, Heart, Hands 
programme is to successfully introduce a social pedagogic approach and the impact 
this has on placement stability, improvement of educational outcomes and life chances.  
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This case study evaluated the effectiveness of the British model for safeguarding 
children from abroad in «private fostering» arrangements in England. Private fostering 
is the term used in the United Kingdom to describe an informal foster care 
arrangement, for example when a parent has made a private agreement for someone 
else to care for their child. The study identified safeguarding concerns that are specific 
to children from overseas. We offer recommendations on how gaps in service and 
legislation can be addressed. 
 
Legislation. In England, the Children’s Act and The Children (Private Arrangements 
for Fostering) Regulations 2005 outlines regulations on the assessment and monitoring 
of private fostering arrangements. The UN Guidelines for the Alternative Care of 
Children also offers guidance for safeguarding children in alternative care 
arrangements. In England, parents and carers have a legal duty to notify social services 
if a child under the age of 16 (or 18 if disabled) is living with somebody other than 
their legal guardian or a close relative for a period of 28 days or more. A close relative 
is defined as a step-parent, sibling, aunt, uncle, grandparent, or half-relative in these 
categories. The regulations are the same for British children and for children from 
abroad residing in the UK.  
Within 7 days of a notification, children’s services complete a home visit to assess the 
suitability of the arrangement and investigate any child protection concerns. If the 
arrangement is deemed appropriate, then it is monitored regularly by a statutory social 
worker who conducts home visits every 6 weeks in the first year, and every 12 weeks in 
subsequent years. These visits are to monitor the arrangement and offer support to the 
family. A social worker continues these visits until the child reaches 16 years of age, or 
18 if disabled. 
 
Literature review. There is a lack of research into private fostering and no recent 
research specifically on children from abroad in private fostering arrangements in the 
UK. Many studies refer to the difficulty in identifying participants for studies (Owen et 
al. 2007). A research report by Shaw et al. (2010) is the only large study to reference 
the particular situation of children from abroad in private fostering. The report 
highlights the diversity in types of arrangements and also states that all children in 
unmonitored private fostering are highly vulnerable. 
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The Department for Education publishes annual statistics on private fostering in 
England. The most recent publication for the year ending March 2013 states that there 
were 2500 new private fostering arrangements in that year and 53% of these involved 
children from another country. This is the first year that the number of children from 
overseas surpasses the number of British children in private fostering. However, it is 
widely recognized that the actual number of children in private fostering is much 
higher than that reported. In 2004, the Department of Health estimated that there 
were 10,000 children in private fostering arrangements but the British Association for 
Adoption and Fostering believes that the number could be much higher. 
 
Method. This study focuses on children from abroad who are residing in the UK in 
private fostering arrangements. A mixed-method case study was employed. The 
methods used include: 
– a case audit completed in 2011 that compiled information from the cases files of 19 
privately fostered children from abroad who are being monitored by one Local 
Authority in London; 
– three narrative interviews conducted in May 2013 with privately fostered children 
from abroad who reside in London; 
– a focus group in June 2013 with four social workers from one Local Authority in 
London; 
– informal interactions with multi-agency professionals who work with children in 
different regions of the UK. These interactions took place between January and July 
2013 during cross-country training sessions on the topic of overseas children in private 
fostering arrangements. 
 
Findings. The case audit revealed that: 
– Children in this Local Authority predominantly came from Bangladesh, the 
Caribbean, Somalia, and Nigeria; 
– 42% of children entered the UK with an agent or unknown adult; 
– 58% of children entered into their initial arrangement for life opportunities; 
– 36% of private foster carers were described as Aunt; 
– 42% had 3 or more care arrangements in the UK; 
– 47% of children made child protection disclosures about the private fostering 
arrangement or an allegation against a private foster carer; 
– 42% of children had Indefinite Leave to Remain in the UK;  
– 100% had access to education and health; 
– 52% reported having contact with their parents overseas; 
– 84% did not have written consent from their birth parents for the arrangement; 
– 78% did not have anyone with parental responsibility for them in the UK; 
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– 37% of records had police checks on private foster carers. 
 
Other notable findings related to safeguarding concerns for children from abroad 
include: 
Parental responsibility and contact with parents. Many children from abroad in private 
fostering have no one in the UK with parental responsibility for them. Social Workers 
said that parents are often difficult to contact. This means that they cannot verify the 
authenticity of the private fostering arrangement, obtain the parent’s formal consent to 
the arrangement, or obtain consent for the carer to apply for a temporary 
guardianship. Many children say that they have no contact with their parents and do 
not know where their parents are. 
Verifying the authenticity of arrangements. Social workers said that it is often difficult 
to verify the authenticity of stories about how children came to the UK and the 
motivation for the arrangement. Some families report that they found the child at a bus 
stop, even though it appears that they had already prepared a space in their home for 
the child. This makes it difficult to determine the motivation for the arrangement, to 
accurately determine the relationship of the carer to the child, and to assess the child’s 
needs. 
Risk of removal at adulthood. The immigration status of many children is not explored 
by the social worker. It is possible that children could remain in the UK during their 
childhood and become settled, only to be at risk of forceful removal at the age of 18, 
or of becoming vulnerable adults working illegally. The social workers noted that the 
Local Authority only has a duty to monitor privately fostered cases until the child 
reaches 16 years of age, after which they are unsure of the outcome for the child. 
Abuse and exploitation. Social workers said that, in the majority of cases, children are 
well looked after. However, some children require a high level of emotional support 
due to traumatic experiences. In the few number of cases where there are child 
protection concerns, these can be severe and some cases have resulted in children 
being taken into formal foster care. 
 
Recommendations. Although the regulations to protect privately fostered children are 
robust, they fall short by not addressing the particular needs of children from abroad. 
We recommend that 1) meaningful efforts be made to contact parents overseas, 2) if it 
is not possible to make contact with parents, these children should be treated as 
unaccompanied or separated children and efforts should be made to obtain a legal 
order for the carer, giving him or her temporary parental responsibility, 3) children 
without a settled immigration status in the UK should be followed by a social worker 
until the age of 18, rather than 16, and their immigration status should be addressed at 
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an early stage, 4) background checks should always take place on the carer and all 
other adults in the household, 5) the child’s wishes should always be sought. 
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Family resilience can be understood as a functional characteristic of a family to face up 
to adversity, to emerge stronger and to move forward in healthy cohesion (Walsh 
2002). But also, family resilience can be understood as a protective factor in childhood 
if the family is able to provide a secure environment that allows for the development of 
each member of the family. 
Kinship foster families have a distinct trait: they have gone through difficult situations, 
traumatic at times; they look after a grandchild or nephew because parents can’t 
provide these children with adequate care and education. Therefore, these families 
face a double challenge: accepting the parents’ difficult situation and accepting the 
new child within the foster family structure, this latter challenge entails bringing up 
and caring for an unwanted and unplanned child. We call family resilience the ability 
an extended foster family has to adapt to this new scenario and to efficiently develop 
this new role as foster carers. 
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Establishing this premise, the research group Grisij from University of Barcelona and 
University of Lleida analyzed the resilience of kinship foster families and we have 
endeavoured to identify developments in the resilience mechanisms that are generated 
by the «Kinship foster family support programme (Kffsp)» (developed by Grisij in a 
previous Action research project, see Amorós, Fuentes-Peláez, Molina, & Pastor 
2010). In other words, the research tries to demonstrate evidence of the impact the 
program has had in promoting family resilience1. 
 
The Kinship foster family support program (Kffsp). The program is an educational 
one which aims to enhance the family kinship foster care development, the parental 
development and social support networks in order to facilitate foster children’s 
adaptation and harmony in the host family. It is aimed at kinship foster families with 
teenagers in their care (Amorós et al. 2005). 
The program promotes an educational experience based on a tridimensional model 
which aims at working on attitudes (abilities to face the educational aspect of 
fostering), on emotions (how to identify and manage emotions and empathy) and on 
cognitive aspects (acquiring knowledge on the fostering process) (Amorós, Fuentes, 
Pastor, Lozano, Comellas, & Molina 2008). This educational experience is carried out 
in a group context and two professionals from child protection are in charge of the 
program. 
A brief outline of the program itself can help understand the results in context. The 
program was made up of 9 sessions, two of which were double sessions. Kinship foster 
families took part in a total of 11 sessions of two and a half hours each. These sessions 
took place every two or three weeks.  
 
Introductory session  Foster families: let’s introduce ourselves 

Session 1  Kinship foster care: different aspects 

Session 2  Different roles 

Sessions 3a & 3b  Development: the changes and their consequences 

Session 4  Relationship with biological parents: visits 

Session 5  Different educational styles 

Sessions 6a & 6b  Managing conflict positively 

Session 7  Preventing high-risk behaviour 

Session 8  Support for carers 

Session 9  Bonds with the community and use of resources 

 
 

1 Acknowledgements: Ministry of Education and Science (Ref.: EDU2008-00340/EDUC) and 
Agency for Management of University and Research Grants of Government of Catalonia (Ref.: 
SGR 2009:1392). 
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The titles of the sessions indicate the areas we covered, namely the different aspects of 
foster family resilience, as help for families to identify the needs of foster children, 
adequate their response to the needs of foster children as well as to solve conflicts, 
enhance family communication (intra-familiar and inter-families) and learn how to 
increase formal support and strengthen their informal support network. 
 
The research method. The research methodology is best described as participatory 
cooperative action research. The research process itself becomes a powerful tool 
enabling us to observe how the process evolves in practice, and the positive results. 
Evidently this process would not be possible without the commitment of the care 
workers who have been and continue to carry out the educational process. Their active 
involvement in the research process is a fundamental part of the evolving process as 
they gain awareness about what changes and improvements are necessary as the 
investigation proceeds. 
We gathered information about kinship foster family resilience from families and 
professionals using a combination of methods to assess the changes produced by the 
program. We gathered quantitative data through questionnaires (Ceifex and Cesfex) 
purposely designed for the research and qualitative data through informal interviews 
and discussion groups. 
Data collection was done in three key periods within the timeframe: a) the first phase, 
before the program was underway (pre-evaluation); b) the second phase, upon 
completion of the program (post-evaluation); and c) the deferred evaluation which was 
a follow up approximately 6 months after completion of the program. The data was 
analyzed by the SPSS and the Atlas.ti. 
In total, 62 families participated from 4 regions of Spain (Catalonia, Murcia, Galicia 
and Mallorca). 
Following the main theoretical constructs relating to family resilience, we analyzed the 
following aspects: 1) Family Development, 2) Parental Development, 3) Formal 
support, and 4) Informal support. 
 
Findings. The results indicate that the educational program is capable of generating 
change and that the most significant developments occur in parental development and 
in formal support.  
Referring to parental development, the most common parenting styles are the 
authoritative and permissive styles. In parental development there is a marked increase 
in communication amongst the family and the use of democratic style (an increase in 
communication, affection, control and matching expectations to the child’s capabilities 
and age), while there was a decrease in permissive and authoritarian parenting styles. 



Foster care in Europe: what do we know about outcomes and evidence? 69 

So, the most important steps in parental development (after participating in the Kffsp) 
are: 
– learning communication strategies; 
– how to set limits and rules to establish certain levels of control; 
– understanding the needs of child development and how to respond to them.  
These allow kinship foster families who already have a high degree of affection and 
attachment towards the fostered child, to improve their capabilities (skills) to set the 
rules and proper limits in an authoritative style. 
In terms of formal support, families increase their knowledge about what support is 
available and this transformed their relationship with child protection teams, altering 
their perception of the relationship from one of control to one of support.  
Their perception of formal support improved considerably because they have a better 
understanding of formal support and how to use it. They are able to ask for help when 
they need it and to seek support regularly. 
So, on completion of the program, families felt empowered to approach these formal 
support networks to make positive progress. 
Although informal support is the area which changed the least as a result of the 
program, the families valued the Kffsp (a formal support element) as a source of 
informal support. Families who had an inadequate level of informal support found the 
program offered them the informal support they lacked; group learning sessions acted 
as a forum for informal support amongst the participants.  
 
Conclusions. The results of this research present implications for good practice as it 
demonstrates that kinship foster families can enhance their resilience when offered 
opportunities for family education in a group. Participation in the program has 
specifically strengthened key factors in resilience such as the increase in 
communicative skills and the strengthening of the social support net. 
However, we have also identified a series of improvements strongly connected to the 
program’s own methodology, such as the closer connections to professionals and the 
better understanding of their role. The Kffsp introduced an intervention which aims to 
highlight the potential strengths of families rather than focusing on their shortcomings 
(Amorós, Pastor, Balsells, Fuentes, Molina, & Mateos 2009). This positive approach of 
the program breaks down barriers between professional care workers and families, and 
improves relations between them.  
Support group methodology encourages changes in professional performance which, 
contemporarily, permit to identify families’ potential by combining group and 
individual support. When these circumstances occur, we can confirm that kinship 
foster families strengthen their resilience and hence feel more prepared to face 
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fostering as well as making this find of care a good resource to protect and promote 
fostered children’s development. 
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Increasing the benefits of foster carer peer support 
Nikki Luke and Judy Sebba 
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Aim. In this paper we will describe our work examining the effectiveness of peer 
support schemes for foster carers run by a group of fostering service providers in 
England. We will discuss how we have worked with providers to translate evidence-
based recommendations about what works well in helping carers to support each other 
into practice. We are currently in the final stage of this research, which involves an 
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evaluation of the potential benefits for carers, children and placements that might arise 
when service providers implement these recommendations. 
 
Method. This research project is comprised of three stages. Stage 1 was designed to 
provide an evidence base for the ensuing practice-based study. A review of the 
international research on peer contact between foster carers (Luke & Sebba 2013) was 
undertaken in order to identify the ways in which foster carers come together, the 
forms of support and learning that this provides and the subsequent impact on 
outcomes for carers, children and successful placements. Electronic databases and 
websites were searched to produce the final list of 31 studies included in the review. 
Key messages and recommendations from the research (outlined below) were used to 
inform the practice-based stages of the project.  
In Stage 2, we produced two detailed menus of evidence-based recommendations and 
operational considerations for providers: one on the subject of peer mentoring/ 
buddying schemes, and the other on foster carer support groups. We met with four 
fostering service providers to discuss these recommendations and how they might be 
used in designing new (or modifying existing) contact schemes. Three providers chose 
to use the recommendations as a basis for improving existing support groups for 
carers, while the fourth decided to introduce a peer mentoring scheme for all new 
foster carers. 
We are currently conducting Stage 3 of the project, which involves an evaluation of the 
providers’ chosen peer contact schemes. The success (or otherwise) of these schemes is 
being evaluated by employing a pre- and post-test design. The measures used in this 
study are being administered at the start of the new or revised contact scheme, and will 
be administered again after a period of six months to evaluate its effectiveness. 
Measures include semi-structured interviews and/or focus groups to capture carers’ 
perceptions of peer support and any perceived impact of the scheme on relationships 
with others (family, social workers and children), attitudes to fostering and intention to 
continue in the role. Additional measures for carers consist of questionnaires to assess 
changes in stress levels (Parenting Stress Index; Abidin 1995) and parenting attitudes 
(Child-Parent Relationship Scale; Pianta 1992). Placement outcomes and foster carer 
retention will be assessed by obtaining information from the fostering service provider. 
Finally, young people fostered by the carers are asked to complete a measure of their 
perceived relationship with the carer – a short version of the Network of Relationships 
Inventory (Furman & Buhrmester 1985) – in order to triangulate any data from carers 
suggesting changes in their relationships with the child. This broad range of measures 
will enable us to evaluate any impact of the scheme on outcomes for carers, children 
and successful placements. 
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Findings. Our literature review revealed that peer contact between foster carers fulfils 
a number of important support needs: the need for emotional (the provision of caring 
and empathy), instrumental (concrete assistance), informational (assisting with 
problem-solving) and appraisal (positive feedback) support (Hinson Langford, et al., 
1997). In addition, peer contact can serve to counter the sense of isolation that is 
sometimes experienced by foster carers. 
The opportunity to meet with other carers, to learn from each other and to offload 
about problems, in order to reduce social isolation and to talk to those with a shared 
understanding of the issues, emerged as key factors from the international literature. 
The need to consider differences in support needs both at specific points in the carer’s 
career and between individual carers mean that a «one-size-fits-all» approach is 
unlikely to be of benefit. Nonetheless, commonalities in carers’ perceptions suggest 
that the findings can be generalised and should be used to inform policy and practice. 
The review also revealed a lack of studies reporting and evaluating interventions 
specifically designed to improve peer support by offering increased opportunities for 
contact between foster carers. Evaluations are needed to examine the direct links 
between peer contact and relevant outcomes such as carers’ motivation, satisfaction 
and retention, children’s well-being and placement stability.  
Messages from the review provided the basis for our practice-based study, which aims 
to inform and evaluate a number of schemes for promoting foster carer contact offered 
by local authorities and independent fostering providers. Our recommendations have 
already been applied to the (re)design of foster care support groups and peer 
mentoring schemes. Baseline measures are currently being taken of carers’ perceptions 
of peer support, relationships with others, stress levels and attitudes to fostering, and 
of foster children’s perceptions about their relationship with the carer. These measures 
will be re-administered after carers have been involved in the contact scheme for six 
months, to evaluate whether the scheme has been of benefit. Foster carer retention and 
placement stability will also be assessed in this evaluation. 
 
Conclusion. Our literature review revealed a range of provisions offered for foster 
carers to meet with each other, including local support and advocacy groups, social 
contact, training sessions, mentoring and buddying schemes. The benefits of these 
schemes identified by carers included the emotional, instrumental, informational and 
appraisal aspects of social support. 
Messages from the research identified in the review have been translated into a menu 
of specific, practical advice and questions for service providers looking to design or 
modify contact schemes for foster carers. Separate menus relating to peer support 
groups and peer mentoring are available on request from the Rees Centre. 
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The Portuguese child care system is concentrated in residential care, which is the 
measure applied to 95% of children and young people, a trend that has increased in 
recent years and shows a panorama that has no parallel in other EU countries 
(Eurochild 2010). According to the art. 20 of the Convention of the Rights of the 
Child, foster care provides the most appropriate alternative to achieve the best 
interests of the child, provided that promotes their full and harmonious development 
(Delgado 2006, 2008; United Nations 2009). 
 
Aim. The research undertaken wants to characterize and analyze foster care in Porto 
district, in 2011, that represented 52% of foster placements for children in Portugal 
(Social Security Institute 2012; Delgado et al. 2013), seeking to determine whether 
foster care is an appropriate context for children development. 
The investigation is within the scope of action of the Ined, the Centre for Research and 
Innovation in Education, School of Education of the Polytechnic Institute of Porto, 
and has adapted to Portuguese reality the research carried out in 2008 by Del Valle, 
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López, Montserrat Bravo, titled «El Acogimiento Familiar en España. Una evaluación 
de resultados». 
 
Method. Between November 2011 and April 2012, personal interviews were 
conducted with 52 foster families in their homes, who were selected by a systematic 
sampling. The script of the interview covered the following areas: carers identification; 
foster care process; technical support to foster care; contacts with the biological family; 
the permanence issue; children’s development; and carers satisfaction. 
There were also two focus group sessions with 14 young people, who have been 
chosen randomly between 13 and 21 years old. We used content analysis to structure 
and organize the data collected from the discussion groups. The information was 
organized in grids corresponding to categories and subcategories. 
Finally, we have used the children’s adaptation questionnaire, which sought to assess, 
on the one hand, the situation in the beginning of the foster care and, on the other 
hand, the current situation in order to determine whether during that period of time it 
happened changes and in what manner those changes were felt. The questionnaire 
consists of fourteen aspects inherent to the foster care period, which was scored on a 
five point Likert-type scale, ranging between very bad (1) and very good (5). 
 
Findings. In general, we find that there is a positive trend, because the current 
situation is perceived much better, compared to what happened at the beginning. The 
results of the Wilcoxon tests shows that exists a significant difference in variables 
referring to the relationship with carers (p < 0.05), physical health (p < 0.001), 
psychological well-being (p < 0.001), social relationships (p < 0.01), behavior at home 
(p < 0.01) and at school (p < 0.01), motivation to study (p < 0.01), and school success 
(p < 0.01). 
Foster carers’ perspective is that less positive aspects exist such as lack of training to 
perform that activity, especially in situations where children have developmental 
difficulties, gaps in information received about the child, particularly on his/her family 
life and health stories, and uncertainty regarding the expected duration of foster care. 
Despite these negative aspects, most of the foster carers makes a positive balance of 
the experience and considers the results a success. Expressions of affection, the joy of 
children and their development are referred to as the main rewards of a demanding 
and difficult work. 
In the foster children point of view, we highlight the negative evaluation of the 
relationship with biological family, described as distant, inconstant and associated with 
maltreatment memories. Indeed, the situations that have worsened and are scored 
negatively on the scale («poor» or «very bad») relate mostly with the biological family. 
Was expressed the desire to be able to decide about contact and with whom they want 
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to have contact, emphasizing the importance of maintaining the relationship with their 
siblings. It has also expressed a desire to have an active voice in decisions about their 
pathway in the protection system, to have more information about the foster family 
and the place where they will live, the school they will attend, in short, to participate in 
definition and changes in foster care. 
In the focus groups, children and adolescents expressed that general well-being with 
foster care, the feeling of belonging to foster care families and the perception about 
their support are positive aspects which had also been expressed in the questionnaires. 
Furthermore, the relationship with the carers is the aspect where young people feel 
that there has been further evolution from the beginning to the present. The evolution 
related to physical and psychological health was stressed in questionnaires, and it was 
illustrated in focus groups with several examples. There is a feeling of gratitude 
expressed by young people in relation to foster families, criticizing the mistreatment 
they suffered with biological families. 
Most of the children feel that integration into the foster family gave them a place of 
welfare, development and security, which they would like to maintain. Despite these 
results, some of them express feelings of insecurity and instability for the future, which 
are related to the transition to independence. In conclusion, we find that there is a 
positive evolution, in which the current situation is perceived as better than what 
happened at the beginning of the fostering. 
 
Conclusions. Given the current Portuguese child care system stands out the 
importance of an investment in deinstitutionalization, on behalf of children’s welfare, 
education and affection. They have the right to live in a family; therefore it is very 
important to have more children with access to a foster care family. It is also crucial to 
have a policy of recruitment and selection of new carers, based on their commitment, 
dedication and competence. Another challenge for the system is working together with 
the biological families. It is essential supporting these families in order to change their 
way of living that forced the withdrawal of the child, and to promote the recovery of 
their parental responsibilities. All these policies will enhance the odds of providing a 
better future to these children. 
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Outcomes and life courses of children taken into care 
Heidi Pohjanpalo 

 
Key words: child welfare, child protection, outcomes, life course, society’s custody 
 
In 2011, in Finland 10.535 children were taken in society’s custody of the total of 
17.409 children that were placed outside home, and 81.500 children with their families 
were clients in community care. These figures have been increasing at least 15 years. It 
has been criticized that there is not enough knowledge about different working 
methods in use and about outcomes in clients’ lives (e.g. STM 2012, 17). It has also 
been criticized that it is difficult to find factors in statistical material, which have 
altered the direction of the life course. Evidence-based practice along with increasing 
research on the outcomes of working methods in child-protection have been 
requested. 
 
Aim. The objectives of my dissertation are to analyse and explain: 
1. What are the life-courses of the children taken into society’s custody like: 
– trajectories, transitions, turning points; 
– risks, protecting factors; 
2. What kind of outcomes are attained by child-protection measures with used 
resources: 
– well-being (including education, employment, social relations, subsistence) and 
deficits in well-being. 
3. What factors seem to affect success. 
4. What are the connections between life-course and outcomes. 
 
Method. The subjects are 246 children (127 boys, 119 girls) taken into care between 
1990-1998 in a Finnish town. This is the period in 1990’s before the system of 
equalizing great expenses in child protection. This period covers also the recession of 
the 1990’s in Finland from the beginning till the end. The life courses of the subjects 
were followed using social-work documents covering the time before placement, the 
process of being taken into care, time during placements, after-care and (finally) living 
in their own homes. They are at the moment in foster care, in after-care or live their 
own, independent life in their own homes.  
For the outcomes, Evaluation of Public Services theory (Pusa & Piirainen & Kettunen 
2004) is used as a basis (Fig. 2 below). It has been developed from the foundation of 
Martin Knapp’s (1995, 16) Production of Welfare approach (Fig. 1). Outcomes will be 
evaluated from social work documents by comparing the situation at the beginning of 
placement to the end of placement, to the end of after-care, and to the end of 2010.  
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Fig. 1 – Production of Welfare (Knapp M. ed. 1995, 16)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 2 – Evaluation of Public Services (adapting Knapp 1995, 16, Vaarama 1995, 82 
and Pusa, Piirainen & Kettunen 2004, 30)  
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The situation of both the child and their birth parents will be examined: their progress 
in terms of health, education, employment, social relations, social assistance or 
community care. Long term effects will be examined against well-being. Special 
interest will be laid to the problems continuing from generation to generation, child 
welfare processes, life courses and outcomes. The methods will be mostly quantitative. 
Life courses will be studied both quantitatively and qualitatively. Different pathways 
will be as the basis of examinations: e.g. pathways of community care and placements. 
From pathways trajectories, transitions and turning points will be studied, also trying 
to identify risks and protecting factors from the child’s point of view. Possible period 
effects will also be studied. Finally, the life courses are compared with the outcomes. 
 
Preliminary results. At the moment the data has been collected, SPSS-matrix is 
finished and checked. The literature review is being performed. So far there are some 
preliminary results available, and these mostly concern with the life courses at the time 
the children were taken into care. 
When analyzing the data and examining the life courses of the children, I found that a 
pathway, that might seem reasonably simple from the organizational or institutional 
point of view, is not as simple when you look at it from the child’s perspective. There 
are examples, where a child has had three emergency placements and two regular 
placements, all according to the law, good practice and social work instructions. From 
the child’s perspective, they have had to shuttle between home and placements for 
nine times. And that is during the process of decision making about the placement 
(emergency placement vs. regular placement vs. no placement at all) alone. Possible 
changes between different stations during the placement periods are not included 
here.  
There is not yet much comprehensive research available on the outcomes of children 
taken into care in Finland. According to Heino (2009, 209) about every third of those 
taken into care succeed in life, one third have a volatile success and one third do not 
succeed in life in the long run. There have been suggested to be three basic 
explanations for that: 1) interventions are relational, 2) timing and length of 
interventions and 3) interventions are done in severe, multifaceted situations with 
complex problems, which means that they should be focused on several directions at 
the same time.  
According to research results, better outcomes depend on several factors: a child is 
placed in a foster family instead of an institution, there is stability in the placement, 
gender (girls get better education), age (placed as young, 0-12 years old), preventive 
actions in child welfare and after care, the extent of difficult experiences that burden 
the birth family, parents’ socio-economic status (education and occupation), the extent 
of economic difficulties during childhood and unfavourable developing background 
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(Heino & Johnson 2010, 266-293; Kajanoja 2005, Koskenvuo 2010, 294-318, Koponen 
2006). 
Typically, the education of those placed outside home stays lower than the average. In 
my data 85% went through only basic school vs. more than 50% in Kestilä et al. 
(2012, 600) results. Similar results have been reported in international literature in 
Nordic countries, Great Britain, France, USA and Canada. Most subjects in my data 
were categorized as workers (almost 50%) and 14% were unemployed (vs. almost 
25% unemployed in Kestilä et al. 2012 results). Kestilä et al. (2012) results were based 
on nationwide registers. My results consider those, whose documents included 
required information (25%-33% of all subjects), that is those, who were clients in 
social services also after the after-care period and whose documents were available. 
The explanations to these preliminary results remain to be explored as my analysis of 
the data continues.  
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Fostering adolescents: how to recover the relationship 
with the mother thanks to another woman’s help 
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What NATUR& is. NATUR&-Onlus was born in 1995 from the environmental 
experience of the Circolo Legambiente Laura Conti in Seveso which started its activity 
at the beginning of the ‘90s as a response to the big disaster of Icmesa in 1976. This 
peculiar style of environmentalism mixed up with the experience of the Libreria delle 
donne (women’s bookstore) in Milan. Since its birth the Association takes active part 
in the process of empowerment of the resources offered by the area through a rich net 
of exchanges and co-operations with the other non profit groups and institutions in 
town. During these years such a co-operation allowed the creation of innovative 
projects in the field of social worker practices which have been approved and financed 
by the Regione Lombardia, Province of Milan, and non profit foundations. Since 1997, 
when Regione Lombardia approved and financed the experimental project «La 
Canturera di NATUR&. Un’esperienza di affido oltre la comunità e la famiglia nucleare 
(A foster care experience beyond the community and the nuclear family)» (Beretta 
2002), the core of its social work in the area has consisted in fostering adolescents and 
supporting critical family situations in order not to separate and institutionalize their 
children.  
From 1997 to 2013 NATUR& fostered 30 young women from 13 to 21 and older for 
an average time of three/four years referred by the Juvenile Court (except disabled and 
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psychiatric situations) in charge of Social Services for adequate placing in institutions 
or community, supported by the local community. The Association hosted four 
different kinds of situations: girls from social emargination (12), from psychiatric 
families (6), girls with light cognitive disability (3), lightly psychiatric girls (5), 
foreigner girls from vulnerable families (4). 

 
Rationale. This paper tries to give a wider contribution, in order to organize and think 
about the results obtained in these years in foster care activity1.  

 
Method. The working practice of the Association in foster care takes its origins from a 
basic knowledge: the life experience of the women who started the experiment. The 
evidence that came out was that a young woman needs first of all to be nourished by 
another woman’s love in a relationship that gives the young woman the possibility to 
come back to her mother and contemporarily opens for her the true fulfilment of 
herself. The political practice experienced by the Libreria delle donne in Milano and 
defined «fostering practice» became the principle that allowed those women to get 
inspiration for the present from the creative power of the original relationship with the 
mother. In order to make this happen it is necessary for a woman to learn how to 
create a link in which free acknowledgment of difference from another woman takes a 
symbolic and social dimension. The Association decided to bring this rich knowledge 
and practice into its innovative social work. 
From an operative point of view this model of intervention implies fostering young 
women in a community by the house of the Association a part of a historic Villa in 
Seveso surrounded by a wonderful park owned by the municipality. The girls’ every 
day life is followed step by step by an educational team composed of professional 
educators and other professionals; anyway every girl is singularly fostered to an adult 
woman of the Association, independently from her marital status. Every girl then 
creates a peculiar relationship with her foster mother, who keeps a strong link with the 
educators (Piussi 2006; Giovannetti, Moretti 2012). The educational project is shared 
by the working team which includes the foster mother together with the social service 
in charge and the other possible clinical services according to the method of the 
community case management: the core of this method consists in the main value which 
is given to the closer and most important figure, the foster woman in this case, whose 
emotional contribution is considered the most important part of the project (Guay 
2000; Sanicola 2009). A particular attention of the working team, which has the girl in 
charge, regards the relationship with the natural mother (and father) so that the 

 
1 We thank Dario Angelo Colombo for the cooperation to the idea of this paper. 
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emotional contribution of the foster woman can be guaranteed without shadowing the 
primacy of the parents.  

 
Conclusions. The central target of the project aims to recover a grateful and respectful 
relationship by the fostered girls towards their natural parents. During the years the 
central target of the project has always been reached with the creation of a trust and 
affection relation with the foster woman. Although differently according to their 
respective abilities, all the young girls have acquired correct tools to afford a 
sufficiently free and dignified adult life. For this reason we consider that this method, 
built and experimented in a number of working years, has the characteristics to be 
proposed to other subjects to contribute to improving the adolescents fostering 
projects, with particular attention to young women separated from their natural 
families or without the family support.  
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What school means to young people in foster care in 
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Aim. The aim is to explore young people’s experiences of, and attitudes towards, 
school and whether these change after placement in a foster home. Questions are:  
– What factors influence foster youth’s scholastic performance? 
– What affects their creation of meaning regarding school? 
 
Background. The background is findings from previous research. The educational 
attainment of foster children is significantly lower than that of the general population. 
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The poorest outcomes are among young people who have experienced intervention 
during adolescence. This may result in educational shortcomings after leaving care, 
leading to limited employment (Jackson & Cameron 2012; Vinnerljung, Öman & 
Gunnarsson 2005). 
 
Method. This was part of a study of young people’s everyday life in different types of 
foster families. The selection of participants consisted of 17 young people entering 
various types of foster families (kinship, other network family or traditional foster 
family) in their teens. They were between 13 to 16 years old at the time of placement 
and had lived in the foster family from three to 18 months. About half participants in 
the group were girls, half boys. 
In the study were used mixed qualitative methods. The main method was non-
standardized, low-structured, focused, interviews. After one year a follow-up study of 
15 of these foster youth was made. Other methods were network maps and «beepers». 
The young people draw their network map of significant others, like foster family, 
birth family, teachers, peers etc. and showed how close these people were to them, 
emotionally, on the map. «Beepers» meant in this study text responses via mobile 
phone that the young people sent to the researcher around six times a day, for six days. 
The questions they got from the researcher were the same every time: Where are you? 
With whom? What are you doing? How does it feel? 
 
Findings. When I analyzed data the change of school situation after placement for at 
least 2/3 of the young people was striking. Therefore it became the focus of the first 
article in my Ph.D. thesis (Hedin, Höjer & Brunnberg 2011). 
What I found was that 10 adolescents had serious difficulties at school like long 
periods of truancy etc. before placement. When they told about their school 
experiences after placement a remarkable change was obvious. For some the main 
difference since placement. The change of school situation meant they now attended 
school regularly. From having failed grades in several subjects they now had passed 
grades in most subjects.  
In the adolescents narratives a gradual change of attitude towards school was also 
visible. They had an increased interest in learning, a stronger confidence in their future 
possibilities, sometimes explicitly inspired of their foster parents’ lives. Briefly, many of 
the young people appreciated school now. 
I found two aspects of the ways school empowered the young people; school as an 
arena for learning – good performance make them happy and proud – and school as 
an arena for socialization – finding peers at school gives them self-esteem. 
The foster family was an important part in this process of empowering the foster 
youth. Routines (for example enough sleep, regular meals), support from teachers and 
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foster parents, participation, and negotiations in the foster family normalized the 
young people´s daily life compared to before placement and made them more self-
confident. 
In the follow-up study after one year it was obvious that the few breakdowns that had 
occurred influenced these young people´s school performance in a negative way, 
among other things because they had to move and leave their class and couldn´t start 
in a new class for a while. 
 
Conclusions 
– Succeeding at school gives hope for the future and a feeling of pride. 
– Routines, rules, and support in the foster family provide these youths with a 
foundation for scholastic achievement. 
– Foster children’s motivation and ability for academic improvement, even despite 
previous school problems, are illuminated. 
– The young people are actors/agents shaping their own lives, but they are also being 
shaped by their circumstances.  
– Breakdowns in foster care effect the school situation in a negative way. 
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The challenges for family foster care of children in the 
Province of Bolzano: trend analysis 2005-2012 
Sabine Krismer 
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Aim. This paper analyses the trend, the needs and the criticalities of (full-time and 
part-time) foster care in the Province of Bolzano in the period 2005-2012 with the aim 
of highlighting the challenges for administrators, professionals of the services and 
other parties involved in this area of action and which are the measures and the needs 
for initiatives for the future. 

 
How does it work? The main actors of the child foster care network in the Province of 
Bolzano are (Vademecum, Autonomous Province of Bolzano 2012): 
1. at the provincial level, the «Family women and youth office», that has the 
responsibility for the planning, monitoring (through a uniform documentation system), 
coordinating and guiding within the foster care (Province social plan, Autonomous 
Province of Bolzano 2008). 
2. at the municipal level, the District communities (a total of 7) and the Azienda servizi 
sociali of Bolzano with its district social services (a total of 24), which belongs to the 
area of basic social-pedagogical assistance (which, together with the basic economical 
assistance, the home care and the social secretariat form the social district) and which 
is in charge of the direct management of foster care. 
The District social services ensure the technical coordination and the support to the 
foster family before and during foster care through the foster project development and 
work with the birth family, in order to recover their strengths and encourage the 
reunification, which is always the ultimate goal of such foster projects (Children foster 
care information brochure, Autonomous Province of Bolzano 2012). 
3. at the territorial level, the social private organizations (family counselling offices, 
other associations in the field). 
The cooperation with the family counselling offices is linked to the evaluation of the 
families or persons applying for foster care. The family counselling offices are partially 
involved also in the information and preparation phase as well as in the support and 
advice to the families and to the foster carers. 
Compared to other Italian regions, in the Province of Bolzano the cooperation with 
the associations in the foster care field is not particularly developed yet. 
4. The juvenile justice of Bolzano. 
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The state of the art. It has been observed that in the Province of Bolzano foster care 
has an important tradition, linked both to the context and the rural environment, and 
to a very strong family vision. Due to the cultural and social changes this supportive 
attitude is no longer so strong as it used to be. The experience and the data of the last 
years show how it becomes increasingly difficult to find suitable foster parents ready to 
face this delicate task. Since 2009 to 2012 the number of foster carers and families has 
decreased from 142 to 107, with a drop of 24,65%. 
From 2005 onwards, also the number of children placed in foster care has been 
varying continuously, mainly influenced by the real need that varies from year to year. 
The decrease in the number of foster carers and families seems however connected to a 
drop of family foster care cases. In 2010 the total number rises again to 330, whereas in 
2012 it decreases to 236, with a drop of 28,48% that involves both full-time and part-
time foster care. 
While part-time foster care is used also as a preventive measure aimed at supporting 
families in difficulty, so that the child can, as required by the national law, continue to 
grow within its own household, full-time foster care frequently represents the last 
resort in the helping process. Here there is a strong contradiction in the national law 
itself, that on one hand sets the time limit of 24 months, automatically implying a 
preventive action in the sense of recoverable families of origin and natural parents, on 
the other hand, however, it sets forth that the parents’ conditions of poverty shall not 
be an obstacle to the exercise of the right of the child to its own family. Not by chance 
there are frequently very serious cases where the actions taken before the foster care 
have led to no improvement. This is confirmed by the rather high number of judicial 
foster care cases (in 2012 85,94%). From this point of view professionals involved in 
the foster care are facing a real challenge when it comes to evaluating the recovery of 
parents and acting in a preventive manner. Often children have already reached a 
certain age and developed a bond with their family and, in most cases, it is possible to 
evaluate if the child can go back to its family only in the course of the foster care. The 
so-called «sine die» foster care cases remain a somehow inevitable reality. 
This is confirmed by the high number of children placed in full-time foster care with 
duration over 48 months and by the fact that the majority of children in full-time foster 
care is in school age (56,2%), while the part-time foster care is applied more frequently 
to smaller children under 5 years of age (23,13%). 
The causes and criticalities of this development certainly need to be further examined 
and analysed, but it is a fact that: 
– the «traditional» foster family, directed by pure solidarity, no longer exists or exists 
only marginally (lack of social security: the regional law of February 18th 2001, n. 1 
sets forth, for the time being, the only possibility of voluntary social security 
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contribution; excessively low reward1 (guidelines of basic social-pedagogical assistance, 
2013); too many responsibilities and demands exceeding the capacities of a «normal» 
family or person; fears, insecurities, but also prejudices towards the institute of foster 
care; difficulties in the conciliation between family and work); 
– increasingly complex and difficult to handle situations. The main reason for the 
foster care is linked to the problem on the side of the parents. In most cases the 
problems we are speaking of are addiction or also mental health problems, which 
interfere with the educational capacity of the parent. Frequently the foster families are 
not prepared enough for these difficult situations. In order to avoid traumatic 
interruptions for the children, the professionals tend to choose a residential or semi-
residential facility for children which offers, from this point of view, more security and 
less conflict potential (a birth family accepts a facility more easily than another family); 
– the criteria to become foster parents (preparation, evaluation) imply for the 
applicants a greater expenditure of time, but also the readiness to question their 
assumptions; 
– the time resources of the professionals involved in the foster care are not everywhere 
the same (support and advice to the foster families); 
– lack of network between the foster parents; 
– the limit of 24 months restrains the professionals in the choice of this action. 
 
The challenges and the needs of our Province. Hence, the major challenges identified 
over the last years with regard to the foster care in the Province of Bolzano are: 
– difficulty in finding new foster families and carers (social changes…); 
– crisis of the foster care model based on solidarity; 
– difficulty in keeping the availability of foster parents constant in time; 
– growing complexity of the cases /family situations; 
– time limit of two years imposed by the national law. Does reunification always mean 
a full return of the child to its family or can it acquire also different forms? (in 
particularly complex cases, where the return of the child is no longer possible although 
expected at the beginning of the foster project, and where the start of an adoption 
process is not in the interest of the child); 
– assessment of the foster parenthood suitability in case of foster to relatives within the 
4th degree. These are frequently complex foster cases requiring an even closer 
preparation and monitoring than the non kinship fostering. On this aspect also the 

 
1 The foster carers are entitled to a monthly reward whose amount varies according to the full-
time or part-time nature of the foster care. The amounts are adjusted annually by the provincial 
Council and paid by the territorial social services. The reward is a reimbursement of expenses 
for maintenance, upbringing and education of the child and does therefore not constitute 
taxable income. 
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juvenile Justice is being involved and sensitized in order to require by principle a 
preliminary evaluation of the relatives too.  
The following points are identified as possible intervention measures and need for 
development: 
– intensification of information and awareness activities; 
– strengthening of the parenthood training (both basic and during the fostering); 
– development of third sector associations; 
– experimentation with new forms of foster care (professional families, homocultural 
fostering, «first aid» families); 
– further development of the assessment process of the foster parenthood suitability in 
case of kinship within the 4th degree; 
– intensification of the support phase; 
– developing a common culture and language: foster care as a preventive measure. 
The challenges and the criticalities identified in the Province of Bolzano resemble in 
some ways those reported generally on the whole national territory. Wondering about 
the outcomes and effectiveness of this rather important action in the juvenile 
protection is a novelty so far little explored requiring greater commitment by all the 
people involved. 
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Motivation for foster care 
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Aim. In 2011 in Flanders 3641 foster parents realized 6371 foster placements. Foster 
parents have many reasons to become a foster parent. American families give on 
average 6.6 (sd=2.8) reasons for fostering (Rhodes, et al. 2006a). Beside child-centered 
reasons, self-oriented and society-oriented reasons can be distinguished.  
Most American foster parents have child-centered reasons for fostering, wanting to 
help a child, wanting to provide a child with love and a good home, wanting to provide 
a home to a child who would otherwise be in an institution and so on (Rhodes et al. 
2006a). Circa 50% of the foster parents believe foster care is a way to do something for 
the community and, thus, have a society-oriented reason (Rhodes, et al., 2006a). 
Earlier research found foster parent’s motivations to be predictive for the success of a 
foster placement (Baum, Crase & Crase 2001; Buehler, Cox & Cuddeback 2003), the 
total number of children fostered, the number of years fostered (Rhodes, et al. 2006a) 
and the development of secure attachments (Cole 2005).  
Unfortunately research regarding motivations to foster is scarce, with conflicting and 
inconclusive findings. Moreover, in Flanders no research is done into the reasons for 
fostering. 

 
Method. This study examined the motivations of 200 Flemish non-kinship foster 
parents to become a foster parent. A Dutch version of «Reasons for fostering 
inventory» was used (Rhodes, et al. 2006b). The Dutch adaptation contains 24 items 
instead of the original 33 items. Nine items were deleted because they weren’t relevant 
for the Dutch situation. Half the 24 items can be grouped (by factor analysis) into 
three subscales: child-centered reasons (3 items, α= 0.573), self-oriented reasons (7 
items, α= 0.625) and society-oriented reasons (2 items, α=0.533). The other half can’t 
be grouped, but can be used as 1-item scales. 
Also the scoring format was changed. Rhodes et al. (2006a) concluded in their research 
that measurement using an ordinal scale would be beneficial. Therefore, respondents 
were asked to indicate on a 4-point scale (from not true at all to very true), instead of a 
yes/no scale, if the item represented the reason why they wanted to be foster parents. 
If a respondent scores the item with very true or with true, the item is considered 
endorsed by the respondent. At the end of the inventory respondents were asked to 
indicate which item is the best description of their motivation.  
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Findings. Foster parents reported on average 8.95 (sd = 2.56) motivations for 
fostering, with a minimum of 1 and a maximum of 17 reasons. Flemish foster parents’ 
main motivations for fostering tended to be child-centered. For respectively 99% and 
98% of foster parents «I want to provide a good home for a child» and «I want to 
provide a child with love» were a reason to start fostering. They endorsed significantly 
more child-centered reasons (μ= 10.88, sd= 1.22) than self-oriented (μ= 9.66, sd= 2.86) 
and society-oriented reasons (μ= 5.69, sd=1.54) (F(2)=412.73, p<.001). Child-centered 
reasons were more endorsed than self-oriented (t (199)=5.601, p<0.001), and society-
oriented reasons (t(199)= 43.801, p<0.001). Also self-oriented reasons were more 
endorsed than society-oriented reasons (t(199)=18.597, p<0.001). With a Bonferroni 
correction significant levels are still p<0.005.  
The endorsement of child-centered reasons varied from 94 to 99%, of society-oriented 
reasons from 71.5 to 72.5% and of self-oriented reasons from 6 to 25%. 160 foster 
parents indicated their best description. For 63% of those foster parents a child-
centered reason was the best description, with «I want to provide a good home for a 
child» the most common endorsed reason (42%). Self-oriented reasons were never the 
best description. Both the society-oriented reasons were for 11% of those foster 
parents the best description.  
From the other reasons, not grouped in a subscale, a large amount of foster parents 
respectively 95%, 85.5% and 73% endorsed also «I want to provide a home so a child 
won’t have to be put in an institution», «I know a foster child and want to help» and 
«I know foster parents and I think it suits us too». Also 66% of foster parents wanted 
to foster because they wanted to receive love of a child and 44% wanted a foster child 
to enlarge their family with.  

 
Conclusions. In contrast with American foster families, Flemish foster parents gave on 
average more reasons for fostering. Maybe the introduction of the four point scale 
explains this different result. 
Flemish foster parents mainly had child-centered reasons to become a foster parent, 
for two third of foster parents child-centered reasons were the best description for 
their reasons to start fostering. Society-oriented reasons were less, but self-oriented 
reasons far less endorsed. That last category of reasons were never the best description 
for foster parents. 
We also found that foster parents wanted to foster because they want to receive love 
from a child and because they want to enlarge their family. This is surprising, since 
Flemish foster care agencies screen foster parents and those reasons are not compatible 
with their goals. Probably foster parents gave, besides these incompatible reasons, 
more compatible reasons as well (Rhodes et al. 2006a).  
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A large amount of foster parents started fostering because they knew a child, knew a 
foster family or wanted to prevent that a child has to be put in an institution. 
Apparently foster parents can recruit new foster parents just by giving a good example 
to aspirant foster parents. Secondly not only the Flemish Youth Welfare Agencies see 
foster care as the first choice for out-of home placements, it’s a natural choice for 
foster parents too and maybe for parents in general.  
Assessment of reasons for fostering is needed to examine if they are compatible with 
the goals of the foster care agencies.  
Further research is necessary. Longitudinal research into the predictive value of 
reasons for fostering for the success of foster placements is needed, as well as research 
surveying not only active foster parents. 
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Tie caring in the context of fostering 
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Aims. The Ce.S.T.A. Service (Centro di Sostegno e Tutela dell’Affido – Foster Care 
Support and Guardianship Center (Artiaco, Giordano 2010) supports the ties between 
children and biological parents in the context of foster care. During foster care (Cirillo 
S. 1986) family ties are often rarefied because of organizational, emotional or relational 
difficulties, and several critical situations are common (Cassibba, Elia, Terlizzi 2012). 
Sometimes children have very little interactions with their parents, who do not take 
enough care of the meetings because of their personal difficulties. In other situations 
the meeting itself becomes a source of pain for the children because parents reactivate 
angers, dissatisfactions and jealousies related to fostering. It can even happen that the 
meeting is too brief and disappointing because of the inadequacy of grown-up people 
to dedicate time to their children instead of being absent-minded or concentrated on 
their selves. The objectives of the Service are to maintain and reinforce the affection in 
a situation of «suspended» life in common through the management of the meetings, 
that are facilitated and protected by an attending operator, and to support parental 
functions through an individual social-educational follow-up of the parents (Cyrulnik, 
Malaguti 2005). 
 
Method. Organisation and management of scheduled meetings between biological 
parents and their children in a dedicated space, articulated through playing, verbal 
communication, emotional closeness; supplying of social support and family mediation 
in the context of an integrated team. 
 
Findings. According to family ties protection, the observations indicate that the 
operator: 
– provided a physical and temporal place dedicated to the relationship between 
parents and children, not repressed by mutual revenges between families (common 
during intra-familial fostering), neutral as regards belongings but not emotions, in 
comparison with the house where someone could feel uncomfortable or unconnected; 
– allowed the meeting where the parent would have evaded it, because of inadequacy 
or personal difficulties; 
– warranted a place and a time for a dedicated meeting, despite difficulties and 
conflicts between families that would have broadened or cancelled the dates. 
According to children protection, the observations indicate that the operator: 
– provided control and containment of the situations where the parent relates him/her 
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self to his/her child inadequately, making him/her feel guilty or attracting him/her in 
illusory projects, or projecting on him/her his/her troubles; 
– helped the child to provide a meaning to the difficult moments of the meeting, 
wording the emotions; 
– facilitated the child to find a meaning to parent’s faults: delays, absences or 
inadequate behaviors during the visits; 
– protected physically and psychologically the child from interferences by other 
persons, different from parents and fosters, who try to attend the meeting 
inappropriately. 
Reduced conflicts between the two families, working even without the children, either 
listening and accepting difficulties and ambivalences, and proposing opportunities to 
discuss and take care of troubles, separately or together (Piccolo 2005; Lizzola 2007);  
Dedicated time to parents to help them develop awareness on their children needs, 
encourage their commitment, support their own resources in the relationship with 
their children and in their own self development (Tomisich 2006). 
The improvements in the relationship are greater when parents and children are 
involved in a broader project including a therapeutic path (Pedrocco Biancardi, 
Sperase, Sperase 2008). On the contrary, when there is no taking charge of the grown-
up it is difficult to develop a project where they can take care of their selves as 
individuals and as parents, with the consequence of frustrating the engagement in 
improving relationship with their children (Miodini, Borelli 2005). Moreover, tie 
caring can represent a concrete resource to support the change, while if it remains an 
isolated approach its strength and meaning decrease. Principal issues came out in the 
following situations: 
– lack of planning, integrated and shared with other interventions of evaluation and 
care (Giordano 2011), so that tie preservation does not represent a resource but an 
occasional chance that can only provide scarce meaning, or even additional pain; 
– excessive gravity of family troubles (Bertotti Casartelli 2007), so that foster care does 
not represent the most defending intervention for the children, while other more 
definitive solutions should be put in place to provide stability. 
 
Conclusions. Reflection highlights the following signs of efficacy (Giordano, Capasso 
2013): 
– the dedicated context (space, time, method) as an opportunity of tie feeding, e.g. the 
progressive «personalization» of a box that each child builds with his/her parent, that 
is sought and found at every meeting, the «rituality» of some moments of the meeting 
(sitting on the sofa, writing on the exercise book etc.); 
– the facilitator role of the operator, who protects the child and the ties during the 
meetings with interventions of support, clarification, mediation and care, and 
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subsequently: allowing the child to be protected in situations where the grown-up 
would discharge his own pain on him/her, made clear by the increased capability of 
wording the emotions either with the operator or with the parents (even when 
unpleasant); providing progressive value to parent resources, made clear by the 
increase in the amount of time spent together pleasantly, with rising parent proactivity 
during the meeting (while at the beginning the operator proposes games and 
introduces themes of discussion, progressively the parent takes the leadership) and by 
requests from the parent (starting from being mistrustful and progressively asking for 
clarifications and help); 
– the proposal of a specific time of support, placing the meeting in the context of a 
wider project of parenthood recovery, made clear by the changing from reserve-
escape-defence attitudes (linked to a control perspective) to establishing a trusting 
relationship, so that the parent brings personal questions, accepts proposals, learns 
how to relate in an authentic and collaborative way to another person. 
It makes sense to implement the Service as a support of the residual parenthood. It is 
necessary to improve family selection, preferring those families where a wider 
multidimensional project is in place. 
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Efficacy of a Flemish foster parent intervention for foster 
children aged 3 to 12 with externalizing problems 
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Key words: externalizing problems, foster parent intervention, randomized controlled 
trial 
 
Aim. Several international studies have shown that many foster children (25 to 60%; 
Vanschoonlandt, Vanderfaeillie, Van Holen, De Maeyer, & Robberechts 2013) have 
externalizing problems. These externalizing problems are a risk for the success of the 
foster placement. They are the most important predictor of a breakdown (Oosterman, 
Schuengel, Slot, Bullens, & Doreleijers 2007) and are associated with more parenting 
stress and less effective parenting behavior in foster parents (Vanderfaeillie, Van 
Holen, Trogh, & Andries 2012). It is, therefore, important to prevent such negative 
consequences of foster children’s externalizing problems. The aim of this study was to 
evaluate if a foster parent intervention, for foster children aged 3 to 12, is efficacious in 
reducing breakdowns, foster children’s behavioral problems, and foster mothers’ 
parenting stress and in altering foster mothers’ parenting behavior. 
Internationally, roughly two approaches can be distinguished regarding the 
development of foster parent interventions. On the one hand, parent training 
programs, which have proven to be efficacious in a general population (i.e., evidence-
based programs), have been implemented in foster care. Usually these interventions 
are evaluated in methodologically sound evaluation studies, but the effects are often 
disappointing (Turner, Macdonald, & Dennis 2007). On the other hand, interventions, 
especially developed for foster parents, have been implemented, taking the specific 
needs of foster children (mainly from an attachment perspective) into account. Such 
interventions are often positively evaluated by foster parents, but there is a lack of 
methodologically sound research concerning the efficacy of these interventions. Since 
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both approaches have their strengths and could complement each other, both were 
integrated in the development of the Flemish foster parent intervention 
(Vanschoonlandt, Vanderfaeillie, Van Holen, & De Maeyer 2012).  
The theoretically sound social interaction perspective on the development of children’s 
externalizing problems was the core theoretical basis of the intervention. For a further 
elaboration of how these skills should be addressed, research about key ingredients of 
effective interventions was consulted. In addition, literature on the specific needs of 
foster children (from an attachment perspective) was reviewed to adjust the foster 
parent intervention to these specific needs. The intervention is offered by an 
experienced and specially trained foster care worker (i.e., the trainer) who offers the 
intervention in addition to the regular casework by the regular foster care worker. The 
intervention starts with a joint intake with the trainer, the foster care worker, and the 
foster parents. Next, the trainer works individually with the foster parents during eight 
home visits. During these home visits several mandatory modules (positive 
involvement, praising, structure, effective commands, reward program, effective limit 
setting, avoiding problems, solving problems, autonomy & monitoring, and a look at 
the future), as well as some facultative modules (ignoring, logic consequence/loss of 
privilege, avoiding escalations, and evaluating own parenting behavior) are discussed. 
During this individual trajectory, also three monthly group sessions are organized. The 
intervention takes about three and a half months and ends with a joint session, where 
the foster care worker is present again, aiming at giving him an overview of what has 
changed in the foster family during the intervention. As a follow-up, a group session is 
organized one month after this final individual session. 
 
Method. The efficacy of this foster parent intervention (with respect to breakdown, 
foster children’s behavioral problems, and foster parents’ parenting stress and 
parenting behavior) was evaluated in a randomized controlled trial. Sixty-three foster 
families were allocated to an intervention (n = 30) or control group (i.e., care-as-usual; 
n = 33). The treatment integrity in the intervention group was assessed using self-
reports of the trainers. Moreover, foster mothers’ self-report questionnaires were 
administered at T0 (before the start of the intervention) and T1 (at the end of the 
intervention; 3.5 months after T0). This questionnaire consisted of a Child Behavior 
Checklist (Cbcl) to measure foster children’s behavioral problems and local 
standardized measures for parenting stress (Nijmegen Questionnaire for the Parenting 
Situation) and parenting behavior (Ghent Parental Behavior Scale). To examine group 
differences in change from pretest to posttest, Ancovas were used for the different 
outcome variables (T1-data) with the T0-data as covariate. Also the effect sizes for the 
different outcome variables were calculated.  
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Findings. An evaluation of the treatment integrity showed that the intervention was 
implemented as intended. Only the group sessions seemed difficult to organize. 
Results showed that the intervention was efficacious. Whereas no breakdowns 
occurred in the intervention group, three foster children in the control group 
experienced a (temporary) breakdown because of their behavioral problems. The 
Ancovas showed significant (p < .05) results for foster mothers’ parenting stress 
(which decreased more in the intervention group), foster mothers’ use of positive 
parenting (which increased more in the intervention group) and harsh punishment 
(which decreased in the intervention group and increased in the control group). The 
analyses of effect sizes showed medium effects on these domains (d = .52 to .54). The 
effects on foster children’s behavioral problems were not statistically significant. An 
analysis of the effect sizes, did, however, show small (d = .26) to medium (d = .45) 
effects for foster children’s externalizing and internalizing problems.  
 
Conclusions. This study showed that it was feasible to implement a foster parent 
intervention for foster children, aged 3 to 12, with externalizing problems in Flanders. 
Offering the intervention by an experienced foster care worker, in addition to the 
regular casework, seemed a useful approach for recruiting foster parents. Moreover, 
the intervention had positive short-term effects on foster children’s behavioral 
problems and foster mothers’ parenting stress and parenting behavior and might be 
useful to prevent breakdown for these foster children. Probably the intensity of the 
foster parent intervention and the sound theoretical base of the intervention were 
responsible for the satisfying results. Although more research is needed concerning the 
long-term effects, and mediating, and moderating variables, this study already showed 
that a foster parent intervention might be an efficacious way to promote the 
effectiveness of foster care for children with externalizing problems. Moreover, an 
adaptation of evidence-based programs to the specific needs of foster children and 
foster parents might be a successful approach in the development of a foster parent 
intervention. 
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Background1. It was October 1st, 2009 when I knew Anthony (A.), heard about him in 
«Le Rivage» Centre in Bruxelles where he had been treated with a psychotherapy for 
some months to face nightmares and a little regressive falling of abilities. His mother 
had another son and she was pregnant at the time, A. didn’t call his mother Mom but 
he used her surname Céline. During the interview we were able to focus some 
problems, one of them was how to inform A. about this imminent birth of a new 
brother or sister. 

 
1 In my exposition I’ll try to explain This paper describes a research experience as a visiting 
psychologist in a little foster care association (Asbl) placed in Bruxelles «La famille d’accueil». 
The resident psychologist, Mme Th. Hynderick, and me, were very interested about the 
Anthony’s grandfather experience as a little child, particularly on how he lived his childhood as 
result of the great immigration’s flux from Italy in 1950. 
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A.’s father is the cousin of the current Céline’s partner, he is an absent father and A. 
doesn’t ask about him. 
Thus the caregivers of A. are his grandparents as foster care family: they reported a 
risky situation about visiting occasions at the mother’s house, indeed she had two or 
more men that habitually frequented her bed also at the same time. Grandfather Mr. 
G. declared that in the past little A. was exposed to sexual explicit scenes without any 
regard to his need of protection, it was clear from some descriptions about his 
mother’s home life.  
Little A.’s name comes from the Italian tradition to give ancestor’s name to the new-
borns, so this is the name of Mr. G’s father. This is a crucial fact to activate Mr. G.’s 
operational internal models of relationship in his caregiver’s role with little A. because 
of an explicit proposal, referred during the interview, to repair lacks he lived as a child. 
A.’s maternal grandmother during our visit was less interactive and not very interested 
on the experimentation because of her foolish aptitude towards the experience. It was 
clear to us that she wasn’t able to give the properly emotional meaning to life events, 
she had a trivializing way to standardise all events, so we selected only Mr. G. to 
proceed in our study.  
 
Aim. To improve the educational capacity of A.’s grandfather, Mr. G., we decided to 
try to recover his history when he was a little son of an Italian immigrant miner, 
because of his declared difficulty to be affectionate in expressing authority with A. We 
moved from the supposition that helping Mr. G. in taking awareness on his sorrows 
and fairs lived in his childhood, he would have an opportunity to revise some 
adulthood aptitudes producing a wider behaviour repertoire in his educational 
caregiver’s role by a better integration of his personality.  
It was considered that this experiment could have been a first pilot study to evaluate 
the opportunity to implement a transformative offer in favour of the foster care family 
(Mr. G.) to empower his caregiving competence involved with a better modulated 
educational role.  
Our hypothesis was that if it had been possible to reach a past memory experience as a 
child, Mr. G. would had been able to be a better foster carer with his nephew A., 5 
years old, because of the possibility to elaborate, and integrate in his internal world, his 
relationship with his own father and the related feelings (Bowlby 1988). 
 
Method. To overcome some psychological barriers, based on a linguistic gap, and 
promote an integrative processing of old experience’s memories, it was necessary to 
create a bilingual and cross cultural device formed by two psychologists that could 
interact with Mr. G. simultaneously in two languages: French as integration and actual 
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language and Italian as mother tongue, the language his father spoke, a more 
«emotional» language (Moro 2004).  
 
Tools. It was work out a semi-structured interview that could allow to reach 
information in both languages, French and Italian:  
– we planned two meetings of 1,30 hour length each one to submit the bilingual 
interview at T0,  
– we established to be free in word taking turn to facilitate with an easier and more 
natural context for Mr. G. to express himself.  
That is why also we decided to not directly record the interview but, as soon as it was 
possible, once in our office, we wrote down the interview contents, trying to integrate 
our impression, emotional responses and remarks with the literal transcription of the 
interview. 
 
The interview was structured in 2 areas: 
1. Experience as foster care family, educational role 
– Competence to stay in tune with the child needs 
– Competence to offer limits and authority 
– Competence of holding and reassurance 
2. Experience as little child, son of an Italian immigrant 
– Memories of feelings about beeing loved and holded from his father 
– Memories of feelings about father authority’s exercise 
– Memories of feelings about beeing understood in his needs  
The interview was composed of 2 open questions on any of 6 sections considered 
above. So 12 questions were proposed in two different sessions in two consecutive 
days. 
Questions were proposed using French as priority language, but Mr. G. was 
encouraged to use Italian language too, e.g. to express himself when he shifted to 
Italian to use some dialectal expressions or to address himself to me as an Italian 
speaker, in this case I answered using Italian too. We noted that just knowing to have 
an Italian speaker was an incentive to use the Italian language as mother tongue and 
that it was an easy associative way to narrate about his childhood experience (Lotman 
1980). 
 
Follow up interview. After one month two interviews were performed to measure 
expected changes at T1 in managing the educational behaviour of the foster care 
family. Mr. G. was asked to share with us his observations about how and how much 
our intervention was useful in helping him to take a better way to be a foster caregiver. 
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The follow up interview was focused on a survey investigating the improvement in self-
reflection competences and awareness about relational exchange between the foster 
care family and little A. 
We were able to observe and share with Mr. G. that his way to address A. had became 
more emphatic and at the same time more authoritative, i.e., Mr. G. referred that when 
he had to recall A. to a prohibition he didn’t use a strong tone and an imperative form 
but he tried to smoothly ask A. to come out from the kitchen, and in order to be 
heeded he repeated more firmly – phisically approaching – to invite A. in giving up his 
activity while proposing another one (little A. was playing football in the kitchen) 
(Harris 1999). 
 
Findings. The improved educational competence of A.’s grandfather, Mr. G., was 
verified with 2 follow up interviews where it was stated to identify evidence based 
operational indexes to measure transformations about parental abilities in representing 
a caregiver role. 
This device has had a big quality impact on Mr. G. psyche so it was possible for him to 
talk about deeply emotional episodes that he experienced with his father, particularly 
referable to his father’s strong manner to be authoritative (Fonagy et al. 1991). 
The assumption is that reflecting on our own experience with our caregivers: 
– gives us a new mental state; 
– produces better integration of positive and negative feelings;  
– which is a good base to begin a transformation path for benevolence oriented 
internal objects. 
 
Conclusion. The present study based on an experiment with a complex technique, 
carried out with a bilingual and cross cultural approach, that allowed us to intercept 
deep contents deposited in episodic memory, demonstrates that there is a strong 
linguistic influence in the possibility to detect very old experiences, take them on 
surface and promote their elaboration in view of a better awareness of own internal 
working models. It seems that to overcome psychological defences we can benefit from 
using mother tongue with immigrant population. 
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Aim. June Thoburn’s cross-national comparison (2007) of the main trends in child 
protection noted that in France there are less children who are fostered by family or 
friends than in most other countries. This paper will examine how this issue might be 
understood. 
 
Method. This is a preliminary study. We interviewed a judge, two «educators», a foster 
family composed of the foster child, her grand-parents, and finally we met the social 
worker in charge of the case. The interviews were recorded and transcribed to 
elaborate new hypothesis to prepare further interviews. 
 
Findings. Kinship care is not a well-known issue in France: only 7% of children in care 
are in kinship care (Thoburn 2007, 30).  



Part two - Foster care: specific issues and experiences 106 

They are mostly living in their extended family. Sometimes the relatives close to the 
biological parents, are designated by the judge as «tiers digne de confiance» (reliable 
family). In Germany, the percentage is as low as in France, while the estimated 
percentage of kinship care is much higher in the UK (18%), in the USA (23%), and in 
Australia (40%).  
We don’t have tangible results yet. Indeed, this research is only at its beginning. We 
started gathering some data about kinship care and took some contacts in our area. 
What is the legislation dealing with kinship care in France? 
There is a huge gap between legislation and reality. Indeed, in the article 375-3 of the 
civil code, the law states that «If the protection of the child requires it, the children 
judge fosters him/her:  
1. To the other parent, 
2. To an other member of the family or a reliable person, 
3. To the local child protection service, 
4. To residential or foster care, 
5. To educational or sanitary care. 
The judge of the Observatoire National de l’Enfance en Danger (Oned) that we met 
pointed out that the order of these five possibilities must be respected. In fact, 
interviews with social workers who prepare the judge’s decision show that this point of 
the law is not actively taken into account. 
What are the data available on this topic? Have they changed since June Thoburn’s 
report? 
The last counting available in 2010 confirms this number: 7% of the children in care 
are in kinship care in France (Serie stat 171, tab8.ase). In the two départements of our 
area Nord – Pas-de-Calais: among the 11407 children in care, 818 children are in 
kinship care (7% in Nord, 5% in Pas-de-Calais). 
In our recent interviews what are the early data provided by people in charge of care and 
by families? 
The foster family and the social worker in charge of the case gave us some new 
perspectives that may build some new hypothesises: 
– Kinship care is not considered as a stable solution, but as a temporary one for one or 
two years. This is only one of the possible solutions to maintain the links between the 
child, his/her parents and his/her extended family.  
For the understanding of the French situation, one must know that there are two 
different judges: one of them focuses his intervention on the child. We will name him 
the «child judge». The other one has broader function: he manages family’s disputes 
for example in case of divorce. We will name him the «family judge». The social 
workers and educators point out that the child judge who is more often in charge of 
the decision of kinship care, has to take a new decision each one or two years in 
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regards to the duration of the kindship care. On the contrary the family judge can take 
a long term decision. His decision is only reviewed when one of the parents claims for 
the child custody. However this judge is rarely appealed. 
– The kinship parents’ proposal is not considered as a pragmatic solution. It is viewed 
with suspicion. The educators refer to it using psychological vocabulary: «what is the 
secret of this family?» «The grandparents must have a guilty conscience for being so 
involved in bringing up their grandchild», «What are they trying to repair?». They are 
afraid by the eventuality that the kinship parents erase the memories of parents from 
the child’s mind, even if the French laws protect the parents’ rights. For example, in 
kinship care, the parents always retain parental authority, so that kinship parents must 
include the parent in the decision-making process regarding school, health etc. 
Our study would like to understand why kinship care is considered by social workers 
and educators as the most difficult solution, or at least the most difficult one to 
manage in comparison to the others. 
 
Conclusion. This paper aims to present our early results and to prepare for a wider 
study in the Nord – Pas-de-Calais area. In the next phases of the research, we forecast 
to focus firstly on the process that leads families and friends from unofficial foster 
family to official foster care and secondly to examine the support available in the 
formal kinship care in France. But this first step showed me the necessity to examine 
in priority when kinship care is used and why. 
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in residential care 
Eunice Magalhães and Maria Manuela Calheiros 

 
Key words: residential care, children’s rights, grounded theory 
 
Aim. The literature about children’s perspectives on their rights could be organized in 
three main areas: attitudes, reasoning and knowledge (Melton 1980; Peens, & Louw 
2000; Peterson-Badali & Ruck 2008). However, no literature exists centered on the 
perspective of children and youth about the fulfilment of rights in their lives, and 
specifically in residential care. 
The residential care implies a separation of young people from their family, home and 
personal routines, and the state’s responsibility by their well-being. For this, the 
guarantee of their rights seems to be even more critical for social practice and research.  
In this study we aim to: 1. identify the underlying dimensions of the children’s rights 
from a content analysis of specific legislative documents; 2. understand how young 
people in residential care conceive their rights, and what kind of rights they recognize; 
and 3. identify youth’s perceptions about the guarantee of their rights, through a 
theoretical model grounded on data.  
 
Method. Study 1: a documental analysis of 3 legislative documents (national and 
international) was completed: 1. The Declaration of the Rights of the Child; 2. The 
Convention on the Rights of the Child; and 3. The Portuguese Law for Protection of 
Children and Youth at Risk. These documents were selected considering these criteria: 
a) the international recognition of the relevance of these two international documents 
as guidelines on children’s rights across cultures; and b) the most relevant legislation 
document from Portugal concerning children’s care and protection. The categories 
found in this study were included on the focus guide and then explored on the groups.  
Study 2: This study included 29 youth, aged from 12 to 18 years old (M=15.17; 
SD=1.47). The sample is sex balanced (15 males, 14 females), and included mainly 
white participants (62%). Regarding the reasons underlying the residential care, the 
majority of these adolescents (58.62%) was exposed, directly or indirectly, to 
behaviors that seriously affect their safety, and the same percentage of adolescents was 
neglected. The time of permanency in the institution ranged from 7 months to 7 years, 
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with a mean of 30 months. Six focus groups were carried out in six institutions (2 
female, 2 male and 2 mixed) from different geographical regions in Portugal. Data 
analysis was performed from the grounded theory perspective in order to obtain a 
theoretical model.  
 
Findings. Study 1: Seven categories – Guarantee of a Whole Development, Privacy, 
Participation, Normalization, Protection and Security, Non-Discrimination and 
Parental involvement and responsibility – and 13 subcategories (e.g., Autonomy, 
Education) were found in this study. The most frequent category was the «Guarantee 
of a whole development» (55% of the units of analysis), followed by the «Child 
Participation» (15%). 
Study 2: Results regarding the youth’s conceptualization about rights involved a 
definition of rights as the possibility to have or do something (e.g., «Anything we can 
do without asking» or «I might have something») and the individual merit for have 
something (e.g., «What we have is freely given, we do not need to ask» or «Have rights 
because I deserve»). The most reported rights spontaneously were the basic living 
conditions (e.g., food, housing or health), recreational activities, education, individual 
freedom and participation, protection and well-treatment, equality and, finally, health. 
The most important right perceived by youth was education.  
Regarding the grounded model, the analysis suggested that youth’s perceptions about 
the non-fulfilment of their rights in residential care seem to contribute for their 
emotional and behavioral difficulties (the phenomenon identified in the data). 
Specifically, these difficulties were reported when youth perceives that they are 
discriminated, their privacy is not respected, their social image is negative or when 
they perceive that the professionals of the justice system do not respect their family or 
themselves. The core category which contributes to this phenomenon is «The 
perceived fulfilment of rights» and comprises eight main categories and twelve 
subcategories: whole development, parental involvement and responsibility, privacy, 
social image, participation, normalization, non-discrimination and protection and 
security. This core category could be analyzed in terms of properties and dimensions, 
and each category could be represented in a continuum through it dimensions. In this 
sense, «Having rights fulfilled» involves perceiving a high level of educational support, 
health care, and autonomy, as well as the presence of recreational activities, basic care, 
privacy places and the respect of family and themselves by professionals in the justice 
system, freedom of expression, and protective and security strategies. Finally, this pole 
core category implies the involvement of youth in decision-making processes, the 
contact of youth with their family, frequent access to the relevant information and 
opportunities and activities in a normative life, and a lack of a negative social image, of 
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invasion of personal privacy, and of discriminatory behavior related with residential 
care condition. 
The theoretical model included a set of variables which seems to influence the 
relationship between rights’ perceptions and psychosocial problems, which could be 
viewed in the model as moderators (e.g., characteristics of institution, perceived social 
support, processes of social comparison) or mediators (i.e., group identification). 
Regarding the moderators, we found that when the process of social comparison favors 
the youth not in care, there is a more negative perception of youth in care associated 
with the condition of the institution and the perceived rights. In addition, when youth 
recognize that the care experience provides them with personal and social gains, which 
otherwise would not be accomplished, there are a more adaptive functioning and a 
greater satisfaction with the experience in the context of the institution too. The 
perceived social support seems to be a protective factor, as youth report that they feel 
better with the support provided by peers and by social workers in the institution. In 
terms of mediators, and specifically the group identification process, we found that 
when youth perceive that there is a negative social image associated with youth in 
residential care and that there is a set of social labels that negatively classify youths as a 
social group this is reflected in an attempt of youth to hide this condition from the 
others, and no identification with this social group.  
 
Conclusions. This study reinforces the perspective of adolescents as active actors and 
their participation as a relevant contribution to grow up grounded theory. These 
results could be viewed as an interesting starting point for further empirical studies, 
which might test this theoretical model in terms of statistical analysis. In fact, further 
evidence is needed to provide important implications for practice with children and 
youth in residential care. 
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Participatory planning: Involvement as an outcome 
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Aim. This paper describes the working practice of the Cooperativa Animazione 
Valdocco onlus, a not-for-profit organization founded in 1980 in Turin by a group of 
social operators who acted in the street work on the outskirts of Turin. Cooperativa 
Animazione Valdocco is a social cooperative which operates in integration with other 
cooperatives, voluntary organizations and public institutions and aims to promote, 
plan and manage various health, educative and social services, targeted to prevent risks 
and effects of exclusion and social disadvantages. 
The participatory planning – as described in this paper – has got two main goals: 
– to increase effectiveness in planning learning activities and educational activities for 
children in foster care accommodated in community home;  
– to involve guests of community home and stakeholders of the wide context in 
evaluation and re-planning of the community home activities and daily life. 
 
Method. Foster care in community home, managed by professionals or by families 
combined with professionals, is a practice frequently used by social services in 
Piedmont; the last regional data mention that out of 2412 children in foster care at the 
date of 12-31-2011, the 43% (1048) are in community home (Regione Piemonte 2013). 
This kind of foster care is not only important for numbers, but also because 
community home might be the most appropriate temporary foster care answer for 
specific needs of some children – as those working in community homes strongly 
affirm (Bastianoni, Emiliani 1999), these services are the relevant temporary answer for 
children who are victims of sexual abuse, serious ill-treatments, abandonment by 
parents etc. 
One of the criticisms often directed to community home is: these are institutions 
(Illich, 1981), you can’t find there the kind of familiar ambiance that all the children 
needs. 
This is a crucial topic that we face in training and supervising professional staffs of 
community home, but we also learn from experience that a specific key to face the 
concern of «impersonality» in community home is participatory planning involving 
children in foster care.  
To build a process of participatory community home planning it is necessary that 
operators and managers of the community home are available to give real power (Dolci 
1973) to the people they want to involve, so when the method is started it might be not 
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occasionally used, but it might become an ordinary praxis in managing the community 
home. The steps are as follows:  
– identification of group of stakeholders in community home daily life (first of all the 
children in foster care accommodated there); 
– codification of a simple structure of interview that will be used (with different 
languages and approach but same contents) with all the stakeholder’s group – the main 
frame is given by: what do you like/unlike of the community home? Why? What do 
you expect/desire from community home? What do you suggest?  
– meetings with group of stakeholders, recording and reporting the entire meeting; 
drafting of documents that can be returned to the people involved and that can be 
combined in a common plan for the community home life; 
– implementation of the plan. 
 
Findings. Participatory planning has a wide range of outcomes with effect on quality of 
foster care experience in community home. On a general level, it allows to increase the 
compatibility between children and community home ambience, bringing children to a 
personal «belonging» of community home environment and daily life. 
But the most interesting outcome is that by the participatory planning it is possible to 
reach a level of common assessment between professional operators and children in 
foster care. Using appropriate communication patterns related to age and specific 
needs of children in foster care, it is periodically possible to: 
– analyse with children why certain outcomes on «co-planned» goals have been 
reached or not; 
– if methods and activities has correctly worked functionally to the plan built together; 
– which innovations and changes could help the plan to have a better impact on 
quality of foster care by community home. 
If this method is regularly used for the general planning of community home – on 
common life ambience, group activities, common rules etc. – , the competence in 
participatory planning becomes a skill of children that are welcomed in community 
home and for operators that work in there, and so the approach is good also for 
individual educative planning. In this case, the operator and the child in foster care get 
deep into the single situation of the child and connect his specific needs with the 
general draft for the community home. The question is: which are the outcomes that 
you might reach in this community home related to your educative and growing 
needs? (Dewey 1993) 
When you switch on participatory planning from the beginning of the foster care in 
community home, and you use this kind of planning not occasionally but regularly, 
you can use the outcomes as a common drive (for the operators and the children) to 
refine planning and increase the positive impact of educative activities. 
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Conclusion. This kind of involvement of children in planning their own life is unusual 
in families that are able to face the growing challenges of their sons. So two warnings, 
also in references to other contexts of foster care for children and families: 
– first of all, for a children in foster care to participate in his plan doesn’t mean that 
he/she has to think and to act as a «small adult». Participatory planning also includes a 
strong role of adults charged of foster care as facilitators of communication (in «way 
out» mode, from adults/community home to child, and in «way in» mode, from child 
to adults/community home), shaping the issues of planning on the age and conditions 
of the child hosted. Furthermore the child does not have to be charged with too heavy 
individual responsibility about the plan; in terms of responsibility, the charge must be 
on adults operator’s shoulders, and they have the hard duty to define what and how to 
share responsibility with children involved in a sustainable way for them; 
– if participatory planning becomes a really significant experience for child hosted, it is 
appropriate to worry about the level of consistency about the other life’s area of the 
child, especially thinking about what will happen at the end of the period in 
community home. For most of the children hosted the next step after community 
home will be foster care in other families, someone else will get back to their own 
families: in any case there is a high probability that they will not found a context that 
will work on participatory planning with the same intensity as they experienced in 
community home, and this might cause a kind of psychological displacement in 
children and a sense of inadequacy in adults who welcome the child. So the «non 
consistency» about participatory planning across different contexts of foster care could 
increase concerns in the global process dedicated to child in foster care. 
The method has been partially experimented in community home «Hobbes» in Pianfei 
(Cuneo, Piedmont – Italy) in the last two years. Between the effects: 
– when you give a sense of «real power» to stakeholders in children protection 
services, they participate with enthusiastic contributions; 
– increasing the participation of children guests in community home means also to 
involve them deeply in personal case planning; 
– if the process becomes ordinary, the community home become a resource for the 
entire local community. 
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Aim. Vulnerable young people in Israel typically belong to the so called social and 
geographical periphery. That is, for example, families of immigrants or families with 
chronic condition of the parent/s or poor families. While children in some of these 
families spend their adolescence in public care, others remain living with their parents. 
Studies show that both groups lack familial support (Zeira 2009; Zeira, Benbenishty & 
Rafaeli 2012). Moreover, sometimes young people who remain living with their parents 
are required to support their families.  
The transition to adulthood in Israel is somewhat different from other countries 
because of the mandatory military service. At the age of 18 young people are called for 
service - two years for girls and three for boys. Some populations are exempt from 
service and may substitute military service with national civil service. The military 
service is the first step into independent living: critical decisions must be taken; many 
young people acquire a profession during the military service; and many build social 
support networks for life. To turn this experience into a positive passage, young 
people need lot of emotional and financial support. For example, comfort equipment 
that the army does not supply must be purchased, in addition to a place to spend time 
off during weekends and holidays. For vulnerable young people, this period in life is 
an opportunity for upward mobility on the one hand, but given their lack of familial 
support it is also a challenge.  
The public care system in Israel also differs somewhat from that in other Western 
countries. Due to historical and social processes, the vast majority of placements are to 
residential settings and not to foster families (Zeira 2004). There are two systems of 
out-of-home placements in Israel: welfare settings supervised by the Ministry of 
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Welfare and Social Services and educational settings overseen by the Ministry of 
Education.  
According to the National Council for the Child (2011) about 9,000 children annually 
are placed in welfare settings based on professional discretion and/or court decisions 
due to a range of family and child problems. About 80% of them are placed in 
residential settings and only about 20% are placed with foster families. The other type 
of placement, overseen by the Ministry of Education, is voluntary and places about 
19,000 children annually to residential settings. These settings were created to respond 
to the challenges of massive waves of immigration to Israel, aiming to support and 
enhance assimilation of mostly adolescent immigrants into Israeli society. Since the 
1990s, these settings are receiving adolescent immigrants mostly from the Former 
Soviet Union and Ethiopia (Zeira & Benbenishty 2011). Today, in addition to 
immigrants, these facilities host adolescents who come from underprivileged families, 
mostly from the geographical or social periphery of Israel.  
The present study compared the perceptions about transition to independent living of 
two groups of vulnerable young people: one grew up in out-of-home facilities and the 
other who have similar characteristics, but remained at home. The purpose of this 
qualitative study is to bring their voice in order to increase understanding about their 
needs and outcomes.  
 
Method. Twenty vulnerable young adults (age range 19-25) were recruited in «Youth 
Centers». The centers are a platform offered by many local authorities to young 
people. They provide support in: preparation for post-secondary education; 
integration into the job market; volunteering in the community; and individual 
counseling. Using a semi-structured interview, the trajectories from mid-adolescence 
through emerging adulthood of the young adults were captured. Half of them spent 
their adolescence in residential care, twelve were Israeli born, eleven currently live 
with their parents, fifteen completed military service, and one is a (single-mother) 
parent.  
 
Findings. The findings provide a unique opportunity to compare the experience of 
young people who stayed with their birth parents with those that spent their 
adolescence in residential care - in both forms of placement: voluntary/educational 
and coercive/welfare. Their stories portray a complex picture. First, participants who 
remained at home said that their families sometimes could not contain and support 
them. Compared to the coercive/welfare group removal, youth with voluntary removal 
could better benefit from the opportunities offered by the residential services. Second, 
all participants indicated that the mandatory military service was a turning point in 
their life, even if they did not complete service. Third, their current use of services is 
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inefficient, because of inadequacy of the services or because they are not aware of their 
availability. Last, all describe financial burden as their major need, but many indicate 
that lack of emotional support and guidance is even more troubling.  
 
Conclusions. The findings of the study highlight the importance of continued support 
to young vulnerable people beyond the age of 18. Israel currently has no policy for 
vulnerable young people nor does it offer them designated services. There are several 
NGOs (mostly non-profit organizations) that attempt to fill this void. Some provide 
housing for care leavers and others support post-secondary education. Nonetheless, 
the needs presented by the participants stress the importance of developing national 
policy, guidelines and services not only to care leavers but to all vulnerable young 
people in Israel.  
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Aim. For many years the principle of «inclusiveness» (i.e. keeping birth families 
involved with their children while in foster care) is accepted theoretically in the child 
welfare practice. This parental involvement is associated with greater motivation to 
change, a better understanding of the developmental needs of the foster child and the 
ability to take responsibilities as a parent. Moreover, it is associated with a sooner and 
easier reunification. However, parental involvement is not easy to establish. In this 
review we will give an overview of the programs that were developed to increase 
parental involvement in foster care. If effectiveness studies are available, data will be 
presented.  
 
Method. A search of Wiley, Web of Science and Science Direct was performed. This 
search was complemented with articles derived from the literature list of the selected 
articles and with a search on Google Scholar. The databases and search machines were 
searched using the following search items: foster care, parental involvement, 
participation, engagement and birth parents. Articles were selected if one of the search 
items were in the title, abstract or keywords and the article described a program that 
aims to increase parental involvement. Only seven articles were selected, describing 
eight programs. 
 
Findings. The eight programs could be divided in four categories. The first group 
consists of programs focusing on practical guidance of birth parents. In this group the 
groupwork program of Levin (1992) and the programs developed by Marcenko et al. 
(2010): the Parent Mentoring Program (Pmp) and the Parent Partners Program (Ppp), 
were categorized. The groupwork program is not yet evaluated on its effectiveness. 
The Pmp and Ppp were found to be supportive by birth parents and social workers. 
Birth parents found Pmp supportive in the domains of education, organization and 
practical help. They specifically appreciated the non-judging attitude of the mentors. A 
quasi-experimental evaluation with a comparison group similar on the participating 
group, showed that parents in Pmp were more likely to reunify with their children 
than were parents not in the program. Their children also spent fewer days in foster 
care. Regarding Ppp, birth parents reported Ppp gave them access to open and honest 
communication.  
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The second group contains a Dutch protocol aiming at supporting birth parents 
emotionally (de Greef et al. 2011). This program was evaluated on its effectiveness 
with a randomized controlled trial. Foster care workers saw positive effects in included 
birth parents, namely on endurance of the placement, parental involvement, knowing 
how to be a parent while their child is placed in foster care and handling of emotions. 
Foster parents found that birth parents in the experimental group showed less 
acceptance and endurance of the placement. They found that birth parents were less 
able to show that they found it important that their child had a good place in the foster 
family. The foster parents also reported that the foster children in the control group 
felt more at ease than the children from the experimental group. No significant 
differences were found by the birth parents between the experimental and control 
group.  
The third group, including the Family Group Conferencing (e.g. Darlington et al. 
2012), the Connections Project (Gerring et al. 2008) and the Family Empowerment 
Training Program (Schatz and Bane 1991), aims to increase parental participation. The 
program of Schatz and Bane (1991) is not yet evaluated on its effectiveness. The 
Connections Project aimed to involve birth parents, by helping them with visiting their 
children and connecting to the foster parents. All 34 birth parents who participated 
had at least one parent who participated in 60% or more of their visits. 50% of them 
even participated in 99 to 100%. Furthermore, birth parents were satisfied with the 
contacts with their children, with the supportive, respectful and inclusive relationship 
with the trainers and with the access to and connection with their child’s foster parent. 
A subset of parents noted that the project could have more directly helped them to 
resolve the issues preventing them from caring for their children (e.g. saying what 
needs to be done to get their children back). At last, the Family group meetings 
measured client satisfaction. Results showed that clients were satisfied with the 
meetings, because they felt respected, supported and «being important».  
Finally, the combined model of Linares et al. (2006) aimed at increasing the parenting 
skills of the birth parents (using the Incredible Years program) and at improving co-
parenting between birth and foster parents. A randomized controlled trial was used to 
evaluate the program. Unfortunately, it showed few to no result. There was a low 
attendancy: almost half of the birth parents followed no co-parenting session. On 
average, birth and foster parents attended only 5.4 of the 12 parenting skills-sessions 
and 2 of the 12 co-parenting sessions. At the end of the program significant 
improvements were found in both birth and foster parents on positive parenting and 
co-parenting. At the follow-up (3 months later) only the improvements on positive 
parenting remained.  
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Conclusions. Few programs are developed to support the involvement of birth parents 
in foster care. From the eight programs found, only few were evaluated, showing few 
to no results. Programs focusing on practical guidance were positively evaluated by the 
birth parents. The effects of emotional guidance of the parents, aiming to help them 
accepting the foster care placement, were small. Focusing on the parental participation 
was found to be effective. The combined model showed a large drop-out and low 
attendancy. Many evaluations measured effectiveness using client satisfaction. 
However, literature shows that most clients are satisfied with the help offered, even 
though the results are disappointing. Client satisfaction is thereby not a good indicator 
of effectiveness of a program.  
This review clearly indicates a need to develop an evidence-based program to support 
parental involvement.  
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P.I.P.P.I. (Program of Intervention for Prevention of Institutionalization) is a research-
training-intervention program developed as an intensive care program for vulnerable 
families, funded by the Italian Ministry of Welfare. It aims at preventing child 
placement out-of-home by balancing risk and protective factors, and focuses on 
supporting parenting through multi-professional and resilient based intervention. 
P.I.P.P.I. is inspired by the well known resilient girl Pippi Longstocking and aims at 
working on parental problems related to child neglect, that is intended as a significant 
deficiency or a failure to meet the child’s needs recognized as fundamental on the basis 
of current scientific knowledge (Lacharité et al. 2006). 
Since the best predictor of success is the engagement of families (Berry 2010), in 
P.I.P.P.I. the involvement of parents and children in care planning and intervention is 
key. In order to support child wellbeing and parenting within a bio-ecological 
perspective, four main interventions are used by Child Protection Services according 
to the needs and situation of each family and involving different people belonging to 
the child’s world (home care intervention, parents’ group, participation of school, 
family helpers). 
This paper focuses particularly on the role of «Family Helpers» (F.H.), a family 
belonging to the network of the family who is involved to give emotional, concrete and 
parental support to the family as a «resilience tutor» (Milani, Ius 2010) and that can 
foster in vulnerable families the possibility to be involved, step by step, in mutual help 
with others and not being a only receiver. 
 
Subjects. P.I.P.P.I. is the result of a collaboration between the Ministry of Welfare, the 
Laboratory of Research and Intervention in Family Education (LabRIEF, University of 
Padova), and of 10 Italian cities (Bari, Bologna, Florence, Genoa, Milan, Naples, 
Palermo, Reggio Calabria, Turin, Venice) that joined the program thanks to a specific 
fund by the Law 285/1997, in 2010-2012 for the first implementation and in 2013-
2014 for the second one.  
The target group of the first implementation consists of 122 children 0-11 years old 
belonging to 89 families, equally distributed among the cities. This paper focuses only 
on the 106 children and 77 families that were supported by F.H. Among these, 5 
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children were helped only by F.H., the others also by home care intervention (66), 
parent’s group (73), and by participation of school (91). 
The control group is composed by 37 children, same age, for 35 families, that received 
the mainstream social work interventions of Child Protection Services. 
 
Methods. P.I.P.P.I. is based on the principles of participatory research, where tools 
are useful to negotiate practice, rules, routines (Guba, Lincoln 1999).  
In order to experiment and test P.I.P.P.I., participants are full subjects of the research 
path within a learning by doing method, where evaluation tools of PIPPI are used for a 
dual purpose: 
– to verify what happens, in order to determine the accordance with the program; 
– to allow and promote new learning contexts, for professionals and also for families, 
in order to experiment new practice (Serbati, Milani 2013). 
Mixed-methods are used, with both quantitative and qualitative tools that in 2010-
2012 were used in three data collections. The first gathering of data was done between 
May and September 2011 (T0), in both groups. Afterwards practitioners run 
interventions and the second collection occurred between April and June 2012 (T1) in 
the experimental group. The last gathering was in October-November 2012 (T2), both 
in the experimental and the control group. 
The main tool is RPMonline, that stands in Italian for «Assessment, Planning and 
Monitoring», and it is a web tool, used by practitioners, families and support families 
to build the care plan for each child. RPMonline is based on Multidimensional Model 
of the Child’s World that consists in the Italian translation and adaptation of the 
triangle of the Assessment Framework (Department of Health 2000). It aims at 
representing all the systems that compose the child’s life and its ecology: each side of 
the Triangle (Child’s Needs, Parenting Capacity and Environmental Factors) has its 
section divided in a different number of dimensions (respectively 13, 6, 3). For each 
dimension, RPMonline provides with a space for the assessment, for the care plan 
(goals to achieve and actions to take) and for outlining changes of families through a 
quantitative synthesis scale with 6 levels, from serious problem to evident strength. 
Other measures are used such as the Strengths and Difficulties Questionnaire – SDQ, 
filled in by mother, father, home care worker and teacher; the Multidimensional Scale 
of Perceived Social Support - MsPSS, filled in by mother and father. 
 
Findings. Care plans created using RPMonline were content analyzed and show that 
the 70% of the goals planned were totally or partially achieved both in the first 
verification (T1) and in the second (T2). 
The quantitative scale of RPMonline, shows an improvement (T0-T2) in all the 
evaluated areas (Child’s needs: 18,4%; Parenting Capacity: 23,4%; Environmental 
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Factors: 18,6%). Also control group improved, but less than experimental one (7,8%; 
14,3%; 17,7%) and the Wilcoxon test shows significant improvements in all 
dimensions only for the experimental group. 
Considering the whole experimental group (122 children), RPMonline scale, regarding 
the sides of triangle, shows families from T0 to T2 improve more when 3-4 
interventions are provided (19,3%, 21,4%, 22,7%) than only 1-2 intervention (11,6%, 
19,3%, 14,3%). 
The SDQ regarding the Experimental Group reports a decrease of problematic 
situation in children’s behaviour for each person that filled in the tool (father: -14,8%; 
home care worker: -18,1%; teacher: -20,1%); this is significant by Wilcoxon test, 
except for mothers (-1,5%) who recognized less problematic situations at intake level, 
probably due to the «ghost of institutionalization» they were afraid of and 
consequently to the need to show the situation of their children better that the real 
one.  
Same improvements in SDQ aren’t visible in control group (father: -3,3%; home care 
worker: -8,9%) except for the mother (-14,8%), that registered more problematic 
situations at intake levels than the mothers of experimental group (significant change 
of 22% between mothers of target group and control group).  
MsPSS shows high level also at the first filling out for both experimental and control 
groups, however mothers of experimental group showed a significant variation in the 
factor «other adult» (9,4%, shown significant by Wilcoxon test), probably related to 
the introduction of F.H. 
 
Conclusions. Data available do not allow measuring the impact of each of the four 
main interventions, due to the fact that interventions are strongly integrated within the 
program. In conclusion, data show that F.H. can be an effective intervention when 
intentionally integrated and coordinated with other intervention. Moreover, data 
underline that vulnerable families need multidimensional help within an ecological 
framework able to promote and empower the integration between professional and 
no-professional intervention. The challenge for the future (2013-2014) is to improve 
the participation of F.H. within the care process through even more coordinated 
planning together with vulnerable families and professionals.  
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The well-being of children in non parental foster care is related with several factors 
with some complexity. These include the type of relationship that the foster family has 
with the birth family and the role that the presence of the biological family has either 
in real and symbolic level in family relationships. Research about non parental foster 
care indicates that it is crucial for the well-being of the child the existence of an 
adequate presence of the biological family on the affective development goal of the 
child (Haight, Kagle, Black 2003). In this paper we analyse how children live the 
relationship with both poles in a sample of families from Madrid in order to clarify 
which factors promote proper bonding experience of this double link and the extent 
to which foster families require adequate guidance to help ensure the maximum well-
being of these children. 
This paper is part of a larger research conducted by University CEU San Pablo in 
Madrid, within the Child Study Centre. In this research we studied how 26 families of 



Part two - Foster care: specific issues and experiences 124 

Madrid with children in permanent non relative foster care (dominant mode of foster 
care in Madrid) live different aspects of family relationships. Placements in Madrid 
have a peculiar profile, as in the case plan with which we work in virtually all 
placements, it is hardly contemplated the possibility of reunification of children with 
their birth family, since working with biological families is almost non-existent. 
 
Aim. Our paper focuses particularly on the issue of double linkage of these children 
(with their biological and the foster family) and aims to contribute to highlight the 
positive aspects of their experiences in relation with the presence of the birth family in 
family relationships and to indicate possible measures to apply in order to improve 
those most deficient aspects. The shortage of studies concerning non parental family 
foster care in Spain, specifically in Madrid, gives to the line of research mentioned in 
the San Pablo CEU University a special interest, especially in this particular moment in 
which policies in this region are making particular emphasis on intent statement, in 
order to promote the practice of this measure with the objective of reducing the 
number of institutionalized children, the current policy priority.  
 
Method. In this paper we present the results obtained after the realization of a semi 
structured interview and the projective test provided to 26 families. It analyses what 
comes out of them about the role that the presence of the biological family of children 
has on family relationships of the children and their foster families. We analyse both 
verbal and nonverbal expressions that provide information on the role of the natural 
family that result from interviews and drawings made with the guidelines of a test 
designed to analyse the representations of the familiar confines or boundaries. In these 
drawings (76 pictures) first parents, then children and afterwards all together represent 
the persons that are important for them and are invited to show, according to them, 
who they say are part of the same family and if they would like this to be another way. 
Conducting the test in a consecutive way, that is performed individually, also allows to 
analyse if there exists distortion between what the various interviewees expressed 
individually and what they do in front of the rest of the family, i.e. to analyse the 
degree of freedom this issue is lived with (Greco, Iafrate 2001). 
Through 26 interviews conducted with families and children it has been analysed the 
spontaneous communication present in them on a verbal level, identifying the way in 
which the foster family refers to the presence of the natural family: if they refer to it 
with affection or suspiciousness, with distance, neutrality, or the presence of solidary 
or inclusive remarks referring to the family, or if the verbal demonstrations shows a 
difficulty in the experience of the relationship with the mentioned unit. Subsequently 
it has been analysed if the children speak in a spontaneous way or not with the original 
family, and what terms and style they are using when speaking about them, and if they 
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establishe verbal relationships between them and the foster family or expresse desires 
about it, or if there are tensions and mismatches in living the presence of the biological 
family. The presence or not of the distortion between what the foster family and the 
child verbalize or show gesturally when they express alone and what they verbalize 
when they are interviewed, has helped us to value if the relationship between the child 
and his foster family is healthily free and defined by confidence or, on the contrary, 
there are clues of the existence of censored or conflictive aspects in relationship with 
the way of understanding the role of the natural family by both parties. 
We have analyzed if the foster family and the fostered child, when they’re requested to 
draw the people they feel close and important, spontaneously find a place for the 
biological family of the child or if it is necessary to ask them in a specific way. Later, it 
is important to know if they have placed the biological family among the people that 
they feel as part of their world or, on the contrary, if they have left them outside. 
 
Findings. The results of this research present aspects to be taken into account for 
enhancing practices and also prove that families have special needs for the enhance of 
their relations and the experiences of everyone involved. 
Our work shows that the «inclusive» foster families can give more well being to their 
children (Leathers 2002). 
 
Conclusion. It is the necessity to detect, before the beginning of the placement, those 
families that have problems to let their children being in contact with their born 
families in order to help them with the missing elements of their approaches and thus 
prevent difficult situations for these children. From the results it emerges that many 
families in Madrid, that are really looking for an adoption, become finally foster 
families and therefore many times they need help in order to provide the children with 
an adequate context that lets them a good and health development (Grigsby 1994). 
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To learn how foster care provides a suitable context for the development of fostered 
children is a question that has no easy answer, given the number of variables involved. 
The practice of foster care in Portugal has been subject to some criticism, such as the 
lack of its promotion, and the absence of specific selection criteria as well as training 
and support of foster families (Delgado 2010). The available data are scarce and do not 
allow to determine, in depth, how unfold and materialize the various stages of foster 
care process.  
The research, whose main results we intend to present in this communication, is within 
the scope of action of the Ined, the Centre for Research and Innovation in Education, 
School of Education of the Polytechnic Institute of Porto, and has adapted to 
Portuguese reality the research carried out in 2008 by Del Valle, López, Montserrat 
Bravo, titled «El Acogimiento Familiar en España. Una evaluación de resultados». Its 
purpose was to characterize and analyze foster care in Porto district, in 2011, that 
represented 52% of foster placements for children in Portugal (Social Security 
Institute, 2012), seeking to determine whether foster care is an appropriate context for 
children development. 
 
Aim. Our aims were to describe the profile of foster care protagonists, determine the 
different stages and processes of each placement, analyze the degree of satisfaction of 
carers and children with the experience, analyze the educational pathways of those 
children and find out how their long term foster care can ensure safety and 
permanency. 
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Method. Data were collected with the use of a questionnaire by Foster Care Teams 
based on the files of 289 children in May 2011. Personal interviews were also 
conducted in a sample of 52 Foster Parent Families in their homes, as well as two focus 
group sessions with the children. 
 
Findings. Among the main results obtained, we highlight the high average age of these 
children, the lack of contacts or visits by the biological families, and many cases of 
children fostered for long periods of time, symptom of the difficulties that have been 
placed to return to their families of origin. This evidence may indicate satisfaction in 
the relationship between foster carers and the children but this fact contributes to 
reduce the number of these families available to receive other children. There is also 
schooling performance problems, as reflected in high rates of retention, and a third of 
the children presents health and development problems. It is reduced the number of 
fostered children under 3 years of age, when they need more a stable family context 
and healthy relationships. 
Biological Families are characterized by multiple vulnerabilities, such as alcoholism, 
drug addiction, physical or mental illness, and domestic violence. Few parents remain 
as a couple, due to separation or death of one of its elements, which requires 
rethinking and redefining the design of family reunification. Regarding the profile of 
foster carers, the dominant family model is an advanced age couple with children, with 
a basic level of education, and with several prior experiences with fostered children. 
The results of foster care point out to a very positive evolution of the foster children in 
education, health and behavioral level, comparing the moment of the integration in 
foster families with the moment of date collecting. 
In the perspective of the foster carers, a set of less positive aspects were referred, such 
as lack of training to perform their role and gaps in the information received about the 
foster children. Despite these negative aspects, most carers consider the experience 
positive as well as and considered a success the results achieved. In the foster children 
point of view, we highlight the negative evaluation of the relationship with biological 
family and the desire to have an active voice in decisions about their pathway in the 
protection system. The integration in the foster family is evaluated positively, as a place 
of well-being, development and security, where the majority would like to remain. 
 
Conclusions. The implications for practice and for the development of foster care that 
result from the data collected, pose numerous challenges in the immediate and 
medium/long term, which we will refer, in brief: 
– disseminate and promote the culture of foster care, increasing the amount and 
quality of information on this social response, its principles, roles and functions; 
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– establish a greater connection and closeness among higher education institutions, 
research teams in this area and social security teams as a prerequisite for the 
development of theoretical models and reflection about practice; 
– develop regular and specialized campaigns to select new families, being particularly 
welcomed families available to accommodate older children with difficulties and 
behavior or health problems, needing specialized monitoring; 
– work with the family of origin, accompanying it in order to encourage and support 
change in clinical deficit that forced the withdrawal of the child. Only with the 
development of strategies that encourage cooperation of families for change, the 
process of foster care can be effectively a temporary response; 
– invest the resources needed for a continuous and rigorous monitoring of foster 
families; 
– look for a foster care that guarantees the permanence formally whenever it is justified 
in the interest of the child, prolonging the stay to its autonomy, similar to what 
happens in other countries. Extended foster care, which provides the stay until – 
majority or independent living, allows us to recognize parenting skills that, in those 
circumstances, the carers often play; 
– enhance communication ports and passages inside child care system, particularly 
between residential and foster care, and from these two to adoption, once having 
weighted the criteria that justify and legitimize decision making. 
We hope that the findings of this research contribute to the development of 
Portuguese child care, for the improvement of foster care and the growth of its use, in 
order to reduce the number of children in residential care and approximate the 
typologies of fostering to the standards that exist in Western countries. 
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Foster Care in Croatia. Republic of Croatia is relatively small and young country. The 
total population of Croatia is 4.437.460, and proportion of children in total population 
is 20%. Croatia is divided in 20 counties and Grad Zagreb, but has centralistic 
approach to public policies. 
Foster care has in Croatia long tradition. According to official data (Butkovi� 2005) 
first foster family was registered in 1902. Since the beginning of new century there is a 
«new interest» for foster care. Legislation governing fostering is related to national acts 
and plans, international standards and convention, like: Social Welfare Act, Family 
Law Act, Foster Care Act, Plan of deinstitutionalization and transformation of social 
welfare institutions and other legal entities that perform social welfare activities in 
Republic of Croatia 2011-2016 (2018); Guidelines for the Alternative Care of Children 
(UN, 2009).  
The purpose of foster care in Croatia (according to Foster Care Act, 2011) is to ensure 
placement and care for the child out of his/her birth family. Types of fostering, 
according to the needs of child, defined by Foster Care Act are: traditional foster care, 
specialized foster care, emergency/crisis foster care and occasional foster care. 
According to foster parents status Foster Care Act defines: non-kinship foster care and 
kinship foster care. 
According to unofficial data concerning the proportion of children placed in public 
care, today, 54% are in foster families and 46% are living in institutions. Based on the 
Annual Statistical Report of Ministry for Health and Social Welfare (www.mspm.hr) 
for five year period (table 1) it could be concluded that number of children in foster 
care is decreasing and changing, especially when specialized foster care is concerned.  
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Tab. 1 – Number of children in foster care 

 2006 2007 2008 2009 2010 

Children without appropriate parental care 1.412 1.445 816 1.378 1.512 

Children and young adults with behavioral 

disorders, mental or physical disabilities and 

other problems (drugs, aids) 

783 535 1083 534 455 

Total 2.195 2.080 1.899 1.912 1.967 

 
Tab. 2 – Some characteristics of foster care in Croatia (according to Žižak, 2009) 

Foster care Foster parents Children placed in foster care 

– Foster family on average 

consist of 4,9 persons and 1,8 

foster child 

– Majority of foster families 

are living in their own family 

house (74%) 

– Foster children have their 

own room (55%)  

– In cases of foster care in 

extended family the licence is 

obtained after the child is 

placed  

– Foster parents estimate 

that foster care affects their 

family in a good way (91%) 

– Foster parents are content 

with the cooperation with 

centres for social welfare 

(64%)  

– Financial support is mainly 

mentioned need (54-83%) 

 

– Foster parents are mainly 

women (92%)  

– Average age 52, married 

(74%), with a secondary 

school education (56%), 

housewives or retired, first 

foster care licence obtained at 

age 42, rarely employed 

(23%) and being foster 

parents on average 9,5 years 

– Guided by altruistic and 

practical motives  

– Predominance of informal 

support 

– Mostly satisfied with family 

relationships, themselves and 

with the fact that they are 

foster parents 

 

– Reasons for separation from 

family of birth: neglect by 

parents, disturbed family 

relationships, poverty 

– The average age of child in 

the moment of placement was 

7,4 years  

– The average duration of 

children’s placement in public 

care was 10,5 years  

– In most cases, the 

placements were urgent (54%) 

– In 73% cases brothers and 

sisters were not placed 

together 

– Advantages for children: 

good results in psychosocial 

functioning, self-image, self-

respect, perception of social 

support, less stressful life (in 

comparison with children 

living in children’s homes) 

– Problems were connected to 

poor relations with birth 

parents, schooling and lack of 

skills for future independent 

living 
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A few critical points that need further improvement are: uneven development of foster 
care in different region (for example: Dalmatia); insufficient number of foster families 
for specific groups of children (young children; children with emotional and behaviour 
problems, children with disabilities, ethnical minorities, especially Roma children); 
need for development of specialized/ treatment foster care; insufficient support to 
foster parents by social services, improvement of national data base on fostering etc. 
  
The problem. In 2010 in Croatia the Plan of deinstitutionalization and transformation 
of institutions for children and youth without adequate parental care has been 
adopted. In accordance with this document, by 2016, the plan is to change the 
proportion of institutional and alternative (non-institutional) forms of care for children 
and youth, in favour of alternative forms (20%: 80%). Within this document special 
attention is given to the youngest children (0-7 years), where foster care is recognized 
as exit strategy from the current state of care in accordance with UN Guidelines for 
the Alternative Care of Children. 
 
Aim. Main aim of this paper is to analyze foster care for children under the age of 7 
years in Croatia from foster parents’ perspective. Two main research questions are 
focusing on finding out foster parent experience regarding specificities of foster care 
process and child characteristics. 
 
Method. To establish this aim a qualitative approach was applied. Through 15 semi 
structured interviews with foster parents of children under the age of 7 from six 
different cities, data has been collected to explore some indicators of quality and 
challenges in the provision of foster care. The framework for data collection and 
analyses was based on the Croatian standards for quality of social services (from 2010) 
and the European standards of care for children in out-of-home care 
(Quality4Children). Three groups of foster parents were included in research: 1) those 
that care for children placed in institution prior to a foster care placement, 2) those 
that care for children placed directly from their birth families or hospitals (maternity 
wards) and 3) those that take care of pregnant mothers who continued to care for their 
children after birth. 
 
Findings. Interviewed foster parents, age 30 to 59 years, mostly women (14) are taking 
care of 43 children, of which 31 are under the age of 7, and three young mothers with 
babies. All of them are living in private houses enabling good accommodation for 
young children. Their families are bigger than the average family in Croatia, they are 
mostly unemployed (9 out of 15), and have been included in foster care services, on 
average, for approximately 7 years (ranging from 2 month to 27 years). So, foster 
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parents of young children are younger and with less fostering experience than average 
foster parent in Croatia. 
Through the theoretical thematic analysis of data collected by interviews with foster 
parents, six main themes have been recognized: preparation for foster care, foster care 
process, characteristics of child life in foster family, child characteristics, support to 
foster parents, and specific features of foster care of youngest children. These themes 
enabled answering the two main research questions. In connection with the 
specificities of foster care process these themes are pointing to its positive, desirable 
and negative aspects. On the desirable side we found predominance of child 
placement from maternity wards to foster family over other previous forms of 
placement, «the whole family approach» to foster child, strong informal support to 
foster parents, good living conditions and ways of documenting child development. 
Foster parents’ motivation, engagement and devotion to young children are, as well, 
seen as positive side. Negative aspects are connected to the fact that most placements 
in these foster families had been urgent, without purposeful preparation and child 
future planning, without education focused on early child development and care as 
well as unclear foster parents’ status. Analyses have led to several important 
conclusions regarding foster child characteristics. Among others, fast health recovery 
after placement in foster family and normalization of all developmental processes, as 
well as showing importance of daily routines for young child. Since half of the children 
are of Roma background it was very important to find out foster parents experience 
regarding their contact with biological parents. 
Foster parents experience has shown that fostering of pregnant minors and afterwards 
young mother with babies is the most complex type of fostering. 
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Aim. The contribution compares the nature and sequence of placements experienced 
by children entering care in England (and in one case Wales) in 1980 and in 2010 to 
see what changes have occurred and what implications these have for policy and 
practice with regard to the care of separated children. As there are few empirical 
studies of all children entering care available, most discussions have focussed on trends 
and policy developments, such as Parker (2010), rather than on details of children’s 
experiences.  

 
Method. Two samples of children will be compared. Both comprise sequential 
admissions from a selected date. The first charts the experiences of 450 children 
admitted to care in 1980 and reported in the publication Lost in Care (Millham et al. 
1986), the second comprises 430 children entering care in 2010 scrutinised as part of 
an ongoing study by the Social Research Unit at Dartington.  

 
Analysis. In both cases, results are presented for two groups: those who left care early 
(within six months) and those who were still there twelve months after entry. The 
sample sizes are 228 and 131 for the early leavers, and 195 and 163 for those still in 
care after one year. 

 
Findings. It was found that residential care was widely used in 1980 both as an initial 
placement (46% of entrants) but by 2010, its use for admissions had virtually 
disappeared with only 2% of entrants to care being placed residentially. Similarly, for 
those staying in care for a year, in 1980 75% of placements were in residential settings 
compared with 2% thirty years later. Especially significant was the demise of 
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residential observation and assessment centres which in 1980 accounted for 21% of all 
first placement and which no longer exist not only as establishments but also as a 
category in official Government statistics. For older teenagers, aged 16-18, residential 
hostels have been replaced by supported lodgings and other community arrangements.  
The results for the amount of children’s movement between placements while in care 
varied, showing a slight increase for the short-stay group between 1980 and 2010, from 
1.22 to 1.37 placements per child, and only a modest reduction from 1.39 to 1.29 for 
those who stayed longer, although the size of this reduction is influenced by the 
tendency for older adolescents to move around between lodgings and independent 
accommodation.  
 
Implications for policy and practice. The demise of residential care as a reception, 
long-term care setting and emergency placement means that fostering is now used 
much more widely used to fulfil these functions and that older teenagers are likely to 
live in independent accommodation backed up by professional support. This change 
has important implications. The task of foster carers has extended beyond that of 
providing substitute care to include managing children’s contacts with birth relatives, 
their education, health, involvement with special needs services and leaving care.  
It is also significant that adoption is not a major issue when selecting the children’s 
placements in the first year of being in care. During this period, questions of 
permanence and the possibility of adoption are less prominent than giving support to 
parents and exploring the possibilities of kinship care. Much social work in the first 
months involves securing foster placements, sometimes with an element of twin 
tracking in which options for the future are kept open. UK practice guidance indicates 
that early on attention should be paid to assessing the comparative parenting capacities 
of family members and long-term foster carers but in the first year, effort appears to be 
devoted to returning the child home or to relatives at the expense of developing other 
possibilities. Thus, activity tends to focus on contact with birth relatives, making sure 
that people turn up and monitoring the quality of the interaction. Moreover, few 
evidence-based programmes (such as Incredible Years or Nurse Family Partnership) 
appear to be offered to families.  
Social work is often castigated in the media for poor and unimaginative practice but 
the changes charted in this study represent a major shift in policy and practice and 
challenge the accusation of a child rescue obsessions. Obviously, a descriptive study 
such as this cannot determine whether the changes found are good for children’s well-
being and as with other radical reforms of social issues, people are left wondering what 
the changes herald; but whatever the gains and losses, it cannot be said that social 
work with children in care has stood still or that the criticisms of the anti-institution 
reformers have gone unheeded. 
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Padova.  

 
Canevini M. (a cura di) (1993), Documentazione professionale e valutazione degli 

interventi, Fondazione E. Zancan, Fadova.  
 
Vecchiato T. (a cura di) (1995), La valutazione dei servizi sociali e sanitari, Fondazione 
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l’efficacia degli interventi per bambini e famiglie in difficoltà, Fondazione E. 
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Recent publications of the Fondazione «E. Zancan» 
 
COLLANA «SCIENZE SOCIALI E SERVIZI SOCIALI»  
 
39. Informazione e diritti sociali. Il contributo del segretariato sociale come Lea 

a cura di L. Anfossi (2011) 
€ 16,00 

 
COLLANA «RICERCHE E DOCUMENTAZIONI SUI SERVIZI ALLA PERSONA» E  
«DOCUMENTAZIONI SUI SERVIZI SOCIALI» 

 
59. L’integrazione sociosanitaria: risultati di sperimentazioni e condizioni di efficacia 

a cura di T. Vecchiato e E.L.L. Mazzini (2008) 
€ 18,00 

60.  Disabilità, famiglia, servizi: parlano i protagonisti 
a cura di G. Gioga (2008) 

€ 18,00 

61. Le risposte domiciliari nella rete integrata dei servizi sociosanitari 
T. Vecchiato, C. Canali, E. Innocenti (2009) 

€ 20,00 

62. Forme di convivenza e loro regolamentazione 
a cura di Emanuele Rossi (2010) 

€ 20,00 

63. Contro o dentro? Innovazioni possibili dai laboratori di cittadinanza responsabile 
a cura di V. Colmegna, A. Palmonari, T. Vecchiato (2010) 

€ 18,00 

64. Il volontariato guarda al futuro 
Fondazione «E. Zancan» (2011) 

€ 15,00 

65. Famiglie e bambini con disabilità complessa 
a cura di R. Caldin e F. Serra (2011) 

€ 15,00 

66. Organizzazioni di volontariato e attività commerciali e produttive 
a cura di E. Rossi (2012) 

€ 15,00 

67. La continuità delle cure tra ospedale e territorio 
a cura di D. Salmaso e R. Toffanin (2012) 

€ 15,00 

 
COLLANA «ESPERIENZE» 
 
12. Progetti personalizzati e valutazione di efficacia. Itis nel sistema regionale dei servizi  

per le persone anziane 
a cura di Fondazione «E. Zancan» e Itis (2009) 

€ 17,00 

13. Solidarietà e welfare territoriale.  
Terzo rapporto dell’Osservatorio sociale provinciale di Firenze 
Provincia di Firenze e Fondazione «E. Zancan» (2009) 

€ 22,00 

14. Verso il Piano unitario per lo sviluppo sociale dell’Alta Val di Cecina 
Fondazione Cassa di Risparmio di Volterra e Fondazione «E. Zancan» (2010) 

€ 15,00 

 
VOLUMI PUBBLICATI CON ALTRE CASE EDITRICI 

 
Poveri di diritti. Rapporto 2011 su povertà ed esclusione sociale in Italia 
Caritas Italiana, Fondazione «E. Zancan» (2011), ed. il Mulino, Bologna 

€ 22,00 

Vincere la povertà con un welfare generativo. La lotta alla povertà 
Fondazione «E. Zancan» (2012), ed. il Mulino, Bologna 

€ 19,00 

 
VOLUMI FUORI COLLANA 

 
Per carità e per giustizia. Il contributo degli istituti religiosi alla costruzione del welfare italiano 
a cura di T. Vecchiato (2011) 
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