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Abstract 

Despite the importance of training residential youth care professionals to 

increase their professional competences, little attention has been paid so far 

to the influence of training on the behavior and skills of residential 

professionals. This study aims to gain greater insight into the effects of 

training on the skills of these professionals. We conducted a systematic 

literature review using the PsycINFO, Eric, SocIndex, and Academic Search 

Premier databases. Within the 12 studies retrieved, the outcomes of nine 

different training program were examined. These nine training programs 

include The Solution Strategy (TSS), (Professional) Skills for Residential Child 

Care Workers (PSRCCW/SRCCW), Therapeutic Crisis Intervention (for Youth 

Care Worker) (TCIYCW/TCI), Child Teacher Relationship Training (CTRT), a Brief 

Training Program (BTP), Social Skills Training (SST), Behavior Analysis Services 

Program (BASP), Mental Health Training (MHT), and a Brief Training Manual 

(BTM). Our results demonstrate that some training programs may produce 

positive outcomes for professionals after a training course. TSS (in both 

studies), PSFCCW, SRCCW, TCI, CTRT, BTP, SST, BASP, and BTM programs are 

associated with positive outcomes regarding improvements in professional's 

individual characteristics or improvements in the work environment. 

However, two studies also found negative outcomes with regard to decreases 

in the perceived recognition of youth care workers' value to the agency and a 

decrease in the knowledge and skills that they learned through training after 6 

months (TSS [Hickey, 1994] and PSRCCW). In addition, the most common 

‘other’ outcome was a variable effect of training on the professionals' skills. 

Although we did find positive and negative training outcomes on the 

professionals' skills, none of the studies specified the training elements which 

caused these changes. More thorough empirical studies using an experimental 

or repeated case study design are needed to identify effective training 

elements which could further improve the effectiveness of interventions 

targeting youths in residential youth care. 

Keywords: residential youth care; professionals; training; skills; systematic 

review 
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Introduction 

Residential youth care includes diverse types of care for children and 

adolescents between the ages of 0 and 23 years, and especially youths aged 

12 to 18 years who find themselves temporarily or permanently unable to live 

at home (Boendermaker et al., 2013; Harder et al., 2006). Young people stay 

in a residential group where they receive care and psychosocial treatment for 

24 hours a day (De Swart et al., 2012). These adolescents often have long care 

histories (Nijhof, Vermulst, Veerman, Van Dam, Engels, & Scholte, 2012) and 

experience various problems, including behavioral and emotional disorders 

(Scholte & Van der Ploeg, 2002). Although these problems are diverse, 

externalizing disorders are most common (Ryan et al., 2008). Many 

adolescents in residential care can be a risk to themselves and others. For 

example, they can be aggressive towards youth care workers (Knorth et al., 

2007; Ryan et al., 2008; Savicki, 2018). In addition, while achieving behavioral 

change in adolescents is one of the goals of residential youth care (Geenen, 

2014), adolescents frequently appear poorly motivated to achieve behavioral 

change (Harder, 2011, 2018). 

  Working within residential youth care can be challenging for youth 

care workers. For example, in the US care workers receive poor payment and 

the educational and training requirements are often low. Furthermore, there 

is often no higher education or pre-training after a high school diploma 

required (Smith, Colletta, & Bender, 2019). In the article of Smith (2017), it is 

argued that youth care workers learn the essential expertise of the field 

through informal on-the-job apprenticeship. Moreover, youth care workers 

are confronted by many stressors, including having limited autonomy and 

receiving less respect than other human service workers, while needing to 

cope with the serious behavior problems of the adolescents in their custody. 

Therefore, it is not surprising that they are susceptible to burnout (Seti, 2008). 

Research into burnout among residential youth care workers indicates that 

the majority experience high levels of emotional exhaustion and feelings of 

depersonalization (Decker, Bailey, & Westergaard, 2002; Lakin, Leon, & Miller, 

2008). Moreover, most experience low levels of personal accomplishment 

(Decker et al., 2002).  

  High rates of staff turnover relate to burnout (Maslach, Schaufeli, & 

Leiter, 2001) and are a common problem within residential youth care (Colton 

& Roberts, 2007; Connor et al., 2003). According to Colton and Roberts (2007), 
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important causes of staff turnover are the general negative perception of 

residential youth care – for example, the perception that it is a ‘last resort’ 

solution – the challenging target group and the poor conditions of 

employment, including poor supervision, low pay and high workload. The 

consequences of high staff turnover rates include high costs for the residential 

provider, a negative impact on youth welfare (Seti, 2008), a lack of consistency 

in the program execution and therapeutic environment (Connor et al., 2003), 

instability, and a dearth of education and experience among youth care 

workers (Barford & Whelton, 2010). 

  Although there are positive effects of residential youth care (Knorth, 

et al., 2008; Souverein et al., 2013), it is not clear that the positive changes 

achieved in adolescents during care also persist in the long term (Harder, 

2018). Research shows that youth care workers often use external rewards to 

achieve positive behavior change with adolescents during residential care 

(Bartels, 2001; Eenshuistra, Harder, Van Zonneveld, & Knorth, 2016; 

Eenshuistra, Harder, & Knorth, 2018; Gilman & Anderman, 2006; Ryan & Deci, 

2000). These external rewards can lead to socially desirable behavior in youths 

during care (Ryan & Deci, 2000), making it more difficult to achieve long-term 

behavioral change after care (cf. Colson et al., 1991; Kromhout, 2002). 

  Furthermore, residential care workers often apply a controlling 

approach to handle problematic behaviors in youths (Bastiaanssen et al., 

2012; Eenshuistra et al., 2016; Van Dam et al., 2011; Wigboldus, 2002), which 

is associated with more externalizing behavioral problems (Bastiaanssen, 

Delsing, Kroes, Engels, & Veerman, 2014) and poor therapeutic alliances 

(Harder, 2011, 2018).  

  Considering that residential care workers interact with adolescents 

with complex problems, it is important that they have the appropriate 

knowledge and skills to work with them (Mattingly, 1995). Moreover, the 

professionalism (i.e., having appropriate knowledge and skills) of youth care 

workers is an important factor to achieve positive care results (Van Yperen & 

Veerman, 2008) and can prevent staff turnover (Jongepier & Struijk, 2008). 

Professional competence and consequently the quality and effectiveness of 

residential youth care can be improved by providing training to youth care 

workers (cf. Eenshuistra et al., 2016, 2018). 

  Despite the importance of training residential youth care workers to 

increase their professional competences and by doing so, enabling them to, 
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for example, cope with their challenging target group and prevent burnout, 

little attention has been paid to the influence of training on the behavior and 

skills of residential youth care workers (Bastiaanssen et al., 2014). One of the 

reasons for this might be the limited budget available for residential youth 

care (cf. Whittaker et al., 2015).  

  Given the importance and simultaneously the lack of attention paid to 

training residential care workers, the aim of this study is to gain greater insight 

into the effects of training on the skills of residential youth care professionals 

by conducting a systematic review study. The following research question is 

the focus of this study: what are the effects of training on the skills of 

residential youth care professionals? We divide this question into three sub-

questions, namely: 

1. Which training programs are associated with sustainable positive 

effects on the skills of residential youth care professionals? 

2. Which training programs are associated with negative effects on the 

skills of residential youth care professionals? 

3. Which specific elements of training are associated with positive and 

negative effects on the skills of residential youth care professionals? 

 

Method 

Literature search  

We performed a systematic review according to the Prisma statement 

(Prisma-P; Moher et al., 2015). We searched the PsycINFO, Eric, SocIndex and 

Academic Search Premier databases in October 2017. The keywords used, 

developed with the support of two university librarians, were: 

- care worker* OR therapist* OR behavio#ral scientist* AND  

- training* OR coach* OR education OR instruction* OR schooling OR 

teaching OR supervision OR intervision AND  

- skill* OR competence OR proficiency OR techni* OR ability OR abilities 

OR expert* OR profession OR knowledge OR know-how OR attitude* 

AND  

- residential* institution* OR secure residen* OR (group OR children* 

OR family) home* OR residential care.  

To ensure literature saturation, we also screened the reference lists of studies 

identified through the search. 
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Inclusion and exclusion 

Table 3.1 sets out the inclusion and exclusion criteria used.  

 

Table 3.1  

Inclusion and exclusion criteria 

 

We made no restrictions for research method and timeframe because we 

expected a limited number of studies to meet the inclusion criteria. Studies 

were excluded if too much information was missing or if the information was 

too unclear for data extraction. If the studies also examined other topics in 

addition to research on training outcomes, such as satisfaction with training, 

these topics were not included in this review.  

 

Category Inclusion criterion Exclusion criterion 

Training setting Residential youth care 

settings including group 

homes 

   

Foster care, outpatient 

setting, combined care, 

medical setting,  

school setting, residential care 

for elderly 

Research 

respondents 

Professionals working in 

residential youth care 

settings  

Professionals who are not 

working in residential youth 

care settings  

Key variables Measures of skills 

improvement or 

impairment, expansion 

of knowledge, change in 

attitudes  

Perception, knowledge, 

experiences, attitudes, 

satisfaction or needs 

regarding the training, manual 

of a program, training in sign 

language, family therapy, or 

hygiene  

Cultural and 

linguistic range 

Written in or translated 

into English, German, or 

Dutch. Studies can be 

conducted in any 

country 

Other languages than Dutch, 

German, or English 

Study type Scientific peer-review 

articles, books, 

dissertations, and 

reports 

Non-scientific literature 
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Screening and eligibility  

After searching the databases, the first author eliminated duplicates using 

Refworks and made a first selection based on titles. In the case of unclear 

titles, the keywords were also screened. Then the first two authors 

independently performed a second selection on the basis of abstracts yielded 

from the first search against the inclusion criteria. Studies were included if 

both authors rated a study as ‘included’ (13 studies) or if one of the authors 

had doubts about whether a study should be included but was prepared to 

include it and the other author rated it as ‘included’ (4 studies). The studies 

were excluded if both authors rated a study as ‘excluded’ (56 studies) or if one 

of the authors had doubts about whether the study should be included but 

was prepared to exclude it and the other author rated it as ‘excluded’ (11 

studies). If both the authors had doubts whether the study should be included 

(4 studies) or in the case of disagreement (1 study), a full-text screening was 

independently performed by the first two authors, who then decided whether 

the study met the inclusion criteria. The authors discussed their findings and 

decided whether each study should be included. If the full text was not 

available, the study was excluded. Finally, the first author performed a full-

text analysis and screened the reference lists of the included studies: no 

additional relevant studies were found.  

 

Data extraction  

We used a table to extract data on the authors, study year, training name, 

country, location, institutional target group, study design, participant 

numbers, and instruments. We also used another table to extract training 

characteristics, including the name, duration, elements, and aims. To extract 

the data regarding the training outcomes in terms of changes in the 

professionals’ skills, we used two tables; a table for the ‘positive outcomes’ 

and another table for ‘other outcomes’. Due to the small number of negative 

outcomes reported in the studies, these outcomes were only included in the 

text. We defined ‘positive outcomes’ as statistically significant improvements 

in the professionals’ skills and improvement in the professionals’ skills which 

met the requirements as formulated in the study. We considered undesired 

training outcomes, such as a decrease in the professionals’ knowledge or 

skills, as ‘negative outcomes’. We used the category ‘other outcomes’ to 

describe positive but not statistically significant outcomes, positive outcomes 
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which were not supported quantitatively, improvement in skills which were 

not used in practice or only to a limited degree, outcomes which did not meet 

the requirements as formulated in the study, no effects (no change), or 

various outcomes observed in the participants or participating teams 

themselves.  

 

Study selection and characteristics 

Figure 3.1 provides a flowchart for the systematic review selection procedure.  

  A total of 828 studies were identified through the initial search 

(studies in a language other than English, German or Dutch were excluded). 

Eventually, we selected 12 studies: Six journal articles, five dissertations, and 

one report (see Table 3.2).  

  Most of the studies included were conducted in the United States 

(66.7%), two in the Netherlands (16.7%), one in Portugal (8.3%), and one in 

Canada (8.3%). The age of the young people staying in the participating 

facilities ranged from 5 to 21 years. The reasons for placement included 

problems with the youths themselves or unsafe home environments. In most 

training modules, the participants were youth care workers, but in two studies 

students from a school that prepares for child-care work also received training 

(Edens, 1998; Edens & Smit, 1992). Psychology graduate students served as a 

comparison group in one study (Welch & Holborn, 1988). In another study the 

trainees were youth care worker supervisors (Bonsutto, 1993). Furthermore, 

one study applied a train-the-trainer format: first supervisors received 

training, then they provided training to the other staff members (Nunno, 

Holden, & Leidy, 2003). Professionals had a wide range of experience working 

within the field, from less than a month to at least seventeen years.  

The most common study design was a pre-test post-test design 

(33.3%). A quasi-experimental design was used in three studies (25%). The 

quasi-experimental design of Moleiro, Marques, and Pacheco (2011) consisted 

of two groups: the experimental group which received the training and one 

control group which did not receive training. The division of the participants 

into the two groups was non-random. The participants completed the 

questionnaire twice: once before the training and once in the week of the last 

training session. The case vignettes were completed once by each group. The 

quasi-experimental study by Edens and Smit (1992) included a control group 
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Removed duplicates (n=139) 

Database search (n=828) 

Eric (n=109) 

PsycINFO (n=362) 

SocIndex (n=143) 

Academic Search Premier 

(n=214) 

Titles (and keywords) 

assessed for eligibility 

(n=689) 

 

Abstracts assessed for 

eligibility (n=89) 

 

Titles excluded due to 

irrelevance (n=600) 

Abstracts excluded (n=67) 

* not meeting at least one of the 

inclusion criteria (n=66) 

* no abstract available (n=1) 

 

Full-text (screening) excluded 

(n=4) 

* not meeting the inclusion 

criteria (n=1) 

* full text not accessible (n=3) 
Full text assessed for 

eligibility (n=18) 

 
Full text excluded (n=6) 

* same research, same 

participants (n=2) 

* full text not accessible (n=2) 

* too much missing/unclear 

information (n=2) 

Studies included in 

systematic review (n=12) 

 

(without random assignment) which also participated in the pre-test and post-

test. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3.1. Flow diagram of literature search 
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1 Order studies on first strength of study design, second double studies, third decreasing number of participants.  

 

 

 

 

 

 

 

 

Table 3.2 

Characteristics of included studies1 

Study Setting and target 

group 

Study design Number of participants Instruments 

Lamanna (1992).  

Therapeutic Crisis 

Intervention for 

Youth Care Worker 

(TCIYCW) 

USA 

Residential settings 

for youth (age not 

reported).  

 

Experimental design 

with 30-45 days 

between post-test and 

follow-up. 

33 youth care workers in treatment 

group (17 youth care workers 

received only training, 16 received 

training with a follow-up session), 

18 youth care workers in control 

group. 

- Questionnaires 

(Occupation Stress 

Inventory, Correctional 

Institution Environment 

Scale, Maslach Burnout 

Inventory). 

Moleiro, Marques, 

& Pacheco (2011).  

Brief Training 

Program (BTP) 

Portugal 

Residential care units 

for youth aged 5–21 

years old. 

 

Quasi-experimental 

design. Duration 

between the 

measurement 

moments unknown.  

14 youth care workers in treatment 

group, 16 youth care workers in 

control group.  

- Questionnaire to 

evaluate the cultural 

diversity competence of 

the participants, 

- case vignettes for 
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evaluation of cultural 

diversity competence. 

Edens (1998).  

Professional Skills 

for Residential 

Child Care Workers 

(PSRCCW) 

The Netherlands 

Youth care workers 

from residential care 

settings for youth 

(age not reported) 

and students from a 

school that prepares 

for child-care work. 

Pre-test – post-test 

follow-up control-

group design without 

random assignment 

with 6 months 

between the post-test 

and follow-up. 

35 youth care workers and 

students in the treatment group, 

20 youth care workers and 

students in the control group. 

 

- Knowledge test, 

- observations, i.e. 

behavioral test, including a 

rating list for observers. 

Edens & Smit 

(1992).  

Skills for Residential 

Child Care Workers  

(SRCCW)  

The Netherlands 

Youth care workers 

from residential 

youth care settings 

for youth (age not 

reported) and 

students from a 

school that prepares 

for child-care work. 

Pre-test – post-test-

control group design 

without random 

assignment. Duration 

between pre-test and 

post-test unknown.  

18 youth care workers and 11 

students in the treatment group, 

18 residential youth care workers 

and 8 students in the control 

group. 

- Observations, i.e. 

behavioral test, including a 

rating list for observers, 

- questionnaire about to 

what extend learned skills 

were applied in practice. 

Crosland et al. 

(2008).  

Behavior Analysis 

Services Program 

(BASP) USA 

Two group homes for 

girls and boys aged 

12-17 years old. 

Multiple-baseline 

design with baseline 

measurements in 

group home 1 until 24 

weeks and in group 

home 2 until 35 weeks. 

Total duration of the 

data collection was 48 

15 youth care workers.  

 

- Observations, including a 

checklist for observers. 
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weeks for both group 

homes.   

Welch & Holborn 

(1988).   

Brief Training 

Manual (BTM) 

Canada 

Residential 

treatment facility and 

a community-based 

group home for 

youth aged 11-17 

years of age. 

 

Multiple baseline 

design. Duration 

between the 

measurement 

moments unknown. 

4 youth care workers participated 

in experiment 1 and 4 youth care 

workers participated in experiment 

2. During experiment 1, 6 

psychology graduate students were 

recruited to serve as a comparison 

group. 

- Observations i.e. 

generalization test, 

- written contracts. 

  

Donald (2015).   

Child Teacher 

Relationship 

Training (CTRT) USA 

Psychiatric 

residential treatment 

facility for youth 

aged 5-14 years old.  

Mixed methods design, 

consisting of a 

multiple-baseline 

across participants 

single-case design 

(dominant) paired with 

a holistic multiple-case 

study design. The 

duration between the 

first and last 

measurement moment 

was different for each 

participant: 23, 26, and 

29 weeks. 

3 residential care workers and 3 

children from the residential 

treatment facility. 

 

 

 

- Observations (Child 

Teacher Relationship 

Training Skills Checklist, 

Measurement of Empathy 

in Adult-Child Interaction), 

- questionnaires 

(Achenbach System of 

Empirically Based 

Assessment Teacher’s 

Report Form, Maslach 

Burnout Inventory-

Educators Survey, 

Preventative Resources 

Inventory, Student 

Teacher Relationship 

Scale), 
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- semi-structured 

interviews.  

Nunno, Holden, & 

Leidy (2003).  

Therapeutic Crisis 

Intervention (TCI) 

USA 

Residential childcare 

facility for youth 

aged from 5-18 years 

old. 

Pre-test – post-test 

design with 18 moths 

between the pre-test 

and post-test. 

4 supervisors completed a train-

the-trainer program in Therapeutic 

Crisis Intervention and delivered 

direct training to the entire facility 

staff. 104 youth care workers 

participated in the pre-knowledge 

based test, 96 youth care workers 

in the post-knowledge based test 

and 23 youth care workers in the 

post implementation knowledge 

based test.  

44 youth care workers participated 

in the pre confidence scales, 34 

youth care workers in the post 

confidence scales. 22 supervisors 

and youth care workers 

participated in the pre-interviews, 

16 supervisors and youth care 

workers in the post-interviews1. 

- Pre-post knowledge 

based test, 

- confidence scales, 

- interviews, 

- incident report forms. 

Bonsutto (1993).  

The Solution 

Strategy (TSS) 

USA 

Residential 

treatment center for 

youth aged 11 – 21 

years old. 

Pre-test – post-test 

design with 15 weeks 

between pre-test and 

post-test. 

13 supervisors2 participated in the 

training sessions, 23 youth care 

workers and 10 supervisors filled in 

the pre-test self-survey and 30 

- Peer evaluation 

instruments3, 

- self-survey. 
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 youth care workers and 12 

supervisors the post-test self-

survey.    

Hickey (1994). 

The Solution 

Strategy (TSS) USA 

 

Residential group 

care facility for youth 

aged 6-18 years old. 

Pre-test – post-test 

design with 9 weeks 

between the pre-test 

and post-test of the 

employee survey. 

14 youth care workers attended 

the individual meetings, 14 youth 

care workers filled in the Employee 

survey pre-test, 12 youth care 

workers the Employee survey post-

test and 15 youth care workers 

participated in the implementation 

of the strategy.  

- Self-report survey, 

- daily log of contacts with 

each youth care worker.  

 

Gramling (1994).  

Social Skills Training 

(SST) USA 

Group home for 

youth aged 13-17 

years old. 

Pre-test – post-test 

design with 5 weeks 

between the pre-test 

and post-test of the 

knowledge test and 

approximately 5 weeks 

between pre-test and 

post-test of treatment 

planning skills during 

training practice.  

4 youth care workers. - Knowledge test, 

- observations, i.e. log 

recordings, including a 

content analysis coding 

scheme. 

Poland (2007).  

Mental health 

training/GAINS 

training (MHT) USA 

Juvenile justice 

facility for juvenile 

offenders (age not 

reported). 

Post-test only control 

group design 

(convenience sample, 

random assignment) 

32 youth care workers completed 

the initial surveys. Hereof 19 were 

in the control group and 13 were in 

the treatment group. 11 youth care 

- Surveys, 

- true-false review test, 

- perception scale, 
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Notes. 1 Less than half of the pre-participants were included in the post interviews. 2 I.e. unit managers and treatment/shift supervisors. 3 

Completed by participants and their peers, measuring the solution strategy's effect on supervisor's skills and knowledge. 

 

 regarding knowledge 

and attitudes 

measurement. 

Regarding behavior 

change measurement 

post-test and follow-up 

control group design 

with 1 month between 

post-test and follow-

up. Data on seclusion 

room use and physical 

holds are examined 

before and after the 

training. 

workers and 13 supervisors 

participated in the surveys.  

- data on seclusion room 

use and physical holds. 
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Edens (1998) used a pre-test post-test with follow-up, including a non-random 

control group. A multiple-baseline design was used in two studies (Crosland et 

al., 2008; Welch & Holborn, 1988), where repeated-measurements during the 

pre-training and post-training periods were performed to assess the behavior 

of the youth care workers. Lamanna (1992) used an experimental design. The 

participants in this experiment were randomly assigned to one of three 

groups: one training group, one training with a follow-up session group, and 

one control group. The participants completed three questionnaires both at 

the end of the training and 30–45 days after the training. The study design by 

Donald (2015) consisted of a mixed-methods approach including a single-case 

design, in which the youth care workers were observed and completed 

questionnaires for several weeks, and a qualitative case study consisting of 

pre-study and post-study interviews. The study by Poland (2007) made use of 

a post-test control group design with follow-up regarding the participants’ 

behavioral changes. A post-test-only control group design was used to study 

their knowledge and attitudes. The participants were recruited through a 

convenience sample and the allocation of groups was random. Data 

concerning the use of a seclusion room and physical restraint were examined 

both before and after the training. 

Results 

Training program characteristics  

As indicated in Table 3.3, nine different training programs are included in the 

twelve studies. These are The Solution Strategy (TSS), (Professional) Skills for 

Residential Child Care Workers (PSRCCW/SRCCW), Therapeutic Crisis 

Intervention (for Youth Care Workers) (TCIYCW/TCI), Child Teacher 

Relationship Training (CTRT), a Brief Training Program (BTP), Social Skills 

Training (SST), Behavior Analysis Services Program (BASP), Mental Health 

Training (MHT), and a Brief Training Manual (BTM). 

  The aims of the training programs varied across the studies, although 

most of them aimed to improve the trainees’ skills and knowledge. The 

duration of the programs varied between less than one hour (Welch & 

Holborn, 1988) and 45 hours, divided across several sessions (Edens & Smit, 

1992). Ten training courses consisted of a number of training sessions or 

individual meetings with a trainer. The training in one study consisted of 

studying a manual with or without additional feedback (Welch & Holborn, 
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1988). Online training was followed in the study by Poland (2007). 

  Most training elements described in the studies concern components 

during the training itself such as learning techniques, role playing, and 

practicing basic conversation skills. Furthermore, providing feedback to the 

participants on their performance (including supervision, coaching, and peer 

review) was an element in eight programs: TSS (in both studies), PSRCCW, 

SRCCW, CTRT, SST, BASP, and BTM. Bonsutto’s (1993) study of TSS training 

included field assignments during the week between two training sessions. 

These assignments were based on the training and required the participants 

to use the skills learned. During subsequent training sessions, each team from 

the participating residential provider reported on their field assignment. 

Moreover, Gramling’s (1994) SST used training practice in the last five weeks 

of the training. During this period, youth care workers developed and 

implemented two social skills training intervention plans. Self-study of the 

manual, including information about the method, flowchart, sample contracts, 

and a checklist, was an element of the BTM. 

  Bonsutto (1993) and Gramling (1994) also included a pre-training 

stage to introduce the upcoming training to the participants. In addition, 

Bonsutto (1993) used a post-training stage to present and discuss the training 

outcomes with the participants.  
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Table 3.3  

Characteristics training programs 

Name training Duration and elements of training Aim(s) training 

TCIYCW 

(Lamanna, 

1992) 

Training provided by the same facilitator at each of 

the four participating schools.  

1 follow-up session of three hours, no more 

information reported. 

Provide staff with the necessary skills to  

- help the child through a crisis in a way that restores the 

status quo, balance, and order, 

- teach more constructive ways to deal with stress or painful 

feelings. 

BTP  

(Moleiro et al., 

2011) 

Training provided by two independent trainers; one 

senior trainer with over 10 years of experience in 

training in the area of diversity, and a junior trainer 

who was a PhD student, with a specialty in cultural 

and sexual diversity. 

Three training sessions of 2.5 hours, consisting of 

- experimental exercises for self-knowledge and group 

dynamics, 

- presentation of important concepts in the 

development of cultural diversity competencies and 

addressing models of racial identity development, 

- Improve interpersonal relationships, and 

- greater involvement in the intercultural environment, in 

residential care for children and youth. 
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- discussing case studies of institutionalized children 

and youth, where issues of diversity were addressed, 

- skills, sought to integrate the application of 

techniques/skills to the daily practice of residential 

child care,  

- reflect on the program and ask questions that arose 

during the training. 

PSRCCW 

(Edens, 1998) 

Exact background trainer(s) unknown, however, the 

training program has been developed at the 

Department of Personality and Educational 

Psychology of the University of Groningen in the 

Netherlands.  

Five training sessions of three hours, consisting of 

- study literature about communication skills and 

conversation models, 

- teacher explains and illustrates the literature, 

- skills or models are demonstrated by a model on a 

video-tape, 

- practice skills demonstrated during a role-play, 

- receive feedback from trainer and fellow-trainees.  

Enhance the professional competence of residential childcare 

workers in dealing with difficult situations involving 

adolescents. The sub goals are to 

- increase the knowledge on how to apply skills, 

- extend the skills repertoire for dealing with difficult (group) 

situations. 

SRCCW  

(Edens & Smit, 

1992) 

Exact background of the two trainers unknown, 

however, the training program has been developed at 

the Department of Personality and Educational 

Psychology of the University of Groningen in the 

Netherlands.  

Enhance professional competence of youth care workers in 

social situations. The sub goals are to 

- increase the knowledge of the skills treated in the training, 

- learn a general attitude that consists of directness, 

acceptance and reinforcement, 
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Fifteen training sessions of three hours, consisting of 

 - study literature about communication skills and 

conversation models, 

- teacher explains and illustrates the literature, 

- skills or models are demonstrated by a model on a 

video-tape, 

- practice skills demonstrated during a role-play, 

- receive feedback from fellow-trainees. 

- extend the behavior repertoire of skills that can be used to 

handle difficult (group) situations. 

BASP 

(Crosland et 

al., 2008) 

All training was delivered by board certified behavior 

analysts. 

Five training sessions of three hours, teaching 

methods included a combination of  

 - didactic instruction, 

 - group discussion, 

 - activities, 

 - practice, 

 - role-play scenarios, 

- in-home feedback.  

To help youth care workers learn how to teach children 

appropriate behavior and replace problem behavior with 

more socially acceptable alternative behavior using proactive 

strategies. 

BTM 

(Welch & 

Holborn, 1988) 

 Approximately 49 minutes of self-study of the 

manual, consisting of 

- flowchart of relevant steps in the negotiation 

process, 

- text provided a rationale for the negotiation steps 

together with a small amount of supplementary 

information, 

Teaching youth care workers to contingency contract with 

delinquent youths living in residential care facilities.  
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- description of how to produce a written contract, 

- sample contracts, 

- checklist (experiment group 2). 

Other elements are 

- feedback regarding the adequacy of their 

performance during post-test stimulation (only in 

experiment group 1), 

- self monitoring and self-correction component. 

CTRT (Donald, 

2015) 

Training provided by either a masters or doctoral level 

student with training in Child Parent Relationship 

Therapy Model (CPRT) or enrolled in training for CPRT 

and is receiving ongoing group supervision in a course, 

as well as individual supervision from the primary 

investigator who has advanced training in child-

centered play therapy (CCPT) and CPRT.  

Seven individual sessions of 30-40 minutes and three 

or six individual sessions of 20 minutes.  

Elements of training are 

 - training in CTRT; learning play therapy principles 

and skills to manage children’s behavior,   

- supervision, 

- coaching and modelling on how to generalize the 

skills to the classroom group environment. 

Improve the relationship between youth care workers and 

the children. 

TCI  Five train-the-trainer sessions of seven hours and 

periodic one and two-day re-fresher courses for 

- Reduce critical incidents involving aggressive and belligerent 

child behavior, 
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(Nunno et al., 

2003) 

supervisors. Facility staff had four or five days of 

training provided by the trained supervisors and, 

when necessary, knowledge, skill, and confidence re-

enforced during regular supervisory meetings or team 

meetings. Elements of training are teaching skills that 

allow care workers to 

 - monitor their own level of arousal to aggression  

- to use active listening, 

- the life space interview, 

- other behavior management techniques. 

- incensement in staff knowledge and confidence in crisis 

handling,  

- more consistent coping with crisis situations throughout the 

facility. 

 

 

 

  

TSS 

(Bonsutto, 

1993) 

Training provided by the author. 

Three training sessions of three hours, consisting of 

- presentation of didactic material,  

- roll playing,  

- multiple evaluation techniques, 

- problem-solving exercise, 

- field assignments, 

- peer review, 

- positive reinforcement (feedback). 

- Improve perceived job satisfaction of youth care workers by 

25%, 

- improve the supervisors' ability to increase support to youth 

care workers by 50%, 

- improve youth care workers' perception of the amount of 

support offered by supervisors by 25%, 

- increase first-level supervisor's knowledge of the teamwork 

model and involving youth care workers in the decision-

making process by 50%, 

- improve care workers' perception of their involvement in 

the decision-making process of their unit by 25%. 

TSS  

(Hickey, 1994) 

Training provided by the author. 

Two individual meetings of a minimum of 45 minutes 

and on-site supervision during each shift of duty or 

workday for 9 weeks. Elements of training are 

Increase morale among youth care workers through the 

following objectives:  

- qualitative improvement in communication with the 

supervisor for at least 75% of the youth care workers, 
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- supervision, 

- review personal file, 

- discuss the mode of supervisory support, 

- initiate the development of professional growth plan 

(goals), 

- feedback focused on established goals, strategic 

therapeutic intervention and received on-site training. 

- increased recognition of their value to the agency for at 

least 50% of the youth care workers, 

- increase in participation in team-related decision-making by 

50%, 

- increased levels of trust in the workplace through self-

reported increases in trust, fairness, and predictability for at 

least 30% of the youth care workers.    

SST  

(Gramling, 

1994) 

Training provided by the author. 

Four proactive training sessions of two hours and five 

weeks of training practice. Elements of training are 

- teaching concepts, techniques, and social skills 

terminology, 

- group discussion, 

- training practice, 

- supervision, 

- verbal feedback. 

- Youth care workers demonstrate increased knowledge of a 

training technique by at least 25% of the baseline,  

- 50% increase in indicators of linkage between treatment 

plan goals and strategies and implementation of those 

strategies. 

MHT  

(Poland, 2007) 

 Approximately four hours of interactive online 

training, consisting of 

 -presenting material; an overview of the three 

systems, information on mental health and substance 

abuse problems and their assessment, effective 

treatment strategies, and effective communication 

and coordination among juvenile justice, mental 

health, and substance abuse systems, 

- Residential counsellors are more prepared to work with 

juvenile offenders with mental health problems,  

- indicate more knowledge about the mental health needs of 

juvenile offenders, 

- express more positive attitudes toward juvenile offenders 

with mental health problems, 

- are more likely to make recommendations to mental health 

professionals regarding the juvenile offenders in their unit, 

and 
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Note. TCIYCW/TCI (Therapeutic Crisis Intervention (for Youth Care Worker)), BTP (Brief Training Program), PSRCCW/SRCCW ((Professional) 

Skills for Residential Child Care Workers), BASP (Behavior Analysis Services Program), BTM (Brief Training Manual), CTRT (Child Teacher 

Relationship Training), TSS (The Solution Strategy), SST (Social Skills Training), MHT (Mental Health Training).   

 

 

- regularly asking participants questions about the 

material and/or about the policies and procedures of 

their agency as they relate to the material covered. 

- have a greater number of positive interactions (and/or 

decrease their negative interactions i.e. seclusion room 

placement, etc.) with juvenile offenders with mental health 

problems (compared to resident counsellors in the control 

group).  
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Positive training outcomes 

Positive outcomes were described for ten training programs. These positive 

outcomes can be divided into two categories: professional’s individual 

characteristics, such as knowledge and practice skills, and work environment, 

such as job satisfaction and staff support. The outcomes with regard to 

professional’s characteristics are shown in table 3.4.  

  Most positive outcomes regarding professional’s individual 

characteristics included an improvement in the professionals’ skills (PSRCCW, 

SRCCW, TCI, CTRT, SST, BASP, and BTM). For example, the CTRT and SRCCW 

showed an increase in the empathic ability of the professionals. Furthermore, 

reported skills improvements included the ability to improve the child-staff 

interaction in the BASP, problem solving in SRCCW, and treatment planning in 

SST. It appears that the professionals were able to apply the skills learned 

through training in the SRCCW, CTR, and BTM in practice. Half of the studies 

which included positive outcomes described changes concerning an increase 

in the professionals’ knowledge (TSS [Bonsutto, 1993], PSRCCW, TCI, SST, and 

BASP); for instance, there is a positive change in the professionals’ knowledge 

about the teamwork model and crisis intervention. Other positive outcomes 

which individual studies described included positive changes to the 

professionals’ attitudes, confidence, and cultural awareness. 

  Regarding work environment, three studies reported positive training 

outcomes. In both TSS studies, the training was associated with improvements 

in the work environment. This appears in one study (Bonsutto, 1993) an 

increased job satisfaction, being more positive about having a future at the 

care provider and having less voluntary staff turnover; and in the other study 

(Hickey, 1994) as improved morale, greater trust in the workplace, more 

appreciation of the employees, and more involvement of youth care workers 

in decision-making processes. 
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Table 3.4  

Positive training outcomes on professional’s knowledge, attitude and skills (+) 

Study Skills  Knowledge/attitude/confidence/cultural awareness 

BTP  

(Moleiro et al., 2011) 

 - There was an increase of attention among youth care 

workers to the child's cultural characteristics from pre-

training to post-training.  

- Youth care workers in the experimental group were 

more capable of including cultural elements in their 

definition of strategies and relational aspects of 

intervention after a brief training than the control group. 

PSRCCW  

(Edens, 1998) 

- Significant increase in behavior repertoire of skills 

for dealing with difficult (group) situations at post-

test and follow-up measurement in both youth 

care workers and students (Mean effect size post-

test and follow-up is .54).  

- Significant increase in knowledge on how to apply skills 

at post-test and follow-up measurement in both youth 

care workers and students (mean effect size post-test and 

follow-up is 1.62). 

SRCCW 

(Edens & Smit, 1992) 

- Significant more use of skills in practice after the 

training, compared with before the training. 

- The training is successful in teaching regulating 

ability, empathic ability, stimulating ability, ability 

to handle conflicts, problem solving ability, and 

- The training is effective in enhancing youth care 

workers’ professional attitude. 
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assertiveness. All these skills showed a significant 

training effect.   

BASP 

(Crosland et al., 2008) 

- Improvement of positive interactions between 

youth care workers and children. 

- Decreases in negative interactions between youth 

care workers and children. 

- Improvement of tool use of youth care workers. 

- Youth care workers engaged children in more life 

skills activities, such as preparing meals, and in 

other activities, such as board games.  

- Improvement of youth care workers on steps correct of 

the List of Steps for Each Parenting Skill. 

BTM 

(Welch & Holborn, 

1988) 

- The youth care workers were able to apply their 

newly acquired contracting skills with delinquent 

youths. 

- Increase of both the negotiation and contract 

writing skills of the youth care workers. 

 

CTRT 

(Donald, 2015) 

- Youth care workers integrate the CTRT skills into 

their classrooms. 

- Youth care workers demonstrate increased 

empathy during their individual play sessions. 

 

TCI 

(Nunno et al., 2003) 

- Selected supervisory staff learned techniques to 

conduct effective and long-lasting training 

programs and to assist staff in coping with crises. 

- Youth care workers increased and retained their 

crisis intervention techniques. 

- The train-the-trainer model was effective in transferring 

knowledge to youth care workers that is essential to the 

implementation of TCI. 

- Youth care workers increased and retained their crisis 

intervention knowledge. 
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Note. BTP (Brief Training Program), PSRCCW/SRCCW ((Professional) Skills for Residential Child Care Workers), BASP (Behavior Analysis 

Services Program), BTM (Brief Training Manual), CTRT (Child Teacher Relationship Training), TCI (Therapeutic Crisis Intervention), TSS (The 

Solution Strategy), SST (Social Skills Training). 

- Supervisors perceived an increase in youth care 

workers’ skills and understanding of children in 

crisis after implementation.   

- Statistically significant increase in confidence levels in 

staff ability to manage crisis, confidence in co-workers 

managing crisis, knowledge of agency policy a procedure 

concerning crisis management, and staff ability in helping 

children learn to cope.   

TSS 

(Bonsutto, 1993) 

 - Increment of supervisor's knowledge of the teamwork 

model and involving youth care workers in the decision-

making process. 

SST  

(Gramling, 1994) 

- Youth care workers improved their treatment 

planning skills. 

 

- The youth care workers demonstrated a significant 

increase in knowledge in relationship to their 

understanding of concepts, techniques, and terminology 

associated with SST. 

 



71 

 

Moreover, the system of supervision in Hickey’s (1994) study also fostered 

structure and objectivity in staff evaluations and an increase in the quality and 

quantity of communication between youth care workers and their 

supervisors. The study of Nunno, Holden, and Leidy (2003) showed that a 

more consistent approach to children in crisis was observed across teams and 

among staff within teams after following the TCI. 

Negative training outcomes 

Two studies reported negative training outcomes. Hickey (1994) describes a 

decrease in the perceived recognition of youth care workers’ value to the 

agency after following TSS. The study by Edens (1998) found a decrease in the 

participants’ knowledge and skills in dealing with difficult situations involving 

young people, from directly after to six months after completing PSRCCW 

training. This decrease in knowledge and skills of the follow-up scores 

compared to post-test scores was significant.  

 

Other training outcomes 

Ten studies reported other outcomes which do not meet the criteria for 

positive or negative outcomes. Most of these outcomes can be divided into 

three categories. Firstly, eight studies (80%) reported variable training 

outcomes for professional skills between the participants or teams, which 

implies an improvement in skills which was not statistically significant, was not 

supported by quantitative data or which did not meet the training objectives. 

Secondly, there was too little improvement in the professionals’ skills in six 

studies (60%). Thirdly, the skills learned were not consistently applied in 

practice by the professionals in three studies (30%) (see Table 3.5). In addition 

to these three categories, other outcomes took the form of outcome 

variability, mixed outcomes, and confounding factors other than training 

which were put forward to explain the outcomes obtained. These outcomes 

are discussed at the end of this section.  

  Eight training programs yielded outcomes which showed that the 

training studied had effects on professional skills which varied from 

participant to participant or from team to team (PSRCCW, TCIYCW, TCI, CTRT, 

BTP, SST, BASP, and BTM). For example, in the study by Edens (1998), the skills 

taught through PSRCCW training had a more long-term effect on students 

than on youth care workers. In addition, the BTP caused a proportion of 
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professionals to increase their cultural skills, but not all the participants were 

able to increase these skills. Furthermore, the CTRT study reported that the 

changes in the participants’ perceptions of the problem behaviors of their 

child of focus (i.e., the child selected to participate in weekly one-on-one play 

sessions with the participating residential care worker) were inconsistent 

across participants. Nunno et al. (2003) conclude that three of the four teams 

implemented the TCI training fully within the eighteen-month study period. 

The team which did not implement TCI was left out in the evaluation.  

Another common result was that there was too little improvement observed 

in the professionals’ skills. The TCIYCW, TCI, CTRT, BTP, and MHT all achieved 

some positive outcomes in terms of knowledge, for example, but these 

outcomes were not statistically significant or were not supported by 

quantitative data. For example, Donald (2015) concludes that the effect of 

CTRT training on participants’ burnout symptoms is not quantitatively evident, 

though each participant described at least one positive work-related outcome 

of the training. Moreover, two studies found results other than those 

intended. Bonsutto’s (TSS; 1993) study found an improvement in the 

supervisor’s ability to increase their support for youth care workers by 

providing positive and corrective feedback to them, for instance, but only by 

16% instead of the projected 50% as measured by a peer evaluation. In 

addition, in the study by Gramling (SST; 1994), two youth care workers fell 

short of the projected 25% increase of knowledge, but the author considered 

this rather insignificant, since they were only one point below the 

measurement standard (score of 24%).  
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Table 3.5  

Other training outcomes (+/-) 

Study Unequal training effect Too little improvement Skills not always used in practice 

TCIYCW 

(Lamanna, 1992) 

- The follow-up training for the 

younger youth care workers enhances 

the acquired skills and is essential to 

their increased self-efficacy. 

- The training provides adequate 

resistance to the tendency to become 

depersonalized, at least with older 

youth care workers. 

No statistically significant 

relationship between  

- training and the participants 

reported sense of job competence, 

- training and the participants' 

perceived sense of job stress. 

 

BTP  

(Moleiro et al., 

2011) 

- Increased percentage youth care 

workers who were able to relate 

cultural issues in the approach to the 

child and to themselves in the helping 

relation. 

- In the case vignette, a number of 

participants of the experimental group 

referred the child's cultural 

- No statistically significant 

differences between pre-training 

and post-training results in the self-

report of Cultural Diversity 

Competencies.  
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background and family culture in their 

approach of the case. 

PSRCCW  

(Edens, 1998) 

- The skills which were learned appear 

to make a more lasting impression on 

students than on youth care workers. 

  

BASP 

(Crosland et al., 

2008) 

- Group Home 1 showed a consistent 

level throughout the post-training 

phase of intervals, with no interaction, 

while Group Home 2’s percentages of 

no interaction decreased but 

remained more variable. 

  

BTM 

(Welch & Holborn, 

1988) 

- The extent to which the youth care 

workers conformed to the manual 

(procedural reliability) varied across 

youth care workers, but was usually 

high. 

  

CTRT  

(Donald, 2015) 

- The changes in perceptions of youth 

care workers’ child of focus behaviors 

were inconsistent across participants 

qualitatively. 

- Youth care workers reported 

feeling closer to their child of focus, 

though this was not consistently 

supported quantitatively. 

- The changes in perceptions of 

youth care workers’ child of focus 

behaviors were not evidenced 

quantitatively. 
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- The effect on youth care workers’ 

symptoms of burnout was not 

quantitatively evident, though each 

described at least one positive job-

related effect of the training. 

TCI  

(Nunno et al., 2003) 

- Three of the four units implemented 

TCI fully within the 18-months study 

period.  

- One unit saw a significant reduction 

in aggressive critical incidents. 

Aggressive critical incidents in the 

other two units remained relatively 

steady. 

- One unit reduced statistically 

significant the physical restraint 

interventions. The other two units 

showed a non-significant increase in 

physical restraints.  

- No statistically significant increase 

in staff knowledge, confidence and 

consistency in crisis intervention 

facility wide.  

 

- Youth care workers use the 

crisis intervention strategies but 

when the situation becomes 

difficult, they do not have 

enough time to use all the 

techniques, especially the Life 

Span Interviews, after the crisis 

subsides. 

TSS 

(Bonsutto, 1993) 

 Too little improvement  

- of supervisor’s ability to increase 

support by providing positive and 

corrective feedback to youth care 

workers, 

- in the perception of the youth 

care workers’ amount of support 

- Most participants reported that 

they used the "new" skills but 

reported that with all of the 

demands of their jobs (i.e., the 

clients, paperwork and routines), 

they found it difficult finding 
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offered by supervisors through the 

provision of positive and corrective 

feedback, 

- of the youth care workers' 

perception of their involvement in 

the decision-making process of 

their unit. 

time to consistently engage with 

staff one-on-one. 

SST  

(Gramling, 1994) 

- Two of the four youth care workers 

fell short of the projected 25% 

increase of knowledge (they had a 

score of 24%). 

  

MHT  

(Poland, 2007) 

  No statistically significant 

- differences in the youth care 

workers’ feelings of preparation for 

serving youth with mental health 

problems,  

- difference between the treatment 

and control group related to their 

knowledge of mental health and 

juvenile justice.  

- Youth care workers in the 

treatment and control group did 

not view youth in general or 

juvenile offenders differently. It 

showed, however, that there were 

- Three participants in the 

training group provided further 

comments on changes in their 

behavior and skills following the 

training. Some of the reasons for 

not using the training included 

working overnights and not 

having interactions with clients, 

not enough time and/or 

opportunity to do so, lack of 

leadership among management 

and a work environment that 

does not support the use of the 

skills and behaviors.  
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Note. TCIYCW/TCI (Therapeutic Crisis Intervention (for Youth Care Worker)), BTP (Brief Training Program), PSRCCW (Professional Skills for 

Residential Child Care Workers), BASP (Behavior Analysis Services Program), BTM (Brief Training Manual), CTRT (Child Teacher Relationship 

Training), TSS (The Solution Strategy), SST (Social Skills Training), MHT (Mental Health Training).   

 

 

statistically significant differences in 

how each group viewed youth with 

mental health problems and 

juvenile offenders with mental 

health problems with the control 

group viewing both groups more 

favorably.   
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TSS (Bonsutto, 1993), TCI, and MHT demonstrated that learned techniques are 

not always applied in practice and that participants find it difficult to use their 

newly learned skills. One of the reasons for this mentioned in all of these 

studies of the youth care workers is a lack of time.  

Regarding the fourth category of other training outcomes, the study of 

Crossland et al. (2008) showed that negative child-staff interactions were 

quite variable for both group homes studied at the baseline phase and 

showed a declining trend prior to the post-training phase. It is therefore 

uncertain if the decline in negative interactions was caused by the BASP 

training. The negative interactions remained low in the post-training phase 

and a decrease in variability was observed. Positive interactions were also 

variable, specifically at one of the two group homes, but increased 

substantially with less variability at both group homes during the post-training 

phase. Furthermore, the study by Poland (MHT; 2007) obtained mixed results 

for the treatment and control groups with respect to perceptions of changes 

in behavior by both the participants and supervisors. The only consistent 

finding was that supervisors rated the youth care workers who worked for 

them more favorably than the participants rated their own behavior. 

Moreover, the comments of the supervisors in this study on the interactions 

among youth care workers and youths revealed that there were likely to be 

other reasons for the changes observed in physical restraint and seclusion 

room placement than the MHT program. An example of a comment from one 

of the supervisors was that the ‘clients are stabilizing themselves; decrease in 

physical holds and/or seclusion rooms is not due to anything staff is doing’ 

(Poland, 2007, p. 85).  

 

Discussion  

The aim of this study was to gain greater insight into the effects of training on 

the skills of residential youth care professionals. The twelve studies included 

examined the outcomes of nine different training programs with regard to the 

skills of residential youth care professionals (i.e., youth care workers, 

supervisors and students). TSS (in both studies), PSFCCW, SRCCW, TCI, CTRT, 

BTP, SST, BASP, and BTM programs were associated with positive outcomes 

regarding improvements in professional’s individual characteristics and 

improvements in the work environment, and skills improvement in 

participating professionals was the most common outcome observed. This 
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corresponds to the most frequently set course goal: improving professional 

skills. Other improvements regarding professional’s individual characteristics 

which were found in these ten studies included knowledge, attitudes, 

confidence, and cultural awareness. The improvements associated with TSS 

(both studies) concern improvements in the work environment. In addition, in 

the study by Hickey (1994) TSS was associated with improvements in structure 

and objectivity in staff evaluations, and in the quality and quantity of 

communication between youth care workers and supervisors. The TCI was 

associated with a more consistent approach to children across teams and 

among the staff within teams.  

  TSS studied by Hickey (1994) and the PSRCCW also showed negative 

outcomes. These negative outcomes were related to decreases in the 

perceived recognition of youth care workers’ value to the agency and a 

decrease in knowledge and skills learned through the training after six 

months. As far as we know, the PSRCCW consisted only of a five-day training 

session and paid no attention to the training program after these five days, 

which may have caused the perceived decrease in skills. Research has shown 

(Stals, 2012) that when a new intervention is introduced, care workers usually 

receive the training and an intervention manual. However, it appears that 

over time, care workers do not always carry out the intervention as intended: 

they add components to the intervention themselves and do not use 

components from the intervention anymore. Furthermore, Boendermaker 

(2011) argues that there is often a lack of attention paid to the execution of 

the intervention once training has been delivered. This lack of attention is 

associated with the insufficient implementation of interventions, while it is 

known that well-implemented interventions are very important for positive 

outcomes for youth (Durlak & DuPre, 2008; Eames et al., 2009). In contrast, 

poorly-implemented interventions risk being ineffective (Berwick, 2003). The 

importance of thorough implementation is therefore high. 

In addition to positive and negative outcomes, we found many other 

outcomes in the studies. For example, positive changes were observed in the 

professionals’ skills, but these outcomes were not statistically significant, not 

supported quantitatively or did not meet the requirements. Furthermore, it 

appeared that the training in eight studies had a variable effect on the 

professionals’ skills. The research conducted by Owen, Wampold, Kopta, 

Rousmaniere, and Miller (2016) about the effect of psychotherapy training on 
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trainees found similar results. These authors concluded that the therapists 

showed different patterns of growth during training, which suggests that 

training has a variable effect on the trainees. To prevent training from not 

having the intended effect on some or all of the trainees, Stals (2012) 

highlights the importance of ‘tailor-made training’. According to this author, 

training should be aligned with the professionals’ competences, but should 

also pay attention to their weaknesses. 

Although we were able to determine the outcomes of the training 

programs, it was not always possible to relate the specific elements of a 

training program to the improvement observed, nor to any impairment in the 

skills of the residential youth care professionals. This was due to the different 

types of training studied, the study designs used, and the lack of indications 

provided about which specific training elements caused the changes observed 

in the professionals’ skills. The specific training elements that we did find 

mostly concerned the training sessions or the manual itself. Two studies also 

used assignments in practice as training elements and two-thirds of the 

programs offered a form of feedback. Only two studies (Bonsutto, 1993; 

Gramling, 1994) considered a pre-training stage. Research shows that 

effective implementation strategies for interventions are financial rewards, 

organizational strategies, educative visits of experts in practice, interactive 

meetings, refreshers, and a versatile approach (Blase, Van Dyke, & Fixsen, 

2015; Stals, Van Yperen, Reith, & Stams, 2008). Stals (2012) also mentions the 

importance of ongoing guidance and the encouragement of professionals 

after training. The included studies did not report these strategies explicitly. 

However, Gramling (1994) named a proactive training and Poland (2007) used 

an interactive online training. In addition, most studies used a combination of 

instruction and assignments during the training and room was provided in 

some studies for questions and discussion. Therefore, we assume that the TSS 

(both studies), PSRCCW, SFCCW, CTRT, BTP, SST, BASP, and MHT were all 

interactive and versatile. 

  We need to interpret the results of this review with some caution, 

given the research designs used by the studies included. Most studies used a 

pre-test post-test design. The internal validity of this design is limited; 

therefore, it is unsure if the training program caused the perceived changes, 

rather than extraneous influences and is it impossible to determine the effects 

of training. We therefore used the term ‘outcomes’ instead of ‘effects’ for our 
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results. Regarding our included studies, only Lamanna’s (TCIYCCW; 1992) 

study used an experimental design. This study did not find statistically 

significant improvements in the professionals’ skills. However, it should be 

noted that they only used a post-test and follow-up. How the participants 

scored before the training is therefore unknown. In addition, Edens (1998), 

Edens and Smit (1992), and Moleiro et al. (2011) used a quasi-experimental 

design. The study by Moleiro et al. (2011) did find improvement in cultural 

awareness, but not all the improvements were statistically significant or 

consistent across participants. In contrast, the studies by Edens (1998) and 

Edens and Smit (1992) did find significant outcomes on the improvement of 

knowledge and skills, for example. However, the study by Edens (1998) did 

also find a decrease in knowledge and skills six months after the training and 

the training appeared to make a more lasting impression on students than on 

youth care workers.  

  Moreover, many studies had a limited number of participants. Half of 

the studies included had fifteen or fewer participants following the training 

and did not include a control group. Although it is possible to gain a detailed 

insight into the effects of training through repeated case studies, the 

generalizability of these studies is low (Kazdin, 2003). Furthermore, only half 

of the studies were observational studies. The other studies used self-report 

surveys or interviews, for example. In contrast with observations, self-reports 

provide less objective information about the actual behavior of professionals 

(Stals, 2012).  

Strengths and limitations 

One strength of the present review is that it is, to the best of our knowledge, 

the first review study to have examined the outcomes of training modules 

regarding professionals’ skills in the context of residential youth care. Another 

strength is our thorough and systematic search of the relevant databases, 

allowing us to gain greater insight into the limited knowledge available. A 

limitation of our study is that we did not perform a meta-analysis. It was not 

possible to conduct a meta-analysis because information was missing from the 

studies and the studies differed greatly (e.g. in terms of variation in outcome 

variables and study design). Another limitation is that we did not perform a 

specific quality analysis of the studies because of the heterogeneity of the 

study designs and differences in methods. To make the best comparison 
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possible, we preferred a standardized quality protocol that could be used for 

all the studies we included in this review. To the best of our knowledge, there 

is no protocol that fits all these different studies. Therefore, we did not 

perform a quality analysis. However, the methods and research designs used 

gave us an indication of the validity and reliability of the studies.  

 

Implications 

The results of this review suggest several implications for practice and further 

research. Our results show that training programs do not always achieve the 

desired outcomes for all trainees. A possible explanation for this might be that 

the implementation of the training programs was not sufficient. Therefore, an 

implication for practice is that employers in residential youth care should pay 

greater attention to the implementation of interventions taught to 

professionals through training. Within the literature, there are several 

suggestions for improving implementation. Boendermaker (2011) mentions 

the role of feedback, such as peer coaching and supervision, to ensure the 

integrity of interventions. Moreover, Fixsen, Blase, Naoom, and Wallace 

(2009) note the importance of ongoing coaching of professionals. According 

to these authors, the required skills are actually learned in practice, with the 

support of a coach.   

  Several studies in our review did not provide information about the 

exact elements of the training program studied. Consequently, we do not 

know much about what elements are effective. Our review also shows that 

there is little rigorous research available on training for professionals in 

residential youth care. Moreover, we found very few recent studies focusing 

on training programs: the majority (58%) of the studies were twenty years old 

or older. Therefore, we recommend more, new and better quality research in 

this area. To be able to answer these research questions convincingly, 

expensive and labor-intensive research is needed. Consequently, supporting 

funding mechanisms should be (made) available.   

  To improve the quality of research, we have two suggestions. First, we 

suggest focusing further research to add to the work of Blase et al. (2015) and 

Stals et al. (2008), and to gather more information on the specific elements of 

training in terms of their effects on professional skills and the extent to which 

these effects are universal among participants. This would provide greater 

insight into the effectiveness of an intervention taught through training 
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(Abraham & Michie, 2008; Lloyd-Evans, Johnson, & Slade, 2007). Second, to 

make the research results more reliable and valid, we recommend conducting 

experimental or quasi-experimental research. This type of research should be 

properly applicable in practice because it provides the opportunity to work 

with a training and control (waiting list) condition. This envisages studying a 

group of professionals, some of whom would not receive training during the 

research period, while others would. If this proves unfeasible, a credible 

alternative would be the use of repeated case studies (Borckardt et al., 2008), 

in which a small group of youth care workers is followed for a longer period 

and where change over time can be assessed. 

Conclusion 

Our review demonstrates that, as expected, there is little knowledge available 

about the effects of training on the skills of residential youth care 

professionals. The research that has been done seem to yield mixed results 

about whether training programs have positive outcomes. Some training 

programs have negative outcomes. Furthermore, no research has been 

conducted on the specific elements of training programs that caused the 

observed changes in the professionals’ skills. Therefore, little is known about 

the effectiveness of training programs for residential youth care professionals. 

The results of our systematic review indicate that some training programs may 

produce positive outcomes for professionals. However, few studies are 

methodologically rigorous. More thorough empirical studies that focus on 

identifying which training elements are effective are needed to further 

improve the effectiveness of interventions targeting youths in residential 

youth care. Furthermore, attention to increasing evidence-based practice is 

important in this context, because in the US, for example, there is currently no 

model that is well supported as reported by the California Clearing House for 

Evidence-based Practice in Child Welfare.  
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