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7.1 GENERAL DISCUSSION AND CONCLUSION

7.1.1 Helping young foster children is necessary
Children who have been adopted or fostered are at risk of experiencing interpersonal 
difficulties and the placement may break down if these difficulties are not acknowledged 
and addressed (Kerr & Cossar, 2014). To make a foster care placement work, is a complex 
process for both the foster carers as well as for the foster child. Many factors can 
influence the outcome. Dutch legislation prescribes that couples, that want to foster 
a child have to meet certain criteria (age of the carer, declaration of consent from the 
Dutch Child Protection services, assessment) before they can be registered as foster 
carers. Furthermore, they have to agree to guidance from foster care services. Foster care 
services support new applicant foster carers with programs to empower them in their 
role as foster carers. Finally the foster care services assess the abilities of the couple to 
be foster carers (Strijker, 2009). Foster carers often start this work with the altruistic ideal 
that they will be successful in helping and supporting the foster child that has faced 
such adversity. They hope and expect that the child will “anyhow” benefit from being in 
their home and the formation of new secure relationships (Rhodes, Cox, Orme, & Coakly, 
2006). Despite these good intentions, a significant number of placements proof to be not 
successful because of factors in the child, the foster carers, or the interaction between 
both (Sinclair, Gibbs, & Wilson, 2004). Breakdown may be due to family changes and/or 
‘external events’, it may be due to ‘concerns about care provided’ or may be attributed 
to child behaviour. ‘External events’ may include a range of different unpredictable 
events, some of which may well have been experienced as positive, others as negative. 
For example, if a child’s proposed placement is with a couple, but the couple separates. 
Sometimes children will be replaced with their biological parents after kinship foster 
care. Sometimes children have to be moved following the deaths of their foster carers. 
Or a foster placement may end when the foster carer resigns following the breakup of 
marriage. Sometimes a social worker’s concerns about the care being offered can be the 
reason for breakup and replacement (Beckett et al., 2014).   
An important factor in the child is traumatization prior to placement. But also loyalty 
conflicts resulting from the separation from the biological parents and being exposed 
to ‘strange’ foster parents may have impact. Approximately half to two-third of all youth 
in a general population experience at least one traumatic event in their lifetime (Dorsey 
et al., 2012). For youth in foster care exposure rates approach the 90% (Stein et al., 2001). 
Furthermore, a disruption in the initial attachment formed between an infant and a 
primary caregiver, can lead to some type of disordered or disorganized attachment, 
which can influence the relationship with the foster carer in a negative way (Stinehart et 
al., 2012). This may cause stress in the child, that is not always recognized by the foster 
carers, but that can impact in a negative way the relationship between the child in foster 
placement and his/her carers.
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The intervention we investigated focuses on what is in play when  developing a 
relationship between a foster carer and the foster child and it focuses on raising 
awareness to the different factors threatening this relationship once a child has been 
placed in a new foster home. The intervention aims at helping the foster carer to become 
more sensitive to the condition and the needs of the child and to contribute to the 
success of the relationship with the child in foster care by enhancing the competencies 
in the foster carer that are essential to become an adequate carer for this particular child. 

7.1.2 Supporting the emerging relationship between foster carer and in-
fant/toddler 

The main aim of this thesis was to examine the relationship between foster carers and 
young foster children and address the question whether carers and children could 
benefit from an intervention that is intended to support the positive development of this 
relationship. In Chapter 1 we describe the “unified theory of development” (Sameroff, 
2010). Sameroff included all factors influencing the development of the child in a 
comprehensive model. In this model, the child is viewed as a biopsychosocial ecological 
system. Development is influenced at various levels. Most important in earliest stages 
of life is the parent-child relationship. The emotional growth and development of the 
child will benefit from the positive aspects of this relationship. Children growing up find 
themselves in increasingly complex bio-ecological environments in which they have to 
adapt and cope. This is even more the case children placed into foster care as they have 
to deal with two extra contextual elements: the loss of a familiar home situation and the 
introduction into the new home environment of the foster carer. 
Taking the “foster child as it is”, is the major challenge of any foster placement. This 
requires along with solid parenting skills, insight and awareness of the child’s specific 
features and needs. 
Our hypothesis is that foster carers rely too much on their experience and skills as parents 
“as usual”. We think that they need to become more aware of the specific features and 
vulnerabilities of the child placed in their family. Our Foster-child Intervention aims at 
improving this insight and offers specific competencies to meet these specific demands. 
The focus of the Foster carer- Foster child Intervention (FFI) is to enhance skills in the 
foster carer, such as carefully monitoring the child’s emotional state and behaviour, 
promoting positive engagement, learning to respect the boundaries of the child and 
respecting his/her reluctance to too much closeness, giving positive reinforcement, 
offering predictable discipline and broadening their repertoire of problem-solving skills 
(Belsky, 1984). 
Foster carers and foster children do not share a common history on which to build the 
relationship. Foster carers do not know the child well, nor his/her history. For instance, 
frequently they do not know if or to what extent the child has been abused, maltreated 
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or traumatized in the past. The foster carer’s ability to tune into the child’s specific 
needs is often limited by the quick process of placing children in their family or a lack 
of information on the child’s history (Rostill-Brooks, et al., 2011). The child in turn does 
not know his/her carers and needs to adapt to a unfamiliar environment with new rules 
and habits. A secure relationship should grow despite all these uncertainties and the 
aforementioned risks. Foster carers report that often it is not the inability to read the 
child’s emotional state and behaviour which leads to placement insecurity, but the 
insufficient support by foster care support services (Hyde & Kammerer, 2009; Khoo & 
Skoog, 2013). So, it can be concluded that the developing relationship between foster 
carer and foster child is precarious and extra support and attention are often badly 
needed. 
In Chapter 2 we describe whether evidence-based interventions in foster care exist, 
focusing on the relation between foster carers and young children. 
The interventions we found mainly focused on behavioural problems in the child and/
or prevention of behavioural problems. They did not focus on the relationship between 
foster child, biological parent and foster parent, even though this relationship is often a 
source of tension in practice (Van den Bergh &
Weterings 2010). We concluded that both problem behaviour in foster children and 
parenting skills of foster parents improved on average by 30%; however, none of the 
interventions were specifically intended to help young children (<4 years) and their 
foster carers cope with stress. In our view it is of utmost importance that, especially 
the very young foster child is welcomed, offered security and is well-understood in the 
new foster family. We also concluded that it is important that interventions aimed at 
facilitating the new and vulnerable relationship between foster parent and foster child, 
helping to get them to know each other and helping to define the way they have to 
relate to each other are needed. Interventions supporting the emerging relationship 
between foster parent and foster child can be helpful in addition to interventions 
focusing on the management of foster children’s behavioural problems.

7.1.3 Enhancing sensitivity in foster carers
The Foster carer- Foster child Intervention (FFI), Chapter 4, has been designed 
specifically to support the emerging relationship between foster carer and foster infant/
toddler. The core of the intervention is that by influencing the abilities of the foster carer 
to be positive and react in a sensitive way, the foster carer will influence the foster child 
in a positive way. As a result, the child will feel more at ease and secure (Brok & De 
Zeeuw, 2008). The intervention focuses on the ability of the foster carer to reflect on his/
her feelings, emotions and observational abilities towards the child and how these may 
affect the interaction with the child. To help foster carers understand what is expected 
from them in the interaction with their foster child, we developed pictograms to visually 
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explain the possible meaning of interaction. The drawings have been inspired by ‘the 
circle of security intervention’ (Powell et al., 2013). The FFI uses elements from attachment 
and mindfulness theories (Harnett, 2012). At present workers have to carry out a written 
protocol. This protocol as well as the theoretical background of the intervention, will be 
published in 2015 ( Van Andel et al., 2015). 
Because of the young age of the foster children it is not possible to talk with them about 
their feelings, their stress, their loss or if they feel secure in their new foster home. We 
had to find alternative ways to learn about their feelings and stress. This was the reason 
to learn more about the usability of salivary cortisol in this context. Chapter 3 focuses 
on the possibility of using salivary cortisol as a possible biomarker in evaluating levels of 
stress and monitoring the effects of interventions on stress in young foster children. We 
concluded that age, time and duration of placement in foster care and also severity of 
maltreatment are important factors that influence the salivary cortisol levels. The review 
on the use of salivary cortisol to evaluate intervention effects showed trends toward 
positive effect of interventions on the stress system with normalisation of salivary 
cortisol rhythms and levels as a result. Long-term effects are not so clear. This is why we 
felt support in using salivary cortisol measure in a protocol as one of the instruments to 
measure levels of stress and its variations.

7.1.4 Theory and practice: does the intervention “works” as intended?
The study described in Chapter 5 looks into the relationship between foster child/
carers at the first measurement 6-8 weeks after placement in the new foster family. 
It showed that this new and budding relationship between foster carer and young 
foster child is vulnerable in many ways. The majority of children reacted in a “shut off” 
way to their foster carer, as expressed by low scores on responsiveness and involving 
behaviour (70-80 %). The majority of foster carers did not perceive possible stress in 
the relationship with their foster child (NOSI). We did not find an association between 
scores on responsiveness and involvement (both measured by EAS) and salivary cortisol 
levels. The study showed that if foster carers do acknowledge relational stress, this is 
also reflected in the level of stress in the child (expressed in higher salivary cortisol 
levels). More often the stress in the child may go unnoticed and the child of this young 
age may only show maladaptive coping with avoidance behaviour towards the foster 
carer. The foster carer may not notice the potential negative effect of not recognizing 
the child’s despair and the effect of not acknowledging on the wellbeing of the child, 
because the foster carer does not know the child well enough to recognize the (covert) 
way in which the child shows its distress. The developmental risk for young foster 
children can be considerable as well as for the development of a secure relationship. 
It also underlines the need for an intervention, such as the FFI, to minimize these risks.  
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The study described in Chapter 6 focuses on a randomized controlled trial, carried out 
to investigate the effectiveness of the FFI. It is one of the first studies trying to show 
evidence for an intervention aimed at improving parenting relationships between foster 
carers and foster child. Furthermore, it is one of the first studies focusing on infants and 
toddlers in foster care. 
The study shows marked positive effects of the intervention on interactional outcomes 
as measured in the EAS domains, which was the primary outcome measure. More 
specifically, we found a positive intervention effect on the EAS parent domains 
Sensitivity, Structuring and Non-intrusiveness. This indicates that the carers in the FFI 
group benefitted from the intervention. We also saw that the children in the intervention 
group scored better on Responsiveness as compared to those in the control group 
that received “care as usual”. This suggests that the foster children strongly benefit 
from the foster carers’ parenting skills after intervention. We did not find an effect on 
the secondary outcome measures (NOSI) nor on salivary cortisol outcomes. The study 
underlines the importance of developing evidence-based interventions for children 
placed in foster care. 

7.2 STRENGTHS AND LIMITATIONS 

7.2.1 Strenghts
This thesis focuses on infants and very young children placed in foster care. To the best 
of our knowledge this is an innovatve study, as little is known about foster children 
of this age group, including what happens after they have been placed in care. This 
research shows that this is a very vulnerable group with an age-specific way of coping 
with an unfamiliar situation, which is not easily acknowledged even by very committed 
foster carers.
A second strength of this thesis is that it reports on an intervention designed specifically 
for infants, integrating theory, practice and scientific evidence from the field of Infant 
Mental Health research. Thus, this thesis helps to bridge the gap between the fields of 
infant mental health and foster care research. 
Third, this thesis contains a study into the empirical evidence of a foster family based 
intervention, in particular the FFI. This is important because many relationally based 
interventions and programs are still merely practice-based.
 Fourth, the FFI is a short intervention, which can be carried out by foster care workers 
after an introductory session of one day, because it uses a time-limited protocol in six 
sessions. This makes it  easily accessible and appropriate for foster care organizations.
Bartelink (2013) looked at the necessary conditions that must be included in 
interventions in order to ensure optimization of the relationship between carer and 
child. The first condition aims at enhancing emotional availability in the carers. This will 
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help the child to securely attach to his/her carer. The second condition is to make the 
carer more sensitive to the parenting needs of the particular child, taking developmental 
age and especially background into account. The support from the carer towards the 
child works as a developmental tool (Zeanah et al., 2011). A third condition is that it 
should be a relatively short, well-focused intervention as lengthy interventions prove 
to be less effective (Bakermans-Kranenburg et al., 2003). A fourth condition is that 
offering video interaction feedback as part of the programme makes the intervention 
more effective (Dorsey et al., 2008). The FFI was developed in line with these conditions, 
targeting at the needs of foster carers and foster children and minimizing the risks for 
the developing relationships between carer and child. 
Several studies show that foster carers do not easily agree to host an emotionally 
unstable child that eventually also manifests behavioural problems (Cox et al. 2003; 
Strijker & Knorth, 2009). But foster carers also state they are willing to help the child, 
but that they have to be sure that they will receive proper professional back-up and 
help if needed within their family (Cox et al. 2003). The FFI is designed to help foster 
carers cope with their new child and to understand his/her behaviour. The FFI offers a 
framework to understanding interactional problems and in line with the background of 
child. The intervention helps to become aware of what problems may be in play in this 
particular child. If carers do not succeed in building a fruitful reciprocal relationship with 
the child, the FFI helps them to understand the context and to indicate what is going on 
and what kind of extra help may be necessary (Van Andel et al., 2012).
We aimed at developing an intervention suitable for very young children placed in 
foster care. The intervention does not focus on possible emotional, psychiatric or 
attachment problems present in the child. It focuses on basic conditions required in 
order to optimize the development of secure attachment between foster child and 
foster parent. In the meta-analysis (chapter 2) on existing evidence-based interventions, 
we concluded that there were thus far no evidence-based interventions for very young 
children after having been placed in foster care (Van Andel et al. 2012). This is the case 
in the Netherlands as well as elsewhere  (Dozier et al., 2002). Research shows that video 
feedback is an effective technique to strengthen sensitivity in parents, to optimise their 
attitude to their child as well as helping the developing child in a positive way (Fukkink, 
2007).  The methodology of choice in video feedback is that the case worker, together 
with the parent look at a scene on the video. By choosing a scene in which a positive 
interaction between parent and child is visible and accentuating this interaction verbally 
in a positive way, the case worker helps the parent become more aware of the positive 
interactions between parent and child. By focusing on positive interactions a learning 
effect will develop (positive reinforcement). The Foster parent Foster child Intervention 
uses a video observation as well, but uses it in a different manner with another 
technique. The social worker and foster parent look at the video together, but the 
foster carer engages in a different way. It is not the task of the social worker to look and 
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strengthen interaction by positive reinforcement. The task of the social worker is to ask 
certain standardized questions (adapted from Schechter et al., 2006), to help the foster 
carer reflect on the interaction him/herself. Thus, we help the foster carer to undertand 
what is going on in a more powerful way, because the foster carer learns to ask him/
herself these same questions in other situations without the video obseration. This is 
the reason we choose the term video-reflection in the FFI. We found other interventions 
using video feedback. The VIPP (Video-Feedback Intervention to promote Positive 
Parenting) intervention was primary developed for adoption situations. VIPP focuses 
on behaviour of the child and also on the development of attachment relationship 
between adoption receiving parent and child. After the intervention the mothers in 
the intervention group showed higher scores on sensitivity and sensitive discipline 
versus control mothers (Effect size d=0,58 vs d= 0.30) (Juffer, Bakermans-Kranenburg, & 
Van Ijzendoorn, 2008). Another intervention using video feedback is the Mother/Baby 
Intervention for depressed mothers. In this intervention a positive effect on sensitivity 
as well as the mother/child attachment relations was found (Van Doesum et al. 2008). 
In sum, there is evidence that an intervention using video observation and feedback, 
will have a positive effect on the mother child relationship. Our research shows that an 
additional element in the FFI, namely using video feedback in a reflective mode, helps 
foster carers to interpret the meaning of what is happening during the interaction with 
the child and proves to be an effective technique. The added value of our research is 
that it is about very young children. Our study reveals that very young children have a 
limited capacity to express themselves and tend show an avoidant behaviour that may 
be misleading as it is not perceived as an expression of a high level of stress. If foster 
carers succeed in developing meaningful interactions, despite this initial avoidance, 
our results show that this has a positive effect both ways: a “more attuned” parental 
attitude (as expressed in EAS scores on sensitivity, structuring and non-intrusiveness) 
and enhanced responsiveness in the child.  

7.2.2 Limitations related to the choice of instruments
The NOSI describes the perceived stress in the relationship, which is experienced by 
the foster carer. However, it may be that we did not choose the best instruments to 
measure existing relational stress. Initially the NOSI was developed for children between 
7 and 12 years of age. Later the age range was expanded from 2 to 14 years (Evers et 
al., 2000). It is possible that children in the youngest age range, as in our study, not 
show relational stress in such a way that foster carers can rate it according to the items 
included in the NOSI questionnaire. This could explain the underestimation of relational 
stress, as reported by the foster carers. Staal et al (2011) concluded that assessment of 
(early signs of ) parenting and developmental problems in very young children always 
proves difficult as no well-validated instruments are available. 
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On the use of salivary cortisol it is notable that children in both FFI as CAU group had 
a low level early morning salivary cortisol and also showed a slightly increased level 
of evening cortisol. So we found a time effect but no intervention effect. A possible 
explanation could be that stress systems in children change and develop over time. But 
it is most likely that our research group was too young. A considerable percentage of 
our children was under the age of 12 months (43%), which implicates their stress system 
was far from fully developed. This could have considerably affected our results (Linares 
et al., 2007; Watamura et al., 2004). 

7.2.3 Limitations regarding the design and the characteristics of the sample
Planned trial design should have included 160 children, as the estimated sample 
size needed to get an estimated Effect Size between 0.30 and 0.60 (medium/large 
effect), compared to existing interventions as described in chapter 2. We had to stop 
datacollection before we collected all 160 cases because of financial pressures, which 
may have influenced the statistics used in this study.
We have been very scrupulous in our methodological approach to the RCT in the 
sense that we randomized blindly on forehand (random randomization). This led to 
unexpected differences a priori between the intervention and the control group in the 
sense that the intervention group had lower EAS interactional scores both on the side 
of the foster carers and the children at baseline. 

7.3 RECOMMENDATIONS FOR FURTHER STUDIES

In order to strengthen the evidence base for the FFI, more research is needed. Because 
of the limitations some methodological changes are recommendable. The comparison 
between intervention and control will be more reliable if the randomization is performed 
after the first pre-test and by stratifying the group on demographic parameters and 
sensitivity, and then assigning comparable pairs randomly to the intervention and 
control condition. The choice of research instruments may also be reconsidered. A 
possible alternative for the NOSI on foster carers’ experience of the relationship with 
their very young children may be “SPARK” (Structured Problem Analysis of Raising Kids). 
SPARK has been developed and tested to be a reliable instrument for early detection 
and assessment of problems in toddlers, using the perspectives and experience of 
both the parent and the professional (Staal et al.,2011).Their study shows that SPARK 
is easily used in daily practice and it helps to identify risks for developmental problems 
in toddlers and defining what needs to be changed in the parenting style. For older 
children the NOSI still is an appropriate questionnaire. 
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Infants cannot be asked how they feel, how stressed they are or what they have 
experienced before out of home placement. They also cannot be asked how they feel 
about their new home and how they experience their relationship with their new foster 
carer. Information about their emotional state can be obtained in an  indirect way by 
behavioural/interactional observations and possibly by biological parameters. Our 
study consisted of a pre/posttest design with a posttest half a year after placement. We 
do not know what the effects will be on the longer run. Long-term effects are difficult 
to measure, because many placements of infants tend to be short-term (< 6 months 
duration). Thus the effects of the FFI on the relationship between the foster carer and 
his/her child cannot be followed over time, but the effect on the development of the 
child and his/her capability to attach to a carer can still be followed over time. This is an 
important issue. 
Recently, policy makers in the Netherlands have become aware that performing in the 
role as a foster carer and raising a foster child is a difficult task. Foster carers need extra 
and specialized training. This is the reason that “care as usual” more and more specializes 
on the development of the relationship between the carer and his/her child. Researchers 
should take into account which form of ‘care as usual’ will be in practice in the foster 
care services who participate in their study. ‘Care as usual’ preferably should be different 
from FFI. If the ‘care as usual’ focuses explicitly on the development of the relationship 
between carer and child (for example when video home treatment is used), just like 
the FFI, it will be difficult to statistically distinguish between CAU and FFI. This can be 
managed by recruiting a large enough research sample, so that at least three large 
enough subsamples (VHT, FFI and controls) can be made and the study has sufficient 
statistical power. 
Collecting salivary cortisol from foster carers may also help to know more of the kind 
of stress they experience in the relationship with their foster child (Dozier, 2001). An 
additional advantage of collecting salivary cortisol from the foster carer is that the stress 
system of the adult is fully developed and well-documented by research, which makes 
interpretation of the data more reliable. In a follow-up study, it is advisable to collect 
salivary cortisol both from child and foster carers.
We conclude that it is important to learn more about long-term effects of the FFI. This is 
even more important because foster care placements in the Netherlands tend to last for 
longer and the children are described as being more vulnerable and having more severe 
problems such as attachment problems, behavioural problems and trauma symptoms 
(Factsheet Pleegzorg, 2014).
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7.4 IMPLICATIONS FOR CLINICAL PRACTICE

This thesis shows that the FFI, which is a short intervention, has a significant positive 
effect on the development of the relationship between foster child and foster parent.
The FFI is effective on relational parameters in foster carers such as sensitivity, structuring 
and non-intrusiveness. It also affects the reaction of the child in a positive way. Thus the 
FFI helps to develop the relationship between foster carer and foster child in a positive 
way.
The FFI uses a protocol focusing on specific elements relevant to develop a secure 
relationship, which can be carried out by foster care workers after a short introductory 
course. However, we do advise to organize occasional booster sessions to help foster 
care workers stay alert and focused. This makes the FFI easy usable.
In view of the results, no essential changes in the content of the intervention have to 
be considered. The intervention can be used as a preventive intervention to help build 
the budding relationship between foster carer and foster child. At present couples that 
intend to become a fostering couple are screened and prepared before placement. They 
have to participate in programmes to empower them as foster carers (Strijker, 2009). The 
FFI is a preventive intervention which can be a follow up on these programmes. It can be 
used at the start of any placement, but especially on the start of the placement of very 
young children because it helps foster carers see and cope when the child only adapts 
with avoidant behaviour.
Another advantage of the intervention is that it helps foster care workers to understand 
what happens during the new placement, it helps them to assess the chances 
for success and it also helps foster carers to become more attuned to their child.  

7.6 FINAL REMARKS

Infant mental health concepts focus on the parent/child relationship, this is scientifically 
as well as empirically supported. It is plausible the concepts work in every carer/child 
relationship and thus in foster families as well. For this reason, a possible topic for future 
research will also be the relationship between biological parent and child. The question 
is if and how the FFI will work as a mediating intervention after children have been 
reunified with their biological parents. Often the reason for out-of-home placement has 
to do with inadequate parental strategies, leading to neglect and maltreatment. The 
FFI focuses on enhancing the quality of the relationship by enhancing parental skills 
towards the child. Reunification of a child with his/her biological parents poses risks 
of repeating the same mistakes that led to out of home placement and is frequently 
unsuccessful, since biological parents have not learned how to cope with their child. 
The success of reunification largely depends on the quality of care provided by the 
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mother (Shaw, 2010) and whether or not the mother is single (Dankaart, 2011). The carer 
has to be able to monitor the behaviour of the child, to be able to positive engage with 
the child, to give positive reinforcement, discipline and to have problem solving skills 
which fit the child’s age. The way carers do this will be influenced by their own past 
experiences and their support systems (Belsky, 1984). We also support the idea to use 
the FFI to help older children, but some changes are needed. Changes should focus on 
age appropriate development and on the way older children may cope with trauma. 
Older children are more likely to react with behavioural symptoms when in stress 
(Compas et al., 2001). Felt security in care, and continuity and social support beyond 
care are the main significant predictors of young people’s outcomes 4–5 years after 
leaving care (Cashmore & Paxman, 2006). This underscores the importance to work on 
improving secure relations also at older ages.
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