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Across the developed world, efforts are being made to identify and develop effective interventions that
will reduce the prevalence and severity of mental health problems among children and young people in
out-of-home care. Foster and kinship carers have been identified as critically important in this process.
In order to develop an understanding of what interventions and/or supports assist carers in responding
effectively to the mental health needs of the children and young people in their care, a scoping review
was undertaken. Using the scoping study method, 1064 publications were identified, and 82 publications
were selected for further analysis. The review shows that promising interventions that aim to improve the
mental health of children and young people living in out-of-home care have been developed and trialled
both in Australia and internationally. However, the review also highlights the lack of research specifically
focused on the role of the carer.
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Many countries have struggled to establish appropriate pol-
icy settings for out-of-home care. Some, including Australia
and Canada, have seen a persistent increase in the number
of children entering out-of-home care, whereas the average
amount of time spent in care in the United States of America
(USA) has increased significantly. The percentage of child
protection investigations that resulted in substantiations of
abuse has increased in countries including Australia, while
thresholds for entry to care were raised (Australian Institute
of Health and Welfare, 2016).

The complexity of the needs demonstrated by children
living in out-of-home care is apparent. This group is known
to be at a greater risk than their mainstream peers of
having poor mental health and wellbeing and developing
mental health problems, including a range of emotional
and behavioural disturbances including attention problems,
poor self-regulation, and aggressive or delinquent behaviour
(Sawyer, Carbone, Searle, & Robinson, 2007).

Heightened understanding of the carer–child relation-
ship is essential for policy makers and practitioners to
work more effectively to enhance the capacity of carers
to contribute to improved mental health outcomes for
children living in out-of-home care. The recognition of
carers as important in improving mental health outcomes

for children in care has led to the implementation of forms
of home-based care that have an articulated therapeutic
framework in countries including Australia, the USA, and
the UK (Biehal, Ellison, & Sinclair, 2011; Frederico et al.,
2012; Troutman, 2011).

The aim of this scoping review is to map and summarise
the relevant literature that explores the research question:
What is the nature and extent of the relationship between car-
ers and the mental health of vulnerable children in foster and
kinship care? Exploring this question is complex. The role
of carers is extensive and multi-faceted, making it difficult
to isolate the impact of any one aspect of their role on the
mental health of the children in their care. This paper begins
with an outline of the scoping review method before report-
ing on the key themes arising from the research literature in
the focus area of the study.
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Methods
The review was undertaken using the scoping study method-
ology as proposed by Arksey and O’Malley (2005), and
refined by Levac, Colquhoun, and O’Brien (2010). This
method is commonly used to examine the extent, range,
and nature of research activity in a specific field and to sum-
marise research findings. We identified a need for such a
summary on this topic, choosing the scoping study method-
ology in order to establish an understanding of the scope
of the available empirical evidence and to identify potential
areas for future research.

The first stage of the scoping study framework is the iden-
tification of the research question. Levac et al. (2010) recom-
mend a broad research question is combined with a clearly
articulated scope of inquiry. This can be done by identifying
the concept, target population, and outcomes of interest.

Methods for Identifying Studies
Arksey and O’Malley (2005) identified tensions between
breadth and comprehensiveness of a scoping review on the
one hand, and the feasibility of reading a large volume of
literature on the other. Levac et al. (2010) suggest that, in
order to address this tension, the review team should have
the context expertise required to make informed decisions.
Given our extensive combined experience in practice and
research in the fields of out-of-home care and psychiatry,
we consider that our team has the requisite knowledge of
interventions within foster and kinship care and approaches
to improving mental health to make these decisions. We also
obtained technical advice on searching the literature from
the University of Melbourne library staff.

The period selected for review extended from January
2000 to December 2014, inclusive, incorporating the inter-
national and Australian English language literature. This
ensured that the amount of literature to be examined re-
mained at a manageable level. Both peer-reviewed and grey
literature studies were included.

Using EndNote software, several online databases were
searched for the relevant literature including the Library
of Congress, Web of Science, and PubMed – US National
Library of Medicine. A broad-based Google search was
also conducted. Databases were chosen on the basis of
size, breadth, and focus on health and cross-disciplinary
research.

Search terms used included:

foster child∗ AND mental health;
foster car∗ AND mental health;
kinship car∗ AND mental health;
kin car∗ AND mental health;
relative car∗ AND mental health;
child protection AND mental health;
looked after child∗ AND mental health.

In line with the consultation phase of scoping study
methodology outlined by Arksey and O’Malley (2005), the
further relevant literature was sourced from colleagues and
key stakeholders, government websites, and in the bibliogra-
phies of key studies discovered through online databases.

Criteria for Inclusion. Studies had to make substantial refer-
ence to the role of foster and/or kinship carers in achieving
better mental health outcomes for children. Given the lim-
ited literature available on this subject, this did not need to
be the main focus of the study, as long as the article made
a unique contribution to addressing the research question.
Studies published before 2000 were excluded, except where
they were commonly referenced in more recent studies, in-
dicating a valuable contribution to the current knowledge
base. Only English language studies were included.

The role of foster and kinship carers in improving the
mental health of children is complex, and a variety of study
methods may be suitable for ascertaining their contribution.
The scoping study method is recommended for assessing
complex interventions and does not discriminate among
studies based on methodological criteria or utilise subjective
measures of quality (Arksey & O’Malley, 2005). The lack of a
rigorous quality assessment represents the major limitation
of this review.

Data Extraction and Analysis
Searches resulted in 1064 potentially relevant articles. Ab-
stracts were reviewed to ascertain relevance to the primary
research question. Eighty-two relevant publications were
identified for inclusion in the review. Information includ-
ing country of origin and the main findings for each study
was entered into a spreadsheet. Similar information was ex-
tracted from the grey literature. Seven key themes were iden-
tified within the 82 publications. The themes were selected
using stages four through six of the Arksey and O’Malley
(2005) framework: charting the data; collating; summaris-
ing and reporting the results; and consultation. These are as
follows.

i) Frequency and severity of mental health problems;

ii) Service use;

iii) Access to services;

iv) Carers as gatekeepers or ‘agents of change’;

v) Carer training and support;

vi) Interventions involving carers; and

vii) Attachment and placement stability.

Results
The majority of studies were conducted in the USA, United
Kingdom (UK), or Australia, with the remaining studies
originating mostly from continental Europe. Sample sizes
ranged from around 30 to more than 39,000, with most
being from 40 to 450. Larger studies often utilised pre-
existing city or state-wide data, whereas clinical trials used
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mid-range sample sizes, and smaller studies featured ques-
tionnaires and qualitative data sourced from interviews with
carers, children, or case managers.

Frequency and Severity of Mental Health Problems
Children in foster and kinship care are more likely to expe-
rience mental health problems than their mainstream peers
(for example Baker, Kurland, Curtis, Alexander, & Papa-
Lentini, 2007; Ford, Vostanis, Meltzer, & Goodwin, 2011;
Milburn, Lynch, & Jackson, 2008). This is consistent across
various age groupings in the USA, the UK, and Australia.
Tarren-Sweeney and Vetere (2013) claim that more than
half of such children in the developed world have a mea-
surable need for mental health services. Because of the high
prevalence of mental health problems, there have been calls
for improvements to the early mental health assessment of
children in care (Garcia & Courtney, 2011).

Up to 80% of youth in contact with child welfare services
in the USA present with behavioural or emotional disorders,
developmental delays, and other health and mental health
problems (Farmer et al. 2001; Leslie et al. 2005; Taussig,
2002). Milburn et al. (2008) found that in Australia, mental
health problems are four times more likely to occur within
the care population than in the mainstream. Baker and col-
leagues (2007) used the Child Behaviour Check List (CBCL)
– a widely used method of identifying problem behaviour
– to study the US children in care. Those with scale values
in the clinical range varied from 8% experiencing somatic
problems, to an extremely high 56% of children exhibiting
clinical levels of externalizing behaviours.

In Canada and the UK, the Strengths and Difficulties
Questionnaire (SDQ), an assessment tool used to predict
mental disorder, is administered to the primary carer of
children in foster and kinship care. Goodman and Good-
man (2012) found that, in the UK, this practice provided
accurate estimates of the prevalence of mental health disor-
ders among looked-after children. Seventy percent of young
people in care in Northern Ireland scored within the abnor-
mal and borderline ranges of this questionnaire, indicating
that they were at high risk of meeting the criteria for a
psychiatric diagnosis (Cousins, Taggart, & Milner, 2010).

US studies indicate that the frequency and severity of
mental health problems among children in care often stem
from a history of child abuse and neglect, fractured attach-
ment relationships, and poor placement stability (Garcia &
Courtney, 2011; Shin, 2005). However, a German review of
the literature by Oswald, Heil, and Goldbeck (2010) showed
that there is limited evidence showing traumatisation is the
major reason for multiple developmental and behavioural
problems among children in care, as they are often subject to
multiple risk factors, including genetic factors, intergenera-
tional trauma, violence, and prenatal exposure to nicotine,
alcohol and other drugs.

Children in kinship care in the UK may have better men-
tal health and social function than do children in foster care
(Winokur, Holtan, & Valentine, 2009). For example, Gold-

ing (2010) surmised that a lack of stability and parental
advocacy for children living in foster or residential care
contributes to their poor response to traditional models of
mental health services. However, in Australia, it may be the
opposite - children in kinship care may fare worse than their
peers in foster care (McHugh, 2013). Most children living
in foster and kinship care in many countries, including the
USA, Italy, and Serbia, have a significantly better quality of
life than those living in residential care, including superior
mental health outcomes (Damnjanovic et al., 2012; Ferrara
et al., 2013; Robst, Armstrong, Dollard, & Rohrer, 2013).

Service Use
Children in foster care in the USA manifest a greater use
of mental health services compared with their mainstream
peers (Farmer et al., 2001; James, Landsverk, Slymen, &
Leslie, 2004), at levels of up to 62% according to at least
one study (Dos Reis, Zito, Safer, & Soeken, 2001). In fact, it
has been shown that American children in foster care utilise
mental health services at a rate five to eight times greater
than the population of children who live in poverty (for
example Administration for Children and Families, 2005;
Bellamy, Gopalan, & Traube, 2010).

In the USA, children who are placed in kinship care,
as opposed to foster care, use fewer mental health services
(Winokur et al., 2009). Garcia and Courtney (2011) found
that 36% of young people in foster care were accessing men-
tal health services, compared to only 26% of young people
in kinship care. Strain on carers in the USA also has a direct
impact on the service use of children in their care, includ-
ing the combination of services used and the sequencing of
services. Brannan, Heflinger, and Foster (2003) found this
strain resulted in increased gaps in the provision of mental
health care. Financial resources devoted to programmes that
mitigate against carer strain may realise financial savings
through the reduced use of expensive residential services
and overall costs of care (Brannan et al., 2003).

Access to Services
Despite a high level of service use amongst looked-after
children in the UK, Golding (2010) concluded that their
complex mental health needs are not well met by tradi-
tional mental health services, which often lack flexibility
and adaptability. Baker and colleagues (2007) stated that if
youth with serious mental health problems continued to be
placed in child welfare settings in the USA, then intensive, af-
fordable, community-based treatment services would need
to be available to appropriately service the care population.

The main gap in mental health service provision for
children in care in the USA concerns interventions to help
them with persistent, disabling and difficult to manage men-
tal health problems rather than crisis intervention (Blower,
Addo, Hodgson, Lamington, & Towlson, 2004). Similarly,
Golding (2010) articulated a need to adapt UK services and
therapeutic frameworks in a way that helps young people
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and their carers to access and engage with a range of inter-
ventions.

The UK, USA, and Australian studies report difficulties
for carers in accessing mental health services for the chil-
dren in their care (Beck, 2006; Schneiderman, Smith, &
Palinkas, 2012; Tarren-Sweeney, 2010). Twelve percent of
carers in New South Wales were unsuccessful in accessing
mental health services for the children in their care (Tarren-
Sweeney, 2010). UK carers reported difficulties with waiting
times, unwelcoming venues and a lack of home visits (Beck,
2006). Similarly, carers in the USA reported that they had to
advocate and be persistent and creative in finding the best
possible health care for their foster child (Schneiderman et
al., 2012).

Carers as ’Gatekeepers’ or ’Agents of Change’
Bellamy et al. (2010) characterised the USA child welfare
system as a gateway to mental health services and asserted
that foster care represented one of the best paths through
that gateway. Furthermore, Schneiderman and Villagrana
(2010) stated that carers in the USA system are an important
element in ensuring that services for children in their care
are utilised appropriately. Indeed, carers have emerged as
powerful drivers of access to various forms of health care for
foster children in several US studies (for example Timmer,
Urquiza, & Zebell, 2006).

The knowledge, skills, and resources possessed by car-
ers play a pivotal role in connecting youth to appropriate
mental health services (Farmer et al., 2001). Carers can be
an important agent of change when it comes to improving
the emotional wellbeing of children, due to their expert un-
derstanding of the individual child (Minnis & Del Priore,
2001). Tarren-Sweeney (2010) found that carers without the
requisite knowledge, skills or interest could be a barrier to
accessing critical Australian mental health services.

Carer Training and Support
Carer support services are necessary for community-based
service delivery to succeed (Stroul & Friedman, 1986). When
foster carers have the resources and support they require to
care for children, positive child welfare outcomes result (for
example Christenson, 2006; Herczog, Van Pagee, & Pasztor,
2001; Lutz & Agosti, 2005).

In a nine-country case study, Herczog et al. (2001) con-
cluded that the development of extraordinary parenting
skills in foster carers is necessary to meet the special needs
of children. There are a broad range of benefits for children
in care stemming from the provision of additional train-
ing for foster and kinship carers (for example Herczog et
al., 2001; Lutz & Agosti, 2005; McHugh, 2013). Other stud-
ies have identified the need for carers to be trained in the
identification of mental health problems, whereas Stanley,
Riordan, & Alaszewski (2005) stated that child and adoles-
cent mental health service professionals in the UK should
strengthen their consultative roles with carers (McAuley &
Young, 2006; White, 2006).

Leathers (2006) found that more resources should also be
allocated to training US foster carers in managing disruptive
behaviour and assisting with the integration of young people
into the family. However, a systematic review conducted in
the UK found that training focused on problem behaviours
had a mixed effect, potentially dependent on the length and
intensity of training among other factors (Everson-Hock et
al., 2012).

Interventions Involving Carers
Golding (2010) found that a commitment from UK service
providers and carers to work collaboratively was essential
to the success of interventions. Equally, enabling Ameri-
can carers to be truly equal members of the team around
the child has been shown to be important (Leathers, 2006).
There has been significant progress in identifying interven-
tions that improve the ability of foster carers to respond to
the attachment and mental health needs of children, as the
efficacy of key programmes including Multi-Dimensional
Treatment Foster Care (MTFC), Attachment and Biobe-
havioural Catch-up (ABC), and Parent-Child Interaction
Therapy (PCIT) has become apparent through programme
evaluation and research (Troutman, 2011).

Several researchers have advocated the referral of chil-
dren in foster care to programmes that utilise trauma-
focused behavioural interventions, such as MTFC, also
known as Intensive Fostering in the UK (for example Biehal,
Ellison, & Sinclair, 2011; Fisher & Kim, 2007). MTFC pro-
vides carers with training and support to establish nurturing
and trusting relationships with children, to manage difficult
behaviour, and to promote positive behaviour. MTFC has
been found to reduce disruptive behaviours, increase place-
ment stability, and improve hypothalamic axis (HPA) func-
tioning in American children, associated with a reduction
in mood disorders (Fisher, Stoolmiller, Gunnar, & Burras-
ton, 2007). Intensive Fostering placements in England may
also significantly decrease antisocial behaviour and delin-
quency (Biehal, Dixon, Parry, & Sinclair 2011). However,
Green et al. (2014) found that MTFC contributed to only
non-significant improvements in Child Global Assessment
Scale outcomes for UK children.

ABC is a USA intervention designed to help foster carers
provide nurturing responsive care through the provision
of a predictable interpersonal environment. Carers receive
intensive training to recognise and respond appropriately to
the cues of children who have experienced trauma. ABC may
normalise HPA axis functioning in young children in foster
care, impacting on unhealthy levels of stress and anxiety
(Dozier, Peloso, Lewis, Laurenceau, & Levine, 2008).

Timmer et al. (2006) advocate programmes that support
both foster carers and the needs of children, such as carer
training and support used in combination with traditional
services such as psychotherapy. They comment that some
services are designed to address the child’s problems but not
the carer’s ability to manage them. Such combined interven-
tions, for example PCIT, have been shown to be effective in
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the USA, with children exhibiting decreases in disruptive be-
haviour and symptoms of anxiety and depression (Timmer
et al., 2006).

Early Intervention Foster Care, an American pro-
grammes designed to support carers through intensive pre-
service training and ongoing expert consultation, has been
shown to contribute to placement stability for children, as
has the comparable Circle Program in Australia (Fisher,
Gunnar, Chamberlain, & Reid, 2000; Frederico et al., 2012).

Attachment and Placement Stability
The quality of care children receive in foster care is a major
factor in the type of relationship they develop with their
carer, and therefore their psychological adjustment (Trout-
man, 2011). For this reason, some researchers including
psychologist Daniel Hughes advocate dyadic interventions
based on attachment theory, with carers co-regulating emo-
tional affect (2004). Factors associated with the quality of
the child’s attachment with their carer include the carer’s
attachment style, their responsiveness to the child’s attach-
ment needs, their commitment to the child, and their delight
in the child (Dozier et al., 2002).

Disruptions in attachment relationships with foster car-
ers may result in an increase in mental health problems
and psychiatric emergencies (Lawrence, Carlson, & Egeland,
2006). Multiple placements are also likely to increase the risk
of mental health and behavioural problems (Hussey & Guo,
2005; Newton, Litrownki, & Landsverk, 2000). McHugh
(2013) identified the importance of placement stability in
ensuring that the mental health needs of Australian children
are assessed and addressed in a timely and consistent man-
ner. Conversely, she found that children in care who present
with mental health problems have been found to have less
stable placements.

Troutman (2011) asserts that though there are significant
psychological risks associated with placing children in foster
care, there is also an opportunity to provide evidence-based
interventions that have the potential to significantly improve
the child’s long-term psychological adjustment through im-
proved quality of relationships with primary caregivers.

Discussion
This review sought to explore the nature and extent of the
relationship between carers and the mental health of vul-
nerable children in foster and kinship care and yielded sev-
eral relevant findings. First, the prevalence of mental health
problems is high among children in foster and kinship care.
Although gaining access to appropriate services is a common
problem, levels of service use are high relative to those in
the general population. These findings are consistent across
the USA, UK, Canada, and Australia.

Second, the quality of day-to-day care that children in
out-of-home care receive from foster and kinship carers
and the nature of the caring environment is a major factor
influencing their mental health and wellbeing. Interventions

that enhance training and support for foster carers in dealing
with behaviour related to past experience of trauma and
neglect have the potential to improve the mental health of
the children in their care. Interventions of this nature in the
USA, UK, and Australia have been found to have a positive
impact. It is unclear whether this finding also applies to
kinship carers.

Third, significant barriers exist for carers in gaining ac-
cess to services and supports for mental health problems for
children in their care in the USA, UK, and Australia. This is
recognised as a problem, as carers have been identified as a
critical agent of change due to their expert understanding of
the needs of the individual child. Interventions that improve
the knowledge, skills, and resources of carers may assist in
overcoming these barriers.

Finally, placement stability is critically important. With-
out stability, the disruption of attachment relationships may
create further mental health problems, and the capacity for
early identification is also reduced. Certain kinds of inter-
ventions become impractical without placement stability,
and successful interventions in Australia and the USA have
treated placement stability as a key outcome.

This is one of the first, and most specific, surveys of litera-
ture that focuses on the ability of foster and kinship carers to
promote the mental health and wellbeing of children. A sys-
tematic review conducted by Everson-Hock and colleagues
(2012) focuses on the effects of carer training and support
on the physical and emotional wellbeing of looked-after
children in the UK. Unlike this review, it does not consider
interventions other than training or literature from outside
the UK. Our review offers a synthesis of currently available
English language literature on the impact of all interventions
and supports for carers on the mental health and wellbeing
of children, albeit with limitations imposed by the scoping
review method, chief of which is the inclusion of studies
that are not subjected to quality assessment.

Despite the survey of many studies, we found only a
limited number that focus tightly on the research question
– What is the nature and extent of the relationship between
carers and the mental health of vulnerable children in foster
and kinship care? This is consistent with previous work.
For example, a systematic review conducted by Winokur et
al. (2009) included 62 studies focusing on the behavioural
development, mental health, and placement stability of chil-
dren in kinship care. Our review identifies methodological
and design weaknesses in most studies. None provides sig-
nificant findings regarding the role of kinship carers in im-
proving mental health outcomes for children. Other papers
and reports focus on related questions, such as how carer
‘strain’ affects the mental health service use of children in
their care (Brannan et al., 2003), or much broader ques-
tions, such as how the assessment and training of foster
carers influences children’s outcomes in general (Herczog
et al., 2001).

Several studies examine the effects of treatment or ther-
apeutic foster care on children, although most do not focus
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on the role of the carer. However, a randomised trial con-
ducted by Farmer, Burns, Wagner, Murray, and Southerland
(2010) claims to be the first of its kind to examine the effects
of increased training and secondary consultation for foster
carers working within treatment foster-care programmes.
It tests the effects of this ‘enhanced’ treatment foster-care
model in improving outcomes for young people, reporting
a reduction in mental health symptoms, and emotional and
behavioural difficulties.

Access to appropriate levels of resourcing can have a
range of implications with regard to a carer’s ability to fo-
cus on their relationship with a child or young person, so
it is important to acknowledge that the conditions under
which carers operate can vary significantly from country to
country, and even state to state or county to county. Foster
carers in the UK may receive an allowance commensurate
to a wage, whereas most carers in Australia, New Zealand,
and the USA receive only a small reimbursement that cov-
ers some of a child’s expenses and the rates in Canada are
somewhere in the middle.

Overall, the literature provides a broad understanding of
how the role of the carer may interact with mental health
outcomes for children in their care. This review identifies
several key themes that are broadly consistent across the
countries where relevant research has been conducted.

Conclusion
The importance of placement stability, predictability, and
adequate attachment to primary caregivers for children in
out-of-home care is well recognised. However, recognition
of the role of foster and kinship carers – their skills, expe-
rience, and commitment – in creating these conditions and
thereby achieving positive outcomes for children has been
slower to develop. Further research is needed into the role
of carers in supporting the development and maintenance
of good mental health in the children in their care. Specific
attention should be given to establishing the effectiveness
of particular interventions and supports that are designed
to increase carers’ ability to provide stable placements and
nurturing care environments that recognise and respond
adequately to the influence of past trauma and disruption
on the emotions and behaviour of children. This is especially
relevant for kinship care, which can be further complicated
by the impact of intergenerational trauma.
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