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Introducti on

This thesis examined the possible mechanisms for and soluti ons to reduce the risk of  
placement breakdown for foster children in long-term foster care. The studies that were 
undertaken comprised three steps: 1) gaining insight into the well-being and mental 
health of Dutch foster children and related risk factors; 2) examining placement stability in 
Dutch foster care and related risk factors; and 3) investi gati ng the eff ecti veness of Parent 
Management Training Oregon (PMTO) in long-term foster families with foster children with 
severe behavioral problems, by conducti ng a randomized controlled trial. This chapter fi rst 
summarizes the main fi ndings of this thesis, and then discusses the general conclusions, 
clinical implicati ons, limitati ons and directi ons for further research. 

Summary of main fi ndings

The fi rst step, gaining insight into the well-being and mental health of Dutch foster children 
and related risk factors, started with a survey study conducted among 59 foster children 
(aged 10-18) placed in long-term foster care (Chapter 2). These children completed 
standardized questi onnaires on their well-being and their relati onship with their biological 
parents and foster parents respecti vely. The results showed that the children’s well-being 
was good, on average, but slightly lower than that of the average Dutch child (Ter Bogt et 
al., 2003). Furthermore, foster children generally reported positi ve feelings of loyalty and 
att achment towards both their foster parents and their biological parents, but on the whole, 
their level of well-being appeared to be related to stronger att achment representati ons 
towards their foster parents. There were no indicati ons of competi ng loyalti es between the 
biological parents and the foster parents from the perspecti ve of the child. Nevertheless, 
foster children felt worse if they perceived their foster parents and biological parents as 
vulnerable or authoritarian (i.e., setti  ng strong rules and boundaries). 

As part of the fi rst step, we also conducted a cross-secti onal study that investi gated the 
behavioral and emoti onal problems, reported by the foster parents of 239 foster children 
(aged 4-12) living in long-term foster care in the Netherlands (Chapter 31). The results 
revealed a wide range of behavioral problems, ranging from no problems to very serious 
problem behavior, and showed that a third of the children had total diffi  culty scores (TDS) 
in the clinical range. More behavioral diffi  culti es were related to the age of the foster child, 
age upon entering the current foster family, the number of prior foster placements, non-
kinship placement, and the fostering experience of the foster parents (M = 6.58 years, SD 
= 6.37). Considering the child and placement risks together bett er explained the variance 
in TDS than considering them separately. Interesti ngly, we found a linear relati onship 
between risk factor accumulati on (i.e., the number of risks regardless of their content) and 

1 The data for this study were retrieved from the screening data that were used to screen eligible foster families for 
parti cipati on in the RCT, as described in chapters 5 and 6. 
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the foster child’s behavioral problems. These fi ndings underline the importance of the early 
detecti on of potenti al risk factors in foster children and their families, and the need to help 
foster parents to handle their foster child’s  behavioral problems eff ecti vely. 

In the second step (Chapter 4), we examined placement stability (planned vs unplanned 
terminati ons including reasons for terminati on) in Dutch foster families and the associated 
risk factors. We conducted a retrospecti ve study using the case fi les of 169 foster children 
aged 0-20. The results showed that 35% of all foster placement terminati ons were 
unplanned. Behavioral problems, the foster child having a non-Dutch ethnic background, 
and parenti ng stress were factors that had a multi variate relati onship with the likelihood 
of a placement terminati on. Again: a higher number of risks was related to an increased 
chance of unplanned breakdown. The results suggest that helping foster parents to manage 
a foster child’s problemati c behavior and reducing parenti ng stress may play key roles in 
eff ecti ve interventi ons to prevent disrupti on to foster care placements. 

The aim of the third step of this thesis was to heighten our understanding of how 
best to support Dutch foster parents, so as to reduce the risk of placement breakdowns 
(Chapters 5 and 6). We conducted a Randomized Controlled Trial (RCT) to investi gate the 
eff ecti veness of the intensive and individualized Parent Management Training Oregon 
(PMTO) interventi on as a means of reducing parental stress, improving parenti ng behavior 
and reducing child behavioral problems among long-term foster families in three diff erent 
regions in the Netherlands. PMTO is a fully manualized program (Forgatch, 1994) with 15 
to 25 individual treatment sessions, typically once a week. The main role of the PMTO 
therapist is to teach and coach parents, through role play and modeling exercises, to use 
eff ecti ve parenti ng strategies (e.g., setti  ng limits and discipline, positi ve involvement; 
Patt erson, 2005). Although a number of previous studies had revealed the eff ecti veness 
of PMTO in varying populati ons of families (e.g., traditi onal families, stepfamilies, single 
parents and ethnic minoriti es; Bullard et al., 2010; DeGarmo & Forgatch, 2005; Forgatch 
et al., 2005a; Marti nez & Forgatch, 2001; Ogden & Hagen, 2008; Patt erson et al., 1982), its 
eff ecti veness had never been examined in a foster care sample. Using a two-step screening 
procedure with the Strengths and Diffi  culti es Questi onnaire (SDQ, n = 606) and Parent Daily 
Report (PDR, n = 225), we targeted a fi nal sample of foster parents (n = 86) who were 
daily experiencing severe behavioral problems in their foster child (aged 4-12) on a daily 
basis, and were therefore considered at high risk of placement breakdown. Foster parents 
were randomly allocated to either PMTO or Care as Usual (CAU). CAU typically included 
an appointment with a foster care supervisor once every three to six weeks. If necessary, 
foster parents from the CAU conditi on (as well as the PMTO conditi on) were free to ask 
for more intensive or specialized support, including every available form of treatment or 
interventi on except PMTO. 
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Chapter 5 reported on pretest-postt est eff ects and moderati ng variables (i.e., child 
gender, age, initi al levels of child behavioral problems and parenti ng stress). Multi -
informant (foster mothers, foster fathers and teachers) data were used from 86 foster 
families. Multi level analyses based on the intenti on to treat principle (retenti on rate 73%) 
showed that compared to CAU, PMTO reduced parenti ng stress (small to medium eff ect 
sizes on general stress as well as child and parent-related stress) in the short term. With 
regard to parenti ng behavior, compared to a decrease in parental warmth in the CAU 
group, PMTO helped foster mothers to maintain parental warmth. PMTO had no other 
eff ects on self-reported parenti ng behaviors. Child behavior problems were reduced in 
both conditi ons (small to medium eff ect sizes), indicati ng that PMTO had no additi onal 
eff ects on child functi oning in comparison with CAU. Additi onal analyses showed that none 
of the moderator variables that were investi gated moderate the eff ects of PMTO.

Chapter 6 built on the fi ndings of Chapter 5, covering the four-month follow-up 
(fourteen months from baseline) outcomes and the role of non-specifi c treatment variables 
(i.e., prior moti vati on of foster parents to take part in the interventi on, treatment fi delity of 
the therapist and the working relati onship with the therapist as perceived by foster parents 
at PMTO terminati on). Multi level analyses showed that PMTO, as compared to CAU, had no 
signifi cant  (sleeper) eff ects at follow-up on parenti ng stress, parenti ng behavior and child 
behavioral problems. The signifi cant short-term eff ects of PMTO on reduced parenti ng 
stress (i.e., general stress, as well as parent and child-related stress) were not retained 
at follow-up. The reduced child behavioral problems at postt est, were retained at follow-
up in both conditi ons. Reliable and clinical change analyses (Jacobson & Truax, 1991) 
were also performed, but revealed no diff erences between the PMTO and CAU groups. 
Additi onal predictor analyses on the role of non-specifi c interventi on factors in PMTO 
eff ects showed that higher fi delity scores for the therapist predicted a stronger increase 
in parenti ng warmth, responsiveness, and parental explaining and autonomy-granti ng at 
follow-up. Unexpectedly, higher fi delity scores for the therapist also predicted a smaller 
drop in parenti ng stress levels. Finally, parental moti vati on to parti cipate in PMTO and the 
working relati onship between the parents and the therapist did not seem to contribute to 
any long-term PMTO eff ects. 

General discussion

The functi oning of Dutch foster children in long-term foster care

From a transacti onal perspecti ve (Sameroff , 2009), the development of a child is the product 
of conti nuous dynamic interacti ons between the child and the experiences provided by the 
social systems surrounding the child. Child-rearing can be seen as a self-regulati ng process 
of mutual parti cipati on involving the child and their social systems (Hermanns, 1998). In 
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other words, parenti ng and child development regulate one other within a system that 
tends towards self-adjustment and self-correcti on. Long-term foster care aims to provide 
foster children with a family life that is as stable and ‘as normal as possible’, in which child 
rearing processes are assumed to develop in a natural way as a self-regulati ng system. Our 
fi ndings suggest that a considerable percentage of foster children fare well in foster families. 
In parti cular, there is a link between a foster child’s well-being and their relati onship with 
their foster parents, which underlines the importance of establishing a good and secure 
relati onship with the foster parents in long-term foster arrangements. 

However, we also found that according to their foster parents, half of Dutch foster 
children experience emoti onal and behavioral problems in the borderline or clinical ranges 
and that these problems seriously encumber foster parents’ daily family life. Foster children’s 
problem behavior has been shown not to improve over ti me (Goemans et al., 2015), to have 
a negati ve impact on foster parenti ng and to result in more parenti ng stress (Vanderfaeillie 
et al., 2012). Our fi ndings thus reaffi  rm the view that the behavioral problems of foster 
children must be seen as an important risk factor that tends to destabilize the child-rearing 
system and self-regulati ng processes in foster families. 

Moreover, we specifi cally found that the accumulati on of multi ple risks, such as age 
upon entering the foster family, number of prior placements and foster parents’ experience, 
appeared to be related to behavioral and emoti onal problems in foster children. This is in 
line with the bio-ecological theory of Bronfenbrenner and Ceci (1994), which proposes that 
the criti cal factor in child development and family functi oning is not the specifi c nature of 
risks, nor the social system (e.g., meso, exo, or macro system) from which these originate, 
but the accumulati on of risks (Hermanns, 1998). If a child-rearing system is ‘overcharged’ 
with risk factors, of whatever origin, self-regulati ng processes become unsett led. One 
specifi c risk factor, or set of risk factors can have diff erent outcomes, dependent on the 
other characteristi cs of the child, the parents or the context, and one specifi c outcome or 
set of outcomes can be caused by a number of diff erent risk factors. In system-theoreti cal 
terminology, these phenomena are known as multi fi nality and equifi nality, respecti vely. 

Thus from a transacti onal perspecti ve, we would expect deregulati ng processes to 
occur especially in those foster families that are experiencing severe behavioral diffi  culti es 
in their foster children, mostly in the context of an accumulati on of stressors. This leads 
to an increase in parental stress, resulti ng in increasingly ineff ecti ve parenti ng, which in 
turn has a negati ve eff ect on the behavior and development of the child. This ulti mately 
threatens the parti cipati on of the child in the family and other social systems, and puts the 
child at serious risk of placement breakdown.  
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Foster placement breakdown

Our fi ndings indeed suggest that when these deregulati ng processes occur in foster families, 
they can pose a serious threat to placement stability. We found that a third of foster 
placements ended unintenti onally, and that the behavioral problems of the foster child and 
parenti ng stress (plus having a non-Dutch ethnical background) were related to unplanned 
placement breakdowns. Again, we found that the more risk factors that were presented, 
the higher the chance of placement breakdown, regardless of the specifi c characteristi cs 
of the risk factor. Although behavioral problems are a prominent cause of the unplanned 
terminati on of foster family placements (Chamberlain et al., 2006; Oosterman et al., 2007), 
aside from investi gati ng the origins of these problems, it is thus of crucial importance to 
understand the circumstances in which these problems develop (or are sustained). For 
instance, whether behavioral problems result in placement breakdown or not, may depend 
upon the quality of care provision, in the sense that placements with warm, child-oriented 
and committ ed foster parents are more successful (Daniel, 2011; Sinclair & Wilson, 2003). 
The quality of care provision is related to the foster parents’ own att achment styles (Dozier 
& Sepulveda, 2004) and the stressful life events they experienced prior to the foster 
child’s arrival in the family (Farmer, Lipscombe, & Moyers, 2005), which in turn are both 
considered important determinants of placement success or failure (Dozier & Sepulveda, 
2004; Farmer et al., 2005; Oosterman et al., 2007). Thus a linear (or univariate) approach 
to the risk factors predicti ng placement breakdown is unable to off er a suffi  ciently broad 
framework for understanding what causes placement breakdown. In order to enhance 
placement stability, it is crucial that we understand how the risks in each individual family 
system accumulate and destabilize proximal child-rearing processes and how they are 
infl uenced by distal processes (e.g., how foster parents and children are matched or how 
foster parents are supported by agencies). (see also Oosterman et al., 2007). 

As a whole, the fi rst part of this thesis (Chapters 2, 3 and 4) shows that, embedded in a 
cumulati ve interplay of proximal and distal risk factors, there is a strong link between the 
behavioral problems of foster children and placement breakdown, and this is thought to 
have a negati ve eff ect on the development of foster children. This suggests that: 1) routi ne 
screening in foster families across a wide range of potenti al risks, including the cumulati ve 
impact on the foster family, may help to provide foster families with the support they need 
in a ti mely manner; and 2) helping foster families so as to decrease the risk of placement 
breakdown, should not only focus on reducing child behavioral problems, but also on the 
related destabilizing factors in the child-rearing system, parental stress and the wider 
context and history of the child and the foster family.  
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Giving eff ecti ve support to foster parents

Considering the need to focus on these destabilizing processes in foster families, the 
positi ve eff ect of PMTO on levels of parenti ng stress (i.e., perceived stress related to a child, 
as well as stress about their personal and marital functi oning) immediately aft er treatment 
terminati on would seem to make it a promising interventi on. The clinical relevance of 
the level of change was limited, however, and parenti ng stress levels tended to increase 
again at follow-up. The latt er fi nding is in line with other reviews (Barlow & Coren, 2003; 
Barlow et al., 2012), which show that parenti ng interventi ons can indeed make a signifi cant 
contributi on to the short-term psychosocial well-being of parents, but that they tend not to 
contribute to long-term eff ects. Clearly, further research is needed on how foster parents 
can best be helped to strengthen and maintain the interventi on’s benefi ts for their parental 
well-being. However, we  also found that PMTO did not change parenti ng behavior (with the 
excepti on of the short-term eff ect on maintained parenti ng warmth), and had no additi onal 
eff ect on child behavior functi oning as compared to CAU. Before we draw conclusions on 
the eff ecti veness of PMTO in long-term foster families with children with severe behavioral 
problems, we need to address several questi ons.

First, why did PMTO not improve the targeted parenti ng behaviors? The lack of a 
systemati c main eff ect on parenti ng behavior was unexpected, for three reasons. First, 
earlier PMTO studies had shown main eff ects on parenti ng (e.g., Forgatch et al., 2005a; 
Ogden & Hagen, 2008). Second, according to the Social Interacti on Learning theory 
underlying PMTO, parenti ng behaviors are the presumed and validated mechanism of 
change in child adjustment (Patt erson, 2005a). We found that while parenti ng behaviors 
did not change, however, child behavioral problems lessened (in both conditi ons). Third, 
another body of research shows that positi ve parenti ng improves when feelings of parental 
competence and wellbeing increase (e.g., Jones & Prinz, 2005). Although we found that 
PMTO did reduce foster parents´ stress levels and improved their well-being in the short-
term, we did not fi nd that parenti ng behaviors improved. So the questi on is: what makes it 
so hard to change foster parenti ng behavior? It may be that foster parents diff er from other 
parents in their general parenti ng behavior (see also Bywater et al., 2010; MacDonald & 
Turner, 2005). Indeed, foster parents are selected on the ground that they have suffi  cient 
parenti ng skills to manage the range of disrupti ve behaviors encountered in (or by) children 
with the troubled backgrounds typically seen in foster care (Lindsey, 2001). Furthermore, 
the process of coercive cycles in foster parent-child dyads may develop diff erently from 
biological parent-child dyads, because a child’s behavioral problems oft en originate from 
neglectf ul and/or abusive parenti ng from former caregivers, but not (or only secondarily) 
from the current foster parents (see also Leve et al., 2012; Timmer et al., 2006). One could 
speculate that if the foster parents’ diffi  culti es with managing their foster child’s disrupti ve 
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Foster placement breakdown
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Summary and general discussion

131

7

Giving eff ecti ve support to foster parents
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biological parent-child dyads, because a child’s behavioral problems oft en originate from 
neglectf ul and/or abusive parenti ng from former caregivers, but not (or only secondarily) 
from the current foster parents (see also Leve et al., 2012; Timmer et al., 2006). One could 
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Chapter 7

132

behavior were not primarily caused by ineff ecti ve parenti ng practi ces, there would also be 
less scope for improving these parenti ng practi ces.  

Second, what role does treatment fi delity play in the eff ect that PMTO has on foster-
parental functi oning? The fact that PMTO aff ects foster parents diff erently than other 
biological parents in general populati ons is also indicated by the predictor results of 
PMTO fi delity (i.e., the extent of competent therapist adherence to the PMTO manual). 
Although we found no systemati c changes in self-reported parenti ng behavior, we did fi nd 
that bett er adherence by PMTO therapists to PMTO principles was related to an increase 
in desired parenti ng behavior (responsiveness, autonomy-granti ng and explaining). 
Thus, as expected, more competent adherence to the original PMTO protocol seems to 
have a positi ve eff ect on parenti ng (Forgatch et al., 2005b). However, we also found that 
stronger adherence by the therapist to the PMTO manual predicted a smaller reducti on 
in parental stress. This contradicts the results of the PMTO trial in general Dutch parents 
(Thijssen, 2016), which showed that higher treatment fi delity was related to greater 
improvements in parental functi oning (i.e., less parenti ng stress). In our study, it may have 
been that stronger adherence to the PMTO protocol also meant that less att enti on was 
paid to additi onal stressors in the PMTO family. As such, focusing exclusively on improving 
parenti ng skills might unintenti onally att enuate eff orts to reduce parenti ng stress. Indeed, 
foster-parenti ng stress is probably caused by more factors than having diffi  culty managing 
disrupti ve child behaviors alone (e.g., complicated contact with biological parents, lack of 
say in foster child’s future; Farmer et al., 2005). As discussed above, it is the accumulati on of 
diff erent risks that seems to burden foster parents. This suggests that in order to improve 
levels of foster parenti ng stress, it may be criti cally important not only for the therapist 
to adhere strongly to the PMTO manual, but also to target all relevant stressors with a 
degree of sensiti vity and competence. In this way, giving eff ecti ve support to foster parents 
to enhance their personal well-being seems to require having professionals who have the 
skills and knowledge to go beyond the focus on improving parenti ng practi ces, if needs be, 
and treat the wider array of stressors that foster parents encounter.

Third, how can we understand the eff ects of CAU in this study? In our study, the 
signifi cant reducti on in child behavioral problems in the CAU conditi on was unexpected, 
because behavioral and emoti onal problems in foster children generally tend to persist 
during foster care (Goemans et al., 2015), and there is litt le evidence that established 
interventi ons are eff ecti ve in improving child and parent functi oning in foster families 
(Turner et al., 2009). Since the results of an RCT depend as much on the selected control 
conditi on as on the experimental interventi on, this raises the questi on (Mohr et al., 2009): 
what exactly was meant by CAU in this study? To answer this questi on, it is important to 
stress that we conducted an eff ecti veness trial. Unlike effi  cacy trials conducted in highly 
controlled research contexts with no-treatment control conditi ons, the importance 
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of an eff ecti veness trial such as the one undertaken in this study is to test whether an 
interventi on works in a real-life setti  ng (Hoagwood et al., 1995; Weisz, 2014). In our study, 
all foster parents allocated to the control conditi on received regular support services from 
the foster care insti tuti on, typically including an appointment with a foster care supervisor 
once every three to six weeks. At least two thirds of the CAU group, but also almost half of 
the PMTO group, received some other, mostly less intensive form of parenti ng support or 
child treatment (or a combinati on of the two). Due to the high variability of the additi onal 
support (content, dosage and delivery insti tuti on), we were not able to analyze the specifi c 
eff ects of CAU. A recent Flemish foster care study (Van Holen et al., 2015) has demonstrated, 
however, that the parents in the control conditi on of their study tended to receive more 
frequent counseling from foster care services and showed more external help-seeking 
behavior (fi nding and using additi onal support). In our study, we did not inform foster care 
agencies and supervisors about the study parti cipati on of the control families, in an eff ort 
to prevent intensifi cati on of regular assistance services. Sti ll, we cannot completely exclude 
the possibility that foster parents in our control conditi on took the initi ati ve to seek more 
additi onal support than they would normally have done, which may have aff ected the 
results. 

In additi on, it is important to consider the potenti al impact of the screening procedure 
preceding the RCT allocati on on the reduced child behavioral problems in both conditi ons. 
Screening followed by an interventi on for those who are considered at risk is a long-
standing strategy for interventi on implementati on in all care systems, because it uses 
objecti ve, valid and reliable criteria for the eligibility of cases (Frankenburg & Camp, 1975). 
In this way, the applicability of an interventi on for a specifi c group is opti mized. However, 
considering the intensity of the procedure we employed (screening with the SDQ and PDR), 
a Hawthorne eff ect may have occurred (Franke & Kaul, 1978), such that child behavior (as 
reported by foster parents) improved due to parental awareness of being studied or due to 
a diff erent understanding of the child’s behavior (as a result of explaining our research aims 
to foster parents). A study sample that included parti cipants aft er clinical referral based on 
the personal needs of foster parents might have yielded diff erent results.

To conclude, the intensive, individualized PMTO approach provided by qualifi ed 
therapists might help foster parents to feel less stressed, which may in turn enhance the 
self-regulati ng functi ons of the child-rearing system. However, considering that the eff ect 
on reduced stress was not sustained over ti me, that no changes were observed in parenti ng 
behavior and that PMTO, as compared to CAU, had no eff ect on the child’s behavioral 
problems, the noti on that PMTO brings added value as a means of substanti ally reducing the 
risk of placement breakdown is unconvincing. We can tentati vely conclude that eff ecti vely 
improving foster parents’ well-being with a view to enhancing placement stability requires 
a broader form of support than one focused on parenti ng practi ces alone, and demands 
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that one takes an eclecti c perspecti ve on the risks and destabilizing processes in the family. 
Therapeuti c competence may play a crucial role in ensuring that this support is provided 
in such an individualized and comprehensive way that foster parents feel understood and 
empowered in their challenging situati on. 

Clinical implicati ons

The clinical implicati ons of this thesis cover three important areas: 1) screening for potenti al 
risk of placement breakdown; 2) how PMTO can support foster parents with children with 
severe behavioral problems; and 3) opti mizing regular support services for burdened foster 
families in general. Considering the fi rst area, routi ne screening for risks is important 
to detect for what, or to whom, support can be off ered to reduce the risk of placement 
breakdown. The child behavior problem screening tools in current use that have proven 
value for predicti ng placement breakdown are the Parent Daily Report (Chamberlain et al., 
2006; Fisher, Stoolmiller, Mannering, Takahashi, & Chamberlain, 2011; Hurlburt et al., 2010) 
and the shortened version of the CBCL (Barber, & Delfabbro, 2002; Strijker et al. 2008). 
These tools only focus on child functi oning, however, and our interpretati on of the results 
of this thesis suggests that routi ne screening in foster families should focus on a variety of 
areas related to the child and the foster family, such as the number of prior placements of 
the foster child and the level of parenti ng stress in the current family. Very litt le is known 
about how the child’s behavioral problems are embedded or interact with other stressors 
in the family and the cumulati ve impact of all combined stressors on the foster parents. 
A recent study on the use of the SDQ to predict placement breakdown (Folkering, 2015) 
indicates that the impact supplement of the SDQ (e.g., Do the diffi  culti es put a burden on 
you or the family as a whole?) may be a bett er predictor of placement breakdown than 
the child’s problem behavior alone. Although more comprehensive research is needed, 
the present study also indicated that the predicti ve value of child behavioral problems on 
placement breakdown increases with the occurence of other risk factors in a family (e.g., 
multi ple prior placements; Folkering, 2015). Furthermore, in cooperati on with various Dutch 
foster care insti tuti ons, the Dutch Youth Insti tute (In Dutch: Nederlands Jeugd Insti tuut) 
recently developed a screening tool aimed at systemati cally monitoring long-term foster 
placements (Monitor Foster Care, MFC; Lekkerkerker, de Baat, Verheijden, Holdorp, & Van 
Yperen, 2016). This tool is based on six indicators that represent the presumed aims and 
quality features of long-term foster care placements (e.g., realizati on of support aims, child 
development, contact with the biological family). The MFC, or the SDQ combined with the 
impact supplement, might off er useful tools to detect foster families at risk of placement 
breakdown, but further research is needed. 

Second, the results of the RCT undertaken for this research do not suggest that there 
is a need for wide implementati on of PMTO to improve child functi oning for all foster 
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parents who are experiencing severe behavioral problems in their foster child. Overall, 
PMTO did improve levels of parenti ng stress immediately aft er treatment terminati on, 
but PMTO did not prove to be more eff ecti ve than CAU in terms of parenti ng behavior 
and child functi oning. At the same ti me, we also found no clear contra-indicati ons (i.e., 
negati ve eff ects) for off ering PMTO to the foster parents of a foster child with severe 
behavioral problems. It would be important to consider cost-eff ecti veness results, so as to 
assess the extent to which PMTO can be regarded as providing value for money, but these 
analyses were not conducted in this study. What the short-term eff ect of PMTO on reduced 
parenti ng stress does indicate is that it can be useful to provide foster parents who feel 
seriously burdened in their daily child-rearing practi ces with intensive and individualized 
support from qualifi ed and sensiti ve counselors or therapists.

The third implicati on of this study is it may be advisable to opti mize the regular support 
services provided by foster care organizati ons to all foster parents who perceive severe 
diffi  culti es in their foster child’s behavior. A substanti al number of foster parents feel 
burdened by the impact of their foster child’s behavioral problems and the high percentage 
of foster parents seeking additi onal support in our RCT sample, indicates that they are in 
need of help. The provision of external support seems to be highly fragmented (i.e., provided 
in a wide variety of youth and mental health care setti  ngs), however, which suggests that 
the integrati on of various forms of support can be improved. The supposed importance 
of the intensive and individualized nature of PMTO for reducing levels of parenti ng stress 
supports the noti on that it might be benefi cial to intensify and professionalize (i.e., improve 
therapeuti c skills) the regular assisti ng services provided by foster care supervisors. 
Supervisors would then have the ti me and competence to support foster parents in all 
the diffi  culti es they encounter in everyday child-rearing. Meanwhile, systemati c screening 
for (an accumulati on of) risk factors may facilitate referral to additi onal specialized 
services. If there is a strong need to reduce parenti ng stress, PMTO might be the preferred 
interventi on; if the att achment relati onship is of most concern, an att achment-based 
program would be designated; or if the child is traumati zed, trauma-based treatment would 
be appropriate, and so forth. Intensifying regular assisti ng services would fi t whiti n in the 
principle of treatment foster care or wraparound foster care (Macdonald & Turner, 2008). 
Wraparound-based services off er enhanced foster care assistance that aims to fulfi ll the 
individual needs of the foster family and can be integrated with interventi ons that target 
specifi c problems in diff erent systems (e.g., disrupti ve behavior, traumas, parenti ng skills; 
Fisher et al., 2009). At all ti mes, the supervisor retains their central role in the foster family 
system. This would prevent disconti nuity in basic care, which in itself can be a trigger for 
stress. Implementati on of these services in long-term foster care in the Netherlands should 
be further explored in future.
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Limitati ons

This thesis is not without its limitati ons. First, the studies described in Chapters 2, 3 and 4 
are predominantly based on cross-secti onal study designs, meaning that data collecti on 
was carried out at one point in ti me. This means that it is neither possible to give an 
indicati on of the sequence of events nor possible to describe processes over ti me. We 
could therefore only test parts of the model and not the full transacti onal model underlying 
foster placement breakdown. Furthermore, examinati on of this theoreti cal model also 
requires a follow-up investi gati on of placement breakdown in the RCT sample. Next, all of 
the studies measured the concepts under investi gati on using self-reports only. The quality 
of att achment representati ons in the fi rst chapter was measured using young people’s self-
reporti ng alone, but it could have been enhanced with additi onal diagnosti c interviews. 
Parenti ng and child behavior in the RCT were based exclusively on parents’ self-reporti ng 
and not on observati onal data which may have yielded more objecti ve assessments. 
Objecti ve evaluati on of behavioral changes would prevent a biased percepti on of PMTO-
parti cipants from emerging. 

An RCT study design is considered the gold standard for evaluati ng the effi  cacy and 
eff ecti veness of an interventi on (Nezu & Nezu, 2008). Implementi ng an RCT study design 
in a ‘real world’ foster care setti  ng is a rather challenging undertaking, however, and one 
that oft en fails. Despite the methodological rigor of the RCT design, various limitati ons can 
sti ll hamper the external validity of the study results (Rutt er & Pickles, 2016). This means 
that the results cannot be extended directly to all foster parents with foster children 
with severe behavioral problems. For example, the drop-out rate (27%) aft er treatment 
allocati on is a cause for concern. On the one hand, for example, families dropped out 
because their foster child moved out of the family, which underlines the considerable risk 
of placement breakdown in this sample. On the other hand, some families rejected PMTO 
because they felt no need to receive help. This indicates that for at least a part of our 
sample, the presence of child behavior problems did not necessarily imply a need for this 
kind of support. Furthermore, we excluded families from randomizati on to the RCT if they 
were referred to PMTO by the foster care organizati on for emergency indicati ons, or if 
they only wanted to parti cipate in one of the two conditi ons. This may have led to bias the 
sample, meaning that it was not a true representati on of the whole populati on of foster 
parents with a child with severe behavioral problems. One should also consider, however, 
that additi onal analyses showed that the PMTO parti cipants in our study, based on CBCL 
scores measured at the start of PMTO, did not diff er on average from other foster parents 
who received PMTO outside our study, something that strengthens the generalizability of 
our results. Finally, the sample size in the RCT was quite small which increases the likelihood 
of Type II errors. The stati sti cal power was suffi  cient to detect small/moderate main eff ects, 
but the analyses of moderator eff ects were underpowered. 
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Future research

We can identi fy a number of important areas for further research on long-term foster care. 
First, in many foster care studies (see Oosterman, et al., 2007), risk and protecti ve factors 
are divided across child, family and placement characteristi cs and oft en comprise stati c 
characteristi cs (e.g., gender, kinship vs. non-kinship placements). The results of this thesis 
demonstrate that placement breakdown for foster children in long-term foster care should 
be investi gated more thoroughly in the form of longitudinal study designs to understand the 
infl uence of interplaying risk- and protecti ve factors over ti me on the development of foster 
children. Extensive and longitudinal research is needed to investi gate which combinati on of 
factors puts children at risk of, or protects them from, placement breakdown. 

The next area of research should be a more detailed investi gati on of the eff ecti veness 
of PMTO in Dutch foster care. Although a reducti on in parenti ng stress was only observed in 
the short-term, this may have been a trigger to elicit a cascade eff ect (Patt erson et al., 2010). 
One could speculate that lower levels of parenti ng stress may have had an impact, directly 
or indirectly, on the self-regulati ng processes in the child-rearing system. For example, 
reduced levels of parenti ng stress may lead to an improvement in the parent’s confi dence 
in their ability to handle their foster child’s behavioral problems eff ecti vely, which in turn 
may enhance parent-child interacti ons and positi vely aff ect child development. Follow-up 
studies on our cohort one and two years later, for example, may further our understanding 
of this important matt er. Similarly, monitoring the case fi les of the parti cipati ng families 
could also generate important insights into whether fewer placement breakdowns 
eventually occurred in the PMTO group as compared to the control group. Future studies 
should also focus on the questi on of for whom PMTO works parti cularly well. Our sample 
size was too small to allow for robust moderator analyses to disentangle for whom, or under 
which circumstances, PMTO was most eff ecti ve. Next, although an interesti ng fi nding and 
a promising result, we lack a good understanding of how PMTO reduced parenti ng stress 
at postt est and why this eff ect was not maintained in the long run. Future studies could 
investi gate the importance of therapeuti c processes, as compared to specifi c program 
contents, in reducing foster-parenti ng stress. Furthermore, future studies could test 
whether and what kind of additi onal post-interventi on support, such as follow-up booster 
sessions or group sessions with other foster parents, would best suit foster parents in order 
to maintain interventi on eff ects.  

The fi nal area of further research concerns the potenti al eff ecti veness of opti mizing 
regular assisti ng services to support foster parents in the long-term foster care system 
in the Netherlands. It would be extremely interesti ng, also from a cost-eff ecti veness 
perspecti ve, to fi nd out whether intensifying regular assisti ng services according to the 
wraparound principles (Bruns & Walker, 2008; Fisher et al., 2009) would match the needs 
of these parents. In the Netherlands, the use of wraparound-based services in foster 
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care is not new, and most agencies off er an adapted version of a treatment foster care 
program. However, the methodology has not been systemati cally described, implemented 
or investi gated. Moreover, these programs (e.g., Therapeuti c Family Care; Multi  Treatment 
Foster Care; Jonkman, 2015) oft en have a maximum placement durati on (6-12 months) 
and are therefore not immediately suited to foster parents providing long-term care. A 
foster care agency in the south-west of the Netherlands recently conducted a pilot study 
(Wiegeraad, 2015) to describe and implement wraparound care services in long-term 
foster care. Rigorous further research would be warranted to investi gate the eff ects on 
placement stability. Clearly, the nati onal elaborati on, implementati on and investi gati on of 
interventi ons to support Dutch foster parents in order to reduce the risk of placement 
breakdown in long-term foster care has only just begun.

General conclusion

This thesis started by focusing on Dutch foster children’s well-being, emoti onal and 
behavioral functi oning and placement stability. Subsequently, we att empted to identi fy 
how foster families who are considered to be at a high risk of placement breakdown could 
be given eff ecti ve support. 

The fi ndings from our studies demonstrate that a considerable proporti on of foster 
children are functi oning well, but that approximately half of the foster children suff er from 
problems at a clinical or borderline level, the level associated with placement breakdown. 
The transacti onal or bio-ecological perspecti ve on foster child adjustment and foster family 
functi oning, which acknowledges the importance of foster families’ diff erent ecologies, was 
presented as a useful approach for systemati cally screening for risks and protecti ve factors 
and subsequently organizing evidence based interventi ons to support foster families. At 
the fi rst sight, PMTO seems a promising directi on for reducing foster care stress. However, 
the hypothesized added value of PMTO, above and beyond CAU, to improve parenti ng 
practi ces and child functi oning could not be confi rmed in this study. It is recognized that 
in these highly burdened foster families, many stressors have to be addressed eff ecti vely 
in order to reduce the risk of placement breakdown. This strategy is in need of thorough 
investi gati on, along with a number of related themes for future research outlined in this 
thesis. 

 Overall, we were truly impressed by the overwhelming number of foster parents who 
showed great willingness to cooperate and parti cipate in the research, in order to give their 
foster child the best care possible. We hope that the results of this thesis will contribute 
to the further development of a comprehensive and eff ecti ve foster-care support system.
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