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ABSTRACT
Most out-of-home placed children have experienced early adversities, including
maltreatment and neglect. A challenge for caregivers is to adequately interpret their
foster child's internal mental states and behavior. We examined caregivers’ mindmindedness in out-of-home care and we tested the association among caregivers’ mindmindedness (and its valence), their recognition of the child’s trauma symptoms, quality
of the caregivers-child relationship, and children’s behavior problems. Participants (N =
138) were foster parents, family-home parents, and residential care workers. Caregivers’
mind-mindedness was assessed with the describe-your-child interview. Caregivers’
recognition of the child’s trauma symptoms, child’s emotional symptoms, conduct
problems, prosocial behavior, and quality of caregiver-child relationship were assessed
using caregivers’ reports. Foster parents produced more mental-state descriptors than
residential care workers. General mind-mindedness related negatively to children’s
conduct problems. Positive mind-mindedness related negatively to conduct problems
and positively to prosocial behavior. Negative mind-mindedness related positively to
children’s emotional symptoms via the effect of caregivers’ recognition of the child’s
trauma symptoms. Caregivers’ recognition of the child’s mental states was connected to
their sensitivity toward children’s trauma symptoms and related behavior problems.
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INTRODUCTION
Children from multi-problem families who cannot continue to live at home are
relatively often placed in residential care and foster care in the Netherlands. In 20172018, approximately 43,000 of the 4,4 million children in the Netherlands – 1 in almost
100 - were placed out-of-home (CBS, 2018), as in England, this concerned 78,150 of 17,6
million children in that period – 1 in 225 (Department of Education, 2018). Out-of-home
care is a regulated process providing placement and services to children who are
removed from their homes due to several problems among which maltreatment, abuse,
or neglect (Brown & Sen, 2014; Lee & Thompson, 2009). Fifteen to 63% of the children
placed in residential care have experiences of neglect and abuse (James et al., 2012; Lee
& Thompson, 2009; Leloux-Opmeer et al., 2016), in foster care this proportion is even
higher (70%; Greeson et al., 2011). These children show high rates of internalizing and
externalizing behavior, attachment problems, post-traumatic stress, and clinical
diagnoses, such as post-traumatic stress disorder (PTSD), anxiety disorders, and
depression (Crittenden, 1992; Greeson et al., 2011). They also face a high risk for
placement breakdown (Konijn et al., 2019). To improve the stability of out-of-home care
placements, one of the biggest challenges of caregivers in out-of-home care is to reflect
on and understand the mental states of their children, and to link these mental states to
their children's behaviors and trauma as well as the relationship with their child (Kelly &
Salmon, 2014). The present study investigated a specific form of mental-states
understanding or caregivers’ mentalization in out-of-home care, mind-mindedness,
which is the ability to treat the child as a person with an independent mind (Meins,
1999). Besides, we examined the association between caregivers’ mind-mindedness,
their ratings of child trauma, and quality of the relationship with their child.
In the Netherlands, three primary forms of out-of-home care exist: foster care,
family homes, and residential groups. Foster care concerns the placement of a child with
family members (kinship care) or with foster families who have been recruited by a
youth care organization. Family homes generally host 4 to 6 out-of-home placed children
or adolescents under the supervision of family-home parents who are live-in workers, of
whom at least one is a (paid) youth care professional (Lee & Thompson, 2009).
Residential group facilities typically host 8 to 10 children under the supervision of a team
of an equivalent number of residential care workers, mostly working in a schedule of
eight hours at a time. Their work includes basic care-taking and child-rearing, and, if
needed, provision of individual or group treatment and creation of a therapeutic milieu
(Harder, 2018). Residential group care or treatment is considered a ‘last resort’ for youth
whose problems could not be addressed by non-residential interventions (Harder, 2018;
Hellinckx, 2002; Whittaker, del Valle, & Holmes, 2015). Young persons in residential
group care have been shown to have the most serious psychosocial problems compared
to children in foster care and family homes (Leloux-Opmeer, Kuiper, Swaab, & Scholte,
2016). At the time of referral, both the child’s and contextual characteristics will
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determine which form of out-of-home care is the best match for the child (LelouxOpmeer et al., 2016).
The primary aim of all caregivers is to build a positive and secure relationship with
the child, which will then become the basis for the development of other competencies,
including self-regulation of attention, affect, and behavior (Cook, Blaustein, Spinazzola,
& Van der Kolk, 2003). A secure relationship can only be built by comprehending and
reflecting on the child’s mental world, or being able to mentalize about the child
(Fonagy, Steele, Moran, & Higgitt, 1991; Gurney-Smith, Granger, Randle, & Fletcher,
2010; Schofield & Beek, 2005). Little is known, however, about out-of-home caregivers’
mentalization, in particular, their mind-mindedness, as a key component of successful
caregiving.
A mind-minded caregiver can infer specific emotions, desires, and thoughts
underlying the child’s behavior. In the last 20 years, mind-mindedness has become a
well-acknowledged and supported construct reflecting the caregiver’s mental
representation of the child (McMahon & Bernier, 2017; Zeegers, Colonnesi, Stams, &
Meins, 2018). Mind-mindedness is regarded as a specific characteristic of the caregiverchild relationship (Baretto, Fearon, Osorio, Meins, & Martin, 2016; Meins, Fernyhough,
& Harris-Waller, 2014), which appears to be temporally stable (Illingworth, MacLean, &
Wiggs, 2015), and is related to the more general ability to mentalize (Barreto et al.,
2016). Parents’ mind-mindedness has been found to be associated with parents’
sensitivity and children’s attachment security (Zeegers et al., 2018) as well as children’s
social-cognitive abilities (Centifanti, Meins, & Fernyhough, 2016; Laranjo, Bernier, Meins,
& Carlson, 2010, 2014; Lundy, 2013; Meins, Fernyhough, Arnott, Leekam, & de Rosnay,
2013). Hence, a large body of studies has demonstrated the relevance of caregivers’
mind-mindedness for the social development of the child and for caregiver-child
relationship quality.
A way to measure caregivers’ mind-mindedness is a single-question interview in
which the caregiver is asked to spontaneously describe the child (Meins, Fernyhough,
Russell, & Clark-Carter, 1998). The number of produced sentences about the child’s
mental characteristics (instead of sentences related to the child’s behavior, physical or
situational aspects) provides an indication of the level of the parent’s mental
representation of the child, or “representational mind-mindedness” (Meins et al., 1998).
In addition, each mind-related descriptor can be categorized for its valence, which can
be positive (e.g., enthusiastic, smart), negative (e.g., selfish, sad, egoistic) or neutral
(e.g., interested in history, willful; Demers, Bernier, Tarabulsy, & Provost, 2010a, 2010b;
Walker, Wheatcroft, & Camic, 2012). Although valence has been scarcely used in
research on mind-mindedness so far, it can provide more specific indications of the
caregiver’s capacity to understand the mental characteristics or states of the child.
Especially negative mind-related descriptors are important indicators of the capacity to
understand and reflect on the more problematic mental states of the child (e.g., anxiety
or angriness, negative thoughts, non-adaptive desires).
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The association between parental representational mind-mindedness and
children’s behavior problems has been scarcely explored, and the results are, to date,
inconsistent (Hughes, Aldercotte, & Foley, 2017; Walker et al., 2012). Walker and
colleagues investigated the association between parental mind-mindedness and
behavior problems in a community group and in a group of children referred to clinical
services. Parents’ mind-mindedness in the clinical group proved to be lower than in the
community group. Furthermore, parents’ mind-mindedness was negatively associated
with behavior problems in the community group, but not in the clinical group.
Alternatively, Hughes and colleagues examined the association between mothers’ mindmindedness and adolescents’ disruptive behavior in a community sample. They found a
negative association between maternal mind-mindedness and children’s disruptive
behavior at 12 years, even when controlling for prior behavior problems at the age of 6,
maternal monitoring, family adversity, maternal positivity and the child’s gender.
Findings on the association between representational mind-mindedness of foster
parents or adoptive parents and their children’s behavioral difficulties are more
equivocal than those of biological families (Fishburn et al., 2017; Zeegers et al., 2019).
Fishburn and colleagues compared mind-mindedness of foster parents with the mindmindedness of parents of children living at home, but identified as at risk for abuse and
neglect (i.e., subject of a child-protection plan, so-called ‘looked after children’), and of
parents in a community sample. Foster parents reported more behavior problems than
the other two groups, and their representational mind-mindedness was negatively
related to children’s behavior problems. Zeegers and colleagues found, however, no
association between parents' representational mind-mindedness and children's
internalizing and externalizing problems in adoptive parents. The association between
children’s behavior problems and mind-mindedness of youth care professionals in
residential facilities or family homes has never been investigated. Whether professional
caregivers’ mind-mindedness is related to children’s behavior problems is, therefore, an
open question.
The quality of the caregiver-child relationship can be a mechanism involved in the
association between caregiver’s mind-mindedness and child behavior. Caregivers who
are better able to understand the mental states of their child are also better in taking
the perspective of the child and reacting more sensitively and positively during
interactions, pre-empting and defusing everyday conflict situations (Hughes et al., 2017;
McMahon & Meins, 2012). Mind-mindedness has already been found to be related to
parental sensitivity, parent-child emotional availability, and attachment security
(Zeegers et al., 2017). Moreover, positive parent-child relationships have been found to
predict less internalizing and externalizing behavior problems in children (e.g., Vieira,
Matias, Ferreira, Lopez, & Matos, 2016).
Another possible mechanism is the caregivers’ recognition of children’s posttraumatic stress symptoms (PTSS), such as sleeping problems, intrusive recollections,
emotional blunting, concentration problems (Van der Kolk, 2000). An early recognition
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of PTSS in children is important to offer them appropriate and timely treatment
(Verlinden, Van Meijel et al., 2014). Caregivers who are better able to tune in with their
foster children are expected to be more aware of the impact of PTSS when
understanding the child’s behavior. Especially caregivers’ mind-mindedness with
negative valence can be the reflection of their understanding of the children’s negative
mental states (e.g., anxiety, angry) underlying the post-traumatic symptoms and of the
related internalizing and externalizing behaviors (De Haan et al., 2019; Hughes et al.,
2017). Empirical evidence showed that caregivers' lack of knowledge about their child’s
trauma can be a risk for a successful foster care placement (Sullivan, Murray, & Ake,
2016), while improving foster parents' sensitivity to their child’s trauma symptoms may
decrease children's PTSS symptoms and foster parents' levels of stress (Gigengack, Hein,
Lindeboom, & Lindauer, 2017), increasing the chances of a successful foster care
placement.
Aims and Hypotheses
In order to support foster caregivers in improving the relationship with their foster
children and to stimulate children’s socio-emotional development, it is essential to
understand how caregivers’ mental representations of the child relate to the quality of
their relationship, the child’s PTSS, and the child’s socio-emotional (mal)adaptation. The
first aim of the present study was to investigate representational mind-mindedness and
its valence in different types of caregivers – foster parents, family-home parents, and
residential care workers – of children who were placed out-of-home. Although research
indicates that foster parents produce less mind-related descriptors than biological
parents (Fishburn et al., 2017), little is known about the mind-related descriptors of
family-home parents and residential care workers. We expected foster parents to be
more mind-minded than professional caregivers because of their closer relationship with
the foster child and the reported poor therapeutic relationships in residential youth care
(Harder, 2018). The second aim was to test the associations among caregivers’ mindmindedness, children’s behavior problems and prosocial behavior, PTSS, and the quality
of the caregiver-child relationship. We expected caregivers’ general and positive mindmindedness to be negatively associated with children’s behavior problems and positively
associated with their prosocial behavior. We also expected caregiver-child relationship
quality and child's post-traumatic stress symptoms to mediate these associations.
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Note: * Percentage of reported information.

Age caregiver
Gender caregiver: n of males
Experience as caregiver
0-3 years
4-6 years
7-10 years
> 10 years
Educational level
High school
Professional education
University
No available information
Relation foster family–foster child
Kin
No kin
Not reported
Gender child: n of girls
Age child

Table 1. Sample Demographic Characteristics

9.37

-

10 (24.4)
19 (46.2)
10 (24.4)
2 (5.0)
15 (24%)
41 (65%)
7 (11%)
10 (24.4)
-

-

49.41

24 (60)
7 (17.5)
6 (15.0)
3 (7.5)

10 (23.8)

Foster parents
(n = 42)
n (%*)
M
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4.27

-

-

7.39

SD

44 (51.8)
-

14 (17.1)
60 (73.2)
7 (8.5)
1 (1.2)

7 (8.6)
20 (24.7)
21 (25.9)
33 (40.7)

29 (34.1)

15.24

-

-

36.30

3.44

-

-

9.27

Residential care workers
(n = 85)
n (%)
M
SD

5 (45.5)
-

5 (50.0)
4 (40.0)
1 (10.0)
0 (0.0)

6 (60)
1 (10)
3 (30)
0 (0)

3 (27.3)

14.78

-

-

53.00

Family-home parents
(n = 11)
n (%)
M
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METHOD
Participants
Participants (N = 138) were foster carers (n = 42), residential care workers (n = 85),
and family-home parents (n = 11), and the children they care for; 68 girls and 70 boys.
The mean age of the caregivers was 41.69 years (SD = 11.22; range = 22-71), and the
mean age of the children was 13.42 years (SD = 4.49; range 2-18). Table 1 presents the
characteristics of the three samples. The original sample included 162 caregivers who
participated in the workshop ‘Caring for children who have experienced trauma
(Coppens & Van Kregten, 2012; Grillo & Lott, 2010) to improve caregivers’ sensitivity and
knowledge about the impact of child’s trauma. The inclusion criterion for the present
study was the availability of the mind-mindedness interview and data of at least one of
the measures (i.e., child‘s PTSS, caregiver-child relationship quality, child behavior
problems, and prosocial behavior) before the workshop.
Procedure
Ethical approval for the study was granted by the Ethics Review Board of the
University (blind for review) [n. 2015-CDE-4293]. Data for the present study were
gathered before the caregivers started the training ’Caring for children who have
experienced trauma’ (Coppens & Van Kregten, 2012), which was performed at one of
the locations of three youth care organizations [blind for review]. The birth parents and
the out-of-home caregivers signed a written consent form that explained the purpose of
the study. Thirty to sixty minutes before the beginning of the session, the caregivers
were interviewed and filled out the questionnaires. Participants were allowed to
withdraw from the study at any time. Participants were assured of anonymity and
confidentiality, and that only research personnel and trained students had access to the
questionnaires and interviews.
Instruments
Mind-mindedness. Mind-mindedness was assessed with the mind-mindedness
interview (Meins et al., 1998). Caregivers were asked to describe their child and their
answers were coded following the coding manual of Meins and Fernyhough (2015).
Mind-related descriptors were categorized by the type of internal state to which the
caregiver referred: mental descriptions, emotions, interests, and the child’s preferences,
needs or desires. The other comments were categorized in terms of behavior (e.g., she is
very active/energetic, he can be aggressive), physical (e.g., she is five years/tall), or
general (e.g., we know his parents, he is living with us since two months) descriptions.
The emotional valence of each mind-related descriptor was classified as either positive,
negative, or neutral, based on the comments itself (Demers et al., 2010b). Caregivers’
positive mind-mindedness reflects their representation of the child’s mental states as
56
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proper for healthy and adaptive development (e.g., he enjoys our company). Conversely,
caregivers’ negative mind-mindedness is a manifestation of their representation of the
child’s mind in terms of worries, frustration, and consciousness of the child’s difficulties
(e.g., she is often sad; she doesn’t trust us). Caregivers’ mental state descriptors with no
specific positive or negative valence were classified as neutral (e.g., he has a strong will).
Scores for mind-mindedness were computed as: a) percentage of the total number
of mental state descriptors as a measure of general caregivers’ mind-mindedness
corrected for verbosity (i.e., total number of mental descriptors/total number of
descriptors overall), b) percentages of positive, neutral, and negative mental state
descriptors as measures of mind-mindedness with a specific valence (e.g., positive mindmindedness = total number of positive mental descriptors/total number of descriptors;
Meins & Fernyhough, 2015). Trained coders (n = 4) independently rated the interviews
and 13% (n = 28) were randomly selected to calculate the inter-rater agreement
amongst the coders. Inter-rater agreement on the proportion of mind-related
descriptors per transcript was good for the total score (intraclass correlations, ICC = .87)
as well as for the valence of positive, neutral, and negative descriptors, ICCs = .86, .86,
and .81 respectively.
Child’s PTSS. Child’s PTSS were measured using the Children’s Revised Impact of
Event Scale (CRIES), parental version (Verlinden et al., 2005). Caregivers filled in the
questionnaire. The CRIES is based on PTSD symptoms according to the Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR). The
questionnaire offers three subscale scores on the symptom clusters intrusion (0–20),
avoidance (0–20) and hyperarousal (0–25), and a total score (0–65). Initial psychometric
properties of the CRIES parental version showed good reliability validity and internal
consistency (Verlinden, Van Laar et al. 2014). In the present study, the internal
consistency was .68 for intrusion, .76 for avoidance, .82 for hyperarousal, and .87 for the
total scores. Correlations between intrusion and avoidance was r = .45, p < .001,
between intrusion and hyperarousal was r = .67, p < .001, and between avoidance and
hyperarousal was r = .47, p < .001. In order to reduce variables for a clearer
interpretation of our data, only the total score was used for the statistical analyses.
Caregiver-child relationship. The quality of caregiver-child relationship was
assessed using items of the subscale ‘parent-child relationship problems’ of the
Parenting Stress Questionnaire (OBVL; Vermulst, Kroes, Meyer, Nguyen, & Veerman,
2015). Caregivers completed the questionnaire. The subscale consists of six items about
experienced problems within the caregiver-child relationship formulated in a positive
way. Examples of items are “I feel satisfied with this child” and “I feel cheerful when this
child is with me”. ‘This child’ refers to the child they professionally care for. The items
were rated on a four-point Likert scale, ranging from 1 “not true” to 4 “very true.”
Overall reliability and validity of the questionnaire are good (Vermulst et al., 2015). In
this study, the reliability was found to be excellent, .93.
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Children’s emotional symptoms, conduct problems, and prosocial behavior.
Children’s emotional symptoms, conduct problems and prosocial behavior were
assessed with the related subscales of the Strengths and Difficulties Questionnaire (SDQ;
Goodman, 1997) completed by the caregiver. Each scale consists of 5 items and each
item can be marked as "not true 0", "somewhat true 1" or "certainly true 2".
Psychometric properties of the SDQ showed good concurrent validity, and internal
consistency (Goodman, 1997; Muris, Meesters & Van den Berg, 2003). In this study, the
reliability for emotional symptoms was .76, for behavior problems .75, and for prosocial
behavior .82.
Data Preparation and Statistical Analyses
Missing data analysis showed 19.6% (n = 27) of missing data for scale Caregiverchild relationship, 6.5% (n = 9) for the CRIES, and 15.2% (n = 21) for the SDQ scales.
According to the Little’s MCAR test, data were not missing completely at random, χ2(9) =
34.35, p = .003. No imputation strategy was used for descriptive analyses, correlations,
and for ANOVAs. Path analyses were conducted with maximum likelihood estimates
(Anderson, 1957) of AMOS (Enders, 2001). Mind-mindedness, as well as scores of CRIES,
Parent-child relationship and the SDQ scales were normally distributed. We detected
one outlier (> 3 SD) for negative mind-mindedness. The value was winsorized by
modifying its value to the closest observed values (Wilcox, 2005).
Differences between groups of caregivers (foster parents, residential care
workers, and family-home parents) on the total mind-mindedness were tested with an
ANOVA with groups as between factor. Differences between groups of caregivers on the
three valences of mind-mindedness were tested with a repeated-measures ANOVA with
valence (positive, neutral, negative) as repeated factor and groups (foster parents,
residential care workers, and family-home parents) as between factor. Comparisons
were tested with Sidaks’ comparisons and effect sizes were presented in terms of partial
eta squared (ŋp2: .01 = small, .06 = medium, .14 = large).
In order to investigate the association between caregivers’ mind-mindedness and
children's behavior problems and prosocial behavior, path analysis models were
performed, including caregiver-child relationship quality and caregivers’ recognition of
child’s PTSS as mediators. The models were tested using the IBM SPSS AMOS package
25.0. Path models were fitted to the variances and covariances of the observed
variables, separately for total, positive, neutral, and negative mind-mindedness. All the
models were just-identified (fully saturated), so model fit indexes were not evaluated.
Path coefficients of the recursive path models, which indicate the strength and the
directions of the relations between the constructs, were considered significant at the α =
.05 level and were reported in standardized metrics. Mediation effects were computed
with the Sobel test (Aroian).
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RESULTS
Preliminary Analyses and Impact of Demographic Variables
Table 2 presents the descriptive statistics of the study variables for the three
groups of caregivers separately and Table 3 shows Pearson’s correlations between the
study variables for the whole group. In line with previous findings (see Leloux Opmeer et
al., 2016, for an overview), children’s age was significantly different in the three groups
of caregivers, F(2, 137) = 38.00, p < .001, with foster children being significantly younger
than children in residential (p < .001) and family-home care (p < .001). Similar results
were found for caregivers’ age, F(2, 133) = 38.85, p < .001, with residential caregivers
being significantly younger than foster parents (p < .001) and family-home parents (p <
.001). No significant difference was found between caregivers in the length of
experience, F(2, 47) = 0.17, p = .841.
Preliminary analyses on the impact of demographic variables showed that the
age of the child was significantly and negatively related to caregivers’ neutral and
negative mind-mindedness, r(137) = -.35, p < .001 and r(137) = -.20, p = .018
respectively, and therefore, also to caregivers’ total mind-mindedness, r(137) = -.23, p =
.008. Caregivers’ age was significantly and negatively associated with their use of
positive mind-related descriptors, r(137) = -.24, p = .006. No significant effect was found
for caregivers’ educational level. The length of experience as a caregiver was
significantly related to both positive and negative mind-mindedness, r(130) = -.24, p =
.006 and r(130) = -.29, p = .001. No significant effect was found for caregivers’ and child’s
gender and for kinship in the group of foster parents.
Differences between Foster Parents, Professional Caregivers, and Family-Home
Parents
A first repeated-measures ANOVA was performed to test the use of mindmindedness as within factor (positive, neutral, negative) in the three groups of
caregivers as between factor (foster parents, residential care workers, family-home
parents). Again, an effect of caregiver was found, F(2, 135) = 3.38, p = .037. Post-hoc
comparisons showed that foster parents produced significantly more mental state
descriptors (proportion of total mind-mindedness) than did residential care workers, p =
.032; 95% CI [0.15, 4.54], whereas no significant differences were found between foster
parents and family-home parents and between residential care workers and familyhome parents. Also, there was a significant simple effect of valence, F(2, 270) = 18.56, p
< .001, ŋp2 = .12. All caregivers produced significantly more negative than positive, p =
.004; 95% CI [1.29, 8.41], and neutral mental state descriptors, p < .001; 95% CI [4.60,
10.56]. No significant interaction effect was found, F(4, 270) = 1.71, p = .149, ŋp2 = .03.
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3.58
7.00

Prosocial behavior

-

1. Mind-mindedness (MM)

2. Positive MM

2.63

2.16

2.20

13.86

5.79

9.96

6.25

7.38

2.

60

Note: *p < .05; **p < .01.

9. Prosocial behavior

8. Conduct problems

7. Emotional symptoms

6. Child’s PTSS

5. Parent-child relationship

4. Negative MM

3. Neutral MM

SD
16.26

Variables

Table 3. Correlations Study Variables.

4.28

Conduct problems

24.76

Emotional symptoms

16.30

Negative

Child’s PTSS

7.87
13.22

Neutral

Parent-child relationship

7.33

28.42

M

Positive

Mind-mindedness

Variables

Range

-

.14

-

3.

0.00-10.00

0.00-10.00

0.00-10.00

0.00-49.00

6.00-24.00

0.00-36.36

0.00-19.35

0.00-25.00

0.00-67.86

Foster parents
(n = 42)

Table 2. Descriptive Statistics of the Study Variables.
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-

.11

.05

-

4.

6.53

4.39

5.13

29.70

16.43

11.34

2.75

7.30

21.39

M

7.

-.09

.21**
.46**
-

-.17

-.34**

-.21*
-

-.13

.51**

-

-

-

-.19*

.48**

.00

.14
.06

.14

-.15

-.10

-.01
-.02

.22*

.16
.21*

9.
-.15

8.

4.00-10.00

0.00-8.00

1.00-8.00

0.00-46.00

9.00-23.00

0.00-40.54

0.00-10.91

0.00-26.47

3.13-45.95

Range

-.25*

2.11

3.02

2.30

15.13

4.88

11.70

3.54

9.71

14.94

SD

.20*

-.05

.04

6.64

3.09

3.91

26.45

17.00

12.87

4.07

8.24

25.20

M

.01

.14

6.

0.00-13.00

0.00-12.00

0.00-12.00

0.00-56.00

6.00-24.00

0.00-38.46

0.00-12.28

0.00-31.82

0.00-50.00

Range

Family-home parents
(n = 11)

.04

.10

5.

2.78

3.06

2.99

12.39

4.78

9.34

3.56

8.41

13.43

SD

Residential care workers
(n = 85)
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No significant differences between groups were found for caregivers’ recognition
of child’s PTSS, F(2, 128) = 1.92, p = .151, for caregiver-child relationship, F(2, 110) =
0.08, p = .924, and for children’s prosocial behavior, F(2, 116) = 0.37, p = .692. A
repeated measure ANOVA was conducted to test differences between groups for
children’s behavior problems. Children’s emotional symptoms and behavior problems
were included as within-factor and groups as between-factor. A significant simple effect
of problems was found, F(1, 114) = 4.48, p = .037. Children presented, in general, more
emotional symptoms (M = 4.44, SE = 0.33) than behavior problems (M = 3.68, SE = 0.34).
No significant effect for groups was found, F(2, 114) = 2.35, p = .100, neither a significant
interaction effect, F(2, 114) = 0.01, p = .992.
Association between Mind-Mindedness, Child’s PTSS, Quality of Caregiver-Child
Relationship, Child’s Difficulties, and Prosocial Behavior
The four path-analyses (total mind-mindedness; positive mind-mindedness;
neutral mind-mindedness; negative mind-mindedness) were performed with child’s age
as covariate. The standardized coefficients of the first path analysis, involving the total
proportions of mind-mindedness, are depicted in Figure 1. Total mind-mindedness was
significantly and negatively related to children’s conduct problems, B = -.04 (SE = .02), p
= .027, but not to emotional problems, B = -.00 (SE = .02), p = .937, and prosocial
behavior, B = .03 (SE = .02), p = .058. In addition, no significant associations were found
between total percentage of mind-mindedness and child’s PTSS, B = .03 (SE = .02), p =
.203, and the quality of the caregiver‐child relationship, β = .15 (SE = .08), p = .056.
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Note: *p < .05; **p < .01; ***p < .001
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Figure 2. Path analysis with Positive Mind-Mindedness (MM) as predictor of
caregivers’ representation of child’s trauma, caregiver-child relationship, and
child’s emotional symptoms, conduct problems and prosocial behavior.

Note: *p < .05; **p < .01; ***p < .001
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Figure 1. Path analysis with Total (general) Mind-Mindedness as predictor of
caregivers’ representation of child’s trauma, caregiver-child relationship, and
child’s emotional symptoms, conduct problems and prosocial behavior.

Chapter 3

148567 Konijn BNW.indd 63

03-03-2021 14:48

Figure 3. Path Analysis with Neutral Mind-Mindedness (MM) as predictor of
caregivers’ representation of child’s trauma, caregiver-child relationship, and
child’s emotional symptoms, conduct problems and prosocial behavior.

Note: *p < .05; **p < .01; ***p < .001
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Figure 4. Path Analysis with Negative Mind-Mindedness (MM) as predictor of
caregivers’ representation of child’s trauma, caregiver-child relationship, and
child’s emotional symptoms, conduct problems and prosocial behavior.

Note: *p < .05; **p < .01; ***p < .001

Chapter 3

63

Chapter 3

Mind-mindedness in out-of-home care for children: Implications for caregivers and child

In the model with percentages of positive mind-mindedness (Figure 2), mindmindedness was found to be related to fewer conduct problems, B = -.08 (SE = .02), p =
.001, and to more prosocial behavior, B = .05 (SE = .02), p = .017. Also, positive mindmindedness was not significantly related to child’s PTSS, B = .02 (SE = .11), p = .886, and
to the quality of the caregiver-child relationship, B = .06 (SE = .05), p = .225. Results on
neutral mind-mindedness (Figure 3) were equivalent to those of total mind-mindedness.
A significant positive association was found between mind-mindedness and conduct
problems, B = -.11 (SE = .05), p = .035, but not to emotional problems, B = -.05 (SE = .05),
p = .323, and prosocial behavior, B = .03 (SE = .05), p = .502. Also, no significant
associations were found between neutral mind-mindedness and child’s PTSS, B = .07 (SE
= .24), p = .727, and the quality of the caregiver-child relationship, B = .18 (SE = .10), p =
.067.
Last, the model with the proportions of negative mind-mindedness (Figure 4)
revealed a significant association between negative mind-mindedness and child’s PTSS,
B = .33 (SE = .12), p = .005, between child’s PTSS and emotional problems, B = .11 (SE =
.02), p < .001, and between child’s PTSS and conduct problems, B = .04 (SE = .02), p <
.043. Also, child’s PTSS significantly mediated the associations between the percentages
of negative mind-mindedness and emotional symptoms, Aroian test = 2.54 (SE = 0.01), p
= .011, but not between the percentages of negative mind-mindedness and conduct
problems, Aroian test = 1.56 (SE = 0.01), p = .117. Negative mind-mindedness was not
directly related to child’s emotional problems, B = .02 (SE = .02), p = .342, conduct
problems, B = -.00 (SE = .03), p < .965, prosocial behavior, B = .01 (SE = .02), p < .696, and
caregiver-child relationship, B = -.02 (SE = .05), p < .726.

DISCUSSION
The aim of the present study was twofold. First, we investigated differences
between caregivers in three types of out-of-home care (i.e., foster parents, residential
care workers, family-home parents) in their levels of mind-mindedness, children’s PTSS,
quality of the relationship with their child, and children’s social-emotional outcomes.
Second, we examined the association between caregivers’ mind-mindedness and
children’s socio-emotional problems, including the mediation effects of children’s PTSS
and the quality of the caregiver-child relationship. The main results on the different
types of caregivers showed that, in general, foster parents produced more mental
descriptor of their child than residential care workers. No differences in the valence of
mind-mindedness were found between caregivers in different types of out-of-home
care; all caregivers produced significantly more negative mind-related comments than
positive and neutral ones. Also, no differences were found between foster parents,
residential care workers and family-home parents on children’s PTSS and on quality of
the relationship with the child. At the child level, no specific differences were found
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between children’s behavior problems and prosocial behavior in the three groups of outof-home care. All children, however, presented more emotional problems than conduct
problems.
Our results show that caregivers’ use of general mind-related remarks when
describing their child was related to less children’s conduct problems. Also, the valence
of the mind-related speech seemed of great importance. While results for neutral mindmindedness showed similarities to those of general mind-mindedness, positive mindmindedness was found to be associated with fewer conduct problems and more
prosocial behavior. Negative mind-mindedness, on the other hand, related to more
conduct problems via the mediation effect of children’s PTSS. These findings will be
further discussed in terms of differences between types of caregivers and implications of
parental mentalization for the caregiver-child relationship and children’s socialemotional problems.
Foster parents, when compared with residential care workers, showed a higher
level of mind-mindedness, providing more descriptions about their foster child’s
emotions, thoughts, intellectual abilities, and preferences. This is probably because
foster parents often host one or a small number of children for an extended period of
time, which can enable a deeper and more mental than behavioral understanding of
their child. On the contrary, residential care workers normally host a relatively large
number of children (eight to ten). Although they may sometimes develop closer
relationships with some of the children, these relationships seem less intense and more
transient in nature compared to foster parents' relationships with their foster children
(Harder, 2018; Leloux Opmeer et al., 2016). Mind-mindedness is a relational construct,
and as such, it is stronger in longer and closer relationships (Baretto et al., 2016; Meins
et al., 2014). Interestingly, family-home parents’ use of mind-mindedness was the
average of the other two groups. This confirms that family-home care can be seen as an
intermediate setting between foster and residential group care in terms of closeness of
caregiver-child relationships (Barth, 2002; Huefner, James, Ringle, Thompson, & Daly,
2010).
The finding that in all three groups, caregivers’ mind-mindedness had a more
negative than positive and neutral valence is not surprising. Caregivers are helping
children in need, who display more conduct problems and emotional problems than
children in a community sample, with high levels of post-traumatic stress, and often with
more problems in the parent-child relationships (Harder, Knorth, & Kalverboer, 2017;
Leloux-Opmeer et al., 2016). Moreover, caregivers who participated in the present study
were admitted to a future workshop to better understand and help their child.
Therefore, it is plausible to suggest that their awareness and concern about the child’s
problems had already been activated by the idea of attending the workshop. This differs
from community samples in which positive and neutral mental state descriptors are
usually produced more often than negative mental state descriptors (McMahon &
Meins, 2012). It should be noted, however, that no negative association was found
65

148567 Konijn BNW.indd 65

03-03-2021 14:48

Chapter 3

Mind-mindedness in out-of-home care for children: Implications for caregivers and child

between negative mind-mindedness and positive or neutral mind-mindedness, which
suggests that the focus on the negative mental aspects of the child did not impede
caregivers to report about the positive or neutral aspects of the child during the
interview.
In line with Fishburn et al. (2017), caregivers’ general production of mental state
descriptors was negatively associated with children’s behavior problems. These findings
also corroborate those of previous studies on observational mind-mindedness (e.g.,
mind-related comments produced by the parent during a parent-child interaction). The
negative association between caregivers’ mind-mindedness and children’s conduct
problems is in line with previous findings on foster parents (Fishburn et al., 2017) and
biological parents (Hughes et al., 2017; Walker et al., 2012). The results are also in line
with previous studies in which the same association was investigated measuring parents’
mind-mindedness during parent-child interaction (e.g., Camisasca, Procaccia, Miragoli,
Valtolina, & Di Blasio, 2018; Colonnesi, Zeegers, Majdandžić, Van Steensel, & Bögels,
2019). This finding suggests that children’s externalizing problems might direct
caregivers’ attention to their behavior, hindering their capacity to understand the
mental states of their child (Colonnesi et al., 2019). Besides, the caregivers' lack of
understanding can increase the child's behavioral problems in the long term, resulting in
a perpetual circle between the caregiver and the child.
A more in-depth analysis of caregivers’ mind-mindedness in which valence was
taken into consideration, revealed more specific associations with the other study
variables. A possible explanation is that while total mind-mindedness is an indication of
the caregivers’ capacity to mentalize about their child, the sub-dimensions (positive,
neutral, and negative) of mind-mindedness are more directly related to the caregivers’
mentalization about the positive and problematic mental aspects of the child. Hence,
when investigating at-risk populations, such as children in out-of-home care, the valence
of caregivers' mind-mindedness can be important to understand the impact of
mentalization on the relationship with the child.
As expected, positive mind-mindedness was associated with fewer conduct
problems and more prosocial behavior. Previous studies found that parents who
produced more positive mind-mindedness also displayed more sensitive behavior
towards the child (Demers et al., 2010b; McMahon & Meins, 2012). In addition, the
association with prosocial behavior can be explained by the relation between caregivers’
mind-mindedness and children’s social-developmental capacities (Centifanti et al., 2016;
Laranjo et al., 2010, 2014; Lundy, 2013; Meins et al., 2013; Meins et al., 1998).
Interestingly, the child’s post-traumatic stress and the quality of caregiver-child
relationships were not related to caregivers’ production of positive mind-related
descriptions, nor did they mediate the associations between positive mind-mindedness
and child’s behavior. Caregivers’ appreciation of positive mental states in their child is
independent of their relationship and child’s trauma.
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The findings on neutral mind-mindedness showed similarities to those of general
mind-mindedness. Neutral mind-mindedness concerns mental states that can have both
a positive or negative valence (e.g., is a sensitive child, wants to be a leader, is critical
towards things). For this reason, neutral mental states might have a double valence.
They can be the reflection of a closer relationship and of a stronger mental connection
between caregiver and child (e.g., Chaparro & Grusec, 2015; Padilla-Walker & Son,
2019).
The findings of this study with the strongest implications are probably the
association between the caregivers’ production of negative mind-mindedness and the
child’s PTSS, and the mediation of child’s PTSS of the association between mindmindedness and emotional symptoms. The results suggest that caregivers’ ability to
recognize and report on the child’s trauma is linked to their capacity to reflect on their
child’s intellectual activities and emotions with a negative valence. As we already
argued, negative mind-mindedness may not be a lack of mind-mindedness, but the
reflection of mentalization focused on the less adaptive internal states of the child (e.g.,
anxiety, sadness, frustrations, not acceptance, or negative thoughts or interpretations).
It should also be noted that negative mind-mindedness was not related to the caregiverchild relationship, suggesting that caregivers’ appreciation of the child’s mental states is
independent of the quality of the relationship.
The present study had limitations that should be addressed in future studies.
First, the associations between children’s PTSS, the quality of the caregiver-child
relationship, children’s behavior problems and prosocial behavior should be interpreted
with caution because of the lack of multiple informants. Future research should combine
multiple respondents' reports (e.g., child report) and observational measures. A second
limitation of the present study was the limitated number of participants, which qualifies
the study as a first investigation of out-of-home caregivers’ mind-mindedness that needs
to be replicated with a larger group. Because of a lack of statistical power, the
associations between parental mind-mindedness and the other caregivers’ and child’s
aspects could not be tested separately in the three groups. Future research should focus
on the three different groups of caregivers separately, including possible moderators
and mediators that are specific for these caregivers (e.g., kinship vs. non-kinship in the
group of foster parents). A third limitation of the present study is its cross-sectional and
non-experimental design, which does not allow (causal) conclusions about the direction
of the associations. Experimental-longitudinal research is needed to investigate the
impact of caregivers' mentalization on caregivers-child relationships and child outcomes.
In conclusion, representational mind-mindedness of out-of-home caregivers
appears to be an essential characteristic of caregivers. The high proportion of mindmindedness in foster parents, as compared with residential care workers, confirms the
assumption that mind-mindedness is a relationship-specific construct, and as such, it is
higher in closer relationships. Our results also show that the production of mindmindedness, both as general capacity as well as with a specific valence, is associated
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with children’s socio-emotional problems and quality of caregiver-child relationships. In
particular, mind-mindedness with a negative valence may be the way caregivers
mentalize about their child in out-of-home care when post-traumatic stress is high and
behavior problems are present. Although we cannot make inferences about the
direction of these associations, it is worth investigating whether interventions that
target caregivers’ recognition of the child’s mental states can improve their sensitivity
toward children’s post-traumatic stress symptoms, and subsequently decrease related
internalizing and externalizing behavior problems.
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