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I n t r o d u c t i o n

The Research Committee of the Foster Family-based Treatment Association (FFTA) is pleased to
announce the publication of Annotations of Research in Treatment Foster Care – Volume III.  Its primary
purpose is to summarize the most relevant research related to Treatment Foster Care with an emphasis

on interpreting the results and how they apply to Treatment Foster Care. Volume I (2001) and Volume II
(2004) can be obtained from the FFTA website (www.ffta.org).

Process 
A systematic approach was used to identify the research articles for this publication. The articles included 
in this volume were found through the extensive search of online databases at Johns Hopkins University 
and the University of Maryland, including PubMed, PsychINFO, and the Social Sciences Citation Index.
The search was limited to articles published from 1999 to 2005 and included articles written in English, 
but not limited to studies conducted in the United States. 

The committee initially recommended that the literature search include both “Treatment Foster Care” 
and “traditional foster care” to demonstrate that Treatment Foster Care is distinct from traditional foster
care. Keywords used in the search included “treatment” or “therapeutic” foster care. The Research
Committee was especially interested in identifying research that pertained to placement stability, 
evidence-based practices, foster parent characteristics, length of stay, permanency, and adoption. 

The results of the search yielded over 150 references. The committee chose to eliminate those that were
either book reviews or book chapters, as well as those that did not address the desired topics. Articles on 
legislation, policy papers, and those describing particular programs without quantitative data were also 
eliminated. 

Abstracts for the remaining references were sent to members of a research ad-hoc committee for feedback,
with the goal of reducing the number of articles to approximately 25. To determine each article’s relevance
for this volume, members provided feedback on a three-point scale (0 = no, 1 = maybe, 2 = yes). Articles that
received a rating of zero from all reviewers were eliminated. Articles that received a rating of two from all
reviewers were included. The committee further considered those with inconsistent ratings and a decision
was made on an article-by-article basis.

The annotations were written using a structured format and then edited for consistency and completeness. 
A second ad-hoc committee, comprised of Treatment Foster Care practitioners, reviewed each of the 
annotations to assure that the content was relevant to Treatment Foster Care; that the summary was easy 
to understand and could be easily interpreted by direct service practitioners; and that the information 
could be applied to practice. 

Format
Each annotation includes content about research questions, subjects, methods, results/findings, and applications
to practice. The full reference and author’s contact information is also provided. Volume III has been enhanced
with the addition of a keyword index so that readers can easily locate annotations on topics of interest.
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I n t r o d u c t i o n
c o n t i n u e d

Suggested Uses
Annotations of Research in Treatment Foster Care – Volume III highlights the outcomes associated with Treatment
Foster Care. It is an ideal publication for practitioners and supervisors who need to keep up-to-date with new
research in the field. The ability to focus on an article that has particular relevance for an organization’s practice
or the ability to access articles to guide supervision makes the Annotations an excellent reference tool.
Researchers may also use the Annotations to initiate additional research that is needed to assess the effectiveness
of Treatment Foster Care. Finally, the information contained in the Annotations can be used to support grant
applications and proposals, thereby making Annotations of Research in Treatment Foster Care – Volume III an
essential resource for professionals in Treatment Foster Care. 

Acknowledgements
This publication was made possible by the combined efforts of researchers, evaluators, and treatment foster 
care practitioners from around North America. FFTA thanks the following members of the FFTA Research
and Practitioner Ad-hoc Committees for volunteering their time and expertise to create this publication:

Chuck Boien, ACSW, LCSW, Camelot Community Care
Juanita Brigman, MSW, LCSW-C, The Arrow Project
Paul Brylske, MSW, LCSW-C, Kennedy Krieger Family Center TFC
Margaret Callaway, Community Care
Gretta Cushing, Ph.D., Casey Family Services
Gayle Einarsson, Bridgeway Family Homes
Amelia Franck Meyer, MS, MSW, LISW, CAPSW, PATH Wisconsin, Inc.
Yvonne French, LCSW, Youth Development Corporation of America
Jeffrey Greene, Ph.D., LPCC, House of New Hope
Kathy Joyner, Omni Visions, Inc.
Ben Kerman, Ph.D., Casey Family Services
Lisa G. Martin, BA, MA, Children’s Sanctuary
Susan A. Mitchell, PCC-S, Cleveland Christian Home
David Pellack, MA, Family Service
Mary Beth Rauktis, LSW, Ph.D., Pressley Ridge
Megan Rogers, MA, Kennedy Krieger Family Center TFC
Paul Stratton, Ph.D., Children’s Review Program
Mario Tommasi, Ph.D., FAACP, Community Treatment Solutions
David Whelan, MSW, LCSW, Children’s Service Society of Wisconsin

Special thanks to Megan Rogers and Paul Brylske for leading the efforts to produce this volume. 

The Foster Family-based Treatment Association is the leading advocate for the development, evaluation, 
recognition, and expansion of Treatment Foster Care. Its membership is comprised of nearly 400 treatment 
foster care agencies, which are located throughout the United States and Canada.

© 2006 by the Foster Family-based Treatment Association, Hackensack, NJ.

Permission to copy all or portions of this document is granted as long as this publication, the article citations, and the 
Foster Family-based Treatment Association are acknowledged in any reproduction, quotation or use.



KE Y WO R D S IN D E X F F T A

3

Keywords Page#

Adolescents

Hahn, Lowry, Bilukha, Snyder, Briss, Crosby, et al. ....................13
Lipscombe, Moyers, & Farmer..........................................................16

Abuse/neglect/maltreatment/trauma

Chaffin and Friedrich ...........................................................................7
Cross, Leavey, Mosley, White, & Andreas.........................................9
Litrownik, Newton, Mitchell, & Richardson .................................17
Pears and Fisher...................................................................................20
Rosenberg and Robinson....................................................................22
Wilson, Sinclair, & Gibbs....................................................................26

Behavior

Cross, Leavey, Mosley, White, & Andreas.........................................9
Hahn, Lowry, Bilukha, Snyder, Briss, Crosby, et al. ....................13
Lipscombe, Moyers, & Farmer..........................................................16
Newton, Litrownik, & Landsverk....................................................19
Zima, Bussing, Freeman, Yang, Belin, & Forness.........................27

Birth parents

Litrownik, Newton, Mitchell, & Richardson .................................17
Rosenberg and Robinson....................................................................22
Wilson, Sinclair, & Gibbs....................................................................26

Expenditures/financing/managed care

Cross, Leavey, Mosley, White, & Andreas.........................................9
Kerman, Barth, & Wildfire................................................................15

Foster Parents

Lipscombe, Moyers, & Farmer..........................................................16
Wilson, Sinclair, & Gibbs....................................................................26

Kinship/relative care

Litrownik, Newton, Mitchell, & Richardson .................................17
Zima, Bussing, Freeman, Yang, Belin, & Forness.........................27

Mental health/substance abuse/
developmental disabilities

Breland-Noble, Elbogen, Farmer, Dubs, Wagner, & Burns ..........5
Farmer, Dorsey, & Mustillo................................................................10
Hahn, Lowry, Bilukha, Snyder, Briss, Crosby, et al. ....................13
James, Landsverk, Slymen, & Leslie ................................................14
Pears and Fisher...................................................................................20
Rosenberg and Robinson....................................................................22

Keywords Page#

Other out-of-home placements 
and interventions

Breland-Noble, Elbogen, Farmer, Dubs, Wagner, & Burns ..........5
Farmer, Dorsey, & Mustillo................................................................10
Farmer, Wagner, Burns, & Richards................................................11
Hahn, Lowry, Bilukha, Snyder, Briss, Crosby, et al. ....................13
Zima, Bussing, Freeman, Yang, Belin, & Forness.........................27

Outcomes

Buehler, Orme, Post, & Patterson .......................................................6
Chaffin and Friedrich ...........................................................................7
Cross, Leavey, Mosley, White, & Andreas.........................................9
Fisher, Burraston, & Pears..................................................................12
Kerman, Barth, & Wildfire................................................................15
Lipscombe, Moyers, & Farmer..........................................................16
Minty ......................................................................................................18
Reilly.......................................................................................................21

Permanency/reunification

Fisher, Burraston, & Pears..................................................................12
Litrownik, Newton, Mitchell, & Richardson .................................17

Placement stability/disruption

Barber and Delfabbro ..........................................................................4
Cross, Leavey, Mosley, White, & Andreas.........................................9
Farmer, Wagner, Burns, & Richards................................................11
James, Landsverk, Slymen, & Leslie ................................................14
Minty ......................................................................................................18
Newton, Litrownik, & Landsverk....................................................19
Smith, Stormshak, Chamberlain, & Whaley..................................24
Strijker, Zandberg, & van der Meulen.............................................25
Wilson, Sinclair, & Gibbs....................................................................26

Transition/independence

Courtney, Piliavin, Grogan-Kaylor, & Nesmith ..............................8
Kerman, Barth, & Wildfire................................................................15
Reilly.......................................................................................................21

Well-being

Barber and Delfabbro ...........................................................................4
Buehler, Orme, Post, & Patterson .......................................................6



Annotations of Research in Treatment Foster CareVol. III

4

Barber, J. G., & Delfabbro, P. H. (2003). Placement stability and the psychological well-being of children in foster care. Research
on Social Work Practice 13(2), 415-431.

• How does placement stability affect the well-being of youth in foster care? 

The authors, citing a paucity of evidence, wanted to address one of the most fundamental assumptions of permanency 
planning: that instability in foster care is associated with adverse psychosocial consequences.

Subjects: The study looked at 235 (121 boys and 114 girls) youth who were placed in out-of-home care over a 12-month
period between May 1998 and April 1999. The participants, who ranged in age from four to 17 years old, were from 
metropolitan and rural areas of South Australia. The mean age was 10.8 years.

Design: The children’s well-being was measured at four months and eight months after the start of this study. The study
lasted a total of eight months. 

Materials/Measures: Interviews and information from each child’s casework files were measured to establish a baseline
admittance into the study. To measure areas of reasons for foster care and the mental health problems of the children, an 
abbreviated version of the Child Behavior Checklist (CBCL) was used.

Procedures: The authors collected information about the youth from central agency records databases. The information
was then verified during face-to-face interviews between social workers and the youth. The study assessed the children at three
time intervals: their entrance into the study, four months later, and then eight months later. Demographic characteristics, 
background details on reasons for care, whether or not the child was diagnosed with a mental health problem, and measures of
child adjustment were collected at each of those three intervals.  The social worker interviews also assessed the reason for a
child being removed from a placement other than to return home. Of the 235 children, 130 of them remained in foster care
throughout the 12-month study. The authors tracked placement movements for all 235 children and assessed the psychosocial
well-being of 130 children.

Somewhat surprisingly, the study concluded that placement instability up to at least eight months was not necessarily damaging
to the child. The authors said that the finding brings into question a fundamental tenant of permanency planning that says
multiple placements are inherently harmful to the child. Instead, the authors said the findings suggest that child welfare 
placement workers should not be afraid of moving children from placement to placement, at least until the eight-month point,
if more suitable arrangements become available. Finally, the study concluded that children with stable placements displayed a
generally steady trend toward improvement. 

The obvious limitation to this study is its brief time frame of one year. 

The study indicates that practitioners and clinicians need to re-examine the heavy emphasis on placement stability. In addition,
placement stability should not be the sole or even primary objective, at least up to eight months in placement.

James G. Barber, Ph.D., Faculty of Social Work, University of Toronto, 246 Bloor Street West, Toronto, Ontario, M5S 1A1,
Canada.  E-mail: jim.barber@utoronto.ca
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Breland-Noble, A. M., Elbogen, E. B., Farmer, E. M. Z., Dubs, M. S., Wagner, H. R., & Burns, B. J. (2000). Use of psychotropic
medications by youths in therapeutic foster care and group homes. Psychiatric Services, 55(6), 706-708.

• What are the frequencies and predictors of medication use among youth living in therapeutic foster care and group homes?  

Subjects: Data were collected on a total of 304 youths: 184 were in therapeutic foster care between June 1999 and May 2001
and 120 were in group homes between January and June 2001.  Youths in the two settings were similar in age (mean = 14.1),
racial composition (42% African-American) and emotional or behavioral problems (mean Child Behavior Checklist total 
T = 64.8). All youths were “Willie M.” class-action suit members, and, as such, were seriously disturbed youths with violent and
assaultive behaviors. 

Design: The study used information collected during interviews with staff. Logistic regression was used to examine 
predictors of medication use.

Materials/Measures: The interview protocol included the Achenbach Child Behavior Checklist (CBCL) and the Child
and Adolescent Services Assessment (Ascher, Farmer, Burns et al.), which asked detailed questions about the use of prescribed
medications for emotional and behavioral problems in the previous four months. Intake scores on the Brief Psychiatric Rating
Scale for Children (BPRS-C) were also abstracted from case records for both groups.

During the four months, 67% of the foster youths and 77% of the group home youths had taken at least one medication. 
There were few differences in specific medication use, though foster youths were less likely to be taking anti-psychotics and
mood stabilizers. Medicated children in group homes tended to receive more medications. Six percent of the foster youths 
and 15% of the group home youths took four or more medications. Nevertheless, after controlling for clinical status and 
demographics, residential setting was not a significant predictor of polypharmacy. Odds ratios (OR) indicated that medication
use was more likely among youth who were: in group homes (OR = 1.8); younger than 13 (OR = .14 [SIC]); white (OR = 1.89);
or had CBCLs in the clinical range on either externalizing (OR = 2.41) or both internalizing and externalizing subscales 
(OR = 2.66). 

The authors were limited in their ability to provide speculative, though plausible, reasons for the differing medication use. For
example, they noted that “it may be that community-based family oriented approach … with its focus on treatment parents and
parent-child relationships, stresses psycho-social and social learning approaches rather than medication.” In addition, while the
sample is representative of children with a psychiatric diagnosis and aggressive behavior in North Carolina placements, it may
not be representative of the broader population. Also, the study did not assess the appropriateness of the medication prescribed. 

The authors suggested that the high rates of psychopharmacological interventions highlight the need for further research in
pediatric psychopharmacology and for providing the full range of interventions in programs. Ensuring access to adequate 
psychiatric care for children in foster care can be a challenge, and needs to be addressed.

Alfiee M. Breland-Noble, Ph.D., Duke University Medical Center, Box 3527, Durham, North Carolina 27710.  
E-mail: abreland@psych.duhs.duke.edu
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Buehler, C., Orme, J. G., Post, J., & Patterson, D. A. (2000).  The long-term correlates of family foster care. Children and Youth
Services Review, 22(8), 595-625.

• Do adults who experienced foster care before age 19 have greater difficulties than adults do in general?

• Do adults who experienced foster care before age 19 have greater difficulties than adults with no experience of foster care 
but with similar socioeconomic disadvantages?

Subjects: Using data from the 1988 National Survey of Families and Households, the authors drew three samples: (1) 101
adults who had spent at least six months in family foster care between the ages of birth and 18, (2) 101 adults who matched 
the foster care sample on the variables of gender, race, current age, father’s educational attainment, mother’s educational 
attainment, and whether or not they had ever lived with step-parents, and (3) A randomly drawn sample of 101 adults who 
had not spent time in foster care or institutional settings.  

Design: This was a non-experimental, cross-sectional, comparison group design.

Materials/Measures: Data was collected using a structured interview.  

Procedures: This study involved secondary analyses of a non-experimental (survey) data set. The original data set was a
nationally representative sample, and stratified random sampling was used to draw subjects for this study. 

Adults who had experienced family foster care were experiencing greater adjustment difficulties than a general sample of
adults drawn randomly. Difficulties were found in the areas of educational attainment, economic disadvantage, marital prob-
lems, quality of relationships, involvement in communities, and satisfaction with parenting. In addition, the study found that
adults who had experienced family foster care were not worse off than adults who had experienced similar socioeconomic 
disadvantage but did not experience foster care.

The sample was based on non-institutionalized U.S. family households, therefore foster youth who may have been incarcerated
or homeless were not included. This is likely to have resulted in an underestimation of the adjustment difficulties of adults who
experienced foster care in the past, given that foster care youth experience higher rates of homelessness and institutionalization.

This study highlights the comparability of former foster youth to adults who experienced socioeconomic disadvantage. Among
adults who have established households, the negative impact of experiencing foster care may be comparable to the negative
impact of socioeconomic disadvantage. Areas in which former foster youth were found to be at risk in adulthood draw attention
to the need for interventions to offset risk for adult adjustment difficulties in the areas of educational attainment, economic 
disadvantage, marital problems, quality of relationships, involvement in communities, and parenting. The information from
this study reaffirms the long-term effects of the interventions utilized in foster care. The findings from this study could support
efforts to improve funding for, and delivery of, services that address these adjustment difficulties.

Cheryl Buehler, Ph.D., The University of Tennessee, Department of Child and Family Studies, 420 Jessie Harris Building, 
1215 West Cumberland, Knoxville, Tennessee 37996-1912.  E-mail: cbuehler@utk.edu
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Chaffin, M., & Friedrich, B. (2004). Evidence-based treatments in child abuse and neglect. Children and Youth Services Review,
26, 1097-1113.

• What are the basic concepts and advantages of evidence-based practice (EBP) approaches as applied to systems working with
abused and/or neglected children?

This was an informal review article that described the criteria for evaluating evidence-based practices, but did not describe the
method for surveying all available information.

Subjects: Not applicable

Design: Not applicable

Materials/Measures: Not applicable

Procedures: Not applicable

The authors argued that the evidence-based practice approach is well-matched to the needs of the child welfare and juvenile
justice systems. They clearly defined the differences between evidence-based practice and what they term “evidence-informed”
or “evidence-suggested” practices. After discussing the definitions of evidence-based practice and the criteria for evaluating 
evidence, the authors described several efforts underway to develop evidence-based practices within the child welfare field.  

As a secondary review article, the fundamental limitation was the lack of information on how they selected resources to review.
There was no mention of some similar and concurrent efforts underway regarding evidence-based practices, such as the Child
Welfare League of America’s Research to Practice (R2P) initiative.

The article helps practitioners identify centralized resources for information on several well-supported evidence-based practice
models while also providing a rationale for the importance of considering the use of more evidence-based practices. The
authors provide a cogent argument emphasizing the value of evidence-based practice and contrast its approach with traditional
clinical practices. They encourage funders to support EBP implementation projects.  They also clearly steer interested practi-
tioners toward finding out more about several well-supported models. Finally, the authors sensitively note the complexities of
implementing evidence-based practices within the child welfare and juvenile justice networks. 

Mark Chaffin, Ph.D., University of Oklahoma Health Sciences Center, P.O. Box 26901, Oklahoma City, Oklahoma 73190. 
E-mail: mark-chaffin@ouhsc.edu
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Courtney, M. E., Piliavin, I., Grogan-Kaylor, A., & Nesmith, A. (2001). Foster youth transitions to adulthood: A longitudinal
view of youth leaving care. Child Welfare, 80, 685-717. 

• What are the experiences of foster care youth who have transitioned to adulthood?

Subjects: The Foster Youth Transition to Adulthood study tracked 141 youth who left out-of-home care in Wisconsin in
1995 and 1996.

Design: This was a longitudinal study.

Materials/Measures:  The authors used several indexes and questionnaires to obtain information on the youths’ mental
and academic performance, including: the Multidimensional Scale of Perceived Social Support (MSPSS); the Wide Range
Achievement Test of Reading; the Mental Health Inventory, developed by RAND Corporation; and the General Health Rating
Index, also designed by RAND.

Procedures:  The study involved three waves of interviews: the first, conducted between February and May 1995 and
before the youths had exited care; the second, completed in early 1998 and conducted after the youths had been out of care
approximately 12 to 18 months; the third wave, was conducted about three years after the youths exited out-of-home care.

A significant proportion of foster youths had difficulty making the transition to self-sufficiency. While about 60% of the youths
were employed when located 12 to 18 months after care, they were, on average, earning less than a full-time worker at mini-
mum wage. When most youth needed medical care, they often could not obtain it. In addition, a large majority of the youths
encountered housing instability, with a significant number of minorities becoming homeless or victimized by violence.

There was a lack of other published studies that would corroborate the degree of problems reported by these aging-out youths
in foster care. 

The child welfare system needs to improve the transition of youth to independent living by: providing concrete help with 
housing and employment, providing an improved transitional safety net for those with the fewest life skills, and by ensuring
access to health and mental health care. More research is needed to determine which services are most useful for youth in 
transition to adulthood. 

Mark E. Courtney, Ph.D., Chapin Hall Center For Children, 1313 East 60th Street, Chicago, Illinois 60637.  
E-mail: markc@uchicago.edu
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Cross, T. P., Leavey, J., Mosley, P. R., White, A. W., & Andreas, J. B. (2004).  Outcomes of specialized foster care in a managed
child welfare services network.  Child Welfare, 83, 533-564.

• Do behavioral outcomes improve for children placed in Specialized Foster Care (SFC) in a managed child welfare system?

Subjects: The sample of 384 participants represented all children who were discharged from July 1995 to March 2000 from
specialized foster care in the Family Reunification Network (FRN). FRN is a managed service delivery system that helps 
youth in child protective services custody and their families in Boston. The children in the sample represented a very troubled
segment of the foster care population: more than half had a history of physical abuse, a large minority reported a history of 
sexual abuse, more than half had a psychiatric diagnosis, and nearly half of the participants took psychiatric medications.

Design: The study design was non-experimental. All children in specialized foster care were included and were not 
randomly assigned. Baseline data was collected upon entry into care. A project-developed measure was used to determine 
outcomes and levels of behavioral improvement at discharge.

Materials/Measures: The Services and Outcomes Utilizing Research in Child Welfare Environments (SOURCE) data
system was used, which extracted data from multiple sources from the beginning to the end of services. FRN had developed a
survey designed to capture foster care outcomes (see Beinecke et al., 1997). 

Procedures: The outcomes survey was completed by the caseworker at the completion of SFC. Changes during placement in
SFC were rated using five-point, Likert-type scales ranging from much worse to much better. The caseworkers rated change for
both general behavior and stabilization in foster care, and for specific behavioral issues they identified for each child. While most of
the variables came directly from the SOURCE outcome system, the authors computed a few new variables. These included a global
improvement score that was the mean of the Likert-type scales measuring change in children’s overall behavior and stabilization.

Slightly less than half of the participants demonstrated global improvement during placement in SFC. For 11 of the 18 categories of
outcomes, 50% or more showed improvement. Less than half of youth identified with substance abuse and risky sexual behaviors
demonstrated improvement on these problems. Less than half improved on running away for less than 24 hours and having 
symptomatic behaviors associated with parental visitation. For nearly every problem or behavioral domain, a higher percentage of
children improved than did not, but meaningful percentages of the sample stayed the same or became worse (usually less than 40%).

Length of stay was the most important correlate of improvement. Improvement was noted for up to two years and five months,
after which positive effects began to decline. The number of problems and age at the time of entry into SFC were also significant
correlates to global improvement scores. Children younger than six showed significantly more improvement than any other
group. Girls and boys showed little difference in global improvement. Girls were more likely to terminate placement by 
running away, whereas boys were more likely to be discharged to more restrictive settings.  

Standard psychometric data were not included in the survey tools utilized. Because the authors designed some of their 
measurement tools, it is difficult to replicate this study or to compare results with other studies. Although caseworkers that
completed the outcomes surveys were encouraged to be honest and were told that their input would not be used to do 
cross-agency comparisons, they may still have been inclined to inflate progress.

Moving children quickly from Specialized Foster Care may not support the best outcomes. Children improved in stays that
lasted for two years and five months, after which the benefits began to decline. The earlier children entered care, the better the
outcomes. This finding points to the value of early intervention services. Finally, the study showed that paradoxically, an 
experience of trauma in a youth’s history was a positive correlate for overall global improvement. 

Theodore P. Cross, Ph.D., Brandeis University, MS 062, P.O. Box 549110, Waltham, Massachusetts 02454-9110.  
E-mail: tcross@brandeis.edu
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Farmer, E. M., Dorsey, S., & Mustillo, S. A. (2004). Intensive Home and Community Interventions. Child and Adolescent
Psychiatric Clinics of North America, 13, 857-884.

• What are the best community-based treatments for youth with psychiatric disorders, particularly those children with a 
“serious emotional disturbance?” 

The authors used the term serious emotional disturbance to describe youth who have both a psychiatric diagnosis and a significant
functional impairment. This study assessed the efficacy of treatment foster care (TFC), group homes, multi-systemic therapy,
case management, wraparound, family education and support, mentoring, and respite care. This annotation focuses on the
authors’ review of TFC. 

Subjects: Not Applicable

Design: Eight types of intensive interventions were identified and then divided into four categories; residential (TFC and
group homes); multimodal (multi-systemic therapy); coordination and facilitation (case management and wraparound); and
auxiliary and supportive services (family education and support, mentoring, and respite services).  

Materials/Measures: Each type of intervention was reviewed for its effectiveness based upon research from peer-
reviewed journals. The authors included a wide range of acceptable research designs rather than limiting their focus to solely
randomized trials.   

Procedures: The authors noted that an exclusive emphasis on evidence-based versus not-evidence-based studies provides a
limited view of effective treatments. Instead, they used a method attributed to Alan E. Kazdin, Ph.D., at Yale University, who
developed a continuum of evidence to assess an intervention at any one of five levels: not evaluated; evaluated but unclear
(either no negative effects at this time or possibly some); promising or probably efficacious (some evidence); well established;
and better/best treatments (treatment shown to be more effective than other evidence-based treatments).

The authors rated the evidence base for TFC as promising or probably efficacious. They noted, however, that current research
efforts may provide the additional evidence needed to move TFC into the “well established” category in the near future. They
described TFC as having a relatively strong evidence base with findings from two randomized trials completed by Patricia
Chamberlain, Ph.D., in her research on the Oregon model of TFC at the Oregon Social Learning Center. They cited, however,
the need for more research before the model is considered applicable to the initial populations studied: youth transferred from a
state psychiatric hospital and juvenile offenders.  

Briefly, the authors’ ratings of the other interventions were: group homes, evaluated but not clear; multisystemic therapy, 
promising or probably efficacious; case management, promising or probably efficacious; wraparound, promising or probably
efficacious; family education and support, not evaluated;  mentoring, promising or probably efficacious; and respite, evaluated
but unclear.

The authors noted no limitations for the article.

The authors stated that the challenge for the field is to develop evidence systemically while, at the same time, respond to the
myriad of challenges inherent in helping children with serious emotional disturbances. These include providing services and
performing continued research in a rapidly shifting landscape of policies and practices that affect this group of youth. Direct
service providers of TFC need to remain focused on two areas: the environment in which they serve the children in their 
TFC programs; and the need to keep abreast of advances in the field. This article highlights the anticipated growth in 
evidence-based information about TFC and reminds service providers of the importance of reviewing the new evidence-based
models and making adjustments in their programming when warranted.

Elizabeth M. Z. Farmer, Ph.D., Department of Psychiatry and Behavioral Sciences, Duke University School of Medicine, 
Box 3454, Durham, North Carolina 27710-3454. E-mail: bfarmer@psych.mc.duke.edu
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Farmer, S. M., Wagner, H. R., Burns, B., & Richards, J. T. (2003).  Treatment foster care in a system of care: Sequences and
Correlates of Residential Placements.  Journal of Child and Family Studies, 12(1), 11-25.

• What is the pattern of placements and level of restrictiveness prior to placement into Treatment Foster Care (TFC)?

• What is the pattern of movement while in TFC?

• What is the restrictiveness of placement when leaving TFC?

• What is the pattern in the 12 months following discharge?   

Subjects: The study included youth living in North Carolina who had both psychiatric disorders and aggressive behavior
and who resided in TFC during a two-year period. These youth were part of a class action lawsuit, known as “Willie M.” The
lawsuit was brought against the state of North Carolina in 1979 to provide appropriate, least restrictive services to youth with
mental health problems and severe aggressive behavior whose needs were not being adequately met by the state. A total of 184
youths participated, with an average age of 13 at the time of placement in their focal TFC.

Design: This study was a combined cross sectional sample, as well as a longitudinal study.

Materials/Measures: In addition to service utilization data, other data collected from the youths and the treatment 
parents included results from the Behavioral and Emotional Rating Scale (BERS) and the Child Behavior Checklist (CBCL).

Procedures: The authors used the “Willie M” management information system to identify youth who resided in TFC during
a two-year period from June 1999 until May 2001. The authors included data on placements for the 12 months preceding and 12
months following admission to TFC. They also followed youth for 12 months after discharge from TFC. In the longitudinal
study, data were collected through interviews with treatment foster parents and youth at the time of study entry. While in TFC,
telephone interviews were done at four-month intervals. At discharge, an in-person interview was conducted and then followed
up with telephone interviews at 6, 12, and 18 months.

The study showed a pattern of placement that moved from more restrictiveness to lesser levels of restrictiveness. In the period
immediately prior to placement in the focal TFC home, group home was the most common placement (46.1% of the youth),
followed by an institutional setting with treatment residential care being the most common type. Therefore, TFC was a “step
down” from a more restrictive living environment. Sixty-four percent of the children remained in TFC for the entire 12
months following their placement there. Of those who left during the year, it was evenly split between moving to a less restrictive
setting, or a more restrictive setting.

The most common placement when leaving TFC was the child’s family home (43.3%).  Thirty-eight percent of the youth were
placed in group homes immediately post-TFC.  Institutional placements were reduced to 8.3% immediately post discharge.
However, continued follow-up suggested a rapid return to high rates of more restrictive placements, particularly in group homes.

Due to the nature of the service utilization data, it was not possible to determine if the moves out of TFC were planned 
(completion of treatment) or were a disruption to the placement. Characteristics of the treatment parents, agencies, or surrounding
service system were not included. These factors could affect the length of stay.

This study shows that gains from TFC may be fleeting. The return to more restrictive levels of care following discharge is
sobering. However, the use of the most restrictive levels, such as institutions, remained low throughout the follow-up period.
Overall, the results confirm that immediate post-discharge “outcomes” can be misleading. It is best to follow the youth for a
longer period of time to determine how effective TFC was in relationship to the restrictiveness of environment. In addition,
because few youth in the study came into TFC from biological parent homes, the findings suggest that if TFC is attempting to
re-unify youth with parents, extensive family work may be needed.  

Elizabeth M. Z. Farmer, Ph.D., Services Effectiveness Research Program, Department of Psychiatry and Behavioral Sciences,
Duke University School of Medicine, Box 3454, Durham, North Carolina 27710. E-mail: bfarmer@psych.mc.duke.edu
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Fisher, P. A., Burraston, B., & Pears, K. (2005). The early intervention foster care program: Permanent placement outcomes
from a randomized trial. Child Maltreatment, 10(1), 61-71.

• What are the permanent placement outcomes for children randomly placed in the Early Intervention Foster Care program
(EIFC) versus regular foster care (RFC)? 

• Does EIFC improve permanent placement outcomes for preschool-aged foster children?

Subjects: The study included all three- to six-year-old foster children in Lane County, Oregon, who needed a new foster
placement lasting at least three months. Some were new to the foster care system, some were returning, and some were moving
between placements. Of the eligible participants, 47 were assigned to EIFC and 43 were assigned to RFC. EIFC is a program
for preschool-aged children in which children receive therapy, foster parents receive extensive pre-service training and 24-hour
on-call support, and birth parents or permanent placement resources receive parent training.

Design: This study was a randomized clinical trial in which children were randomly assigned to either EIFC or RFC.

Materials/Measures: Measures assessed included neuropsychological, cognitive, and behavioral measures not reported 
in the study. Measures reported in the study included the type of permanent placement, failure of a permanent placement,
number of foster care placements during the study, time in foster care before a permanent placement, and equivalency between
the two groups. 

Procedures: Caseworker consent was sought after children were identified and randomly assigned to one of the two
groups. Foster parents were then contacted and the study was explained to them. Children were assessed when entering the
study, approximately three to five weeks after beginning their new placement. Assessment occurred at three-month intervals
over a 24-month period. 

Of the 90 original children, 54 were in a permanent placement during the study period. Of these, eight did not complete the
full assessment, six moved to permanent placements out of the area, and two were reunified with a biological parent who could
not continue participating in this study.

Nine (36%) of the children in RFC experienced failed permanent placements, versus three (10%) of the children in EIFC. 
Two of the children in regular foster care experienced two failed permanent placements, but none of the children in EIFC
experienced a second failed permanent placement.

After the first eight months of a permanent placement, during which there was little difference in the placement failure rates,
placement failures for children in RFC increased at a much higher rate than the placement failures for children in EIFC. 

Due to the small sample size, permanent placements by type (i.e., reunification with a birth parent, adoption by a biological 
relative, adoption by a non-relative) were not analyzed. Since maltreatment data involved only the most recent foster care 
placement, specific differences in maltreatment histories were not analyzed. 

This study suggests that early intervention programs such as EIFC may be more effective in improving permanent placement
outcomes. It also showed that there are higher rates of placement failures after eight months in RFC. As such, it is important to
monitor families at approximately the eight-month, post-placement period. If appropriate, additional services should be provided
which might prevent or delay a child’s re-entry into foster care. Further research should be conducted to examine the timing 
of permanent placement failures so that appropriate interventions and preventive services can be provided. Investment in 
extensive services could be considered a cost-effective alternative to having to support a child’s re-entry into foster care. 

Philip A. Fisher, Ph.D., Oregon Social Learning Center, 160 East 4th Avenue, Eugene, Oregon 97401-2426.  
E-mail: philf@oslc.org
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Hahn, R. A., Lowry, J., Bilukha, O., Snyder, S., Briss, P., Crosby, A., et al. (2004). Therapeutic foster care for the prevention of
violence: A report on recommendations of the Task Force on Community Preventive Services. Morbidity and Mortality
Weekly Report, 53, No. RR-10.

• To what extent, and under what conditions, can therapeutic foster care prevent violence by (1) children with severe emotional
disturbance and (2) chronically delinquent adolescents?

Subjects: Not applicable.

Design: A systematic review of scientific literature was conducted to assess the effectiveness of therapeutic foster care in
reducing violence by children with severe emotional disturbance and by chronically delinquent adolescents. 

Materials/Measures: An independent, non-federal Task Force on Community Preventive Services created a multidis-
ciplinary team to review the published research evidence. To be included in this review, studies had to: report primary 
investigations, report evidence on at least one outcome of interest to this review on violence prevention, be conducted in an
established national market economy, compare treatment to no treatment (or pre- and post-intervention), and be published
before December 2001. The strength of effectiveness was characterized as “strong,” “sufficient,” or “insufficient.”

Procedures: Two studies investigated therapeutic foster care for the reduction of violence by children with severe emotional
disturbance. “Cluster TFC” involved therapeutic foster care families each having one child with severe emotional disturbance
(age 5-13 years). The duration of care was relatively long, with an average of 18 months.

In addition, three other studies investigated therapeutic foster care for the prevention of violence by chronically delinquent adolescents.

For children with severe emotional disturbance, the Task Force concluded there was “insufficient” evidence for this form of
therapeutic foster care in preventing violence. Findings of the cited research were inconsistent, with some findings of increased
violence.

The Task Force found there was “sufficient evidence” of effectiveness and recommended the use of program-intensive 
therapeutic foster care for the prevention of violence by chronically delinquent adolescents.  

One study compared program-intensive therapeutic foster care to residential treatment and found a statistically significant
reduction in incarcerations: longer therapeutic foster care was associated with fewer days of incarceration, suggesting a dose-
response benefit of therapeutic foster care. Similar results were obtained for pre- and post-intervention arrest rates. Another
study used a randomized, controlled design and found a 73.5% reduction in self-reported felony assaults for program-intensive
therapeutic foster care participants versus residential treatment participants.  

The effectiveness of therapeutic foster care was attributed to youth having a positive relationship with an adult as well as not
associating with deviant peers. Moreover, these youth spent twice as much time living at home than youth from residential
treatment programs.

A literature review can only include existing literature. It does not consider unpublished presentations or research that has been
accepted but not yet published and abstracted. Both types of therapeutic foster care, which were reviewed, were limited by too
few studies or by the studies being conducted by the same researchers who were in the same geographic area. 

Youth violence is costly to society and to the social welfare system. Program-intensive therapeutic foster care appears to reduce
violence by previously delinquent adolescent boys and girls. Programs that group such adolescents together appear to increase
the risk of violence under some circumstances. Children and youth in treatment/therapeutic foster care programs would be
well-served by programs that continuously monitor violence outcomes, among others. The reported results and recommendations
from the Task Force may be used to structure interventions and secure appropriate resources. While the results are promising,
additional research is necessary to identify effective components for reducing violence, especially by children and youth with
severe emotional disturbance.

Robert A. Hahn, Ph.D., Division of Prevention Research and Analytic Methods, Epidemiology Program Office, Centers for
Disease Control and Prevention, 1600 Clifton Road NE, MS K-95, Atlanta, Georgia 30333.  E-mail: rah1@cdc.gov
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James, S., Landsverk, J., Slymen, D. J., & Leslie, K. L. (2004). Predictors of Outpatient Mental Health Service Use: The Role 
of Foster Care Placement Change. Mental Health Services Research, 6(3), 127-141.

• Is there a relationship between the number of placement changes and the number of outpatient mental health visits by 
children in foster care?

• Is there a relationship between behavior-related placement changes and the number of outpatient mental health visits? 

The authors differentiated between two kinds of placement changes: a “desirable placement change,” which moves a child into
a less restrictive setting or with family members versus a “behavior-related placement change,” which is a move precipitated by
a child’s behavior problem(s).  

Subjects: Participants were drawn from a group of 1,084 children between birth and 16 years of age, who entered foster care
in San Diego County between May 1990 and October 1991. They were enrolled in a longitudinal study of children in foster care.
This study excluded children under age two and whose cases were missing data. The final number of subjects was 570 children.

Design: The study examined the relationship between both types of placement changes and the number of outpatient mental
health visits. The figures were adjusted for the effects of other variables, which have previously been found to impact mental
health service use, such as gender, race/ethnicity, age, maltreatment type, behavioral functioning, and type of placement. 

Materials/Measures: The total score on the Child Behavior Checklist (CBCL) provided an indicator of behavioral 
functioning.  A placement was defined as any out-of-home care facility in which a child spent at least one night. Data from
Medicaid claims were used to obtain a count of outpatient mental health visits.

Procedures: Information on participants’ outpatient mental health service use was obtained from mental health claims data,
which were linked to children’s Department of Social Services records.

Of the 570 children in the study, 45.6% received at least one outpatient mental health visit. For the children who received any
outpatient mental health visits, the average number of visits was 9.3 (SD = 7.7).

Results indicated that a greater number of placement changes predicts a greater number of outpatient mental health visits, even
after adjusting for other variables that are predictive of outpatient mental health visits. The results also found that outpatient
mental health visits increased 48% in children who experienced at least one behavior-related placement change, even after
adjusting for the child’s behavioral problems. Finally, an analysis of a subgroup of children who experienced at least one behavior-
related placement change indicated that their number of outpatient mental health visits almost doubled in the 90 days following
the first behavior-related placement disruption. The combined findings suggest that the linkages to outpatient mental health
are forged in response to placement changes that were beyond a child’s level of behavioral functioning.

The authors noted that the study’s observational nature did not permit the evaluation of the effectiveness of the mental health
services provided. Knowing that children with a greater number of placement changes received more mental health services
does not indicate if those services helped the children; nor does it indicate which intervention might be most effective in 
treating and preventing placement disruptions.

While the study cannot determine the quality of the assessment nor the content of the service, this study did show that children
who experienced a greater number of placement changes received more mental health service visits. The authors encouraged
more research to assess the effectiveness of “usual care” in outpatient mental health and whether it addresses the needs of the
children experiencing placement changes.

Sigrid James, Ph.D., Loma Linda University, Department of Social Work, Griggs Hall, Loma Linda, California 92350. 
E-mail: sjames@casrc.org
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Kerman, B., Barth, R., & Wildfire, J. (2004). Extending transitional services to former foster children. Child Welfare, 8(3), 
239-262.

• What are the costs incurred on behalf of foster care alumni?
• What are the patterns of extended service use and expenditures?  
• What kinds of services did agencies purchase? How much did they cost?
• What is the association, if any, with positive outcomes?

Subjects: The authors created a sampling frame of 217 youth who were 18 years of age and older, alumni of Casey Family
Services (CFS) foster care, and who had resided with a CFS family for one year or more. Seventy-four percent, or 161 of 
these youth, were located, and 71 percent of that group, or 115 youth, agreed to be interviewed. The 115 youth were then 
subgrouped according to the manner in which they left foster care: adoption, extended foster care, and other foster care.

Design: This was a descriptive and correlational study.

Materials/Measures: Outcome measures were classified as “well-being” and “self-sufficiency,” terms that were explained
in a larger, related study. Services and costs utilization data from CFS were used.

Procedures: Data for the analyses came from two sources:  (a) the agency’s record of individual service costs incurred after a
youth’s 19th birthday and (b) a separate data set of requests for funding on behalf of youth presently or formerly in foster care
who were older than 18.  Costs were classified into categories and codes were assigned.

What are the costs incurred on behalf of foster care alumni?— Forty-one percent of the youth in the sampling frame received
extended services. The minimum estimate of per capita cost of extended services for foster care alumni in CFS was $6,000.
For the subgroup for whom social workers purchased specific services in addition to case management, the average level of
support was $14,662 per youth with a median of $9,166. These additional supports were spread over a period of years. 
On average, youth received services slightly over 2.5 years beyond their 18th birthday.

What are the patterns of extended service use and expenditures by age and permanency status? —Median costs at ages 19, 20 and 21
were $6,007, $4,762 and $5,790, respectively. Youth adopted from foster care had mean expenditures of $5,664; youth in
extended care had expenditures of $12,001; and youth in traditional care had the lowest mean cost of less than $1,000.

What kinds of services did agencies purchase?  How much did they cost? —Housing was the largest expenditure for extended care,
with a median of $6,819 and a mean of $7,451. The next largest expenditure was for the purchase of educational services, with a
median of $3,828 and a mean of approximately $8,500. Counseling services had the lowest median expenditure ($310) of all the
extended-services categories. The largest percentage of all supplemental requests was for four-year college costs.  

What is the association, if any, with positive outcomes? —The authors found that increased expenditures are related to fewer 
problems for foster care alumni. As annual expenditures increase, negative outcomes decrease.  

Fiscal data were “not ideal” because they were not designed to answer the study questions. The figures do not reflect expenditures
for casework or for services provided by other sources. Also, corrections for inflation were not made. 

The application to practice is at the national and local program level, rather than at the youth level. Given access to extended services,
more than two-thirds of the youth who incurred expenses in the sample drew on them for higher education and for housing.
The costs are not too great as to make it impossible to offer this kind of extended foster care support. Independent living program
dollars and higher education vouchers, combined with programmatic support, would make it possible to support youth in their
transition to independent living. In light of the findings that better outcomes were correlated with receiving extended support, one
can argue that these are dollars well spent, considering the estimated costs of youths dropping out of school or being incarcerated. 

Ben Kerman, Ph.D., Casey Family Services, 127 Church Street, New Haven, Connecticut 06510-2001. 
E-mail: bkerman@caseyfamilyservices.org
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Lipscombe, J., Moyers, S., & Farmer, E. (2004). What changes in ‘parenting’ approaches occur over the course of adolescent 
foster care placements? Child and Family Social Work, 9(4), 347-357.

• What is the relationship between the behavior of adolescent foster children and the quality of parenting provided by their 
foster parents? 

• What are the consequences when the children’s behavior has a negative impact on his or her foster family?

Subjects: Participants were 68 adolescents between the ages of 11 and 17. There were 35 girls and 33 boys. Eighteen percent
of the sample was from minority ethnic backgrounds and in 83% of the cases, children were placed with parents of the same
ethnic background. While all foster children were newly placed at the time of the study, 39% of them had no previous out-of-
home care experiences. Placements and changes in placements occurred as a result of the adolescents’ behavioral and/or 
emotional concerns.

Sixty-nine percent of the foster parents were couples, while 31% were single caregivers. Nearly 25% of the foster parents had
been fostering for 5-10 years, 21% for 10-15 years, and 18% for 15 years or longer.

Design: This was a longitudinal study. 

Materials/Measures: In addition to the interviews, there were two measures for placement outcomes; one was a rating of
placement continuation or disruption, and the other was a rating of quality of placement for the adolescent.

Procedures: The foster parents, adolescents, and social workers were interviewed twice. The first interviews occurred two
to three months after the start of the new placement. The second interviews occurred after the adolescents had been in their
placements for one year, or at the point of disruption, whichever was earlier. During both interviews, foster parent responses
were rated on various dimensions, including control, discipline, and responsiveness.

The study found that 34% of the foster parent/foster child relationships improved, while 25% remained at the same level, and
41% deteriorated. Changes in the nature of the relationship were closely related to the likelihood of placement disruption. 

Lower levels of supervision were related to a higher risk of placement disruption, as were: a lessened commitment to the foster
child, decreased warmth toward the foster child, less control over the foster child, increased displays of disciplinary aggression,
and inconsistent discipline. In addition, changes in parenting strategies occurred most often when the adolescent displayed new
and challenging behaviors, displayed inappropriate sexual behaviors, and/or had a negative influence on other children within
the foster family. In particular, parents had difficulty maintaining good parenting skills with adolescents who were at risk due
to their own sexual behaviors, but improved skills when adolescents’ sexual behaviors put other people at risk. Finally, and not
surprisingly, increased stress levels led to decreases in good parenting skills.

The authors noted no limitations for the article.

This article highlights the need for additional support when foster children are at risk due to their sexual behaviors. Staff
should be aware of issues within the foster home, especially when there are other children in the home and/or when the 
adolescent is using alcohol or drugs. Staff should also assess the level of stress experienced by their foster parents, so that assis-
tance can be made available as early as possible.

Jo Lipscombe, Ph.D., 2 Wellington Crescent, Horfield, Bristol  BS7 8SZ, United Kingdom. E-mail: jo.lipscombe@tiscali.co.uk
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Litrownik, A. J., Newton, R., Mitchell, B. E., & Richardson, K. K. (2003).  Long-term follow-up of young children placed in
foster care: Subsequent placements and exposure to family violence.  Journal of Family Violence, 18, 19-28.

• Are children who are reunified exposed to more family violence than those children who are not reunified?
• Are children in foster care exposed to more family violence than those children who have been adopted?
• Are children in non-relative placements exposed to more family violence than children who are in relative placements?

Subjects: Participants were 254 maltreated children who were removed from their homes before they were 3.5 years old.
The participants were from a southwestern county that was participating in a LONGSCAN study. The sample was derived from
a larger longitudinal study involving a cohort of 4,650 potential participants. The sample was randomly selected, resulting in
254 placements: 93 (36.6%) reunified; 78 (30.7%) adopted; 40 (15.7%) in relative foster care, and 43 (16.9%) in non-relative foster care.

Design: This was a quasi-experimental design utilizing random participant selection and longitudinal measures. Data were
collected through in-home interviews when the children were four years of age, and again at six years of age. This article
reported on data collected when the children were six years of age.  

Materials/Measures: Physical and psychological violence directed at the children was measured using the Conflict
Tactics Scale. Psychological violence was measured by the verbal aggression scale. Physical violence was measured by the minor
violence scale. Family violence was assessed by two measures: Things I Have Seen and Heard (Richters & Martinez, 1993) and 
a project-developed measure asking caregivers to report on events children experienced in the past year. 

Procedures: Demographic and sociodemographic information for participants was collected from caregivers. Family 
violence was defined as violent or aggressive behavior that involved family members or those who were intimate. Distinctions
were made between violence witnessed by children and violence directed at children, as well as physical violence versus 
psychological acts of aggression.

The results suggested that young, at-risk children who are removed from their homes because of maltreatment were 
subsequently exposed to different rates of family violence depending on where they were permanently placed. The most
consistent differences involved reunified children who reported witnessing more physical violence at home, and whose 
parents/caregivers reported that they both witnessed and directly experienced more physical and psychological violence 
than did children who were not reunified. 

Both reunified children and their parents reported having witnessed physical violence in their families more than twice as
much as children and caregivers from adoptive and foster care homes. The levels of reported, witnessed physical violence by
reunified children and parents (47.3 and 22.6%, respectively) are at least 50% greater than those reported by other at-risk 
children living with their biological parents (see Litrownik et al., 2003). There was no significant difference in a child’s 
exposure to family violence in adoptive placements compared to foster care placements, or in relative placements compared 
to non-relative placements.

Foster children reported witnessing twice as much physical violence as did adopted children; however, adoptive parents reported
using more psychological and physical aggression when disciplining than did foster parents. In addition, relative caregivers
reported using significantly more physical discipline than non-relative caregivers.

Since corporal punishment cannot be used in foster care, results may have been skewed by foster care and non-relative
providers who did not want to report any restricted discipline practices. Children were asked if they had “ever” witnessed
family violence. Since adopted children were typically removed from their biological homes at an earlier age, they have
fewer memories of family violence. Children in foster care may recall more instances of family violence because they were
removed from their home at an older age.

Families who have histories of family violence and who have had their children placed in out-of-home care and then
returned/reunified are at a greater risk of having their children witness family violence and develop aggressive behaviors.
Additional protections, supports, and services to children and families are needed in these types of reunification situations.

Alan J. Litrownick, Ph.D., Department of Psychology, San Diego State University, San Diego, California  92182.  
E-mail: ajlit@sunstroke.sdsu.edu
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Minty, B. (1999).  Annotation: Outcomes in Long-Term Foster Family Care. Journal of Child Psychology and Psychiatry, 40(7),
991-999.

• What does recent research reveal about long-term outcomes for foster care children in the United Kingdom, United States,
Canada, and France? 

Subjects: Not applicable

Design: The article reviewed various studies on the outcomes of long-term foster care. It focused on research conducted on
the following domains: short-term placements; permanency; breakdowns/disruptions; child development outcomes, particularly
in education; follow-up into adult life; and satisfaction.

Materials/Measures: Not applicable

Procedures: Not applicable

The effects of long-term foster care are much better than previously thought, according to the studies reviewed for this
annotation. Children placed in foster care before the age of 10 are less likely to have behavioral problems. There are better
long-term outcomes in this group of children than in others. Short-term placements may lead to “oscillation” in and out of
care, delaying long-term placements. That delay can sometimes cause increased behavioral and emotional problems, 
disturbed behavior, as well as developmental and educational delays. Stable placements are necessary for children, but 
stability depends on several factors including the child’s age, behavior or emotional problems, and the age of other children
in the placement.

The data cited in the article are from older studies, most of which were conducted in the 1980’s and mid-1990’s. The 
article presented information that is focused heavily on services in the United Kingdom and is also contradicted by some studies
currently being published. While the article did discuss “specialist foster care” (treatment foster care), its primary focus was on
regular foster care.

The studies that were reviewed in this annotation urge the development of long-term placement options for children so they
are less likely to oscillate through care. They also cite the need for preparing parents and staff to work with teenagers in out-of-
home care who are more likely to be disturbed and have educational delays. Finally, the studies cite the need to provide oppor-
tunities for foster children to integrate into society and achieve self-sufficiency before discharging them into society.

Dr. Brian Minty, School of Psychiatry & Behavioural Sciences, University of Manchester, Mathematics Building, Oxford Road,
Manchester M13 9L, United Kingdom. E-mail: brian.minty@manchester.ac.uk
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Newton, R. R., Litrownik, A. J., & Landsverk, J. A. (2000). Children and Youth in Foster Care: Disentangling the Relationship
between Problem Behaviors and Number of Placements. Child Abuse and Neglect, 24(10), 1363-1374.

• What is the relationship between changes in a child’s foster placement and problem behaviors? 

Subjects: The 415 study participants were part of a larger cohort of children and youth between the ages of 2 and 17 who
entered foster care in San Diego, California, between May 1990 and October 1991. They remained in placement for at least 
five months.

Design: The authors analyzed the data in two ways. First, they used the Time 1 interview to determine if the scores on 
the Child Behavior Checklist (CBCL) scales were predictive of placement stability. Second, the authors looked at the effect of 
a child’s number of placement changes on the Time 2 versus the Time 1 CBCL ratings. This connection was explored to 
determine the effect of placement change on rated behavior.  

Materials/Measures: Children’s case records were used to track changes in placement during the first 18 months after
entry into the foster care system. The CBCL was used to assess behavior problems. Because two versions of the CBCL were
used, raw scores were converted to T scores for the analysis.

Procedures: A child’s parents or parent substitutes completed a CBCL checklist to rate the child’s behavior at two time
points: the first (Time 1) occurred at about five months and the second (Time 2), at about 17 months. The range of placement
changes was 1 to 15, with a mean of 4.23 (SD = 2.00).  

Children entering foster care, who exhibit behavioral problems on at least one CBCL broad-band scale, appeared more 
likely to experience numerous placement changes. To determine this, the authors used the Time 1 CBCL scores to divide the
children into two groups. One group comprised children who rated below all borderline clinical cut-off scores on the three
broad-band scales (42% or n = 173). The other group included children who had at least one scale score above the cut-off
score (58% or n = 242). The mean number of placement changes for the group of children with at least one score above the
cut-off point was significantly higher then the mean number of placement changes for the children below all cut-off scores
(4.6 placement changes vs. 3.9). 

The authors listed three limitations for their study. First, there was an initial lag time of about five months between a child’s
first entry into foster care and the Time 1 interview. The authors believed that the difference between Time 1 and Time 2
might have been greater had they captured the child’s rating closer to the initial placement. Second, most of the children in the
study cohort remained in foster care at the end of the study, so the authors were unable to assess the relationship between length
of stay and placement change. Third, the authors noted their use of only one measure of child behavior, the CBCL.

This study confirms other social work literature that has found children who exhibit behavior problems, and in particular,
externalizing behavior problems, are difficult to maintain in placement. It also asserts that some children who come into foster
care develop behavior problems in response to placement instability, which this study defined as five or more placements.  

The authors concluded that the field needs to continue efforts to reduce placement changes for children in foster care. They
encourage further research on how “non-symptomatic” children manage change and the development of methods to help them
continue to cope well with change so that they do not develop new behavioral problems while in treatment.

Rae R. Newton, Ph.D., Department of Sociology, California State University at Fullerton, 800 N. State College, Fullerton,
California 92834-9480. E-mail: newton@fullerton.edu
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Pears, K., & Fisher, P. (2005). Developmental, Cognitive, and Neuropsychological Functioning in Preschool-Aged Foster
Children: Associations with Prior Maltreatment and Placement History. Developmental and Behavioral Pediatrics, 26(2), 
112-122.

• What is the interrelationship between developmental, cognitive, and neuropsychological variables in preschool children in
foster care?

• Are there differences between the developmental, cognitive, and neuropsychological variables of preschool children in foster
care as compared to similar children who are not in foster care? 

• Is there a relationship between the maltreatment and placement history of preschool children in foster care and their 
developmental, cognitive, and neuropsychological development?

Subjects: Two groups of children were examined in this study: one group of foster children, 3 to 6 years of age (n = 99); 
and a community comparison group (n = 54) of non-maltreated children, similar in age and socioeconomic status who were 
living with at least one member of their biological family.

Design: Data were gathered in a laboratory-based setting during three visits that occurred over a 4-week interval.

Materials/Measures: Areas of physical growth, neuropsychological functioning, executive functioning, language, and
general cognitive functioning were assessed. Growth was measured using standard hospital scales and measuring tape.
Neuropsychological functioning was measured using NEPSY: A Developmental Neuropsychological Assessment. Executive
functioning was measured using components of the NEPSY. Language was measured using the Preschool Language Scale.
General cognitive functioning was measured using the vocabulary and block design subscales of the Wechsler Preschool and
Primary Scales of Intelligence-Revised (WPPSI-R).

Procedures: The local departments of social services referred all children entering foster care. The community comparison
group was recruited via flyers, newsletters, and local newspapers, and met a set of criteria in order to closely match the foster
care group. Measures included height, weight, head circumference, neuropsychological development, general cognitive 
functioning, language, executive functioning, placement history, and maltreatment history.

Performance across domains in the foster care group did not appear to be more inconsistent than performance across the
same domains in the community comparison group. The community comparison group scored higher than the foster care
group on height for age, head circumference, visuospatial processing, language, and cognitive functioning. There was a 
significant negative relationship between being removed primarily because of neglect or emotional abuse and height, 
visuospatial processing, memory, executive functioning, and language. There was a significant positive relationship with 
the number of maltreatment types and visuospatial processing, language, and executive functioning.

Comparison families had slightly higher income and educational levels than the biological families of the foster children. The 
generalization of these findings is limited, as most children were European American. In addition, information on parental
substance abuse was lacking, which would have been helpful in demonstrating whether foster children exposed to substance
use also showed poorer functioning across the developmental domains studied.

This article supports the need for systematic and intensive screening, as well as continued monitoring of preschoolers entering
foster care. Children who have experienced neglect are at particularly high risk for developmental delays and need access to
appropriate screening. It is important that proper child welfare records are kept to ensure that the child receives appropriate
services after screening. This information is especially important if the child’s placement is changed.  

Katherine Pears, Ph.D., Oregon Social Learning Center, 160 East 4th Avenue, Eugene, Oregon  97491-2426.  
E-mail: katherinep@oslc.org
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Reilly, T. (2003). Transitions from care: Status and outcomes of youth who age out of foster care. Child Welfare, 6, 727-746. 

• How do the post-discharge statuses of youth who have aged out of foster care relate to their experiences while in foster care?

Subjects: The author selected 105 youth from a pool of 239 who had aged out of Nevada’s Division of Child and Family
Services’ (DCFS) foster care system at least six months prior to the study. Of the participants, 55% were female and 46% were
white. Participants’ average age was 20.2 years. Their average age at the time of entry into foster care was 9.3 years. 

Design: Data from subjects were gathered by 60- to 90-minute interviews conducted by trained graduate students. 

Materials/Measures: The survey instrument included items adapted from various established instruments and studies.
The survey included questions pertaining to demographics, health and substance abuse, support systems, foster care experi-
ences, legal issues, positive values and thriving indicators, and personal adjustment. 

Procedures: The survey instrument was pre-tested with youths currently and formerly in foster care, as well as with social
workers from DCFS and private child welfare agencies. The study matched interviewers and interviewees by gender and race
when possible.

In the area of employment and income, while 63% of study participants were employed, most had experienced financial 
difficulties. Of the respondents, 60% had an annual income of $10,000 or less. Regarding education, 50% of the participants
exited foster care without a high school degree. However, at the time of interview, 69% had earned a high school degree. 

Living arrangements for study participants after they left foster care varied. Twenty-nine percent lived with their spouse or a
significant other, 24% lived with friends, and 11% lived alone. Since exiting from foster care, 36% of the respondents reported
being homeless at some point in time. In addition, 41% had spent time in jail.

Most of the young adults had received independent living training while in care. Nevertheless, few reported receiving concrete
assistance at discharge. About one-third reported not having a place to live after discharge. 

There was a positive relationship between levels of training that respondents received while in care with (1) the satisfaction
level of their preparedness for independent living, (2) the quality of foster care they received, and (3) their current living
arrangements. Conversely, a higher number of foster care placements was associated with a higher number of negative 
outcomes, such as legal problems, incarceration, homelessness, and violence in dating relationships. 

Because this study was not an experimental design, causality is impossible to assert. In addition, the study sample was not 
random; the young adults surveyed were selected after exhausting the initial pool of identified subjects. It is conceivable that 
the young adults with more positive or negative outcomes were not included in the study because they could not be located.
Finally, the data collection methods were based on self-reports, which are susceptible to response bias. 

This study makes a convincing argument that youth aging out of foster care are not prepared to function independently. The
author advocated for advancing the year of majority to 21 for youth in foster care. He also argued for increased resources to
transitioning programs and for enhancing mental and physical health services post-discharge from foster care. The author 
recommended several ways to better prepare youth for independence. These included collaborative efforts between schools and
child welfare agencies to monitor educational progress, encouraging youth to gain actual work experience while in foster care,
and ensuring that positive support systems are in place prior to a youth’s discharge from foster care.

Thom Reilly, Ph.D., 3215 El Camino Road, Las Vegas, Nevada 89146. E-mail: treilly@ccmail.nevada.edu
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Rosenberg, S. A., & Robinson, C. C. (2004).  Out-of-home placement for young children with developmental and medical 
conditions. Children and Youth Services Review, 26, 711-723.

• What are the effects of children’s medical and developmental conditions, as well as parental substance abuse on:

(1) the number of placements,

(2) duration of out-of-home placement,

(3) discharge to parents, and

(4) total costs of care?

Subjects: This study created a sample by accessing administrative data for all children in the Adoption and Foster Care
Analysis and Reporting System (AFCARS) database who were under age three in 1999. This created a sample of 105,071 
children with an average age of 7.98 months at the time of placement in foster care.  

Design: This study was conducted through analyses of child welfare data sets, specifically AFCARS. 

Materials/Measures: AFCARS was the data set analyzed for this study. The Scheffe test was utilized for post-hoc analyses.

Procedures: Four non-overlapping groups were established: 

Group 1: Children with no developmental-medical condition and no parental substance abuse (70.9%).

Group 2: Children with one or more developmental or medical conditions but no parental substance abuse (6.9%).

Group 3: Children with no developmental-medical conditions and a parent who abused drugs or alcohol (18.2%).  

Group 4: Children who had both a developmental-medical conditions and a substance abusing parent (4.0%).

Children with only developmental-medical conditions had statistically higher rates of removal than other groups. The number
of placements while in care was statistically higher for children with health or developmental conditions despite parents with and
without substance abuse. Children with parents who had substance abuse alone had fewer placements than other groups.

The duration of out-of-home stays was computed for the 31,849 children whose placements ended in 1999.  Children with both risk
factors had statistically longer lengths of stay than other groups, and children without both risk factors had shorter lengths of stay.

With respect to returning to parental care, children with both risk factors were 67% less likely to reside with parents at the close
of services than were other children.  Children with developmental-medical conditions were 38% less likely to be returned to
parents.  Children with parental substance abuse were 27% less likely to be returned to their parents. 

The authors also evaluated the effects of these risk factors on the likelihood of parents being judged as “unable to cope” 
at the time of removal. Children with both risk factors were 22% more likely than children with neither risk factor to have
their parents judged unable to cope. Parental substance abuse alone was associated with a 9% decrease in their ability to 
cope. Race was also a factor in the likelihood of a parent’s inability to cope as being a reason for a child’s removal: Native-
American and Asian children were almost 60% less likely, while African-American’s were approximately 20% less likely
than Whites to have parental inability to cope listed as a reason for placement in foster care. Hispanic origin was associated
with a 30% increase in reports of inability to cope.

Finally, the cost of care was statistically lowest for children with only parental substance abuse and the highest for children 
with developmental-medical conditions.
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Using AFCARS data had the inherent risk of being unreliable, in addition to missing data. Also, the authors did not report the
type and severity of a medical condition or nature of parental substance abuse. Lastly, the sample was limited to children under
age three at the time of removal, and the research questions are also relevant for older children.

Caregivers of children with these risk factors require more routine and crisis support to maintain foster care placements.
Organizational barriers to the early identification of such risk factors should be investigated and remediated. Support services,
such as medical and early intervention services should be made available, perhaps through specialized teams, to achieve 
optimal outcomes for these high-risk children.

Steven A. Rosenberg, Ph.D., University of Colorado, Health Sciences Center, Campus Box C268-63, Denver, Colorado 80262.
E-mail: Steven.Rosenberg@UCHSC.edu 
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Smith, D., Stormshak, E., Chamberlain, P., & Whaley, R. B. (2001). Placement disruptions in treatment foster care. Journal of
Emotional and Behavioral Disorders, 9, 200-206.

• What is the rate of placement disruption for youth in the Oregon Social Learning Center’s (OSLC) Treatment Foster Care
(TFC) program? 

• Did gender and/or age predict disruption in TFC?

• Did the number of previous placements or number of mental health diagnoses predict disruption rates in TFC?

Subjects: The participants included 90 youth (51 boys, 39 girls). Thirty-six boys were under age 12 and the remaining 15
boys were older than 13. Twelve girls were younger than 12 and the remaining 14 girls were older than 13. The average 
number of placements prior to referral was 4.75 (SD = 4.813; range = 0-33).

The average number of DSM-IV Axis I Diagnoses was 3.33 (SD = 1.34). The most common diagnoses were oppositional 
defiant disorder, post-traumatic stress disorder, and attention deficient/hyperactivity disorder, respectively. 

Design: Not applicable

Materials/Measures: Not applicable

Procedures: Disruptions were coded for each youth during the first and second six months of treatment. Disruptions were
defined as an instance in which a youth was removed from a foster home because of (a) a foster parent’s inability to manage the
youth’s emotional and/or behavioral difficulties as judged by the program staff, or (b) a foster parent requesting that the youth
be removed from his or her home.

In addition, independent t-tests were conducted to determine whether the differences in disruption rates existed for boys and
girls or for different age groups: under 12 years old and 13 and older. Independent t-tests were also conducted to examine 
differences in age and gender for mental health and pre-placement history. Additionally, the authors computed logistic
regression analyses to examine the relative disruption rates for older and younger boys and girls at both six and 12 months.

The study found that age and gender played the biggest roles in placement disruptions. Older girls were about 38% more likely
to experience placement disruption than the average child. Older boys had a 12.7% chance of experiencing a disruption. The
likelihood of placement disruption was two times higher during the first six months (17.8%) compared to the second six months
(9.20%) of treatment. Twenty-three of the 90 youths (25.5%) experienced a placement disruption in the first six-month period.

The lack of a control or comparison group limited the ability to generalize findings across populations and programs. It also
made it impossible to draw conclusions about the relative effectiveness of TFC in decreasing placement disruption rates. 

The findings indicate that age and gender play a role in disruptions, with older girls at the greatest risk of disruption. Further
research needs to focus on program elements and treatment efforts with girls that decrease placement disruption. 
This study also provides a clearer and much needed definition of placement disruption. 

Dana K. Smith, Ph.D., Oregon Social Learning Center, 160 E. 4th Avenue, Eugene, Oregon 97401-2426.  
E-mail: danas@oslc.org
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Strijker, J., Zandberg, T. J., & van der Meulen, B. F. (2002). Indicators for Placement in Foster Care. British Journal of Social
Work, 32, 217-231.

• Is it possible to develop a formula to determine the risk of an unsuccessful, prematurely terminated placement in a foster
family?

Subjects: The sample was comprised of 120 children who were placed in foster care between August 1996 and December
1997 in the Dutch province of Zuid-Holland. Selection criteria included: (1) the foster placement was expected to last six
months or more, (2) when a family had more then one child to be placed in foster care, one child from the home was selected
randomly, and (3) children placed in more intensive types of foster care were excluded from the sample. The mean age of the
foster children was 9.5 years and 43% were boys. 

There were three types of placements: (1) 43% in foster homes, (2) 16% in “as-if” kinship foster homes (foster family belongs to
the child’s social network, but has no family relation), and (3) 41% in kinship foster homes.

Design: This study was a cluster analysis involving the use of a standardized questionnaire.

Materials/Measures: Child referral information was taken from a COM-list questionnaire, which gave detailed 
information about the child’s background and the severity of those background problems. The COM-list was completed by the
referring agent or the foster family supporting agent.

Procedure: The subjects were monitored over an 18-month period. At the end of the 18-month period each child’s 
placement was rated in either the prematurely terminated category or in the remainder category. Using referral information,
the authors analyzed the likelihood of an unsuccessful placement based upon behaviors noted at time of referral, with the
behaviors rated as Type 1 (Externalizing) or Type 2 (Internalizing). The authors also analyzed the data based on demographics
and found that a child’s age at placement was significantly related to premature termination: the older the age, the more
likely a premature termination. The authors used those two types of data to create a formula to predict the likelihood of an
unsuccessful foster placement. The article discusses in great detail the formula and its use.

Thirty-one percent of the children experienced a premature termination. Of those children, half returned to their parents, 41%
were placed in a residential home, 6% lived independently under supervision, and 3% lived independently. The percentage of
girls who were in unsuccessful placements exceeded that of boys, but the difference was not deemed statistically significant.
The mean age of children in unsuccessful placements was 12 years old, compared with a mean age of 8.3 years old for children
in successful placements.  

The authors noted that they looked exclusively at the relationship between child characteristics and placement status. The
relationship between foster family characteristics and placement status was not examined, nor were matching issues between
the foster child and foster family.

The authors view their work as providing a tool for the foster care system in the Netherlands to help reduce premature 
termination in foster care.  

Dr. J. Strijker, University of Groningen, Department of Special Education, Grote Rozenstraat, 38 9712 TJ Groningen, The
Netherlands.  E-mail: J.Strijker@rug.nl
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Wilson, K., Sinclair, I., & Gibbs, I. (2000).  The trouble with foster care: The impact of stressful ‘events’ on foster carers.  
British Journal of Social Work, 30, 193-209.

• How do foster parents react to stressful events including: disruptions, allegations, relationships with birth parents, family 
tensions, ‘tug of love’ cases, and disagreements with social services?

• Is the experience of these events associated with the level of stress, satisfaction with fostering, and intentions to continue 
fostering? 

Subjects: A total of 1,528 questionnaires were mailed to all currently registered foster caregivers within a defined area
around London, England. Excluded from the mailing were those who were registered only for overnight stays and those 
currently undergoing disciplinary proceedings. Sixty-one percent of the questionnaires were completed and returned by foster
caregivers (N = 950). 

Design: The cross-sectional survey included qualitative comments and rating scales. 

Materials/Measures: The short version of the General Health Questionnaire (GHQ: Goldberg & Williams, 1988) 
was utilized.

Procedures: A survey was mailed to currently registered foster caregivers.   

Overall, foster caregivers felt strongly positive about fostering. Two-thirds of the sample reported having experienced one or
more stressful events, with the most common event being a disruption (nearly half). About one-third of the caregivers had
experienced severe family tension because of a difficult placement. 

The likelihood of experiencing a stressful event increased with the length of time an individual had been fostering.
Experiencing a stressful event was associated with foster caregivers reporting strain and lower satisfaction with fostering.
Among those who had begun fostering in the past 18 months, having experienced a stressful event was associated with 
intentions of giving up fostering.

The measure of the frequency of events reported could be misleading because those who experience stressful events are more
likely to stop fostering. Thus, those who stopped fostering early would be less likely to be sampled in a point-in-time sample.

Response rates were related to the age of the foster child (the older the child, the less likely the foster caregiver responded). This
may also indicate that those who had fostered for a longer period of time and were more likely to have experienced a stressful
event were not adequately represented in the sample.  

This study evaluates foster parents’ reactions to stressful events, attitudes toward fostering, and intentions to continue fostering.
It also examines the impact of stressful events with respect to their attitudes toward fostering and intentions to continue 
fostering. It is important for agencies to provide the appropriate support to help foster parents cope with stressful events. 

Kate Wilson, Centre for Social Work, School of Sociology & Social Policy, Law & Social Sciences Building, University of
Nottingham, University Park, Nottingham, NG7 2RD, United Kingdom. E-mail: kate.wilson@nottingham.ac.uk
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Zima, B. T., Bussing, R., Freeman, S., Yang, X., Belin, T. R., & Forness, S. R. (2000). Behavior problems, academic skills delays
and school failure among school-aged children in foster care: Their relationship to placement characteristics. Journal of
Child and Family Studies, 9(1), 87-103.  

• Are length of stay and type of foster care related to focal negative outcomes including school failure, behavior problems, and
placement instability? 

• Are behavioral problems related to academic failure among children in foster care?

Subjects: The authors randomly selected 302 participants from a pool of 2,103 children, ages 6 to 12 years old, who were
living in foster care homes in a three-county service area in Los Angeles.

Design: The study was a multivariate correlation design.

Materials/Measures: The study used a combination of foster parent self-report for Child Behavior Checklist (CBCL)
items, foster parent self-report of socioeconomic characteristics, teacher report using the Teacher-Child Rating Scale, and
inspection of electronic placement records managed by the Los Angeles County Department of Children and Family Services.

Procedures: Data were collected through a home interview with the child and foster parent (or primary caseworker), as
well as a telephone interview of the child’s teacher using a structured format that included reading the items from the CBCL.

The study had mixed findings. Behavioral problems were found to be related to expulsion from school, but curiously not to
severe academic delays or to grade retention. Placement characteristics had mixed effects on negative outcomes. Children 
residing in group homes were three times more likely to repeat a grade when compared to those living with relatives in foster
care. Children who had lived in foster care longer than others were more likely to have been suspended or expelled.
Unfortunately, children living in treatment foster care were more likely to be rated as having more behavior problems or
repeating a grade than other groups. 

Because this study was a correlational design, causality is not possible. Moreover, the mixed findings do not provide robust 
conclusions about foster care or treatment foster care for that matter. In addition, significant reporting biases exist in the data
gathered from treatment foster parents who are likely to be sensitive to behavioral problems in their children.  

Treatment foster care practice can be improved by sensitizing practitioners to the benefits of using structured protocols for
data collection (e.g., CBCL). The study also reveals that the presence of negative outcomes is expected in the short term, because
of selection biases (i.e., by definition, children in treatment foster care have clinical diagnoses as opposed to children in less
intensive settings). 

Bonnie T. Zima, M.D., M.P.H., Department of Psychiatry and Biobehavioral Sciences, UCLA Health Services Research Center,
10920 Wilshire Blvd., Suite 300, Los Angeles, California 90024-6505. E-mail: bzima@mednet.ucla.edu
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A b o u t  t h e  F F T A  R e s e a r c h  C o m m i t t e e

The Research Committee of the Foster Family-based Treatment Association actively enhances

the exchange between research, practice, and program administration. The committee assists

treatment foster care practitioners with translating research to practice through the issuance 

of publications and other resources that highlight research and evaluation taking place in the field. 

Each year the committee coordinates a research track at the FFTA Annual Conference on Treatment

Foster Care which presents works and findings that are relevant to treatment foster care and related

family-based services. 

The committee members are comprised of researchers, evaluators, and practitioners from the field.

Committee membership is open to anyone interested in research and evaluation, and its application 

to the treatment foster care practice. For more information about the FFTA Research Committee,

contact the Foster Family-based Treatment Association.

www.ffta.org

F F TA

Foster Family-based Treatment Association



294 Union Street

Hackensack, NJ 07601  U.S.A.

Tel: 800-414 -3382 •    Fax: 201-489-6719

E-mail: ffta@ffta.org • Website: www.ffta.org

F F TA

Foster Family-based Treatment Association


