The role of foster carers and children’s outcomes in England

and Portugal

Vania S. Pinto
Lady Margaret Hall

University of Oxford

NVS TIO
ILLV | MEA

Dissertation submitted in partial fulfilment for the degree of Doctor of Philosophy in Education
Michaelmas term 2022

Supervised by Prof Sebba and Dr Harrison



Para a Alice e a Cristiana.

Quem eu nunca esquecerei...

Para a tia Beatriz, o tio Dinis, a avo Helena e o avé Luis.

Por nunca me fazerem sentir esquecida...



Table of contents

TABLE OF CONTENTS 11
LIST OF TABLES \%
LIST OF FIGURES Vil
ABSTRACT 8
CHAPTER 1 - INTRODUCTION 10
1.1 INTERNATIONAL CONTEXT OF FOSTER CARERS AND CHILDREN........ccuuviteiieiiirieeeeeiitreeeeeeeereeeeeeeeisrneeeeeennnees 10
L2 RATIONALE ....oiiiiiitiieitieetteeeteeesiteeeettteeesebeaessaeasssaaesssseessssaeasssaeasssaeessseseassseeasssaeessseeaassseeanssaessssananssesessseens 14
1.3 SUMMARY OF THE THESIS CONCEPTUAL FRAMEWORK ........cceeiviierrieesrieeetreeesereeessreeesssseesssseessssesssssessssseens 16
1.4 BIAS AND REFLEXIVITY ...uttieeiutiiestteestieeeseseeesssesesssesessssesssasasssssssssssesossssasssssssssssssssssssssssssssssssssssssssssssssssees 17
1.5 OVERALL THESIS STRUCTURE ......uvtieitieeeurieesireeesereeessseesssseeassseesssssesossssssssessssssssssssesssssssssssssssssesssssssssssses 20
CHAPTER 2 - LITERATURE REVIEW 25
2.1 FOSTER CARE IN THE ENGLISH AND PORTUGUESE CONTEXTS .....uvvtieitrieesireeesreeesiereesssseeesseessssseesssesessseeenns 25
2.2 THE ROLE OF FOSTER CARERS .....cceiuttiiiitiieeittteestteasrteeeseseeesseeesssesesssesasssssasssssesssssessssesessssesanssessssesessesanns 38
CHAPTER 3 - RESEARCH PARADIGM AND DESIGN 46
3.1 ATM AND RESEARCH PROBLEM ........ceieitiieiitieeeiitieeaseeessseeassseeeassssessssssssssesssssssessssssssssssssssesssssssessssssssssessnsnns 46
3.2 RESEARCH APPROACH ......uuviiiuieeeietieeetteeestteeesteeeassseasssasassseaeassssesssssessssesssssssssssssssssssessssessssssesssssesesssesennsns 47
3.3 CONCEPTUAL FRAMEWORK ......0ceeititieuriesseteeesireeeasseessssesessseseassssessssssssssesssssssssssssssssssessssssessssessssssessssesenssns 48
3.3.1 Process model of the determinants of PAreNting ...........cccccvueirerieiririreneinee ettt saeeenene 49
3.3.2 Parenting Styles and PrACHICES ........ecververierierierieriieieieietete e steste st e et ese et estestessestessesseeseeseeneensensensesensessessessenns 50
3.3.3 Parenting plus dimensions and cOMPEteNnce dOMAINS .........cc.eeueruirrereriierierierieriertestesteeteeseeeetessestessessessessessenns 51
3.4 RESEARCH DESIGN .....uviiieiuiieeiutteesirteaasseessesesessseeeassseessssasassssssassssessssssssssssssssssssssssssssssessssssssssssessssssssssessnnsns 52
3.5 SUMMARY Loiititeiite e ettt e ettt e eette e sttt eeetaeeetbee e sbeeeassseeasssaeassseaaassseeasssaeasssaeaassseeasssaeassseaansseeeansseesssaeanssesennens 56
CHAPTER 4 - METHODOLOGY FOR PHASE ONE 59
4.1 AIMS, ELIGIBILITY CRITERIA, AND LOCATION ......ccciuvtieeeeiiurreeeeeeiirreeeeeeeitrreeeeeesisseeeseesesseeeeessssssseeeeessssseseens 60
L2 ETHICS .oeieiutieeetieeeetteestteeetteeeetseaesesteaasseeessseeassstaaasssseasssaeassseaassssaeasssseasssesasssseeansseesssasessseesasssessnsseeesssenanns 60
T YN 1 ) PP URURN 63
4.4 DATA COLLECTION AND FOCUS GROUP GUIDE......cccccutteeiurieesirreesreeesssreeessseeesseeessssesssssesessessssssesssssesesssesenns 66
4.5 DATA ANALYSIS STRATEGY AND RESEARCH QUESTIONS.......uutieiiireererieesereeesreeessssessssseeessseesasseesssesesssesanns 68
4.5.1 The data analysis strategy for Research questions 1 and 2...........cceeieiriierieieninenieeeeeeeeeeee e 68
4.5.2 The data analysis strategy for Research qUeStion 3 ...........cocoiveiirinieiininiinereecrce e 73
4.6 LIMITATIONS ....uviiieiieesrieeatreeeeeteeesereeeaseeessseeaeseeaasssseasssasassssaassssseasssseassesasssssesssssesnssssessssssssseesnsseesssesanns 74
CHAPTER 5 - FINDINGS OF PHASE ONE - PART 1 77
5.1 PERSONAL CHARACTERISTICS ...eeeiuviteetrieestteeesireeeasseessssesassseesassssessssssssssesssssssssssssssssssessssssssssseessssssssssesensnns
S 1.1 ATTRCTION 1.ttt ettt ettt et et e et e e b e eabeeabeetbeeaseesseese e ss e beebeenbeenbeenbeeaseeabeensearaeersearaenraenns
5.1.2 Self-regulation and communication skills
5.1.3 Self-reflection and willingness to learn ...........
S EMPALIY ..ottt ettt ekt b e bt b et be et et benn e nene
5.1.5 Flexibility and adaptability .........cccoverieirieiiiniiinieirice sttt ettt ettt st
5.1.6 SENSE OF MUIMOUL .....ecuviiiiiiiciccie ettt ettt et et e b e e taeeaeeetsesae e ss e beebeesseenseesseesseesseessesssesssenseesseenns
5.2 PERSONAL SOURCES OF SUPPORT AND STRESS ....c.uvieiuieetteeireeiureeiseesereenseeseeessesssseessesssssessesssssessssssssensesssesnne 92
5.2.1 Family 1ife Of fOSTEI CAIETS .....c.ceuirieuiiiiieiiiciiricte ettt ettt sttt st enene 95
5.2.2 Social NEtWOTK Of fOSEEI CATETS .......ccvieuiiiiieitiiitieie ettt ettt ettt eete et e e beeeseesaeeaseesaeeseesseesseeseeseenseesseas 100
5.3 PAST EXPERIENCES......0ttieittteitteeitteeasureeessesessteeasseessssesesssssassssessssssassssssssssssassssssssssesssssesasssessssssssssssesans 101

il



5.3.1 PaTCNING EXPEIICTICES . .veuvieueeuieurentetenieriertestesseestestetessesessessesseeseeseentensensensessessessessesseentensensensensessessessessesnsenes 103

5.3.2 LT@ CXPCIICIICES ...vuveuvitiuieuieuiententestestestestestesseestestentensessessesseeseeseestentensensansessessesseeseeseententensensensassenseeseeneensenes 103

5.3.3 S0Cial CAIE SCIVICES EXPETICIICES ....euveurerrererrerreertertetertetessessesseeseeseestensensensessessessessesseensensensensensessessessessesneenes 104

5.4 SUMMARY ..euetiieiieeeitieeeteeestteestteeatseesaaseeesssaaeassseasssaeesssaaaassseeassseeeasssseasssseassseeanssseesssseeanssessnssesesssseenns 105

CHAPTER 6 — FINDINGS OF PHASE ONE - PART II 109

6.1 FOSTERING CHILDREN .......utiiiitiieiiieeatreeeesseeesseeeasseessssesessssessssessssssssssssssssssssssssssssssesssssssasssesssssssssssseaans 109

6.1.1 Permanence Of ChILATEN. ...........ccuiiiiiiiiiiie ettt ettt eetbeeaaeetaeeteesbeeeseenbeeseenseesseas 111

6.1.2 Personal characteristics and development of Children...........cocoeieieieiienieninine e 121

6.2 CONTEXTUAL SOURCES OF SUPPORT AND STRESS .....ccccutieiitieeeireeesreeesseeessseeassseeessssessssseessssesssssssssssseeans 132

6.2.1 Birth familieS Of CRILATEI.........ccoviiiiiiiie ettt e e e e areeeaaeeereeeeareeenneeennens 133

6.2.2 ChILAIEN"S SEIVICES...cuviivieiieeteeiieetteetteeteeeteeeteesteeteeseeseesseessaessesssesseesssessanseesseesseessesssesssesssenseesssenseeseensessseas 139

6.2.3 Social Workers in the fOSTETING SETVICES.....ce.eiuirieieierieierteeteeeettett et tet et seestesteste et eseetetebesbesbessessesneennens 151

0.3 SUMMARY ...uttiiiiiiieeitieeeitteestteestteeetteeesaseeessseeeassseaassaeesssaeaassseeassseaassssessssesasssesansssessssseeasssessssseeesssseenns 158

CHAPTER 7 — DISCUSSION OF PHASE ONE— PART 1 162

7.1 RESEARCH QUESTION 1 1uiiiiiiiiiieiiiieeiiee et stte e ettt e et e e s teeeestbeeesebaeesssaeesnsseeansseeanssseasssseeasssessnssesessseaans 163

7.2 RESEARCH QUESTION 2 ....uiiiiiiiieiiieeeireeesetesessteeassseessssesessseeeassseessssssssssssessssssenssessssssessssssessssessssssesssssesans 176

CHAPTER 8 — DISCUSSION OF PHASE ONE— PART 11 208
8.1 THE MODEL ....cceiuvtieitiieeietieesieeesetteeeseseeeseseeessseeaaseseeasssaeessseseassseessssseesssessassseessssssasssessssssesssseesssseeesssesenens
8.2 THE MODEL APPLIED TO THE ENGLISH AND THE PORTUGUESE FOSTER CARE SYSTEMS ... .
8.3 LIMITATIONS AND STRENGTHS OF THE RESEARCH.........0cceiitieeeitieerireeesrteeaereesssseeeseseeessseessssesesssesesssesenens

CHAPTER 9 - LITERATURE REVIEW OF PHASE TWO

9.1 OUTCOMES FOR CHILDREN WHO ARE IN FOSTER CARE AND CHARACTERISTICS OF FOSTER CARERS........... 230
9.2. ASSOCIATIONS BETWEEN FOSTER CARERS’ PARENTING PRACTICES, QUALITY OF THE RELATIONSHIP AND

CHILDREN’S BEHAVIOURAL DIFFICULTIES ...c.uutttuttettesiteenttesteenteesateeteesuseeseesaseesseesseeenseesssessseesasessseesssesnseesnees 236

CHAPTER 10 - METHODOLOGY FOR PHASE TWO 239

10.1 DATA COLLECTION AND PROCEDURES .......tteittiitieruteenieeniteenteeniteenieesseenseesseeseesssessseesssesnsessssessseessesnseess 240

10.1.1 Aims, eligibility criteria, and IOCAtION .........cceeuirieieieieiere ettt ettt te e seeseeeneeneens 240

10.1.2 SAMPIING PLOCEAUIES. ....euvevitietieuieiieieieteteeteete et etestestetestestestesseeseestestensensensessessesseeseensensansensessessessesseenaens 241

10.1.3 Data collection procedures With the fOSLET CATETS........ccueruerieriririeieieieieee ettt eeeneens 244

LO.Z ETHICS ..ttt ettt ettt et et a et sat e e s bt e ea e bt e e et e easeneeesesae et e sueensesunennesanenneen 247

LO.3 SAMPLE .....ooiiiiieiieeeeete ettt ...250

10.3.1 Rationale for eligibility criteria.........c........... ....250

10.3.2 Sample size requirements ..... ..252

10.3.3 Initial sample..........ccceueeneene. ....253
10.3.4 Included sample ........ccevveveeveininininierenee ...254

10.4 DATA COLLECTION TOOLS.....uteuteteetenteetenteenreeieenseeseesseestesueensesueessesseensesssensesssenseessesseessesseenseseensesnensens 260
10.4.1 Independent variables: Casey Foster Applicant Inventory— Applicant Version ...........cceceeeverererereeenns 261

10.4.2 Measures of ChildIen’s OULCOMES.........c.couerieuirieiriiiiineirtet ettt ettt sttt ne 267
Outcome variable: Strengths and Difficulties QUEStIONNAITE.........c..c.evveiruerieineiniiieenee et 267
Mediator variable: Child-Parent Relationship SCale..........c.cocoiriiiiniiiininiiiciieerceeee et 271
10.4.3 COVATIALES ....vinrenitiieiietentetcet ettt ettt ettt ettt ettt ettt st et eb e et sb e et se et et et e bt s et b et e bt st et b et ebe et e st ebe s enene 274

10.5 RESEARCH QUESTIONS, HYPOTHESES, AND STATISTICAL APPROACH ......ccccvviervieeeireeenereeenreeeseneens ..275
10.5.1 Research Question 1 and hypotheses...........cccoueiririiiniiiinieiicncrce e ....276
StatiStICAl APPIOACK........cueiuiiiiiitiieiitc ettt sttt sttt ee 278

10.5.2 Research Question 2 and hypotheses ...........c.ovueiriiiiniiniiierereeerc et 278
StAtiStICAL APPIOACK ... .cviitiriieiieieeee ettt sttt ettt et e e b et e b e e bt eaeese e st e st et e tentesbeebeeneeneeneenean 280

10.5.3 Research Questions 3 and 4 and hYPOthESES.........ceveveieriererenirieeeeeeee ettt eneens 280
StAtiStICAL APPIOACK . ... cviitiiiieiieieeee ettt ettt ettt et et et e b e b e e bt eaeeae e st e st et et e ntesaeeseeneeneeneenean 282

10.6 LIMITATIONS ...c.cootiiitinitenie ittt et ettt et et estesae et eeeesaeestesueessesaeesseeaae b e sas et e easenseensesaeemnesueensesanennesanennens 283

il



10.7 METHODOLOGY SUMMARY .....ccuviiieeeiiirreeeeeeiisreeeeeesisseseeeeeisssseeeeesisssesssessissssssesssssssssessessssessessissesseennns 286

CHAPTER 11 - FINDINGS OF PHASE TWO 289
11.1 RESEARCH QUESTION 1 .
11.1.1 Who are the foster carers and the children in the English and Portuguese samples? ..........cccoocevevereneecnns 290
11.1.2 What are the fostering competencies of foster carers in the English and Portuguese samples?................... 294
11.1.3 What is the quality of the relationship between foster carers and children in the English and Portuguese
SAMPLES? ...ttt ettt ettt ettt ettt ettt sttt h et et h etk E sttt b e et h et b et eb e bt ae et st b ene e 296
11.1.4 What difficulties did children have in the English and Portuguese samples? ...........cccceovevvenenenenenenieeens 299
11.1.5 How are children’s difficulties related to foster carers’ fostering competencies, and to the quality of their
relationship, in the English and Portuguese Samples? ............ccvieiriiiinieineininecneceeesee et 305
11.2 RESEARCH QUESTION 2....ccccutiiieiieeitreeeereeesseeesssteeaeseessssasasssesesssssesssssessssessssssessssssessssesssssessssssessssseesnsns 308
11.3 RESEARCH QUESTIONS 3 AND 4 ....ooutiiiiiiiitieeieeitte sttt sttt sit e et e st e bt esate e bt e sateebeesateebeesaseenbeesaneenseens 311
11.3.1 Research Question 3
11.3.2 Research Question 4 .
L1.4 SUMMARY ..ottt sa bbb
CHAPTER 12 — DISCUSSION OF PHASE TWO 327
12.1 FOSTER CARERS AND CHILDREN ......ccuiiiiiiiiiiiiiiiiiiiiiiiiit ettt sttt s sa b et 328
12.2 FOSTERING COMPETENCIES OF FOSTER CARERS, QUALITY OF THE RELATIONSHIP BETWEEN FOSTER CARERS
AND CHILDREN, AND EMOTIONAL, SOCIAL, AND BEHAVIOURAL DIFFICULTIES OF CHILDREN.......c.cccccviniuiinianens 331
12.3 THE RELATIONSHIP BETWEEN FOSTERING COMPETENCIES OF FOSTER CARERS, QUALITY OF THE
RELATIONSHIP BETWEEN FOSTER CARERS AND CHILDREN, AND THE DIFFICULTIES OF CHILDREN..........c..c...... 341

12.4 LIMITATIONS AND STRENGTHS OF THE RESEARCH
CHAPTER 13 - CONCLUSIONS

13.1 BRIEF SUMMARY OF FINDINGS......00eeietttieitteeseteeesreeeaeseeessseeessseeesssssessssesasssesesssseessssssssssesssssssssssesssssessnsns 351
13.2 CONTRIBUTIONS TO KNOWLEDGE ......ccceiviieiiieesrieeaureesssseeessseeesssssesssseessssesssssseessssesssssessssessssssessssseesssns 354
13.3 DIRECTIONS FOR FUTURE RESEARCH........c0tiiitieeiirieeeirieesereeeseseeessseesssseessssesasssseessssssssssesssssessssssessssseesnnns 356
13.4 CLOSING REMARKS ....ccettieeiurieeeueeessteeesesesasssseessseaeasseessssssassssesssssssssssssssssssssssseessssesssssesssssesssssessssseesssns 357
REFERENCES 359
TABLE OF CONTENTS - APPENDICES 391

v



List of tables

TABLE 1 — THESIS METHODS AND RESEARCH PROBLEM, AND PHASE ONE AND PHASE TWO METHODS, SAMPLES,

RESEARCH QUESTIONS, AND DATA ANALYSIS APPROACHES ......cccviiiuiiereeniieereesteeeseessseeseesssesseesseessessssesnns 57
TABLE 2 — DISTRIBUTION OF PARTICIPANTS BY STAKEHOLDER GROUP IN THE ENGLISH AND PORTUGUESE
SAMPLES .....uttteettteeetteeeuteeaereeeaseeeassesassseaaassesaasssaeassseeassesaassseaanssseanssee e ssaeeanseeeantbeeeanbaeeasbeeeantreeennsaeeasreaanns 64
TABLE 3 — PERSONALITY TRAITS OF GOOD FOSTER CARERS BY STAKEHOLDER GROUP IN THE ENGLISH AND THE
PORTUGUESE SAMPLES......ccciitttieitteeetteesitteeesesesassseesssseeassssssssssesssssaassssssssssssssssssssssesssssssssssssssssseessssessssseees 79
TABLE 4 — PERSONAL SOURCES OF SUPPORT AND STRESS OF GOOD FOSTER CARERS BY STAKEHOLDER GROUP IN
THE ENGLISH AND THE PORTUGUESE SAMPLES ......ccceiititieitieesieeeitreeaereeesseeesosseeassseessssssessssssssssesssssssssssees 93
TABLE 5 — PAST EXPERIENCES OF GOOD FOSTER CARERS BY STAKEHOLDER GROUP IN THE ENGLISH AND THE
PORTUGUESE SAMPLES......cceitttiiittteettteestteesueeessteeasseeassssessssesesssseesssssessssssssssssessssesasssesssssssesssesssssseessssens 102

TABLE 6 — FOSTERING CHILDREN BY STAKEHOLDER GROUP IN THE ENGLISH AND THE PORTUGUESE SAMPLES..110
TABLE 7 — CONTEXTUAL SOURCES OF SUPPORT AND STRESS BY STAKEHOLDER GROUP IN THE ENGLISH AND THE

PORTUGUESE SAMPLES......ccectttiiittteeitteeasteeesueeessseeasseeasssseesssesessssessssssessssesssssssessssesasssesssssssssssesssssseessssens 133
TABLE 8 — CARERS’ PERSONAL CHARACTERISTICS .....eeeivieeeirieeiereeesireeessseesssseeasssesessseeesssssssssesssssssessssesssssessnsns 210
TABLE 9 — CHILDREN’S PERSONAL CHARACTERISTICS ......ceceiutieeereeesirieeseeeesssreeasesesessseesseeesssseessssesesssessssssesannns 215
TABLE 10 — CONTEXTUAL SOURCES OF SUPPORT AND STRESS ......cceeitiieeiiresiireeesireeesseeessseeessseesssessssseesssssessnens 219
TABLE 11 — NATIONAL DISTRIBUTION OF CHILDREN IN CARE AND SAMPLE DISTRIBUTION OF CHILDREN IN FOSTER

CARE PER ENGLISH REGION ......cccttiiiitiieeiitieesitteestteeesseeessseeessseeeasseessssessssessssssesssssesssssesssssssessesssssseesssses 256
TABLE 12 — RESEARCH QUESTIONS, HYPOTHESES AND STATISTICAL APPROACH FOR THIS SECOND PHASE.......... 287
TABLE 13 — DEMOGRAPHIC CHARACTERISTICS OF THE FOSTER CARERS IN THE ENGLISH AND PORTUGUESE

SAMPLES ... eiittttteeeeeiteeeeeeeeieeeeeeeetareeeeeeetreaeeeeaa——ateeeaat——taeeeaai——ttaeeeaa——aaaeeeaabaaeeeeaatartaeeeaatrraeeeeaarraeeeaaes
TABLE 14 — DEMOGRAPHIC CHARACTERISTICS OF CHILDREN IN THE ENGLISH AND PORTUGUESE SAMPLES
TABLE 15 — DESCRIPTIVE CHARACTERISTICS OF FOSTERING COMPETENCIES OF FOSTER CARERS IN THE ENGLISH

AND PORTUGUESE SAMPLES AS MEASURED BY THE CFAI-A .....ooiiiiieieeeeee e 295
TABLE 16 — CORRELATIONS BETWEEN FOSTERING COMPETENCIES OF FOSTER CARERS AND COVARIATES IN THE
ENGLISH AND PORTUGUESE SAMPLES ......uvtiiitiieiiteeeireeesireeesseeesssseessseeasssesasssssessssesssssesssssssessesssssssesssses 296
TABLE 17 — DESCRIPTIVE CHARACTERISTICS OF THE QUALITY OF THE RELATIONSHIP BETWEEN FOSTER CARERS
AND CHILDREN IN THE ENGLISH AND PORTUGUESE SAMPLES .......cectuvtteeeeiirreeeeeeiireeeeeeesitnreeeeeestnneeeseeninnnes 297
TABLE 18 — CORRELATIONS BETWEEN THE QUALITY OF THE RELATIONSHIP AND COVARIATES IN THE ENGLISH
AND PORTUGUESE SAMPLES ......ccccttteititeetteeesteeessteeassseesssseeasssesesssssessssesasssssasssssssssssessssesssssssssssssssssessnsns 298
TABLE 19 — DESCRIPTIVE STATISTICS OF CHILDREN’S DIFFICULTIES IN THE ENGLISH AND PORTUGUESE SAMPLES
.................................................................................................................................................................... 300
TABLE 20 — PERCENTAGE IN EACH CATEGORY OF POINTS FOR THE EMOTIONAL AND PEER PROBLEMS SUBSCALES
IN THE ENGLISH AND PORTUGUESE SAMPLES.........uttieittteesiieeesreeeeereeseseeesssesessesesssesasssesssssssessesesssssesssses 301
TABLE 21 — PERCENTAGE IN EACH CATEGORY OF POINTS FOR THE CONDUCT PROBLEMS AND HYPERACTIVITY
LEVELS SUBSCALES IN THE ENGLISH AND PORTUGUESE SAMPLES ........ceeeiiieiriteeiiieeeereessereeesereeessseesenens 302
TABLE 22 — CORRELATIONS BETWEEN CHILDREN’S AND COVARIATES IN THE ENGLISH SAMPLE ...........cccuu....... 304
TABLE 23 — CORRELATIONS BETWEEN CHILDREN’S DIFFICULTIES AND COVARIATES IN THE PORTUGUESE SAMPLE
.................................................................................................................................................................... 305
TABLE 24 — CORRELATIONS BETWEEN CHILDREN’S DIFFICULTIES AND FOSTER CARERS’ FOSTERING
COMPETENCIES, AND THE QUALITY OF THEIR RELATIONSHIP, IN THE ENGLISH SAMPLE.......cccccvvveeeennnnnn... 307
TABLE 25 — CORRELATIONS BETWEEN CHILDREN’S DIFFICULTIES AND FOSTER CARERS’ FOSTERING
COMPETENCIES, AND THE QUALITY OF THEIR RELATIONSHIP, IN THE PORTUGUESE SAMPLE........................ 308

TABLE 26 — HIERARCHICAL MULTIPLE REGRESSION ANALYSIS SUMMARY FOR ADDITIONAL TASKS’ COMPETENCY
AND CONTROL LEVELS OF FOSTER CARERS, AND CLOSENESS BETWEEN FOSTER CARERS AND CHILDREN,



RELATED TO CHILDREN’S PEER PROBLEMS, CONDUCT PROBLEMS, AND HYPERACTIVITY LEVELS, IN THE

ENGLISH (N=740) AND PORTUGUESE (IV="53) SAMPLES........cc0esttertertiererrierenseesesseensesneensesnsessessessesssessens 311
TABLE 27 — CORRELATIONS BETWEEN CHILDREN’S DIFFICULTIES, COVARIATES, FOSTER CARERS’ FOSTERING
COMPETENCIES, AND QUALITY OF THE RELATIONSHIP........cvvvtiiiiiitirieeeeeiitreeeeeeeitreeeeeeeesneeeeeeeeinsseeeeeenanneeeees 313

TABLE 28 — MODEL FIT FOR THE SDQ SUBSCALES IN THE FINAL MEASUREMENT MODEL, ENGLISH SAMPLE ...... 316
TABLE 29 — COVARIATES EFFECTS ON THE SEM FOR CHILDREN’S DIFFICULTIES, ENGLISH SAMPLE (N= 740)....319
TABLE 30 — MODEL FIT FOR THE CPRS SUBSCALE IN THE FINAL MEASUREMENT MODEL, ENGLISH SAMPLE ...... 321
TABLE 31 — COVARIATES EFFECTS ON THE SEM FOR QUALITY OF THE RELATIONSHIP AND CHILDREN’S
DIFFICULTIES, ENGLISH SAMPLE (IN="740) ....ccttiiteitiiesteeiesieeiestte et etesteete st e e st eaesseensesnaensesnsensesnsensens 324
TABLE 32 — RESEARCH QUESTIONS, HYPOTHESES, AND SUMMARY OF FINDINGS ....cc.verrtterieenieeniieenieenineenseennennne 324

vi



List of figures

FIGURE 1 - A PROCESS MODEL OF THE DETERMINANTS OF PARENTING .......ccotturteeeeiiurereeeeeirreeeeeeeitnreeeeeesinnreeeennns 16
FIGURE 2 — SUMMARY OF WHAT GOOD FOSTER CARERS BRING TO THE ROLE CARERS BY STAKEHOLDER GROUP IN
THE ENGLISH AND THE PORTUGUESE SAMPLES .......ccciittiiiiteesrieesireesitteeesssesessseesssesasssesssssssesssessssssesssssens 106
FIGURE 3 — SUMMARY OF WHAT GOOD FOSTER CARERS BRING TO THE ROLE BY STAKEHOLDER GROUP IN THE
ENGLISH AND THE PORTUGUESE SAMPLES ......ccceiitiieeittieesiieeesireeessseesssseessssesessseessssesasssesssssssesssesssssseesssses 161
FIGURE 4— A PROCESS MODEL OF THE DETERMINANTS OF PARENTING.......ccccvteerurieenreeesreeeeireesseseeesseeesssseenens 209
FIGURE 5— A PROCESS MODEL OF THE DETERMINANTS OF FOSTERING — CARERS’ PERSONAL CHARACTERISTICS
.................................................................................................................................................................... 214
FIGURE 6— A PROCESS MODEL OF THE DETERMINANTS OF FOSTERING — CHILDREN’S PERSONAL
CHARAGCTERISTICS ...uttteettteesttteeetteeetseeeseseeessssaesssaseassseessssaeesssessassseesssssessssssssssssessssesasssesssssssessesssssseessssees 218
FIGURE 7— A PROCESS MODEL OF THE DETERMINANTS OF FOSTERING — CONTEXTUAL SOURCES OF SUPPORT AND
ST RESS .ttteeutteeeereeesureeesereeassseeaassseeassseeassseeassssseasssaeassseaasssseeassseesassaeasssaseansseeansseeansseeeansaeeassaeenseeeansaeennraans 221
FIGURE 8— A PROCESS MODEL OF THE DETERMINANTS OF FOSTERING — ENGLISH FOSTER CARE SYSTEM .......... 225
FIGURE 9— A PROCESS MODEL OF THE DETERMINANTS OF FOSTERING — PORTUGUESE FOSTER CARE SYSTEM ...227
FIGURE 10 — FOSTER CARERS DISTRIBUTION IN THE ENGLISH SAMPLE ......cccccvtieiiieeniieeciieeeireeesereeesereeessneesnens 257
FIGURE 11 — FOSTER CARERS DISTRIBUTION IN THE PORTUGUESE SAMPLE .......cccvtieiiiieiiieeeiieeenereeesveeesseeeenens 259
FIGURE 12 — SEM FOSTER CARERS’ FOSTERING COMPETENCIES AND CHILDREN’S DIFFICULTIES, ENGLISH SAMPLE
A sl 0 T USRS 318
FIGURE 13 — SEM FOSTER CARERS’ FOSTERING COMPETENCIES, QUALITY OF THE RELATIONSHIP, AND
CHILDREN’S DIFFICULTIES, ENGLISH SAMPLE (IV="T40) .....cctiiteriieietieieeieeieeteee et see st see e see e sseenae s 323

vii



Abstract

Background: Foster carers provide a family environment for children and promote their
development and permanence. Moreover, they are expected to collaborate with children’s services,
social workers in the fostering services, and children’s birth families. This evidence has been
widely researched, though there is no agreement on a theoretical framework that summarises the
role of the foster carers. This thesis speaks to this gap in the literature by exploring in depth the role

of foster carers in the context of England and Portugal.

Methods: This thesis uses mixed methods and follows a sequential exploratory design, since

qualitative evidence from the first research phase informs the second quantitative research phase.

Methodology for Phase One: Nineteen focus groups were conducted with a total of 99
participants between England and Portugal. Children who were in foster care, young adults who
had been in foster care, foster carers who had at least one child in placement, and social workers
who were working with foster carers shared their perspectives on what makes a good foster carer
and how placement success could be measured. The data were analysed following an adapted

grounded theory structure.

Findings of Phase One: Stakeholders considered that the role of foster carers, which was focused
on the practice of fostering children, combined different elements, namely foster carers’ personal
characteristics (and past experiences); children’s permanence, personal characteristics and
development; foster carers’ personal sources of support and stress (family life and social network);
and contextual sources of support and stress (birth families of children, children’s services, and
social workers in the fostering services). This evidence led to the development of the process model
of the determinants of fostering, and to the understanding that there were challenges around
promoting children’s sense of belonging to the foster family in the English foster care system and

to the children’s birth family in the Portuguese foster care system. In this research phase, foster



carers’ fostering competencies, quality of the relationship between foster carers and children, and
children’s emotional, social, and behavioural difficulties, were selected as the main variables to be

analysed in the second research phase.

Methodology for Phase Two: A total of 740 foster carers in England and 53 foster carers in
Portugal, who were at that time fostering a child who had been placed with them for at least one
year, and who was at least 2 years old at the start of the placement and between 4 and 17 years old
at the time the questionnaires were completed, participated in this phase. Multiple regression
analysis and structural equation modelling were used to explore the associations between foster
carers’ self-reported fostering competencies, quality of their relationship with children, and

children’s difficulties.

Findings of Phase Two: In the Portuguese sample, greater closeness was associated with fewer
children’s peer problems. In the English sample, greater additional tasks’ competency and lower
control levels of foster carers were related to fewer difficulties of children. It was also found that
the closeness between foster carers and children mediated the relationship between additional
tasks’ competency of foster carers and children’s peer problems, children’s hyperactivity levels,
and children’s conduct problems, even if the latter only partially. Lastly, greater closeness between
foster carers and children was associated with fewer children’s emotional problems, peer problems,

conduct problems, as well as lower hyperactivity levels.

Conclusions: This thesis proposes a theoretical framework adapted from the model proposed by
Belsky (1984), that is the process model of the determinants of fostering, to understand the role of
foster carers and presents evidence that the quality of the relationship between foster carers and
children is crucial to achieving positive outcomes. Moreover, the role of foster carers can be
described as similar to the role of a parent, but with some additional tasks. The contribution to

knowledge includes research, policy, and practice.



CHAPTER 1 — Introduction

This chapter provides an introduction and overview of the thesis. I start by describing the
international context of foster carers and children. After which, I present a summary of the
thesis rationale and conceptual framework. I then present my bias and reflexivity. Lastly, I

close this chapter with the overall thesis structure.

1.1 International context of foster carers and children

In this section, I provide an overview of children at risk or in danger, and children in care
and types of placements. I also expand on foster care as the preferable type of placement

for the majority of children.

Children at risk or in danger

Some children' are exposed to neglectful and/or abusive family environments (Finkelhor et
al., 2015; Geeraert et al., 2004; Stith et al., 2009), which can negatively impact their
developmental outcomes (Font & Berger, 2015; Kessler et al., 2010). When children’s
development, wellbeing, or life is at risk or in danger, and when this is reported to child
welfare/protection professionals, professionals are expected to intervene in order to
safeguard and protect these children (Grietens, 2013; Lopez et al., 2015; United Nations,

1989).

Intervention can result in the child staying with their family, with monitoring from social

services and possibly other additional supportive interventions, or with the child being

! For this thesis, children are defined as persons under 18 years of age. This coincides with the age when
children cease care in England but not in Portugal, which can be extended until they are 25 years of age.
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removed, according to the risk/danger they are exposed to (Benbenishty et al., 2015; Fluke
et al., 2014). The removal from their birth family typically happens in the most severe
cases (General Assembly, 2010). Nevertheless, it is important to acknowledge the

complexity and difficulties associated with these decisions (Lopez & Benbenishty, 2021).

These decisions tend to be influenced by the information available about the child and the
family, and the judgments made by the professional (Benbenishty et al., 2015). These
judgments and the case decisions are moderated by a range of factors, including child
protection policies, availability and evidence on interventions, availability of resources,
attitudes and values about the rights of children and families, and the moment and time in
which these are being made (Benbenishty, 2019; Benbenishty et al., 2015). National
statistics support this evidence since, in different countries, the ratio of removal of children
from their birth families (given the total number of children in the country) varies

considerably (Gilbert et al., 2011; Thoburn, 2007).

Children in care and types of placements

When comparing children who are in care, most of whom will have been removed from
their parents, with their peers from the general population, it is clear that they have more
prevalent difficulties, such as higher levels of psychopathology, low educational
attainments, and neurodevelopmental disorders (Ford et al., 2007), lower levels of
psychosocial functioning (Goemans, van Geel, van Beem, et al., 2016), and higher
prevalence of developmental delays, mental health problems, and insecure attachments
(Vasileva & Petermann, 2018). Moreover, early adversities of children who are in care
have also been found to be associated in adulthood with long-term physical health
difficulties, psychosocial problems, lower socio-economic outcomes, and criminal

behaviours (Department for Children Schools & Families, 2010; Dregan & Gulliford,
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2012; Gypen et al., 2017; Melkman & Benbenishty, 2018; Rebbe et al., 2017). Therefore,

it is crucial to provide the best possible type of care for these children.

Children’s placements can have different aims and vary in duration, from emergency to
short-term placements, to the provision of an alternative family until they reach the age of
majority; this will be defined in the child’s individual care plan (Baginsky et al., 2017).
The child’s individual care plan states what is best for the child, and its aim can be return
to the birth family, adoption, or remain in the system (long-term foster care or residential
care) until they reach the age of majority and become autonomous (Biehal et al., 2010).
While these permanent solutions are sought and defined, a temporary placement in foster
care, whereby the child lives with a family other than their own, or with extended family
members (kinship care), who are supported by a fostering service, is the most appropriate
intervention for the majority of children (Dregan & Gulliford, 2012; General Assembly,
2010; Zeanah et al., 2009). However, in exceptional circumstances, some children with
more challenging behavioural, physical or emotional needs may benefit from specific
interventions and placement in residential care, whereby the child is placed in a children’s
home with other children and a team of professionals (General Assembly, 2010; Whittaker

et al., 2014).

Despite the evidence (Dubois-Comtois et al., 2021; Zeanah et al., 2009) and the
international guidelines (General Assembly, 2010; United Nations, 1989) that suggest that
foster care is a better type of placement than residential care, in practice, national statistics
do not always reflect this. Thoburn (2007) reported on national statistics of children who
were placed in residential care, where Germany was found to have 57% of all children who

were in care, while Japan 92%.
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Del Valle (2013) documented that Anglophone countries and those in the north of Europe,
as well as those in the west-centre of Europe (yet to a lesser extent), have invested in
placing children in foster care. In contrast, countries in the south of Europe continued to
place large numbers of children in residential care. A recent project conducted across 28
countries in Europe (Eurochild & Unicef, 2021), explored the proportion of children who
were placed in foster care and residential care, and partially confirmed the trend
documented by Del Valle (2013) in the first decade of the 21st century. Eurochild and
Unicef (2021) found that most countries made more use of foster care than residential care
with the exception of Spain (52% of children placed in residential care), Germany (53% of
children placed in residential care), Luxembourg (57% of children placed in residential
care), Cyprus (66% of children placed in residential care), Greece (85% of children placed

in residential care), and Portugal (95% of children placed in residential care).

Context of foster care

Children have the right to grow in a family that provides a supportive, caring, and loving
environment (United Nations, 1989). Based on this premise, foster care is considered to be

the preferable placement type since it promotes an alternative family environment.

Foster carers are expected to meet children’s needs and provide affection, while accounting
for their background and past experiences (Caw & Sebba, 2013; Steenbakkers et al., 2018).
Moreover, they are in a unique and privileged position to care for these children, and the
relationship and bond that is developed between the two, are critical to children’s
developmental outcomes (Oosterman et al., 2010; Wojciak et al., 2017) and to placement
stability (Biehal et al., 2010; Rock et al., 2015). For instance, some studies have identified

the quality of the relationship between the foster carer and the child, and the foster carers’
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parenting competencies, as being associated with children’s emotional, social, and

behavioural outcomes (Dubois-Comtois et al., 2015; Garcia-Martin et al., 2015).

According to Sinclair and colleagues (2001), children who are in foster care want to feel
like they belong, and to have the care, concern, and support that other children receive
from their families. In the voice of young adults/adults who are foster care experienced,
foster carers have a crucial role in supporting children, nurturing them, and promoting a
stable relationship, though this had not always been their experience (Boddy, 2019;

Chaney & Spell, 2015; Colbridge et al., 2017; McCormack & Issaakidis, 2018).

Foster carers play a central role in supporting children, in fact, the way foster carers care
for children can have a significant impact on their development. Therefore, this thesis aims
to contribute to knowledge by exploring the role of foster carers. For this, the English and

Portuguese contexts were chosen (explored in Chapter 2).

1.2 Rationale

The foster care systems in England and Portugal are quite different, which can be
explained and contextualised by country-specific historical, religious, and cultural
conditions, welfare regimes, legislative development, and the structure of children’s
services. The English foster care system has been defined as a risk-averse and reactive
system, with a bureaucratisation of practice (Higgins et al., 2015; Masson & Parton, 2020),
and the Portuguese foster care system as having been neglected for several decades

(Delgado et al., 2013; Diogo, 2018).

Apart from the highlighted differences between the systems, there are three key
similarities, the first being that foster care in both systems is described in law as a family

environment where children’s individual needs, which, as described in previous
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subsections, might include developmental difficulties (Font & Berger, 2015; Kessler et al.,
2010), can be met through care and affection. This purpose is widely supported by
evidence in both countries, but not exclusively (Biehal, 2014; Buehler et al., 2003;

Oliveira, 2012; Shklarski, 2019; Sinclair et al., 2001).

The second similarity is the reduced use of matching in practice (Machado, 2016; Narey &
Owers, 2018). Zeijlmans and colleagues (2018) argued that matching decisions are
adjusted considering the needs of the child, but these can be compromised by time—
pressure, reduced number of available foster carers, and lack of information. Therefore,

they suggested that guidelines are needed to establish minimum standards.

The third similarity is that, in practice, there is no theoretical or evidence-based framework
on the role of foster carers. Therefore, decisions around selection, additional training, or
interventions for foster carers, tend to be based on the expertise and experience of
professionals. This has also been found in research conducted in England and Portugal, but
also in other countries (Day et al., 2018; Diogo, 2018; Luke et al., 2014; Luke & Sebba,
2013; Sinclair & Wilson, 2003; Van Holen et al., 2019). However, as argued by Lopez and
Benbenishty (2021) in research on child protection decision-making, it is crucial to
recognise that professionals bring their own values, beliefs, and attitudes when making

decisions.

Given the evidence in the field and the practice challenges, this thesis intends to contribute
to knowledge by exploring the role of foster carers in depth. Initially, by capturing the
voices and views of stakeholders in England and Portugal, and subsequently by analysing
the relationship between critical elements of this role, based on self-reported data of foster

carers in both countries.
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1.3 Summary of the thesis conceptual framework

The main aim of this thesis is to explore the role of foster carers, which has been widely
compared to the role of parents (Carter & van Breda, 2016; Samrai et al., 2011; Sinclair &
Wilson, 2003). Building on this evidence, Belsky (1984) process model of the
determinants of parenting (Figure 1), is part of the conceptual framework of this thesis.
Parenting, according to Belsky (1984) is a complex dimension that results from diverse
factors or subsystems. His model of determinants of parenting explores the relationships
between different subsystems and illustrates their contribution to the act of parenting,
which influence the child’s development. According to this model, parenting is influenced
by the personality and psychological wellbeing of the parent (which includes their
developmental history), the characteristics of the child, and contextual sources of support
and stress, such as marital relations, social network, and work. It also takes into
consideration the relationship between the contextual sources of support and stress and the

parent’s personality and psychological wellbeing, and vice-versa.

Figure 1 - A process model of the determinants of parenting
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Furthermore, to gain a greater understanding of the role of foster carers, this thesis also
draws from evidence on parenting styles (further explored in Subsection 3.3.2) and child-

rearing dimensions (Baumrind, 1966; Maccoby & Martin, 1983). Baumrind (1991, 1996)
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identified two specific child-rearing dimensions as typically emerging in cross-cultural
studies, namely responsiveness, that is, being attuned, accepting, and supportive of
children’s needs, which include warmth, reciprocity, clear communication and person-
centred discourse, and attachment; and demandingness [or parenting control as termed by
Maccoby and Martin (1983)], as in, direct confrontations, monitoring, and consistent and

contingent discipline. Therefore, this theory also sheds light on the fostering practice.

Finally, considering that the role of foster carers involves additional tasks beyond the ones
performed by parents, the conceptual framework of this thesis also focused on two research
pieces with similar aims, the first conducted by Berrick and Skivenes (2012) on parenting
plus dimensions, and the second by Buehler and colleagues (2006) on the competence

domains of foster carers (further explored in Section 3.3).

1.4 Bias and reflexivity

Every researcher has their own understanding of the world, which results from their
personal and professional experiences. Therefore, it is crucial for researchers to recognise
their biases, beliefs, and pre-concepts, and monitor how these influence the decisions they
make in every stage of a research project (Berger, 2015). According to Mitchell and
colleagues (2018), reflexive practice is one of the most important but also challenging parts
of conducting research, especially when it involves collecting qualitative data. Therefore, it
is crucial to promote and enhance reflexive practice even more, when the research study
intends to represent groups and realities of which the researcher does not have lived

experience (Grove, 2017).

To maximise the authenticity of this thesis and ‘trustworthiness’ of its findings and

evidence, in this section, I attempt to share my positionality, my motivations to do research
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in this field, and my initial biases, beliefs, and pre-concepts when I started this thesis,
while also reflecting on my own reflexive path. Starting with my positionality, I am a
Portuguese white hetero cisgender woman, able-bodied, from a working-class background.
I am first generation at university, and all my degrees, apart from the DPhil, were done
after working hours (in the evening and weekends) while working. I was brought up in a
catholic culture, and while growing up, I was exposed to some level of economic
deprivation and emotional and physical neglect. However, despite this context, my parents
always showed that they had educational aspirations for me, which made all the difference
to how I have been perceiving and facing educational/academic and professional
challenges. Moreover, I worked as a clinical psychologist for almost six years, and [ am
doing my DPhil at the University of Oxford. I recognise that these put me in a position of

privilege.

My initial involvement in this field of children who are in alternative care happened during
my undergraduate degree in Psychological Sciences. As part of my undergraduate degree, |
conducted a piece of research on children who were in residential care (after which I
started to do voluntary work at a different children’s home). There was one particular
experience that had a profound impact on me. While I was conducting interviews with 5-
year-old children placed in residential care, one child wrote her and her sister’s names on a
piece of paper and asked me to take that piece of paper with me, so that I would remember
them. This experience and subsequent regular interaction during my voluntary work with
those children made me aware of the fact that many children in Portugal who were
removed from their birth families may feel forgotten, considering the high proportion of
children who are in residential care settings compared to foster care. Something needed to
be done; children should have the right to live in a family environment and be loved, as

well as to have their needs, development and wellbeing considered.
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As a clinical psychologist, after working for several years with people who were socio-
economically deprived or even in a homeless situation, I realised that more intervention
was necessary for children, those who will become the adults of tomorrow. Moreover, on a
personal level, I genuinely believe that we can only accomplish something in life by giving
back to society and, in my case, after seeing the context of life in children’s homes in
Portugal, I feel a commitment to children who do not benefit from the best possible
alternative placement. This understanding was consolidated by being part of a research
team in Portugal and conducting research projects with children who were in foster care,

foster carers, and professionals.

I started this thesis with biases, beliefs, and pre-concepts about what a good foster care
placement should look like, but also with strong opinions about the Portuguese context,
these were reinforced by the views of the participants, particularly by the views of children
and young adults. More specifically, that the Portuguese system provided love, but only to
a small proportion of children who were placed in foster care, despite foster carers not
always safeguarding their relationships with birth families, and that the English system was
too bureaucratic and not always ensured the best family environment to children who were

placed in foster care.

When I started to analyse the data in detail, I struggled with how to make sense of it. I
knew then that my practitioner background as a clinical psychologist was making me feel
accountable for what the participants had shared with me, but more than this, I became
conscious that my Portuguese identity and how I had been brought up could be blurring

how I was seeing and understanding the data.

Therefore, over the past years, I made some conscious and some less conscious, but

relevant decisions that contributed to my increase of knowledge about the English and
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Portuguese systems and to move towards a more reflexive practice. For example, [ used the
opportunity of considering how Phase Two data would be collected? to have in-depth
conversations with several professionals from fostering teams and foster carers. Moreover,
I was awarded a couple of grants that allowed me to do practice placements with fostering
teams in Australia, England, and Portugal. Additionally, I was awarded a grant to do a
research stay in the Netherlands, which also contributed to gaining knowledge about
another country with a different foster care system. I am so very grateful for the
opportunity to have learned so much from these interactions with different stakeholders.
Lastly, I did weekly talking therapy over the past two years, which shifted how I perceive

and make sense of reality.

I kept a reflective diary and read it several times while analysing the data from both
studies, as well as read and did training on reflexivity, and even co-developed a short
course on reflexivity with other colleagues. The more I learned about this topic, the more I
felt confident to reflect on what the participants had shared. Nonetheless, I still had the
support of colleagues, practitioners, and supervisors, who provided invaluable discussions
about the data and contributed to how the data took the form of the evidence presented in

the following chapters.

1.5 Overall thesis structure

In this section, I present the thesis structure and a short summary of each chapter.

2 It is important to referred that most of the fieldwork of Phase Two happened during and after Brexit.
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CHAPTER 2 — Literature review

This chapter presents a general literature review for the thesis, with a focus on the English
and Portuguese contexts of foster care and international evidence on the role of foster
carers. Moreover, Chapter 9 covers a more detailed literature review focused on the main

elements that emerged from the first research phase.

CHAPTER 3 — Research paradigm and design

This chapter describes the research paradigm and design of this thesis. Firstly, I present the
main aim of the thesis and the research problem. I then expand on the rationale for the
pragmatic approach and the conceptual framework. This is followed by expanding on the
research design decision on mixed methods with a sequential exploratory design. Lastly, I
present the aims and research questions for Phase One (focus group methods) and Phase

Two (survey methods) and close with a summary of the chapter.

CHAPTER 4 — Methodology for Phase One

In this chapter, I describe the methodological approach for Phase One, more specifically,
the aims, ethical considerations, sample, research procedures, and analysis strategy. In
summary, the data were collected in 19 focus groups with the participation of a total of 99
stakeholders in England and Portugal, including children who were in foster care, young
adults who had been in foster care, foster carers who had at least one child in placement,
and social workers who were working with foster carers. The data are analysed following
an adapted grounded theory structure. At the close of the chapter, I reflect on the

limitations of this phase.
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CHAPTER 5 — Findings of Phase One - Part |

Part of the findings of Phase One are presented in this chapter, with a focus on research
question 1. I explore what ‘good’ foster carers bring to the role that helps them perform it
with quality, according to the views of key stakeholders, who are ‘experts’ due to their
experience of foster care in England or Portugal. There is a shared understanding across
the different stakeholders’ groups that foster carers bring similar personal characteristics,
personal sources of support and stress, and past experiences to the role. At the close of the
chapter, I present a comparative summary of the perspectives that emerged in the different

stakeholders’ groups in both samples.

CHAPTER 6 — Findings of Phase One - Part 11

In this chapter, the remaining findings of Phase One are presented, with a focus on
research question 2. I explore what constitutes the role of foster carers, including how
foster carers perform the role to be classified as ‘good’, and what are the expected positive
outcomes for children. Stakeholders in the different groups expand on two categories,
fostering children and contextual sources of support and stress. At the close of the chapter,
I present a comparative summary of the perspectives that emerged in the different

stakeholders’ groups in both samples.

CHAPTER 7 — Discussion of Phase One - Part |

The findings of Phase One are discussed in this chapter, thus how ‘experts’, due to their
experience of foster care, defined the role of foster carers. This is supported by 18 studies
conducted in different countries (i.e., Australia, Belgium, Canada, England, Portugal,

South Africa, and the US) that emerged from a narrative review.
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CHAPTER 8 — Discussion of Phase One - Part 11

In this chapter, I discuss the evidence that emerged from the first two research questions,
presented in Chapters 5 and 6 and discussed in Chapter 7, with the aim of exploring the last
research question, whether the evidence from the previous chapters on the role of foster
carers is aligned with the Belsky (1984) process model of the determinants of parenting.
This leads to the development of the process model of the determinants of fostering.
Finally, at the close of this chapter, I present the limitations and strengths of the first phase

of the research.

CHAPTER 9 — Literature review of Phase Two

The literature review of Phase Two focuses on outcomes for children who are in foster care
and characteristics of foster carers, as well as on the associations between foster carers’
parenting practices, quality of the relationship between foster carers and children and

children’s behavioural difficulties.

CHAPTER 10 — Methodology for Phase Two

In this chapter, I describe the methodological approach for Phase Two, more specifically,
the research procedures and ethical considerations, the sample and questionnaires, and the
data statistical approach. By using survey methods, the data were collected from 740 foster
carers in England and 53 foster carers in Portugal, who were at that time fostering a child
who had been placed with them for at least one year, and who was at least 2 years old at
the start of the placement and between 4 and 17 years old at the time the questionnaires
were completed. At the close of the chapter, I reflect on the limitations of this phase and

present a summary of the chapter.
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CHAPTER 11 — Findings of Phase Two

The findings of Phase Two are presented in this chapter. This phase explores self-reported
fostering competencies (i.e., additional tasks’ competency and control levels) of foster
carers with stable placements in an English and a Portuguese sample. More specifically, it
examines the associations between these, and self-reported quality of their relationship
(i.e., closeness) with children; and their perception of emotional, social, and behavioural
difficulties (i.e., emotional problems, peer problems, conduct problems, and hyperactivity
levels) of children. In both samples, the closeness between children and foster carers
explains a larger proportion of the variances of children’s difficulties, compared to foster
carers’ fostering competencies. Lastly, I summarise the findings according to the research

questions and hypotheses.

CHAPTER 12 — Discussion