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OBJECTIVES 
Expand knowledge of: 

1. Risk factors for children in foster care  
2. Placement disruption and attachment 
 Attachment and developmental psychopathology 

3. Reunification for children in foster care 
4. PCIT with foster caregivers and biological caregivers 
5. Current study and hypotheses 
6. Results and implications 

 Benefits of providing PCIT to foster caregivers and 
biological caregivers in reunification! 

 
 
 

 



Ponder this… 
4 yr. old Clark and his foster parents, Martha and Jon. 
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Presentation Notes
Here’s a scenario for you to ponder:  little 4 yr. old “Clark” has some major disruptive behavior problems.  These behavior problems have gotten so disruptive, in fact, that his foster parents, Martha and Jon, are unable to handle them and may have to give him up.  If these behaviors don’t get more manageable soon, Clark will be removed from their care and placed with yet another foster family (his third since he was placed in foster care 9 months ago).  Clark’s biological parents have a plan for reunification, but they are neither ready nor able to take Clark back yet.



What if… 
… there was some magical treatment? 

It’s… PCIT to the rescue! 

Presenter
Presentation Notes
What if there was some magical treatment that would help Clark improve his relationship with his foster parents (avoiding another foster placement), AND improve the likelihood that he will be successfully reunified with his biological parents when they have created a healthy living environment for him…….  PCIT TO THE RESCUE!!!



Some people would say: 

 
1. Cruel and unusual 

 
2. Harms attachment with biological caregivers 

 

PCIT 
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Now, some people would say that Clark absolutely should NOT be referred to PCIT with Martha and Jon who are ultimately only temporary caregivers.  They think 1) it is cruel and unusual to enhance a relationship that will be terminated, leading to grief and more trauma symptoms for Clark, and 2) enhancing the relationship between Clark and his foster parents may harm the attachment Clark should have to his biological parents when they reunify.



Say yes to PCIT! 
Minutes • Clark can benefit from receiving PCIT with his foster caregivers, and 

then with his biological parents too! 
• Decreases likelihood of another foster placement 
• Makes child’s behavior more manageable, decreasing likelihood of 

reentry into foster system 
• Gives biological parents time to create healthy home environment 

Presenter
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With a little theory, and a really cool research study from the UC Davis CAARE Center, I am hoping to prove these people wrong.  I believe that Clark will benefit from receiving PCIT with his foster caregivers, AND then with his biological parents when reunification is more imminent.



Here’s the problem: 
Minutes 

Children in Foster Care 

• Exposure to domestic 
violence 

• History of abuse and 
neglect 

• Multiple foster placements 
• Emotional and behavior 

problems 
• Attachment disorders 
• Prenatal drug exposure 
• Other risk factors! 

Summary of 0 to 7 year olds in Foster Care in the United States by Year 
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Here’s the problem:  While the population of children in the foster care system is decreasing overall in the past decade, the percentage of young children (between the ages of 0 and 7 years) in foster care is slowly increasing each year.  These young children in foster care have a high likelihood of exposure to domestic violence, history of abuse and neglect, multiple foster placements, emotional and behavior problems, attachment disorders, and prenatal drug exposure, among other risk factors!



Foster Care Treatment Goals 
Minutes Legal System/Child Welfare 

System 
•A safe and speedy reunification 

oLess time in foster care 
oReunification is the goal of 50% 
of foster placements 

Children’s Mental Health 
Perspective 
•A safe and stable relationship 
(biological or not) 

oLess foster placements 
oHealthy & supportive relationships 

Research shows: 
1. Mo’ placements = Mo’ problems! 

 
2. PCIT with foster caregivers:  it’s a 

good thing 

Presenter
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The legal system’s goal is to reunify these young children with their biological caregivers as quickly as possible and decrease their time in foster care.  Reunification is the goal of about 50% of foster placements (graph?).  However, from a children’s mental health perspective, we want to focus on making sure that the child is supported by a loving and stable caregiver (whether biological, foster, or adoptive).  The speediness of the reunification may be less of a concern as long as we can give this child a healthy and dependable temporary relationship to rely on and avoid multiple placements.  Research shows us two things:  Mo’ placements=mo’ problems!  And PCIT with a foster caregiver can reduce # of placements.  So PCIT with foster caregivers = it’s a good thing.



Interesting Tidbit: 
Minutes Legal System/Child Welfare 

System 
•A safe and speedy reunification 

oLess time in foster care 
oReunification is the goal of 50% 
of foster placements 

Research ALSO shows: 
•Failed reunification (reentry into the 
foster system): 
1. More foster placements 
2. History of neglect 
3. Spent LESS time in foster care 
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Interesting tidbit:  studies agree that certain child factors are more likely to lead to a failed reunification and reentry into the foster system: children with more foster placements, children initially removed due to neglect, or children who spent less time in foster care were all more likely to reenter foster care after reunification. This last factor may, at first glance, seems counterintuitive to our expectations about reunification, because we might think that the faster a child is removed from foster care, the more successful the reunification may be. However, it may be the case that a longer initial stay in foster care can allow biological caregivers the necessary time to address the issues that led to their children being taken from them and establish a safe environment for their children. Perhaps the fastest route to reunification may not necessarily lead to permanence. Reunification is a difficult transition for both parents and children, and we should be aiming to best prepare families for a permanent and, above all, healthy reunion.



The Theory Part 
• Ecological Transactional Theory: 

• Child  Environment 
• Potentiating factors: 

 
 
 

• Compensatory factors 
 
 
 
 

o Protective (long term) 
o Buffer (short term) 

 

o Multiple foster placements! 
o Risk histories of abuse! 
o Behavior problems! 

o Long term/stable 
placements! 

o Positive caregiver 
relationships! 

 E.g., healthy foster 
caregiver relationship! 
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Now for the theory part:  From an ecological-transactional theory framework we can consider the protective factors that can buffer against potential negative outcomes for young children in foster care. This theory focuses on the child’s environmental context as playing a large role in influencing child outcomes, and also stresses that children are influential in shaping their own development as transactions take place between the child and their environmental factors. Within these environmental contexts lie factors that may harm or benefit a child; “potentiating factors” make it more likely that the child will experience negative outcomes (e.g., foster placement), and “compensatory factors” are likely to reduce the negative effects of harmful experiences. Long term and immediate compensatory factors are considered “protective factors,” while more temporary compensatory factors are “buffers”.When we apply this theory to foster placement for young children, we can think of multiple placements, risk histories of abuse and maltreatment, behavioral problems, and attachment problems as potentiating factors that may lead to long term negative outcomes and development of psychopathology. Long term and stable placements, and positive relationships with loving caregivers can be considered compensatory factors that are more likely to lead to positive child outcomes. Good quality relationships with foster caregivers can serve as compensatory factors by reducing the likelihood of abuse and maltreatment and decreasing the number of foster placements. In fact, a quality relationship with a foster caregiver who is involved in the transition to reunification with biological parents may act as a temporary “buffer” against the stress of placement termination and adjusting to a new caregiver. This is in line with other examples of transient protective “buffers” such as influential teachers and mentors.



The Theory Part 
Continued 

• Attachment Theory: 
• Caregiver  Child  Other Caregiver 
• Internal working model: 

o How a child views themselves in other 
relationships based on relationship 
patterns with a specific caregiver 

o Internal working model  influence 
expectations of other caregiver 
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Children can form independent attachment bonds with each caregiver. According to attachment theory when children attach to and interact with a primary caregiver they develop an “internal working model,” which is a construct of how they view themselves in attachment relationships based on relationship patterns with a specific caregiver. A child’s internal working model of what a primary caregiver should be can then color their expectations of other caregivers and influence their interactions and behaviors in other relationships. This is because an internal working model then becomes part of that child’s context and is built into transactions with other parts of the child’s environment. The combination of attachment theory and the ecological-transactional theory of developmental psychopathology we can understand more about how a child’s relationship with a foster caregiver can influence their relationship with a biological caregiver and vice versa.



The Study 
We looked at 36 children referred to PCIT at the UC Davis CAARE 
Center with both their foster mother, and their biological caregiver (35 
moms, 1 dad) 

Hypotheses 
1. Does foster mother participation predict bio parents’ use of 

PRIDE skills? 
2. Does foster mother participation predict bio parents’ 

perceptions of children’s behavior problems? 
3. Does foster mother participation predict bio parents’ 

participation in PCIT? 
4. Does foster mother participation predict bio parents’ sensitivity 

to child? 
5. Does foster mother participation predict bio parents’ 

reunification status? 

No 

No 

Yes! 

Yes! 

Trend… 
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Based on the idea that a child’s participation in PCIT with the foster caregiver should ultimately be good for the child’s participation in PCIT with the biological caregiver, our study examined five hypotheses: foster mother participation in PCIT (in the form of coaching sessions attended and skill acquisition) (H1) will predict differences in biological parents’ use of PRIDE skills, (H2) will predict differences in biological parents’ perceptions of children’s behavior problems, (H3) will predict differences in biological parents’ participation in PCIT (as measured by total coaching sessions attended), (H4) will predict differences in biological parents’ sensitivity to their children (as measured by Biringen’s Emotional Availability Scales), and (H5) will predict biological parents’ successful reunification with the child.  We used Ordinary Least Squares (OLS) Regression analyses to look at each of these hypotheses.



Predictor Variables 
Minutes Foster Mother participation = # of coaching sessions and use of 

encouraged verbalizations (unlabeled praises, labeled praises, 
behavioral descriptions, reflections)  

Outcome Variables 
Biological Mother: 
•Use of encouraged verbalizations (unlabeled praises, labeled praises, 
behavioral descriptions, reflections)  
•Perceptions of child behavior (on the ECBI) 
•Participation in PCIT (# of coaching sessions attended) 
•Mother sensitivity to child (from Biringen’s Emotional Availability 
Scales) 
•Reunification with child by the end of treatment 
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Our independent variables were foster mother encouraged verbalizations (unlabeled and labeled praises, behavior descriptions, and reflections) and coaching sessions attended.  Our dependent variables were biological parent use of encouraged verbalizations, perceptions of child behaviors, participation in PCIT, sensitivity to child, and reunification with child.



Results 
Minutes 

• The better the foster mother was at skill acquisition, the more sensitive 
bio parents were at pre-treatment 

• Implications:  spillover from foster mother relationship to bio parent 
relationship 
o Improved child behaviors? 
o Fits with non-significant trend of H2 (Perceptions) 
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H4:  Significant Results 
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Statistical support was found for two of five hypotheses, and a non-significant trend was found for a third. Results indicated that on average, controlling for whether or not bio parents had reunified at pre-treatment and children’s Emotional Availability toward bio parents, foster mother participation in PCIT (as measured by mastery of PRIDE skills) predicted significantly greater sensitivity of bio parents. This means that the better the foster mother was at skill acquisition in PCIT, the more sensitive bio parents were in PCIT at pre-treatment with their child. This suggests that there is a spillover from foster mother-child relationship to bio parent-child relationship: the more foster mothers participated in treatment, the more improved child behaviors were later in treatment with the biological caregiver, and the more likely biological caregivers were to respond sensitively to their child’s improved behaviors. This study also showed that biological caregivers were more likely to reunify by the end of treatment if the foster caregiver was participating in PCIT (and progressing through skill acquisition) during the reunification process. Perhaps the overlapping foster caregiver participation served as a model for biological caregivers to continue treatment and work towards a successful reunification. This touches on the benefits of a foster system where both caregivers can be included in treatment and encouraged to work towards a positive placement for the child.



Results continued 
Minutes 

•The better the foster caregiver was at skill acquisition, the more likely 
bio caregivers were to reunify by the end of treatment (if they were still in 
reunification at Pre-Tx) 

oOverlapping treatment as a model? 
oImplications:  Benefits of a foster system where both caregivers 
can be included in treatment and encouraged to work towards a 
positive placement for the child! 
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This study also showed that biological caregivers were more likely to reunify by the end of treatment if the foster caregiver was participating in PCIT (and progressing through skill acquisition) during the reunification process. Perhaps the overlapping foster caregiver participation served as a model for biological caregivers to continue treatment and work towards a successful reunification. This touches on the benefits of a foster system where both caregivers can be included in treatment and encouraged to work towards a positive placement for the child.



Discussion 
Myth:  Enhancing a relationship between a 
young child and foster caregiver will harm 
reunification and relationship quality with a 
biological parent. 
  

 
Truth:  What’s good for the foster parent-child relationship is good 
for the biological parent-child relationship.  The CHILD is the 
common factor! 
 
  

 
•Remember “attachment?”:  the child’s internal 
working model of a foster caregiver allows the 
child to build a schema that caregivers can, in 
fact, be caring and nurturing! 
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The results of this study help to dispel the belief that enhancing a relationship between a young child and foster caregiver will harm reunification and relationship quality with a biological parent. Instead our findings suggest that what is good for the foster caregiver is ultimately good for the biological caregiver: providing PCIT to a foster caregiver-foster child dyad and subsequently enhancing their relationship may help lead to reunification and a more sensitive relationship between the child and biological caregiver. This gives us evidence for a “relationship spillover” in the child’s internal working model of a primary caregiver. A positive relationship with an involved foster caregiver allows the child to build a schema that caregivers can, in fact, be caring and nurturing.



THANK YOU! 
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