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1. Introduction: Risk and Protective Factors for Developmental 

Pathways in Foster Children 

 

„The mothers whose infants are most securely attached to them are mothers who 

respond to their babies’ signals promptly and appropriately, and who engage in 

much social interchange with them – to the delight of each party.”  

(Bowlby, 1969, S. 316) 

 

An affectional tie to available and responsive caregivers is essential for children’s 

healthy development (Bowlby, 1969). However, not all children receive such a 

supportive, loving and continuous caregiving-environment in their birth families. 

Some experiences in children’s lives, like adverse rearing conditions, increase the 

risk of negative developmental trajectories and maladaptation. Especially children 

who experience severe adversities early in their lives may be at risk for negative 

developmental pathways.  

 

The current doctoral thesis deals with a population for which this applies, namely 

foster children. Foster children are exposed to multiple risk factors as their birth 

families can’t bring them up in an adequate way (Simmel, 2007; Tarren-Sweeney, 

2008). Most foster children experience adverse rearing conditions or traumatic 

events in their birth families (Courtney, Piliavin, Grogan-Kaylor & Nesmith, 2001; 

Minnis, Everett, Pelosi, Dunn & Knapp, 2006; Thrum, 2007). Additionally, 

attachment break-ups, long periods of insecurity and multiple placement histories 

are risk factors foster children are exposed to (Minnis et al., 2006; Newton, 

Litrownik & Landsverk, 2000). However, some foster children develop adequately in 

spite of these adversities. The question arises as to which factors and processes 

contribute to patterns of adaptation and maladaptation in foster children. The 

current thesis examined foster children’s socio-emotional and behavioral 



12 Introduction 

 

development in the first six months of placement and emphasizes the contribution 

of foster parental factors. Before addressing this question empirically, several 

concepts should be defined more precisely. In the following, a theoretical 

framework for the empirical research of this dissertation will be described. The 

developmental psychopathology perspective considering risk and protective factors 

on various levels is crucial for the present thesis.   

 

In the last decades, models of risk and protective factors emerged in research and 

clinical work of developmental psychopathology. This approach is searching for 

transactional, dynamic mediating processes rather than linear causal effects for 

certain developmental pathways (Cummings, Davies & Campbell, 2000). 

Furthermore, a developmental psychopathology perspective considers multiple 

intra- and extraorganismic factors as well as person-environment interactions 

regarding their impact on children’s functioning (Cummings et al., 2000). The 

development of children cannot be understood without considering the social world 

in which they are raised. Cummings et al. (2000) stated that even the assessment of 

various factors on different levels seems not to be sufficient enough as children’s 

perception and interpretation of the factors or the patterns of occurring events is 

possibly more significant for adaptation or maladaptation than the factors or events 

themselves. Therefore, the effect of risk or protective factors may depend on the 

subjective appraisal of children or parents. Additionally, in developmental 

psychopathology, individual development is seen in terms of pathways rather than 

end points (Cummings et al., 2000). At any given period of the life cycle various 

factors and their complex interplay impact children’s functioning and development. 

Finally, developmental psychopathology includes positive processes in terms of 

resilience, protective or compensatory factors as well as maladaptive processes 

considering risk factors and vulnerability (Cummings et al., 2000).  
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Individuals differ a lot regarding their response to adversities (Rutter, 1985). The 

resistance to stress is both constitutionally and environmentally based, it varies 

across time and circumstances and therefore is more dynamic and relative than 

absolute (Luthar, Cicchetti & Becker, 2000; Rutter, 1985). Masten, Best and 

Garmezy (1990, p. 425) defined resilience as follows: “Resilience refers to the 

process of, capacity for, or outcome of successful adaptation despite challenging or 

threatening circumstances”. Luthar et al. (2000, p. 543) stated that “Resilience 

refers to a dynamic process encompassing positive adaptation within the context of 

significant adversity”. Finally, Cummings et al. (2000, p. 127) summed up that 

“…there is consensus that resilience is about children functioning well in the face of 

adversity”.  

 

Hence, there are two conditions for resilience: the exposure to severe adversity as 

well as the process of positive adaptation (Luthar et al., 2000). There is no doubt 

that foster children are faced with significant adversity and challenging life 

conditions. However, up to now little is known about factors and processes 

promoting resilience in foster children. The existence of individual differences in 

responding to adversities has led to a search for risk and protective factors 

influencing the susceptibility to stressors (Rutter, 1985). As changing life 

circumstances often involve factors affecting the adaptation to adversities, 

resilience has to be understood as a multiple determined construct (Luthar et al., 

2000).  

 

Next, it should be defined which factors increases the risk of maladaptive 

developmental pathways. Cummings and colleagues (2000, p. 138) stated that 

“Risk, by definition, reflects the notion that children experiencing a particular risk 

factor have an increased probability of experiencing psychological problems”. Risk 

factors can be divided in two groups: child-related factors of vulnerability including 
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biological or psychological characteristics and risk factors or stressors in the 

psychosocial environment like maltreatment or substitute care (e. g., Laucht, Esser 

& Schmidt, 1997). Accordingly, the term vulnerability can be differentiated in a 

child-related primary vulnerability existing from birth on, e. g., prenatal or genetic 

factors and a secondary vulnerability developing in interaction with the social 

environment, such as insecure attachment qualities (Scheithauer, Niebank & 

Petermann, 2000). Furthermore, there are periods of increased vulnerability during 

the development, which means that children are more vulnerable in certain 

developmental periods, e. g., in periods of transition and changes, than in others 

(Scheithauer et al., 2000; Scheithauer & Petermann, 1999). Therefore, foster 

children may be in an especially vulnerable period directly after being placed in the 

foster family as they need to cope with a drastic environmental change. Foster 

children have to adjust to the foster care placement, build up new relationships and 

reorganize their interactions with the new psychosocial environment.  

 

In contrast to risk factors, protective factors are factors decreasing the risk of 

maladaptive development and increasing the likelihood of positive developmental 

pathways. Protective factors buffer the impact of risk factors, which implies that an 

existence of risks is a pre-condition for the effectiveness of protective factors 

(Rutter, 1990; Rutter, 1985). Hence, protective factors may increase an individual’s 

resilient response in the face of adversities.  

 

Protective factors can be subdivided in individual child characteristics (e. g., positive 

temperament), micro-social factors within the direct social environment and the 

family (e. g., at least one stable attachment figure) and factors in the broader social 

context (Fröhlich-Gildhoff & Rönnau-Böse, 2009; Luthar et al., 2000). On the base of 

the prospective longitudinal Kauai study Werner and Smith (1992) identified three 

clusters of protective factors buffering the impact of adversities in high risk children. 
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Firstly, an average intelligence and attributes that evoke positive responses from 

others, such as an active sociable temperament were found to be protective in this 

study. Secondly, the building of affectional ties to attachment figures and thirdly 

external support systems reinforcing competence and procuring a sense of 

coherence were revealed as protective factors contributing to adaptive 

developmental pathways. Similar protective factors were found in a sample of 

youths living in residential care, e. g., a stable reference person outside their 

families, a flexible less impulsive temperament and active coping strategies were 

found to be protective in this sample (Bender, Bliesener, & Lösel, 1996; for a review 

see Lösel & Bender, 2007). Luthar et al. (2000, p. 545) summed up that despite 

varying measurement strategies there is synchronous evidence regarding several 

protective factors, namely “…the importance of close relations with supportive 

adults, effective schools, and connections with competent, prosocial adults in the 

wider community.” The current doctoral thesis focuses amongst others on foster 

children’s building of attachments to supportive adults as potential protective 

factor.  

 

The interplay of risk and protective factors is complex and depends on various 

characteristics. At first, the number of risk or protective factors is important for 

developmental outcomes (Rutter, 2000). An accumulation of risk factors increases 

the likelihood of maladaptive developmental pathways (Scheithauer & Petermann, 

1999). Furthermore, the duration, continuity and sequence of risk and protective 

factors should be considered. Additionally, the impact of some risk or protective 

factors varies depending on gender, age or developmental state (Scheithauer & 

Petermann, 1999). Finally, as mentioned above, the perception, interpretation and 

appraisal of risk and protective factors are crucial for their impact on developmental 

pathways (Cummings et al., 2000; Fröhlich-Gildhoff & Rönnau-Böse, 2009).   
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The developmental psychopathology perspective gets even more complex if 

considering that this model can also be applied to individuals the child interacts 

with. For example, parents experience various risk or protective factors influencing 

the development of adaptive or maladaptive parenting behavior. Transferred to the 

foster care context, foster parents are influenced by various factors contributing to 

their functioning in and adaptation to the new family situation which in turn affect 

foster children’s psychosocial adjustment.   

 

To sum up, foster children’s adaptive or maladaptive developmental pathways are 

influenced by a complex interplay of various risk and protective factors on different 

levels. Figure 1 provides an overview of the crucial concepts of a developmental 

psychopathology approach (Scheithauer et al., 2000). On the one hand, there are 

risk-increasing conditions and on the other hand there are risk-decreasing 

conditions for foster children’s development (see figure 1). Considering previous 

research, the risk-increasing conditions for foster children are elevated. First, the 

foster child-related vulnerability should be taken into account, e. g., temperamental 

factors or the state of development. Approximately one third of the foster children 

were placed due to addiction problems in their birth families (Erzberger, 2003; 

Thrum, 2007). Thus, it can be assumed that many foster children are exposed to 

adverse prenatal influences which lead to an increased child-related vulnerability. 

Next, there are various psychosocial risk factors foster children suffer from, like 

adverse caregiving conditions, periods of insecurity or attachment break-ups in the 

course of the foster care placement (e. g., Minnis et al., 2006). Additionally, there 

might be further psychosocial risk factors in the foster family, such as parenting 

stress. Both, the foster child-related vulnerability as well as psychosocial risk factors 

results in foster children’s secondary vulnerability affecting the susceptibility to 

stressors. Moreover, foster children may be in a period of increased vulnerability 

after being placed in new foster families as they have to handle a completely 
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changed psychosocial environment. Altogether, the overall risks for maladaptive 

developmental pathways seem to be substantially elevated in foster children. The 

question remains as to which risk-decreasing conditions may buffer the impact of 

risk factors and may lead to an adaptive development in foster children. At first, 

foster-child related factors could support resilience in foster children, e. g., positive, 

sociable temperament characteristics (e. g., Werner & Smith, 1992). Furthermore, 

psychosocial protective factors like emotional supportive attachment figures in the 

foster family could be protective for foster children (e. g., Sroufe, Egeland, Carlson 

& Collins, 2005; Werner & Smith, 1992). Beneficial developmental conditions, such 

as an exploration stimulating environment may also enhance competence in foster 

children which is associated with resilience. Finally, the balance between risk-

increasing and risk-decreasing conditions determines foster children’s 

developmental pathways. To sum up, various factors should be considered for a 

better understanding of foster children’s adaptation or maladaptation. 

 

 

Figure 1: Factors contributing to maladaptive or adaptive developmental pathways 
(according to Scheithauer et al., 2000) 
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The current doctoral thesis focuses on some details of these processes in a sample 

of foster families. On the one hand, various factors were examined regarding their 

impact on foster parents’ functioning. On the other hand, foster parental variables 

were tested with respect to their effect on foster children’s development in their 

new foster families. 

 

The current dissertation was based on a longitudinally empirical study presented in 

the following sections. First, in chapter 2 the design and methods of the study were 

described. Afterwards, chapter 3 and chapter 4 specify two sets of research 

questions targeted in the longitudinal study. Chapter 3 refers to the new caregiving 

environment foster children are placed in and to foster parents’ adaptation in the 

first six months of placement in terms of stress experience and sensitive parenting 

towards their foster children. It focuses on the development, determinants and 

associations of foster parents’ stress and sensitivity. Hence, in chapter 3, risk and 

protective factors for foster parents’ functioning are addressed. Considering a 

multi-level approach, various children’s characteristics, foster parents’ factors, as 

well as family system factors were examined regarding their impact on foster 

parents’ stress and sensitivity. 

  

Chapter 4 emphasizes foster children’s development in terms of attachment 

security and mental health during the first six months of placement. Previous 

research concerning risk and protective factors reveals that the building of 

affectional relationships may be protective for children at risk (e. g., Sroufe et al., 

2005; Werner & Smith, 1992). Furthermore, in chapter 4, the impact of foster 

parents’ stress and sensitivity on foster children’s attachment security and mental 

health is examined. Prior research revealed parenting stress as well as parental 

caregiving as crucial factors for children’s development (Guajardo, Snyder & 

Peterson, 2009; Rothbaum & Weisz, 1994). Simmel (2007) has found pre-adoption 
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variables (e. g., neglect, sexual abuse and multiple placement histories), parental 

readiness and partly parent child interaction to be significant risk factors for the 

psychosocial well-being of adopted foster children. However, so far there is no 

research examining foster parental factors regarding their impact on foster 

children’s attachment development and psychosocial adjustment at the beginning 

of placement. We assume that certain foster parental factors like sensitive 

parenting may buffer the further consequences of foster children’s adverse 

experiences, whereas others might have a risk-increasing effect. Summing up, in 

chapter 4 several risk and protective factors for foster children’s development are 

analyzed.  

 

Figure 2 provides a model integrating both sets of research questions targeted in 

the longitudinal study. The upper part of the figure refers to the determinants of 

foster parents’ stress and sensitivity, whereas the lower part overviews the 

variables examined in chapter 4. The overall aim of the current doctoral thesis is to 

clarify the dyadic, reciprocal relationships between foster parents’ functioning and 

foster children’s development in the first months of placement. In chapter 5 the 

findings regarding all research questions are integrated and discussed. Based on the 

results, implications for adequate prevention and intervention strategies for foster 

families will be derived (see 5.2). 
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Figure 2: Foster parental factors and foster children’s development  



Design and Methods of the Longitudinal Study 21 

 

2. Design and Methods of the Longitudinal Study 

 

Before targeting two sets of research questions separately (see chapter 3 and 4), 

the design and methods of the longitudinal study should be described. The results 

presented in chapter 3 as well as those presented in chapter 4 are based on the 

same sample and partially the same methods.  

 

2.1 Participants 

 

The sample included 48 children (24 male, 24 female) and their foster caregivers 

from Bavaria and North Rhine-Westphalia. The foster children’s age at placement 

ranged from 9 to 66 months (M = 30.60 months, SD = 17.29). At wave 1, children 

were about two and a half months in the foster families (M = 81.87 days, SD = 

38.14). At wave 2, foster children were around six months in their foster families (M 

= 198.46 days, SD = 18.89). Primary caretakers, aged from 26 to 51 years (M = 

41.00, SD = 5.60), were foster mothers in 89.58% (n = 43) and foster fathers in 

10.42% (n = 5). 92% of the foster parents were married or in a relationship, 4% were 

single and 4% were divorced. The family income of 80% of the foster families lay 

above 2500 Euro per month and more than 80% of the foster parents had at least a 

medium school graduation. Hence, most of the foster families stem from the middle 

class. 

 

Information about foster children’s pre-placement experiences was drawn from the 

youth welfare workers. 80% of the foster children had suffered from emotional 

maltreatment and 31% from physical maltreatment. Moreover, 73% of the children 

had experienced neglect and 15% sexual abuse. Finally, 45% foster children had 

lived with mentally ill parents in their biological family. Most of the foster children 

(about 80%) were in emergency foster families, before being placed in the present 
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foster family. Foster parents indicated that about two thirds of the foster children 

have at least occasional contact to their birth parents.  

 

2.2 Procedure 

 

Current data are part of a larger longitudinal study examining attachment behavior 

and mental health of foster children entering foster care. The foster families were 

contacted three times throughout the first year of placement. The current analyses 

include data of the first two assessments (initially after placement and six months 

after placement) of all foster families completed these assessments until 

31.12.2011. At each data assessment, the caregiver-child dyads were observed 

twice, once at home and once at the university.  

 

At home, foster children and their foster caregivers were observed in a semi-

structured videotaped visit of three hours. The observers brought toys for age-

appropriate caregiver-child interactions. Firstly, the caregiver and the foster child 

were asked to play with the toys. During this interaction, a short separation-

reunion-procedure took place. Furthermore, the home visit included a 

developmental test as well as the observation of caregiver-child interactions during 

problem-solving tasks. In the period between the home visit and the assessment at 

the university foster parents completed several questionnaires, including the 

Parenting Stress Index, the Children’s Behavior Questionnaire and the Child 

Behavior Checklist. Furthermore, the particular youth welfare worker filled in a 

questionnaire concerning foster children’s pre-placement experiences, e. g. 

traumatic events in the birth families. At the university, the Strange Situation as well 

as an interview regarding attachment disorders was done. Below, all measures used 

in the current study are described in detail. 
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2.3 Methods  

 

2.3.1 Foster Parents’ Stress: Parenting Stress Index  

 

Foster parents’ stress was assessed with the German version of the Parenting Stress 

Index (PSI; Abidin, 1995; Hofecker Fallahpour, Nathell Benkert, Riecher-Rössler & 

Stieglitz, 2009). Both foster parents filled in the questionnaire, thus we measured 

the stress experience of the main caregiver as well as partners’ parenting stress. 

The Parenting Stress Index is a commonly used self-report questionnaire for 

caregivers of children aged from 0 to 12 assessing the extent of stress in various 

dimensions of the parent-child system. It includes three domains of parenting 

stressors: child characteristics, parent characteristics and life stress. The 

questionnaire consists of 101 items and a check-list of 19 critical life events. 

Caregivers rated items on a five-point scale ranging from 1 (strongly disagree) to 5 

(strongly agree). Items were summed up to a total score, to six subscales of child 

characteristics (adaptability, acceptability, demandingness, distractibility, 

reinforcement for parents and mood) and seven subscales of parents’ 

characteristics (depression, attachment, role restriction, competence, isolation, 

spouse and health) (Abidin, 1995; Hofecker, Fallahpour et al., 2009). The 

psychometric properties of the German version of the PSI were examined by 

Hofecker Fallahpour et al. (2009). Cronsbach’s α coefficient for the total score was 

.95, for the sub-score child domain .91, and for the sub-score parent domain .92. 

Hence, internal consistency was high. Furthermore, convergent and discriminant 

validity were tested. The correlations with other self-report questionnaires resulted 

as expected. The selectivity ranged from sufficient to good. A factor analysis 

revealed that the two-factor solution explains 58% of variance (Hofecker Fallahpour 

et al., 2009).   
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2.3.2 Caregiver-Child Interaction: Sensitivity-Scales 

 

Caregiver-child interaction was assessed in a semi-structured observation during 

the home visit. Foster parents were asked to play with their foster children with 

age-appropriate toys. The observation includes a 25-min free-play period with 

standardized toys and 20-min problem-solving tasks. The problem-solving tasks 

consisted of toys from three boxes in a set order: painting (e. g., aqua doodle), 

puzzling or constructing and role playing (hand puppets, medical bag). The 

procedure was videotaped and caregivers’ emotional support was rated using three 

7-point scales: supportive presence, respect for child’s autonomy and hostility 

(Egeland & Hiester, 1995; Matas, Arend & Sroufe, 1978; NICHD Early Child Care 

Research Network, 2003). Supportive presence reflects the extent to which the 

efforts of the child are emotionally supported. A high score on this scale means that 

the caregiver is providing a secure base for the child and is involved in terms of 

availability and attentiveness (Matas et al., 1978). The second scale, respect for 

child’s autonomy, describes the acknowledgement of the child’s individuality, 

motives and perspective. Caregivers who interact intrusively with their children 

would receive low scores on this scale (NICHD Early Child Care Research Network, 

1994). Finally, hostility reflects the extent to which the caregiver blames or rejects 

the child or expresses anger in the interaction (NICHD Early Child Care Research 

Network, 1994). Each of the three scales was rated separately for the free-play and 

the problem-solving situation, before the average was calculated. The video ratings 

were done by Jana Delniotis, Charlotte Kern, Brigitte Weiß and Alexandra Wurmer 

(see Delniotis, 2012; Kern, 2012; Weiß, 2012; Wurmer, 2012). The four observers 

were trained until satisfying levels of reliability were achieved in all scales (weighted 

kappa: .77 to .95). Post-hoc calculated inter-rater reliability of 20 video tapes was 

.66 for respect for child’s autonomy, .68 for hostility and .87 for supportive 

presence (weighted kappa). 
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2.3.3 Foster Children’s Attachment Security: Attachment Q-Set  

 

The German version 3.2 of the Attachment Q-Set (AQS; Schölmerich & Leyendecker, 

1999; Waters & Deane, 1985) was used to assess foster children’s secure base 

behavior at their foster homes. The Attachment Q-Set can be used for children 

between 12 and 70 months of age (see Oosterman & Schuengel, 2008). It consists 

of 90 items which describe children’s attachment behavior and temperament. 

Foster children’s behavior was observed during the above described home visit. 

Two trained observers sorted the Q-Set as soon as the home visit was over and the 

mean of both observers’ security scores was built. The averaged correlation of both 

Q-Sets was r = .66. Q-Set items were sorted in nine piles ("most characteristic" to 

“less characteristic”) according to a predefined rectangular distribution (equal 

number of items in each pile). Criterion sorts for attachment security and 

dependency are available. The criterion sorts were conducted by experts familiar 

with developmental theories of security and dependency. The items were sorted to 

describe a hypothetically most secure or dependent subject (Waters & Deane, 

1985). In the present study only the security scores of the foster children were 

used. A security score from +1.0 (very secure) to -1.0 (very insecure) can be 

obtained by correlating the foster child’s Q-Set with the criterion sort of a 

prototypically secure child (Waters & Deane, 1985). Convergent validity with the 

Strange Situation and discriminant validity with temperament was shown in a meta-

analysis (Van IJzendoorn, Vereijken, Bakermans-Kranenburg & Riksen-Walraven, 

2004). Vaughn and Waters (1990) also found associations between secure 

classifications in the Strange Situation and secure base behavior at home assessed 

with the Attachment Q-Set. 
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2.3.4 Foster Children’s Mental Health: The Child Behavior Checklist  

 

For the assessment of foster children’s mental health, the German versions of the 

Child Behavior Checklist for two different age groups were completed by foster 

parents (CBCL 1½-5; Achenbach & Rescorla, 2000 or CBCL 4-18; Achenbach, 1991; 

Arbeitsgruppe Deutsche Child Behavior Checklist, 1998, 2002). The CBCL is a 

screening instrument and consists of 100 or 120 items concerning emotional or 

behavioral problems and somatic symptoms. Items were rated on a three-point 

rating scale (0 = not true, 1 = sometimes/somewhat true, 2 = often/completely 

true). A total problem score as well as the subscales internalizing problems 

(emotionally reactive, anxious/depressed, somatic complaints, withdrawn) and 

externalizing problems (attention problems and delinquent, aggressive behavior) 

were calculated. There are cut-off points to classify T-scores as normal, borderline 

or clinical. Adequate psychometric properties of the CBCL were found in German 

samples (Arbeitsgruppe Deutsche Child Behavior Checklist, 1998, 2002; Schmeck, 

Poustka, Döpfner, Plück, Berner et al., 2001).  

 

2.3.5 Foster Children’s Temperament: The Children’s Behavior Questionnaire 

 

Foster children’s temperament was assessed using the German short form of the 

Children’s Behavior Questionnaire (CBQ; Rothbart, Ahadi, Hershey & Fisher, 2001). 

The CBQ-SF (Putnam & Rothbart, 2006) is a widely used caregiver report consisting 

of 94 Items rated on a 7-point scale ranging from 1 (extremely untrue) to 7 

(extremely true). It measures the following fifteen temperament dimensions: 

activity level, anger/frustration, positive anticipation, attention focusing, 

discomfort, soothability, fear, high-intensity pleasure, impulsivity, inhibitory control, 

low-intensity pleasure, perceptual sensitivity, sadness, shyness, smiling and 

laughter. Three broader dimensions of temperament can be calculated by averaging 
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certain subscales. Extraversion/surgency consists of the subscales activity level, 

high-intensity pleasure, impulsivity and shyness (reverse coded). Negative 

affectivity is calculated by using the dimensions anger/frustration, discomfort, fear, 

sadness, and soothability (reverse coded). Finally, effortful control includes the 

subscales attention focusing, inhibitory control, low-intensity pleasure, and 

perceptual sensitivity. The CBQ-SF is applicable for children aged from 3 to 8 years 

and the psychometric properties were shown to be satisfactory (Putnam & 

Rothbart, 2006). 

 

2.3.6 Foster Children’s Development: ET 6-6 

 

To assess foster children’s developmental status a developmental test has been 

conducted during the home visit (Entwicklungstest 6-6 (ET 6-6); Petermann, Stein & 

Macha, 2006). The ET 6-6 is a method for developmental assessment in German-

speaking countries and can be used for children from 6 months to 6 years of age 

(Macha & Petermann, 2008). A variety of developmental skills (motor skills, 

cognitive development, language development, social and emotional development) 

can be tested and compared to age-specific norms (Macha & Petermann, 2008). For 

all foster children the differences to their age-specific comparison group has been 

calculated (in standard deviations). Results one standard deviation below the 

average of the comparison group were interpreted as developmental risk whereas 

results which lay more than two standard deviations below the mean score were 

seen as a serious deficit (Macha & Petermann, 2008). 

 

2.3.7 Socio-demographic Information  

 

Additionally, a self-report questionnaire concerning socio-demographic 

characteristics of the foster family was included. The assessed information was used 



28 Design and Methods of the Longitudinal Study 

 

to describe the sample (see 2.1). Furthermore, some foster parents’ and family 

system factors were retrieved from this questionnaire and examined regarding their 

impact on foster parents’ stress or sensitivity (see chapter 3). The factor “foster 

parents’ profession or expertise” indicates whether foster parents’ had an 

education or profession in the field of pedagogy or psychology. The variable “foster 

care experience” specifies whether other foster children live in the foster family yet. 

Finally, the particular youth welfare worker filled in a questionnaire regarding foster 

children’s pre-placement experiences (see 2.1).  

 

2.4 Data Analyses 

 

First, an analysis of missing data was conducted. The missing data were found to be 

completely at random. Furthermore, a maximum of 6% data per variable (3 

subjects) were missing. The main reason for the missing data was that some foster 

parents didn’t fill in the questionnaires completely. Missing data have been 

replaced using a regression imputation procedure. Additionally, data have been 

examined to identify potential outliers. The analysis showed that no data have to be 

excluded.  

 

Regarding the first set of research questions (see 3.1.5), t-tests have been 

computed to analyze change across time and to compare study variables to 

normative data. Afterwards, bivariate correlations were calculated to test 

associations of child characteristics, parent factors, and family system factors with 

foster parents’ stress as well as sensitivity. Furthermore, a multiple regression 

analysis was used indicating predictors for foster parents’ stress. Moreover, 

bivariate correlations and partial correlations were performed to examine relations 

between foster parents’ sensitivity scores and foster parents’ stress. Finally, 
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analyses of variance were conducted to investigate the impact of foster parents’ 

stress and children’s characteristics on foster parents’ sensitivity.  

 

For clarifying the second set of research questions (see 4.1.7), preliminary analyses 

regarding relations among primary study variables and socio-demographic 

characteristics were computed firstly. Furthermore, bivariate correlations and 

partial correlations were performed to examine associations between foster 

children’s attachment security and mental health and foster parents’ stress as well 

as sensitivity. Cross lagged panel analyses were done to survey associations among 

the study variables across time. Finally, multiple regression analyses were 

conducted to investigate the impact of foster parents’ stress and sensitivity on 

foster children’s variables.  

 

All statistical tests were done two-tailed and an alpha level of p < .05 was used. 

Results with an alpha level of p < .10 were reported as trends. All calculations were 

done using SPSS 20. 

 

In the following two sections, research questions regarding foster parents’ 

functioning and foster children’s psychosocial adjustment are targeted separately 

(see chapter 3 and chapter 4). Each of the sections includes an introduction and 

theoretical background leading to the particular research questions, before the 

results are presented and discussed. Finally, in the last section of the current 

doctoral thesis all findings will be integrated and discussed with respect to 

adequate prevention and intervention strategies in the foster care context (see 

chapter 5). 
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3. Foster Parents‘ Stress and Sensitivity: Development, Determinants 

and Associations in the First Six Months of Placement 

 

3.1 Introduction and Theoretical Background 

 

This chapter refers to foster parents’ adaptation to the foster care placement. Being 

foster parents seems to be very challenging. Many foster children show mental 

health problems and special caregiving demands (e. g., Minnis et al., 2006; Tarren-

Sweeney, Hazell & Carr, 2004; for a review see Kindler, Scheuerer-Englisch, Gabler 

& Köckeritz, 2011). Taking account of this research, it appears evident that foster 

parents are at risk for increased parenting stress. Furthermore, foster parents have 

to deal with a complex system of persons surrounding the foster child. Niepel 

(2008) found that on average six professionals are involved. Jones and Morrissette 

(1999) discussed systemic repercussions associated with foster parents’ stress and 

stated a wide range of stressful events affecting foster parents’ well-being and 

relationships, e. g. emotional instability or aggressive behavior of the foster child, 

administrative issues, relationships with the biological family or cooperation with 

the child welfare agency. In another study, two-thirds of the foster parents reported 

that they experienced one or more stressful events like severe family tensions or 

difficulties with birth parents (Wilson, Sinclair & Gibbs, 2000).  

 

Furthermore, for couples without biological children becoming foster parents 

equates a new familial development stage. Even for non-foster parents the 

transition into parenthood is known to be a critical life event requiring adaptation 

processes (Kalicki, Peitz, Fthenakis, & Engfer, 1999). In a survey in Germany, foster 

parents expressed their needs for counseling, exchange of experiences and training 

(Niepel, 2008). In an American study, foster parents’ perceived parenting support 
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was a significant predictor for placement stability (Crum, 2010). Likewise, Farmer, 

Lipscombe and Moyers (2005) found that foster parents’ strain was associated with 

higher rates of placement disruption. However, previous research indicates that 

existing counseling services are often not sufficient for the special service needs of 

foster families. For example, foster families showed significantly higher service use 

compared to biological families in a child guidance clinic in Germany (Gabler, 2008). 

Depending on parental coping strategies and support, parenting stress may lead to 

dysfunctional interactions between foster parents and their foster children and 

therefore affect foster children’s attachment development and mental health (see 

chapter 4).   

 

To sum up, foster parents are often faced with especially demanding situations and 

challenging children. Altogether, it seems reasonable to investigate the emergence 

of parenting stress as well as its impact on parents functioning especially in a 

sample of foster parents. However, in foster families, the determinants of parenting 

stress as well as its impact on foster parents’ sensitivity have not been investigated 

yet. For a better understanding of foster parents stress, parenting stress in non-

foster families should be regarded at first. 

 

3.1.1 Parenting Stress: Definition 

 

There are various definitions of the term stress. Webster-Stratton (1990) stated that 

“stress serves as a useful umbrella term” including a large but not well integrated 

body of research (p. 302). Crnic and Low (2002) revealed that “no single, clear 

conceptualization of stress has emerged over the years” (p. 243). Historically, stress 

had been described as the experience of major life events. Over the years, two 

important developments in the definition of the stress construct have emerged: an 

individual’s cognitive appraisal of the events has become salient and the cumulative 
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impact of minor daily hassles has been included (Crnic & Low, 2002). Both, the 

appraisal of stressors as well as the consideration of more daily demands, are 

crucial for the conceptualization of parenting stress. Deater-Deckard (1998) defined 

parenting stress as 

“…the aversive psychological reaction to the demands of being a parent. […] 

Parenting stress is experienced as negative feelings toward the self and 

toward the child or children, and by definition these negative feelings are 

directly attributable to the demands of parenthood.” (p. 315) 

Commonly, parenting stress has been conceptualized as resulting from an 

experienced discrepancy between personal resources and the demands of being a 

parent (e. g., Östberg, Hagekull & Hagelin, 2007).  

 

Deater-Deckard (1998) stated that the parenting stress process includes four 

components. First, he identified the parent role and the child as external causal 

event and agent for the stress experience. The second component of the stress 

process is an individual’s appraisal of parenting as stressful. Furthermore, coping 

strategies play a crucial role for the effects of parenting stress. Finally, parents’ 

behavioral or emotional reactions as consequences of parenting stress complete 

Deater-Deckard’s model.   

 

3.1.2 Parenting Stress: Determinants 

 

Various multivariate and process-oriented models assume that parenting stress is 

multiple determined (Crnic & Low, 2002). Parenting stress seems to be a function of 

factors related to the parent, child characteristics and “broader family-level 

processes” (Crnic & Low, 2002, p. 250). From a family systems perspective “…no 

individual can be understood outside the context in which he or she is functioning” 

(Marvin & Stewart, 1990, p. 54). Therefore environmental factors in the context of 
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the family should be considered as well. Webster-Stratton (1990) revealed that 

extrafamilial factors and interparental factors as well as child factors have an impact 

on parenting stress.  

 

Previous findings indicate that various child characteristics contribute negatively to 

parenting stress. Firstly, children’s mental health problems, especially externalizing 

behavior problems, were found to be associated with parenting stress (Baker, 

McIntyre, Blacher, Crnic, Edelbrock & Low, 2003; Creasey & Reese, 1996; Williford, 

Calkins & Keane, 2007). In addition, poor emotion regulation skills, developmental 

delays, health problems, insecure attachment classification, and difficult 

temperament characteristics were shown to be predictive for parenting stress 

(Baker et al., 2003; Feldman, Eidelman & Rotenberg, 2004; Moss, Rousseau, Parent, 

St-Laurent & Saintonge 1998; Östberg et al., 2007; Östberg & Hagekull, 2000; 

Williford, Calkins & Keane, 2007).  

 

Furthermore, prior research supports the assumption that certain parent-related 

factors have an effect on parenting stress as well. For example, high age and 

workload were found to be associated with parenting stress (Östberg & Hagekull, 

2000). Additionally, parental cognitions and psychological well-being as well as 

negative life events were shown to be influential for parenting stress (Gerstein, 

Crnic, Blacher & Baker, 2009; Mash & Johnston, 1990; Östberg & Hagekull, 2000; 

Williford et al., 2007). Moreover, early unresponsiveness towards their children has 

found to be predictive for parents’ stress later on (Östberg et al., 2007). Possibly, 

the association between sensitive parenting and parenting stress is reciprocal. On 

the one hand, parenting stress may diminish parents’ abilities to interact in a 

sensitive way (see 3.1.3) and on the other hand, responsiveness seems to be an 

aspect of feeling comfortable with the parenting role (Östberg, et al., 2007). 
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Finally, factors on a more environmental and family system level were shown to be 

predictive for parenting stress. Poor social support, a large number of children in 

the family, single parenthood, low family income, a lack of emotional support from 

spouses and poor marital quality seem to play an important role for the experience 

of parenting stress (Deater-Deckard & Scarr, 1996; Evans, Boxhill & Pinkava, 2008; 

Feldman et al., 2004; Gerstein et al., 2009; Östberg & Hagekull, 2000; Williford et 

al., 2007). Furthermore, crossover effects have been observed, e. g. one parent’s 

psychological well-being affected the other parent’s experience of stress (Gerstein 

et al., 2009). Hence, for a better understanding of a family system’s functioning it 

seems reasonable to assess both parents’ well-being and stress experiences. 

 

To sum up, prior findings in non-foster samples suggest that parenting stress is 

multiple determined (for a review see Webster-Stratton, 1990). The division into 

three categories of stressors is certainly simplified and the factors mentioned above 

may interact reciprocally with each other (Webster-Stratton, 1990). Therefore, 

parenting stress may be determined by a more complex interplay among parents’, 

children’s and situational factors (Abidin, 1990).  

 

So far, there has been little research regarding the determinants of foster parents’ 

stress. One study reveals that conduct problems, hyperactivity and violent behavior 

of adolescents in foster care increased foster parents’ strain (Farmer et al., 2005). 

Furthermore, difficulties with the birth family and problems in contacting social 

workers were found to be associated with elevated stress levels, while social 

support from friends or professionals was linked with less strain (Farmer et al., 

2005). 
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3.1.3 Parenting Stress: Impact on Parents’ Functioning 

 

Previous findings concerning the influence of parenting stress on parents’ 

functioning are mixed. Crnic and Greenberg (1990) indicated that minor parenting 

stresses did not predict observed maternal behavior, but there was an interaction 

effect of stress and social support on maternal sensitivity. In contrast, Guajardo, 

Snyder, and Peterson (2009) reveal that parenting stress was associated with 

parental laxness as well as overreactive parenting. Likewise, Deater-Deckard and 

Scarr (1996) found connections between parenting stress and authoritarian 

discipline. In another study, parenting stress was associated with children’s 

perception of their parents’ behavior (Putnick, Bornstein, Hendricks, Painter, 

Suwalky & Collins, 2009). Furthermore, Rodgers (1998) found self-reported 

parenting to be affected by parenting stress. Finally, negative correlations between 

parenting stress and sensitivity were found in non-foster samples (Evans et al., 

2008; Feldman et al., 2004).  

 

In the foster care context associations between the extent of foster parents’ strain 

and reported parenting practices were found as well (Farmer et al., 2005). The 

question arises as to whether and under which conditions parenting stress affects 

foster parents’ functioning. Social support was found to be a crucial moderating 

factor in non-foster samples (Crnic & Greenberg, 1990; Rodgers, 1998). Moreover, 

the impact of parents’ stress on the interaction with their children may be 

determined by the way parents appraise the situation and how they cope with it 

(Crnic & Greenberg, 1990; Webster-Stratton, 1990). Depending on parental coping 

strategies, parenting stress may lead to dysfunctional interactions between parents 

and their children. Jarvis and Creasey (1991) found the association between 

parenting stress and attachment as moderated from parental coping strategies, e. 
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g., positive reappraisal reduces the impact of parenting stress on attachment 

outcomes (Jarvis & Creasey, 1991).  

 

3.1.4 Parental Sensitivity 

 

The current doctoral thesis focuses amongst others on the research question 

whether parenting stress impacts foster parents’ sensitivity. A caregiver’s sensitivity 

includes the perception of the child’s signals and their correct interpretation as well 

as the caregiver’s prompt and appropriate response to the child’s signals 

(Ainsworth, Bell & Stayton, 1974). Previous research reveals parental sensitivity to 

be an important factor for children’s psychosocial development in terms of 

attachment security (e. g., Ainsworth, Blehar, Waters & Wall, 1978; De Wolff & Van 

IJzendoorn, 1997; Grossmann, Grossmann, Spangler, Suess & Unzner, 1985; 

Spangler, Fremmer-Bombik & Grossmann, 1996; Van IJzendoorn, 1995). Therefore, 

sensitive parenting seems to be crucial especially for foster children since 

attachment security may be a protective factor in the face of the risk factors foster 

children are exposed to (Sroufe et al., 2005). 

 

Pertaining to the association between parenting stress and sensitivity, some 

considerations should be taken into account. First, the association between 

parenting stress and parent-child interactions may be reciprocal, e. g. it was found 

that maternal irresponsiveness to the infant was associated with more parenting 

stress later on (Östberg et al., 2007). Therefore, longitudinal analyses are necessary 

to investigate a potential causal effect of parenting stress on sensitivity or vice 

versa. Furthermore, regarding family systems theory, factors that influence parents’ 

experience of stress can also affect parents’ sensitivity and the dynamics between 

parents and children. Hence, investigating the association between parenting stress 

and sensitivity, the determinants of parents’ sensitivity should be examined too.  
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Previous research indicates that sensitivity, like parenting stress, is multiple 

determined. Various parent-related factors as well as child characteristics and 

environmental factors were found to play a crucial role for sensitivity. For example, 

Mertesacker, Bade, Haverkock and Pauli-Pott (2004) found that mothers’ 

perception of the infants’ negative emotionality impacts maternal sensitivity 

negatively, especially in combination with the mother’s high depressiveness and 

anxiety or a lack of social support. In a sample of maltreated children in out of home 

care, children’s anger intensity as well as effortful control was associated with 

parents’ anger intensity (Robinson, Morris, Heller, Scheeringa, Boris & Smyke, 

2009). Furthermore, Moss and colleagues (1998) found that children’s attachment 

classification have an effect on subsequent measured mother-child interaction and 

parenting stress. Additionally, mothers’ level of education and family income has 

found to be predictive for mothers’ sensitivity (Pelchat, Bisson, Bois & Saucier, 

2003). In contrast, fathers’ sensitivity was predicted by marital stress, quality of 

parenting received as child, family income and children’s disability condition 

(Pelchat et al., 2003).  

 

In the foster care context, foster mothers’ employment as well as placement status 

‘adoption’ has been shown to be associated with foster mothers’ sensitivity 

(Ponciano, 2010). Furthermore, Oosterman and Schuengel (2008) found that 

symptoms of secure base distortions and attachment security were predictive for 

foster parents’ sensitivity. The direction of this effect is surprising, as there is lots of 

evidence for effects the other way around in attachment research (e. g., Ainsworth 

et al., 1978; Grossmann et al., 1985; Spangler et al., 1996). Altogether, there are 

only few and not longitudinal studies examining determinants of parental sensitivity 

in foster families.  
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3.1.5 Research Questions and Hypotheses 

 

So far, little is known about foster parents’ stress experience and foster parents’ 

sensitivity. Furthermore, most research examining parenting stress and sensitivity in 

normative samples is not longitudinal. The interplay of parenting stress, sensitivity 

and the various determinants of both appears to be complex. Therefore, a number 

of child characteristics parent-related factors and family system factors were tested 

longitudinally concerning their impact on foster parents’ stress and foster parents’ 

sensitivity as well as on the association of both.  

 

This chapter of the current doctoral thesis focuses on a set of research questions 

referring to foster parents’ adaptation to the foster care placement. The overall aim 

was to extend our understanding of foster parents’ stress and sensitivity by 

longitudinal analysis. Figure 3 shows a theoretical based model of foster parents’ 

stress and sensitivity and gives an overview of the main research questions of the 

present chapter. 

 

Figure 3: Foster Parents’ Stress and Sensitivity 

 

The first research question is whether foster parents’ stress and sensitivity differ 

from normative data and how they develop during the first six months of 

placement. To date, there is no research comparing these foster parental variables 

to normative data. Taking into account that foster children are at risk for developing 
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mental health problems, it seems evident that being a foster parent is very 

challenging (e. g., Farmer et al., 2005). Hence we hypothesize that foster parents 

report more parenting stress compared to non-foster parents. Regarding foster 

parents’ sensitivity we did not expect differences to normative data. On the one 

hand, it may be difficult to interact sensitively with children having increased 

caregiving demands. On the other hand, the parents in our sample have recently 

decided to become foster parents, which requires a certain degree of motivation to 

interact sensitively with their foster children. Thus, it will be interesting to examine 

the stability of foster parents’ stress and sensitivity during the first six months of 

placement as well. 

 

The main question of the current chapter refers to the factors affecting foster 

parents’ stress and sensitivity. Previous research indicates that both parenting 

stress and sensitivity are multiple determined (e. g., Östberg & Hagekull, 2000; 

Pelchat et al., 2003). Hence, we include foster children’s characteristics, foster 

parents’ factors as well as family system factors in our analyses concerning 

determinants of foster parents’ stress and sensitivity. Regarding foster children’s 

characteristics, the impact of temperament, mental health problems and 

developmental status were examined. With respect to foster parents we analyzed 

whether foster parents’ age, school education, foster parents’ profession or 

expertise and their foster care experience are influential for foster parents’ stress 

and sensitivity. Furthermore, as factors on a family system level, the variables family 

income, number of children in the family, partners’ parenting stress and contact to 

the birth family were examined regarding their impact on foster parents’ stress and 

sensitivity. 

 

Finally, consistent with previous findings, we hypothesize that foster parents’ stress 

contributes negatively to foster parents’ sensitivity (Evans et al., 2008; Feldman et 
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al., 2004). We assume that parenting stress diminishes foster parents’ capacities to 

interact sensitively with their foster children. As Östberg and colleagues (2007) 

found that unresponsiveness predicted parenting stress, it might be that the 

association between parenting stress and sensitivity is reciprocal. However, so far 

there is more empirical evidence that parenting stress impacts parents’ functioning 

than the other way around (e. g., Deater-Deckard & Scarr, 1996; Farmer et al., 2005; 

Guajardo et al. 2009). 
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3.2 Results  

 

The results are reported in three sections, one section refers to the development 

and determinants of foster parents’ stress and one to foster parents’ sensitivity. The 

last section includes analyses with respect to the foster parents’ with the highest 

stress scores.  

 

3.2.1 Foster Parents’ Stress 

 

Development across Time and Comparison to Normative Data 

The first research question refers to the level of foster parents’ stress compared to 

normative data and the development of the stress level during the first six months 

of placement. Therefore, a MANOVA and post-hoc t-tests for dependent samples 

were conducted. As shown in table 1, foster caregivers’ stress level at wave 1 did 

not differ from the parents’ stress at wave 2, F(3, 45) = 1.42, p = .25. 

 

Table 1: Foster parents’ stress across time 

PSI scales 
wave 1 
(N = 48) 

wave 2 
(N = 48) 

 

 M SD M SD t df r 

child domain 110.19 23.22 108.79 19.90 .61 47 .74*** 

parent domain 105.79 21.44 106.99 18.70 -.55 47 .72*** 

total score 215.98 40.12 216.83 34.97 -.21 47 .73*** 

Note. PSI = Parenting Stress Index. ***p < .001. 

 

Significant correlations between foster caregivers’ stress at wave 1 and wave 2 

indicate stability of inter-individual differences in foster parents’ stress experience 

(see table 1). The stability of the subscales varied from r = .25 to r = .80.  

 

Figure 4 provides an overview of foster parents’ stress scores in the child domain as 

well as in the parent domain at wave 1 and wave 2 compared to normative data 
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(Hofecker Fallahpour et al., 2009). As can be seen, foster parents scored at wave 1 

and at wave 2 significantly higher in the child domain and significantly lower in the 

parent domain than non-foster parents.  

 

 

Figure 4: Foster parents’ stress at wave 1 and at wave 2 compared to normative data 
(Hofecker Fallahpour et al., 2009) 
 

Table 2 provides descriptive statistics for all scales of the Parenting Stress Index. 

Because of the high stability of parenting stress across time, we used the mean 

scores calculated from wave 1 and wave 2 to examine the differences between 

foster parents’ stress and normative data. In the child domain of the Parenting 

Stress Index, foster parents showed significant higher rates compared to normative 

data. Foster parents scored significantly higher in the subscales acceptability, 

adaptability, demandingness, distractibility and mood (see table 2). In contrast, 

foster parents’ mean score in the parent domain was significantly lower than 

normative data. Foster parents showed significantly lower rates in the parent 

domain subscales isolation, depression and spouse and a marginally significant 

lower rate in the subscale competence (see table 2).  
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No differences between foster parents and non-foster parents were found 

regarding the child-related sub-score reinforcement and the parent-related scores 

attachment, health and role-restriction. Furthermore, foster parents’ total stress 

score did not differ from normative data. 

 

Table 2: Foster parents’ stress compared to normative data 

PSI scales 
foster parents 

(N = 48) 
normative data 
(N = 223-372) 

 

 M SD M SD t df 

child domain 109.49 20.14 94.60 20.42 4.59*** 269 

acceptability  14.02 3.82 11.51 3.72 4.35*** 370 

adaptability 27.05 5.76 23.44 6.46 3.66*** 370 

demandingness 21.38 4.40 18.42 5.25 3.72*** 370 

distractibility 25.64 4.72 21.74 4.58 5.48*** 370 

mood 11.25 3.76 9.81 3.22 2.83** 370 

reinforcement 10.08 2.18 9.67 2.92 .93 370 

parent domain 106.39 18.62 116.22 24.94 2.59*** 294 

competence  25.88 5.09 27.44 5.95 1.70+ 294 

isolation  10.70 2.78 11.91 3.82 2.09* 294 

attachment  11.97 2.53 11.99 3.19 0.04 294 

health 11.73 2.50 11.59 3.84 0.24 294 

role restriction 15.80 3.52 16.35 5.06 0.72 294 

depression  16.25 4.20 18.08 6.04 2.01* 294 

spouse 14.31 4.18 18.64 5.41 5.25*** 294 

total score 216.41 34.96 211.09 42.08 0.82 269 

Note. +p < .10. *p < .05. **p < .01. ***p < .001. PSI = Parenting Stress Index. Normative data 
were retrieved from Hofecker Fallahpour et al., 2009.  
 

Associations with Children’s Characteristics, Parents’ and Family System Factors  

The main objective of the current chapter was to investigate the influence of foster 

children’s characteristics, foster parents’ factors, as well as family system factors on 

parenting stress in the first six months of placement. In the following, the parent 

domain of the Parenting Stress Index was used as indicator for foster parents’ stress 

experience, because the parent domain more than the child domain reflects the 

parental burden. Furthermore, the child domain may be confounded with other 

child characteristics examined as potential determinants of foster parents’ stress in 
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the following. For example the child domain of the parenting stress index was 

significantly correlated with foster children’s mental health problems (r = .53 to .76) 

and temperament characteristics (r = -.61 to .49).  

 

At first, the associations of parenting stress with child-related stressors measured 

by the child domain of the Parenting Stress Index were examined (see table 3). 

Secondly, as shown in table 4, various foster children’s characteristics, foster 

parents’ factors as well as family system factors were tested regarding their 

associations with foster parents’ stress at wave 1 and wave 2. Finally, a multiple 

regression analysis was performed to examine which factors predicted foster 

parents’ stress.  

 

Table 3: Associations among PSI parent domain and child domain subscales  

 wave 1 parenting stress wave 2 parenting stress 

wave 1 child domain .61*** .47** 

wave 1 acceptability  .57*** .45** 

wave 1 adaptability .55*** .50*** 

wave 1 demandingness .48** .36* 

wave 1 distractibility .39** .33* 

wave 1 mood .46** .29* 

wave 1 reinforcement .64*** .33* 

Note. N = 48. *p < .05. **p < .01. ***p < .001.  

 

In table 3 the correlations between the child domain scores at wave 1 and parenting 

stress are presented. The parent domain scores at wave 1 and at wave 2 were 

significantly associated with all child domain subscales at wave 1. The more foster 

parents perceive their foster children as stressful in terms of acceptability, 

adaptability, demandingness, distractibility, mood and low reinforcement for 

parents, the more parenting stress was reported. This was the case for the parent 

domain at both, wave 1 and wave 2. However, no correlations between the child 



46 Foster Parents’ Stress and Sensitivity 

 

domain scales and parenting stress at wave 2 remained significantly if controlled for 

the wave 1 parent domain score. 

 

Table 4: Association among foster parents’ stress and foster children’s characteristics, 
foster parents’ factors, and family system factors 

 wave 1 parenting stress wave 2 parenting stress 

foster children’s characteristics   

age -.09 -.07 

gender .02 .12 

wave 1 CBQ extraversion  -.18 .06 

wave 1 CBQ negative affectivity .22 .26+ 

wave 1 CBQ control -.24+ -.27+ 

wave 1 CBCL internalizing .42** .36** 

wave 1 CBCL externalizing .52*** .52*** 

wave 1 developmental status -.01 -.15 

foster parents’ factors   

age -.09 -.18 

school education (n = 45) -.02 -.08 

profession/expertise -.07 -.00 

foster care experience .00 -.07 

family system factors   

family income (n = 45) .16 .04 

number of children -.13 -.11 

wave 1 partners’ stress (n = 44) .41** .40** 

contact to biological family  .19 .12 

Note. N = 48. +p < .10. **p < .01. ***p < .001. CBQ = Children’s Behavior Questionnaire, CBCL 
= Child Behavior Checklist. 

 

As seen in table 4, associations among foster parents’ stress (PSI parent domain) 

and various child characteristics, parents’ factors and family system factors were 

examined. Regarding foster children’s characteristics, there were significantly 

positive associations between parenting stress and foster children’s internalizing 

and externalizing mental health problems as well as marginally negative 

associations between parenting stress and foster children’s effortful control (see 

table 4). Additionally, foster parents’ stress at wave 2 was marginally positive 

correlated with foster children’s negative affectivity, whereas children’s age, gender 

as well as developmental status were not associated with parenting stress. No 
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relations between parental factors (e. g., age, profession) and foster parents’ stress 

were found. On a family system level partners’ parenting stress was found to be 

significantly positive associated with the primary foster caregivers’ stress (see table 

4). In contrast, contact to the biological family of the foster child, family income, 

and the number of children in the foster family were shown to be not associated 

with parenting stress.  

 

To examine longitudinal effects of certain factors on foster parents’ stress 

experience, a multiple regression analysis with stepwise entry of the predictors has 

been performed. All variables correlating significantly or marginally with parenting 

stress were tested in the regression analysis. As dependent variable the averaged 

foster parents’ stress score of wave 1 and wave 2 was used. The multiple regression 

analysis explained a significant portion of variance, R² = .43, F(2, 41) = 15.26, p < 

.001 (see table 5). The regression model indicates externalizing mental health 

problems and partners’ parenting stress as significant predictors for foster parents’ 

stress experience. High externalizing mental health problems and high partners’ 

parenting stress scores predicted more parenting stress in foster parents in the first 

six months of placement. Foster children’s internalizing mental health problems, 

negative affectivity as well as effortful control did not predict parenting stress and 

thus were excluded from the regression model. 

 

Table 5: Summary of multiple regression analysis for variables predicting foster parents’ 
stress (averaged score of wave 1 and wave 2) 

 B SE B ß 

wave 1 CBCL externalizing .92 .22 .50*** 

wave 1 partners’ stress  .29 .10 .34** 

Note. N = 44. R² = .43. **p < .01. ***p < .001. CBCL = Child Behavior Checklist. 
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3.2.2 Foster Parents’ Sensitivity 

 

Development across Time and Comparison to Normative Data 

Next, foster parents’ behavior in terms of sensitivity was examined. The first 

research question with respect to foster parents’ sensitivity was how it develops 

during the first six months of placement and whether there are differences to non-

risk samples. Table 6 provides descriptive statistics for foster parents’ sensitivity, 

namely supportive presence, respect for child’s autonomy and hostility. A MANOVA 

and post-hoc t-tests for dependent samples were conducted to examine the 

development of foster parents’ sensitivity during the first six months of placement. 

There were marginally differences between sensitivity scores at wave 1 and at wave 

2, F(3, 45) = 2.71, p < .10. T-tests reveal that foster parents’ supportive presence as 

well as respect for child’s autonomy decreased significantly from wave 1 to wave 2 

(see table 6). Additionally, hostility increased marginally across time.  

 

Table 6: Foster parents’ sensitivity across time 

 wave 1 wave 2  

 M SD M SD t df r 

supportive presence 4.32 1.48 3.97 1.17 2.04* 47 .61*** 

respect for autonomy 4.12 1.37 3.63 1.17 2.70* 47 .51*** 

hostility 1.91 .85 2.10 .83 -1.72+ 47 .54*** 

Note. N = 48. +p < .10. *p < .05. ***p < .001. 

 

Significant correlations across time indicate stability of inter-individual differences 

of foster parents’ sensitivity (see table 6).  

 

Furthermore, differences between foster parents’ supportive presence and a 

comparison group were examined using t-tests. The comparison group consisted of 

76 toddlers aged 22 months and their mothers. No differences were found between 

foster parents and non-foster parents (M = 4.5, SD = 1.3; Schieche & Spangler, 2005) 
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regarding supportive presence at wave 1, t(122) = .71, p = .48. However, at wave 2 

foster parents showed significantly less supportive presence compared to the non-

foster sample, t(122) = 2.29, p < .05. For the other sensitivity scales, respect for 

child’s autonomy and hostility, no adequate comparison data were available. 

Egeland and Hiester (1995) found that respect for child’s autonomy in a sample of 

home-reared children lay between 4.3 (parents of insecurely attached children) and 

5.5 (parents of securely attached children). In the same sample mean hostility 

scores of 1.1 (parents of securely attached children) and 2.7 (parents of insecurely 

attached children) were found. Again, foster parents’ scores for respect for child’s 

autonomy at wave 1 and hostility were similar to the comparison data, whereas 

respect for child’ autonomy at wave 2 was apparently lower than in non-foster 

families.    

 

Associations with Children’s Characteristics, Parents’ and Family System Factors  

In the following, associations between various variables and sensitivity scores are 

examined. In table 7 correlations among foster parents’ supportive presence, 

respect for child’s autonomy and hostility and foster children’s characteristics, 

foster parents’ factors, as well as family system factors are shown. Results reveal 

that foster parents’ supportive presence was not associated with any of the 

examined factors. Respect for child’s autonomy was found to be significantly 

positively associated with foster children’s age at placement. The older the foster 

children were, the more respect for child’s autonomy was shown by their foster 

parents. Therefore, foster children’s age has been controlled if calculating other 

associations concerning respect for child’s autonomy. No associations between 

foster caregivers’ respect for child’s autonomy and other factors were found if 

controlled for foster children’s age. Regarding hostility, no correlations between the 

wave 1 score and one of the examined variables were found. However, hostility at 

wave 2 was shown to be significantly positively related to children’s extraversion, 
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marginally negatively correlated to children’s internalizing mental health problems, 

and significantly negatively to foster children’s developmental status. Therefore, 

foster parents whose foster children were more extraverted showed more hostile 

parenting behavior. Furthermore, the more internalizing problems foster children 

show, the less hostility was found in their foster parents. Finally, the better foster 

children’s developmental status was, the less hostile parenting behavior was shown 

by their foster parents.         

 

Table 7: Associations among foster parents’ sensitivity sub-scores and foster children’s 
characteristics, foster parents’ factors, and family system factors 

 
 

wave 1 sensitivity wave 2 sensitivity 

 support 
auto-

nomy1 
hostility support 

auto-
nomy1 

hostility 

foster children’s characteristics       

age .18 .30* .12 .10 .41* .02 

gender -.15 -.08 -.04 -.06 -.17 .15 

wave 1 CBQ extraversion  .06 -.03 .03 -.09 -.20 .29* 

wave 1 CBQ negative affectivity  -.05 -.16 -.01 .10 .13 -.20 

wave 1 CBQ control .18 .10 -.05 .10 -.09 .01 

wave 1 CBCL internalizing .17 .14 -.14 .10 .13 -.27+ 

wave 1 CBCL externalizing .11 .13 -.19 .12 -.12 -.13 

wave 1 developmental status .21 .13 -.20 .19 .21 -.40** 

foster parents’ factors       

age .18 .06 -.01 .03 -.04 .10 

school education .06 .08 -.07 .07 .18 -.12 

profession/expertise -.10 -.02 -.06 .06 -.01 -.06 

foster care experience -.18 .00 .16 -.15 .06 .15 

family system factors       

family income (n = 45) .10 .03 .05 .09 .09 -.12 

number of children .18 .22 .01 .07 -.02 -.06 

wave 1 partners’ stress (n = 44) -.10 .04 -.02 -.09 .16 -.14 

contact to biological family  -.01 -.03 -.09 -.08 -.08 .13 

Note. N = 48. +p < .10. *p < .05. **p < .01. CBQ = Children’s Behavior Questionnaire, CBCL = 
Child Behavior Checklist. 1 = controlled for foster children’s age.  
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Altogether, foster parents’ sensitivity scores were found to be hardly associated 

with the examined foster children’s characteristics, foster parents’ factors and 

family system factors with the exception of correlations between hostility at wave 2 

and some foster children’s characteristics.  

 

3.2.3 Foster Parents’ Sensitivity and Parenting Stress 

 

Associations between Foster Parents’ Stress and Sensitivity  

In the following, it is examined whether foster parents’ stress contributes negatively 

to foster parents’ sensitivity. Firstly, correlations between foster parents’ sensitivity 

and the stress scores in the parent domain of the Parenting Stress Index were 

computed. As presented in table 8, foster parents’ stress and sensitivity scores were 

hardly associated.  

 

Table 8: Association between parenting stress and sensitivity scores at wave 1 and 2 

 
 

wave 1 sensitivity wave 2 sensitivity 

PSI scales support 
auto-

nomy1 
hostility support 

auto-
nomy1 

hostility 

wave 1 parent domain -.21 -.16 -.02 -.16 -.09 -.15 

wave 1 competence -.07 -.05 .03 -.01 -.08 -.17 

wave 1 isolation -.23 -.11 -.05 -.21 -.13 .11 

wave 1 attachment  .07 -.09 -.03 -.16 .00 -.04 

wave 1 health -.26+ -.22 .00 -.23 -.14 -.19 

wave 1 role restriction -.07 -.01 -.09 -.01 -.03 -.18 

wave 1 depression  -.17 -.16 -.05 .03 -.00 -.28+ 

wave 1 spouse -.35* -.20 .07 -.30* -.09 .04 

Note. N = 48. +p < .10. *p < .05. 1 = controlled for foster children’s age.  

 

Only the PSI subscale spouse-related stress was found to be significantly negatively 

associated with supportive presence both at wave 1 and at wave 2. Furthermore, 

the health-related stress score was marginally negatively correlated with supportive 

presence at wave 1. No associations between supportive presence and the other 
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sub-scores of the Parenting Stress Index were found. Additionally, neither respect 

for child’s autonomy nor hostility at wave 1 was correlated with any of the 

parenting stress scales. Hostility at wave 2 was marginally negatively associated 

with foster parents’ depression but with none of the other sub-scores. If controlled 

for wave 1 sensitivity, there were no significant associations between foster 

parents’ stress at wave 1 and foster parents’ sensitivity at wave 2.  

 

Foster Parents with high Parenting Stress: Impact on Sensitivity 

Altogether, results reveal that foster parents’ stress is hardly associated with foster 

parents’ sensitivity. Furthermore, it was shown that foster parents expressed low 

parenting stress compared to normative data (see section 3.2.1). However, it may 

be that only extremer scores of parenting stress impair sensitive parenting 

behavior. To test this post-hoc formulated hypothesis, we examined the third of the 

foster parents with the highest parenting stress scores separately. Moreover, it may 

be that high parenting stress impacts foster parents’ sensitivity only under certain 

conditions, like challenging caregiving demands in foster children. Hence, it was 

analyzed whether high levels of parenting stress in combination with specific foster 

children’s characteristics had an impact on foster parents’ sensitivity. As seen in 

table 7 the highest correlation was found between foster children’s developmental 

status and foster parents’ hostility at wave 2. Thus, in the following we examined in 

an exploratory way whether high parenting stress in combination with 

developmental deficits in foster children increased foster parents’ hostility. 

 

A 2x2 ANOVA on foster parents’ hostility at wave 2 reveals a main effect of foster 

children’s development status at wave 1 and an interaction effect of foster parents’ 

stress at wave 1 (low vs. high) and foster children’s developmental status at wave 1 

(adequate vs. delayed (> 1 SD below M)), F(3) = 2.99, p < .05 (see table 9). No main 
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effect of foster parents’ stress at wave 1 on foster parents’ hostility at wave 2 was 

found. 

 

In table 9 the means, standard deviations and the results of the corresponding 

ANOVA for hostility in foster parents’ with low vs. high parenting stress and 

adequate vs. delayed developed foster children are presented. 

 

Table 9: Foster parents’ hostility in foster parents’ with low vs. high parenting stress and 
adequate vs. delayed developed foster children 

foster parents’ hostility at wave 2 

 
adequate development  

(n = 24) 
delayed development  

(n = 24) 

 n M SD n M SD 

low parenting stress (n = 32) 15 2.10 .20 17 2.21 .19 

high parenting stress (n = 16) 9 1.50 .26 7 2.64 .30 

2x2 ANOVA 

 ɳ2 F df 

foster parents’ stress .07 .11 1 

foster children’s development 4.11 6.70* 1 

stress x development 2.83 4.62* 1 

Note. N = 48. R² = .17 (corrected .11). *p < .05.  

 

Finally, figure 5 shows that foster parents with high parenting stress at the 

beginning of placement showed more hostile parenting behavior six months later 

than less stressed foster parents, if their foster children were developmentally 

delayed at the beginning of placement.  
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Figure 5: Wave 2 hostility in foster parents with high or low parenting stress with 
developmentally delayed or adequately developed foster children  

 

 

  

1

2

3

4

low stress high stress

adequate development delayed development



Foster Parents‘ Stress and Sensitivity 55 

 

3.3 Discussion  

 

The purpose of the current chapter was to examine foster parents’ stress and 

sensitivity during the first six months of placement. First, the results regarding 

foster parents’ stress will be discussed before findings with respect to foster 

parents’ sensitivity are considered. 

 

3.3.1 Foster Parents’ Stress 

 

The first research question with respect to foster parents’ stress was whether it 

differs from normative data. Findings reveal that foster parents reported more 

child-related stress than other parents. Specifically, foster parents perceived their 

foster children as more challenging in terms of acceptability, adaptability, 

demandingness, distractibility and mood. This result supports the hypothesis that 

foster children may have more caregiving demands than non-foster children. 

Furthermore, it is consistent with previous research concerning the mental health 

of foster children showing that foster children’s problem burden is higher compared 

to non-risk samples (e. g., Minnis et al., 2006; Kindler et al., 2011). However, these 

findings may also be caused by a more sensitive or critical perception of foster 

children than it would be the case in the evaluation of biological children. On the 

background of foster children’s pre-placement experiences, foster parents might 

expect more child-related stress and thus observe more sensitively in this regard. 

Furthermore, it might be that foster parents in general observe their foster children 

in a more professional way compared to how biological parents see their biological 

children. Possibly it is harder for biological parents to admit child-related stressors 

in a questionnaire. Finally, the length of time foster parents have known their foster 

children as well as their relationship may be a bias in evaluating child-related stress 

or behavior problems. Tarren-Sweeney, Hazell and Carr (2004) found that foster 
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parents’ agreement with teachers regarding children’s externalizing and total 

problems was higher than those between biological parents and teachers. Hence, 

foster parents seem to be reliable informants in these areas.  

 

Summing up, foster parents perceived elevated rates of child-related stress 

compared to non-foster parents. Nonetheless, foster parents reported 

unexpectedly lower stress scores in some parent-related stress areas compared to 

normative data. This finding is contradictory to previous studies indicating that 

foster parenting is associated with the experience of stressful events (Jones & 

Morrissette, 1999; Wilson et al., 2000). In the present longitudinal study, foster 

parents showed especially less spouse-related stress, isolation and depression than 

other parents. This may be an effect of selection: The parents in our sample have 

recently decided to become foster parents. Parents, who decide to care for another 

child, are usually parents who think they have the resources – e. g. in terms of 

marital quality or social support – to bring up another child. Furthermore, the 

decision to become foster parents requires a certain degree of dedication and 

commitment. Possibly the participating foster parents are especially motivated in 

the first six months of the foster care placement. Finally, becoming foster parents 

underlies some selection processes of the child welfare agencies. Thus, it might be 

that highly stressed parents were not selected to become foster parents. 

Additionally, the interviews with the child welfare agencies may lead to a more 

social acceptable answering of questions concerning parenting.  

 

Regarding the first research question it can be summed up that foster parents’ 

stress experience differs significantly from normative data. Whereas foster parents 

reported more child-related stress, they had lower scores with respect to parent-

related stress compared to non-foster parents. 
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The next objective of the current doctoral thesis was the development of foster 

parents’ stress level and its inter-individual stability. The results indicate no change 

concerning foster parents’ stress level during the first six months of placement. 

Furthermore, correlations reveal a high inter-individual stability of foster parents’ 

stress. These findings are in line with previous results revealing that parenting stress 

seems to be relatively stable (Östberg et al., 2007). In contrast, another study found 

an overall decline in parenting stress across the early childhood period between 2 

and 5 years, which may be based on a decrease in externalizing problems (Williford 

et al., 2007). It would be interesting to examine how foster parents’ stress develops 

in the longer term and to what extent change is influenced by foster children’s 

characteristics. Previous research revealing that foster parents experiencing more 

stressful events than other parents were conducted with participants who were 

foster parents for a longer time (Jones & Morrissette, 1999; Wilson et al., 2000). 

Hence, it may be that foster parents caring for a long time for foster children 

experience more frustration and parenting stress, compared to new foster parents, 

depending on the psychosocial adjustment of their foster children. Further research 

is needed to clarify that. 

 

One of the main questions of chapter 3 addressed the predictors of foster parents’ 

stress in the first six months of placement. First, associations between various foster 

children’s characteristics, foster parents’ factors and family-system factors were 

examined before a regression analysis was performed.  

 

Regarding child factors, associations between foster parents’ stress and foster 

children’s mental health problems as well as temperament were found, while foster 

children’s age, gender and developmental status were not associated with 

parenting stress. The higher foster children’s mental health problems were the 

more parenting stress was reported by foster parents. This finding is consistent with 
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lots of research in various samples (e. g., Creasey & Reese, 1996; Farmer et al., 

2005; Williford et al., 2007). Concerning foster children’s temperament and foster 

parents’ stress, there were marginally negative correlations with effortful control 

and a marginally positive association with negative affectivity. Thus, foster 

children’s difficult temperament characteristics were found to be associated with 

higher parenting stress in foster parents. This is in line with previous studies 

revealing an impact of fussy-difficult temperament, anger proneness or emotion 

dysregulation on parenting stress (Östberg & Hagekull, 2000; Williford et al., 2007). 

To sum up, some foster children’s characteristics in terms of mental health and 

temperament seem to be challenging for foster parents and therefore are 

associated with foster parents’ stress experience. Though, it must be taken into 

account that these findings are correlational so far. 

 

Surprisingly, no relations between parental factors like profession, prior foster care 

experiences, school education or age and foster parents’ stress were found. 

However, some important parent-related factors that may have an impact on foster 

parents’ stress (e. g., parents’ cognitions, work-load or mental health) have not 

been assessed in the present longitudinal study. Altogether foster parents seem to 

attribute their stress experience more to foster children’s characteristics than to 

parent-related factors.  

 

On a family systems level, partners’ parenting stress was shown to be significantly 

positive associated with the primary foster caregivers’ stress. This is consistent with 

previous findings revealing an impact of fathers’ well-being on mothers’ parenting 

stress (Gerstein et al., 2009) and the theoretical background regarding family 

systems. The association between foster mothers’ and foster fathers’ stress could 

be an effect of similar perceptions of the situation in the foster family. Moreover, 

there may be dyadic cross-over effects of one caregiver’s stress to the other 
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caregiver’s stressful experience. For example, the effect of a highly stressed 

caregiver may implicate a lack of social support for the other caregiver in terms of 

partner’s availability or marital quality, which may lead to more stress experience in 

the partner as well. Furthermore, the transmission of stress might also occur on a 

family systems level, which means not only that all family members are dyadically 

influenced by each other, but also that more stress in the family as a whole is 

significant. Altogether, more research on the complex processes on a family 

systems level is needed for a better understanding of stress in foster families.  

 

Contact to the biological family of the foster children, family income and the 

number of children in the family were not correlated to foster parents’ stress. 

Contradictory to prior studies indicating contact to the biological family as stressful 

event (Jones & Morrissette, 1999; Wilson et al., 2000), findings of the current study 

reveal that foster parents’ stress was not affected by whether foster children have 

contact to their biological families or not. This finding supports the foster care policy 

facilitating the maintenance of attachment relationships to the birth parents. 

However, in future research the quality of the contact should be considered as well. 

 

Finally, a regression analysis indicated foster children’s externalizing problems as 

well as partners’ parenting stress to be significant predictors for foster parents’ 

stress experience. The more externalizing mental health problems and the more 

parenting stress in spouses the more parenting stress was reported later on. Hence, 

externalizing mental health problems in foster children and partners’ parenting 

stress seem to be risk factors for parenting stress. However, it must be taken into 

account that foster children’s temperament and mental health as well as foster 

parents’ stress were reported from foster parents. Thus, the assessment of these 

variables may be methodological confounded. The results might be an effect of 

foster parents’ sensitivity in the perception of stresses and strains, their evaluation 
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and appraisal of the situation and their foster children or available coping 

strategies.   

 

Summing up, foster parents expressed low parent-related stress scores compared 

to normative data and the stress-level remained relatively stable during the first six 

months of placement. Both foster children’s externalizing mental health problems 

as well as partners’ parenting stress predicted foster parents’ stress significantly. In 

the next section the question will be discussed whether parenting stress impacts 

foster parents’ functioning in terms of sensitivity.     

 

3.3.2 Foster Parents’ Sensitivity 

 

The first research questions regarding foster parents’ sensitivity were how 

sensitivity develops during the first six months of placement and whether there are 

differences compared to normative data. Findings reveal a decrease of foster 

parents’ sensitivity during the first six months of placement. Furthermore, foster 

parents’ supportive presence at wave 1 did not differ from a non-foster sample, 

whereas foster parents’ supportive presence at wave 2 was significantly lower 

compared to the non-foster sample. The decline of sensitive parenting might be an 

effect of the challenges connected with providing care to foster children. Possibly, 

at the beginning of placement foster parents are motivated and have enough 

resources to show sensitive parenting. Over time, they may become frustrated by 

their foster children’s challenging behavior (Ponciano, 2010). Maybe, the challenges 

of being a foster parent are more seen on a behavioral level rather than on self-

reported parenting stress. An alternative methodological explanation is that foster 

parents may get used to the data assessment during the home visit. Possibly, at 

wave 1 the foster parents are motivated to behave in a socially acceptable way 

when they are observed, whereas at wave 2 they may act more naturally.   
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The decrease of sensitivity raises the question which factors contribute to foster 

parents’ sensitivity. Results indicate that foster parents’ sensitivity was hardly 

associated with the assessed child, parental or family system factors. Only hostility 

at wave 2 was negatively associated with foster children’s developmental status and 

positively associated with foster children’s extraversion at wave 1. Hence, initial 

developmental delays and extraversion in foster children came along with more 

hostile behavior in foster parents later on. Possibly, foster parents might be 

disappointed or impatient regarding their foster children’s development in their 

family. Another hypothesis is that foster parents with developmentally delayed 

foster children might focus more on the developmental education rather than on 

the emotional needs of their foster children. Though, these results have to be 

interpreted cautiously as they are only correlational. 

 

The last research question was whether foster parents’ stress diminishes foster 

parents’ ability to show sensitive parenting towards their foster children. Taking 

previous research into account, we hypothesized that parenting stress contributes 

negatively to foster parents’ sensitivity (Evans et al., 2008; Farmer et al., 2005; 

Feldman et al., 2004). However, findings indicate that foster parents’ stress and 

sensitivity were hardly associated. An exception was a significant association 

between the subscale spouse-related stress and foster parents’ supportive presence 

at wave 1 and at wave 2. High scores in the spouse scale of the Parenting Stress 

Index reflect a lack of mutual support in the parenting role and the relationship 

itself. Hence, if primary foster caregivers feel supported by their spouses, they are 

more able to interact in an emotionally supportive way with their foster children. 

This finding is consistent with previous research revealing that social support and 

marital stress have an impact on sensitivity (Mertesacker et al., 2004; Pelchat et al., 



62 Foster Parents’ Stress and Sensitivity 

 

2003). Furthermore, it was found that social support buffered the association 

between parenting stress and parenting (e. g., Rodgers, 1998).  

 

Apart from this association, none of the other parenting stress scales were 

correlated with supportive presence, respect for child’s autonomy or hostility. 

Maybe, parenting stress impacts parental behavior beyond the observational 

situation or on the longer term. Patterson (1983) suggested that stress, especially 

everyday parenting stressors, may deflect parent-child relationships over time and 

lead to a slow process of change in relationships. Cumulative hassles associated 

with parenting may change a family’s functioning gradually (Crnic & Low, 2002). 

Possibly, the impact of foster parents’ stress on foster parents’ behavior should be 

examined for a longer time period.  

 

Most foster parents expressed little parenting stress during the first six months of 

placement. Hence, we hypothesized post-hoc that only higher levels of parenting 

stress may affect parental functioning under certain conditions. Therefore, we 

examined the foster parents with the highest stress levels separately. Findings 

reveal that foster parents with the highest stress scores act less sensitively in terms 

hostility if their foster children showed developmental delays compared to foster 

parents expressing lower stress-levels. Hence, foster parents seem to respond in a 

more hostile way to developmentally delayed foster children if they have stressful 

experiences. Possibly, developmentally delayed foster children are especially 

challenging for foster parents. Highly stressed foster parents may be impatient with 

developmentally delayed foster children or focus on facilitating foster children’s 

development instead of responding sensitively to their emotional needs. However, 

this result must be interpreted cautiously because it was calculated post-hoc.  
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To sum up, foster parents’ sensitivity decreased in the first six months of 

placement. There were hardly any associations between the sensitivity scores and 

the examined child, parental or family system factors. Only hostility correlated with 

foster children’s developmental delays and extraversion. Furthermore, there were 

no associations between parenting stress and sensitivity with the exception of 

correlations between the subscale spouse-related stress and foster parents’ 

supportive presence. Finally, an ANOVA revealed that highly stressed foster parents’ 

showed more hostility towards developmentally delayed foster children. Hence, 

high levels of parenting stress seem to diminish foster parents’ functioning under 

certain challenging caregiving conditions. 

 

3.3.3 Critical Comments  

 

Several limitations of this study should be taken into account. Firstly, parenting 

stress was measured by self-report as well as some examined determinants of 

stress like foster children’s mental health or temperament. Therefore, these 

variables may be methodological confounded. The conclusions of the present 

longitudinal study would be stronger if more foster children’s characteristics were 

assessed by other informants or observational methods. A second limitation of the 

present study is that the Parenting Stress Index is not appropriate to measure daily 

parenting hassles. Maybe cumulative daily hassles connected with foster parenting 

might have more impact on foster parents’ sensitivity and parent-child 

relationships. Future research should assess daily parenting hassles as well. 

Moreover, a lot of correlations had been conducted in the present study. Hence, 

there is a danger of alpha-inflation and correlations on the lower level of 

significance should be interpreted cautiously.  
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Finally, future research should examine more risk and protective factors for foster 

parents’ stress and behavior. Especially the inclusion of more foster parents’ or 

family system factors, like social support in the child welfare system or foster 

parents’ mental health might explain more variance of foster parents’ stress and 

sensitivity. Another question that naturally follows from chapter 3 is whether foster 

parents’ stress and sensitivity contribute to the psychosocial adjustment of foster 

children. Thus, the impact of foster parents’ variables on the foster parent-child 

relationship and child outcomes should be investigated (see chapter 4). 

Furthermore, it would be helpful to examine protective factors leading to resilient 

patterns in foster parents’ stress and parenting. Also, foster parents’ appraisal of 

parenting stress and the role of coping strategies for sensitive parenting should be 

studied to learn more about the complex dynamics and interaction processes in the 

foster family system and its implications for adequate support for foster parents. 

 

3.3.4 Implications 

 

From the so far reported findings several clinical implications could be derived (for 

more detailed implications see section 5.2). The decrease of foster parents’ 

sensitivity during the first six months of placement shows that foster parents need 

adequate intervention and training programs in caring for foster children, especially 

if they have foster children with special caregiving demands, e. g. children with 

mental health problems or developmental delays. Training programs targeting 

coping strategies, sensitive parenting and parental resources as well as mutual 

support should be developed, evaluated and implemented. Video-based 

intervention programs might be helpful in enhancing sensitive foster parenting. 

Videotaped interactions could be used to support parents in perceiving their foster 

child’s signals sensitively and responding in an adequate way. Furthermore, foster 

parents should be supported in understanding their foster children’s behavior in the 
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context of their previous rearing conditions and in appraising the function these 

behaviors may have had for them. A better understanding of their foster children’s 

behavior would improve foster parents’ coping strategies. Findings reveal that 

foster fathers should also participate in training programs as spouse-related stress 

was found to be associated with foster parents’ supportive presence. Hence, a more 

systemic approach in supporting the whole foster family would make sense. 

 

3.3.5 Conclusion 

 

Altogether, there is much to be learned about foster parents’ stress and sensitivity. 

There is some evidence that foster children’s characteristics in terms of 

externalizing mental health problems and family system factors, namely partners’ 

parenting stress contribute negatively to foster parents’ stressful experience. 

Furthermore, high levels of parenting stress seem to impact foster parents’ 

functioning under certain conditions, specifically if foster children are 

developmentally delayed. Hence, foster parents need adequate support especially 

in caring sensitively for foster children with challenging caregiving demands.  

 

The question arises as to whether foster parents’ functioning impacts foster 

children’s adaptation. Therefore, the next chapter focuses on foster children’s 

development in the first six months of placement and how it is affected by the 

examined foster parental variables. 
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4. Foster Children‘s Attachment Security and Mental Health in the 

First Six Months of Placement: Associations with Foster Parents’ Stress 

and Sensitivity 

 

4.1 Introduction and Theoretical Background 

 

In 2010, in Germany 60 451 children lived in foster care, as their birth families 

cannot bring them up in an adequate way for different reasons (Statistisches 

Bundesamt, 2011). Previous research indicates that foster children are exposed to a 

lot of risk factors and therefore are a vulnerable group with a high risk for 

developing mental health problems (e. g., Kindler, 2009; Minnis et al., 2006; Niepel, 

2008; Thrum, 2007; Stein, Evans, Mazumdar & Rae-Grant, 1996; see chapter 1). 

Difficult rearing conditions or traumatic experiences in their birth families as well as 

multiple placement histories may lead to increased mental health problems (e. g., 

Minnis et al., 2006; Newton et al., 2000; Kindler et al., 2011).  

 

4.1.1 Risk Factors Foster Children Are Exposed to 

 

Many of the children entering foster care have been exposed to violence, neglect, 

emotional or sexual abuse (e. g., Minnis et al., 2006; Thrum, 2007). In a German 

foster care sample, about two thirds of the children had suffered from traumatic 

events in their birth families (Thrum, 2007). Furthermore, at least one third of the 

foster children were placed in foster families because of addiction problems in their 

biological families (Erzberger, 2003; Thrum, 2007). It can be supposed that many of 

these foster children have been exposed to adverse prenatal influences as well 

(Kindler et al., 2011). Additionally, most foster children experience attachment 

break-ups, long periods of insecurity and several foster care placement disruptions 

(e. g., Newton et al., 2000). At least, foster children by definition have to deal with 
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separation from their primary caregivers (Haugaard & Hanzan, 2002). Even if their 

birth parents didn’t provide adequate care to the foster children, a separation from 

primary caregivers usually causes distress. In Germany, most foster children 

undergo at least two separations from potential attachment figures, as they would 

live in emergency foster care, before being finally placed in long-term foster 

families. Thus, disruption of caregiver-child relationships is another risk-factor 

foster children are exposed to.  

 

4.1.2 Foster Children’s Mental Health 

 

Considering these experiences, it is obvious that foster children are at risk for 

developing mental health problems. Previous research indicates that about 20-60% 

of the foster children exhibit mental health problems (e. g., Minnis et al., 2006; 

Tarren-Sweeney et al., 2004). In three German studies the mental health of 22-54% 

of the foster children (on weighted average: 29%) were rated within the clinical 

range by their foster parents (Kindler, 2009; Niepel, 2008; Thrum, 2007). If ratings in 

the borderline range were also considered, 35-63% (on weighted average: 43%) of 

the foster children showed behavioral or emotional problems. In all three studies 

foster parents reported more externalizing problems compared to internalizing 

problems (Kindler et al., 2011). To sum up, elevated rates of behavioral or 

emotional problems in foster children are well documented. Previous research 

concerning the stability of mental health problems in foster children is 

heterogeneous. Foster children who lived longer in their current foster families 

showed less internalizing behavior problems as well as overall problems compared 

to children with less placement duration (Thrum, 2007; Kindler et al., 2011). Other 

studies indicate that foster children exhibiting externalizing problems are at risk for 

placement break-ups which in turn contribute negatively to mental health problems 

in foster children (Newton et al., 2000). Some foster children seem to follow 
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positive developmental pathways whereas others remain emotionally or 

behaviorally instable (Kindler et al., 2011). The question remains of how mental 

health problems develop in foster children being placed in new foster families and 

which factors facilitate foster children’s psychosocial adjustment.  

 

4.1.3 Attachment Theory  

 

According to attachment theory, the formation of secure attachments to new 

caregivers in the foster family could be a protective factor for foster children (e. g., 

Sroufe et al., 2005; see chapter 1). Bowlby (1969) postulated inherent behavioral 

systems whose functions are human survival and procreation. The attachment 

behavioral system is activated in unfamiliar situations and causes attachment 

behavior like proximity seeking (Bowlby, 1969). Attachment behavior activates 

complementarily the parental caregiving-system. Both systems have the essential 

evolutionary function to protect a child from danger. In situations that are familiar 

and secure, the child shows antithetical exploratory and information-seeking 

behaviors.  

 

Mary Ainsworth (1985) defined attachment as 

“…a relatively long-lived tie in which the partner is important as a unique 

individual, interchangeable with none other, from whom inexplicable 

involuntary separation would cause distress, and whose loss would occasion 

grief.” (Ainsworth, 1985, p. 799).  

 

An attachment figure may serve as secure base for the child’s exploration of the 

environment and as secure haven providing reassurance (Ainsworth et al., 1974; 

Ainsworth et al., 1978). Children having a secure base and a secure haven are able 

to seek support and comfort if required and use their caregivers to regulate their 
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emotions and to feel secure (Ainsworth et al., 1978). In normative samples it was 

found that children become attached to their primary caregivers at about the 

middle of the first year of life (Ainsworth et al., 1974). The quality of social 

interaction with caregivers plays a crucial role in attachment development 

(Ainsworth et al., 1978). Depending on attachment figures’ sensitivity on children’s 

signals, children build assumptions of themselves and the surrounding world, so-

called internal working models of attachment, which in turn affect and organize 

their behavior in their social environment (Bowlby, 1973).  

 

Ainsworth identified three different attachment qualities (insecure avoidant, secure 

and insecure ambivalent) which differ regarding the balance between attachment 

and exploratory behaviors (Ainsworth et al., 1974; Ainsworth et al., 1978). Securely 

attached children show “a smooth balance and integration between attachment 

and exploratory behaviours” and are able to use their caregivers “as a secure base 

from which to explore” (Ainsworth et al., 1974, p. 105). Furthermore, children 

having an insecure avoidant attachment quality show little proximity seeking 

behavior whereas in insecure ambivalent attached children exploratory behavior is 

disrupted and separation anxiety seems to be heightened (Ainsworth et al., 1974). 

In addition, Main and Solomon (1990) described attachment disorganization, which 

is characterized by sudden disruptions or changes in the attachment strategies or 

the completely absence of an organized attachment strategy.  

 

As previous research has clearly shown, different qualities of attachment influence 

children’s development in terms of self-reliance, emotion regulation, social 

perception and social competence (e. g., Suess, Grossmann & Sroufe, 1992; Sroufe 

et al., 2005). Considering the effects of different attachment qualities, foster 

parents as potential attachment figures have the possibility to change foster 
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children’s development substantially (Kindler et al., 2011). Bowlby proposed a non-

linear, transactional model and stated that the developmental pathway 

“turns at each and every stage of the journey on an interaction between the 

organism as it has developed up to that moment and the environment in 

which it then finds itself” (Bowlby, 1973, p. 364) 

For children with adverse experiences being placed in a foster family might be a 

new developmental stage in which they interact – as they have developed so far – 

with a drastic changed environment.  

 

4.1.4 Foster Children’s Attachment Development 

 

Although there is plenty of knowledge about the development of attachment in 

normative samples, there is a lack of research concerning attachment development 

of foster children entering new foster families. Considering foster children’s 

background (e. g., abuse, neglect, multiple attachment break-ups), they may have 

suboptimal working models of themselves and others, such as worthlessness or 

lacking availability or sensitivity of caregivers, and corresponding expectations to 

their new caregivers. Hence, foster children may have problems in developing 

secure attachment relationships to their new foster parents. Otherwise it might be 

that new experiences with available, responsive, loving foster caregivers little by 

little change their attachment behavior as well as their models of themselves and 

their surrounding world.  

 

Prior research regarding foster children’s attachment provides heterogeneous 

findings. Whereas some studies showed low rates of secure attachments in 

maltreated or drug-exposed foster children between 30% and 40% (Lamb, 

Gaensbauer, Malkin & Schultz, 1985; Swanson, Beckwith & Howard, 2001) others 

found similar rates of attachment security in foster children as in non-risk samples 
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(Cole, 2005; Dozier, Stovall, Albus & Bates, 2001). In a recent study 58% of the 

foster children have found to be securely attached to their foster parents (Ponciano, 

2010). A meta-analysis indicates that foster children are as securely attached to 

their foster parents but show more disorganized attachment as children reared in 

their biological families (Van den Dries, Juffer, Van IJzendoorn & Bakermans-

Kranenburg, 2009). Furthermore, previous research reveals that foster children 

show more symptoms of attachment disorders than children in non-risk samples 

(Minnis et al., 2006; Oosterman & Schuengel, 2008).  

 

In the Bucharest Early Intervention Project was found that about 50% of prior 

institutionalized foster children showed secure attachments to their foster 

caregivers one to three years after placement (Smyke, Zeanah, Fox, Nelson & 

Guthrie, 2010). Additionally, it was shown that attachment security was a predictor 

for internalizing mental health problems in this sample, which supports the 

hypothesis that secure attachments to new caregivers could be protective for foster 

children (McLaughlin, Zeanah, Fox & Nelson, 2012). Consistently, Oosterman and 

Schuengel (2008) found that foster children’s attachment security predicted 

externalizing mental health problems as well. 

 

By know there is little research concerning foster children’s initial attachment 

development in new foster families, as most studies referred to foster children have 

been living in their foster families for a longer time yet. Stovall-McClough and 

Dozier (2004) found that some foster children showed secure attachment behaviors 

already two months after placement. However, the attachment behavior was 

reported by foster parents filling in an attachment diary. Foster parents’ 

autonomous state of mind and a younger age at placement were predictors for 

secure attachment behavior in this study.  
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There are mixed findings with respect to the impact of foster children’s age at 

placement on attachment quality. In previously institutionalized foster children age 

at placement was found to be predictive for attachment security and 

disorganization (Smyke et al., 2010). Additionally, Stovall and Dozier (2000) found in 

single-subject analyses for ten foster infants that placement before 12 months of 

age was associated with developing secure attachments, whereas in another study 

foster children’s age at placement was not related to attachment quality (Dozier et 

al., 2001). The questions remain, which factors facilitate foster children’s 

development of secure attachments to new caregivers and how much time do 

foster children need to show secure attachment behavior towards their foster 

parents. 

 

4.1.5 Sensitivity, Attachment and Psychosocial Adjustment 

 

In attachment research caregiver’s attachment representation and, on a behavioral 

level, sensitive parenting have been established as important influencing factors for 

children’s attachment development (e. g., Ainsworth et al., 1978; De Wolff & Van 

IJzendoorn, 1997; Grossmann et al., 1985; Spangler et al., 1996; Van IJzendoorn, 

1995). Furthermore, attachment disorganization was predicted by individual 

dispositions, namely newborn behavioral organization and adverse caregiving 

conditions, like maltreatment (Carlson et al, 1998; Spangler et al., 1996).  

 

Recent studies in foster care samples reveal that there are associations between 

foster children’s attachment security and foster parents’ state of mind as well 

(Dozier et al., 2001; Stovall-McClough & Dozier, 2004). Furthermore, positive 

associations among foster parents’ sensitivity and foster children’s attachment 

security were shown (Oosterman & Schuengel, 2008; Ponciano, 2010). De Shipper, 

Oosterman and Schuengel (2012) found an interaction effect of shyness and 
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sensitive parenting on foster children’s attachment quality. In a sample of day 

caregivers, positive caregiving was associated with attachment security as well (De 

Schipper, Tavecchio & Van IJzendoorn, 2008). Additionally, a preventive 

intervention study with adoptive families reveals that enhancement of caregivers’ 

sensitivity was associated with lower rates of disorganized attachment (Juffer, 

Bakermans-Kranenburg & Van IJzendoorn, 2005). In contrast, Cole (2005) 

unexpectedly found a negative association between parental involvement and 

attachment security in the foster care context, but assumed that this link may result 

from hypervigilant, over-involved parental behavior. To date, most findings 

regarding the association of foster parents’ sensitivity to foster children’s 

attachment security are not longitudinally and thus the direction of the effect 

remains unclear.  

 

Interaction processes between foster parents and their foster children seem to be a 

necessary link between the parental state of mind and children’s attachment 

security (Ballen, Bernier, Moss, Tarabulsy & St-Laurent, 2010). Hence, the current 

chapter focuses on the role of foster parents’ interaction behavior towards their 

foster children and examines the association between foster parents’ sensitivity and 

foster children’s attachment development as well as psychosocial adjustment. 

Latter was emphasized as influenced from caregiving behavior as well. For instance, 

in an adoptive sample, sensitivity as well as attachment security was found to be 

predictive for children’s social and cognitive development (Stams, Juffer & Van 

IJzendoorn, 2002). Additionally, a meta-analysis reveals that externalizing mental 

health problems were influenced by parental caregiving in nonclinical samples 

(Rothbaum & Weisz, 1994). Moreover, parental positive affect has found to be 

associated with lower internalizing (but not externalizing) problems in a sample of 

non-maltreated and maltreated children in out of home care (Robinson et al., 

2009). To sum up, the current doctoral thesis wants to investigate whether foster 
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parents’ sensitivity is predictive for foster children’s attachment security and mental 

health and if foster children’s attachment security serves as protective factor for 

their mental health.  

 

4.1.6 Parenting Stress, Attachment and Psychosocial Adjustment 

 

Finally, we want to investigate whether foster parents’ stress experience plays a 

crucial role for foster children’s attachment development and mental health as well. 

On the one hand, foster parents’ stress may affect foster children’s development 

more distal by influencing foster parents’ sensitivity negatively (see section 3.1.3). 

Guajardo et al. (2009) reveal that parenting stress was associated with parental 

laxness and over-reactive parenting. Furthermore, negative associations between 

parenting stress and sensitivity were found (Feldman et al., 2004; Evans et al., 

2008). However, as reported in chapter 3.2.3, there were only few associations 

between foster parents’ stress and sensitivity in our foster care sample. Foster 

parents’ supportive presence was found to be correlated with foster parents’ 

spouse related stress. Additionally, high levels of parenting stress combined with 

developmental deficits in foster children increased foster parents’ hostile parenting 

behavior (see section 3.2.3).  

 

On the other hand, the stress level in the family may have a direct, more proximal 

impact on foster children’s development in the new foster family. Previous research 

indicates that parenting stress was associated with children’s mental health in non-

foster samples (Guajardo et al. 2009; Gutermuth Anthony, Anthony, Glanville, 

Naiman, Waanders & Shaffer, 2005). A more recent study found that parenting 

stress is predictive for internalizing problems but not externalizing problems 

(Mäntymaa, Puura, Luoma, Latva, Salmelin & Tamminen, 2012). Children’s 

attachment outcomes were found to be negatively affected by parenting stress as 
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well (Jarvis & Creasey, 1991). However, the association between parenting stress 

and attachment was moderated from parental coping strategies, e. g., positive 

reappraisal reduces the impact of parenting stress on attachment outcomes in this 

study (Jarvis & Creasey, 1991). Another finding reveal that maternal reports of 

stressful events were associated with anxious attachment classifications later on 

(Vaughn, Egeland, Sroufe & Waters, 1979). Moss, Rousseau, Parent, St-Laurent and 

Saintonge (1998) found in turn that mother-reported stress and mother-child 

interaction differed across children’s attachment classification which predicted 

children’s behavior problems. In addition, maternal stress was found to be 

predictive for children’s behavior problems in this study (Moss et al., 1998). The 

purpose of the present thesis is to clarify the role of foster parents’ stress and 

sensitivity for foster children’s development in their new families.  

 

4.1.7 Research Questions and Hypotheses 

 

To date, there is little research examining the complex interplay between parenting 

stress, parents’ sensitivity and children’s attachment security as well as children’s 

mental health. Moreover, even less is known about the impact of foster parents’ 

stress and sensitivity on foster children’s psychosocial adjustment in terms of 

attachment security and mental health. A better understanding of the longitudinal 

relations between parenting stress, parenting and children’s psychosocial 

adjustment in foster families would have important implications for the 

development of adequate prevention and intervention programs for foster families.  

 

This chapter attempts to answer three questions in order to a better understanding 

of foster children’s development in their foster families. The first question is 

whether foster children’s attachment security and mental health differ from 

normative samples. We hypothesize that foster children show lower levels of 
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attachment security as well as more mental health problems than children in low-

risk samples. According to previous research, elevated rates of mental health 

problems in foster children are a consistent finding (e. g., Minnis et al., 2006), 

whereas results concerning foster children’s attachment security are mixed (e. g., 

Swanson et al., 2001; Ponciano, 2010). As we examine foster children’s attachment 

security at the beginning of placement, we won’t expect secure attachments to 

their new caregivers yet. Research in normative samples reveals that children 

develop attachments to their primary caregivers around the middle of the first year 

of life (Ainsworth et al., 1974). However, there is little research with respect to the 

attachment development in foster families which is targeted by the following 

research question. 

 

Secondly, the current chapter addresses the question of how foster children adjust 

in the first six month of placement. We suppose improvements in both domains of 

foster children’s development. More precisely we hypothesize an increase of foster 

children’s attachment security and a slight decrease of foster children’s mental 

health problems during the first six months of placement.  

 

Finally, the aim of the present chapter is to analyze the associations between foster 

parents’ sensitivity and parenting stress and foster children’s attachment behavior 

as well as mental health problems in the first six months of placement. Firstly, in 

consequence of the findings regarding attachment security as protective factor 

(Suess et al., 1992; Sroufe et al., 2005), we hypothesize that foster children’s 

attachment security is negatively associated with their mental health. Additionally, 

considering previous research, we suppose that foster parents’ sensitivity 

contributes positively to foster children’s attachment development and mental 

health problems (e. g., Ponciano, 2010; Rothbaum & Weisz, 1994). In contrast, we 

hypothesize that foster parents’ stress affects foster children’s attachment 
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development and mental health problems negatively in the first six months of 

placement (e. g., Guajardo et al., 2009; Jarvis & Creasey, 1991; Moss et al., 1998). 

Summing up, the complex interplay among foster parents’ stress, sensitivity, foster 

children’s mental health and attachment security should be clarified. Figure 6 gives 

a final overview of the study variables and the main research questions of the 

current chapter.  

 

 

Figure 6: Hypothesized associations among foster parents’ stress and sensitivity and foster 
children’s attachment security as well as mental health  
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4.2 Results 

 

4.2.1 Preliminary Data 

 

First, associations between socio-demographic characteristics and foster children’s 

attachment security and mental health as well as foster parents’ stress and 

sensitivity were examined. Table 10 shows correlations among the study variables 

and foster children’s age at placement as well as foster parents’ age. Furthermore, 

in table 11 t-tests with respect to gender-differences among the study variables 

were presented. 

 

Table 10: Associations between socio-demographic characteristics and study variables at 
wave 1 and wave 2 

 foster children’s age foster parents’ age 

 wave 1 wave 2 wave 1 wave 2 

attachment security  .18 .12 -.31* -.31* 

CBCL total score .44** .40** -.08 -.16 

CBCL internalizing score .41** .29* -.10 -.09 

CBCL externalizing score .41** .37* -.00 -.23 

parenting stress   -.09 -.07 -.09 -.18 

supportive presence  .18 .10 .18 .03 

respect for autonomy  .30* .41** .10 .04 

hostility  .12 .02 -.01 .11 

Note. N = 48. *p < .05. **p < .01. CBCL = Child Behavior Checklist. 

 

Results reveal that foster children’s attachment security was related to foster 

parents’ age. A lower age of foster parents was associated with more attachment 

security (see table 10). Furthermore, foster children’s age correlated with foster 

children’s mental health as well as foster parents’ respect for child’s autonomy. 

Foster parents rated more mental health problems for older foster children and 

expressed more respect for child’s autonomy if foster children were older. 

Additionally, at wave 1 girls’ attachment security was significantly higher compared 

to boys’ attachment security (see table 11). Therefore, further analyses regarding 
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foster children’s mental health and respect for child’s autonomy were controlled for 

foster children’s age, whereas analyses concerning attachment security were 

controlled for foster children’s gender and foster parents’ age. None of the other 

measures was related to foster children’s age at placement and gender as well as 

foster parents’ age. 

 

Table 11: Gender-differences among the study variables at wave 1 and wave 2 

 girls (n = 24) boys (n = 24)  

 M SD M SD t df 

wave 1 attachment security  .23 .20 .09 .25 -2.12* 46 

wave 1 CBCL total score 58.04 12.28 57.46 10.72 -.18 46 

wave 1 CBCL internalizing score 55.35 12.05 57.54 9.08 .71 46 

wave 1 CBCL externalizing score 58.09 11.48 55.63 9.11 -.83 46 

wave 1 parenting stress   106.13 20.60 105.46 22.68 -.11 46 

wave 1 supportive presence  4.10 1.53 4.54 1.42 1.03 46 

wave 1 respect for autonomy  4.08 1.29 4.16 1.47 .19 46 

wave 1 hostility  1.88 .78 1.93 .92 .24 46 

wave 2 attachment security  .30 .16 .22 .19 -1.61 46 

wave 2 CBCL total score 57.33 11.86 58.22 10.39 .28 46 

wave 2 CBCL internalizing score 54.83 11.09 57.25 10.15 .79 46 

wave 2 CBCL externalizing score 58.08 11.91 57.02 9.06 -.35 46 

wave 2 parenting stress   109.29 19.97 104.69 17.45 -.85 46 

wave 2 supportive presence  3.90 1.23 4.04 1.12 .43 46 

wave 2 respect for autonomy  3.52 1.15 3.73 1.21 .61 46 

wave 2 hostility  2.23 .88 1.98 .77 -1.04 46 

Note. N = 48. *p < .05. CBCL = Child Behavior Checklist. 

 

Next, in order to clarify whether attachment security serves as protective factor for 

foster children’s development, associations between foster children’s attachment 

security and mental health problems were examined. Table 12 shows correlations 

among foster children’s attachment security and mental health. Attachment 

security scores at wave 1 and wave 2 were not associated with foster children’s 

mental health problems (see table 12). Neither internalizing nor externalizing 

mental health problems nor the total problem score were correlated with 

attachment security. 
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Table 12: Associations among foster children’s attachment security and mental health, 
controlled for foster children’s gender and age as well as foster parents’ age 

 wave 1 attachment security wave 2 attachment security 

wave 1 CBCL total score   -.07 -.17 

wave 1 CBCL internalizing score  -.13 -.17 

wave 1 CBCL externalizing score -.06 -.13 

wave 2 CBCL total score   -.08 -.20 

wave 2 CBCL internalizing score  -.21 -.23 

wave 2 CBCL externalizing score .02 -.05 

Note. N = 48. CBCL = Child Behavior Checklist. 

 

As foster children’s attachment security was not associated with foster children’s 

mental health, development and determinants of attachment security and mental 

health are considered separately below. The results are reported in two sections, 

one section refers to foster children’s attachment security and the other to foster 

children’s mental health. 

 

4.2.2 Foster Children’s Attachment Security 

 

Attachment Security: Development and Comparison to Normative Data 

To examine whether foster children’s attachment security differ from normative 

and clinical samples, t-tests for independent samples were conducted. Findings 

reveal that foster children show lower levels of attachment security than children in 

low-risk samples. The mean Attachment Q-Set security scores were significantly 

lower, both at wave 1 (N = 48, M = .16, SD = .23, t(2562) = 6.80, p < .05) and at wave 

2 (N = 48, M = .26, SD = .18, t(2562) = 2.57; p < .05) than the mean score found in a 

meta-analysis across 28 low-risk samples (N = 2516; M = .32, SD = .16; Van 

IJzendoorn et al., 2004; see figure 7). Change across time in foster children’s 

attachment security level was analyzed calculating a t-test for dependent samples. 

Results showed a significant increase of foster children’s attachment security from 

wave 1 to wave 2, t(47) = -3.27, p < .01. At wave 1, foster children’s mean 

attachment security score was significantly lower (t(233) = 2.46, p < .05) and at 



82 Foster Children’s Attachment Security and Mental Health 

 

wave 2 it was significantly higher (t(233) = 2.86, p < .05) than the mean security 

score of six clinical samples (N = 187; M = .21, SD = .08; Van IJzendoorn et al., 2004; 

see figure 7).  

 

 

 

Figure 7: Foster children’s attachment security compared to normative data  

 

To examine the inter-individual stability of attachment security, correlations were 

computed. Controlled for foster children’s gender and foster parents’ age, a 

significant correlation between foster children’s security scores at wave 1 and at 

wave 2 reveals stability of individual differences (r = .47, p < .001). 

 

Attachment Security: Associations with Foster Parents’ Stress and Sensitivity 

In this section, associations between foster parents’ stress and sensitivity and foster 

children’s attachment security are presented. Correlations were calculated to 

examine whether foster children’s attachment security was associated with the 

parental variables. Table 13 shows that foster children’s attachment security both 

at wave 1 and wave 2 was significantly or marginally associated with foster 

caregivers’ sensitivity scores at wave 1 and wave 2 with the exception of hostility at 

0

0.1

0.2

0.3

0.4

wave 1 wave 2 clinical samples low-risk samples

Note. N = 48. All of the presented means differ significantly from each other (p < .05). 
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wave 2. Higher supportive presence and respect for child’s autonomy were related 

to a higher attachment security in foster children, whereas higher hostility scores at 

wave 1 were associated with lower attachment security (see table 13). 

 

Furthermore, foster children’s attachment security scores were significantly or 

marginally negatively correlated with foster parents’ stress immediately upon 

placement. Foster parents’ stress at wave 2 was not associated with foster 

children’s attachment security at wave 1 but negatively associated with foster 

children’s attachment security at wave 2 (see table 13). Hence, less parenting stress 

in foster parents was related to more attachment security in foster children. These 

analyses were controlled for foster children’s gender and foster parents’ age. 

 

Table 13: Associations among foster children’s attachment and foster parents’ stress as well 
as sensitivity, controlled for foster child’s gender and foster parents’ age 

 
wave 1 

attachment 
security 

wave 2 
attachment 

security 

wave 2 attachment 
security  

(wave 1 controlled) 

wave 1 parenting stress   -.25+ -.38** -.31* 

wave 1 supportive presence  .38** .50*** .39** 

wave 1 respect for autonomy  .31* .34* .24 

wave 1 hostility  -.38** -.36* -.23 

wave 2 parenting stress  -.19 -.41** -.37* 

wave 2 supportive presence  .31* .33* .22 

wave 2 respect for autonomy  .26+ .34* .26+ 

wave 2 hostility  -.14 -.13 -.08 

Note. N = 48. +p < .10. *p < .05. **p < .01. ***p < .001. 

 

Foster parents’ stress scores at both waves were still significantly negatively 

associated with foster children’s attachment security at wave 2 if controlled for 

foster children’s attachment security at wave 1 and foster children’s gender as well 

as foster parents’ age (see table 13). Furthermore, foster parents’ supportive 

presence at wave 1 and respect for child’s autonomy at wave 2 were found to be 

significantly or marginally associated to foster children’s attachment security at 
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wave 2 if controlled for attachment security at wave 1 and foster children’s gender 

as well as foster parents’ age.  

 

Figure 8 and figure 9 provide a cross-lagged panel design regarding the associations 

among foster children’s attachment security and foster parents’ stress as well as 

foster parents’ sensitivity in terms of supportive presence, respect for child’s 

autonomy and hostility. The cross-lagged panel design has been done to clarify the 

associations between the parental variables and foster children’s attachment 

security across time. The partial correlations controlled for attachment security at 

wave 1, parenting stress or sensitivity scores at wave 1 are reported in brackets. 

Parenting stress at the beginning of placement was still significantly correlated to 

attachment security later on if controlled for attachment security at wave 1 (see 

figure 8). 

 

 

    Note. N = 48. *p < .05. **p < .01. ***p < .001. w1 = wave 1, w2 = wave 2. 
 
Figure 8: Associations among foster children’s attachment security and foster parents’ 
stress controlled for foster children’s gender and foster parents’ age  

 

As presented in figure 9 supportive presence at the beginning of placement was still 

significantly correlated to attachment security later on if controlled for attachment 

security at wave 1. However, respect for child’s autonomy as well as hostility at 
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wave 1 was not associated with attachment security at wave 2 if controlled for 

attachment security at wave 1 (see figure 9). 

 

 

Note. N = 48. *p < .05. **p < .01. ***p < .001. w1 = wave 1, w2 = wave 2. 
 
Figure 9: Associations among foster children’s attachment security and foster parents’ 
sensitivity scores controlled for foster children’s gender and foster parents’ age  
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Altogether, foster parents’ supportive presence and foster parents’ stress seem to 

have longitudinal effects on foster children’s attachment security. To examine the 

interplay of foster parents’ stress and supportive presence at wave 1 for foster 

children’s attachment security, a hierarchical multiple regression analysis on foster 

children’s attachment security at wave 2 with forced entry of the predictors within 

the hierarchical steps has been performed. At step 1 foster children’s gender and 

foster parents’ age were included as potential socio-demographic predictors for 

attachment security at wave 2 (see section 4.2.1). At step 2 foster children’s 

attachment security at wave 1 and at step 3 foster parents’ stress and supportive 

presence as well as their interaction at wave 1 were included.  

 

The multiple regression analysis explained a significant portion of variance, R² = .48, 

F(6, 41) = 6.36, p < .001 (see table 14). The regression model indicates foster 

parents’ age and foster children’s attachment security at wave 1 as significant 

predictors for foster children’s attachment security at wave 2. Furthermore, foster 

parents’ supportive presence at wave 1 predicted foster children’s attachment 

security at wave 2 significantly, whereas foster parents’ stress was a marginally 

significant predictor. 

 

Table 14: Summary of the multiple regression analysis for variables predicting foster 
children’s attachment security at wave 2  

 B SE B ß 

Step 1    

     foster children’s gender .07 .04 .19 

     foster parents’ age -.01 .00 -.29* 

Step 2    

    wave 1 attachment security  .23 .11 .30* 

Step 3    

     wave 1 parenting stress  -.00 .00 -.23+ 

     wave 1 supportive presence  .04 .02 .31* 

     wave 1 parenting stress x supportive presence  -.01 .02 -.04 

Note. N = 48. R² = .48. +p < .10. *p < .05.  
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4.2.3 Foster Children’s Mental Health 

 

Mental Health: Development and Comparison to Normative Data 

The next section refers to foster children’s mental health. Findings reveal that 

around 40-45% of the foster children had CBCL scores in the borderline or clinical 

range, both at wave 1 and at wave 2 (see figure 10). At the beginning of placement 

29.2%, 29.2% and 27.1% of the total scores, internalizing scores and externalizing 

scores, respectively, lay in the clinical range. Another 16.7% of the total scores, 

10.4% of the internalizing scores and 14.6% of the externalizing scores were in the 

borderline range. At wave 2 a similar distribution was found. 31.3% of the total 

scores, 22.9% of the internalizing scores and 27.1% of the externalizing scores lay in 

the clinical range. Additionally, respectively 16.7% of the total and internalizing 

scores and 18.8% of the externalizing scores were classified as borderline. 

 

 

Figure 10: Foster children’s clinical and borderline scores in the Child Behavior Checklist at 
wave 1 and at wave 2  

 

To examine change across time, a MANOVA and t-tests for dependent samples 

were computed. No significant differences were found between the CBCL-scores at 

wave 1 and wave 2, F(3, 45) = .28, p = .84 (see table 15). Both, internalizing as well 
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as externalizing problems remained at the same level during the first six months of 

placement. Moreover, significant correlations among wave 1 and wave 2 CBCL-

scores reveal stability of inter-individual differences (see table 15).  

 

Table 15: Foster children’s mental health across time 

CBCL scores wave 1 wave 2  

 M SD M SD t df r 

total  57.75 11.41 57.78 11.04 -.03 47 .87*** 

internalizing 56.45 10.61 56.04 10.59 .46 47 .84*** 

externalizing 56.86 10.33 57.55 10.48 -.67 47 .77*** 

Note. N = 48. ***p < .001. CBCL = Child Behavior Checklist. 

 

Mental Health: Associations with Foster Parents’ Stress and Sensitivity 

Below, results regarding the associations between foster parents’ stress and 

sensitivity and foster children’s mental health are presented. Foster children’s 

mental health scores at wave 1 and wave 2 were found significantly positively 

correlated to foster parents’ stress, both at placement and six months later (see 

table 16). The more parenting stress foster parents reported the more internalizing 

and externalizing mental health problems were perceived at both waves. 

Furthermore, foster children’s internalizing problems at wave 1 were negatively 

associated with foster parents’ hostility at wave 2. More internalizing problems at 

placement came along with less hostile parenting six months later. Apart from that, 

there are no significant correlations among foster children’s mental health 

problems and foster parents’ sensitivity scores.  

 

Controlled for internalizing mental health problems at wave 1, parenting stress at 

wave 1 was still significantly positively associated with internalizing problems at 

wave 2 (see table 16). Thus, high parenting stress at placement was related to 

internalizing problems six months later independent of internalizing problems at 

placement. Furthermore, foster parents’ supportive presence at wave 1 was 

significantly negatively correlated and hostility at wave 1 was marginally positively 
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correlated to foster children’s internalizing score at wave 2 if controlled for 

internalizing problems at wave 1. Hence, less foster parents’ sensitivity at 

placement was related to more internalizing problems later on if controlled for 

internalizing problems at placement. No associations between externalizing mental 

health problems at wave 2 and parenting stress as well as sensitivity scores at wave 

1 were found, if controlled for externalizing problems at wave 1. Moreover, no 

associations between parental variables at wave 2 and mental health problems at 

wave 2 were found if controlled for mental health problems at wave 1. All 

correlations have been controlled for foster children’s age at placement. 

 

Table 16: Associations among foster children’s mental health and foster parents’ stress as 
well as sensitivity controlled for foster children’s age 

 CBCL internalizing score  CBCL externalizing score 

 wave 1 wave 2 
wave 2 
(wave 1 

controlled) 
wave 1 wave 2 

wave 2 
(wave 1 

controlled) 

wave 1 parenting stress .50*** .57*** .33* .61*** .43** -.02 

wave 1 supportive presence  .10 -.09 -.31* .04 .01 -.03 

wave 1 respect for autonomy  .18 .03 -.21 .20 .18 .05 

wave 1 hostility  -.21 -.02 .28+ -.26 -.19 .01 

wave 2 parenting stress .42** .41** .12 .60*** .57*** .25 

wave 2 supportive presence  .06 .01 -.08 .09 -.01 -.11 

wave 2 respect for autonomy  .23 .20 .02 .06 .01 -.05 

wave 2 hostility  -.30* -.21 .08 -.15 -.19 -.12 

Note. N = 48. +p < .10. *p < .05. **p < .01. ***p < .001. CBCL = Child Behavior Checklist. 
 

Next, a cross-lagged panel design was done to explore associations between foster 

parents’ stress and sensitivity scores and children’s mental health problems across 

time. As no parental variables at wave 1 have found to be associated with 

externalizing problems at wave 2 if controlled for wave 1 externalizing problems 

(see table 16) the cross-lagged panel design has been calculated only for 

internalizing mental health problems.  
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Note. N = 48. *p < .05. **p < .01. ***p < .001. w1 = wave 1, w2 = wave 2. 
 

Figure 11: Associations among foster children’s internalizing problems and foster parents’ 
stress controlled for foster children’s age at placement 

 

Figure 11 and figure 12 provide an overview of the associations among foster 

children’s internalizing problems and foster parents’ stress as well as supportive 

presence, respect for child’s autonomy and hostility in the first six months of 

placement. The partial correlations controlled for internalizing problems at wave 1, 

parenting stress or sensitivity scores at wave 1 are reported in brackets. As seen in 

figure 11, parenting stress seems to have more influence on internalizing problems 

across time than the other way around. 

 

As presented in figure 12 supportive presence and hostility at the beginning of 

placement were still significantly or marginally correlated to internalizing mental 

health problems later on if controlled for internalizing problems at wave 1. The less 

supportive presence and the more hostility at wave 1, the more internalizing mental 

health problems at wave 2 were found if wave 1 problems were controlled. 

However, respect for child’s autonomy was not associated with internalizing 

problems at wave 2 if controlled for internalizing mental health problems at wave 1 

(see figure 12). Altogether, the examined parental variables seem to have more 

impact on foster children’s internalizing mental health problems across time than 

the other way around.  
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Note. N = 48. +p < .10. *p < .05. **p < .01. ***p < .001. w1 = wave 1, w2 = wave 2. 
 
Figure 12: Associations among foster children’s internalizing problems and foster parents’ 
sensitivity scores controlled for foster children’s age at placement 
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As supportive presence and parenting stress seem to be most relevant for 

internalizing mental health problems, a regression analysis has been performed to 

examine their impact and potential interaction effects on internalizing mental 

health problems at once. Hence, a hierarchical multiple regression analysis on foster 

children’s internalizing mental health problems at wave 2 with forced entry of 

predictors within the hierarchical steps has been conducted.  

 

The multiple regression analysis on foster children’s internalizing problems 

explained a significant portion of variance, R² = .76, F(5, 42) = 27.15, p < .001 (see 

table 17). The regression model revealed that internalizing problems at placement 

predicted internalizing mental health problems later on best. Foster parents’ 

supportive presence and foster parents’ stress at wave 1 were marginally significant 

predictors for foster children’s internalizing problems at wave 2, whereas the 

interaction of foster parents’ stress and supportive presence had no effect on 

internalizing problems at wave 2.  

 

Table 17: Summary of the multiple regression analysis for variables predicting foster 
children’s internalizing problems at wave 2  

 B SE B ß 

Step 1    

     foster children’s age .01 .05 .01 

Step 2    

    wave 1 CBCL internalizing problems  .77 .10 .77*** 

Step 3    

     wave 1  parenting stress  .08 .05 .17+ 

     wave 1  supportive presence  -1.07 .59 -.15+ 

     wave 1  parenting stress x supportive presence  -1.21 .85 -.11 

Note. N = 48. R² = .76. +p < .10. ***p < .001.  
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4.3 Discussion 

 

The purpose of the current chapter was to investigate foster children’s attachment 

security and mental health during the first six months of placement and to assess 

the impact of foster parents’ stress as well as sensitivity on the development of 

foster children’s psychosocial adjustment. 

 

4.3.1 Foster Children’s Attachment Security 

 

Consistent with the hypotheses, results reveal that foster children showed lower 

levels of attachment security at the beginning of placement than children in low-risk 

samples. Moreover, foster children’s initial attachment security was even lower 

than in clinical samples. As the first data assessment took place shortly after 

placement, we didn’t expect that foster children were already attached to their 

foster parents. In non-risk samples it was found that children build attachments to 

their primary caregivers in the second half of their first year of life (Ainsworth et al., 

1974). Hitherto, there was little research regarding foster children’s attachment 

development in their new foster families. A meta-analysis indicates that foster 

children living longer in their families were as securely attached to their foster 

parents as children living in their birth families (Van den Dries et al., 2009).  

 

The findings of the current longitudinal study suggest that foster children’s 

attachment security already increased during the first six months of placement and 

then still was lower than in low-risk samples but higher than in clinical samples. It 

may be that foster children need more time than six months to reach the same level 

of attachment security as low-risk samples, but already in the first six months of 

placement an increase of attachment security was identifiable which implies 

positive expectations about the further attachment development. This is in line with 
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a previous result indicating that foster children showed secure attachment 

behaviors shortly after placement (Stovall-McClough & Dozier, 2004). Furthermore, 

in the Bucharest Early Intervention Project was found that about 50% of previously 

institutionalized foster children showed secure attachments one to three years 

after placement (Smyke et al., 2010). Despite early adverse experiences and 

probably difficult internal models concerning the availability and sensitivity of 

caregivers, foster children appear to be able to show secure attachment behaviors 

towards their new caregivers.  

 

Data analyses concerning the attachment security one year after placement are still 

running and will provide further information about these issues. Furthermore, it 

would be interesting to examine foster children’s attachment development on a 

representational level as well. The current results are limited to a behavioral level of 

attachment security and the question remains whether secure attachment behavior 

to new specific caregivers also enhances foster children’s internal models in the 

longer term. Furthermore, it needs to be clarified whether individual dispositions, 

possibly caused by adverse prenatal influences, impacts the attachment 

development in foster children. 

 

Consistent with the finding of Dozier et al. (2001), in the current study no 

associations between foster children’s age at placement and attachment security 

were found. Hence, foster children placed at a higher age seem as likely as earlier 

placed children to exhibit secure attachment behavior. Contradictory, in previously 

institutionalized foster children age at placement was found to be predictive for 

attachment security and disorganization (Smyke et al., 2010). Possibly, the impact 

of the longer time in institutionalized settings with changing caregivers and 

experiences of deprivation leads to this result, whereas for children being placed 

from family settings age at placement seems not to be that important for 
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attachment development. However, Stovall and Dozier (2000) found that placement 

before 12 months of age was associated with developing secure attachments in 

foster children. As nearly all of the foster children in the current longitudinal study 

were older than 12 months at placement, we can’t say whether placement in the 

first year of life would have been beneficial for foster children’s attachment 

development. 

 

Surprisingly, results suggest foster parents’ age as predictive for foster children’s 

attachment security. Foster children living with younger foster parents showed 

higher scores of attachment security than children living with older foster parents. 

This result is consistent with Ponciano’s finding that little prior foster care 

experience in foster mothers predicted more attachment security (Ponciano, 2010). 

An explanation may be that younger foster parents are possibly more open and 

motivated to build a relationship with the foster child. For younger foster parents it 

may be the first foster child, whereas older foster parents may have had difficult 

experiences connected with the challenging task of being a foster parent for many 

years, like break-ups of previous foster placements. Hence, older foster parents may 

interact in a more distant way with their foster children to avoid getting hurt by 

attachment break-ups. Otherwise, no correlations between foster parents’ age and 

foster parents’ stress or sensitivity were found in the current sample (see section 

3.2). Thus, we can’t clarify the behavioral link between foster parents’ age and 

foster children’s attachment development. It may be that the reasons for becoming 

foster parents or other possibly crucial parental factors vary depending on foster 

parents’ age. However, more research is needed to examine potential associations 

between foster parents’ age, other parental factors, and foster children’s 

attachment development. 
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Additionally, the regression analysis reveals foster children’s attachment security at 

wave 1 to be predictive for the attachment security later on. The initial attachment 

behavior seems to be important for the further attachment development. Foster 

children showing secure attachment behavior at the beginning of placement were 

more likely to show secure attachment behavior later on. Possibly secure 

attachment behavior at the beginning of placement supports secure interaction 

processes between foster children and their foster parents in the further course of 

the placement. Finally, results indicate that being a girl was associated with a higher 

attachment security at the beginning of placement, but not six months later. 

Immediately upon placement it appears easier for girls to show secure attachment 

behavior, but that was not confirmed in longitudinally analysis and thus must be 

interpreted cautiously. Consistently, in the Bucharest Early Intervention Project was 

found that being a girl was associated with a better responding to the foster care 

intervention in terms of attachment development (McLaughlin et al., 2012; Smyke 

et al., 2010).  

 

As hypothesized, foster children’s attachment security was positively associated 

with foster parents’ sensitivity. Supportive presence, respect for child’s autonomy 

and wave 1 hostility were associated with attachment security both at placement 

and six months later. The impact of caregiver’s sensitivity on the formation of 

secure attachments is consistent with lots of research in biological families (e. g., 

Ainsworth et al., 1978; De Wolff & Van IJzendoorn, 1997; Grossmann et al., 1985; 

Spangler et al., 1996; Van IJzendoorn, 1995). Findings of the current study support 

these results beyond genetic similarities. Furthermore, the longitudinal analyses 

strengthen previous findings regarding the association between parental sensitivity 

and children’s attachment security in the foster care context (De Shipper et al., 

2012; Oosterman & Schuengel, 2008; Ponciano, 2010). In the current study foster 

parents’ supportive presence was the strongest predictor for foster children’s 
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attachment security later on. The cross-lagged panel analyses reveal that foster 

parents’ supportive presence had more impact on foster children’s attachment 

security than the other way around. Therefore, foster caregivers seem to be able to 

improve foster children’s attachment security with sensitive, supportive parenting. 

New experiences with available and responsive foster caregivers contribute 

positively to the attachment development of foster children.  

 

In the present chapter parenting stress was found to be predictive for foster 

children’s attachment security as well, which is also consistent with prior research 

in non-foster samples (e. g., Jarvis & Creasey, 1991; Vaughn et al., 1979). The 

findings suggest that foster parents’ experiencing less parenting stress had more 

securely attached foster children. Again, the cross-lagged panel analysis indicates 

that parenting stress affected foster children’s attachment security more than the 

other way around. As foster parents’ stress was surprisingly hardly associated with 

foster parents’ sensitivity (see section 3.2.3), there remains the question regarding 

the link between foster parents’ stress and foster children’s attachment security. 

Supportive presence seems not to be a mediator of the association between 

parenting stress and attachment security. An explanation may be that the overall 

stress level, instability and dysregulation in the foster family system affects foster 

parents’ stress experience as well as foster children’s attachment security. 

Furthermore, parenting stress may impact other facets of parenting than sensitivity 

which affect attachment development as well. Additionally, it remains unclear, to 

what extent coping strategies influence the association between foster parents’ 

stress and foster children’s attachment security. Jarvis and Creasey (1991) found 

that positive reappraisal reduces the impact of parenting stress on attachment 

outcomes. Further research will be needed to clarify that. 
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Altogether, foster children showed lower levels of attachment security than low-risk 

samples at the beginning of placement. During the first six months of placement, 

foster children’s attachment security increased substantially, influenced by foster 

parental factors, namely supportive presence and low parenting stress. In the next 

section it will be discussed whether foster children’s mental health is determined by 

foster parents’ factors as well.  

 

4.3.2 Foster Children’s Mental Health 

 

Results regarding mental health problems reveal that foster children suffer from 

more mental health problems than children in low-risk samples. Almost half of the 

foster children had CBCL scores in the borderline or clinical range. This is consistent 

with previous findings pointing out that foster children are a vulnerable group who 

suffer from many risk factors and elevated rates of mental health problems (e. g., 

Minnis et al., 2006). For example, in three German studies the CBCL scores of 35-

63% of the foster children were classified as borderline or clinical which 

corresponds with the current findings (Kindler et al., 2011).  

 

We hypothesized that the new caregiving environment may lead to an 

improvement in foster children’s mental health problems. However, the findings 

showed that foster children’s mental health problems remained stable at a high 

level during the first six months of placement. This is in line with previous research 

revealing still elevated rates of mental health problems in foster children living for a 

longer time in their foster families (e. g., Minnis et al., 2006; Thrum, 2007). Mental 

health problems seem to be less changeable by the new caretaking environment 

than attachment security. Probably, therapeutic intervention as well as positive 

experiences with continuous caregivers and a stable supportive environment over a 

longer period of time is needed to achieve substantial improvements regarding 
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foster children’s mental health. Foster children have to develop gradually social and 

emotional competence and adaptive behavioural strategies to replace maladaptive 

strategies which might have been useful in previous caregiving environments. 

Possibly, severe mental health problems are difficult to reduce by foster parents. 

For these complex processes of change adequate therapeutic intervention is 

needed. 

 

Next, findings reveal associations between foster children’s age at placement and 

mental health problems. Foster parents rated less mental health problems for 

younger foster children compared to older foster children. An explanation may be 

that foster children who were longer exposed to adverse experiences in their birth 

family exhibit more mental health problems. Simmel (2007) found that sexual 

abuse, neglect and multiple foster placements were risk factors for the well-being 

of adopted foster children. The older foster children in our sample may have had 

more adverse pre-placement experiences contributing negatively to their mental 

health. However, this result should be interpreted cautiously as regression analyses 

reveal foster children’s age at placement not as predictive for internalizing mental 

health problems later on. 

 

The good message is that, despite the relatively stable problem burden of foster 

children, foster parents seem to have a slight influence on foster children’s mental 

health in the first six months of placement. The results of the current longitudinal 

study reveal that foster children’s internalizing mental health problems were 

positively associated with foster parents’ stress and negatively associated with 

foster parents’ sensitivity. Therefore, lower levels of internalizing mental health 

problems have been reported if foster parents’ have experienced lower levels of 

parenting stress. Additionally, high levels of sensitive parenting came along with 

lower levels of internalizing mental health problems. Cross-lagged panel analyses 
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indicate that the direction of the effect goes more form the parental variables, 

namely stress and supportive presence, to foster children’s internalizing mental 

health problems than the other way around.    

 

The regression analysis indicates supportive presence as well as parenting stress as 

marginally significant predictors for foster children’s internalizing problems. Foster 

children who were emotionally supported by their foster parents and whose foster 

parents reported low levels of parenting stress showed marginally less internalizing 

mental health problems later on. This is in line with other findings showing that 

parental affect and parenting stress were associated with internalizing mental 

health problems (Mäntymaa et al., 2012; Moss et al., 1998; Robinson et al., 2009). 

Supportive foster parents and parents with lower stress levels may perceive 

emotional problems precisely and react sensitively to foster children’s internalizing 

problems. Possibly, the effect of foster parents’ sensitivity on foster children‘s 

mental health problems is actually underestimated as sensitive foster parents may 

perceive and report more internalizing mental health problems than less sensitive 

foster parents.  

 

Consistent with the study of Robinson et al. (2009) data with respect to 

externalizing problems show no associations with foster parents’ sensitivity scores. 

In contrast, foster parents’ stress was related to foster children’s externalizing 

problems later on, but not if controlled for foster children’s externalizing problems 

at the beginning of placement. Therefore the direction of the associations between 

externalizing problems and parenting stress remains unclear. In chapter 3 it was 

shown that foster children’s externalizing mental health problems were a predictor 

for foster parents’ stress (see section 3.2.1). Foster parents may have more impact 

on internalizing – e. g. emotional – problems of their foster children, because of the 

importance of attachment figures for the “dyadic regulation of emotion” (Sroufe, 
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1996, p. 172). Externalizing mental health problems seem to be more challenging 

for foster parents and lead possibly to negative cycles of parent-child interaction.  

 

Altogether foster children’s mental health in the first six months of placement is 

more stable and less modifiable by foster parents’ characteristics than foster 

children’s attachment security. Perhaps, foster children’s attachment security is 

more changeable by the interaction with sensitive foster parents whereas the 

enhancement of mental health problems requires more time and is less associated 

with the specific caregiver-child dyad.  

 

Surprisingly, no significant associations between foster children’s attachment 

security and mental health problems were found in the current chapter. Hence, 

foster children’s attachment security serves not as protective factor for foster 

children’s mental health in the first six month of placement. This finding is 

contradictory to the results of the Bucharest Early Intervention Project revealing 

attachment security as significant predictor for internalizing mental health problems 

(McLaughlin et al., 2012). However, the foster children in this study have been in 

their foster families for a longer time compared to our sample. Possibly, secure 

attachments to new sensitive caregivers are protective for the mental health of 

foster children in the longer term. Furthermore, we assessed only foster children’s 

attachment behaviour and not their attachment-based representations. Probably, 

much more time is needed to compensate adverse experiences of foster children on 

this level and to change their assumptions of themselves and the surrounding 

world. Additionally, foster children’s patterns of behaviour may have been highly 

functional under their previous caregiving conditions. A reappraisal of stable but 

now inadequate behavioral strategies and working models is supposed to need time 

and a lot of other caregiving experiences. Assessments in the further course of the 

foster care placement would be necessary to clarify that.  
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To sum up, regarding this chapter’s first research question which targets differences 

between foster children’s attachment security and mental health problems and 

normative samples it was shown that foster children are more burdened in terms of 

lower attachment security scores and more mental health problems. The second 

research question of chapter 4 was how foster children adjust in the first six month 

of placement. With respect to this was found that foster children’s attachment 

security increased during the first six month of placement, whereas their elevated 

rates of mental health problems remained relatively stable. Finally, the purpose of 

the present chapter was to examine the associations between foster parents’ 

sensitivity and parenting stress and foster children’s attachment behavior as well as 

mental health problems in the first six months of placement. Altogether, the 

examined foster parental variables seem to have an impact on foster children’s 

adjustment, especially in terms of attachment development. Furthermore, foster 

parents’ supportive presence and parenting stress were marginally predictive for 

foster children’s internalizing mental health problems.  

 

4.3.3 Critical comments  

 

Some limitations of the current chapter need to be addressed. First, the measures 

of foster parents’ stress and foster children’s mental health are possibly 

methodological confounded, because both were assessed using caregiver ratings 

(see section 3.3.3). Foster parents experiencing high parenting stress may perceive 

more mental health problems in their foster children. Caregiver’s evaluation and 

appraisal of foster children’s mental health problems may be crucial for the parent-

child-interaction and the further course of the foster care placement. Furthermore, 

it must be mentioned that the measurement of attachment security and sensitivity 

were based on the same situations during the home-visit and may be confounded 

as well. Otherwise, independent observers rated the different variables with 
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completely different rating procedures: One emphasizes foster children’s 

attachment behavior whereas the other focuses on foster parents’ behavior. 

Additionally, the longitudinal influence from supportive presence at the beginning 

of placement on attachment security later on argues against methodological 

confounding due to the same data base.  

 

A second limitation is that the Attachment Q-Sort doesn’t allow the measurement 

of disorganized attachment. Prior research indicated elevated rates of 

disorganization in foster care samples (Van den Dries et al., 2009). Thus, it would 

have been interesting to clarify the association between disorganized attachment 

and foster parents’ sensitivity, especially hostile parenting. Moreover, the present 

study has not considered foster parents’ attachment representation. Previous 

findings reveal an influence of foster parents’ attachment representation on foster 

children’s attachment security (Dozier et al., 2001). Possibly more variance of foster 

children’s attachment security could be explained if foster parents’ attachment 

representation as well as sensitivity would have been examined. 

 

Regarding foster children’s attachment security, it may be also criticized that we 

missed the starting point of attachment development in the foster families. The first 

data assessment took place about two and a half months after the children were 

placed in their foster families. Stovall-McClough and Dozier (2004) found that some 

foster children showed secure attachment behaviors two months after placement. 

Hence, it must be supposed that the attachment security at wave one reflects an 

already increased security score compared to the very beginning of placement. 

 

Finally, the relatively small sample size of the present longitudinal study should be 

critically mentioned. The results should not be generalized, particularly as the 

population of foster children is highly heterogeneous regarding their previous 
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experiences in their birth families and placement histories. Future research should 

take foster children’s pre-placement experiences into account.   

 

4.3.4 Implications 

 

Despite some limitations, important implications for the practical work with foster 

families could be derived. First, results indicate that foster children are a vulnerable 

group for developing mental health and attachment problems. Therefore, foster 

parents should be trained in handling these problems before becoming foster 

parents. They should be prepared for the challenging task of being a foster parent. 

Moreover, foster families should receive adequate support and intervention 

immediately upon placement. At least child welfare agencies should hand out 

information for foster parents where to get adequate help for various issues 

regarding mental health or attachment problems in foster children.  

 

In spite of these problems, the good message of the present chapter is that foster 

parents are able to affect foster children’s development. If foster parents 

experience low levels of parenting stress and respond sensitively to foster children’s 

signals, they would be able to enhance foster children’s attachment development 

and internalizing mental health problems. Therefore, support and training for foster 

parents is needed in order to reduce their stress experience, improve coping 

strategies and promote sensitive parenting.  

 

Intervention programs targeting these critical issues should be developed and 

implemented. For example, Mary Dozier and colleagues developed the “Attachment 

and Biobehavioral Catch-up Intervention” (ABC-Intervention) which focuses on 

foster children’s dysregulation and reading foster children’s signals, responding in 

an adequate way as well as reflecting own experiences of attachment and how they 
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affect foster parents’ behavior towards their foster child (Dozier, Higley, Albus & 

Nutter, 2002; Dozier, Peloso, Lindhiem, Gordon, Manni, Sepulveda & Ackermann, 

2006). This intervention may be helpful, especially in the case of foster children with 

difficult internal working models of attachment possibly not fitting to foster 

parents’ attachment representations. Furthermore, the ABC-training includes video-

based intervention. Video-based training programs would be helpful for a better 

reading of foster children’s (attachment) signals and their reactions on foster 

parents’ (caregiving) behavior. Moreover, repeated video recording of the 

interaction between foster parents and their foster children would enable the 

recognition of very small steps in the development of the new caregiver-child 

relationship. Finally, latter may prevent frustration and stress experience in foster 

parents and therefore targeting another predictor for foster children’s psychosocial 

adjustment in the foster family and on the longer term facilitating placement 

stability (for more detailed implications derived from the integrated results of the 

current doctoral thesis see section 5.2). 

 

4.3.5 Conclusion  

 

Altogether, being a sensitive, available foster parent seems to be challenging and at 

the same time very important for the development of foster children in their new 

foster families. A better understanding of the complex interplay of foster parents’ 

stress, sensitive parenting and foster children’s development in terms of 

attachment security and mental health is necessary to develop adequate support 

and training for foster parents. The current longitudinal study reveals that both, 

foster parents’ sensitivity and parenting stress are crucial factors for foster 

children’s psychosocial adjustment in the first months of placement.  
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Future research should target the evaluation and implementation of adequate 

prevention and intervention strategies in foster families including enhancement of 

foster parents’ sensitivity and reducing of their stress experience in order to 

facilitate a stable, predictable, available and loving caregiving environment for 

foster children. 
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5. General Discussion, Implications and Conclusion 

 

5.1 General Discussion and Integration of Findings 

 

Finally, in this last section, the results of both chapters are integrated and discussed 

with respect to the developmental psychopathology approach considering risk and 

protective factors. Additionally, implications for prevention and intervention in the 

foster care context will be derived.  

 

Firstly, in the following results will be discussed regarding the theoretical 

framework of risk and protective factors for foster children’s development and 

foster parents’ functioning. Foster parents as well as foster children have to adapt 

to a completely new family situation at the beginning of the foster care placement. 

Regarding the literature of risk and protective factors, periods of transitions and 

changes may be periods of increased vulnerability (Scheithauer & Petermann, 

1999). Foster children have to deal with a drastic changed social environment and 

need to reorganize their social interactions in the familial setting. Also for foster 

parents the beginning of a foster care placement is associated with a substantial 

change in their lives. For some couples becoming foster parents is the transition 

into parenthood, which is known as critical live event (Kalicki et al., 1999). Foster 

parents’ stress experience as well as their sensitive parenting can be seen as 

indicators for their adaptation to the new role and foster parents’ functioning. In 

chapter 3 of the current doctoral thesis, the development, determinants and 

associations of foster parents’ stress and sensitivity were examined. 

 

The results reveal that foster parents reported more child-related stress but less 

parent-related stress compared to normative data. Therefore, foster parents 

perceive their foster children as stressful, but this seems not to impact their parent-
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related stress experience. However, challenging caregiving demands of foster 

children, namely foster children’s externalizing mental health problems, and 

partners’ parenting stress were predictors for parenting stress. Hence, certain foster 

children’s characteristics and less social support from spouses may be psychosocial 

risk factors for foster parents’ adaptation to the new situation.  

 

Furthermore the results of chapter 3 indicate a decrease of foster parents’ 

sensitivity during the first six months of placement. Hence, caring continuously 

sensitively for foster children appears to be challenging. The question arises as to 

which factors contribute to the development of foster parents’ functioning, more 

precisely sensitivity. Surprisingly, foster parents’ stress was hardly associated with 

foster parents’ sensitivity, with the exception of an association between the 

subscale spouse-related stress and foster parents’ supportive presence. This is in 

line with the finding that parenting stress reported by spouses was predictive for 

caregivers’ parenting stress. These results indicate in turn that mutual support 

among spouses may enhance foster parents’ functioning in terms of parenting 

stress and sensitive parenting. A buffering effect of social support on the impact of 

stressors is widely discussed in the previous research regarding protective 

mechanisms (Rutter, 1985; Rak & Patterson, 1996). Possibly, stress in the social 

support system, such as spouse-related stress, takes an effect in the opposite 

direction and diminishes foster parents’ ability to interact in a sensitive way. Finally, 

the findings reveal that factors on a family system level should be considered when 

examining an individual’s functioning.  

 

Moreover, in chapter 3 was found that foster parents with the highest stress scores 

were more hostile towards their foster children if they showed developmental 

delays. Foster parents seem to be more vulnerable for showing less sensitive 

parenting towards developmentally delayed children under the conditions of stress. 
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Thus, parenting stress acts as risk factor for foster parents’ functioning under 

certain conditions. This interaction effect is consistent with loads of literature 

emphasizing the complexity of the interplay of various risk and protective factors (e. 

g., Scheithauer & Petermann, 1999). An accumulation of risk factors (e. g., parenting 

stress and certain child characteristics) seems to have a worse effect on parents’ 

functioning than one risk factor.    

 

Summing up, findings of chapter 3 reveal that foster parents’ adaptation and 

functioning was affected by foster children’s characteristics and stress in the family 

system. Furthermore the interplay of child-related factors and parenting stress 

impacted foster parents’ functioning. 

 

The question following from chapter 3 targets the effects of foster parents’ stress 

and sensitivity on foster children’s adaptation. Therefore, in chapter 4 of the 

current doctoral thesis foster children’s development in terms of attachment 

security and mental health in the first six months of placement was examined. The 

results reveal that foster children showed lower levels of attachment security but 

more mental health problems than non-risk samples. This is consistent with 

previous research indicating that foster children are a high risk sample (e. g., 

Simmel, 2007).  

 

Furthermore, the findings reveal that foster children’s attachment security 

increased during the first six months of placement. Hence, an adaption process of 

foster children to their new social environment seems to take place. Foster parents’ 

supportive presence contributes positively to the attachment security six months 

after placement. Thus, foster parents’ sensitive behavior can be seen as 

psychosocial protective factor for foster children’s development (see Scheithauer et 

al., 2000). In contrast foster parents’ stress experience affected foster children’s 
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attachment security marginally negatively and is therefore a psychosocial risk factor 

for foster children’s attachment security. Again, the complex interplay of risk and 

protective factors gets obvious, as the parental factors, influenced by foster 

children’s characteristics (see chapter 3), contributed to children’s attachment 

security which was itself found to be a protective factor for children’s further 

development (e. g., Sroufe et al., 2005). 

 

Contrary to foster children’s attachment security, their mental health problems 

remained stable during the first six months of placement. The initial internalizing 

mental health problems were the best predictor for internalizing mental health 

problems later on. Foster parents’ supportive presence and parenting stress were 

found to be marginally significant predictors for foster children’s internalizing 

problems. Foster children’s attachment system – at least on a behavioral level – 

appears to be more flexible than mental health problems. The question remains is, 

which factors may contribute positively to foster children’s mental health. 

 

Altogether, foster parents’ functioning in terms of supportive presence and low 

levels of parenting stress seems to be promotional for foster children’s attachment 

development and internalizing mental health problems in the first six months of 

placement. This is in line with previous research highlighting close relationships with 

supportive adults as protective factor (for a review see Luthar et al., 2000). In the 

Kauai study secure attachments or close affectional relationships were found to be 

protective in the face of adversity (e. g., Werner & Smith, 1992). Contradictory, 

foster children’s attachment security was not associated with foster children’s 

mental health problems in the current longitudinal study (see section 4.2.1). At 

least, foster parents are able to influence an aspect which may be protective for 

foster children in the longer term. The impact of foster parents’ factors on foster 

children’s development is consistent with previous research indicating parental 
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readiness and in part parent child interaction as protective factors for foster 

children’s development (Simmel, 2007). 

 

Finally, the findings of both chapters should be integrated. Therefore, figure 13 

provides a simplified overview of the most important results. Whereas in chapter 3 

the development, determinants and associations of foster parental variables, 

namely foster parents’ stress and sensitivity have been addressed, chapter 4 

referred to foster children’s development in their new foster families. Altogether, 

the findings reveal a complex interplay between foster parental and foster 

children’s functioning during the first six months of placement. Foster children’s 

externalizing mental health problems, developmentally delays and the experienced 

stress in the familial support system seem to have an impact on foster parents’ 

functioning which in turn was predictive for foster children’s adaptive or 

maladaptive developmental pathways. Especially foster parents’ sensitivity in terms 

of supportive presence as well as low levels of parenting stress were found to be 

crucial for foster children’s attachment development and internalizing mental 

health problems. This is remarkably as foster parents’ sensitivity decreased during 

the first six months of placement. Nonetheless, foster children’s attachment 

security increased during this period of time. The question remains how foster 

children would have developed if foster parents were adequately supported in 

interacting sensitively with their foster children.  
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Figure 13: Overview of the most important findings  

 

Summing up, social support for foster parents as well as certain child characteristics 

promotes reporting low stress levels and showing sensitive parenting towards their 

foster children. Foster parents’ functioning in turn facilitates foster children’s 

development in their new familial environment. Altogether, the results indicate 

reciprocal associations between foster children’s characteristics and foster parents’ 

functioning. Future research should target patterns of resilience in foster families in 

the longer term to disentangle the complex interplay of foster parents’ factors, 

foster children’s characteristics and family system factors. To conclude: 

“Parental, child and family risks are likely to work in a transactional, 

reciprocal manner, influencing one another, and the starting points of these 

processes are difficult to point out.” (Mäntymaa et al., 2012, p. 167) 
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5.2 Implications for Prevention and Intervention  

 

The question remains which opportunities there are for promoting positive 

adaptation in foster families. The little we do know provides some implications for 

adequate support strategies in the foster care context. Basically, the reciprocal 

dyadic associations between foster children’s and foster parents’ characteristics 

found in the current longitudinal study imply that prevention and intervention 

strategies in the foster care context should target the whole foster family and focus 

on a family systems level more than on an individual level.  

 

In the following, implications for prevention and intervention strategies will be 

described more precisely. The findings of this doctoral thesis reveal that foster 

parents’ sensitivity and stress experience are important for foster children’s 

psychosocial development. Therefore, the implications for prevention and 

intervention strategies are presented in two sections: one refers to foster parents’ 

stress and the other to foster parents’ sensitivity and attachment based 

interventions. In the following, only several result-related issues can be targeted but 

should be imbedded in a broader multidisciplinary support system for foster 

families. 

 

5.2.1 Stress Management, Social Support and Coping Strategies 

 

In chapter 3, foster children’s externalizing mental health problems as well as 

partners’ parenting stress were found to be predictive for foster parents’ stress 

experience. Furthermore, the results reveal that high parenting stress in 

combination with developmental delays in foster children lead to more hostile 

parenting in foster parents. Additionally, Farmer et al. (2005) found that foster 

parents’ strain is associated with higher placement disruption rates. Hence, foster 
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parents’ should be prepared for and trained in caring for children with challenging 

caregiving demands in order to prevent elevated rates of parenting stress and 

attachment break-ups. Trainings subsequent to the placement should include 

handling of externalizing mental health problems and caring sensitively for 

developmentally delayed foster children.  

 

Additionally, foster parents’ should be trained in understanding behavioral 

strategies of their foster children on the background of adverse pre-placement 

experiences. Regarding Antonovskys concept of salutogenesis, comprehensibility of 

foster children’s behavior may be one crucial point facilitating foster parents’ well-

being and stress-resistance (see Eriksson & Lindström, 2005; Schuhmacher, 

Gunzelmann & Brähler, 2000). One precondition for the comprehensibility of foster 

children’s behavior is at least a roughly knowledge regarding their pre-placement 

biography. A helpful question in the counseling of foster parents is which functions 

may have had foster children’s specific behaviors under the previous adverse 

caregiving conditions. From a family systems perspective (see von Schlippe & 

Schweitzer, 2007), reframing of stressors such as foster children’s behavior 

problems could be another supportive methodological aspect in preventing foster 

parents’ stress. As Michal Rutter stated (1985, p. 608):  

“…a person’s response to any stressor will be influenced by his appraisal of 

the situation and by his capacity to process the experience, attach meaning 

to it, and incorporate it into his belief system.” 

 

Furthermore, in order to prevent parenting stress and frustration, foster parents 

should be prepared that the process of change needs time, especially if children 

exhibit behavioral strategies which were quite useful in their previous caregiving 

environment. An adaptation of behavioral strategies and internal models is 

challenging for foster children particularly if the long-term perspective of the 
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placement isn’t completely clear. Therefore, it is crucial to provide enduring 

continuity and a predictable social environment for foster children.  

 

Chapter 3 indicates that social support, e. g. from spouses, is important for foster 

parents’ ability to show supportive presence towards their foster children. 

Additionally, in several studies regarding the service needs of foster parents a lack 

of information, emotional support and assistance in crisis were expressed (Brown, 

Moraes & Mayhew, 2005; Hudson & Levasseur, 2002). However, most foster care 

agencies in Germany exceed the suggested child welfare worker to foster family 

ratio (Helming, Sandmeir, Kindler & Blüml, 2011). Lacking resources is an important 

issue for child welfare agencies (DJI & DIJuF, 2006). Therefore, the professional 

support and assistance from child welfare workers might be not enough for 

promoting foster parents’ functioning.  

 

This implies that counseling for foster parents should target issues like social 

support, coping and resources. Considering a solution-focused family systems 

approach, there were several questioning techniques targeting coping strategies 

and social resources which may be helpful in the counseling of foster parents (see 

von Schlippe & Schweitzer, 2007; Schwing & Fryszer, 2009). For example, discussing 

with foster parents precisely where they can get strengths and energy or how they 

can arrange little timeouts could be useful. Furthermore, drawing up a map of 

supporters considering persons in the foster family, the child welfare agency or the 

broader social context may be useful for foster parents. Furthermore, questioning 

techniques guiding the view on exceptions from the problematic situation and 

positive aspects could be relieving for foster parents. For instance, asking foster 

parents in which situations they enjoy having a foster child or what they like doing 

or playing with their foster child might be useful.  
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Additionally, discussing previous helpful coping strategies may be supportive for 

foster parents’ individual dealing with current stressors. Foster parents’ own coping 

with stressors may impact foster children’s problem solving strategies (Rutter, 

1985). Furthermore, identifying specific differences in the patterns of interaction 

with the foster child in problematic situations vs. non-problematic situations and 

potential vicious circles of interaction may be helpful. Using video is one possibility 

to identify patterns of interaction more precisely (see section 5.2.2). Finally, 

assistance in crisis, supervision, and stress management should be issues in the 

counseling of foster parents.  

 

5.2.2 Attachment-based Intervention: Promoting Sensitive Parenting  

 

Beneath conveying coping strategies and support, enhancement of sensitive 

parenting seems to be crucial in the prevention and intervention in foster families. 

Sensitive parenting was found to promote attachment security in non-risks samples 

(Ainsworth et al., 1978, De Wolff & Van IJzendoorn, 1997; Spangler et al., 1996). 

Furthermore, chapter 4 reveals sensitivity in terms of supportive presence as 

predictive for foster children’s attachment security as well as internalizing mental 

health problems. In a meta-analysis was found that interventions facilitating 

sensitivity were also effective in increasing attachment security (Bakermans-

Kranenburg, Van IJzendoorn & Juffer, 2003). Moreover, prior research indicates 

attachment security as protective factor influencing self-reliance, social competence 

and emotion-regulation (Sroufe et al., 2005). Racusin, Maerlender, Sengupta, 

Isquith and Straus (2005) emphasize that self-regulation in turn may be an 

important factor for the long-term development of foster children. Foster parents’ 

sensitive parenting includes the recognition and co-regulation of emotions and is 

therefore important for developing self-regulation in foster children. Altogether, 

promoting sensitive parenting, secure attachments and emotion-regulation 
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capacities in foster families seem to be crucial factors in prevention and 

intervention in the foster care context. 

 

One approach targeting sensitive parenting is video-based intervention. Previous 

research reveals that video-based intervention is effective with respect to 

facilitating sensitive parenting in high risk samples (e. g., Bovenschen, Gabler, 

Spangler, Pillhofer, Künster, Ziegenhain & Fegert, 2012; Ziegenhain, Derksen & 

Dreisörner, 2004). Video-based intervention may be helpful for foster parents’ 

perceiving and understanding of foster children’s behavioral signals. Furthermore, 

foster parents reactions and their effects on their foster children can be reflected 

precisely using video. Additionally, video-based intervention may be useful for 

detecting even little progresses in the dyadic interaction of foster parents and their 

foster children. 

 

Consistent with the current findings regarding the importance of sensitivity, Mary 

Dozier suggested three critical aspects in intervening with foster parents (Dozier et 

al., 2002). Firstly, foster parents should be supported in handling and reinterpreting 

foster children’s signals. Secondly, interventions should target potential difficulties 

in nurturing and caring for foster children and finally, foster parents should be 

supported in providing a predictable social environment for their foster children 

with the aim of enhancing regulatory capacities in foster children (Dozier et al., 

2002). Targeting these critical needs, Mary Dozier and colleagues developed the 

“Attachment and Biobehavioral Catch-up Intervention” (ABC-Intervention). The 

ABC-Intervention emphasizes foster children’s dysregulation and signaling as well as 

foster parents’ responding in an adequate way. Furthermore, foster parents were 

supported in reflecting own attachment-experiences and their impact on parenting 

behavior (Dozier, Peloso, Lindhiem, Gordon, Manni, Sepulveda & Ackermann, 

2006). Dozier et al. (2001) found that foster parents’ state of mind was associated 
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with foster children’s attachment security. Therefore, beneath promoting 

sensitivity, it may be helpful to reflect foster parents’ attachment representations 

during the ABC-Intervention. One question that could be discussed is which style of 

parenting and level of nearness and distance feel comfortable to the foster parent 

and how does this go with the behavioral patterns of the foster child. The ABC-

Intervention was shown to be effective as foster children whose foster parents 

received the ABC-Intervention showed lower cortisol-levels and less avoidant 

attachment behavior (Dozier, Brohawn, Lindhiem, Perkins & Peloso, 2009; Dozier, 

Peloso, Lewis, Laurenceau & Lewine, 2008; Dozier et al., 2006). Furthermore, in a 

high-risk sample was found that children in the ABC-Intervention showed lower 

rates of disorganization and more secure attachments compared to children whose 

parents took part in a control intervention (Bernard, Dozier, Bick, Lewis-Morrarty, 

Lindhiem & Carlson, 2012). The ABC-Intervention may be especially helpful for 

foster parents with foster children exhibiting difficult behavioral strategies and 

internal working models of attachment possibly not fitting to foster parents’ own 

attachment representations.  

 

Also, Scheuerer-Englisch suggests an attachment-based counseling for foster 

families (Scheuerer-Englisch, Gabler & Bovenschen, 2010). He emphasizes that 

foster children’s internal working models of attachment may evoke difficult 

dynamics in the foster families. Hence, it is important to make these attachment-

based dynamics comprehensible for foster parents and encourage them to serve 

continuing as secure haven and secure base for their foster children (Scheuerer-

Englisch et al., 2010). Furthermore, an attachment-based understanding of 

children’s emotional and behavioral problems may be helpful. Especially at the 

beginning of placement reactions of protest, grief or distress associated with 

attachment break-ups from primary caregivers should be supported sensitively 

(Scheuerer-Englisch, et al., 2010). One crucial point that should be considered is 
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that children are able to form attachments to more caregivers. Foster parents can 

be one part of an attachment-network providing a secure base and a secure haven 

for foster children. Thrum (2007) reveals that foster children feeling related to both 

family systems exhibit less behavior problems than other foster children.  

 

Apart from that, prevention and intervention strategies should involve foster 

children and their internal models regarding themselves and the surrounding world. 

Rak and Patterson (1996) stated that enhancing the self-concept is an important 

factor in counseling with at-risk children. Most foster children may have sub-

optimal working models of themselves. Sensitive parenting may be a change agent 

showing foster children that they are worth being emotionally supported and loved. 

Rak and Patterson (1996, p. 371) emphasizes that it is important to avoid “negative, 

self-fulfilling prophecies for at-risk children”. Foster parents need a sensitive 

understanding of the disadvantages of instable homes and children’s diminished 

capacities of resilient behavior in their foster families, when they “experience a high 

degree of uncertainty and emotional turmoil in the family” (Rak & Patterson, 1996, 

p. 371). In order to promote comprehensibility with respect to the foster care 

placement it may be helpful for older foster children to create a time-line of their 

own biography. Some foster children may feel guilty regarding the placement. It is 

important to avoid that the child takes on the responsibility. Birth parents, child 

welfare agencies as well as foster parents should cooperate with the aim of 

explaining the placement for foster children coherently.  

 

Summing up, Carven and Lee (2006) stated that attachment, stigmatization, foster 

children’s mental health, dynamics in the foster family as well as risk and protective 

factors for the further development are important issues for interventions in foster 

families.  
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5.3 General Conclusion 

 

Altogether, the findings of the current doctoral thesis reveal the importance of 

sensitive, available and loving foster parents for children entering care. 

Furthermore, the results indicate that foster parents need adequate support in 

providing continuously a sensitive caregiving environment. Future research should 

focus on sources of support and protective mechanisms in foster families as well as 

the evaluation and implementation of adequate prevention and intervention 

strategies. To conclude, foster children as well as foster parents need an 

emotionally supportive environment to cope with the completely changed familial 

situation. 
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6. Abstract 

 

In Germany about 60 000 children live in foster families as their birth parents 

cannot bring them up adequately for different reasons (Statistisches Bundesamt, 

2011). Because of adverse experiences in their birth families as well as attachment 

break-ups and periods of insecurity during the placement process, many foster 

children show elevated rates of mental health problems and special caregiving 

demands (e. g., Minnis et al., 2006). Taking account of this research it appears 

evident that being foster parents is very challenging (Wilson et al., 2000). According 

to attachment theory the formation of secure attachments to new caregivers could 

be a protective factor for foster children (e. g., Sroufe et al., 2005). Previous 

research reveals associations between foster parents’ sensitivity as well as 

parenting stress and foster children’s attachment security (e. g., Jarvis & Creasey, 

1991; Ponciano, 2010). Hence, the aim of the current doctoral thesis was to 

examine both, foster parents’ functioning in terms of parenting stress and 

sensitivity as well as foster children’s attachment development and mental health in 

the first six months of placement.  

 

A longitudinal study has been conducted examining foster families twice, 

immediately upon placement and six months later. The sample consisted of 48 

foster children and their foster caregivers. Foster parents’ stress was examined 

using the German form of the Parenting Stress Index (Abidin, 1995; Hofecker 

Fallahpour et al., 2009). Caregivers’ sensitivity was observed during a home visit and 

rated using the scales supportive presence, respect for child’s autonomy and 

hostility (e. g., NICHD Early Child Care Research Network, 2003). Furthermore, the 

Attachment Q-Set (AQS; Waters & Deane, 1985) was used to assess foster children’s 

attachment security. Finally, foster children’s mental health was reported by foster 

parents completing the Child Behavior Checklist (Achenbach & Rescorla, 2000; 
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Achenbach, 1991; Arbeitsgruppe Deutsche Child Behavior Checklist, 1998, 2002). 

Additionally, foster children’s temperament and socio-demographic information 

were assessed using questionnaires and a developmental test has been performed. 

 

The first set of research questions of the current doctoral thesis examined the 

development, determinants and associations of foster parents stress and sensitive 

parenting behavior in the first six months of placement. Findings reveal that foster 

parents showed less parent-related stress but more child-related stress compared 

to normative data. Parenting stress was predicted by foster children’s externalizing 

mental health problems and partners’ parenting stress. Unexpectedly, foster 

parents’ stress was hardly associated with foster parents’ functioning in terms of 

sensitivity. Only spouse-related stress was significantly associated with foster 

parents’ supportive presence. Additionally, high foster parenting stress in 

interaction with foster children’s developmental delays contributed negatively to 

foster parents’ sensitivity in terms of hostile parenting.  

 

The purpose of the second part of the current thesis was to analyze foster children’s 

development and the association between foster parents' factors and foster 

children's attachment behavior as well as mental health in the first six months of 

placement. Results reveal that foster children showed lower levels of attachment 

security and more mental health problems than children in low-risk samples. Foster 

children’s attachment security was predicted by foster parents’ stress and foster 

parents’ supportive presence. Furthermore, foster children’s internalizing mental 

health problems were positively related to foster parents’ stress and negatively 

associated with foster parents’ supportive presence. Regression analyses indicate 

parenting stress and supportive presence as marginally significant predictors for 

foster children’s internalizing mental health problems.  
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The findings of the current doctoral thesis reveal a need for adequate support and 

training programs for foster parents especially when foster children show mental 

health problems and developmental delays. Foster parents should be supported in 

handling special caregiving demands and parenting in a sensitive way. Adequate 

prevention and intervention strategies for foster parents are required to enhance 

sensitive parenting and to reduce the experience of parenting stress. This might 

improve foster children’s attachment development and psychosocial adjustment in 

their foster families at the beginning of placement.  
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7. German Abstract / deutschsprachige Zusammenfassung  

 

7.1 Einleitung 

 

Derzeit leben in Deutschland etwa 60 000 Kinder in Pflegefamilien, da Ihre 

Herkunftseltern sie aus unterschiedlichen Gründen nicht adäquat versorgen und 

erziehen können (Statistisches Bundesamt, 2011). Sowohl schwierige Erfahrungen 

in ihren Herkunftsfamilien als auch Bindungsabbrüche und lange Phasen der 

Unsicherheit im Zuge der Fremdunterbringung zählen zu den Risikofaktoren denen 

Pflegekinder ausgesetzt sind (z.B. Minnis et al., 2006; Simmel, 2007; Thrum, 2007; 

Tarren-Sweeney, 2008). Pflegekinder gelten demnach als besonders vulnerable 

Gruppe für die Entwicklung emotionaler und Verhaltensprobleme (z.B. Minnis et al., 

2006; Kindler et al., 2011). 

 

Vorliegende Doktorarbeit beschäftigt sich mit der Entwicklung von Pflegekindern im 

ersten halben Jahr des Pflegeverhältnisses. Zunächst werden die theoretischen 

Grundlagen dieser Arbeit erläutert, bevor die Beschreibung der empirischen 

Längsschnittstudie sowie eine integrierende Gesamtdiskussion folgen. Die 

theoretische Basis vorliegender Arbeit bildet ein entwicklungspsychopathologisches 

Modell, das Risiko- und Schutzfaktoren auf unterschiedlichen Ebenen einbezieht. 

Gerade in Anbetracht der Entwicklungsrisiken, denen Pflegekinder ausgesetzt sind, 

stellt sich die Frage, welche Schutzfaktoren zu adaptiven Entwicklungsverläufen bei 

Pflegekindern beitragen. Die bisherige Forschung zu Risiko- und Schutzfaktoren 

zeigte wiederholt die Bedeutung stabiler Bindungspersonen für eine adaptive 

Entwicklung von Kindern (z.B. Sroufe et al., 2005; Werner & Smith, 1992). In 

vorliegender Arbeit soll deshalb die Bindungsentwicklung in Zusammenhang mit der 

psychosozialen Anpassung von Pflegekindern genauer untersucht werden. Dabei 

werden insbesondere pflegeelterliche Variablen als potentielle Einflussgrößen in die 
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Analysen einbezogen. Das Ziel vorliegender Doktorarbeit ist es, herauszufinden, 

welche Faktoren und Prozesse zu einer gelingenden Entwicklung von Pflegekindern 

in ihren neuen Familien beitragen. Auf dieser Basis sollen Implikationen für die 

Praxis der Pflegekinderhilfe abgeleitet werden. 

 

7.2 Design und Methoden der Längsschnittstudie 

 

Die spezifischen Fragestellungen und Ergebnisse vorliegender Doktorarbeit gliedern 

sich in zwei Abschnitte. Beide Kapitel beziehen sich auf dieselbe empirische 

Datenbasis, behandeln aber jeweils unterschiedliche Fragestellungen. Der erste 

Abschnitt (vgl. Kapitel 3) beschäftigt sich mit der Entwicklung, den Determinanten 

und den Zusammenhängen von Stresserleben und Feinfühligkeit der Pflegeeltern, 

während sich der zweite Abschnitt der Bindungsentwicklung und psychosozialen 

Anpassung der Pflegekinder widmet und untersucht, inwieweit die pflegeelterlichen 

Faktoren diese beeinflussen (vgl. Kapitel 4). Vorweg werden in Kapitel 2 das Design 

und die Methoden der zugrunde liegenden Längsschnittstudie beschrieben. 

 

Die Stichprobe vorliegender Doktorarbeit umfasste 48 Pflegekinder, die kurz nach 

der Vermittlung in die Pflegefamilie, sowie ein halbes Jahr später an jeweils zwei 

Datenerhebungen teilnahmen. Das pflegeelterliche Stresserleben wurde über die 

deutschsprachige Version des Parenting Stress Index (PSI; Abidin, 1995; Hofecker 

Fallahpour et al., 2009) im Selbstbericht beider Elternteile erfasst. Zudem wurde die 

pflegeelterliche Feinfühligkeit in standardisierten und freien Spielsituationen im 

Rahmen von Hausbesuchen bei den Pflegefamilien eingeschätzt. Hierzu wurden die 

drei Skalen „unterstützende Anwesenheit“, „Respektieren kindlicher Autonomie“ 

sowie „Feindseligkeit“ verwendet und von trainierten, reliablen Auswerterinnen 

eingestuft (Egeland & Hiester, 1995; Matas, et al., 1978; NICHD Early Child Care 

Research Network, 2003). In den mehrstündigen Hausbesuchen kurz nach der 
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Vermittlung und ein halbes Jahr später wurde auch die Bindungssicherheit der 

Pflegekinder mittels der deutschsprachigen Version des Attachment Q-Set erhoben 

(AQS; Schölmerich & Leyendecker, 1999; Waters & Deane, 1985). Die Erfassung der 

Problembelastung der Pflegekinder erfolgte über die deutschsprachige Version der 

Child Behavior Checklist (CBCL; Achenbach & Rescorla, 2000; Achenbach, 1991; 

Arbeitsgruppe Deutsche Child Behavior Checklist, 1998, 2002). Darüber hinaus 

wurden soziodemographische Informationen und das Temperament der 

Pflegekinder über Fragebögen erhoben. Schließlich wurde beim Hausbesuch ein 

standardisierter Entwicklungstest mit den Pflegekindern durchgeführt. 

 

7.3 Pflegeelterliches Stresserleben und Feinfühligkeit der Pflegeeltern 

 

In Kapitel 3 werden zunächst das pflegeelterliche Stresserleben und die 

Feinfühligkeit der Pflegeeltern genauer betrachtet. Mit der Aufnahme eines 

Pflegekindes sind oft besondere Herausforderungen verbunden. Aufgrund ihrer 

Vorerfahrungen bringen Pflegekinder häufig besondere Bedürfnisse und 

Anforderungen mit sich, wie beispielsweise emotionale Probleme oder 

Verhaltensauffälligkeiten (für eine Übersicht vgl. Kindler et al., 2011). Eine 

Befragung ergab, dass zwei Drittel der Pflegeeltern in Zusammenhang mit dem 

Pflegeverhältnis belastende Erfahrungen gemacht haben, wie beispielsweise 

Konflikte mit den Herkunftseltern oder gravierende Spannungen in der eigenen 

Familie (Wilson et al., 2000). Bislang gibt es allerdings kaum Befunde zum 

pflegeelterlichen Stresserleben und dessen Einfluss auf feinfühliges Elternverhalten 

von Pflegeeltern. Farmer und andere (2005) fanden in ihrer Studie, dass die 

selbstberichtete Belastung von Pflegeeltern mit häufigeren Abbrüchen von 

Pflegeverhältnissen verbunden war. In Studien mit anderen Stichproben wurden 

zudem negative Zusammenhänge zwischen hohem Stresserleben und feinfühligem 

Elternverhalten gefunden (Evans et al., 2008; Feldman et al., 2004). 
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Die erste empirische Fragestellung vorliegender Doktorarbeit war, wie sich das 

Stresserleben und die Feinfühligkeit von Pflegeeltern im ersten halben Jahr des 

Pflegeverhältnisses entwickeln und ob sich bezüglich dieser beiden Variablen 

Unterschiede zu Vergleichsstichproben zeigen. Zudem wurden verschiedene 

Faktoren hinsichtlich ihres Einflusses auf pflegeelterliches Stresserleben und die 

Feinfühligkeit von Pflegeeltern geprüft. Schließlich wurde untersucht, inwieweit 

pflegeelterliches Stresserleben die Feinfühligkeit von Pflegeeltern beeinträchtigt.  

 

Die Ergebnisse zeigten, dass Pflegeeltern im Vergleich zu Normdaten 

überraschenderweise weniger elternbezogenen Stress, allerdings deutlich mehr 

kindbezogenen Stress im Parenting Stress Index äußerten. Das berichtete Ausmaß 

an Belastung blieb über das erste halbe Jahr des Pflegeverhältnisses stabil. Das 

Stresserleben der Pflegeeltern wurde in einer Regressionsanalyse durch die 

berichteten externalisierenden Verhaltensprobleme der Pflegekinder sowie das 

Stresserleben des Partners bzw. der Partnerin vorhergesagt. Allerdings zeigten sich 

keine Zusammenhänge zwischen pflegeelterlichem Stresserleben und 

elternbezogenen Variablen, wie Alter oder pädagogischer Ausbildung. Bezüglich der 

pflegeelterlichen Feinfühligkeit war ein Absinken über das erste halbe Jahr des 

Pflegeverhältnisses feststellbar. Das Stresserleben von Pflegeeltern hing entgegen 

der Erwartungen kaum mit der beobachteten Feinfühligkeit der Pflegeeltern 

zusammen. Nur die Sub-Skala, die Stresserleben im Bereich der Partnerschaft 

abbildet, ging mit signifikant weniger unterstützender Anwesenheit der Pflegeeltern 

einher. Zudem zeigte sich, dass sich ein besonders hohes Stresserleben der 

Pflegeeltern in Verbindung mit Entwicklungsdefiziten bei den Pflegekindern negativ 

auf die pflegeelterliche Feinfühligkeit, genauer ihre Feindseligkeit gegenüber den 

Pflegekindern, auswirkte.   
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Das erhöhte kindbezogene Stresserleben der Pflegeeltern bestätigt die Vermutung, 

dass Pflegekinder aufgrund ihrer Vorerfahrungen erhöhte Fürsorgeanforderungen 

mit sich bringen. Dies zeigte sich allerdings nicht im selbstberichteten 

elternbezogenen Stresserleben. Hier sind Selektionseffekte durch den Auswahl- und 

Qualifikationsprozess vor der Aufnahme eines Pflegekindes oder Effekte der 

sozialen Erwünschtheit denkbar. Der Einfluss von externalisierenden 

Verhaltensauffälligkeiten der Pflegekinder auf pflegeelterliches Stresserleben ist 

konsistent mit bisherigen Forschungsergebnissen in anderen Stichproben (z.B. 

Creasey & Reese, 1996). Da die Belastung der Hauptbezugsperson auch durch das 

Stresserleben des Partners bzw. der Partnerin vorhergesagt wurde, scheint soziale 

Unterstützung im Familiensystem wichtig zu sein. Im Gegensatz zum Stresserleben 

der Pflegeeltern sank ihre Feinfühligkeit im ersten halben Jahr des 

Pflegeverhältnisses unter das Niveau von Vergleichsstichproben ab. Eventuell zeigt 

sich die Belastung von Pflegeeltern auf Verhaltensebene deutlicher als im 

Selbstbericht. Auch der Zusammenhang zwischen partnerschaftsbezogenem 

Stresserleben und unterstützender Anwesenheit legt nahe, dass Pflegeeltern selbst 

soziale Unterstützung von ihrem Partner benötigen, um den Anforderungen im 

Kontakt mit ihrem Pflegekind feinfühlig gerecht werden zu können. Pflegeeltern mit 

vergleichsweise hohem Stresserleben zeigten zudem mehr Feindseligkeit, wenn ihr 

Pflegekind entwicklungsverzögert war. Erhöhter Förderbedarf in Kombination mit 

Stresserleben scheint demnach die Kapazitäten von Pflegeeltern, feinfühlig mit 

ihrem Pflegekind zu interagieren, einzuschränken. Eventuell verhalten sich 

gestresste Pflegeeltern ungeduldiger gegenüber entwicklungsverzögerten Kindern 

oder fokussieren in der Interaktion eher auf die Entwicklungsförderung ihres 

Pflegekindes als auf seine emotionalen Bedürfnisse. 

 

Insgesamt implizieren die Ergebnisse aus Kapitel 3 die Notwendigkeit adäquater 

Unterstützungs- und Beratungsangebote für Pflegeeltern. Gerade wenn 
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Pflegekinder besondere Anforderungen wie z.B. externalisierende 

Verhaltensauffälligkeiten oder Entwicklungsverzögerungen mit sich bringen, sollten 

Pflegeeltern darin unterstützt werden, feinfühliges Elternverhalten zu zeigen. 

Neben videogestützten Feinfühligkeitstrainings, wären die Vermittlung von Coping-

Strategien sowie adäquate Unterstützungs- und Entlastungsangebote für besonders 

belastete Pflegeeltern sinnvoll (vgl. 7.5). 

 

7.4 Bindungssicherheit und psychosoziale Anpassung von Pflegekindern  

 

Ausgehend von den Ergebnissen des vorangegangenen Kapitels ergibt sich die 

Frage, inwieweit sich das pflegeelterliche Stresserleben und die Feinfühligkeit der 

Pflegeeltern auf die Entwicklung der Pflegekinder auswirken. Kapitel 4 beschäftigt 

sich daher genauer mit der psychosozialen Entwicklung der Pflegekinder im ersten 

halben Jahr des Pflegeverhältnisses. Wie bereits erwähnt, haben Pflegekinder in 

ihren Herkunftsfamilien meist schwierige Vorerfahrungen gemacht und 

Bindungsabbrüche sowie Phasen der Unsicherheit im Zuge der Fremdunterbringung 

erlebt (z.B. Minnis et al., 2006; Newton et al., 2000). Bisherige Studien zeigen 

deutlich erhöhte Raten an emotionalen Problemen und Verhaltensauffälligkeiten 

bei Pflegekindern (für eine Zusammenfassung vgl. Kindler et al., 2011). Eine sichere 

Bindung zu ihren Pflegeeltern könnte als Schutzfaktor für die weitere Entwicklung 

von Pflegekindern fungieren (z.B. Sroufe et al., 2005). Bislang gibt es allerdings nur 

wenig Forschung zur Bindungsentwicklung von Pflegekindern. Eine Meta-Analyse 

ergab, dass Pflegekinder, die aber bereits länger in ihren Pflegefamilien lebten, ein 

ähnliches Ausmaß an Bindungssicherheit aufwiesen wie Normalstichproben (Van 

den Dries et al., 2009). Allerdings zeigten sich in der Meta-Analyse erhöhte Werte 

an Bindungsdesorganisation für Pflegekinder. Drei weitere Studien ergaben, dass 

die Bindungssicherheit von Pflegekindern, teilweise unter bestimmten 
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Bedingungen, mit der pflegeelterlichen Feinfühligkeit assoziiert ist (De Shipper et 

al., 2012; Oosterman & Schuengel, 2008; Ponciano, 2010).  

 

Kapitel 4 vorliegender Doktorarbeit beschäftigt sich mit den Fragestellungen, wie 

sich Pflegekinder im ersten halben Jahr des Pflegeverhältnisses hinsichtlich ihrer 

Problembelastung sowie der Bindung zu ihren Pflegeeltern entwickeln und wie sie 

sich diesbezüglich von Vergleichsstichproben unterscheiden. Zudem wurde 

untersucht, inwieweit sich pflegeelterliches Stresserleben und die Feinfühligkeit der 

Pflegeeltern auf die Bindungsentwicklung und die Problembelastung von 

Pflegekindern im ersten halben Jahr des Pflegeverhältnisses auswirken.  

 

Die Ergebnisse aus Kapitel 4 zeigen, dass Pflegekinder zu Beginn des 

Pflegeverhältnisses eine deutlich geringere Bindungssicherheit sowie mehr 

emotionale und Verhaltensauffälligkeiten als Vergleichsstichproben aufwiesen. Die 

Bindungssicherheit der Pflegekinder stieg im ersten halben Jahr des 

Pflegeverhältnisses an, während die Problembelastung stabil hoch blieb. Die 

Bindungssicherheit der Pflegekinder ein halbes Jahr nach der Fremdunterbringung 

wurde von der pflegeelterlichen Feinfühligkeit, genauer gesagt der unterstützenden 

Anwesenheit und tendenziell auch vom Stresserleben der Pflegeeltern zu Beginn 

des Pflegeverhältnisses vorhergesagt. Auch die Bindungssicherheit zu Beginn des 

Pflegeverhältnisses und das Alter der Pflegeeltern stellten sich als signifikante 

Prädiktoren für die spätere Bindungssicherheit heraus. Die internalisierenden 

Probleme der Pflegekinder korrelierten positiv mit dem pflegeelterlichen 

Stresserleben und negativ mit der Feinfühligkeit der Pflegeeltern. Längsschnittliche 

Analysen ergaben allerdings die anfänglichen internalisierenden Probleme als 

stärksten Prädiktor für die späteren Auffälligkeiten. Das Stresserleben und die 

unterstützende Anwesenheit der Pflegeeltern zu Beginn des Pflegeverhältnisses 

sagten die späteren internalisierenden Probleme der Pflegekinder lediglich 
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tendenziell vorher. Überraschenderweise zeigten sich im ersten halben Jahr des 

Pflegeverhältnisses keine Zusammenhänge zwischen der Bindungssicherheit und 

der Problembelastung der Pflegekinder. 

 

Der deutliche Anstieg an Bindungssicherheit im ersten halben Jahr des 

Pflegeverhältnisses zeigt, dass Pflegekinder trotz ihrer schwierigen Vorerfahrungen 

relativ schnell dazu in der Lage scheinen, auf Verhaltensebene wieder neue, sichere 

Bindungsbeziehungen zu entwickeln. Pflegeelterliche Faktoren, wie feinfühliges 

Elternverhalten und geringes Stresserleben scheinen hierbei wichtige 

Einflussgrößen zu sein. Eventuell ist die Bindungssicherheit von Pflegekindern eher 

durch die spezifische Pflegeeltern-Pflegekind-Interaktion beeinflussbar als die 

Problembelastung, die sich stabil und etwas weniger mit pflegeelterlichen Faktoren 

assoziiert zeigte. Vermutlich braucht die Veränderung der Problembelastung von 

Pflegekindern mehr Zeit, Stabilität und therapeutische Begleitung. In weiteren 

Forschungsarbeiten sollte untersucht werden, ob sich eine sichere Bindung 

längerfristig positiv auf die psychosoziale Anpassung von Pflegekindern auswirkt.   

 

Insgesamt wurde deutlich, dass geringes Stresserleben der Bezugspersonen und 

feinfühliges Elternverhalten wichtige Faktoren für die weitere Entwicklung von 

Pflegekindern ist. Spezifische Feinfühligkeitstrainings für Pflegeeltern könnten zu 

einer positiven Entwicklung von Pflegekindern in ihren Pflegefamilien beitragen. 

Zudem sollte das Stresserleben von Pflegeeltern durch Unterstützung und 

Entlastung reduziert werden. Künftig sollten adäquate Beratungsangebote 

entwickelt, implementiert und evaluiert werden. In Kapitel 5 vorliegender 

Doktorarbeit werden die Befunde aus beiden vorangegangenen Abschnitten 

integriert und ausführlicher in Hinblick auf Implikationen für die Praxis der 

Pflegekinderhilfe diskutiert (vgl. auch 7.5). 
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7.5 Gesamtdiskussion und Implikationen für die Praxis 

 

Die Ergebnisse aus Kapitel 3 und 4 zeigen ein komplexes Zusammenwirken von 

Risiko- und Schutzfaktoren auf Seiten der Pflegeeltern und Pflegekinder. Alle 

Beteiligten müssen sich mit einem komplett veränderten Familiensystem 

auseinandersetzen und sich an die neue familiäre Situation anpassen. In Kapitel 3 

wurde deutlich, dass für Pflegeeltern herausfordernde kindliche Merkmale als 

Risikofaktoren für erhöhtes Stresserleben und geringere elterliche Feinfühligkeit 

gesehen werden können. Soziale Unterstützung durch den Partner scheint dagegen 

positive Effekte auf feinfühliges Elternverhalten und Stresserleben zu haben. In 

Kapitel 4 zeigte sich, dass die Feinfühligkeit der Pflegeeltern als Schutzfaktor für die 

weitere Entwicklung der Pflegekinder fungieren kann, wohingegen pflegeelterliches 

Stresserleben ein Risiko darstellt. Insgesamt lassen die Ergebnisse darauf schließen, 

dass sich Pflegeeltern und Pflegekinder in ihren Entwicklungs- und 

Anpassungsprozessen reziprok beeinflussen. 

 

Aus den Ergebnissen lassen sich wichtige Implikationen für die Praxis der 

Pflegekinderhilfe und die Entwicklung adäquater Unterstützungsangebote für 

Pflegeeltern ableiten. Zunächst zeigt sich, dass Pflegeeltern gut auf die erhöhten 

Fürsorgeanforderungen von Pflegekindern vorbereitet werden sollten. Im Verlauf 

des Pflegeverhältnisses sind zudem der Umgang mit Belastung und 

Stresssituationen wichtige Themen für die Begleitung von Pflegefamilien. Auch 

soziale Unterstützung und Vernetzung scheint für viele Pflegeeltern hilfreich zu sein. 

Schließlich ist die Förderung von feinfühligem Elternverhalten für die weitere 

Entwicklung der Pflegekinder von großer Bedeutung. Bindungsbasierte, 

videogestützte Beratungsangebote sollten speziell für die Pflegekinderhilfe 

entwickelt, implementiert und evaluiert werden (vgl. z. B. Dozier et al., 2006). 
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Insgesamt lässt sich festhalten, dass sowohl Pflegeeltern als auch Pflegekinder 

feinfühlige, emotionale Unterstützung erhalten sollten, um sich an die völlig 

veränderte familiäre Situation anpassen und positiv entwickeln zu können. 
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