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Foreword

Evidence-Based Practices in Mental Health Services for Foster Youth, reflects the California Institute
for Mental Health’s (CIMH) goal to promote evidence-based mental health services. While it has
always been the Institute’s practice to utilize scientific information, CIMH is increasing its
commitment to disseminate information regarding research and mental health services, explore the
manner in which evidence-based practice can be effectively integrated into system planning and
service delivery, and better understand what type of training and technical assistance assures the
transport of research supported practice to California counties.

This report is an example of the constructive manner in which research information can be presented
to inform the decision making of those planning and providing mental health services. In addition to
reviewing evidence regarding mental health services for foster children, the author systematically
analyzes other mental health research to identify that most relevant to foster youth. Lastly, she
integrates feedback provided by those working in the California foster care system to highlight practices
that may best meet the needs of our communities.

However, the effort to use evidence-based practice information is not without complication. This
project, as it consulted stakeholders and presented findings, struggled with determining the criteria
that qualifies practice as “evidence-based” for this report, and balancing the promotion of evidence-based
practices with some of the limitations inherent to research.

The project selected a fairly narrow and rigorous standard for evidence-based practice. However,
choosing the standard was challenging for a number of reasons. Colleagues frequently directed us to
research and other materials that do not meet the criteria determining inclusion in the report. And
the relatively small amount of research meeting the report’s standards supported the stance that
practices demonstrating positive results within less exhaustive research should be considered in service
system development. Perhaps most interestingly, we recognized that there are important practices
that should not necessarily be limited by research. These practices reflect our values, priorities, and/
or common sense and will be implemented prior to availability of supportive research.

We also discussed the degree to which the report focuses upon scientific research, as a variable
determining the worth of a mental health service. There are a number of limitations associated with
research. Studies in carefully controlled settings may not have much relevance to the “real world.”
Outcomes selected by researchers sometimes bear little resemblance to those sought by children,
families and those working in local child and family services. And practices outlined in research can
require resources that are not available in our service systems and communities.

There is merit in all of the alternative stances suggested regarding the standard of evidence and the
value of research in mental health service delivery. The discussion regarding evidence-based practice
is only complete when the complexity of these and other considerations are fully investigated.
Nonetheless, this report rests upon several firm assertions.
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Research into mental health practice is one of the most valuable resources available to those who plan
and implement child and family services. Prioritizing practices proven to be effective assures more
efficient use of funds and human resources, and protects children and families from participation in
potentially useless or detrimental treatment. It seems clear that administrators and providers should
use research information throughout their decision making processes. When there is evidence
supporting a practice, use that practice, unless there are compelling reasons not to do so. In the
absence of strong evidence, look to respected practice guidelines and developing evidence to inform
decisions. Avoid using those practices for which there is no supporting research.

These assertions do not suggest that implementing evidence-based practices is as simple as utilizing
information to guide decisions. Administrators designing child and family service systems must
respond to multiple obstacles. Funding sources do not always support new, innovative or nontraditional
services. Politics and policy exert influence that can work against practices that have scientific support.
Human resource shortages, and the need to retrain an existing work force, hamper the implementation
of system reform. And, the process that effectively moves a practice from a research environment to
communities is complicated.

Each of these realities requires a unique set of responses in our ongoing efforts to improve outcomes
for children and families with mental health needs. However, understanding information regarding
evidence-based practice, and committing to its use in system planning and service delivery, are
two important first steps. CIMH adds this report to the growing body of materials designed to fill
this need.

Bill Carter, LCSW
Deputy Director
California Institute for Mental Health
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Executive Summary

As one component of the California Institute for
Mental Health (CIMH) project, Meeting the
Needs of Foster Youth, Evidence-Based Practices
in Mental Health Services for Foster Youth reports
and examines the relevant literature, and considers
this information in the context of the California
foster care environment as described through key
informant interviews. The report is designed to
initiate and inform interdisciplinary dialogue
between mental heath and child welfare
administrators and practitioners, researchers, the
judiciary, families and foster youth.

The goals of the report are: (1) to highlight the
available social science evidence on mental health
services for foster children, from which service
systems models can be developed: (2) to
encourage the integration of known research into
the planning, development and delivery of mental
health services to children in foster care: (3) to
dispel some of the prevailing myths and
misperceptions about the mental health needs and
best treatment options for children in foster care;
and (4) outline some of the implications of this
information and offer recommendations designed
to improve the delivery of mental health services
to foster children.

The report includes a literature review of available
information on the specific mental health needs
of foster children, their current mental health
service use and what is currently known about
effective treatments specifically tailored for foster
children. Since the scientific literature on
evidence-based mental health treatment for foster
children is sparse, this report also incorporates
the broader research on mental health
interventions with abused children, and children
generally, to produce a more useful and
comprehensive review. The perceptions and
experiences, expressed through interviews of
mental health and child welfare practitioners,
foster parents and foster youth are included to
draw a picture of the foster care environment in

California, and offer guidance as to how available
research may best be used to address current needs
and opportunities. Finally, based on the literature
review and the perspectives of participants in the
foster care system, the report makes
recommendations for training, research and
program improvements to improve the delivery
of mental health services to foster youth.

Part 1: Review of Literature

Profile of California Foster Youth

California’s current foster care population is
younger, and its individuals are more likely to be
members of an ethnic minority group and are
more frequently removed from their homes
because of child neglect than the foster care
populations of the past.

Growing Numbers of Children in Foster Care-
Consistent with national trends, the number of
children in foster care in California has
dramatically increased in recent decades. The
emerging research suggests that the increase is
due to the growing number of neglect cases
resulting from parental drug and alcohol abuse
and to the impact of poverty, homelessness, AIDS,
and domestic violence on at-risk families.

Average Age of Children in Foster Care Has
Declined- In 1983, the average age of children in
foster care was 10 years, 2 months. By 1990,
the average age decreased to 8 years, 3 months
and has remained relatively constant at that level.
By 1997, 33 percent of the children in out-of-
home care in California were aged 0 to 5 years.

Ethnicity of Foster Children is Changing- Over
the last two decades, the ethnicity of foster
children has shifted so that in 2000, children of
color accounted for 70 percent of California’s
foster care caseload, up from 54 percent in 1983.
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Executive Summary (continued)

Children in Foster Care Have Greater Mental
Health Needs than Children in the Community-
Research reveals that the range of children entering
foster care with significant mental health problems
is anywhere from 35 to 85 percent. The incidence
of emotional, behavioral and developmental
problems, among children in foster care is three to
six times greater than in children in the community.
Externalizing disorders—such as disruptive
behaviors, delinquency, hyperactivity and
aggression—are more common in foster children
than internalizing disorders—such as anxiety, fear,
low self-esteem, sadness and depression.

Foster Children Have Higher Mental Health
Service Use- Research reveals that mental health
service utilization by children in foster care is high
relative to other children, and varies among foster
care children depending on factors such as age,
gender, ethnicity and type of placement.
Predictors of higher mental health service use
among foster children include age (being older);
gender (being male); placement in non-relative
foster care; and being removed from the home
because of physical or sexual abuse. The evidence
also reveals disparate access to mental health
services, and to specific treatments, according to
gender and ethnicity. For example, among
children in foster care clinically diagnosed with a
severe psychiatric disorder, for which medication
is a standard component of care, boys were more
likely than girls to receive medication. In
addition, Latino, African American, Asian and
other ethnic groups have lower service utilization
than Caucasian youth, with African Americans
receiving fewer services for low to moderate level
problems and Latinos receiving fewer services
across all problem severity categories.

Mental Health Problems Affect Placement
Stability and Permanency Outcomes- Children
with emotional and behavioral problems have a
reduced likelihood of reunification and/or

adoption, and children with externalizing
disorders have the lowest probability of exiting
foster care. In addition, children with
developmental delays, children 12 and over, and
non-white children are the least likely to move
out of the foster care system.

Foster Children Exhibit the Same Disruptive
Behaviors as Abused Children Generally- Foster
children have a relatively high incidence of
behavior problems, academic delays and problems
in peer relationships which negatively affect their
placements, options for permanency, and their
long-term social adjustment. Posttraumatic stress
disorder may be more common in foster children
than generally acknowledged, and appears to
affect children who have experienced diverse forms
of abuse, not just those who were sexually abused.
However, the literature fails to support the
conventional wisdom that foster children have
higher levels of reactive attachment disorder
(RAD) or that RAD offers a good explanatory
framework for understanding disruptive behaviors
in foster children.

Evidence-Based Mental Health Practices
for Foster Children

The project reviewed the literature to identify
treatment programs and strategies that have been
shown to be efficacious (beneficial when delivered
under carefully controlled experimental
conditions) and effective (beneficial when delivered
to heterogeneous samples of clinically referred
individuals in clinical settings).

The Evidence Supports “Wraparound” and
Treatment Foster Care- Only two intervention
models have demonstrated effectiveness in the
treatment of foster children—the wraparound
service strategy and therapeutic foster care.
Wraparound is a family-focused, strengths-based
program where intensive and comprehensive social,
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Executive Summary (continued)

mental health and health services are “wrapped
around” children and their families (biological,
adoptive and/or foster families) to reinforce natural
family supports. Therapeutic Foster Care involves
having the foster parents assume the role of primary
interventionists and providing foster parent
training, clinician support and consultation, case
management, and family therapy. The report
highlights the results and information from
successful projects in these two areas.

Promising Research in Treating Infants and
Preschool Foster Children- The project identified
and reported on two promising interventions—
currently in the early stages of development—
for infants and preschool foster children—the
Oregon Social Learning Center Early Intervention
Program and a University of Delaware project
investigating foster care adjustment for infants
and preschoolers from a developmental/
attachment perspective.

(See Table I for more information regarding
Evidence -Based Strategies for Working with Foster
Children)

Evidence on Effective Treatments for Childhood
Mental Disorders May Help in Working with
Foster Children- Since there is so little research
specifically focused on mental health treatment
of foster youth, the project reviewed the broader
literature on mental health treatment for
children. The review found that there are four
disorders of childhood for which there are
evidence-based treatments: 1) depression, 2)
attention deficit hyperactivity disorder
(ADHD), 3) anxiety, and 4) disruptive behavior
(including the following diagnoses: oppositional
defiant disorder, conduct disorder, and the
aggression and anti-social behavior often
associated with ADHD). The effective
treatments for each are listed in Table II.

Research Information on Psychopharmacology
is Rapidly Changing- The report includes an
overview of current drug therapies recommended
for treatment of the mental health problems and
disorders affecting youth, with a strong caveat
that psychopharmacology is a fast-moving and
changing field where recommendations regarding
medications and treatment regimens quickly
become outdated. The report urges professionals,
caregivers and practitioners to continually review
the changing status of research and best practices,
specifically ensuring that individual medications
have been evaluated and approved for the
treatment of children (and at what ages).

There is Limited Evidence on Abuse Specific
Interventions- Limited empirical evidence is
available to guide practitioners in the treatment
of abused and neglected children, but a few
studies offer some direction. Therapeutic day
care programs were shown to result in
developmental gains for physically abused and
neglected children. Families participating in
family-centered casework, cognitive behavior
therapy or family therapy also had improved
outcomes. These types of interventions made
little difference, however, in the incidence of
overall aggression or hostility in children
studied. Research on interventions with sexually
abused children has shown that abuse-specific
cognitive behavioral therapy (CBT) results in
better outcomes than standard community
treatments.
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Executive Summary (continued)

activity-based curriculum and
long term placement planning.

Table |
4 . . o . )
Evidence - Based Strategies for Working with Foster Children
Program or Program Description Target Population Research
Treatment Status
Wraparound A family-focused, strengths- Foster children with emotional | EFFECTIVE
based program where and behavioral problems
intensive and comprehensive Fostering
social, mental health and Individualized
health services are “wrapped” Assistance Program
around children and their

and colleagues
Oregon Social
Learning Center

Foster Parent Foster parents are taught to Foster parents caring PROMISING

Training: recognize and respond for infants

An Attachment | sensitively to infants Developers: Mary

Theory problematic attachment Dozier and colleagues

Prospective strategies University of Delaware
- J
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Executive Summary (continued)

Table 11
/ - - - \
Evidence-Based Treatments for Childhood Mental Disorder
Target Diagnosis or Disorder Treatment Research Status
Depression - Children and Cognitive Behavior Therapy EFFICACIOUS
adolescents who exhibit
symptoms of depression Self-control therapy
(not necessarily clinically
diagnosed)

Conduct Problems Anger control therapy, anger EFFICIACIOUS
coping therapy, assertiveness
training, delinquency prevention
program, multi-systemic therapy,
parent-child interaction therapy,
parent training program, problem
solving skills training, rational-
emotive therapy, and time-out plus
\_ signal seat treatment. -/
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Executive Summary [continued]

Part Il: The Views of Participants
in the Foster Care Paradigm

Part Il of the report contains a synthesis of
information gathered from key informant
interviews with professionals working with foster
children, a focus group of foster parents, and
the perspectives of foster youth as reported to
the California Youth Connection. Key
informants included representatives from public
sector child welfare and mental health; drug and
alcohol services; health; education; academia;
private children’s agencies and the State and
County Departments of Mental Health and
Social Services.

Child Welfare Staff Uniformly Identifies
Key Issues

Child welfare managers interviewed agreed that
there is high need for services for foster children
often referred to as the “revolving door” children,
who have chronically unstable placements. They
also reported that foster parents need additional
training and support services, and more foster
parents are needed. In addition, they felt there
are benefits to collaboration among disciplines
but the high staff turnover in child welfare results
in a reduced ability of the system to effectively
serve children and their families. One of the areas
of greatest need identified in the survey is for
strategies and resources for working with
aggressive and oppositional youth. A 1997
national survey of child welfare professionals by
the National Technical Assistance Center for
Children’s Mental Health mirrored the findings
of the interviews in this project. According to
informants, collaboration among departments
improves communication, increases knowledge
and makes referrals more efficient than where
there is no collaboration.

Service Delivery Staff Identify Barriers to
Collaboration and Effective Services

The views of service professionals fell into three
general categories — system barriers to treatment,
mental health practice issues and training.

Among health and mental health professionals
providing services to foster children, while
collaboration is desirable, they see the need for
increased training and understanding among and
between child welfare and service delivery staff.
Most of those interviewed felt that staff roles and
responsibilities are often unclear when mental
health staff and child welfare staff are working
with the same children. Informants reported
significant challenges in maintaining continuity
of care for foster children, including children
missing many appointments, moving from one
placement to another without consultation or
notification to the mental health provider, and
children not continuing treatment after they are
reunified with parents. Providers expressed a need
for practice or evidence-based treatment
guidelines and overwhelmingly agreed that foster
youth should be treated as a specialized treatment
group. Informants felt that juvenile court judges,
mental health practitioners (both public and
private sector), child welfare workers,
administrators in child welfare and mental health,
and foster parents could benefit from improved
training opportunities.

Foster Parents Want More Involvement
and Support

A focus group of foster parents conducted for this
project found that foster parents want to be
considered part of a team approach to meeting
the needs of foster youth. Focus group
participants felt that decisions are now often
made on behalf of the children in their care,
without their input or knowledge. They are
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Executive Summary (continued)

seldom included in the mental health treatment
plan for the child and have infrequent contact
with the child’s social service worker. In addition,
they confirmed the need for more effective
services, training and support in dealing with the
more difficult children — those who are aggressive,
destructive or hostile. Foster parents also felt that
there are just not enough mental health resources
for foster children — particularly child psychiatrists
— and that requests for services or treatment were
often delayed significantly.

Foster Youth Seek Better Information,
Involvement and Creative Service Delivery

This report highlights the findings from multiple
focus groups of foster youth for the June 2000
California Youth Connection report, entitled
“Foster Youth Proposals to Improve Mental
Health Services.” According to the youth
participants, young people in foster care suffer
from a lack of knowledge about mental health
issues and services and feel that professionals in
the mental health system do not solicit their
input on treatment or services provided. Many
youth reported that no one ever asked for their
opinions regarding their own treatment
preferences. In addition, youth reported that
they often hide the fact that they are receiving
mental health services or fail to request services
because of negative perceptions of mental health
within their peer groups. When asked to rank a
variety of mental health services in order of
importance, the top five choices included:
individual counseling, mentor programs, family
counseling, group counseling and mental health
education programs.

Part Ill: Conclusions

Implications for Planning & Practice

Social Service and Mental Health Systems
Coordination is Necessary to Support Service
Improvement- At the system level, in local
communities and at the state and federal level,
policy makers, program administrators,
practitioners and families need to more explicitly
acknowledge the practice implications of
disparate goals for mental health and child
welfare; implement improved lines of
communication and ongoing inter-disciplinary
dialogue; and work toward agreement on
compatible, complementary and realistic
strategies to meet the total needs of foster youth.
This report is in part intended to initiate, inform
and encourage that dialogue.

Evidence Regarding Services and Foster Youth is
Available That Can Help to Improve the Foster
Care System- The evidence reviewed for this project
revealed that the children least likely to exit the
foster care system, either through reunification or
adoption, are those with externalizing disorders
and very young children with developmental
delays. In addition, children who are aggressive,
defiant and disruptive are more likely to experience
placement instability than children without these
problems. The empirical evidence is confirmed
by the perceptions of staff working in child welfare,
and foster parents, because they find children with
externalizing disorders the most difficult to place
and support. The treatment foster care model and
the wraparound service model are the mental health
treatment interventions that research reveals may
prove beneficial with foster children who are
disruptive, aggressive, and defiant and who
experience unstable placements. This evidence
should influence the foster care system design and
the service and treatment choices being
implemented by service professionals and families
working with foster youth.
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Executive Summary (continued)

Effective Practices from General Mental Health
Research, for Those Conditions That Most
Negatively Impact Foster Youth, are Valuable
Resources- In addition to the therapeutic foster
care and wraparound interventions mentioned
above, the evidence supports outpatient mental
health services targeted to the problems most
frequently experienced by foster youth. The
empirical literature describing the problems of
foster children consistently characterizes them as
having poor peer relationships, poor social
competencies, and as being aggressive and
disruptive. This is consistent with the experience
of those working in the foster care system. These
problems not only contribute to poor
permanency outcomes but also lead to peer
rejection and school failure, which in turn predict
maladaptive outcomes in adolescence and
adulthood. In treating these “conduct” problems,
mental health practitioners have several options:
two interventions proven to be effective and ten
judged to be efficacious. In addition, the research
is promising on foster care interventions for
infants and preschoolers.

Recommendations

The information contained in this report strongly
suggests that improvements in the quality and
effectiveness of services to foster children will most
likely result from providing treatment informed
by evidence rather than by traditional, popular
or familiar practices. In addition, the evidence
overwhelmingly speaks to the need to recognize
foster children as a specialized population with
unique and distinctive problems and needs. The
following guidelines are offered as first steps to
improving outcomes for this vulnerable
population of children and youth.

Treatment Should Have an Evidence Base-
Generally speaking, most studies on the
effectiveness of outpatient interventions support
behavioral and cognitive behavioral therapy over
non-behavioral therapies.

Additionally, research on the effectiveness of
specific community based services supports the
use of intensive case management including
wraparound, therapeutic foster care and home-
based interventions such as multisystemic
therapy. Finally, while hospitalization, residential
treatment and group homes are common
treatments for children and youth with complex
emotional and behavioral disorders, the evidence
on these treatments consistently fail to show long
term positive effects.

Focus on Common Problems- Foster children
should be provided services to address the
problems of aggression, peer rejection, defiance
and poor school behavior. Not only does the
literature indicate that these are the most common
mental health problems of foster children, but
they are also the same problems that, if left
untreated, will diminish the likelihood of
children achieving a stable home setting.

Use Caution in Diagnosing and Treating
Foster Children- A primary goal of this report is
to emphasize the evidence and the research as a
way to refine current methods of treating foster
children with behavioral and mental health
problems. In two areas in particular — attachment
disorders and posttraumatic stress disorder — the
research strongly suggests that conventional
wisdom and common practice may be in conflict
with the evidence.

Specialized Training

There are three key groups for whom training
should be provided in order to improve the
quality of services provided to children in foster
care: juvenile court judges; direct service and
administrative staff in child welfare, health and
mental health agencies; and foster parents.
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* Judges Must Have Access to Information About
Children’s Mental Health Problems and
Appropriate Treatments for Foster Children-
Mental health service providers interviewed for
this report consistently expressed concerns with
the juvenile court orders regarding medications,
psychosocial interventions or placements.
Examples given included: judges requiring
individual therapy when group interventions
might be just as successful; and judges reducing
medication dosage, eliminating medication or
prohibiting physicians from initiating
medications, particularly in younger children. In
addition, judges may order costly and higher
levels of services when less intrusive interventions
might be effective, including moving a child to
residential placement before treatment foster care
or outpatient treatment is attempted. Judges
should be presented with training opportunities
on effective interventions for the problems most
commonly seen in foster children through existing
peer and educational forums.

« Administrators and Direct Service Staff Need
Training to Understand Systems and Services-
Training for direct service staff and administrators
should include information to help in assessing
problems and information on the resources
available. Particular attention needs to be paid
to the assessment of young children, children of
color, children who are victims of child neglect,
children who have been exposed to community
and domestic violence and children whose
placements are disrupted. Professionals involved
in serving foster children need better information
on the mental health and child welfare service
systems. Mental health professionals working
with children in foster care should understand
the goals of the child welfare system, the role of
the juvenile court, the time frames for court review
and the criteria for various kinds of child welfare
services, including family reunification, family
maintenance and permanency planning. Child
welfare professionals should have knowledge about

.

Wraparound and Therapeutic
Foster Care: Evidence,
Advantages & Opportunities

§  First and foremost, both programs meet
the criteria for effective intervention, and
the evidence suggests that, if
implemented as intended, foster youth
will benefit.

§ The programs promote the child welfare
system goals of permanency and
placement stability, helping to ensure
that mental health and child welfare
professionals share the same outcome
goals for children in foster care.

§ They are consistent with system of care
principles (e.g., establishing parents as
partners, being sensitive to a child’s
culture and providing treatment in the
least restrictive environment possible).

8§ In addition to increasing placement
stability and improving child behavior,
the parent-mediated foster care
intervention has the potential to increase
foster parent retention. Past research with
the model has demonstrated increases
in foster parent competencies and
decreases in foster parent stress, which
may lead to greater satisfaction with their
role and fewer dropouts from the foster
parent ranks.

8§ Neither intervention is heavily
dependent upon professional staff,
which is important given the critical
staffing shortages in child welfare and
(increasingly) in the mental health service
system.

§ Legislation passed in 1997 authorized the
use of foster care group home funds to
support pilot projects in wraparound
services, creating the opportunity to
implement the wraparound service as a
proven method of treatment.

§ These interventions are amenable to
transfer to a variety of service systems,
because they provide both tools and
training to help ensure effective
implementation.

~
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mental health system of care values, and policies
and practices employed in mental health services.
Training should include information on the
respective roles and responsibilities of staff
providing intervention services to foster children
in each service system. Staff providing
interventions to foster children, and the caretakers
of foster children, need extensive training in
evidence-based models so that they can deliver
the most effective services available.

* Foster Parents Need Training Too- Finally, foster
parents should be provided training that helps
them to manage the aggressive and disruptive
behaviors that often lead to placement breakdown.

Conduct More Focused Research- This report
highlights the general lack of evidence and
research to support and explain the mental health
problems and the appropriate interventions for
foster children. Moreover, there is no
information on either effective preventive
interventions or ameliorative interventions.
Clearly, this entire field requires at the very least,
descriptive and exploratory research. Specifically,
there is a pressing need for research that
acknowledges foster children as a distinct and
specialized population requiring individualized
management and treatment.

Evaluate Evidence-Based Interventions in
Community Context- The information collected
for this report suggests that evidence-based
treatments are not always selected in the everyday
practice of working with children. One approach
to solving this problem is to “transport” evidence-
based treatments into community service delivery
systems. Treatment manuals and practice
guidelines may help to ensure effective
implementation of evidence-based treatments.
In addition, local mental health agencies could
partner with social work and psychology
departments in universities to help evaluate the
effectiveness of evidence-based, manualized

treatments, more directly within the context of
community service delivery systems.

Provide Services to Children in Need Regardless
of the Form of Abuse- There is no research
evidence to suggest that any one type of child
maltreatment has more negative effects than any
other. Children should be referred based upon
the frequency, duration and chronicity of
symptoms. It may be just as likely that a child
who witnesses domestic violence will experience
untoward consequences as it is for a child who
experiences sexual abuse.

Address Cultural, Ethnic and Gender Disparities-
While the evidence regarding racial, ethnic and
gender variation in mental health service use by
children in foster care is equivocal, it does raise
concerns about equal access to and utilization of
services by all foster children with mental health
problems. All parties to the foster care system
must work to ensure that there is no systematic
bias in the referral process. In addition, child
welfare and mental health staff will likely need to
increase their outreach efforts to this population,
and actively address cultural differences among
families regarding their willingness to accept
external help and support for “family problems.”
As always, treatment must be designed to fit the
needs of the clients, rather than clients having to
fit the needs of treatment providers.

Involve Foster Parents, and Family When
Appropriate, as Active Partners- Treatments for
foster children must include foster parents, and
when appropriate families, as partners. Foster
care remains the primary resource for children
in need of out-of-home care. If it is to be an
effective intervention for children, foster parents
need support and training to ensure that they
are able to provide quality care to the children
placed with them. They need to be seen as
primary interventionists rather than custodial
caretakers. In addition, when foster parents are
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provided with the skills and support to manage
the difficult behaviors of the children in care, not
only do children improve, but also foster parent
stress is lower and satisfaction is higher. Lastly,
many effective interventions used by foster parents
should be provided through families that are
involved with their children who are in foster
care as well.

Involve Foster Youth in Their Own Treatment-
Professionals and practitioners providing services
and direction to youth in foster care must
increasingly empower youth to participate in and
help to influence the services and treatments they
receive. Youth in foster care whose opinions are
highlighted in this report clearly feel that mental
health professionals do not solicit their input on
treatment or services provided and many reported
that no one ever asked for their opinions regarding
treatment preferences. Current and former foster
youths participating in the focus groups had good
and clear ideas on services and treatments that
will make the greatest impact in their lives and
recovery. Systems serving youth should rely on
and build on their innate good sense and
experience with services in developing effective
models to improve the lives, health and mental
health of children in the foster youth system.

Foster children are clearly a vulnerable
population of children who demonstrate higher
rates of psychopathology than do children in the
general population. They are disproportionately
poor, lag behind in school, and have suffered the
pernicious effects of having lived in chaotic, often
violent, family and community environments.
Intervention should be provided to alleviate their
suffering, restore their hope, and prevent
maladaptive outcomes in adulthood. These goals
are best accomplished by ensuring that foster
children receive interventions and treatments
with demonstrated effectiveness.
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Introduction

As one component of the California Institute for
Mental Health (CIMH) project, Meeting the
Needs of Foster Youth, Evidence-Based Practices
in Mental Health Services for Foster Youth reports
and examines the relevant literature, and
considers this information in the context of the
California foster care environment as described
through key informant interviews. The report is
designed to initiate and inform interdisciplinary
dialogue between mental heath and child welfare
administrators and practitioners, researchers, the
judiciary, families and foster youth.

The goals of the report are: (1) to highlight the
available social science evidence on mental health
services for foster children, from which service
systems models can be developed: (2) to
encourage the integration of known research into
the planning, development and delivery of mental
health services to children in foster care: (3) to
dispel some of the prevailing myths and
misperceptions about the mental health needs
and best treatment options for children in foster
care; and (4) outline some of the implications of
this information and offer recommendations
designed to improve the delivery of mental health
services to foster children.

Part | begins with a review of the literature related
to the mental health needs of foster children and
their current mental health service use. The last
three sections of the literature describe what is
currently known about effective treatments
specifically tailored for foster children, treatments
designed to treat the consequences of child abuse
and neglect and treatments for specific childhood
mental disorders most common in foster youth.
Since the most common mental health problems
experienced by children in foster care are also
experienced by children not in foster care settings,
and since there is limited research on interventions
specifically designed for foster children, the report
incorporates the broader research on mental

health interventions with abused children and
children generally.

Part 11 focuses on interviews with key informants
responsible for ensuring quality services for foster
children. The purpose of these interviews was to
determine how information from the mental
health services and intervention literatures could
be beneficial in helping administrators, policy
makers, practitioners and advocates plan and
implement effective services for foster children.
The format of the interviews was informal and
allowed participants wide latitude in identifying
the mental health needs of foster children and
the gaps in services they confront.

Part 111 outlines the practice implications that
can be drawn from the first two sections of the
report. This section focuses on targeting the
common problems experienced by foster
children, through utilization of evidence-based
treatments to promote permanence for children
in care. This approach was chosen not only
because it has the potential to improve
outcomes for children, but also because it is
consistent with the goals of both the child
welfare and mental health service systems. Part
I11 also includes specific recommendations
intended to maximize service effectiveness in
an environment characterized by increasing
need and decreasing resources.
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Part I: Review of the Literature

Methodology

Since the scientific literature on evidence-based
mental health treatment for foster children is
sparse, this project explored related topics in
order to produce a more comprehensive overview.
The first section highlights evidence on the
prevalence of emotional, behavioral, and
developmental problems of foster children and
information on their current use of mental health
services. The last four sections describe what is
currently known about effective treatments
specifically tailored for foster children, treatments
designed to treat the consequences of child abuse
and neglect and treatments for specific childhood
mental disorders.

The following databases were searched for the
years 1980 through 2000: psychinfo, sociofile,
medline and social work abstracts. In addition,
the following web sites were reviewed: Center for
Effective Collaboration and Practice, Georgetown
University Child Development Center, and the
Research and Training Center for Children’s
Mental Health at the University of South Florida.
Finally, the author consulted with John Landsverk
at the Child and Adolescent Services Research
Center in San Diego and with Devon Brooks and
Jacquelyn McCroskey, both of whom are faculty
in the School of Social Work at the University of
Southern California.

Definitions- For the purposes of this review, foster
care includes: kinship care, non-relative foster care,
group home, residential treatment and (in some cases)
placement in a psychiatric hospital. The term
children, is used to refer to the age period from
early childhood through adolescence, except where
there is need to draw a distinction between
children and adolescents.

Profile of California Foster Youth

Over the last two decades, there has been a 60
percent increase in the number of children
entering the foster care system nationally (Barbell,
1997). The emerging research suggests that the
increase is due to the growing number of neglect
cases resulting from parental drug and alcohol
abuse and to the impact of poverty, homelessness,
AIDS, and domestic violence on at-risk families
(Barbell, 1997). California has the largest child
welfare system in the country. Of the nearly
one-half million children estimated to be in out-
of-home care nationwide, one in five is a
dependent of the California child welfare system
(Administration for Children and Families,
1996). In California, the number of children in
out-of-home placement increased from 56,957
in 1994 to 87,387 in 1998, a 30 percent increase
(Needell, Webster, Barth, Monks, and Armijo,
1995). According to the Office of the Legislative
Analyst (LAO), 2000-2001 Analysis of the
Budget, from 1989 to 1999 the foster care
caseload increased 70 percent. The LAO reported
that a portion of the increase resulted from an
increase in the number of children entering foster
care, but the majority of the increase was because
children are remaining in foster care longer.

In addition, a growing number of children
entering the child welfare system do so because
of general or severe neglect, much of which is
related to parental substance abuse (Needell,
Webster, Cuccaro-Alamin, Lee and Brookhart,
2000). In 1997, about 75 percent of children
entering foster care in California were removed
from their homes due to neglect.

The age profile of children in foster care has also
changed. The increase in the prevalence of
substance abuse in society in general, and child
welfare populations in particular, accounts for
growing numbers of children aged O to 5 entering
foster care (Needell, et al., 1998). According to
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the Department of Social Services Foster Care
Information System, in 1983, the average age of
children in foster care was 10 years 2 months. By
1990, the average age decreased to 8 years, 3
months and has remained relatively constant at
that level. By 1997, 33 percent of the children in
out-of-home care in California were aged 0 to 5.

Over the last two decades, the ethnicity of foster
care children has shifted so that, in 2000, children
of color accounted for 70 percent of California’s
foster care caseload, up from 54 percent in 1983.
In 2000, African American children accounted
for 36 percent and Hispanic children for 31
percent of children in care.

Thus, Californias current foster care population is
predominantly young (33 percent infants and
toddlers and 41 percent 6-12 years), predominantly
members of an ethnic minority group and more
likely to be a victim of child neglect.

Incidence of Mental Health Problems Among
Children in Foster Care

Children entering the foster care system are at
risk for significant emotional and behavioral
problems for several reasons. First, entry into
the child welfare system is occasioned by family
breakdown resulting from abuse, neglect or both.
Second, children suffer disruptions in their
relationships when they are separated from family,
friends and teachers to enter foster care. Third,
children who suffer the chronic stresses of living
in poverty are over-represented in child welfare
populations (Franck, 1996).

In addition, since multiple foster placements are
common and the length of placement is often
indeterminate, the foster care experience itself may
actually exacerbate emotional and behavioral
problems (Mclintyre and Kessler, 1986). Finally,
the federal Adoption Assistance and Child Welfare

Act of 1980 mandated increased efforts to
maintain children in their own homes.
Consequently, many children entering foster care
do so only after the failure of other services, and
hence suffer more physical, developmental and
psychological problems than their non-maltreated
peers (Chernoff, Combs-Orme, Risley-Curtis, and
Heisler, 1994).

The literature reveals that anywhere from 35 to
85 percent of children entering foster care have
significant mental health problems, depending on
the sample type and the instrument used to
measure emotional and behavioral problems.
Significantly, the incidence of emotional, behavioral
and developmental problems, (including
depression, conduct disorders, difficulties in school
and impaired social relationships) among children
in foster care is three to six times greater than children
in the community. This finding holds true even
when foster children are compared to children in
the community who have known similar kinds
of deprivation.t

Pilowsky (1995) found that externalizing
disorders were more common than internalizing
disorders. Externalizing disorders create difficulty
for the child’s external world. They are
characterized by children’s failure to control their
behavior to meet the expectations of adults, peers,
teachers and/or legal authorities. These disorders
are characterized by noncompliance, aggression,
destructiveness, attention problems, impulsivity,
hyperactivity and delinquent behaviors.
Internalizing disorders are psychological problems
that have a greater impact on the child’s internal
world. In childhood and adolescence, these
disorders manifest as anxiety, fear, low self-esteem,
sadness and depression.

Developmental assessments of young children ages
2 to 5 years entering foster care find prevalence
rates for developmental delay between 49 percent

1 This finding holds true in multiple studies. See Clausen, Landsverk, Ganger, Chadwick, and Litrownik, 1998; Halfon,

Mendoca, and Berkowitz, 1995; Pilowsky, 1995; Simms, 1989, and Urquiza, Wirz, Peterson and Singer, 1994.

A California Institute for Mental Health Publication

25




EVIDENCE-BASED PRACTICES IN MENTAL HEALTH SERVICES FOR FOSTER YOUTH

Part I: Review of the Literature (continued)

and 61 percent.2 The results of developmental
evaluations showed that delays in language were
the most frequent problem, followed by delays
in cognitive and gross motor domains. The
relatively high rate of developmental delays in
young children entering foster care is striking
when compared to prevalence figures of 3 percent
to 18 percent found among children in the
general population (Klee, Kronstadt, and
Zlotnick, 1997).

Posttraumatic Stress and
Attachment Disorders

Discussions with mental health professionals,
review of the practice literature, and the
numerous advertisements practitioners receive for
continuing education classes suggest that both
posttraumatic stress and attachment disorder are
considered to be increasingly common disorders
in the foster care population. The research
literature for these disorders for children in foster
care is very limited and the findings suggest
caution be used in both diagnosis and treatment.
Each diagnosis is considered separately below.

Posttraumatic Stress Disorder- Studies examining
the prevalence of posttraumatic stress disorder
(PTSD) among sexually abused children report
contradictory findings, with figures ranging from
0 prevalence to 90 percent (Dubner and Motta,
1999). Some studies suggest that more than
50 percent of sexually abused children meet
partial or full criteria for PTSD.® The variability
in the findings may be a function of different
samples, characteristics of the service system,
characteristics of the children, the lack of
standardized measures or varying accuracy of
abuse reports.

Dubner and Motta examined the relationship
between sexual abuse and PTSD for a group of

children placed in foster care. The researchers
compared physically abused and non-abused
foster children to sexually abused children. They
found that PTSD was diagnosed in 60 percent
of the sexually abused children and 42 percent
of the physically abused children. In addition,
18 percent of children who had not been abused
were diagnosed with PTSD. One possible
explanation of this finding of PTSD in foster care
children who had not been abused, is that
children in foster care generally may have
experienced multiple traumas, including
witnessing both domestic violence and
community violence, prior to foster placement.

The study found both gender and age differences
in the prevalence of PTSD. Girls and preadolescents
(8-12 year olds) were more likely to be diagnosed
with PTSD than were boys and all youth from 13
to 19. Finally, there appeared to be no relationship
between intensity of PTSD symptoms and the
severity and duration of the abuse.

Although this is the only study available
specifically examining PTSD in foster children,
the findings suggest that PTSD may be more
common in some foster children — beyond those
who have been sexually abused — than previous
research indicated. The study findings also
challenge typical notions that PTSD is common
in sexually abused children, but not necessarily
among children who have been victims of others
forms of maltreatment. Finally, the findings also
indicate that children who have suffered any forms
of child maltreatment, including exposure to
domestic or community violence, should be
assessed for PTSD. Given the relatively small
sample size in this carefully designed study, and
the potential significance of the findings, more
research is needed to better understand PTSD
among subgroups of foster children.

2 For sampling of works with this finding, see Halfon, Mendonca, and Berkowitz, 1995; Horowitz, Simms, and Farrington,
1994; Klee, Krinstadt, and Zlotnick, 1997; Silver, DiLorenzo, Zukoski, Ross, Amster, and Schlegel, 1999, and Simms, 1989.

% See McLeer, Deblinger, Atkins, Foa, and Ralphe, 1998; and McLeer, Deblinger, Henry, Orvashel, 1992.
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Reactive Attachment Disorder- In recent years
there has been an increase in the use of Reactive
Attachment Disorder (RAD) diagnosis to describe
a variety of emotional and behavioral problems
exhibited by infants and young children.
Attachment theories, and the RAD diagnosis, are
based upon the assumption that early
development is experience-dependent. The
theory holds that subsequent behavior grows out
of the child’s earliest experiences with parents. If
a child’s parents were neglectful, abusive, and/or
inconsistent in responding to a child’s needs, the
child develops a “survival strategy” for dealing with
his environment. Depending upon particular
early life experiences, according to this theory,
infants with “attachment problems” adapt to their
environments by becoming withdrawn, hostile,
mistrustful and/or nonresponsive to the adults
in their world. These behavioral adaptations tend
to become stable over time and persistent in new
interpersonal situations (for example, with the
foster mother). Basically, children continue the
behavior patterns they developed as a response
to their earliest interactions with parents.

Children with a history of maltreatment are the
most likely to receive the RAD diagnosis, because
their behavior problems are presumed to be the
result of maladaptive relationships with
caretakers. It is very important that clinicians
learn to recognize, accurately diagnose and treat
attachment problems. The research shows that
negative attachment styles (how children relate
to adults), typically referred to as “insecure” or
“disorganized” attachment, appear to be risk
factors for the development of relationship
psychopathology in later childhood (Boris and
Zeanah, 1998). Further, there is evidence
suggesting insecure and disorganized attachments
are commonly found among infants and toddlers
with a history of maltreatment (Trickett and
McBride-Chang, 1995).

There are, however, major barriers to the accurate
diagnosis and treatment of RAD. We currently
know little about the epidemiology or the
etiology of the disorder.* Diagnosis and treatment
are complicated by the presence of the frequently
occurring co-morbid conditions, such as health,
mental health and developmental problems
requiring assessment and treatment. In addition,
psychopathology and/or substance abuse in the
parent may worsen the attachment difficulties in
the child, and little is known about how to
effectively address these problems.

However, the Reactive Attachment Disorder
diagnosis has been seized upon by a particular
therapeutic industry, often referred to as the
“rage reduction,” “holding” or “rebirthing”
practitioners. These practitioners have used the
RAD diagnosis with older children — those with
a variety of problems in interpersonal
relationships and of self-regulation (mood,
anxiety, attention, behavioral impulses), as well
as children who have been exposed to poor
parenting for prolonged periods of time. Further,
practitioners of these treatments assume that RAD
as a diagnosable mental disorder survives infancy.
While it may be true that relationship problems
persist into later childhood and adolescence, the
diagnosis does not. It is more likely that Reactive
Attachment Disorder in infancy is implicated in
the development of mood and conduct disorders
in later childhood.

None of the treatments currently being
prescribed for older children with attachment
problems have been subjected to rigorous scientific
testing for either safety or effectiveness. Moreover,
some of these treatments are costly and potentially
dangerous to the child. For example, treatments
that advocate physical containment of children
for prolonged periods of time may have disastrous
results for children (“Seeking™). On the other

#For more thorough review of the evidence related to Reactive Attachment Disorder and the findings discussed here, see Hanson and

Spratt, 2000.
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hand, there are safe and effective treatments for
children with mood and conduct disorders where
difficulty in interpersonal relationships is often
predominant symptom.

There is very early research on the relationship
between child maltreatment, quality of
attachment, and later adjustment. One such
study examined the potentially curative effects
of foster care for a group of school-aged children
placed because of parental neglect and/or abuse.
Milan and Pinderhughes (2000) were interested
in the influence of children’s internal images, self-
image and maternal images, on subsequent
relationships with foster mothers and on their
behavioral adjustment in foster care. Investigators
found that representations of self, biological
mother and foster mother were correlated. In
general, children who had more positive images
of themselves and their biological mothers tended
to view their relationships with their foster
mothers as affectively positive. In fact, the
majority of children in this study had positive
representations of self and biological mother.

In addition, the severity of maltreatment
experienced by the child was significantly related
to the child’s emotional relationship with the
biological parent. Children with severe
maltreatment histories reported feeling less positive
affect in the company of their mothers. In turn,
the children’s emotional relationships with their
biological mothers essentially determined their
relationship with the foster mother.

Finally, different underlying mechanisms were
found to account for internalizing and
externalizing problems. Both the severity of
maltreatment and perceptions of self contributed
to the extent of internalizing behavior exhibited
by the children in this sample. In contrast,
maltreatment severity and perceptions of self and
biological mother at entry into care were not
related significantly to externalizing behavior. This

study suggests that while attachment theory may
help explain the underlying mechanisms
sustaining some internalizing problems, the same
cannot be said for externalizing problems.
Attachment theory does not seem to offer a good
explanatory framework for understanding
disruptive behaviors in children.

Common Problems Experienced by Children
in Foster Care

There is relatively little research directly focused
on the mental health needs and mental health
treatment of children in foster care. To further
build toward an analysis of the mental health
needs of foster children, this section examines the
literature on common problems children
experience while in foster care.

Placement Instability and Permanency Outcomes-
Placement instability and poor permanency
outcomes appear, in large part, to be the
consequence of a related constellation of problems
common among foster children who are 