Foster carer–Foster child Intervention (FFI)
An intervention designed to reduce stress in young
children placed in a foster family
The Foster carer–Foster child Intervention (FFI) was
developed to help foster carers recognise and cope with
the stress that foster children under the age of five might
experience when placed in a new family. Children who
have been neglected or abused may have difficulty coping
with stress and develop behavioural problems, and young
children in particular can develop passive avoidance
behaviour as a way of adapting to their new situation. The
FFI aims to improve the interaction between foster carer
and foster child by optimising the emotional availability,
parenting skills and confidence of carers in a way that
makes the child feel more secure. This article by Hans
WH van Andel, Hans Grietens and Erik J Knorth
explains the aims and principles underlying FFI and discusses its theoretical background, which includes attachment theory, psycho-education, mindfulness therapy and
video interaction training. It then details the intervention
and describes how it is being implemented in Dutch foster
care practice. The article ends by outlining an ongoing
randomised control study to determine the effectiveness
of the intervention.
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Introduction

Many children adapt satisfactorily to
being placed in a foster family but, in
some cases, their response is deceptive.
Some, especially young children, while
undoubtedly stressed do not develop
behavioural problems but instead adopt
avoidance behaviour as a way of coping
with problems generated by their change
of living situation (Dozier et al, 2002).
Foster carers might not recognise that
the child is stressed and interpret his or
her behaviour as appropriate, thinking
that ‘everything is OK’. This might
make the child feel misunderstood and
unacknowledged which, in turn, can lead

to persistently high levels of stress. This
is a major risk factor for insecure attachment to the foster carers and for the
development of behavioural problems
(Oosterman and Schuengel, 2008).
Various studies have reported that the
severity of the problem behaviour of a
child placed in a foster family is associated with the likelihood of the placement
breaking down (Oosterman et al, 2007).
In the Netherlands about 30 per cent of
fostering placements are terminated
prematurely.1 The likelihood of this
happening depends on various factors
(Triseliotis, 2002; Strijker and Knorth,
2009), such as the child’s background
characteristics (Vanderfaeillie et al,
2009), the number of prior placements
(Strijker et al, 2008) and the way in
which foster carers offer emotional
security (Rhodes et al, 2001; Triseliotis,
2002; Oosterman and Schuengel, 2009).
In turn, the extent to which a foster
carer is able to ‘be there’ for the child in
an emotionally sensitive way is also
dependent on a number of factors, such
as the stress the foster carers experience
in their relationship with their child’s
biological parents and the foster care
authorities (Wilson et al, 2000).
Any child who feels insecure is more
likely to develop behavioural problems,
and this is particularly so for fostered
children (Greenberg, 1999; Lawrence et
al, 2006; Oosterman and Schuengel,
2009). The provision by the foster carers
of a secure base facilitates child–carer
attachment (Hodges et al, 2003;
Ackerman and Dozier, 2006) and
increases the likelihood of a successful

1
In 2010, in the Netherlands, 24,150 children between 0 and 21 years made use of some form of
family foster care. About two-thirds of the placements were short term (less than one year). About
three out of four children in family foster care were below the age of 12. The number of children so
placed has been increasing annually since 2000 (Factsheet Pleegzorg [Foster Care Fact Sheet], 2011)
and in 2010, 57 per cent of those placed out-of-home full time were living in foster families
(Jeugdzorg Nederland [Youth Care, the Netherlands], 2011).
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placement (Frey et al, 2008). Possible
exceptions to this are children with
disorganised attachment (Oosterman and
Schuengel, 2008).
Stress in young foster children

Many children placed in foster care have
a history of neglect or abuse. A study by
Strijker and Knorth (2009) showed that
24 per cent of foster children in the
north of the Netherlands had suffered
physical abuse, 31 per cent emotional
abuse, and 14 per cent sexual abuse; in
addition, 60 per cent had experienced
neglect. Crittenden (1995) showed that
maltreated children develop insecureavoidant, insecure-ambivalent and
disorganised attachment patterns, and
Finzi and colleagues (2002) confirmed
that physically abused children may have
an impaired attachment style.
Stijn’s story (1)

Stijn was placed in a foster family when
he was six weeks old, because he was
physically and emotionally neglected in
his family. The Youth Care Agency
[Bureau Jeugdzorg] considered that
Stijn was at risk of abuse. Initially, it was
intended that he would be placed in the
foster family for only a short time, as a
crisis intervention, but it soon became
clear that it would not be possible for
him to return to his family in the
foreseeable future and that Stijn would
probably be with his foster carers for
longer than three months.
Moving to a foster family is a confusing
event for a child and often occurs at very
short notice. In 2010, 23 per cent of
placements in the Netherlands were
made in crisis situations (Factsheet
Pleegzorg, 2011). In many cases the
child does not know what is happening
or why he or she is being taken away
from home, which makes placement a
particularly challenging life event
(Mitchell and Kuczynski, 2010). The
child needs to adapt to the new family
and learn new rules and customs, and
may occupy a different position in the
family hierarchy from the one he or she
was used to. This may produce stress
20
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that can adversely affect the child’s
emotional and behavioural development.
These factors place foster children at
risk of developmental, behavioural and
emotional problems at a later stage
(Carlson, 1998). They may find it difficult to seek support from an adult in
times of difficulty and foster care is a
particularly challenging setting for the
development of a secure attachment
relationship between child and foster
carers (Kestens, 2010), especially if the
child has already had several placements. Multiple placements can easily
prove ‘too much’ for the child and
intensive support and care may be
needed to get his or her development
back on track (Jonkman et al, 2009).
Stijn’s story (2)

While visiting the foster family, the foster
care worker noticed that Stijn had problems with regulation and awareness. He
seemed to be tense and cried easily. He
was not always interested in his bottle
and kept falling asleep. He was passive
and did not seek contact with the foster
mother. His hands were always clenched
and he seemed to suffer from abdominal
cramps.
Craven and Lee (2006) reviewed a
number of therapeutic interventions for
foster children, designed to influence
behavioural problems. They were mainly
intended for older children or those who
expressed their discomfort in behavioural symptoms (van Andel et al, 2012).
We concluded that a specific intervention for young children was needed,
because experiencing chronic stress at
an early age is a threat to the child’s
social-emotional development and to the
formation of secure attachment relationships, and can result in psychopathology
if not addressed (Fisher et al, 2000;
Dozier et al, 2002; Dozier et al, 2006b).
Further, we believe the intervention has
to be carried out by foster care workers
in their families as this is the most
secure environment for the child.
As a result, we developed an intervention, the Foster carer–Foster child
Intervention (FFI) that targets the needs

of young foster children. It is based on
principles used in infant mental health
with elements from attachment theory,
psycho-education, mindfulness therapy
and video interaction training.
FFI: aims and principles

The main aim of the intervention is to
improve or optimise the relationship
between foster carers and foster child. A
secondary aim is to help young children
cope with stress and emotions by helping carers to understand better their
child’s needs, manage problems more
effectively and form stronger relationships. In relational terms, the goals for
the foster carers are to increase their
emotional availability, enhance their
parenting skills and raise their selfconfidence. This helps to create a secure
environment in which the foster child
can learn to deal with stress. This stress
can become manifest in behavioural
problems, avoidance behaviour and/or
abnormal saliva cortisol levels (Fisher et
al, 2000; Dozier et al, 2006a). The indirect aims of FFI are to help foster
children develop better interactional
skills with their carers, to help prevent
developmental and/or emotional problems and to avoid placement breakdown
(van Andel et al, 2010).
Initially, it is important to help foster
carers recognise signals that the child
sends out and to provide them with
‘tools’ to adopt a gradual approach so
that he or she feels ‘worthy of attention’.
This helps the child to adapt to their new
situation (Strijker and Knorth, 2009).
Because the relationship between foster
carers and child is often temporary, the
FFI focuses on the first few weeks of
out-of-home placement when difficulties
are most likely to occur.
The FFI is based on the following
principles:
1. Foster carers need to understand that
‘behind’ the child’s defensive or overadaptive attitude he or she is seeking
security. It is also important for carers to
learn how to be emotionally available,
despite the child’s problems, by offering
security and understanding and dealing

appropriately with the child’s demands
for attachment and security (Dozier et
al, 2002; Alink et al, 2006; Chamberlain
et al, 2008).
2. Many children have an abnormal
cortisol pattern as sign of physiological
dysregulation or stress (Dozier et al,
2002) and several studies have shown
that feeling secure has a positive effect
on stress in children. A secure environment calms children, as does physical
contact (Field et al, 2004), and for this
reason the FFI emphasises the role of
physical contact in reducing stress and
creating calm.
3. Foster children need to learn to recognise and understand their feelings and
emotions, especially in relation to other
people (Legerstee and Varghese, 2001),
and should be helped in this in a way
appropriate to their level of development. In a very young child, this
means that foster carers need to provide
emotional containment; in the case of
slightly older children, expressing
emotions in words (‘scaffolding’) plays
an increasingly important role (Fonagy
et al, 2002).
4. Most children are placed in foster
families temporarily and the biological
parents usually continue to exert an
influence in the form of parental contact.
Foster carers are expected to deal with
any resulting problems (Oosterman and
Schuengel, 2009) in addition to taking
the child in, offering security and developing a secure relationship with him or
her. The intervention supports the
parenting skills required here.
5. The intervention should be readily
accessible to foster care authorities and
foster carers, to enable its rapid and
targeted implementation.
Stijn’s story (3)

Once both the foster carers and the
biological parents had agreed to use the
FFI when appropriate, an initial interview was held five weeks after placement. All the interviews took place in the
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foster family’s home. There were numerous signs of stress, so Stijn was eligible
for FFI and the foster care authority
concerned was able to begin implementation.
Theoretical background
The foster child’s reaction

Children placed in foster care have been
through a lot of adversity in their short
lives. Adapting to the new foster family
places heavy demands on them, not only
because of what they have experienced
but also because the transition itself can
lead to behavioural, emotional and
neuro-endocrine dysregulation (Dozier
et al, 2002). At a behavioural level, an
anxious child will withdraw into a
corner rather than go to their carer for
protection (avoidant interaction strategy)
or may panic (as a temporary adaptation
to the new situation in the foster family
or an anxious-ambivalent attachment
style) but cannot be calmed and reassured by the carer. An insecure child
will not readily seek comfort and
reassurance from an adult when stressed
(Strijker and Knorth, 2009). At an
emotional level, dysregulation due to
insecurity may be difficult to recognise
as it is not necessarily manifest in
observable behaviour (Dozier et al,
2002). Such children show hardly any
signals of their inner turmoil and
agitation, and thus miss the calming
influence that the carer should be able to
provide (Ainsworth et al, 1978). At a
neuroendocrine level, many show an
abnormal circadian rhythm of salivary
cortisol levels (Dozier et al, 2006a) and
stress can impair brain development
(Graham et al, 1999).
Interaction between the foster child
and foster carers

Carers and young children often interact
in a complementary (mirroring) manner
(Legerstee and Varghese, 2001). A child
who feels stressed and rejected does not
easily trust adults (Cicchetti and Barnett,
1991) and foster carers can misread his
or her behaviour, respond inappropriately, and thereby risk confirming the
22
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child’s feelings of rejection. A child
showing avoidance behaviour will not
respond in a relationship-inducing way;
their response tends to be defensive, as
if he or she does not need care and
attention. A child who does not succeed
in forming secure relationships is at risk
of developmental problems later
(Carlson, 1998).
In turn, foster carers may stop trying
to make contact with the child because
they do not detect the need for care
behind the child’s defensive attitude.
This can easily develop into a pattern
whereby the child no longer indicates
what they do and do not need, as described in theories of insecure attachment
and disorganisation (Solomon and
George, 2006).
Building a relationship

New relationships are ‘coloured’ by
many factors like the mental representation of underlying attachment patterns,
abuse and neglect of the child in the past
and the mental representations of
attachment in foster carers. The FFI aims
to facilitate the relationship between
foster carers and children, based on the
need to prevent behaviours caused by
impaired attachment (Ackerman and
Dozier, 2006). The intervention uses
principles of attachment theory and
principles compatible with ‘mindful
parenting’ to facilitate the newly formed
and vulnerable relationship between
child and carers. The attachment
principles are practised in the following
ways:
Emotional availability

Emde (1980) developed the concept of
‘emotional availability’ in 1980, based
on the attachment theories of Ainsworth
et al (1978) and others. Biringen developed the concept further. Emotional
availability translates into practice as a
quality that enables carers to influence
the relationship with the children placed
in a positive and sensitive way
(Biringen, 2000; Biringen and
Easterbrooks, 2008). It describes how
we can and should deal with the people
around us, especially the children with

whom we have a relationship (Biringen,
2009). It is an important concept when it
comes to describing and understanding
the development of secure relationships
(Bretherton, 2000) and in promoting the
development of a new relationship
between foster carers and foster children
(Kestens, 2010).
Biringen identified six qualities that
are important in building an ‘emotionally available’ relationship between
(foster) parents and (foster) children.
Four of these should be expressed by the
carer:

• sensitivity: the degree to which the
carer is aware of and sensitive to the
signals given off by the child and
responds accordingly;

• structuring: the structure that the carer
provides to help the child master
development tasks (‘scaffolding’);

• non-intrusiveness: the extent to which
the carer adapts to the child’s pace, as
opposed to input that is intrusive and can
have a disruptive effect;

• non-hostility: the carer should not be
irritable and impatient with the child.
Two qualities should be expressed by the
child:

• responsiveness: the extent and way in
which the child responds to the carer’s
input;
• involvement: the extent to which the
child actively involves the carer on her
or his own initiative (Biringen, 2000,
2009).
Mindful parenting

We used the mindful parenting technique to introduce ‘emotional availability’ (Shapiro and Carlson, 2009).
Mindfulness is a therapy that combines
techniques from cognitive behavioural
therapy with forms of meditation, and
enables individuals to consciously
(‘mindfully’) deal with feelings,
thoughts and circumstances. Mindful
parenting means being able to contact
the child in an open, aware state of mind

(Singh et al, 2010), and being willing
and able to gauge the value of the
behavioural signals he or she gives off.
To practise the concept of mindful
parenting we included exercises in the
intervention, for instance: how to give
positive attention to your child, how to
be relaxed and receptive, and relaxation
techniques (body scan, body awareness,
respiration). Spoken instructions on tape
enable foster carers to do the exercises
when it best suits them.
Stijn’s story (4)

A year after the end of the FFI, we sent
the foster carers a questionnaire. Stijn
was still in their family and was doing
well. The carers thought that the FFI
had been useful and that they had
learned a lot from the intervention
sessions. By understanding Stijn’s behaviour better, they had been able to
respond more adequately, which had
contributed substantially to his development. They reported they felt more
secure in their role as carers and considered the FFI a positive experience.
The intervention

The essence of the method is that
influencing the foster carer can in turn
influence the foster child (Brok and De
Zeeuw, 2008). Unlike similar interventions, the focus is on the foster carers’
feelings, perceptions and observational
abilities, and how these affect the way in
which they interact with the child (Brok
and van Doesum, 1998).
During six one-hour home visits,
foster carers:

• are given psycho-education (‘what and
why’, focusing on the carers’ perception
of their interaction with the child; ‘how’,
focusing on other ways in which they
could interact with the child);

• evaluate video recordings of parent–
child interactions (first of successful,
then of unsuccessful ones);

• discuss homework assignments (suggested reading chapters from the book
Er zijn voor je kind [Being there for your
child] (Brok and De Zeeuw, 2008).
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These aspects are included in all
sessions, focusing on the way foster
carers interact with the child. Mindfulness techniques (eg mindful parenting,
see Singh et al, 2010) are used to
encourage carers to develop peace of
mind, so they can interact with the child
in an open, attentive manner. To deepen
their understanding of the young child’s
behaviour (or absence of expected
behaviour), drawings showing possible
forms of interaction are used, based on
attachment interaction models
(Ainsworth et al, 1978; Marvin et al,
2002).
The sessions have a fixed structure,
each one having its own theme, and are
led by specially trained foster care
workers using the protocol given in the
Handboek Pleegouder–Pleegkind
Interventie voor Pleegzorgwerkers
[Foster carer–Foster child Intervention
Manual for Foster Care Workers] (De
Zeeuw et al, 2010). Suggestions are
made and advice is given based on the
themes covered in the manual. The home
visits take place once a fortnight, so the
intervention lasts a maximum of three
months. This timetable is based on the
structure of the various sessions and the
need for continuity. The themes progress
from an individual focus to one that
incorporates the whole family, and from
more relaxed/non-threatening situations
to more tense/threatening ones. The
themes dealt with are as follows (for
each session we give a title and a brief
explanation).

The session includes a relaxation
exercise to help carers relax and be
attentive.

Session 1: Who is my foster child?

Session 6: The rest of the family and
blind spots as a foster carer

This session looks at the foster carers’
skills in observing (or learning to
observe) their child and accepting the
fact that he or she has – and is entitled to
have – particular feelings. This skill is
linked to the foster carer’s ‘emotional
availability’ (Biringen, 2009).
Session 2: How can I be a secure
refuge for my foster child?

Foster carers learn to be attentive as this
enables them to exude calmness and be
more open to the child’s input to the
interaction (Fruzetti and Shenk, 2008).
24
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Session 3: Comforting a child who is
having tantrums or who is shut down

Foster carers learn how to handle the
child’s tantrums and destructive behaviour, but also how to deal with a child
who is dissociated, absent and confused
(Weinberg and Tronick, 1994).
Session 4: How does my foster child
react?

The carers learn to observe signs of
insecurity and trauma, and to relate what
they know about their child’s history
with possible signals of insecurity. This
session focuses in particular on the
avoidant-adaptive coping style that many
young children adopt and considers how
carers can respond to this.
Session 5: How can I instill trust in the
child?

Foster carers learn how to help their
child and to pay attention to his or her
needs. The ‘Circle of Security and Trust’
concept is discussed with the aid of
drawings of different interaction styles
adopted by children (Cooper and Powell,
2006). While a child should explore
their surroundings, they should return to
their secure carer to recharge their
emotional ‘batteries’ (Biringen, 2009).
The carers are shown ways to help the
child to experience security and trust in
the relationship.

In this session, carers learn to cooperate, not only with their own family
but also with the child’s biological
parents. Other important topics include
the future, the expected length of the
placement and what this means in terms
of relationship development (Belsky,
1984; van Doesum, 2007). Lastly, the
carers’ ratings of the FFI are discussed:
important questions are whether they
feel sufficiently capable of continuing to
care for their child or whether they need
other assistance or support.

Stijn’s story (5)

The six FFI sessions were followed by
an evaluation, for which a new video
observation was carried out.
Stijn was almost eight months old. When
the foster care worker arrived, he was
lying quietly in his playpen. Soon
afterwards he was given a feed. The
foster mother commented that things
were going much better than a few
months ago. Stijn had started taking
solids two weeks previously and was
being given puréed carrot for the first
time. He was obviously still getting used
to things, but looked at the foster mother
with an open gaze and was relaxed. His
hands were not clenched. After a while,
his attention wandered and his gaze
became fixed. The foster mother had
become more verbally active towards
Stijn and he also responded more.
The FFI in Dutch foster care
practice

Eleven foster care services (out of the 28
such services in the Netherlands) have
used the FFI since August 2009. The
services cover six provinces. The foster
care workers who carry out the intervention are supervised by staff of the
Infant Mental Health Team of Dimence
GGZ (a mental health institution in the
Deventer area).
Testing the evidence

Our clinical impression thus far is that
the FFI ‘works’, but robust effect studies
are needed to corroborate this. Currently,
we have started to investigate its effectiveness in a randomised controlled trial
and to assess the influence of the child’s
history and stress level at the beginning
of the placement on the outcome of the
intervention. We are also looking into
how workers and foster carers rate the
effect of FFI on their fostering skills by
comparing those who have participated
with those who have not. Outcomes are
evaluated at six months – that is, three
months after the end of the FFI.
Foster children and carers are eligible
for participation if: (a) the child is
younger than four years; (b) the biolo-

gical parents and foster carers agree to
let their child take part in the intervention; (c) the child is recruited within two
months of placement; and (d) there are
indications that the child is stressed.
These are based on video observation
(all the children included in the study
are videoed) or on the foster carers’
observations of the child’s behaviour
(reported in the questionnaires – see
below) and/or on the circadian cortisol
pattern in the child’s saliva. Children
who meet the inclusion criteria are
randomised to receive FFI or ‘care as
usual’ (regular foster care supervision).
The primary aim of the study is to
examine to what extent FFI has a
positive effect on the developing
relationship between carers and children,
whether the latter’s stress levels are
reduced, whether FFI contributes to
carers’ emotional availability and
parenting skills, and whether this has a
positive effect on the success of placements in terms of fewer premature
disruptions.
Stijn’s story (6)

The video made of the interaction between the foster mother and Stijn during
the first visit was subsequently assessed
by a group of observers, who were not
otherwise involved in the study of the
effectiveness of FFI. The assessment was
based on the EAS system (Emotional
Availability Scales). Samples of Stijn’s
saliva were also taken, just after waking
and just before he went to bed at night,
for the measurement of cortisol levels.
The foster carers also filled in a
questionnaire about parental stress.
Different instruments are used to assess
variables of interest. The relationship
between foster carers and foster child is
assessed using the Emotional Availability Scales (EAS) (Biringen, 2000). How
carers experience their relationship with
the foster child is assessed with the
Nijmegen Parenting Stress Index (NPSI)
(De Brock et al, 1992) and the Ages &
Stages Questionnaires, Social-Emotional
(ASQ-SE) (Squires et al, 2002). Stress
in the child is identified on the basis of
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the circadian pattern of salivary cortisol
levels, questionnaires on behaviour or
videotaped behaviour (for example, the
child is avoidant in relation to the foster
carer).
Stijn’s story (7)

These research tools were used again in
the ‘after’ evaluation, and then the
‘before’ and ‘after’ evaluations were
compared. In Stijn’s case, we saw a
major improvement in the quality of his
relationship with his foster mother and
vice versa. Signs of stress, in terms of
salivary cortisol levels, had normalised.
Conclusion

The results of the randomised controlled
trial will ultimately influence whether
FFI is a useful intervention to be incorporated into foster care practice in the
Netherlands. However, we believe that
the model of service development and
evaluation is helpful in moving foster
care training forward. The process requires an initial perception of problems
both in terms of carers’ difficulties,
impaired child development, placement
terminations and a dearth of interventions for young children. Then follow:
precise definitions of the problems; the
positing of hypotheses and theoretical
explanations about links between the
problems and outcomes concerned with
child development and placement
stability; the fashioning of an intervention that on theoretical and practical
grounds seems likely to be especially
effective; and the implementation of the
intervention across agencies. Finally,
and essentially, comes an evaluation
using a robust methodology.
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