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Abstract

Risk reduction and strength enhancement are both necessary strategies to improve outcomes

for youth in foster care who have experienced adversity. Decades of research have articulated

the negative long-term outcomes of youth in foster care, but less is known about youth-level
modifiable protective factors that can be nurtured through intervention to improve well-being. This
scoping review was conducted to synthesize the state of the science on proximal, modifiable
individual and interpersonal factors that are associated with psychosocial well-being among
adolescent youth in foster care. Following rigorous and recommended methods, we systematically
searched, selected and synthesized 20 years of peer-reviewed literature focused on 13-19 year
olds in foster care. 41 peer-reviewed, quantitative studies met specified inclusion criteria and
were included in this review. We charted the data and synthesized our findings in consultation
with an advisory group of researchers, practitioners, and youth with lived experience. Overall, the
review highlighted key categories of individual factors (individual strengths, psychosocial needs,
and developmental skills) and interpersonal factors (relationships with peers/siblings, caregiving
adults, and caring adults in the community) that can have protective value and are associated with
psychosocial functioning for adolescent youth in foster care. Moreover, when youth have their
needs met, increase their skills and develop strengths, it often leads to better outcomes as well

as more and/or higher quality relationships with important people in their lives. Similarly, when
youth develop and maintain quality relationships, those connections often lead to opportunities

to advance their skills, strengths and positive outcomes. The results of this review contribute

new insights for research, practice, and policy intended to enhance psychosocial well-being for
young people in foster care. Findings also highlight specific individual and interpersonal factors
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that interventionists might consider as potential targeted mechanisms of change when developing
programming for this population. Implications are discussed.
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foster youth; modifiable factors; well-being; resilience

1. Introduction

Within a prevention science and resilience framework, risk reduction and strength
enhancement are both necessary to improve outcomes for youth who have experienced
adversity, including youth in foster care (Blakely et al., 2017; Goldstein, Faulkner, &
Wekerle, 2013). To date, the literature focused on adolescents in foster care has largely
focused on risk factors and problematic outcomes (e.g., behavior problems, aggression,
substance use, etc.) (Garland et al., 2019; McMillen et al., 2005; Stott, 2012). Children

and youth in foster care are at elevated risk due to the abuse, neglect, and behavioral
problems most often associated with foster care placement, all of which predict ongoing
psychosocial difficulties in adolescence and young adulthood (e.g., McMillen et al., 2005).
Moreover, foster care placement itself can introduce risks such as placement instability

that are associated with increased risk (e.g., Stott, 2012). Research focused on youth in
foster care has consistently documented poor transition outcomes, including relatively low
levels of educational attainment and employment, as well as high rates of early parenting,
homelessness, criminal justice involvement, and elevated mental health and substance abuse
diagnoses (see Gypen, Vanderfaeillie, De Maeyer, Belenger, & Van Holen, 2017, for a recent
systematic review).

A growing body of resilience literature, however, has highlighted the value of nurturing
individual and interpersonal strengths (aka protective factors) indicating that these efforts
may be particularly important for youth who have experienced greater adversity (Griffin et
al., 2009). “Resilience, understood ecologically, is the capacity of individuals to navigate
their way to the resources they need to succeed and their ability to successfully negotiate
for resources to be provided in ways that are meaningful to them (Ungar, 2011).” (Ungar,
2018, p. 4). In a resilience framework, positive outcomes are not just the mere absence of
problems, but the presence of strengths (Afifi & MacMillan, 2011; Benson & Scales, 2011),
such as individual assets (e.g., knowledge, skills) and interpersonal resources (e.g., social
support, social networks).

For example, there is consensus in child welfare research and practice that supportive social
networks are a necessary — and often absent — developmental resource for youth aging

out of foster care. In addition, caring and supportive relationships, specifically youth’s
relationships with caring adults and prosocial peers, have shown to be beneficial for
adolescents in foster care (e.g., Farineau, Wojciak & McWey, 2013; Long et al., 2017).
Nevertheless, youth in foster care commonly lack the tools and skills to develop these
critical social relationships. Moreover, the contexts that youth exist within and the instability
they commonly experience as wards of the State, make the development and maintenance
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of these critical relationships even more challenging. To complicate things further, evidence
suggests that youth in foster care tend to have higher psychosocial needs (e.g., Grey et al.,
2015) and too commonly these needs present in a context of relatively limited resources
and fewer opportunities for developing skills and abilities to buffer the adversity youth have
experienced.

This problematic combination of high psychosocial needs in the context of relatively

few skills and/or resources requires careful and deliberate attention at multiple ecological
levels. Further, researchers have demonstrated the benefits of focusing more specifically on
protective processes among foster youth (Yates & Grey, 2012) and others have argued for the
specification of targeted intervention mechanisms (e.g., Raghavan, Munson, & Le, 2019).
Thus, there is a need to identify which protective processes or preventive mechanisms to
target in order to build strengths and improve psychosocial outcomes among youth in foster
care.

The purpose of this scoping review is to synthesize the empirical evidence and to specify

a set of modifiable (or “intervenable™) individual and interpersonal factors and mechanisms
associated with adolescent foster youth’s psychosocial functioning and well-being. Our aim
is to describe the existing evidence, map key concepts, and identify gaps in current research
(Colquhoun et al., 2014). The primary question that guides this review is: What are the
proximal and modifiable individual-level (e.g., skills, attitudes) and interpersonal factors
(e.g., family relationships) that are associated with psychosocial functioning (i.e., mental
health, behavior, adjustment, well-being) among youth in foster care? Results are intended
to be useful in clarifying what is currently known, identifying gaps in the current body of
evidence, and articulating the ways in which findings may be helpful for future research,
intervention development, practice, and policy focused on adolescent youth in foster care.

2. Methods

This scoping review follows rigorous and recommended methods (see Arskey & O’Malley,
2005; Levac et al., 2010; Colquhoun et al., 2014). Our aim was to systematically search,
select, and synthesize existing knowledge about modifiable psychosocial factors that have
been shown to be related to adjustment and well-being among youth in foster care, then

to gather and incorporate feedback from a panel of experts, and lastly to synthesize our
findings in this review. Note that our aim was not to evaluate the strength and rigor of
existing evidence on our topic, but rather to conceptually “map” the relevant literature
exploring psychosocial mechanisms to date, hence our selection of a scoping methodology
versus a more traditional systematic review (Munn et al., 2018).

2.1 Search Terms and Databases

We used a combination of search terms intended to be inclusive of potential terminology and
to produce a set of studies including youth-level individual and interpersonal factors, where
at least one could be considered modifiable through intervention. We searched for following
terms:
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. “foster youth*” [OR “youth* in foster care” OR “young people in foster care”
or “adolescents in foster care” OR “teens in foster care” OR “emancipat™ from
foster care” OR “emancipat* from the child welfare system” OR *“ag* out of
foster care” OR “ag* out of the child welfare system” OR “transition* from
foster care” OR “transition* from the child welfare system”

. AND well-being [OR wellbeing OR “well being” OR “mental health” OR
adjust* OR develop* OR coping OR behav* OR diagnos* OR problem* OR
symptom* OR diagnos* OR clinical OR treatment OR psycho* OR emational]

. AND social* [OR support* OR network* OR relation* OR permanen* OR
engage™ OR connect* OR participat*].

Using these terms, we searched the peer-reviewed literature published in English within the
past 20 years using the following library databases: EBSCO (including the Academic Search
Premier, Criminal Justice Abstracts, Education Research Complete, ERIC, MEDLINE,
Psychology and Behavioral Sciences Collection, and Soc/NDEX databases): Social Sciences
Citations Index (SSCI); Social Services Abstracts (SSA); and PsychINFO.

2.2. Inclusion and Exclusion Criteria

Studies were included in this scoping review if they were: (1) published in English within
the last 20 years (1/1/2000 to 12/31/2019); (2) peer-reviewed empirical studies with at least
two quantitative variables of interest; and (3) focused on youth in foster care between the
ages of 13 and 19. Note that for the purposes of this review, the term “foster care” generally
refers to family-based foster care (including placement with relatives) or congregate care,
including residential treatment for youth who are under the guardianship of the state; studies
primarily including young people outside of this definition were excluded. Studies were also
excluded from this review if they did not contain modifiable youth-level variables (defined,
in part, as something that could be addressed through a youth-focused intervention), or if
they were systematic or scoping reviews, intervention studies, or qualitative studies. Studies
were also excluded if the majority of the sample was outside of this focus age range. See
Figure 1 for the flowchart of our article selection protocol.

2.3 Review Stages

We followed rigorous and recommended review stages (see Arskey & O’Malley, 2005;
Levac et al., 2010; Colquhoun et al., 2014). After identifying our research question (Arksey
& O’Malley’s Stage 1), we identified and selected relevant studies (Stages 2 and 3).

The initial search using databases and key terms produced 1,718 total references, which
were then screened within each database to remove duplicates, non-English articles, and
articles entirely unrelated to youth and/or foster care; 1,155 records were then downloaded
into reference software for further review and application of inclusion criteria. After a
supplementary title and/or subject screen within the 1,155 downloaded records, we removed
671 duplicate references that appeared within multiple databases. Then, 484 reference titles
and abstracts were reviewed to ensure they met initial inclusion criteria (i.e., empirical
peer-reviewed, studies that focused or included youth in foster care), with 108 exclusions.
Next, two child welfare researchers with doctoral degrees in social work, and each with

Child Youth Serv Rev. Author manuscript; available in PMC 2021 December 08.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kothari et al.

Page 5

more than a decade of research and publishing related to psychosocial research with youth in
foster care, reviewed abstracts and titles more closely to systematically exclude studies that
did not focus on youth-specific or youth-reported measures (e.g., study focused on caregiver
skills without any youth-specific measures) or if studies were not specifically relevant to our
review (e.g., studies that focused on post-secondary education experiences among former
foster youth). We removed 169 studies during this stage, with the two researchers agreeing
on inclusion of each article for further review.

A total of 207 full-text articles were reviewed to verify that each had at least two relevant
youth-level variables, resulting in 107 exclusions. At this stage, we also applied more narrow
criteria and required included studies to have measured at least one youth-level variable

that would typically be considered to be modifiable in terms of intervention development

for young people in care. For example, we included variables like youth- or caregiver-rated
mental health or behavior, skills or attitudes, social support, or relationship characteristics;
on the other hand, we did not include less mutable factors, such as foster placement type

or stability, maltreatment history, or legal permanency status, to be modifiable through
youth-level intervention. Any discrepancies were resolved between the two researchers
before making a final determination about inclusion.

Given the volume of studies remaining at this stage (100 articles), we decided to focus our
review on quantitative studies reporting on at least two youth-level factors or determinants
with at least one modifiable factor, to meet the aim of the scoping review. We therefore
excluded qualitative articles (n=19), intervention studies (h=21) and extant scoping or
systematic reviews or meta-analyses (n=19), although some of these studies are included
in the discussion to help contextualize our quantitative review findings in the context of
qualitative and intervention studies focused on this population. Researchers then extracted
and analyzed the remaining 41 studies. Throughout this study selection process, we sorted
articles and charted the data (Arksey and O’Malley’s Stage 4) in an iterative process that
was refined over time using a spreadsheet to track key information from primary sections of
each study (i.e., literature review, methods, results, discussion) and to annotate the findings
for our review synthesis.

Researchers then analyzed the results of the study to include both a descriptive and
numerical summary as well as a thematic analysis across studies (Stage 5), which entailed
familiarization with the data, coding the studies in terms of primary categories and
subcategories, developing emergent themes across studies within a category or subcategory,
and iteratively reviewing the fit of the studies within our categories and themes (e.g., Bruan
& Clarke, 2006). Moreover, we also received consultation from a panel of adult experts who
had experience growing up in the foster care system and/or worked with young people in
care (optional Stage 6). This panel consisted of five young adults with lived experience in
foster care, five people currently working in the practice field with older youth in care or
young adults with lived experience, and two applied researchers focused on system-involved
young people. Researchers developed a clear purpose for consultation meetings and shared
preliminary findings from this scoping review to gather input from this advisory group
around interpretation and presentation of findings, similar to the purpose and benefits of
“member checking” in qualitative research (e.g., Creswell, 1994). These expert stakeholders
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were able to provide their feedback in a variety of ways (i.e., after presentation of the
results during an advisory board meeting, via email after presentation, or during a follow-up
meeting). This group’s insights and feedback were then incorporated into the findings and
were shared for a final advisory review before being included in this manuscript.
3. Results

A total of 41 studies met our inclusion criteria and were included in this scoping review. The
following information provides a descriptive and numerical summary of overall findings.
The majority of these studies were published in child and family or social work journals
(e.g., Children and Youth Services Review, Child and Family Social Work, etc.) with some
published in health or public health journals (e.g., Pediatrics, International Journal of Public
Health). As shown in Table 1, most (n=35, 85%) were published in the last decade with

the oldest included study being published in 2006. Included studies encompassed both
cross-sectional (n=27) and longitudinal designs (n=14). Some studies examined differences
between subgroups in foster care (e.g., those with and without a mentor) and two studies
also compared youth in foster care to a non-foster sample.

Sample sizes ranged from small (n=37) to large, population-based studies (n=32,479), but
the largest sample of youth in foster care was 1,595. All of the studies focused on youth
from developed countries; the majority were from the United States, but three studies were
from either Canada or the United Kingdom. In addition, some studies were focused on

a particular subgroup of youth in foster care (e.g., African American youth; youth with
disabilities; youth receiving ILP services). Studies using existing national datasets were
also included in this review: one used National Longitudinal Study on Adolescent Health
(Add Health) data; one used National Youth in Transition Database (NYTD) data; one used
National Student Clearinghouse data; and seven used data from the National Survey of Child
and Adolescent Wellbeing (NSCAW). Studies also included analyses from state surveys
and/or regional studies (see Table 1).

Dependent variables examined encompassed both psychological and behavioral outcomes,
with a primary focus on problematic outcomes (e.g., internalizing behaviors, externalizing
behaviors, alcohol and other drug use, risky behaviors, etc.). Positive psychological
functioning or well-being was commonly assessed as youth having or reporting fewer
challenging symptoms or reduced problem behaviors; however, a subset of studies did
examine more positive outcomes as well (e.g., well-being, life satisfaction). The reporting
agent for these outcomes included youth, caregivers, and sometimes multiple reporting
agents for the same outcomes; results sometimes differed depending on the reporting agent
(e.g., Cooley et al., 2015; Thompson et al., 2016). Some studies in this review focused on
specific modifiable factors (e.g., self-determination) whereas other others examined these
modifiable factors more broadly (e.g., internal resilience).

Most of the studies in this review included variable-centered analyses (e.g., regressions,
path analysis, structural equation modeling, etc.); however, three studies used person-
centered approaches such as cluster analyses and latent class analyses (Blakeslee et

al., 2017; Perry, 2006; Shook et al., 2009). Results from these person-centered studies
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emphasized the importance of examining youth’s characteristics alongside characteristics of
the environments in which they live to understand youth’s outcomes. While this review was
not focused on analyzing the quality of studies, it is important to mention the variability

in the rigor of included studies ranging from very small cross-sectional studies to large,
longitudinal multi-method, multi-informant studies.

Many studies also examined youth’s sociodemographic characteristics alongside factors that
are more commonly considered to be modifiable. Results of individual studies sometimes
did indicate differences in youth outcomes based on demographic characteristics such as
gender, race, and type of maltreatment (see e.g., Keller et al., 2010; McMahon & Fields,
2015; Polgar & Auslander, 2009; McWey & Cui; Shim-Pelayo & De Pedro, 2018; Zinn et
al., 2017). However, this review is focused on more clearly understanding individual and
interpersonal modifiable factors as particular areas that can be addressed within preventive
interventions.

Key themes emerged from the thematic analysis across studies. During the iterative process
of charting data, researchers read each study, charted data (key components of each study
from literature review, methods results and discussion sections), and documented and
discussed themes that emerged. The goal was to identify themes that might be helpful in
articulating mechanisms for change for individual youth focused preventive interventions.
After researchers reached consensus of key themes that emerged across studies, the
summary was presented and discussed with the expert panel. These individual and
interpersonal categories highlight potential focal areas to intervene to improve psychosocial
functioning for adolescent youth in foster care (see Figure 2).

Individual Factors

The left side of Figure 2 highlights the categories of modifiable individual characteristics
focused on adolescent youth in foster care. Three important categories of modifiable
individual factors emerged from this review: 1) individual strengths, 2.) psychosocial needs,
and 3) developmental skills.

3.1.1. Individual strengths.—The first category includes studies centered on youth
strengths and/or the intrinsic qualities of adolescent youth in foster care. The studies

that fell in this broad category measured individual-level resilience-promoting factors or
internal resilience (Blakely et al., 2017; Diehl et al., 2013; Goldstein et al., 2013). In

some ways, this first category can be considered a higher order or umbrella category
representing individual assets more broadly. Results from these studies demonstrated that
youth strengths commonly buffered previous adversity, including maltreatment and trauma
(Blakely et al., 2017; Goldstein et al., 2013). Blakely and colleagues (2017) found a
buffering effect of strengths (i.e., optimism, interpersonal effectiveness, talents and interests)
on the relationship between trauma experiences and risk behavior at follow-up. Goldstein
and colleagues (2013) examined the relationship between internal resilience (as measured by
CD-RISC which captured youth’s patience, personal competence, self-efficacy, recognition
of limits of control, and viewing challenges as opportunities) and youth’s psychosocial
outcomes including depression, with internal resilience being significantly associated with
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fewer depression symptoms over and above the effects of child maltreatment (Goldstein et
al., 2013). In another study, youth assets (as measured by a 20-item scale developed by
Search Institute which included feeling proud of self, telling the truth, etc.) were also shown
to be predictive of more open attitudes towards adoption and mentoring (Diehl et al., 2013).

Studies in this category highlighted the importance of self-concept and self-identity and
reflect the potential mechanisms for preventive intervention focused on aspects of self, such
as youth identity or empowerment. Some included studies focused on self-determination
(Lee et al., 2018) or self-esteem (Farineau et al., 2013; Thompson et al., 2016; Mihalec-
Adkins & Cooley, 2019). Lee and colleagues (2018) examined mental health outcomes (i.e.,
posttraumatic stress symptoms, hopelessness and quality of life) among youth in foster care
with disabilities and found that self-determination was a consistent protective factor for
young people. Moreover, Farineau and colleagues (2013) examined the association between
key relationships (i.e., with biological mothers, foster parents and peers) and self-esteem (as
measured by Negative Self-Esteem subscale on Children’s Depression Inventory (CDI-SE)),
and demonstrated that relationships with peers had the greatest impact on youth’s self-
esteem (Farineau et al., 2013). Mihalec-Adkins & Cooley (2019) found that youth’s self-
esteem (also measured by CDI-SE) mediated the association between school engagement
and externalizing behaviors. Other studies focused more on individuals’ positive feelings
towards particular aspects of the individual such as one’s ethnic-racial group membership
(Tyrell et al., 2019) or positive orientations and attitudes towards the future (Polgar &
Auslander, 2009).

3.1.2. Psychosocial needs.—The second category of individual factors reflect
psychological needs such as attachment and belonging (Joseph et al., 2014; Okpych &
Courtney, 2018; Salazar, Rayburn et al., & Zinn, 2017). These studies recognize adolescent
youth’s needs of security and belonging, but also attempt to examine the ways in which
youth’s early childhood experiences may (or may not) carry forward to their lives as
teenagers. For example, Joseph and colleagues (2014) examined attachment patterns for
adolescent youth in foster care as compared to a normative-risk sample of youth, and

while a majority of youth in foster care had insecure relationships with birth parents,
approximately half had secure relationships with foster parents. These findings highlight that
prior poor attachment experiences might not preclude positive caregiver attachments when
youth-foster parent relationships are of high quality. These early attachment relationships are
important because they may be linked to important psychosocial outcomes in adolescence.
For example, higher avoidant attachment decreased the odds of both college persistence and
degree attainment even after controlling for confounders (Okpych & Courtney, 2018).

In addition to attachment, feeling emotionally secure and having a sense of belonging

are also important in regards to psychosocial outcomes for youth in foster care (Rayburn

et al., 2018; Salazar et al., 2018). Feeling emotionally secure in relationships with
caregiver mediated the relationships between exposure to violence and youth internalizing,
externalizing and trauma symptoms (Rayburn et al., 2018). Additionally, a sense of family
belonging was associated with key transition outcomes (Salazar et al., 2018). Moreover,
Zinn (2017) indicated that youth’s insecure attachment might be a proxy for an individual’s
capacity to develop and maintain interpersonal relationships.
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3.1.3. Developmental skills.—The third category reflects key developmental skills
associated with positive psychosocial outcomes for adolescent youth in foster care, including
reduced internalizing and externalizing behaviors, mental health service utilization, and
improved well-being. Broadly, such increased youth skills were associated with measures
of improved psychosocial functioning for adolescents across the age spectrum. Articles that
were included in this category generally highlight the importance of youth’s social and
relational skills (Midhalec-Adkins & Cooley, 2019), preparedness for change (Van Ryzin

et al., 2011), help-seeking (Scott et al., 2015) and other important independent living skills
(Greeno et al., 2019; Jones, 2012; Yates & Grey, 2012). Moreover, a few studies also
demonstrated how positive youth outcomes might depend on a youth’s ability to match
their own capacity (i.e., their knowledge, skills, or self-efficacy) to the external resources
available to them (e.g., access to social or financial support) and the adaptive processes that
may be at play in order to do this effectively. These ‘capacity in context’ studies, largely
focused on coping in this review, highlight the complexity involved in this process for
adolescent young people in care (Grey et al., 2015; Jackson et al., 2015).

3.2. Interpersonal Factors

The right hand side of Figure 2 delineates interpersonal factors or the key relationship
categories that emerged as important from included studies. Three categories of relationships
were consistently associated with psychosocial outcomes: 1.) peers and siblings, 2.)
caregiving adults, and 3.) caring adults in the community (see right hand side of Figure

2).

3.2.1. Peers and siblings.—Studies in this category highlight the important role peers
play in regards to psychosocial outcomes for adolescent youth in foster care, specifically
prosocial and caring peers (Farrineau et al., 2013; Farrugia & Germo, 2010; Farrugia &
Sorkin, 2009; Long et al., 2017; Perry, 2006; Shook et al., 2009; Thompson et al., 2016).
Given that youth in this adolescent age range spend the majority of their waking hours at
school and that important connections may have been interrupted when they became wards
of the state, peers play an important role. Adolescent youth with more close friends were
identified as more resilient (Jones, 2012). Warmth and acceptance from peers was also
associated with better youth outcomes (i.e., lower levels of problem behavior) (Farruggia
& Germo, 2015). Peer relationships were identified as the most influential relationships
associated with youth’s self-esteem (when also examining caregiving adults) (Farrineau et
al., 2013). In addition, self-esteem was also shown to mediate the association between peer
relationships and youth behavior (Thompson et al., 2016). It is important to note; however,
that it is not the presence of peers that is associated with positive outcomes for youth; rather,
it is the presence of and involvement with prosocial peers that matters for youth in foster
care. That is, high levels of involvement with deviant peers is associated with a host of
negative youth outcomes (Shook et al., 2009). Siblings are often thought of as a subset of
youth’s peers; therefore, siblings are also included in this category as they can also have an
impact on youth’s psychosocial outcomes (Wojciak et al., 2013).

3.2.2. Caregiving adults.—Studies that fit this category emphasize the important role
caregiving adults have on outcomes for youth in foster care (Blakeslee et al., 2017; Cooley
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et al., 2015; Farrineau et al., 2013; Farruggia & Germo 2015; Joseph et al., 2014; Keller

et al., 2010; McMahon & Fields, 2015; McWey & Cui, 2017; Perry, 2006; Rayburn et

al., 2018; Salazar et al., 2018). This category incorporates both relative (i.e., biological

or birth parents, other kin providing caregiving) and non-relative caregiving adults (e.g.,
non-kin foster parents) recognizing that that the specific type of caregiving adult might

be differently associated with psychosocial outcomes for youth. Many studies highlighted
the complexity of youth’s family and social ecology, but found robust networks to be
more strongly associated with positive outcomes for youth in foster care (Blakeslee

et al., 2017; Perry, 2006). In addition, youth’s perception of positive youth-caregiver
relationships is important for their well-being and mental health outcomes (Cooley et al.,
2015; Rayburn et al., 2018). When frequent contact was both safe and possible, contact was
associated with positive youth outcomes (McWey & Cui, 2017). Included studies tended
to explore additional characteristics about these youth-caregiver relationships (e.g., quality
or closeness, emotional security, involvement, frequency of contact, and type of contact).
Poorer youth-caregiver relationships (e.g., limited closeness) was associated with worse
psychosocial outcomes (e.g., criminal conduct) (McMahon & Fields, 2015). Some studies
also emphasized the importance of quality caregiving adults in the context of high risk.
For example, having high quality relationships is particularly important when risk is high
(Farrugia & Germo, 2015).

3.2.3 Caring adults in the community.—Included studies in this category focus on
additional adults in the larger community (i.e., beyond adults providing a caregiving role)
and their role in foster youth’s psychosocial outcomes (Ahrens et al., 2008; Farrugia &
Sorkin 2008; Long et al., 2017; Munson & McMillen, 2009). These studies focused on
longer-term mentoring relationships (Ahrens et al., 2008; Munson & McMillen, 2009) and
relationships with other important non-parental adults in youth’s lives (i.e., non-parental
adults who youth felt would ‘be there; for them if needed; Farrugia & Sorkin, 2009)
including teachers (Long et al., 2017). These studies highlighted the value of quality,
supportive relationships with these adults and the way these interpersonal relationships may
serve as a buffer for adolescents in foster care. The qualities, characteristics and behaviors of
these important adults tends to be related to youth outcomes (Farrugia & Sorkin, 2009).
However, while these included studies demonstrated that supportive relationships with
caring adults are important for foster youth’s psychosocial outcomes, they also revealed

that not all youth in foster care have supportive non-kin adults in their lives (Munson &
McMuillen, 2010). Moreover, some of their relationships with these important adults (e.g.,
teachers) are reported to be of lower quality compared to their non-foster counterparts (Long
etal., 2017).

4. Discussion

This study sought to synthesize 20 years of empirical evidence and identify proximal and
modifiable individual- and interpersonal- factors associated with psychosocial functioning
among adolescent youth in foster care. The results highlight the heterogeneity of youth’s
experiences and key categories of individual and interpersonal factors that appear to be
critically important for most youth in foster care and deserving of additional attention.
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The individual and interpersonal factors from this review were summarized within group
(i.e., individual or interpersonal); yet, many studies highlighted the bidirectional nature of
individual and interpersonal factors (see arrows in Figure 2). That is, when youth have their
needs met, increase their skills and develop strengths, it often leads to better outcomes

as well as more and/or higher quality relationships with important people in their lives.
Similarly, when youth develop and maintain quality relationships, those connections often
lead to opportunities to advance their skills, strengths and positive outcomes.

4.1. Synthesis of Findings

Consistent with a resilience framework, included studies highlighted the importance of
both risk and protective factors in predicting psychosocial outcomes for adolescent youth
in foster care, with protective factors or strengths often buffering the risks or adversity
adolescent youth experienced (Brook et al., 2015; Farruggia & Germo, 2015; Greeno et
al., 2019; Lee et al., 2018). This review also reflects the salient role interactions play in
shaping adaptive function of youth in foster care over time. These interactions (e.g., within
an individual youth or between a youth and key individuals in their social network) can
have cascading consequences that may be positive or negative. The process of resilience

is complex and formal and informal social networks providing meaningful and relevant
resources to individuals is an important part of that process (Ungar, 2013). This dynamic
between individual factors and interpersonal factors was commonly discussed in included
studies; the challenge, however, is that many youth in foster care find themselves in the more
problematic combination of both limited skills and resources.

Within resilience science, the principles of differential impact also help to explain why some
youth do well in one outcome or domain where other youth do not (Ungar, 2018). First,
environments contribute to youth’s ability to adapt. Therefore, if meaningful supports are
provided to young people who experience adversity, they are more likely to adapt in positive
ways. Second, the outcome often depends on the interaction of risk level and resource

level. Third, more complex adversity exposure requires more complex supports to nurture
resilience and overall functioning (Ungar, 2018). This was evident, for example, in the
studies we referred to highlighting the effectiveness of youth coping, where youth skills

are dependent on the supportiveness and resources within their context (Grey et al., 2015;
Jackson et al., 2015).

Results from these quantitative studies also appear to overlap with results from qualitative
and intervention studies focused on adolescent youth in foster care that were gathered during
the search process. For example, qualitative studies commonly highlighted the ways in
which interpersonal resources (e.g., stable and supportive relationships with trusted adults
and peers; see e.g., Greeson et al., 2015; Singer et al., 2013) contributed to youth’s well-
being and mental health. In addition, these qualitative studies often identified individual
factors that were facilitators or barriers to more positive outcomes, and some qualitative
studies concluded by providing specific recommendations for future work to focus on
enhancing individual factors, such as developing youth skills (e.g., Ahren et al., 2011).
Given our focus on direct associations between measurable psychosocial mechanisms and
outcomes, we did not include qualitative studies in this scoping review. Nevertheless,
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findings from qualitative studies are relevant for understanding resilience-promoting factors
that may inform intervention development, and importantly, qualitative findings appear to
complement and further support overall findings from this review of quantitative studies.

Similarly, a review of intervention findings was outside the analytic frame of this review,

as interventions include a range of components targeting psychosocial mechanisms that
cannot necessarily be disaggregated based on the published findings. In addition, Woodgate,
Morakinyo and Martin (2017) conducted a recent review of interventions focused on youth
aging out of foster care. They synthesized results of 68 articles focused on interventions (i.e.,
services, programs, and policies) designed to improve various outcomes including housing,
employment, education, independent living, and health. Woodgate and colleagues (2017)
concluded their review indicating that many of the studies were methodologically weak

and that more rigorous testing is warranted. The review also emphasized the importance of
interventions designed for youth in foster care to focus on soft skills, including interpersonal
skills (Woodgate et al, 2017).

4.2. Gaps and Opportunities for Growth

This synthesis reflects the state of existing evidence, and also serves as a framework for
applied researchers and practitioners interested in serving this population. The expert panel
provided insights from their experiences to help refine the language of these categories
based on their experiences and to make these categories more appealing to a broader
audience. The expert panel also agreed that these categories will be helpful in identifying
specific mechanisms to target (i.e., levers of change) to improve outcomes and facilitate
positive developmental cascades for youth in foster care. In addition, this review reveals
specific gaps or opportunities for growth in future work. There are three specific areas that
are deserving of additional attention.

First, many existing studies were focused primarily on risks or problematic outcomes;
however, there is a clear need to measure strengths, focus on strengths, and determine

ways to bolster strengths for youth in foster care. To effectively and efficiently intervene,
there is also a need to clearly understand preventative mechanisms. From a resilience
perspective, these strengths are necessary above and beyond the absence of problems (Afifi
& MacMillan, 2011; Benson & Scales, 2011). A deficit-based approach highlights important
risk mechanisms but it also may perpetuate negative stereotypes (Benard, 2006), whereas

a strength-based approach focuses on solutions and empowers people by highlighting their
available assets, resources, and potential for taking control over their lives (Benard, 2006).
Interestingly, even when positive aspects were measured in included studies, they were often
measured with a few items (especially relative to risks measured) or from a measure focused
on a more problematic outcome. For example, two studies that examined self-esteem

with a subscale from a well-known depression inventory providing details about negative
self-esteem. While findings from these studies are useful, they do not provide the detail
necessary to understand the factors that contribute to positive self-esteem, self-concept and
self-worth for adolescent youth in foster care.

Second, more work is needed to understand mechanisms that lead to positive psychosocial
or resilient outcomes for adolescent youth in foster care across contexts and domains.
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Additional effort is needed to truly understand specific individual factors and the qualities
of relationships that are most helpful for adolescent youth in foster care, as well as how
some youth may be differentially impacted. Social relationships are critical for youth’s
psychosocial outcomes and well-being, and these relationships may become challenging to
maintain due to the instability many youth in foster care experience. When connections

are disrupted, the ongoing relationships and connections youth are able to continue become
even more critical. For example, Perry (2006) found that multiple strong support networks
(across multiple domains including biological, foster, and peer networks) are needed before
a preventative effect on psychological distress exists for adolescent youth in foster care.
Future work should focus on the development and maintenance of important relationships,
including developmental skill-building among youth who have experienced significant
relationship disruption and the related impact on interpersonal efficacy. In addition, future
work should continue to understand and differentiate specific relationships within these
important relationship categories (e.g., paid vs. unpaid caring adults, siblings vs. peers).
Longitudinal studies will also help to understand changes in individual and interpersonal
factors over time and potential turning points for these young people.

Third, while the focus of this review was on modifiable individual or interpersonal factors,

it is important to highlight the importance of other ecological layers likely impacting
psychosocial outcomes for youth in foster care. Larger contexts and cultures (e.g., home

life, school climate, neighborhoods and the child welfare system) are often outside of
youths’ control. These larger aspects were commonly mentioned in the studies included
here, as well as in conversations with our expert panel, as important areas to also address

in improving youth’s psychosocial outcomes These contexts and institutions often influence
youth outcomes and trajectories. Moreover, they often set the guidelines about the extent

to which youth can be involved or participate in those institutions (e.g., a welcome,

inclusive and trauma-informed school versus the alternative). In addition, stability (or
instability, as it is commonly measured) becomes very important when examining adolescent
outcomes among youth in foster care (Bederian-Gardner et al., 2018) and extant research has
demonstrated the value of stable placements on youth outcomes.

4.3. Strengths and Limitations

This study has many strengths. This review articulates the current state of the science
focused on proximal and modifiable individual and interpersonal factors among adolescent
youth in foster care and identifies categories of mechanisms and relationships in youth-
friendly language that will likely be helpful for researchers and practitioners to pursue. It
also articulates gaps in knowledge and areas that should be further developed in order to
continue to bolster strengths for adolescents in foster care.

This study, however, also has limitations. Despite careful thought identifying search terms
and collating literature over a 20-year span, some studies focused on these topics might

have been excluded due to the specific search strategies and databases used. If titles and/or
abstracts did not clearly specify the specific terms we were looking for in this review, studies
could have been missed at screening. Moreover, while attention was spent inviting a strong
panel to serve as experts, including young adults with experience growing up in foster care
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as well as adults who have extensive experience working with this population, those in this
panel might not represent the views, voices and experiences of all youth in foster care,
especially since these individuals were from one state in the Pacific Northwest. Multiple
and diverse opportunities were provided to the expert panel to provide feedback, but that
also does not necessarily equate to actually getting all insights they may have wanted to
provide. Studies were also limited to those published in English which might have further
limited the evidence included in this review, and which also resulted in a preponderance

of US-based studies. While consensus was reached among key themes that emerged from
this review across researchers and the expert panel, other individuals may have come to
slightly different conclusions about primary factors, shared themes and/or gaps in the current
evidence base. Lastly, as mentioned above, we excluded intervention studies and qualitative
studies from this review for both conceptual reasons (to remain consistent in applying our
analytic frame in a way that made sense for the majority of the articles) and practical
considerations (to reduce the volume of articles included in the review). That said, this does
potentially limit the generalizability of our findings.

4.4. Implications

Findings from this review have important implications for research, practice and policy
focused on adolescent youth in foster care. As indicated above, future studies should develop
and utilize strength-based measures. In addition to identifying and better understanding
specific details within categories and devoting effort to more clearly understanding
modifiable factors, research should also continue to understand the way in which youth’s
personal characteristics (e.g., age, race, gender, etc.) and environments (e.g., homes, schools,
etc.) impact psychosocial outcomes. Additionally, research should continue to understand
details from various reporting agents, but also incorporate voices of youth themselves,

in measuring both identified independent and dependent variables. Lastly, as described
above, this review revealed opportunities for improved measurement of youths’ strengths
and interpersonal assets that fit within a resilience framework. We encourage researchers

to more intentionally measure strengths and focus efforts on identifying ways to promote
positive outcomes of youth in foster care, so we can more fully understand factors that lead
to more positive, resilient outcomes for youth in foster care.

The results of this review also have important implications for intervention development,
practice and policy focused on adolescent youth in foster care. Using a prevention science
approach, efforts should continue to focus on reducing risks, and more purposefully
measuring and nurturing strengths and protective factors to improve youth’s psychosocial
outcomes. Implications and recommendations from these studies commonly mentioned
opportunities for prevention and intervention and highlighted ways to better understand
mechanisms for change (e.g., developing safe relationships, improving communication or
involvement, providing resources and training to caregiving and caring adults so they can
better support the youth in their care, and individualizing programming to cater to the
diverse needs of youth in care). Additional efforts need to focus on unraveling the black
box of youth-focused interventions for adolescents in foster care to better articulate the
targeted mechanisms of change within and across interventions (e.g., Raghavan, Munson,
& Le, 2019). Interventionists and practitioners developing programs need to develop and
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utilize a theory of change, identify the specific ways the intervention is moving the needle
and making an impact, and rigorously test whether change happened as expected and for
whom. The authors are utilizing factors that emerged as promising modifiable factors in this
scoping review to develop and test a group-based psychosocial intervention for foster youth
focusing on increasing coping skills and self-efficacy, improving help-seeking attitudes,

and strengthening supportive relationships. Such identification and measurement of targeted
mechanisms will be helpful in understanding levers of change to improve psychosocial
outcomes with this population.

4.5. Conclusion

This scoping review confirms the importance of focusing on individual and interpersonal
strengths in developing well-designed and rigorously-tested programming to nurture positive
mental health and well-being outcomes for youth in foster care. The results of this review
contribute new insights for research, practice,and policy intended to enhance psychosocial
well-being for this population, and highlight specific individual and interpersonal factors
that interventionists might consider as potential targeted mechanisms of change when
developing programming. The ongoing effort to promote resilience in the face of significant
adversity also requires collaboration between individuals (e.g., youth, their family members
and service providers, etc.), researchers and practitioners, as well as across systems (e.g.,
child welfare, education, etc.), with common goals to increase normalcy, enhance networks,
and ultimately improve positive outcomes for the priority population of youth in foster care.
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Highlights
. A synthesis of 41 studies revealed key factors related to psychosocial
functioning
. Developing individual strengths, psychosocial needs, and developmental
skills may improve outcomes
. Fostering relationships with peers/siblings, caregiving- and caring adults may
improve outcomes
. Building individual factors also nurtures interpersonal factors and vice versa

. Implications for research and intervention programming are discussed
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EBSCO (n=327)
PsycINFO (n=257)
SSCI (n=380)
SSA (n=191)

Figure 1.

Records identified through
database searching
(n=1155)

Records Screened
(n=484)

A\ ¥4

\/

2% 4

Full-text Articles Assessed
(n=207)

v

Articles included in the scoping
review synthesis (n=41)

Protocol for study selection for this scoping review.
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Database duplicates removed
(n=671)

Excluded records that did not meet
initial criteria (empirical and related to
foster youth) (n=108)

Additional exclusion if not relevant for
review (e.g., no youth-level variables)
(n=169)

Excluded articles that did not meet
specific inclusion criteria (e.g.,
multiple relevant youth-level

Excluded:
Intervention studies (n=21)
Qualitative studies (n=19)
Systematic/scoping reviews (n=19)
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Individual Factors Interpersonal Factors

Personal Strengths/Self Peers and Siblings

- Internal resilience Relationships with young people

- Self-determination (peers, siblings. other young people in
community)

- Self-esteem

Psychosocial Needs Caregivers

T T Relationships with parents, foster

) parents and other adults or kin with

- Security caregiving role

- Sense of Belonging

Developmental Skill Sets Caring Adults in Community

Relationships with other caring adults

- Social and relational skills .
(e.g., natural mentors, neighbors,

- Coping and help-seeking skills teachers, faith community,

- Independent living skills caseworkers, service providers)
Figure 2.
Summary of Modifiable Individual and Interpersonal Factors for Adolescent Youth in Foster
Care
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Included articles in scoping review focused on youth in foster care

: Key Modifiable o
Author(s) Design Sample Factors Relevant Findings
Ahrens et al Relationships with On average, mentored youth had a significantly greater number
(2008) ' Longitudinal n=310 non-parental adult of positive health and mental health outcomes compared to youth
mentor in foster care without mentors
Bederian- Instability was associated with PTSD symptoms for foster youth
et _ Attachment; mental but not for non-foster youth. Findings indicated that instability
g%rfg)er etal. Cross-sectional L health was more strongly related to mental health problems than having
a foster care experience.
Having more individual strengths served a buffer between trauma
L experiences and risk behaviors. A buffer effect was found for
ggll(%y etal. Longitudinal n=336 Eﬂ:rll?u?#vsc}lr\?g%:r?t kinship involvement; more kin and fictive kin involvement (e.g.,
P phone calls, visits) was associated with relatively lower risk
behavior trajectories.
Family network, More robust family networks (including relative foster parents
Blakeslee et al. Cross-sectional n=143 quality of life, and non-relative foster parents, birth parents, relatives, and
(2017) B PTSD symptoms, siblings) were associated with decreased caregiver-reported post-
hopelessness traumatic stress symptoms.
Risk and protective Both risk and protective factors are important, but risk factors
Brook et al. — _ factors: peers, may play a greater role in predicting drug use. Characteristics of
(2015) Cross-sectional n=1595 community, school, youth’s peer relationships were most strongly linked to risk and
and family protective factors
- : - Higher reports of positive relationships with caregivers predicted
(Cz%ollg)y etal. Cross-sectional n=188 saﬁ,lgt'isgf?'ps with lower internalizing and external behaviors from caregiver
9 perspective and lower internalizing from youth perspective.
Developmental
Diehl et al assets, risk factors, Developmental assets were positively related to attitudes towards
(2013) : Cross-sectional n=54 perceived control, mentoring and adoption. Perceived control was negatively related
mentoring and to mentoring attitudes.
adoption attitudes
Farineau et al Peer and foster Relationships with foster caregivers and peers were both related
(2013) ’ Cross-sectional n=188 parent relationships, to foster youth’s self-esteem, but peer relationships had the
self-esteem greatest impact on youth’s self-esteem.
Higher levels of warmth and acceptance from biological parents
Farruggia & Cross-sectional n=188 Peer and biological or peers buffered the effects of risk for problem behavior only
Germo (2015) - parent relationships when risk was low, but was associated with greater problem
behavior when risk was high
Health compromising behaviors of peers and important non-
Farruggia & Cross-sectional n=188 :ﬁ;?&rﬁe%e’?ﬁr{g&'&“ parental adults, but not parents, were associated with youth’s
Sorkin (2009) health beﬁaviors health behaviors which in turn were associated with the physical
health status of youth in foster care
In moderation tests, only asocial coping provided a significant
Gabrielli et al. - _ . . interaction effect for substance use behavior; substance use
(2018) Longitudinal n=210 Coping behaviors behavior did not moderate pathways between maltreatment and
coping behavior.
Goldstein et al Internal resilience was significantly associated with outcomes,
(2013) ’ Cross-sectional n=93 Internal resilience and made a significant contribution to depression scores above
and beyond child maltreatment.
Greeno et al. — _ Independent living For former foster youth, independent living preparation
(2019) Cross-sectional n=37 preparation positively impacted well-being
Grev et al Youth reported increased depressive, anxiety, and/or substance
(203'5) ' Longitudinal n=172 Coping strategies use problems if they engaged in specific coping strategies in the
absence of strategy-specific resources.
Jackson et al Youth report flexibility in their coping approach and while most
' Longitudinal n=542 Coping endorsed a preferred style, it varies across situations and over

(2017)

time. Coping styles were somewhat consistent across a 6-month
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: Key Modifiable A
Author(s) Design Sample Eactors Relevant Findings
period. Coping was not associated with age, maltreatment type,
or type of stressful situation.
Independent living —_— . - . .
- _ PR Acquisition of independent living skills and strong social
Jones (2012) Cross-sectional n=97 Zléltlllvsérskosual networks were associated with resiliency for former foster youth.
Half of foster youth had secure attachments to their foster
Josenh et al Attachment; parents (similar to comparison non-foster youth attachment
(2013) ' Cross-sectional n=62 relationship quality to parents). Secure attachment was predicted by relationship
with foster parents quality and placement duration, associated with fewer disruptive
behavior symptoms.
Youth-reported closeness to caregivers was an important factor in
Keller et al. . _ Closeness to relation to alcohol problems for White youth. Youth who didn’t
(2010) Cross-sectional n=732 caregivers feel at all close to their caregivers were more than twice as likely
to have alcohol problems and had the highest diagnosis rate.
Integration in the foster home (using foster parent and
- _ P caseworker items) was predictive of placement stability and
Leathers (2006) Longitudinal n=179 Integration in home mediated the association between behavior problems and risk
of disruption.
PSS Self-determination and social support were protective factors for
Self-determination - : . h .
. _ : L reduced externalizing and internalizing behaviors and increased
Leeetal. (2018) | Cross-sectional n=305 S?J;'I?tlysg??ﬁg‘ quality of life, but these associations are nonsignificant when
q risk factors are also included.
n=295 in Significant associations between foster care and outcomes were
Long et al. Cross-sectional ;oster Quality interpersonal | attenuated (substance abuse) or non-significant (life satisfaction)
(2017) care relationships after accounting for relationship variables. Quality relationships
may serve as a buffer for youth in foster care.
McMahon & Alcohol and drug diagnoses, male gender, out of school status,
Fields (2015) Cross-sectional n=730 Caregiver closeness and limited caregiver closeness appear to be related to criminal
conduct among youth in foster care.
Youths’ age, race, type of maltreatment and placement were
McWey & Cui . _ - associated with how often contact occurred with mothers and
(2017) Cross-sectional n=452 Parent-child contact fathers. Youth with daily contact with mothers had statistically
lower internalizing and externalizing behavior.
Self-esteem mediated the association between school
Mihalec-Adkins Self-esteem: social engagement and externalizing behavior (youth- and foster
& Cooley Cross-sectional n=235 skills ’ parent-reported), and social skills mediated between school
(2019) engagement and externalizing behavior (youth- and foster
parent-reported).
Munson & Having a long-term mentor was associated with positive
McMillen Longitudinal n=339 Long-term mentor psychological outcomes (less stress) and behavioral outcomes
(2009) (less likely to be arrested)
Narendorf et al. T _ . Affect skills deficits were associated with more intensive
(2016) Longitudinal n=329 Affect skills psychiatric services, but affect instability was not
Higher avoidant attachment at age 17-18 decreased the
Oknvch & Attachment; odds of college persistence and completion, controlling for
C05|¥tne (2018) Longitudinal n=732 Perceived social demographics, educational factors, behavioral health, and foster
Yy support care history. Outcomes were mediated by perceived social
support.
] Strong and supportive ties with new members can replace
Strong, supportive : . ; .
- _ L weak or absent ties as a protective factor against psychological
Perry (2006) Cross-sectional n=154 g;essr,un%t;\:]ork distress. Stronger biological and foster care networks are
P associated with less distress.
. Future orientation is correlated with HIV-risk intentions
Z%Isglggdgér Longitudinal n=168 ?l?tilrtévgr?:r?t;(i)gﬁgyl (among young women in particular), but multivariate regression
(2009) reventive attitud e’s shows that only preventive attitudes and peer behaviors are
P simultaneously associated with risky intentions.
Rayburn Perceptions of emotional security in caregiver relationship
: ' - _ Caregiver-youth mediated the effect of prior exposure to in-home violence
\I\I/IVICtC\Zer)s/’(gLOlS) Cross-sectional n=175 relationship quality on youth internalizing, externalizing, and trauma symptoms.

Caregiver involvement and structure in the relationship also
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Author(s) Design Sample E:g/t(l)\l/l’;)dlflable Relevant Findings
in-home violence and internalizing and externalizing, but not
trauma symptoms.
Permanenc Of eight conceptualizations of relational permanency assessed,
Salazar et al. Cross-sectional n=97 oals Rela%/ional sense of belonging was associated with achievement of the most
(2018) B 9 ermanenc key transition outcomes. Outcomes most associated with youth-
P Y reported permanency were physical and mental health.
Among older, Black male foster youth, a lifetime mental
health disorder predicted help-seeking. Predisposing factors
. . for informal help-seeking are less emotional control and less
?chits)et al. Cross-sectional n=74 E:;o_tslgglililncontrol. frequent negative social contextual experiences. Predisposing
P Y factors for formal help-seeking: less cultural mistrust of
mental health professionals, more tangible support, and more
satisfaction with mental health services.
Controlling for demographics, school connectedness and caring
Shim-Pelayo & . _ . : . relationships were associated with reduced likelihood of
De Pedro (2018) Cross-sectional n=1,354 | Caring relationships depression tendency or suicidal ideation, while high expectations
were associated with increased likelihood.
Three profiles of low (28%)/moderate (58%)/high (14%) peer
Shook et al. Cross-sectional =404 Peer relationships, deviancy (PD). Youth with high PD more likely to be fired from
(2009) family support a job, to not be enrolled in college, and to leave care before age
19. Differences also reported for those for moderate PD.
Maltreatment severity and placement disruption were associated
Positive feelings with lower ERI private regard, but not ERI centrality. Moreover,
Tyrell et al. Lonaitudinal n=144 towards one’s private regard was associated with better socioemotional
(2019) 9 - ethnic-racial group adjustment, whereas centrality was related to poorer
memberships psychosocial adjustment, and these relations varied by ethnicity-
race.
Peer relationships were associated with both caregiver AND
. . youth-reported externalizing (=) and internalizing behaviors (=)
’ ross-sectional n= ' and delinquency (-). Self-esteem did not mediate association
between peer relationships and caregiver report of these
behaviors, but it did mediate youth-reported behaviors.
Two subscales, openness and determination, were identified
Van Ryzin et al. Longitudinal n=569 Preparedness for on Youth Experience of Transitions measures. An increase in
(2011) 9 - change (openness) openness between baseline and 6-month follow-up predicted
decreased internalizing symptoms (no findings for externalizing).
: .. No meaningful change in relational permanence over time (8
Williams-Butler Longitudinal n=534 rsggt;:gr:;latlonshlps, months). Higher baseline permanence and an increase over
et al. (2018) 9 ' ermanence time predict psychological well-being at follow-up, regardless
P of interpersonal skills, or foster care history.
- T . : More sibling contact is associated with better sibling relationship
\(glgjlg?k etal. Cross-sectional n=152 Sllgllirt]g relationship quality, which also mediated the relationship between trauma
q and internalizing.
Yates & Grey et _ . Most youth have resilience in all or some domains, with only
(2012) Cross-sectional n=164 Youth skills 17% maladapted.
Having a mentor is predicted by insecure attachment (=),
Attachment ever being in group care (=), social participation (religious/
Zinn (2017) Longitudinal n=683 ' community) and/or working (+). Mentor closeness is predicted

relationship quality

by insecure attachment (-). Some age/gender/race differences
reported.

Note. Sample listed indicates the number of youth in foster care
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