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As entries decreased and exits increased, the
number of children in foster care declined

POPULATION IN FOSTER ENTRIES INTO AND EXITS FROM
CARE, 9/30 FOSTER CARE
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Since 2002, older children have become
more likely to age out of care
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Exits from Foster Care among Children 10 and Older
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Data Source: Adoption and Foster Care Reporting and Analysis System, Reports 10-17 (2002-2009). Children’s Bureau, Administration on Children, Youth, and Families (USDHHS, ACF)
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B Other

Includes children transferred to
another agency, children who
have run away, and deaths

B Emancipation (Aging Out)
Includes children who exit the
child welfare system to
independence without a

permanent connection to an
adult

m Adoption
Includes children whose
parents’ parental rights have
been terminated and are legally
adopted

® Reunification, Living with
other Relatives, or
Guardianship

Includes children who return
home to their families after
removal, live with relatives
other than their families of
origin after removal, or live
with a legal guardian



ACYF Priority: Promoting the Social and
Emotional Well-Being of Children by
Facilitating Healing and Recovery

* Maltreatment leaves a unique fingerprint on the social and
emotional well-being of children that requires an array of
services tailored to address their short- and long-term needs
and promote optimal functioning

* ACYF activities to promote social and emotional well-being
focus on:

— Developing a thorough understanding of who maltreated children
are and the needs they have

— Drawing on the best available research to identity strategies for
responding to those needs

— Implementmg evidence-based interventions with high fidelity and
requiring rigorous evaluation

— Building the knowledge base and disseminating useful information
in a timely manner
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Adaptive Challenge: The Clinical Profile of
Remaining Children is Complex

Clinical-Level Concerns across Domains for Children Reported to CPS, General
Population Comparison, 0-17
40

B Proportion Clinical 34.3

— Comparable Norm

Percent with Clinical-Level Concerns

Functioning Mental Health Trauma Cognitive Development Behavior Relational Skills

Domain

Source: National Survey of Child and Adolescent Well-Being 11, US Department of Health and Human Services

Functioning: Vineland Adaptive Behavior Scale (VABS; Scteener Daily Living Skills Domain), 0-17 years; Mental Health: Children’s Depression Inventory (CDI; depression), 7-17 years; Trauma: Trauma
Symptom Checklist for Children (TSCC; post traumatic subscale), 8-17 years; Cognitive: Kaufman Brief Intelligence Test (KK-BIT; cognitive composite), 4-17 years; Development: Battelle Developmental
Inventory, 2" Edition (BDI-2; cognitive developmental quotient), 0-47 months; Behavior: Child Behavior Checklist (CBCL; problem behaviors total), 1.5-17 years; Relational Skills: Social Skills Rating System
(SRSS; social skills), 3-17 years;
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Placement Type: Group Home or
Residential Program

Clinical-Level Concerns across Domains among Children in Group Homes
or Residential Programs
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Data Source: RTT International. (2011, in press). NSCAW II Baseline Brief Report I1: Child Well Being.
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Placement Type: Foster Care

Clinical-Level Concerns across Domains among Children in Foster Care
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Data Source: RTT International. (2011, in press). NSCAW II Baseline Brief Report I1: Child Well Being.
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Placement Type: In-home

Clinical-Level Concerns across Domains among Children Remaining In-
home
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Data Source: RTT International. (2011, in press). NSCAW II Baseline Brief Report I1: Child Well Being.
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Maltreated Childrens’ Barriers to Forming
Relationships with Supportive Adults

e The effects of maltreatment can influence relationships across a person's
lifetime,! and they are particulatly salient when a maltreated child attempts to
form a new relationship with a primary caregiver or later romantic or marital
partnet.

* In a study of maltreated 9- to 13-year-old children, Milan and Pinderhughes
found that those with the most negative representations of their relationships
with biological parents had less positive perceptions of their foster parents as
well. 3

* Foster children frequently demonstrate externalizing behaviors or poor
emotion regulation, which can be interpreted by the foster parents as
rejection of the foster family.
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Effective Approaches to Promoting Social and
Emotional Well-Being

Essential Considerations Activity

Elements of Healing and Recovery

Understanding Experiences Cognitive-Behavioral Interventions
Teach Identification of Controllable and Uncontrollable Circumstances

Developmental Tasks Developmental Screening
Developmental Intervention
Provide Meaningful Responsibilities to Promote Mastery and Accomplishment

Coping Strategies Cognitive-Behavioral Interventions
Relaxation and Self-Control Strategies
Encourage Expression of Feelings, Positive and Negative

Environmental Buffers Protective Factors Assessment
Promotion of Protective Factors
Parenting Interventions

Clinical Considerations

Trauma Screening

De-escalation

Psychological First-Aid
Trauma-focused Interventions

Behavioral Health Screening
Cognitive-Behavioral Interventions

Mental Health Screening
Psychological First Aid
Mental Health Interventions 10
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Evidence-Based Interventions

Screening Activities

Identification of Mental Health and g4 *  Strengths and Difficulties Questionnaire

Behavioral Health Issues % 8 *  Pediatric Symptom Checklist
i - i o Child Behavior Checklist Behavior Assessment for Children
b3 .+ Ftc

Most Common Mental Health Diagnoses for Children in Foster Care
Attention Deficit Hyperactivity Disorder e Children’s Summer Treatment Program

Posttraumatic Stress Disorder *  Cognitive Behavioral Intetvention for Trauma in Schools (CBITS)

*  Combined Parent-Child Cognitive Behavioral Therapy for Families at Risk for Child Physical Abuse
*  Prolonged Exposure Therapy

e  Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)

Major Depression *  Adolescents Coping with Depression

*  Alternative for Families-Cognitive Behavioral Therapy (AF-CBT, formerly known as Abuse-Focused-
Cognitive Behavioral Therapy)

* FEtc

Conduct Disorder/Oppositional Defiant *  Brief Strategic Family Therapy (BSFT)
Disorder e Familias Unidas

*  Parent-Child Interaction Therapy (PCIT)
*  Strengthening Families Program (SFP)

Bebavioral Concerns

Internalizing/Externalizing Behaviors: *  Brief Strategic Family Therapy
Behavioral Problems and Relational e Child Parent Psychotherapy
Concerns *  Functional Family Therapy

*  Nurturing Parenting Programs (NPP)
*  Parenting Wisely

e Triple P

* FEtc.
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Incentivizing Improved Performance: President
Obama’s FY 2012 Budget Proposal

* $250 Million each year for 10 years to incentivize
improvements in child weltare performance

* Funds would support the expansion of services
to children that would improve safety,
permanency, and well being.

e Current considerations:
— Post-permanency
— Social, emotional, and mental health

— Reduction of the population aging out of foster care
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