1

What Works in Treatment
Foster Care

Patricia Chamberlain

Treatment foster care (TFC) is a family-based alternative to residen-
tial, institutional, and group care for children and adolescents with
significant behavioral, emotional, and mental health problems. TFC has
been variously referred to as specialized foster care, therapeutic foster
care, and foster family-based treatment. All terms refer to the same ser-
vice; the term TFC will be used here.

The TFC model has been broadly defined as “a service which provides
treatment for troubled children within the private homes of trained fami-
lies” [Rivera & Kutash 1994: 69). TFC first appeared in the United States
in the mid-1970s as an alternative to institutional placement, and since
that time has grown rapidly as a child welfare, mental health, and juvenile
justice system service model. TFC is currently one of the most widely
used forms of out-of-home placement for children and adolescents with
severe emotional and behavioral disorders and is considered the least
restrictive form of residential care [Kutash & Rivera 1996; Stroul 19589].

TFC differs from most residential and group care settirgs in several
important ways:

* Community families are recruited, trained, and supparted to pro-
vide the placements;

* Children generally attend public schools;
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* No more than two youngsters are placed in a home;

* Most TFC programs include a family therapy component with the
biological parent(s) or aftercare resource; and

* TFC is significantly less costly than group care.

Treatment teams typically consist of several program staff working
together under the direction of a case manager or clinical supervisor.
TFC families are trained, supported, and closely supervised to partici-
pate also as key players in the treatment team. Team members provide
therapy and/or skills training for youth and their biological or adoptive
families or other aftercare placement resources. The goals are to facili-
tate the post-placement transition and to support the aftercare setting so
that youth can maintain the gains they made in TFC over the long term.
Consultants may be used in a number of areas—such as education or
psychiatric treatment—depending on the specific needs of the child. The
TFC model allows children and families to receive intensive, coordinated,
multisystemic services while the child lives in a relatively nonrestrictive
setting.

A principle advantage of the TFC model is that treatment services
can be tailored to fit the needs of the individual and his or her family. An-
other advantage is that in TFC, youth are placed in 2 normalizing family
setting rather than with other youngsters who have similar problems.

Research Evidence on TFC
Studies have found that:

* TFC programs serve children and adolescents who have problems
similar to those who are being served in group and residential care
settings [Meadowceroft et al. 1994].

= The majority of TFC placements are completed as planned, sug-
gesting that TFC is a viable placement altemative for children and
adolescents with severe emotional and/or behavioral problems
[Meadowcroft et al. 1994].

» While in TFC placements, most youth improve on behavioral indi-
cators of adjustment [Clark et al. 1933]. In several studies, youth in
TFC have shown better adjustment at follow-up in terms of post-
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discharge stability of living situation and restrictiveness of placement
setting than youth served in congregate care settings [Chamberlain
& Beid 1998; Hawlins et al. 1959].

* Ofthe children and adolescents in TFC, 60%—86%, are discharged
to less restrictive living settings following TFC placement [Fanshel
et al. 1990]. :

In one study comparing the effectiveness of TFC to group or resi-
dential care for serious adolescent offenders, adolescents who participat-
ed in TFC had a significantly greater drop in criminal activity (over 50%)
at one and two-year follow-ups according to both official record data and
self-reports of criminal activities [Chamberlain & Reid 1998]. Figure 1
depicts arrest rates for youth in TFC and in group care at the one-year
follow-up period. In the Chamberlain and Reid study, significantly more
TFC youth completed their programs than did youth in group/residen-
tial care. TFC youth were incarcerated for 60% fewer days in the follow-
up period than youth in group/residential care, and more TFC youth
were discharged from out-of-home care to live with their families
[Chamberlain & Reid 1998].

Research Evidence in Support of Other Treatment Strategies

Evans and colleagues [1954] compared outcomes for G- to 12-year-olds,
who were seriously emotionally disturbed, and placed in TFC, with out-
comes for a similar group of children who remained at home and whose
families received intensive case management. They found that home
placement youth did as well as those placed.in TFC. In that study, how-
ever, families of youth in TFC did not receive family therapy as part of
their TFC program.

Other studies have highlighted the importance of working with adults
who will provide aftercare services to youth who were placed outside of
their homes, Hoagwood and Cunningham [1992], for example, examined
outcomes by school distriet for 114 children and adolescents who had
been placed in residential care in a large southwestern state. They found
that the availability of community-based services during the transition
from residential care to home was the single best predictor of positive
child adjustment at discharge.
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