
International Journal of Psychological Studies; Vol. 4, No. 3; 2012 
ISSN 1918-7211   E-ISSN 1918-722X 

Published by Canadian Center of Science and Education 

153 
 

Does Emotional Resilience Enhance Foster Placement Stability? A 
Qualitative Investigation 

Sally Preston1, Kevin Yates2& Mark Moss3 
1 Academic Psychiatry, Newcastle University, UK 
2 Children and Young People's Service, Monkwearmouth Hospital, Sunderland, UK 
3 Department of Psychology, Northumbria University, UK 

Correspondence: Sally Preston, Academic Psychiatry, Wolfson Research Centre, Campus for Ageing and Vitality, 
Newcastle Upon Tyne, NE4 5PL, UK. Tel: 44-191-208-1373. E-mail:sally.preston@ncl.ac.uk 

 

Received: May 18, 2012     Accepted: August 3, 2012     Online Published: August 27, 2012 

doi:10.5539/ijps.v4n3p153           URL: http://dx.doi.org/10.5539/ijps.v4n3p153 

 

Abstract 

Frequent changes of foster placement are known to have a detrimental effect on the long-term well-being of 
cared-for children. Foster carers who take on children with challenging behaviours have to draw on resources, 
both internal and external, to help them build and maintain a relationship with the child that will last. Not all 
foster carers are successful in this regard. The aim of this qualitative study was to explore the role that the 
emotional resilience of foster carers plays in promoting placement stability. 

Seven foster carers, who had a track-record of stable placements (according to national criteria) with children 
exhibiting challenging behaviours, were recruited from a Local Authority in the North East of England. They 
attended a focus group and one-to-one interview. Verbatim transcripts were subjected to an inductive grounded 
theory analysis. 

Three potential underlying constructs, namely emotional resilience, interpersonal characteristics and external 
factors, were found to emerge from the data and identified as likely to influence foster placement outcomes. 
These data provide a springboard for further quantitative investigation with the potential to screen prospective 
carers to identify those best suited to “difficult” placements in order to maximise success for the benefit of all 
concerned. 
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1. Introduction 

Large numbers of children in England are looked after by foster carers, with the majority of children entering the 
care system as a result of abuse and neglect (“Children looked after in England (including adoption and care 
leavers) year ending 31 March 2010,” 2010). Many children in care have emotional and behavioural difficulties 
and present with challenging behaviours; resulting in frequent moves between care placements. A number of 
factors contribute to placement stability, but of these, the role of the foster carer is of interest here. Why do some 
foster carers cope in the face of difficult, challenging behaviours whereas others do not?  

One possibility is that foster carers draw on emotional resilience in order to maintain the fostering relationship in 
the face of challenging behaviours exhibited by the child. The research literature identifies two theoretical 
constructs in this domain. Ego-resiliency is conceptualised as a personality trait which is employed to regulate 
ego-control, the expression or inhibition of impulse. Resilient individuals are able to modulate their level of 
ego-control according to the situation, thus resulting in positive adaptation (Funder, Block, & Block, 1983; 
Letzring, Block, & Funder, 2005). An alternative construct is resilience; a concept attributed to individuals who, 
in the face of adverse, stressful situations, have positive psychological outcomes (Rutter, 2006). This model of 
resilience is rooted in adverse childhood experiences that lead to the development of dynamic psychological 
processes and positive adaptation (Werner, 1993). As such it is conceived as being different to ego-resiliency 
(Luthar, Cicchetti, & Becker, 2000). However, Block and Kremen (1996) assert that resilience can be entirely 
accommodated within ego-resiliency. In the study reported here, there was no pre-conception of “emotional 
resilience” being wholly attributable to either ego-resiliency or resilience. 
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Placement stability is used as a measure of successful foster placements; nationally it is defined by the number 
and duration of placements: fewer than three placements in a year (1 April to 31 March) and a placement 
duration of two years for foster children who were in care for at least 2 ½ years (“National Indicators for Local 
Authorities and Local Authority Partnerships: Updated National Indicator Definitions,” 2009). In the year to 
March 2010, nationally 10.9% of foster children had been in three or more placements and 32% who had been in 
care for 2 ½ years had been in a placement lasting less than two years (“Children looked after in England 
(including adoption and care leavers) year ending 31 March 2010,” 2010). However, research studies indicate 
that placement instability is a bigger problem than these national statistics suggest. Farmer, Lipscombe, and 
Moyers (2005) reported that 44% of placements failed within the first year and 53% of placements were under 
“severe difficulty” after one year. Similarly, Ward (2009) found that only 19% of children in her study stayed in 
the same placement for 3 ½ years compared to 22% who had had more than five placements. The length of 
placements tended to be short with only 29% lasting longer than a year and 21% of placement moves occurring 
as a result of a foster carer request.  

Attachment of a child to their primary caregiver provides the child with a secure base from which to explore the 
world (Ainsworth, 1979). Foster children entering the care system may have been subjected to neglect, abuse and 
trauma. It is known that children who have been maltreated are more likely to exhibit insecure or disorganised 
attachment caused by the conflict (for the child) between the parent as the source of both security and fear (Cyr, 
Euser, Bakermans-Kranenburg, & Van Ijzendoorn, 2010). Insecurely attached children tend to exhibit both 
internalising and externalising behaviours such as being withdrawn (internalising) or aggression (externalising) 
making the formation of close, stable relationships difficult. Additionally, maltreated children have been shown 
to have low resilient functioning compared to non-maltreated children (Flores, Cicchetti, & Rogosch, 2005) and 
children who do poorly in their foster placements often exhibit maladaptive behaviours associated with poor 
resilient functioning (Schofield & Beek, 2005b). Flores et al. (2005) also reported that maltreated children find it 
difficult to form positive relationships with adults outside their immediate family. This may be an important 
factor in the establishment of close, stable relationships with foster carers, and being able to benefit from the 
support on offer from outside agencies (school, for example).  

Placement instability has been implicated in poor psychological outcomes such as mental health problems 
(Minnis & Devine, 2001) and conduct disorders (Leathers, 2002). Furthermore, foster children are known to 
have low self-esteem which can be influenced by their foster carers for better or worse (Luke & Coyne, 2008). In 
a study of Looked After Children, approximately half of the children had emotional and behavioural difficulties 
with 65% of boys in foster care exhibiting problems compared to 36% of girls (Minnis & Del Priori, 2001). 
Many of these difficulties were attributable to attachment disorders. In England, 39.9% of children in Local 
Authority foster placements have been shown to have a mental disorder, with 33.3% having a conduct disorder, 
8.7% an emotional disorder (anxiety, depression) and 8.0% a hyperkinetic disorder (Meltzer, Gatward, Corbin, 
Goodman, & Ford, 2003). The same report highlighted that other behaviours, known to have negative outcomes 
for health and well-being, such as smoking and drinking alcohol, decrease in prevalence as time in foster 
placement increases. 

A number of factors have been identified to negatively impact on placement stability; increasing age of the child, 
gender (male), behaviour problems and previous placement history (Oosterman, Schuengel, Slot, Bullens, & 
Doreleijers, 2007; Webster, Barth, & Needell, 2000). The problem is circular however. Both externalising and 
internalising behaviours have been shown to be exacerbated by placement instability, with externalising 
behaviours strongly predictive of placement breakdown, and internalising behaviours increasing with the number 
of placements (Newton, Litrownik, & Landsverk, 2000). Such associations between placement instability and 
behavioural problems have been widely reported elsewhere, (for example, Palmer, 1996; Rubin, O'Reilly, Luan, 
& Localio, 2007). 

Whilst the characteristics of the foster child are clearly important in placement stability, it is also influenced by 
the quality of relationships formed between the foster child and a number of significant others, primarily the 
foster carer. Sinclair and Wilson (2003) investigated the foster carer/child relationship, in particular the 
significance of the child characteristics, foster carer characteristics and interactions between the child and foster 
carer on placement success. In addition to the child’s motivation for a particular placement, foster carers with 
appropriate parenting skills, who were “warm”, encouraging and resilient, made a positive contribution to 
placement success. Interaction between the child and carer was also important, particularly how much the carer 
liked or rejected the child. Schofield and Beek (2005b) reported that children in foster care who made good 
progress had foster carers who were able to provide a secure base from which the child could be more adaptive 
and form relationships outside the family. These children and carers had close relationships; the foster carers 



www.ccsenet.org/ijps International Journal of Psychological Studies Vol. 4, No. 3; 2012 

155 
 

exhibited resilience and had good supportive networks. Foster carers who were highly sensitive were more likely 
to form these close, stable relationships (Schofield & Beek, 2005a). These researchers defined foster carer 
sensitivity across five dimensions related to their ability to promote in the child: trust in the foster carer’s 
availability; an ability to reflect on thoughts and feelings; self-esteem; the ability to make their own decisions; 
and a feeling of belonging in the foster family.  

A review of research on predictors of positive outcomes for foster care (Redding, Fried, & Britner, 2000) 
identified the importance of foster carer personality characteristics, such as a balance between extraversion and 
introversion and using the traits of thinking and feeling in decision making. In the face of challenging behaviour, 
the ability of the foster carer to cope with their feelings of distress (sadness, disappointment and frustration, for 
example) could be an important factor in placement stability. This distress tolerance has four aspects: the 
person’s subjective appraisal of the degree of distress; their perception of their ability to tolerate emotional 
distress; the extent to which they become absorbed by the emotional distress; and their ability to regulate the 
distressing emotions such that they can function normally (Simons & Gaher, 2005). The ability to persevere in 
the face of challenging behaviour that causes emotional distress may be associated with motivation. A study 
carried out in the UK which examined the motivation of women to foster found that having a strong personal 
desire to foster, adverse childhood experiences or a sense of social responsibility were all related to being rated 
as an excellent foster carer and placements that lasted at least one year (Dando & Minty, 1987).  

Interestingly, foster carers who were able to manage challenging behaviour were more likely to report feelings of 
well-being, to gain personal reward from fostering and to continue being a foster carer (Whenan, Oxlad, & 
Lushington, 2009). The management of challenging behaviour through specific strategies and parenting style has 
been the focus of training packages for foster carers. However, the efficacy of this training to ameliorate 
challenging behaviour and increase the capacity of foster carers to cope has been shown to have no significant 
effect in comparison to foster carers not in receipt of training (Macdonald & Turner, 2005; Pithouse, Hill-Tout, & 
Lowe, 2002). 

The research literature demonstrates that the ability of a foster carer to maintain a secure, stable relationship with 
a foster child exhibiting challenging behaviour is likely to be dependent on a number of factors including the 
carer’s emotional resilience, attachment style, personality and distress tolerance. Whilst there has been some 
empirical research looking at the resilience of children in foster care, little if any has addressed the emotional 
resilience of foster carers. The meta-analysis carried out by Oosterman et al. (2007) suggested that data regarding 
foster carer characteristics were inconclusive. Consequently a detailed qualitative study may act as a starting 
point for research into the role that the emotional resilience of foster carers plays in promoting placement 
stability. 

2. Method 

This study received full ethical approval from Northumbria University Department of Psychology Ethics 
Committee. 

2.1 Participants 

The study was carried out in the North East of England. Sixteen foster carers working for a Local Authority as 
contract carers were identified by the Fostering Service as having formed stable placements with children 
exhibiting challenging behaviours and were invited by letter to take part. Seven foster carers (one male; six 
female) replied and gave informed consent to attend a focus group and a one-to-one interview. All names are 
changed for inclusion in this report. 

“Tom” (58 years) had been fostering for 13 years and had fostered “dozens” of children, many short-term, 
emergency placements; however a number were long-term placements of many years duration. Some of these 
children, now young adults, still maintained close contact and lived at home from time to time. Currently “Tom” 
was fostering two boys aged 11 and 16 years. He lived with his wife (second marriage) and had a son and three 
step-daughters. When he started fostering all the children were adults and only one lived at home. “Tom” came 
from a family with low socio-economic status; he had two brothers and two sisters and had left school at 15 
years with no formal qualifications. He worked at evening and weekend jobs from 12 years and on leaving 
school had a variety of jobs before joining the Army. On leaving the Army he again had a variety of manual jobs 
before becoming a house builder.  

“Anne” (58 years) had been fostering for six years and had had only one child (female) from the age of 10 years. 
She had never been married nor had children of her own; she did however have a partner who did not live with 
her. “Anne” had been brought up with a sister in the South of England. She described her childhood as “not very 
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happy” and during her teenage years had a difficult relationship with her father. She left school at 14 years with 
no formal qualifications. Whilst working in a shop and as a short-hand typist she attended night school to get O’ 
Levels and A’ Levels. Subsequently she went to University and was awarded a degree in Psychology; she then 
completed a PhD. “Anne” had worked in the Probation Service and with the Youth Offending Team before 
becoming a foster carer. 

“Brenda” (52 years) had been fostering for seven years and had fostered about 15 children including some for 
respite care. She was married and had two children, one from her previous marriage, and whilst both children 
had lived at home when she started fostering, at the time of interview, only one was still at home. Currently she 
was fostering three boys, one aged 16 years was in a long-term placement and had been with her for seven years, 
the two other boys (aged 8 and 3 years) were in short-term placements and had been with her six and five months 
respectively. “Brenda” had left school at 16 years with some CSE qualifications and had worked in a shop and 
then for a printing firm for 22 years before being made redundant and having her second child at the age of 40 
years. She was brought up with a brother, and a sister was born when she was 17 years old. She described her 
childhood as “happy” and her father as “very strict”.  

“Carol” (50 years) had been married for thirty years and had two grown-up children. She started fostering six 
years ago as part of a Treatment Foster Care programme which involved extensive training and support. She 
fostered two children through the programme leaving to become a contract carer when she took on the second 
child in a long-term placement. At the time of the study she was fostering two boys, one in a long-term 
placement (three and a half years) and the other with a view to becoming a long-term placement. “Carol” had 
“quite a happy childhood” and was the second oldest of two sisters, with a younger brother. She had a turbulent 
relationship with her mother as a teenager and adored her father. She left school at 16 years with a few CSE 
qualifications, working first in a shop and then for the school meals service where she worked her way from 
washing pots to being a cook and an area manager; this included studying at night school.  

“Diane” (46 years) had been married for 19 years and had two children still living at home. She had left school at 
17 years with O’ Levels and having started A’ Levels. She worked first as a business travel consultant and then 
for a financial and card services company becoming an operations director. She began fostering five years ago 
when she was made redundant. She had fostered a total of nine children (excluding respite care) for between five 
months and four years. At the time of the study she had four foster children, two siblings in a long-term 
placement (four years) and two in short-term placements. “Diane” was an only child of an older mother; her 
father died when she was eighteen months old. She was largely looked after by her grandmother with whom she 
had an “awful relationship”; despite this “Diane” described her childhood as happy. 

“Elaine” (55 years) had been fostering for 20 months during which time she had had one foster child (male, aged 
6 years). She had been widowed three years previously and had a grown-up, married son and grandchild. 
“Elaine” was the second oldest of three sisters and described her childhood as “happy”. She had been 
particularly close to her father and was perceived to be his “favourite” by her sisters. Discipline was meted out 
by her mother. “Elaine” left school at 16 years with some CSE and O’ Level qualifications. She did a year at 
college before starting work in a Chemist shop. She left work to have her son and took up part-time work in a 
bakery when he was twelve.  

“Fiona” (37 years) had been fostering for nine years, during which time she had fostered approximately 30 
children (including respite care). At the time of the study she had one child (male) in a long-term placement (six 
years) and another child (male) in a short-term placement. “Fiona” described her childhood as “the best”; she 
had an older sister and had been particularly close to her father who for much of her childhood had suffered 
ill-health following an industrial accident. She left school at 16 years with GCSE qualifications and had a job 
where she worked her way up from sales assistant to manager. “Fiona” had been married for 17 years and left 
work when she had her first child (of two). 

2.2 Sources of Data 

The focus group took place before the interviews. The seven participants were seated in a circle with the 
researcher and a Clinical Psychologist, who was known to all the participants, in a quiet, private room in the 
University. A schedule of questions was used to guide the discussion which lasted for 91 minutes and was 
digitally recorded (Olympus digital voice recorder VN-5500PC; Olympus Imaging & Audio Ltd. Essex, UK). 
Following the focus group, the interviews took place over five consecutive weeks, with a maximum of one 
interview per day. Interviews took place in a quiet, private room in the University and ranged from 67 to 130 
minutes duration; and were digitally recorded. A schedule of questions was used to guide the conversation, with 
additional questions being added during the course of the interviews. Questions relating to six “events”, known 
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to have a detrimental effect on foster carer well-being (Wilson, Sinclair, & Gibbs, 2000), were included in the 
interview schedule. All the interviews involved the foster carer and researcher, with the exception of the 
interview with “Diane” where a last minute cancellation of a contact visit meant that her 18 month old foster 
child was present.  

Transcription of data: Within a few hours of the focus group or interview the audio file was downloaded onto a 
laptop computer (Vostro 1700 laptop, Dell Corporation Ltd, Berkshire, UK) and the audio file converted from 
WMA format to WAV format for use with open source audio software (Audacity, open source software; 
www.audacity.sourceforge.net). Verbatim transcripts were produced from the digital recordings and used to 
develop further questions for use in the one-to-one interviews and in the analysis. All recording and transcription 
was carried out by the same researcher. 

Procedures for analysis: An inductive grounded theory approach was adopted (Glaser & Strauss, 1967) 
following the method of Charmaz (2006). Each transcript was read several times and coded line by line. Once all 
transcripts had been subjected to this initial coding, a focused coding review was carried out resulting in a set of 
preliminary codes and categories. A number of further reviews were carried out and where necessary codes and 
categories were amended and re-defined until a final set of codes and categories was found to fit the data. The 
final codes and categories were found to be encapsulated by three overarching categories.  

3. Results and Discussion 

The aim of this study was to explore the role that the emotional resilience of foster carers plays in promoting 
placement stability. Placement stability (a positive outcome) is achieved when a Looked After Child (a child in 
the care of a Local Authority whether in a residential or foster home) had fewer than three placements in a year 
and, where that child had been in care for at least 2 ½ years, they had been in the same placement for two years 
(“National Indicators for Local Authorities and Local Authority Partnerships: Updated National Indicator 
Definitions,” 2009). Conversely placement instability (a negative outcome) occurred when a Looked After Child 
had three or more placements in a year and, where that child had been in care for at least 2 ½ years, had 
placements lasting less than two years. In this study, with the exception of one foster carer who had been 
fostering for 20 months, all the foster carers had at least one foster child who had been with them for more than 2 
years, and therefore had experienced positive placement outcomes (placement stability). Many of the children 
fostered by these carers exhibited challenging behaviours, most of which were externalising, biting, kicking, 
hitting, spitting, for example. A few children were on the autistic spectrum and were sometimes withdrawn 
(internalising behaviours). 

Figure 1 shows the category tree derived from the transcript data. The figures in parentheses indicate the 
prevalence with which each code appeared amongst the foster carers (maximum = 7); only those codes identified 
for a least four foster carers were included. The data codes shown on the left hand side of the figure feed into 
first and second higher-order latent constructs to the right. Three second higher-order latent constructs, emotional 
resilience, interpersonal characteristics and external factors appeared to act either to promote placement 
stability or to increase the likelihood of placement breakdown. The figure also includes “foster child 
characteristics”, which whilst not investigated in this study, have been shown to be important in influencing 
parenting and determining placement outcomes (Clark, Kochanska, & Ready, 2000; Duelling & Johnson, 1990; 
Sinclair & Wilson, 2003).  

The emotional resilience of these foster carers made a contribution to the placement outcomes. Emotional 
resilience was defined by three first higher-order latent constructs, managing emotions, personal attributes and 
personality traits. The ability of these foster carers to manage their emotions was a key facet of their emotional 
resilience and could be related to the construct of distress tolerance which is a measure of an individual’s 
capacity to tolerate, appraise, absorb and regulate negative emotions (Simons & Gaher, 2005).  

They experienced episodes of emotional distress particularly related to difficult situations that occurred during 
both short- and long-term placements. In some cases the foster carer found it impossible to continue and had to 
ask to have the child removed, one such was “Carol” who had had a child attempt suicide: 

“I was breaking my heart on the phone so they knew they had to do it that day d’yer know what? I just said, I 
don’t want him back, just take him, but, so they did...” (Carol) 

Despite having to end the placement, “Carol” demonstrated her emotional resilience by going on to foster other 
children with challenging behaviours.  

The ability to manage distressing emotions was helped by the hardiness of these foster carers who in the main 
did not report becoming overwhelmed by emotional distress or who were able to bounce back following a 
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distressing episode. This hardiness was characterised by an ability to overlook challenging behaviour: 

“...and no matter what she did we kept her right ‘til the end’...” (Fiona) 

And to manage the emotional distress associated with a foster child leaving, a regular occurrence in short-term 
placements, 

“I have had other children of a similar age where I haven’t felt as bad, I’ve still been upset, but I haven’t felt as 
completely devastated erm, but with her that was probably, that’s probably the worst, worst moment that we’ve 
had really” (Diane). 

 

Figure 1. Category tree developed from the analysis of the data 

 

The concept of hardiness has been characterised as an individual who has an internal locus of control, is 
immersed and committed to the activities in their life, and who has a positive view of change. These 
characteristics have been shown to have a protective function in high stress situations (Kobasa, 1979). It is 
possible therefore that their hardiness helped to protect these foster carers from the negative effects of their foster 
children’s challenging behaviour. Furthermore, hardiness has been shown to be exhibited by resilient-functioning 
adults (Bonanno, 2004).  

The capacity to overlook challenging behaviour may be related to the ability of these foster carers to alter their 
attentional focus and attribute positive meaning to challenging behaviour (Gross, 1998), as exemplified by 
“Carol”:  

“...he’s a canny bairn really you know, it’s not his fault is it?” (Carol) 

The ability to manage emotions was also related to emotional self-control; a characteristic evident in most of 
these foster carers. A common occurrence was remaining calm in the face of challenging behaviour or in the case 
of “Brenda”, not retaliating in the face of a malicious allegation made by a birth parent: 

“I couldn’t believe it, I honestly couldn’t believe it, and then I was mad, you can imagine, I was mad, but as, I 
mean I still had to go and see mam and just act as if nothing had happ..., because I knew I hadn’t done 
anything...”(Brenda) 

However, there were times when these foster carers experienced a loss of self-control with consequent displays 
of anger, frustration and tears. “Tom” found that his temper got the better of him from time to time:  

“I lost it this day mind I must admit, illegal what I done...” (Tom) 
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Despite the occasional lapse of self-control these foster carers were able to bounce back and continue with the 
foster placement, again demonstrating their emotional resilience in the face of adverse circumstances. A possible 
model to explain this finding is that of ego-resiliency and ego-control where self-control (and loss of self-control) 
are viewed as the control of impulses. According to the construct ego-control, these foster carers would be 
positioned along a continuum from ego-undercontrol to ego-overcontrol. Given their capacity to control their 
impulses in the face of challenging behaviour, it can be postulated that they are moderately ego-overcontrolled 
(Kremen & Block, 1998; Letzring et al., 2005).  

Emotional resilience was also defined by these foster carers’ personal attributes. Unless in the Treatment Foster 
Care programme, foster carers work largely on their own; they described fostering as “lonely” and “isolating”, 
and felt supported or unsupported by their link (social) worker in equal number. A very common characteristic 
was that of self-reliance; they saw themselves as independent and unwilling to depend on anyone other than their 
spouse or partner: 

“I don’t know who I depend on apart from E... ... I hate asking people to do anything.” (Carol) 

This was an important characteristic as being the main carer meant that managing challenging behaviour largely 
fell to them.  

In advance of any placement these foster carers were provided with information about the child and the 
circumstances of their being taken into care. This helped them to understand and empathise with the child, so 
that they could respond appropriately to challenging behaviour. “Tom” drew on previous life experience to help 
him understand the children in his care: 

“I can, most of these kids I can relate te, because, most of the kids, I been there...” (Tom) 

They demonstrated their self-confidence in the decisions that they made regarding their foster child, and although 
legally, permission from the Fostering Service had to be sought in regard to many of the decisions they made, 
these foster carers felt they were best placed to make those decisions. “Fiona” was confident that given her 
experience: 

 “...the fostering trust me judgement on things...” (Fiona) 

Additionally, they were determined, prepared to fight for what they believed to be best for their foster child, even 
if that meant taking on institutions and professionals: 

“I’ve fought tooth and nail to get every single thing for him, I’ve fought education, social workers, I’ve had him, 
all sorts, he is what he is today and I know that is because of my and my husband’s really hard work getting the 
right therapy for him...” (Fiona) 

The ability to be able to persevere in the face of on-going difficulties was typical of most of these foster carers 
and is characteristic of emotionally resilient people:  

“...we made some noises to social services who took no notice at first and then we got the children’s guardian 
involved again...” (Diane) 

“Diane’s” pragmatic response was an example of a cognitive coping strategy. These are known to be used by 
foster carers to appraise situations in a positive way, thus preventing undue negativity and promoting 
perseverance (Lazarus, 1991). 

For a number of these foster carers, a positive self-concept was evident. They felt that they were able to get on 
with other people, were good at fostering and had attributes such as being caring and having a good sense of 
humour. Given that the foster carers work on their own it was important that they held a positive view of 
themselves and it contributed to their emotional resilience. “Brenda” recognised that she was good at connecting 
with a variety of people: 

“I find it easy to talk to people, erm, so, I think that’s, you know, it always breaks the ice doesn’t it? And just find 
something in common type of thing and find something that they’re interested in...” (Brenda) 

It is possible that under stressful situations these foster carers were able to modify the structural component of 
their self-concept such that the stress had less of an adverse effect on them. This has been shown to be the case in 
depressed patients (Showers, Abramson, & Hogan, 1998) and may help to explain why these foster carers were 
better able to cope with challenging behaviours than other foster carers. 

A third facet of emotional resilience was the personality traits exhibited by these foster carers which appeared to 
map onto the Five Factor model of personality (Costa & McCrae, 1992), namely, Openness, Conscientiousness, 
Extraversion, Agreeableness and Neuroticism. Anxiety is a trait associated with Neuroticism which has been 
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shown to be associated with inflexible coping strategies (Lee-Baggley, Preece, & DeLongis, 2005). Almost all of 
these foster carers expressed feelings of anxiety related to their foster child(ren) and at times wondered if they 
had the resources to cope. “Elaine” described her fear in response to a situation where her foster child, because 
he had no more Christmas presents to open, held his breath and turned blue: 

“Frightened, very frightened because you, at first you think you know, how can I cope?” (Elaine) 

It was striking, however, that these foster carers reported very few situations where placements were prematurely 
ended. It is therefore possible that these foster carers were able to find positive meaning within difficult 
situations and used these insights to cope more effectively next time; the “broaden and build” model (Tugade & 
Fredrickson, 2004). If this is the case then it might be expected that foster carers who had been fostering longer 
(for example “Tom”) would cope better than foster carers who had only recently started (for example “Elaine”).  

These foster carers were hard-working; something that was apparent in their early lives, where through their own 
efforts they had achieved a great deal. “Anne”, having left school at 14 years with no formal qualifications had 
worked her way through night school and full-time education to become a probation officer: 

“And then I did O’ Levels at evening class, and then I did six A’ Levels at evening class, and then I did a degree 
at D..., and then I did a counselling course at D..., then I did social work, no, then I did a PhD, and then I did the 
social work to do er, probation...” (Anne) 

It is possible that these foster carers employ relationship-focused coping strategies to enable them to achieve 
positive outcomes with their challenging foster children. In a study of parents and step-children it was found that 
parents high for Conscientiousness (of which hard-working is a trait) used relationship-focused coping strategies 
more than those low for the dimension (Lee-Baggley et al., 2005).  

Another personality trait present in these foster carers that contributed to their emotional resilience was 
perception; they were able to understand and adapt to the needs of their foster child: 

“I think that’s what a lot of these children is don’t expect too much from them too quickly and just little small 
things at a time, don’t expect them to come in and be like your children cos they cannot, they can’t function like 
that, so it’s just little bits at a time...” (Fiona) 

Perception is a trait of Openness and has also been shown to be related to ego-resiliency (Klohnen, 1996). 
Parents high for Openness have been shown less likely to distance themselves from distressing emotions than 
those parents low for this dimension (Lee-Baggley et al., 2005). Similarly, the foster carers taking part in this 
study did not appear to distance themselves from their foster children, often staying with them despite distressing 
or challenging behaviour:  

“I would sit and talk to him and he would be going crazy on us you know and you just have to keep calm, try and 
tell them that you understand...” (Fiona) 

Perhaps not unsurprisingly these foster carers liked people, and children in particular:  

“I quite like having children around and I think I’m quite good at it, erm quite good at looking after children I 
think because I had such a busy, busy job and a, a really stressful career erm, I had quite a lot of capacity to do 
lots of things erm, I was used to being busy all of the time you know...” (Diane) 

They were also sociable: 

“I loved the working with people...and the trying to keep, get the people involved...” (Anne) 

Both these traits, “liked people” and “sociable” are indicative of Extraversion, a domain that has been shown to 
enable parents of step-children to build positive relationships and to cope flexibly with difficult behaviour 
(Lee-Baggley et al., 2005).  

Interestingly, resilience has been shown to have a strong inverse relationship with Neuroticism and strong 
positive relationship with Extraversion and Conscientiousness (Campbell-Sills, Cohan, & Stein, 2006). However 
when task-orientated and emotion-orientated coping styles were included in the regression model, 
Conscientiousness was no longer a significant predictor because a task-orientated coping style mediated the 
relationship between resilience and Conscientiousness. 

A number of interpersonal characteristics of these foster carers helped to determine foster placement outcomes. 
These interpersonal characteristics were defined as those that these foster carers employed in the formation and 
maintenance of relationships with foster children, birth parents and professionals involved in the care of the 
foster child. The formation of a relationship with a child who exhibited challenging behaviours was not easy and 
did not work in every instance, but the foster carers agreed that an important aspect of relationship formation 
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was treating the foster child and their own children in the same way: 

“You’ve got to treat them the same as your own...” (Tom) 

It is possible that this inclusivity aids the formation of a positive carer-child relationship through the raising of 
the child’s self-esteem (Luke & Coyne, 2008). A positive relationship increases the likelihood of a more stable 
placement. It is interesting to note that these foster carers observed that many other foster carers did not have 
such an inclusive approach, particularly where holidays were concerned, with foster children being put into 
respite care rather than being taken on family holidays.  

Most of the foster carers recognised that their parenting style with their foster child(ren) was different to that 
they had used with their own children. Parenting style was influenced by their training as foster carers; this was 
particularly the case for “Carol” who had been part of the Treatment Foster Care programme which used a strict 
“sanctions and rewards” approach. Given the chaotic life that many of the foster children had experienced before 
coming into care, the foster carers recognised the importance of boundaries and routines in helping the foster 
child settle into their new family life: 

“...if you can get at the routines and boundaries established, it’s not going to work straight away, but they do 
respond well to them and their behaviour, I think, for the most part can improve quite quickly...” (Diane) 

A particular issue for foster carers was control; in situations where the foster child had gained the upper hand, the 
sanctions/rewards approach offered a way of the foster carer regaining control which may be why it is an 
effective coping strategy (Folkman & Moskowitz, 2004).  

Not all of the parenting styles were the same; “Tom” had an approach that worked with his older, “street-wise” 
foster children: 

“...they weren’t bad-uns they just wanted a good seeing to, good talking to...” (Tom) 

The authenticity of the parenting style used by the foster carer appeared to be important. “Elaine” had recently 
been on a “Team Teach” course which encouraged the foster carer to ignore challenging behaviour and walk 
away. She had found that it worked in calming down her foster child’s angry outbursts, but was “completely 
different” to how she would have handled this behaviour before.  

Most of the foster carers had had multiple short-term placements, some of which they had converted to 
long-term placements. These appeared to be with foster children that they formed a strong emotional attachment 
to: 

“I could never give R… up to do that now, I mean I’ve done what they say you shouldn’t do and I’ve getting too 
attached to him.” (Elaine) 

The adult attachment style of a parent has been shown to be strongly predictive of the attachment of a child, with 
children of autonomous parents being very likely to be securely attached to that parent (Van Ijzendoorn, 1995). 
However, it is not possible to know from the data collected in this study what the attachment styles of these 
foster carers are. Additionally, given that attachment relationships between parent and child are normally formed 
during the first year of life (Bowlby, 1984), and subsequent attachment to foster carers is known to be difficult 
(Hughes, 2006), nothing can be said about the attachment of the foster children to their foster carer and how that 
might affect placement outcomes.  

Whilst these foster carers formed enduring relationships with some foster children, this did not happen in every 
case. A number of the foster carers commented on the significance of the age of the child when they came into 
care, with the younger they are, particularly under three years of age, the more likely they are to form a stable 
relationship. Dozier (2005) found that babies under one year of age settled more quickly in a placement than 
babies over one year. This probably reflects the length of time a child has been subject to abuse, neglect or 
trauma prior to coming into care and acknowledges the fact that relationship formation is a two-way process: 

“...they’re building the stable relationship with you as well as that the other way round...” (Diane) 

It was clear that each of the foster carers was hugely committed to the foster child(ren) in long-term placement. 
The passion with which the foster carers expressed their commitment to these children was palpable: 

“I would never, ever, ever, ever let go to A..., I would walk over hot coals to keep him, I really would...” (Fiona) 

The foster children cared for by these foster carers presented with challenging behaviours: harming themselves, 
harming others (particularly the main foster carer) and damaging property (their own and the foster family’s). 
The foster carers described the behaviour as “horrific”, “horrendous” and “not normal” and sometimes found the 
behaviours outside of their experience; particularly true for those foster carers who had only been fostering for a 
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short time. Almost the only reason that the foster carers gave for ending a placement was the effect of the 
challenging behaviour on the family. Perhaps because of the commitment that these foster carers felt towards 
these foster children, ending a placement was associated with feelings of guilt: 

“...you can’t go on with that placement when these other two children are so upset and so, then you have to move 
them on, but you do feel awful, but you’ve got to think of the children that you’ve already got. You’ve got to.” 
(Brenda) 

Despite the challenging behaviour the foster carers felt personally responsible for the success or failure of the 
placement and saw having to “give up” as a personal failure: 

“I think the commitment’s a big thing ... it would be the easiest thing in the world to just say agh, I just can’t do 
this anymore, but, trying to think of the impact of giving up on her and her sibling now and the damage that 
would do, you, you just can’t, it’s, it’s just incomprehensible.” (Diane) 

The attachment and commitment to these children and the sense of personal responsibility experienced by these 
carers appeared to enable them to endure the challenging behaviours beyond that which other foster carers were 
willing or able to go.  

There were two external factors that appeared to affect placement outcomes for these foster carers. The foster 
carers gained personal reward through fostering and were motivated by their desire to give disadvantaged 
children an opportunity for a better life and for some by their strong maternal instincts that meant that they 
simply adored children and wanted to have them in their house: 

“I thought give a kid a life sort of thing, give him a chance...” (Tom) 

This finding is supported by a previous study (Dando & Minty, 1987) that demonstrated a relationship between 
motivation to foster and being rated as an excellent foster carer, with placement stability.  

The single most important strategy that was employed by these foster carers was a support network which 
covered family, friends and professionals and which was used as a safety valve for their emotions. The 
confidentiality that surrounds a foster child makes it difficult for the foster carers to be able to talk about what 
has happened and the effect that the behaviour of the foster child has on them, although they recognise the need 
to off-load for their own well-being: 

“Me son ... Yeah, he phones, he phones me every night at nine o’clock to see if I need bit moan.” (Elaine) 

This strategy is an example of both social coping and emotion-focused coping (Folkman & Moskowitz, 2004). 
Foster carers have previously highlighted support networks as a key requirement for successful placements 
(Brown, 2008). Support networks have also been shown to alleviate foster carer stress, a predictor for placement 
breakdown (Farmer et al., 2005).  

Multiple codings of the transcripts highlighted the central role that emotional resilience played in 
determining placement outcomes. It also showed that the higher-order latent constructs did not act 
independently to affect placement outcomes, but instead were highly interrelated. Additionally, placement 
outcomes acted in a way to feedback on the latent constructs and affect how these were expressed. The 
strongest interrelationships were between emotional resilience and interpersonal characteristics, which 
was the result of strong interrelationships between managing emotions, personal attributes and personality 
traits with relationships. 

A consistent characteristic of the children cared for by these foster carers was their challenging behaviours which 
could lead to negative placement outcomes such as detrimental effects on other family members and ultimately 
the ending of the placement. The detrimental effect of challenging behaviour on the family clearly impacted on 
the emotional distress experienced by these foster carers:  

“...it very much affected my family, we had to go on holiday, the kids were completely damaged by it and I’m 
now as a mother feel horrendous but I could never known it was going to happen...” (Fiona) 

The negative impact of a foster child on the family was the only consistent reason these foster carers gave for 
ending a placement; something mirrored in other studies (Brown & Bednar, 2006; Jones & Morrissette, 1999; 
Wilson et al., 2000). It is possible that the increased likelihood of placement breakdown is caused by impairment 
of parenting skills which are adversely affected by foster carer stress (Farmer et al., 2005). The emotional 
distress experienced when a placement ended, even if this was a planned event, was too much for some of these 
foster carers. They gave this as a reason for only taking on foster children with a view to them being long-term: 

“I couldn’t do that, in me life I couldn’t every four or five weeks say, cheerio, move on.” (Carol) 
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These foster carers described the unremitting challenging behaviour of their foster child as exhausting and “not 
pleasant” to watch and at times it made them feel as though they could not take any more. It influenced their 
parenting style, through which they sought to limit their own emotional distress:  

“And, but they keep, and then of course one says the other one, then that one, then that one, and ah, it goes on 
and on and on and on and I just think, ee, I’m sick of this, I’m really sick of this, and I go in and say, right, that’s 
it, I’ve had enough, I’m up to here, I’m fed up with all o’yers, you in your room, you in your room and you be 
quiet. And it just gets, get us so, you know, because they just go on, and it’s constant, unbelievable, and it, it 
wears you down.” (Brenda) 

This ability to manage challenging behaviour has been shown to increase foster carers’ sense of well-being and 
satisfaction with fostering, and thereby make placement stability more likely (Whenan et al., 2009). Whilst these 
foster carers did report occasional instances of having to end a placement because they could no longer cope, it 
was a rare occurrence, mostly they remained committed to the child and the placement. For “Anne” who was 
very self-reliant, the commitment to her foster child was a surprise to her:  

“I’m commitment phobic really, I’ve never, ever made a commitment to anybody, so the fact that taking a child 
was actually sort of the first time that I’d ever said to anybody that I would, erm, you know, keep them forever 
really.” (Anne) 

Parenting style varied between these foster carers and appeared to be influenced by their emotional resilience. 
“Fiona” was perceptive, and used this to help vary her parenting style to match the needs of the foster child: 

“...in that first six month they can be pretty challenging and you’ve just got to try and find out who they are as a 
person really erm, see what works and what doesn’t, it’s trial and error...” (Fiona) 

“Elaine” appeared to draw on hardiness to ensure that she was consistent in her approach:  

“...as I say he knows I mean it, I do, that’s one thing, you know I never go back on what I say.” (Elaine) 

It was clear that the children in long-term placements were children with whom the foster carers had formed a 
strong emotional attachment. Associated with this, for some of these foster carers, was anxiety that the Fostering 
Service might decide to end the placement and that they would “lose” the child: 

“I would be really hurt if they decided that for whatever reason that he shouldn’t live with me anymore...” 
(Elaine) 

These foster carers took personal responsibility for the placement outcomes. “Fiona” seemed to like to take 
responsibility for everyone:  

“I just like to make things happy for people, I’ve always been like that, I just like to make sure everybody’s 
alright.” (Fiona) 

Again, “Elaine’s” hardiness was evident in her feelings of responsibility for her foster child even if the 
placement were to end: 

“...but at the end of the day I don’t think I can give up on him, honestly, I, I would feel too guilty, to think you 
know, what erm, if anything went wrong after I gave him up I’d blame meself...” (Elaine) 

These foster carers understood that relationship formation took time and employed their emotional resilience to 
cope with whatever the foster child threw at them. They appeared to keep the end goal in mind, a comfortable 
relationship with the foster child and a positive placement outcome:  

“...it’s just about the fact that you’re prepared to put up with all that bad behaviour, and all that stuff, and think, 
for long enough that the relation.., that’s why I think I asked about the how or the why because if somebody is 
prepared to stick with it then I think the relationship will happen.” (Anne) 

4. Conclusions 

This study has identified an extensive range of characteristics and factors that were employed by these foster 
carers to promote placement stability. The construct of ego-resiliency appears to be the most useful in explaining 
the findings. These foster carers were subject to a daily diet of challenging behaviours and yet, for the most part 
remained buoyant and optimistic about continuing with the placement. Through modulation of ego-control, 
ego-resiliency (emotional resilience) enables the foster carer to be flexible in their response to a range of 
stressful situations. Their adaptability clearly involved the management of their emotions which is suggestive of 
their being moderately ego-overcontrolled. 

It is not possible to know from the data whether the foster carers in the current study had experienced significant 
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childhood adversity that would have led to the development of resilience (Luthar et al., 2000; Rutter, 1985). 
Whilst the foster carers variously reported coming from a low socio-economic background, difficult 
relationships with a parent or grandparent, and illness or death of a parent, similar episodes occur in the lives of 
many people. However, Masten (2001) proposes that given that the majority of people exhibit resilience it must 
be part of normal human development rather than being dependent on the presence or absence of childhood 
adversity as much of the literature suggests.  

It was always the intention that this qualitative study would form the starting point for further investigation. In 
the proposed model, the relationships between emotional resilience, interpersonal characteristics and external 
factors appear important. Which contribute most in determining placement outcomes is difficult to identify. To 
answer this, a number of questionnaires exist that could form the basis of such a quantitative study to develop a 
quantitative model in a wider population of foster carers. In summary, the emotional resilience of foster carers 
has been found to play a role in promoting placement stability, and this is worthy of wider investigation. 
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