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Executive Summary
The following literature review will highlight how boys and girls in welfare care possess an elevated risk of later offending. Many of these children are known to be at risk prior to entering the youth justice system. Moreover, Children in foster care are at risk of a comprehensive range of other poor life outcomes in areas of employment, financial stability, housing, mental health and teenage pregnancy     

In addition, multiple foster care placements, behaviour problems prior to entering and during foster care, and multiple spells out of foster care are foster care-specific risk factors for later offending

A range of known protective factors are associated with placement stability: foster parent motivation, behaviour, skill and family support; agency planning and support; and use of treatment foster care interventions. 

Treatment foster care is a specific integrated care and treatment approach with key distinguishing features from regular foster care.

Multidimensional Treatment Foster Care (MTFC) is the treatment foster care model of choice for antisocial boys and girls requiring an out of home placement. MTFC embodies the key features of treatment programmes that work for youth offenders.

MTFC is cheaper, cost-effective and more effective than regular foster care or group residential care at reducing offending, violent behaviour, absconding and association with other antisocial peers. Moreover, MTFC supports programme completion and reduces the need for more restrictive interventions. 
Foster Child Characteristics

Children and youth in regular foster care are a population with multiple and significant needs. Numerous studies of welfare foster populations report up to 80% having clinically significant behavioural, emotional, mental health or developmental problems (Garland et al., 2001). The majority of these children have experienced some form of maltreatment (and resultant disrupted attachment), often from primary attachment figures (Sullivan and Van Zyl, 2008;  Stein et al., 1996; Carr, 2006; Taussig, 2002). The foster child population evidences elevated rates of behavioural difficulties, aggression, self esteem difficulties, identity disturbance, interpersonal difficulties, social isolation, impaired self-regulation, and engagement in high risk-taking behaviours at an earlier age (Barth et al., 2007; Stein et al., 1996; Sullivan and Van Zyl, 2008; Baker et al., 2007; Cusick and Courtney, 2007; Leve and Chamberlain, 2007; Minnis, 2006; Taussig, 2002; Howe and Fearnley, 2003). Of significance, the foster child population has higher rates of mental health problems, such as conduct disorder, depression, attachment disorders, post-traumatic stress disorder, substance abuse, suicide, self harm, obesity and eating disorders (Cusick and Courtney, 2007; Baker et al., 2007; Minnis et al., 2006; Sullivan and Van Zyl, 2008; Stein et al., 1996). Foster children have almost nine times the relative risk of psychopathology compared to non-foster children, and specific syndromes are between 2 and 32 times more likely to occur in foster children (McIntyre and Keesler, 1986). 
Family & Community Characteristics
Children placed in foster care are typically from disadvantaged homes (Carr, 2006; Cusick and Courtney, 2007) and neighbourhoods (Cusick and Courtney, 2007), with young parents, and are exposed to a variety of stressors (Carr, 2006). Family life is generally dysfunctional, with parents having had more changes in marital status and more criminal charges than other parents even when matched for socioeconomic status (Hulsey et al., 1989). Characteristics of birth parents included 52% of birth mothers having a mental illness or learning disability, 57% with substance abuse problems or criminal involvement, and 63% unemployed (Minnis et al., 2006). 
Education Issues
Children in foster care are more likely to experience worse educational attainment (Cusick and Courtney, 2007; Oosterman et al., 2007; Leve and Chamberlain, 2007) and increased rates of learning problems (Sullivan and Van Zyl, 2008;  Stein et al., 1996; Minnis et al., 2006).
Life Outcomes

The absence of robust research precludes the conclusion being drawn that foster care causes, or predisposes children or youth to poor life outcomes. Attributing outcomes to foster care is problematic as it is not known what might be the outcome otherwise (Jonson-Reid and Barth, 2000). Rather, research to date highlights that the foster care population are a high needs group, who are still at risk of poor life outcomes, despite foster care intervention. Buehler et al (2000) and Cook (1994) note that the outcomes for foster care alumni are similar in many ways to  impoverished low socio-economic populations. Taussig (2002) highlights the similarities between the foster care and maltreated youth populations, with both engaging in at-risk behaviours at an earlier age, with greater frequency and more intensity than the general adolescent population (Taussig, 2002).   
The foster care population is at increased risk of adult homelessness (Paliavin et all, 1992 cited in Penzerro & Lein, 1995; Cook, 1994; Maunders, et al., 1999; Cusick and Courtney, 2007); teenage pregnancy (Bilaver,2006; Cook, 1994); psychological and mental health disorders (Fanshel et al.,1989; Benedict et al., 1996; Taussig, 2002); poverty, unemployment, school drop-out, relationship problems (Cook, 1994;  Courtney and Piliavin, 1998 [cited in Taussig, 2002]; The Foster Care Alumni Study, 2005).
Offending
A number of studies have reported higher rates of juvenile offending by children previously in care. The care and protection foster care population share many of the family and individual risk factors associated with the development of youth offending generally. Such factors include exposure to family change, parental psychopathology and criminality, poverty, child abuse, inadequate parental supervision and discipline, and impaired parent-child relationships (Fergusson et al., 1994). Young people who experience multiple placements within the child welfare system (particularly those with externalizing behaviour problems in the context of other risk factors) are at increased risk of involvement in the youth justice system (Leve and Chamberlain, 2007).  

Maltreated youth are more likely than non-maltreated peers to engage in delinquent and violent behaviours (Taussig, 202). This finding is supported by examination of maltreatment in incarcerated samples as well as offending rates in maltreated populations (Taussig, 2002).  
One Australian study examined the drift of children in welfare care into the juvenile justice system (Community Services Commission, 1996). Of the children placed in state care (a random sample of 80 children placed in care who had contact with the juvenile justice system), 31% had no known previous offending behavior, while 54% of the sample was previously known (10% prior to the age of 10 and 54% by the age of 11-15). 

Youth transitioning out of care are significantly more likely to offend, compared with the general population of late-teens. For example, both male and female foster youth were over ten times more likely to have been arrested by the age of eighteen, according to self-report (Cusick and Courtney, 2007). Young male state wards in a New South Wales sample were 13 times more likely (and female wards 35 times more likely) to enter the juvenile Justice system, compared with the general adolescent population (Community Services Commission, 1996). Another national Australian study found that almost half young adults (age 17-20) reported having committed criminal offences since leaving care and protection (Maunders et al., 1999). Courtney and Piliavin (1998, cited in Taussig, 2002) found that 12-18 months after leaving foster care, 27% of males and 10% of females had been incarcerated. 

Jonson-Reid and Barth (2000) undertook a prospective examination of 590 youth involved in welfare foster care who were later incarcerated in a justice facility for serious violent or felony offences. Foster care variables predicting later incarceration were multiple placements, multiple spells out of care, children first placed between the ages of 12-15, and probation involvement.  Females in foster care possessed ten times the risk of later incarceration than general community samples; whereas males possessed 5 times the relative risk (Jonson-Reid and Barth, 2000).  Multiple spells in and out of foster care highlights the risks associated with reunification if the natural families and/or youth aren’t equipped for or supported through this transition.  
Taussig’s 2002 prospective study looed at the early predictors of later (5 years post) risk taking behaviour in 214 7-12 year olds who spent more than 5 months in foster care.  She found that both the self and caregiver (CBCL) ratings of behaviour problems significantly predicted 5 years later self-reported delinquency (when age, gender, ethnicity, history of maltreatment, intelligence and adaptive functioning were controlled for). Behaviour problems also predicted substance abuse and sexual risk-taking behaviour.
Maxwell et al (2004) examined retrospectively data on 1000 New Zealand young people who had a Youth Justice FGC and followed them up 2-3 years later (locating and interviewing over half of them).  Analysis aimed at determining predictors of offending, found that having a care and protection history correlated with reoffending 0.24 (p<0.001), second only to prior referrals for youth justice matters (which correlated at 0.35; p<0.001). 
Externalising Behaviour Problems & Placement Disruption: 
Red Flags for Foster Care
High numbers of placement change predict decreased likelihood of family reunification, more severe behaviour problems, time in residential care (James, 2004) and is a risk factor for later offending (Johnson-Reid & Barth, 2000). Key predictors of behavioural breakdown in regular foster care include: 

Mental Health and Behaviour problems: Predict multiple placements, including  a range of temporary placements and ‘higher-level residential treatment’ (Bryant, 2004; Bullock et al., 2006; Oosterman et al., 2007; Leathers, 2006; Strijker et al., 2005, Barth et al., 2007). Between 20-50% of placement breakdown are due to externalizing behaviour problems (Ferguson, 1996; James, 2004). 
Age: Older age of the child/youth is a risk factor for placement instability (Bryant, 2004; Oosterman et al., 2007; Strijker et al., 2005; Barth et al., 2007). Oosterman (2007) and James  (2004) posited that the combination of older age and externalizing behavioural difficulties is a significant combined risk that contributes to placement breakdown. 
Predictors of Placement Stability 

The Oosterman et al (2007) meta-analysis (including 26 studies, from a range of countries) identified a number of features relating to placement stability:  quality of care giving,  agency involvement and support (Bryant, 2004), pre-placement planning (Gilbertson and Barber, 2003), agency personnel forming positive relationships with caregivers (Bryant, 2004), frequency of social worker contact (Bryant, 2004), consistency of case manager (Pecora, 2007), and use of treatment foster care. Multi-dimensional Treatment Foster Care (MTFC) out-performs regular foster care and residential care on placement stability (Fisher et al., 2005; Bryant, 2004; Testa, 2004; Chamberlain and Reid, 1998; Eddy and Chamberlain, 2000; Chamberlain, 2003; Westermark, et al., in press) by the order of 2-3 times fewer placement breakdowns.
Treatment Foster Care for Antisocial Youth

Treatment foster care (also referred to as therapeutic foster care) has evolved into a range of models over more than thirty years (Bryant, 2004). It first emerged in the 1970’s as an alternative to institutional placements, as well as being used to supplement residential treatment (i.e. as a step-down option). It is now a widely used out-of-home interventions for children and youth with severe behavioural and emotional difficulties. 

Treatment foster care attempts to reinforce positive behaviour; provide close supervision and monitoring (particularly of peer associations); have clear and consistent limits and consequences; provide motivation for, and develop, academic skills; and encourage family to improve communication skills and reduce familial conflict (Chamberlain, 1998). Children and youth usually remain in treatment foster care for at least six months, and are then integrated back into their family of origin, wherever possible (Hahn et al., 2005). Foster parents are treated as professional members of the team and are responsible for implementation of the child/youth’s treatment plan delivered within their own home  (Galaway and Nutter, 1995; Snodgrass, 1989)

Treatment Foster Care Outcomes For Anti-Social Youth

Recent research supports both the efficacy and economy of treatment foster care approaches (Bryant, 2004):
· TFC is cost-effective:

· Less costly than institutions and group-home alternatives (Almeida et al., 1989, Chamberlain 1990). Estimated cost savings in comparison with Group Care range from half to one-fifth (Chamberlain, 2000; Bryant, 2004). 
· MTFC, in comparison with Group Care has been approximated at a saving of between $US21,836 and $US87,622 per youth (results of an independent economic evaluation; Aos et al., 2001). 

· MTFC was calculated (by a cost-benefit analysis completed by the Washington State Institute for Public Policy, 1999) to save tax payers $43,661 per youth in criminal justice and avoided victim costs. The taxpayer benefits by an estimated $22.58 for each dollar spent on MTFC (Aos et al., 1999). 

· TFC reduces behavioural difficulties: 

· A two year comparative study (regular foster care vs treatment foster care, random assignment), found lower rates of absconding and incarceration, and higher rates of emotional and behavioural adjustment (Clark & Prange, 1994 ).
· In a randomized trial with 700 foster and kinship parents, parent training for foster parents significantly reduced problem behaviour, compared with regular foster parent controls (Chamberlain et al., 2008)
· Prevents the need for more restrictive intervention:

· In comparison with those discharged from institutional care, treatment foster care youth are less likely to be re-institutionalized, or proceed to more restrictive settings (Almeida et al., 1989; Chamberlain 1990; Colton, 1998). 
· TFC provides greater placement stability compared with regular foster care (Timbers, 1990; Testa, 2004)
· TFC provides improved adult monitoring:

· Chamberlain et al (1996), compared a sample of treatment foster care youth (male youth offenders) and group care youth and found that in treatment foster care adults used a higher frequency of consequences, provided tighter supervision, and limited contact with antisocial peers than in group care.
Multidimensional Treatment Foster Care (MTFC)

Multi-dimensional Treatment Foster Care was developed by the Oregon Social Learning Centre, and is currently the only treatment foster care model which is considered as an established evidence-based intervention (i.e. with a number of randomized trials, including follow-up data).  MTFC has been recognized, in the United States, as a model blueprint programme by the 1999 Surgeon General Report on Mental Health, the 2001 Surgeon General Report on Youth Violence and the Centre for the Study and Prevention of Violence (Lee and Thomson, 2008). 

Outcome data for MTFC has included:
· A randomized trial compared children and youth receiving MTFC (age 9 to 18, males and females, sample size of 19, 70% with at least a dual diagnosis, 30% with low IQ, hospitalized for most of the preceding year) with standard community treatment, following hospitalization. The MTFC sample left the hospital setting more quickly, and more often (with some controls remaining in hospital the whole time, due to a lack of aftercare resources), were more likely to be placed in a family setting, and exhibited less problem behaviours. Those in the control group were more likely to be placed in more restrictive institutional settings (Chamberlain, 2003; Chamberlain and Reid, 1991). 
· Comparison of MTFC with therapeutic Group Care for male youth offenders (79 youth, age 12 to 17,) found that the MTFC group absconded less, were more likely to complete the programme, were incarcerated less in the year following treatment (60% fewer days incarcerated) and engaged in less crime in the year following treatment. (Chamberlain and Reid, 1998; Eddy and Chamberlain, 2000; Chamberlain, 2003).  
· Using this same sample group, Eddy et al (2004) examined the impact of MTFC on violent outcomes over a two year follow-up period. Results suggest that MTFC prevented successive violent behaviour in participants, despite histories of serious and chronic delinquency.  

It has been acknowledged that much of the current evidence on the effectiveness of MTFC is based on American, largely Caucasian samples. Research is currently underway in England and Sweden, as well as continued research in America (Turner, 2008). 

Treatment Foster Care for Antisocial Girls
Girls who end up in foster care tend to have experienced more trauma, neglect and abuse and come from more stressed and chaotic family environments (compared with fostered boys), have a high rate of mental health issues (over 75% meet criteria for 3 or more DSM IV Axis 1 diagnoses) and have had an average of 16 transitions in parent figures since birth. These girls report their first sexual experience occurring at age 6.75 (Smith et al., 2006). 

The negative life outcomes linked with foster care youth are thought to be more pronounced for girls, due to high rates of sexual abuse, multiple parental transitions, a tendency to associate with older antisocial males, and to have poor relationships with female peers (Chamberlain et al., 2006). Additional negative outcomes for girls include poverty, use of social services, incarceration and involvement in domestic violence (Leve et al., 2005). Despite this, girls are less likely to receive mental health and school-based services than boys (Chamberlain et al., 2006; Leve et al., 2005). 
Therefore the prognosis for foster girls, and female offenders is not good. In the absence of treatment which meets their specific needs, they are at risk of poor life outcomes, and to perpetuate the cycle of dysfunction and disadvantage with their own offspring. 

Multi-dimensional Treatment Foster Care (MTFC) is the only known intervention for girls that has been empirically evaluated in a randomized intervention trial. The model was adapted for application to girls, by enhancing modules addressing coping skills and affect regulation, recognition of anxiety symptoms linked to abuse and trauma, and decreasing social aggression – issues identified as potentially treatment-amenable antecedents to girls conduct difficulties (Chamberlain et al., 2007; Leve et al., 2005). Results of this study demonstrated that girls who received MTFC had significantly less days spent in locked settings, reduced caregiver-reported delinquency and 42% less criminal referrals in comparison with those in group care (Leve et al., 2005; Leve and Chamberlain, 2007). A further study demonstrated that the decline in delinquency was maintained one year and two years post-treatment. At two years post-treatment, MTFC girls had spent over 100 fewer days in locked settings, compared with those receiving group care. Younger girls were more vulnerable to continued delinquency compared with older girls (Chamberlain et al., 2007). 
A randomized intervention trial comparing school attendance and homework completion of female youth offenders assigned to either MTFC or group care (both for 5 months duration) found that, not only did MTFC reduce delinquency, but  MTFC girls did better at both school attendance and homework, which was maintained at one year follow-up. Homework completion in both settings was also linked to less days in a locked setting at twelve months follow-up, suggesting that keeping these girls engaged in school may lead to less criminal involvement, and therefore less need for locked detention (Leve and Chamberlain, 2007).
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