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Broad Strokes: An overview of parenting programs in the 
context of CP and OOHC
Programs:

● Orientate parents to desirable behaviours

● Identify contingent reinforcers (CRs) for children

● Utilise CRs as the parent’s mechanism of change to increase desirable 

behaviour

● Remove CRs as the parents mechanism of change in decreasing 

undesirable behaviour

● Move from establishment to maintenance and address any specific or 

additional difficulties



Most Programs:

● Are developed for children with functional attachment relationships but 

children may have damaged attachment relationships

● Enhance existing parenting skills but parents’ existing parenting skills are 

a function of their experience

● Utilise existing attachment/relationships/engagement as the primary 

reinforcer but for kids with damaged attachment relationships this may 

be an ineffective reinforcer 

● Target child behaviour but targeting change in child behaviour 

(functional strategy) before developing new strategies is problematic



Most Programs:

● Assume parental emotion regulation but over or under regulated … pulled 

or pushed to respond

● Assume parental behavioural control but over or under regulated … pulled 

or pushed to respond

● Respond to coercive family processes but if your blue-print for 

interpersonal relationships is coercive…

● Utilise exclusionary strategies but exclusion is unlikely to be effective if 

inclusion hasn’t been the developmental norm.
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So how do we build capacity in the context of 
CP and OOHC?



Delivering interventions that meet the needs of children, birth parents and 

foster carers

How do we do this?

Ideally, by using interventions with proven effectiveness.

But…….

There are several reasons why the OOHC care field makes evidence-based 

practice challenging.

What is best practice in building parental capacity?



Challenges: The complexity of child maltreatment
Attachment problems

Behavioral problems

Social difficulties

Cognitive deficits

Developmental problems

Increased incidence of mental health disorders

High rates of physical problems

High rates of incarceration

Intergenerational trauma









Is OOHC meeting these challenges?

•Longitudinal research suggests that foster children’s 

problems do not significantly improve after removal.  (Goemans 

et. al, 2015) 

•Little evidence, overall, that psychological interventions for 

foster children and foster families are effective (Tarren Sweeney, 

2014)

•Increasing rates of removal for marginalised groups, 

especially Aboriginal Australians



So can our research project help to identify 
and meet challenges to inform best practice?







17 studies of interventions for children in family-based OOHC 
Participants: Foster and/or kinship carers and foster children (aged 0-18) who have had 

involvement with Child Protection Services and placed in alternative care because their needs 

were not adequately met by birth parents

Interventions: Psychosocial interventions aimed at improving child and parent wellbeing 

Comparisons: Active or inactive control

Outcomes: Child behaviour problems, child mental health, child interpersonal skills, child 

biomarkers, placement stability and permanency, parent stress/mental health, parenting skills, 

foster carer-child relationships

Studies: RCTs or quasi-randomised trials, with more than 20 participants









Review 1: Take Home Message
Vital to understand needs

Tools to assess the individual needs of carers and children in OOHC

Targeted intervention that meet those identified needs 

Appropriate ways of measuring outcomes of interventions







Results
Seventeen studies, representing trials of 14 

diverse interventions, met inclusion criteria.

Findings identified key components 

consistent across effective interventions

Findings highlighted need for thorough 

assessment and targeted intervention

Trauma-focussed --> stress within 

relationship impacts development & child 

responses to others (e.g. oppositional, 

controlling, rejecting)

What happened to 

you? 

vs. 

What’s wrong with 

you?



Child Behaviour 
Problems

12 of 17 trials aimed to reduce behaviour 

problems

6 of 12 showed significant benefit of 

intervention compared to control 

Components included in interventions effective in 

reducing child behaviour problems 



Parent-Child 
Relationships

Relatively rare focus across all interventions

3 of 17 trials specifically aimed to improve 

parent-child relationships - all 

trauma-focussed

Effective in enhancing at least one of the 

following: parent sensitivity, attachment 

behaviour, relationship quality

Components included in interventions effective in improving 

parent-child relationship indices



Targeting needs
High prevalence of child behaviour problems & relational difficulties

● Targeting these needs is important

● Child Behaviour programs (social learning) → likely indirectly targeted 

relationship

“However, because programs that aimed to address child behaviour did not measure 

the quality of foster parent–child relationships, the association between improvements 

in foster family relationships and reductions in child behaviour problems remains 

unknown.” 

● How to define relation quality and measure it validly?

● Why are parent-child relationships so important?

Intervention outcomes tended to be behavioural or relational 



Child Relational Needs
Sensitivity, attunement, responsivity, consistent contingent responses, security, 

reciprocity and co-regulation 



https://www.youtube.com/watch?v=9FeTK7ZXmVI

https://www.youtube.com/watch?v=9FeTK7ZXmVI


How to help build 
parent capacity?

Children who have experienced 

maltreatment have extra relational 

needs and challenging behaviours 

that we are not always equipped for

Sensitised stress-response system

Biobehavioural attachment bond

Blocked care/trust - how to provide 

care when child appears rejecting 

(intimacy becomes threat)

Birth parents and 

Foster/kinship parents 



Stage 2: Adapting the Holding Hands Intervention
Holding Hands is an intervention developed at the UTS: Family Child Behaviour clinic for 

parents and toddlers with social, emotional or behavioural difficulties. It is designed to help 

parents  manage challenging behaviour, improve their self-regulation and the parent-child 

relationship.

We have adapted Holding Hands for parents and children who have experienced trauma, by 

focussing on the parent-child relationship and including components and processes that our 

research has indicated will be most effective (trauma focus, in room coaching, video feedback)

Focus on two groups: 

● Young mothers who have experienced early adversity 

● Foster/kinship carers



Back to Basics







CIB - How Do You Measure a Relationship?
The Coding Interactive Behavior Scale (CIB; Feldman, 1998) is a global observational 

rating system of social behaviour 

● Coded from 5 minute video of free play interaction

●  index important aspects of relationship, such as parental sensitivity, intrusiveness, 

child social engagement, and reciprocity

● Multiple scales 

○ Parent (e.g. touch, enthusiasm, negative affect, intrusiveness)

○ Child (e.g. gaze, vocalisation, withdrawal)parent and dyad 

○ Dyadic Codes (eg. reciprocity, refulation, tension)

● Validated in multiple longitudinal studies across numerous cultures of children 

ranging in age from newborn to adolescents..

 



Why Measure a Relationship?
Having a valid and reliable way to measure relationship quality is essential to both 

clinical practice and research.

Clinically: Even though every experienced clinician has clinical judgment about 

relationships, this provides a systematic measure.

Where are the missing pieces that need to be targeted in the intervention? What needs 

are we trying to meet?

In Research: How can we establish that change has occurred in the relationship in a 

meaningful way?



Measures for Holding Hands Adaptation
Parent-Child Relationship: 

● CIB → Parental Sensitivity, Intrusiveness, Reciprocity & Child Engagement (bi-weekly for 

12-16 weeks)

Parent Regulation: 

● ‘Me as a Parent Scale’ (Hamilton, Matthews & Crawford, 2014), 16-item questionnaire, 4 

subscales: parenting self-efficacy, personal agency, self-sufficiency and self-management 

(weekly for 12-16 weeks)

○ 4 questions from this scale to be administered daily using a phone app, during baseline, 

treatment and post intervention.

Child Behaviour: CBCL (pre and post intervention)



Take home: Fundamental building blocks

Reciprocity and attachment are fundamental building blocks of child development 

Brain development that underpins children’s ability to navigate the social world depends on 

consistent, responsive caregiving.

As reciprocity develops, both parent and child experience the rewards of being in a responsive 

relationship with one another.

Reciprocal parenting behaviours provide a model for child to get their needs met in a healthy, 

adaptive way.

Best innoculation against mental health concerns down the track and shape the capacity to parent 

the next generation 



Take home: What about when experiences are less than optimal?

When children don’t experience this nurturing environment,  development of their 

social capacities is interrupted

Where parents have been unable to provide nurturing care

→ need to help them to develop parent capacities: self-regulation, patience, 

responsiveness, sensitivity, consistency

For foster carers caring for children with trauma

→ need to supercharge the parent capacities, parents need more self-regulation, 

more patience, more responsiveness, more sensitivity, more consistency



Best Practice for Building 
Parenting Capacity

Just like parenting, best practice 

comes from sensitivity to client needs, 

being responsive to those needs, have 

a good relationship with our clients, 

and to work bottom up, as we support 

their journey from simple to 

increasingly complex tasks.
Take Home


