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Foster children are at risk for becoming less well-adjusted in their social-emotional functioning due to possible
abuse and neglect prior to placement. There is no consistent evidence that foster children’s social-emotional
functioning improves in foster care, and externalizing behavior has speciﬁcally been linked to placement disruption. Investigations of foster children’s functioning over time and with multiple informants are scarce. Our
ﬁrst aim was to investigate foster children’s social-emotional functioning (externalizing, internalizing and total
problem behavior) reported by female and male caregivers, as well as by teachers, at 8 years (T3) of age, as
compared with a non-foster group. Our second aim was to investigate the predictive power of internalizing and
externalizing behavior from age 2 (T1) and 3 years (T2). Results showed that foster children were reported to
show more problem behavior at age 8 years compared to the comparison children, although their scores were
within the normal range. Externalizing behavior reported by foster mothers at age 2 and 3 years, and by foster
fathers at age 3, strongly predicted externalizing behavior at age 8 years. The results suggest that social-emotional functioning in early childhood predicts externalizing and internalizing behavior in middle childhood. This
study highlights the clinical importance of investigating such behavior among young foster children in order to
help them move towards a healthy developmental pathway in early school years.

1. Introduction
When a child needs new caregivers, foster care is often the preferred
option. The aim of the Norwegian foster care system is to provide longterm stable placements and give children an opportunity of permanency
until they leave the foster home between ages 18 and 22 (The
Norwegian Directorate for Children Youth and Family Aﬀairs, 2017)
and thereby promote healthier social-emotional functioning and less
problem behavior (Rubin, O'Reilly, Luan, & Localio, 2007). When
children need new caregivers, long-term foster care is the most used
option compared to adoption. In 2018, 65 children were adopted from
foster care, and of these only 2 were under 3 years old (Statistics
Norway, 2019b). Most foster parents in Norway participate in Pride
training to better care for a foster child on long-term basis (Haus, 2005;
Havik, Jakobsen, & Moldestad, 2007). In December 2018, a total of
11030 children aged 0–22 years were in foster care in Norway, of which
4020 were 6–12 years old (Statistics Norway, 2019a). This study aims
to investigate long-term placed foster children’s social-emotional

⁎

functioning at early school age and its association with possible diﬃculties in toddlerhood. To the authors’ knowledge, few studies have
investigated foster children’s social-emotional functioning from toddlerhood to early school age, with only a few exceptions (e.g. Zeanah,
Humphreys, Fox, & Nelson, 2017). The present study adds to the scant
literature on foster children’s social-emotional functioning.
1.1. Social-emotional behavior in foster children
Several studies have shown that foster children are at higher risk for
developing diﬃculties related to social-emotional functioning, including externalizing and internalizing problems (Goemans, van Geel,
van Beem, & Vedder, 2016; Oswald, Heil, & Goldbeck, 2010), as well as
psychiatric problems during childhood and adolescence (Lehmann,
Havik, Havik, & Heiervang, 2013; Lehmann & Kayed, 2018). These
children have typically experienced disruption in relation to their biological caregivers, as well as maltreatment prior to placement (Barber &
Delfabbro, 2009; Fox, Almas, Degnan, Nelson, & Zeanah, 2011; Oswald
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Despite these mixed ﬁndings, some studies have found evidence of
positive developmental outcomes among children in foster care. One
study followed 59 foster children over eight years and found that they
exhibited positive developmental outcomes in domains such as social
relationships and pro-social behavior (Fernandez, 2009). A positive
developmental pathway among adolescents in foster care has also been
documented by McWey (2004), although this trend depended on type
of maltreatment prior to entering foster care. Using data from the Bucharest Early Intervention Project (BEIP), Humphreys et al. (2015) reported that severely deprived children placed in foster care showed
signiﬁcantly more adaptive behavior (e.g. family and peer relations,
mental health) at the age of 12 years compared to those who remained
in institutions. These results suggest that even severely deprived children may show an increase in adaptive behavior over time when receiving high quality care. Interestingly, a recently published paper reported that, despite there being no major overall changes in problem
behavior among a group of foster children, some individuals showed
either meaningful deterioration or improvement, suggesting diﬀerential
developmental trajectories for children in foster care (Tarren-Sweeney,
2017). The author suggested that, instead of investigating whether
foster care is beneﬁcial or not for children’s mental health, one needs to
identify for whom it is beneﬁcial and for whom it is not.
An association between early internalizing behavior and later externalizing behavior has been suggested in attachment theory. Bowlby
(1998/1973) discussed the possibility that repressing anger in order to
secure closeness to an attachment ﬁgure may be followed by expression
of anger. An hypothetical explanation may be that repression of diﬃcult feelings can be a way of developing internalizing behavior that
later will be expressed as externalization of anger. There are some
empirical ﬁndings that support this claim. Yoon et al. (2017) found that
initial higher levels of internalizing behavior were associated with
higher levels of externalizing behavior among children aged 2–5 years.
Further, in a study by Bornstein, Hahn, and Haynes (2010) children
with more internalizing behavior at age 4 years showed more externalizing behavior when they were 14 years old.

et al., 2010). Such early care histories make foster children more vulnerable to adverse developmental pathways, including more problem
behavior (Harwicke & Hochstadt, 1986; Lawrence, Carlson, & Egeland,
2006; Leslie et al., 2005; Lloyd & Barth, 2011; Pears & Fisher, 2005;
Smyke, Zeanah, Fox, & Nelson, 2009).
Identiﬁcation of social-emotional functioning early in the child’s
placement is necessary for providing the foster family with appropriate
support and supervision. However, foster parents may have diﬃculties
identifying and responding to aberrant child behavior (Heller, Smyke, &
Boris, 2002). Furthermore, atypical behavior in young children can be
harder to detect since their behavior problems are often more subtle
than in older children (Sanner, Smith, Wentzel-Larsen, & Moe, 2016).
Early identiﬁcation of aberrant behavior among foster children is
therefore important, since foster children often need help from caregivers to regulate their emotions (Dozier, Albus, Fisher, & Sepulveda,
2002). Using screening instruments, Jee et al. (2010) were able to
identify social-emotional problems in 24% of foster children aged
6 months to 5.5 years.
1.2. The relation between foster children’s early and later socio-emotional
functioning
Social-emotional functioning includes problem behaviors, such as
externalizing and internalizing behavior, which are the focal points of
this paper. The prevalence of behavior problems in the clinical range,
exhibited by foster children and measured by the Child Behavior
Checklist (CBCL), has been estimated to be 47.9% in a US study among
2–14 year olds (Burns et al., 2004), and 29–49% among Australian
adolescents (Tarren-Sweeney, 2018). Barboza, Dominguez, and Pinder
(2017) followed 280 maltreated youth in foster care aged 8–15 years
over 3 years. Mean T-scores for externalizing behavior were within the
borderline range (between 60 and 62) or slightly better and remained
stable during the ﬁrst two years of out-of-home care.
There is no consistent evidence suggesting that the behavior problems of foster children decrease during their stay in care (Goemans,
van Geel, & Vedder, 2015; Tarren-Sweeney & Goemans, 2019), behavior problems might even increase (Lawrence et al., 2006). The vulnerability of foster children was illustrated in a study reported by
Simmel, Barth, and Brooks (2007). Foster children who had been
adopted were reported to show problem behavior above that of the
normal population even after adoption (Simmel et al., 2007). This gives
rise to concern, given that many foster children enter care with high
levels of mental health problems (Simms, Dubowitz, & Szilagyi, 2000)
and behavior problems (Goemans et al., 2015), which, in turn, tend to
be associated with placement instability (Konijn et al., 2019;
Oosterman, Schuengel, Slot, Bullens, & Doreleijers, 2007). Although
foster care was not found to consistently improve children’s functioning, it might be expected that type of care could be of importance.
Lloyd and Barth (2011) observed a group of foster children’s behavior
problems when the participants were infants and later when they were
5.5 years of age. However, no substantial diﬀerences were found between those who were reuniﬁed with their parents, adopted or placed
in foster care. Zorc et al. (2013) reported that unstable foster care was
associated with less probability of attending school in a group of children aged 5–8 years, especially among those who were reunited with
their parents. (Jacobsen, Moe, Ivarsson, Wentzel-Larsen, & Smith,
2013), compared foster children with children raised by their biological
parents, using the Infant-Toddler Social and Emotional Assessment
(ITSEA) (Carter & Briggs-Gowan, 2006). Even though the foster children, who mostly were placed in non-kinship care, exhibited more externalizing behavior at age 3, both groups remained within the expected age norm. However, kinship care has shown to be beneﬁcial for
foster children. In a meta-analysis by Winokur, Holtan, and Batchelder
(2014), children in kinship care were reported to have fewer behavior
problems, fewer mental health disorders, better well-being and less
placement disruption compared to children in non-kinship care.

1.3. Information from multiple informants
Most studies use reports from one informant (often the primary
caregiver) when investigating social-emotional behavior in foster children. However, when investigating behavior of foster children over
time, information from multiple informants is of great value to reduce
problems related to shared method variance (i.e. variance due to the
method being used, rather than the phenomenon being studied
(Podsakoﬀ, MacKenzie, Lee, & Podsakoﬀ, 2003)). In a study of opioidexposed children who were mostly adopted or in long-term foster care,
Nygaard, Slinning, Moe, and Walhovd (2016) included reports from
primary caregivers, as well as preschool teachers and school teachers.
Preschool teachers reported aberrant behavior already when the children were 4.5 years old, whereas caregivers did not identify atypical
behaviors before they were 8.5 years. In contrast to these ﬁndings, in a
study by Gil Llario, Ceccato, Molero Manes, and Ballester Arnal (2013),
parents were more inclined to detect behavior and attention problems
than teachers. A similar tendency was found in a study by McAuley and
Trew (2000). In this study of 19 foster children, the authors found
strong agreement between foster mothers and foster fathers, but not
between foster carers and teachers. Foster carers’ ratings on externalizing behavior four months post-placement were associated with
placement outcome two years later. Notably, Tarren-Sweeney, Hazell,
and Carr (2004) found disagreement between foster parent and teacher
rating for internalizing, but not for externalizing behaviors. In addition
to reports from caregivers and teachers, Strijker, Oijen, and KnotDickscheit (2011) argues that problem behavior should also be assessed
from the perspective of the foster child as an additional informant. In
their study disagreement between reports from foster parents and foster
children, and that disagreement was associated with placement
2
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Table 1
Sample characteristics of foster and comparison caregivers at. T3.
Characteristics

Mothers

Fathers

Foster

Main participant
Marital status
Married
Cohabiting
Earlier married/cohabiting
Divorced
Neither of the above
Ethnic origin
Norwegian
Norwegian/other
Other
Education1
High
Medium
Low
Working out of home
Mean income (USD)

Mean age

Comparison

Foster

(n = 46)

%

(n = 36)

%

41

89.1

34

94,4

34
5
4
3
0

73.9
10.9
8.7
6.5
0.0

20
12
2
1
1

55.6
33.3
5.6
2.8
2.8

42
2
2

91.3
4.3
4.3

35
0
1

15
14
17
33
55699
(n = 44)
(SD 19 253)
44.2
(SD 5.2)

32.6
30.4
37.0
71.7

27
7
2
34
64 811
(n = 35)
(SD 24 555)
39.3
(SD 3.9)

P value

Comparison

(n = 38)

%

(n = 30)

%

7

18,4

3

10,0

0.089

30
3
3
2
0

78.9
7.9
7.9
5.3
0.0

18
11
0
1
0

60.0
36.7
0.0
3.3
0.0

0.018

97.2
0.0
2.8

0.411

36
0
2

94.7
0.0
5.3

29
1
0

96.7
3.3
0.0

0.240

75.0
19.4
5.6
97.1

< 0.001

11
4
23
37
85962
(n = 37)
(SD 112 830)
45.6
(SD 5.0)

28.9
10.5
60.5
97.4

15
10
5
30
84480
(n = 30)
(SD 26 459)
41.8
(SD 4.2)

50.0
33.3
16.7
100.0

0.001

0.003
0.068

< 0.001

P value

0.371
0.944

0.001

Note: Chi square and t-tests were used to analyze group diﬀerences.
1
Education: Low = Secondary school or less, Medium = 2–3 years full time education after Secondary school, High ≥ 4 years full-time education after Secondary
school.

fathers, and teachers) of foster children with a group of children living
with their biological families at the age of 8 years. Second, to investigate a set of possible predictors of problem behavior at 8 years:
social-emotional functioning at age 2 and 3, adjusted for age at ﬁnal
placement. The following hypotheses were investigated:

breakdown. Further examples of disagreements among informants can
also be found in studies of non-foster families. Thus, Grietens et al.
(2004) found low inter-rater agreement between mothers, fathers and
teachers on CBCL and Teacher Report Form (TRF) data in a nonclinical
preschool sample.

1. Foster children diﬀer from their age-matched non-foster peers at
8 years of age in terms of social-emotional functioning, as reported
by mothers, fathers, and teachers.
2. Social-emotional functioning at age 8 years among foster children is
related to earlier functioning, having diﬀerential associations with
functioning assessed at 2 and 3 years of age.

1.4. The impact of age at placement on foster children’s development
Another factor to consider when placing children in foster care is
the impact of the child’s age. In the Bucharest Early Intervention Project
(BEIP), children placed in foster care at 20 months or younger were
more likely to exhibit adaptive functioning at the age of 12 years than
those placed at an older age (Humphreys et al., 2018). The authors
suggest that a sensitive period for psychosocial recovery may be between 18 and 24 months, meaning that when children are placed in
foster care before this age, healthier development is more likely. Results
from the Early Romanian Adoption Study suggest an even earlier
breaking point, with children adopted at the age of 6 months or earlier
showed dramatically better outcomes at the age of 11 years (Kreppner
et al., 2007). However, these diﬀerential eﬀects might be due to foster
care and adoption placement having diﬀerent impacts on child outcomes. The ﬁndings suggest that age at placement may not be the only
factor inﬂuencing foster children’s outcomes. Despite the importance of
early identiﬁcation of foster children’s social-emotional functioning,
there is a dearth of studies investigating the long-term impact of foster
parenting. When foster children reach school age, new challenges tend
to occur that will test their social-emotional functioning. Studies of the
diﬀerential predictive validity of assessing social-emotional functioning
at 2 and 3 years of age would be of interest considering the implications
for early intervention.

2. Method
2.1. Participants
The total sample when the children were approximately 8 years
(T3) consisted of 48 foster children (17 girls, 35.4%) aged 8.00 to
8.35 years (M = 8.07, SD = 0.07), and 37 comparison children (20
girls, 54.1%) aged 8.01 to 8.21 years (M = 8.05, SD = 0.05). At T3, no
signiﬁcant group diﬀerences were detected regarding child gender
(p = .067) or child age (p = .221). The original sample when the
children were 2 years (T1) consisted of 60 foster children (FC) (24 girls,
40.0%) aged 1.83 to 2.11 years (M = 1.98, SD = 0.06), and 42 comparison children (CC) (21 girls, 50.0%) aged 1.86 to 2.07 years
(M = 1.97, SD = 0.04) (T1). At the age of 3 (T2), there were 56 FC (21
girls, 37.5%) aged 2.89 to 3.07 years (M = 2.98, SD = 0.03) and 40 CC
(21 girls, 52.5%) aged between 2.94 and 3.04 years (M = 2.98,
SD = 0.02). Of the original sample (n = 60), forty-six (76.7%) of the FC
children and 39 (92.9%) of those in the CC group were of Norwegian
ethnicity. Based on female caregivers’ report and those who answered
the questions, 15 (36.6%) of the foster children and none of the comparison children had been evaluated by a child psychiatric day unit at
T3, and only 3 (6.8%) had received any treatment. As for guidance in a
school setting, foster mothers reported that 20 (43.5%) of the foster

1.5. Aims of this study
This study is part of a longitudinal investigation of the development
and attachment of young foster children. The paper has two aims: ﬁrst,
to compare the social-emotional functioning (as reported by mothers,
3
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recruit the foster children without informed consent from the biological
parents. The dropout rate from T1 to T2 was minimal, only four FC
(three girls and one boy) and two CC (two boys) were missing. At T3, to
be able to include as many families as possible, those who declined to
participate in the full study were invited to participate by only completing questionnaires and participate in a telephone interview. Among
foster families 12 (20.0%) did not participate at all (including those
who did not participate at age 3 years), and eight (13.3%) accepted to
complete questionnaires and an interview. Among comparison families,
the numbers were ﬁve (11.9%) and one (2.4%), respectively. The reasons for dropout among the foster group at T2 included moving to a
new foster home or arrival of a new foster child. Reasons for dropout in
the comparison group were not possible to determine. The main reason
for foster families not to participate at T3 was that their children were
struggling in diﬀerent developmental areas, and hence they thought it
would be a too much of a burden to participate. Other reasons included
ongoing divorce processes between caregivers. The comparison families
gave no clear reasons for not participating at T3. Analysis of drop-out
included the following variables: child birth weight, group membership
(FC or CC), child gender, internalizing and externalizing reported by
the female caregiver at T1. The results revealed that the only factor that
was somewhat associated with drop-out at T3 was child birth weight
(p = 0.019), implying that when birth weight increased by 100 g, the
odds for not participating increased with 15%. Neither for group (i.e.
foster or comparison group), child gender, or internalizing and externalizing behavior reported by the female caregiver was there any
clear evidence for association with drop-out at T3 (p ≥ 0.296). For
more information about the recruitment process; see (Reference
omitted due to blind review).
All observations and tests were done in a laboratory setting within a
single day, and questionnaires at T1 and T2 were mostly completed at
home after the observations were completed. At T3 the caregiver who
accompanied the child (mostly the main caregiver who also had accompanied the child at T1 and T2) completed the questionnaires when
the children were doing tests and observations. The other caregiver
completed the questionnaires at home.

children had received help since they started school and up to the time
the questionnaire was completed. Among comparison children only one
child (2.8%) had received such help.
As shown in Table 1, 46 foster mothers and 38 foster fathers participated in the present study by completing the CBCL at age 8 years.
For the comparison group the numbers were 36 mothers and 30 fathers.
The caregivers in both groups were typically married, few reported to
be divorced and most were of Norwegian ethnicity. There was a clear
diﬀerence in education among female as well as male care givers, with
more female and male caregivers in the comparison group having
higher education. This means that they had two or more years of fulltime education after secondary school. Despite the diﬀerence in educational attainment, there were small group diﬀerences in household
income for female as well as male caregivers. Both female and male
caregivers in the foster group were somewhat older than the parents in
the comparison group. Finally, there was a slight diﬀerence between
the groups (p < 0.001) in terms of the number of children in the
household at T3, with the comparison households having more children
(3.4 vs. 2.3).
Characteristics of the foster group. Based on data at T1, all foster
children (n = 60) received new caregivers at a relatively young age.
They were between 0.03 and 18.6 months (M = 4.6, SD = 5.2) when
they were removed from their biological parents, and between 0.07 and
21.7 months (M = 8.2, SD = 5.8) when they were placed with their
long-term foster parents.
At T3, the Child Protection Services (CPS) reported that none of the
children had been placed in institutions after T2. The main reasons for
foster care placement at T1 were lack of parental caring abilities and
other unspeciﬁed reasons (n = 33, 55.0%), parental substance abuse
and lack of parental caring abilities (n = 12, 20.0%), and parental
substance abuse and other unspeciﬁed reasons (n = 11, 18.3%). As for
type of placement, only three (6.3%) children were reported to be in
kinship foster care, and only one foster child had received new foster
parents between T2 and T3. The length of time children spent in their
current foster home at T3 varied between 74 and 98 months (M = 87.1,
SD = 6.0). At T3, the number of visitations by biological parents ranged
between 0 and 12 times per year for mothers (M = 3.3, SD = 3.1), and
between 0 and 8 times for fathers (M = 2.1, SD = 2.5). Further, 12
(25.0%) of the foster children had been adopted at T3. Finally, based on
the foster mothers’ report, 15 foster families had one or more foster
children living in the family at T3.

2.3. Measures
Child Behavior Checklist/6–18 (CBCL) (Achenbach & Rescorla, 2001)
is a widely used caregiver report for identifying competence and problem behavior in children age 6–18 years. Only the problem behavior
section was used; it consists of 118 questions and has three response
alternatives; 0 = absolutely not, 1 = a little or sometimes; and
2 = often or always. Three main scores (internalizing, externalizing
and total problem score) are calculated from eight problem scale scores.
The internalizing score consists of the anxious/depressed, withdrawn/
depressed and somatic complaints sub-scale scores. The externalizing
score consists of the rule-breaking behavior and the aggressive behavior
sub-scale scores. The total problem score is calculated using the internalizing and externalizing scores in addition to social problems,
thought problems, attention problems scale scores and other problems.
T-scores were calculated, and cut-oﬀ scores were used to identify
children with problem scores above the expected levels for children in
this age group. Achenbach and Rescorla (2001) suggest using a T-score
of ≥65 to identify children with and without behavior problems,
meaning that they are on the borderline or in the clinical area of problem behavior. The reliability and validity of the CBCL are regarded as
satisfactory (Achenbach & Rescorla, 2001), and the present Cronbach
alphas were as follows: internalizing behavior 0.88 (female caregiver),
0.91 (male caregiver), externalizing behavior 0.95 (female caregiver),
0.95 (male caregiver), and total problems 0.96 (female caregiver) and
0.97 (male caregiver).
No national Norwegian norms for the CBCL exist, though some
studies have data on speciﬁc regions of the country. For instance, a
study by Jozeﬁak, Larsson, Wichstrom, and Rimehaug (2012) on

2.2. Procedures
The recruitment of participants for the original study was done
during 2009 and 2010. When the children were close to 8 years old, the
families were invited to participate again. Foster children and their
foster parents were recruited through the community CPS. Only foster
children where the CPS had taken over the care responsibility were
included in the study. As investigating attachment patterns is part of the
larger study, all foster children should have lived in a foster home for at
least two months prior to the ﬁrst assessment (Stovall & Dozier, 2000).
Recruitment of a comparison group was decided due to lack of
Norwegian norms on the measures employed in this study. The comparison families were primarily recruited through kindergartens and
public health centres in the same geographical areas as the foster families. Both female and male caregivers were invited to complete
questionnaires; informed written consent was obtained from all caregivers prior to T1 (for both T1 and T2), and again at T3. Three foster
fathers were not invited to participate at the eight-year assessment
because they no longer had any contact with the foster children. The
CPS gave written informed consent to include the foster children in the
study at T1 (for both T1 and T2), and again at T3. The CPS gave permission for the preschool teachers to complete the ITSEA at T2 and T3.
The teachers gave a written consent to complete the CBCL. The
Norwegian Ministry of Children and Family Aﬀairs gave permission to
4
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important household information (including family size and number of
children in the household) and some brief questions about the child’s
mental health and need for therapeutic intervention and guidance in a
school setting. Additional questions included their experience as foster
parents, supervision and visitations from biological parents.
CPS questionnaire. Retrospective data about the foster child were
obtained from the CPS at T1. A CPS worker was asked to complete a
questionnaire regarding the information in the child’s case ﬁle. The
questions were about the age of the child at ﬁrst and last placement,
number of placements, reasons for placement, number of visitations
with the biological parents and the child’s possible adverse caregiving
experiences before placement. The CPS questionnaire was completed
for each foster child.

children aged 6–16 in Central Norway, reported CBCL total problem
scores ranging from 12.2 to 17.2. Other studies have reported a
somewhat broader range; 11.9 to 21.1 (Javo, Heyerdahl, & Rønning,
2000; Javo, Rønning, Handegård, & Rudmin, 2009; Kvernmo &
Heyerdahl, 1998). Due to the lack of national norms, this study utilized
the American norms (Achenbach & Rescorla, 2001). The construct validity has been reported to be good, the criterion validity promising,
and the internal consistency good to excellent, based on Norwegian
studies (Kornør & Jozeﬁak, 2012).
Teacher Report Form (TRF) (Achenbach & Rescorla, 2001) is a 113item questionnaire completed by the child’s teacher. The questionnaire,
which like the parent report form includes eight problem scale scores
that are calculated into three main scores (externalizing, internalizing,
and total problems), identiﬁes the child’s competence and problem
behavior. In this study the problem section was used. The Cronbach
alphas for teacher report were as follows: internalizing 0.73, externalizing 0.95, and total problems 0.92. The Cronbach alpha for internalizing behavior was somewhat lower than what has been reported
in previous Norwegian studies (0.77–0.89) (Kornør & Jozeﬁak, 2012).
However, an alpha of > 0.70 is regarded as satisfactory when comparing groups (Bland & Altman, 1997).
The Infant-Toddler Social and Emotional Assessment (ITSEA). ITSEA
(Carter & Briggs-Gowan, 2006) is a caregiver report measure for identifying social-emotional problems and competence in children ages
12–36 months. In this study ITSEA was administered at T1 and T2 with
both caregivers, and with preschool teachers at T2. Externalizing and,
internalizing problem scores are calculated as behavioral domains, with
T-scores being calculated for each domain, in addition to dysregulation
and competence that are not used in the present study. A score of 1.5 SD
above the mean is “of concern”. Using T-scores made it possible to
compare scores over time and determine if scores were “of concern”. If
the children had passed 36 months, the calculation of the T-scores was
based on the norms for children aged 35 months and 30 days. All the
domains could be calculated in accordance with the requirements of the
manual (Carter & Briggs-Gowan, 2006). A Norwegian translation of the
questionnaire was used, without available Norwegian norms. In this
study, the caregiver report from both caregivers as well as preschool
teachers were used. At 2 years of age Cronbach alpha for externalizing
behavior was 0.87 (female caregiver), 0.81 (male caregiver), and for
internalizing behavior 0.79 (female caregiver), 0.71 (male caregiver).
At 3 years the alphas were 0.88 (female caregiver), 0.87 (male caregiver), and 0.87 (preschool teachers) for externalizing behavior, and
0.72 (female caregiver), 0.76 (male caregiver), and 0.79 (preschool
teachers) for internalizing behavior. For increased readability, the term
“teacher” is used both for preschool teacher and primary school teacher
in the Results and Discussion sections.
Caregiver questionnaire. At each time point, both caregivers were
asked to complete questionnaires about their social-economic status,

2.4. Data analyses
Descriptive statistics, chi square, and independent sample Welch ttests were used to analyse the sample characteristics and group diﬀerences in internalizing, externalizing and total problem behavior at
8 years of age. Linear regression analyses were used to investigate
group diﬀerences at 8 years of age, adjusting for parental education and
child gender for mothers and fathers separately, and for child gender
only for the teacher report. Linear regression analyses within the foster
group were also used to investigate predictions of externalizing and
internalizing child problem behavior as reported by female and male
caregivers from child age 2, 3 and 8 years and predictions of child
problem behavior as reported by preschool teachers at child age 3 years
to reported problem behavior by teachers at child age 8 years. Analyses
were adjusted for child age at ﬁnal foster placement. Partial eta squares
were computed for t-tests and linear regressions.
To address the last part of the second hypothesis, we compared
regression coeﬃcients for the relationships between problem behavior
both at 2 and 3 years, with the same behavior at 8 years, separately for
foster mothers and foster fathers. Conﬁdence intervals for these differences were computed by the bootstrap BCa procedure based on
10 000 bootstrap replications. These computations were only performed in cases where there was reasonable doubt about these diﬀerences based on overlap between the conﬁdence intervals in the regression analyses. Logistic regressions were used to investigate drop-out
at 8 years in the total sample. Analyses of drop-out included the following variables: child birth weight, group membership (FC or CC),
child gender, internalizing and externalizing reported by the female
caregiver at T1. The R (The R Foundation for Statistical Computing,
Vienna, Austria) package boot was used for bootstrap analyses. SPSS
version 23 (IBM SPSS, Armonk, New York, USA) was used for other
analyses.

Table 2
Problem behavior at child age 8 years (T3) – T-scores.
CBCL/TRF

Foster children (n = 46)

Comparison children (n = 36)

Female caregiver

Mean

SD

Min

Max

Mean

SD

Min

Max

Internalizing
Externalizing
Total problem score

51.92
56.44
55.86

11.17
13.57
12.61

33.0
33.0
31.2

79.0
85.0
82.0

46.17
43.90
43.40

9.75
10.44
8.88

33.0
33.0
24.0

66.0
67.0
63.0

Male caregiver
Internalizing
Externalizing
Total problem score

Foster children (n = 38)
48.72
13.21
54.57
14.32
53.92
14.17

33.0
33.0
29.0

74.0
82.0
79.0

Comparison children (n = 30)
41.20
7.68
40.90
7.75
38.58
7.57

33.0
33.0
24.0

65.0
59.0
54.0

Teacher report
Internalizing
Externalizing
Total problem score

Foster children (n = 36)
52.76
9.26
56.32
10.99
56.46
10.09

37.0
41.0
38.0

75.0
81.0
77.7

Comparison children (n = 25)
43.62
6.68
47.16
6.15
44.96
7.08

37.0
41.0
32.0

55.0
58.0
58.0
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Table 3
Group diﬀerences for Externalizing and Internalizing behavior at child age 8 years (T3) - T-scores.
Female caregiver

Mean FC

Mean CC

Diﬀ.

CI

p-value

Partial eta squared

Internalizing
Externalizing
Total problem score

51.92
56.44
55.86

46.17
43.90
43.40

5.75
12.54
12.46

1.14 to 10.35
7.26 to 17.82
7.73 to 17.19

0.015
< 0.001
< 0.001

0.07
0.21
0.24

Male caregiver
Internalizing
Externalizing
Total problem score

Mean FC
48.72
54.58
53.92

Mean CC
41.20
40.90
38.58

Diﬀ.
7.52
13.68
15.33

CI
2.40 to 12.64
8.24 to 19.12
9.97 to 20.70

p-value
0.005
< 0.001
< 0.001

0.10
0.25
0.30

Teacher report
Internalizing
Externalizing
Total problem score

Mean FC
52.76
56.33
56.46

Mean CC
43.62
47.16
43.96

Diﬀ.
9.14
9.17
12.50

CI
5.06 to 13.23
4.75 to 13.58
8.10 to 16.90

p-value
< 0.001
< 0.001
< 0.001

0.23
0.19
0.33

Number of participants are as in Table 2.

3. Results

externalizing behavior at child age 8 years (See Table 4).
Bootstrap analysis revealed that externalizing behavior at child age
3 years reported by the foster father to a larger extent than behavior at
age 2, could explain child externalizing behavior when the foster child
was 8 years old (CI: 0.77 to 82.96, 99% CI level) signifying a stronger
relationship with externalizing behavior at 3 years than 2 (coeﬃcients:
29.79 versus 1.90). For internalizing for foster fathers’, the conﬁdence
intervals included 0, as was also the case for the diﬀerential associations at age 2 and 3 for internalizing for foster fathers and externalizing
at age 8 years. These analyses were only performed for foster fathers
since the corresponding conﬁdence intervals for foster mothers were
highly overlapping.

Descriptive statistics on internalizing, externalizing and total problem behavior scores at 8 years of age, reported by both female and
male caregivers and teachers, are shown in Table 2. Using T-scores in
the analysis, mean scores of both groups were below the clinical range
although the range was wide. Both female and male caregivers as well
as teachers reported that more foster children as compared to comparison children were in borderline/clinical range on the externalizing
(14, 30.5% vs 1, 2.8%, 10, 26.4% vs 0, and 11, 30.5% vs 0, respectively)
as well as on the internalizing scale (8, 17.3% vs 2, 5.6%, 6, 15.8% vs 1,
2.8%, and 4, 11.2% vs 0, 0%, respectively). As for the CBCL total score,
12 (26.1%) foster mothers, 10 (26.3%) foster fathers, and 6 (16.7%)
teachers reported the children to be in the borderline/clinical range on
the total problem scale. None of the children in the comparison group
were rated to be in the borderline/clinical range on total problems by
any of the caregivers.
Group diﬀerences on internalizing, externalizing, and total problem
behavior, based on female, male and teacher reports at T3, are shown in
Table 3. Using independent sample t-tests based on T-scores, results
showed that the foster children, compared to the children in the comparison group, were reported by female and male caregivers, as well as
teachers, to have somewhat higher levels of internalizing behavior.
Similar results were reported by teachers on foster children’s externalizing behavior. Substantially higher levels of problem behavior in
foster children were reported by female and male caregivers on externalizing behavior and for all three types of informants on total
problem behavior at the age of 8 years (p ≤ 0.017, see Table 3). When
adjusting for child gender and parental education, group diﬀerences
(using female and male parental reports) were somewhat lower, but still
signiﬁcant. Group diﬀerences in internalizing behavior, however, were
no longer signiﬁcant (p ≥ 0.055). For teacher report, small changes
occurred, but group diﬀerences remained highly signiﬁcant
(p ≤ 0.001) (see Supplementary table).
As reported in Table 4 externalizing and internalizing behavior at
age 2, 3 and at 8 years of age, linear regression analyses only gave
substantial evidence that externalizing behavior in early childhood was
diﬀerently associated with problem behavior at age 8 years. Externalizing behavior reported by foster mothers at age 2 as well as
3 years predicted externalizing behavior reported by foster mothers
when the children were 8 years old. Also externalizing behavior reported by foster fathers at 3 years of age strongly predicted foster
children’s externalizing behavior reported by foster fathers at age
8 years. Internalizing behavior reported by foster mothers and foster
fathers at child age 2 and 3 was weakly associated with externalizing or
internalizing behavior at child age 8 years. Finally, teacher report on
children’s externalizing behavior at child age 3 weakly predicted foster
children’s externalizing behavior at 8 years of age, as was the case for
internalizing behavior at child age 3 on foster children’s internalizing or

4. Discussion
The results of this study were twofold. First, foster children evidenced higher T-scores on all three CBCL scales (internalizing, externalizing, and total problem behavior), reported by female and male
caregivers, and teachers at 8 years of age. Additionally, more children
in the foster children group were reported to have scores at or above the
clinical range. Further, group diﬀerences were identiﬁed on all scale
scores reported by all three informant groups. Secondly, results showed
that externalizing behavior reported at age 2 and 3 years of age by
female caregivers, as well as at 3 years by male caregivers moderately
predicted externalizing behavior at age 8. Lastly, bootstrap analyses
conﬁrmed that male caregiver reports on externalizing behavior at age
3, to a larger extent than that at age 2, could explain child externalizing
behavior at age 8.
As expected, the ﬁrst hypothesis was supported. The group of foster
children was reported by mothers, fathers and teachers to have poorer
social-emotional functioning as expressed by internalizing, externalizing and total problem behavior when they were 8 years old,
compared to the children in the comparison group. Our ﬁndings are
supported by other studies which have reported that foster children
showed more mental health problems and externalizing behavior
compared to children in the typical population (Havnen, Breivik, &
Jakobsen, 2014; Oswald et al., 2010), and also when using comparison
groups from the general population (Goemans et al., 2016). Further, in
a study by Vanschoonlandt, Vanderfaeillie, Van Holen, De Maeyer, and
Andries (2012) foster children living in non-kinship foster care had
more problem behavior than those living in kinship care. In our study,
only three children lived in kinship care and we could therefore not
investigate the possible importance of type of placement. However,
such studies may illustrate why some children fare better than others.
Foster children’s social-emotional challenges may have a substantial
impact on their possibilities to establish long-lasting relationships with
their new caregivers, In particular, foster children’s externalizing behavior has been found to be associated with breakdown in placement
(Konijn et al., 2019; Oosterman et al., 2007), and should therefore be of
6
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Table 4
Linear regression analysis for problem behavior at T3.
T1

T2

Internalizing

1

Internalizing
Foster mother
Internalizing
Foster father
Internalizing
Teacher
Exernalizing1
Externalizing
Foster mother
Externalizing
Foster father
Externalizing
Teacher
Internalizing
Foster mother
Internalizing
Foster father
Internalizing
Teacher
1
2

2

Coeﬀ (CI),
Partial eta squared

p-value

R sq. (Ad. R sq.)

Coeﬀ2 (CI)
Partial eta squared

p-value

R sq. (Ad. R sq.)

7.01 (−2.49 to 16.50),
0.049
−2.62 (−14.99 to 9.75)
0.005

0.144

0.111 (0.070)

0.103

0.122 (0.081)

0.669

0.056 (0.000)

7.03 (−1.49 to 15.55)
0.061
3.58 (−6.47 to 13.63)
0.015
−2.07 (−14.19 to 10.04)
0.005
Coeﬀ2 (CI)
Partial eta squared
21.65 (11.47 to 31.83)
0.299
29.79 (17.39 to 42.19)
0.412
6.69 (−7.41 to 20.79)
0.038
5.19 (−10.86 to 21.25)
0.010
9.68 (−7.66 to 27.02)
0.036
−4.68 (–22.95 to 13.60)
0.011

0.474

0.065 (0.010)

0.727

0.126 (0.054)

p-value

R sq. (Ad. R sq.)

< 0.001

0.337 (0.306)

< 0.001

0.423 (0.389)

0.337

0.221 (0.156)

0.518

0.062 (0.019)

0.264

0.054 (−0.002)

0.602

0.192 (0.124)

2

Coeﬀ (CI)
Partial eta squared
20.86 (7.98 to 33.73)
0.199
11.90 (−5.63 to 29.42)
0.053

4.12 (−13.71 to 21.94)
0.005
−0.86 (–22.49 to 20.78)
0.000

p-value

R sq. (Ad. R sq.)

0.002

0.241 (0.206)

0.177

0.070 (0.016)

0.644

0.058 (0.014)

0.936

0.018 (−0.039)

Adjusted for age at ﬁnal foster placement.
Regression coeﬃcient.

In this study we used a comparison group of families that had never
received any help from the CPS and thus might be described as a lowrisk sample. Foster children have been found generally to have lower
functioning than children from the general population, including children in a comparison sample similar to those reported on in the present
paper (Goemans et al., 2016). It might seem obvious that such a difference would occur due to adverse childhood experiences, possible
traumas, as well as receiving new caregivers. The question is therefore
whether such a comparison is useful or not. In the present paper, we
decided to include a comparison group due to the fact that many of our
instruments did not have Norwegian norms. Ideally three groups could
have been included; a foster group, a group of children living with their
biological parents and receiving help from the CPS, and a low-risk
comparison group. Studies with small sample size and diﬀerent comparison groups may nevertheless be of interest, especially since they are
often are included in meta-analyses, such as the one by Goemans et al.
(2016). They found that the general functioning of foster children was
more similar to children at risk who lived with their families of origin.
Additionally, it would be valuable to investigate if foster children are
able to close the gap to children living in non-risk families. It is well
know that children with families receiving help from the CPS lag behind
in areas such as school education (Backe-Hansen, Madsen, Kristofersen,
& Hvinden, 2014; Vinnerljung & Hjern, 2011) – areas which are of great
importance for becoming a well-functioning adult person.

high priority to identify early in placement.
As for their mean T-scores on a group level, the foster children’s
scores were within the expected age norms on internalizing, externalizing as well as total problem scores when they were 8 years old.
On the other hand, more foster children were within the borderline/
clinical range reported by foster parents as contrasted with the comparison group. Our ﬁndings are, to some degree, comparable with other
studies that have reported foster children to be at risk for more mental
health problems, compared to children in the typical population
(Lehmann et al., 2013; Lehmann & Kayed, 2018; Oswald et al., 2010).
However, it is diﬃcult to say why some foster children in our study
were within the borderline/clinical range whereas others were not. One
may surmise that individual characteristics within the foster group (e.g.
caregiver’s parenting style, child vulnerability etc.) could explain this
kind of diﬀerence, but it is outside the scope of the current study to
examine these kinds of variables.
Previous research has suggested that foster children are at greater
risk for developing externalizing as well as internalizing behavior
(Goemans, Geel, & Vedder, 2018). Our results add credibility to the idea
of such a developmental pathway. However, in the meta-analysis by
Goemans et al. (2016), internalizing behavior did not diﬀer signiﬁcantly from that in the general population. Further, Kolko and
Kazdin (1993) argue that externalizing behaviors might be more easily
detected than internalizing behaviors when using caregiver reports.
When looking at the number of children who were in the borderline/clinical range, fewer children in our study were reported to have
such a degree of problem behavior as the foster children in the study by
Goemans et al. (2018), and in previous studies of foster care (e.g.
Bernedo, Salas, Garcia-Martin, & Fuentes, 2012; Burns et al., 2004;
Fernandez, 2009). In other words, considering number of children in
the borderline/clinical range the children in the present sample had
better social-emotional functioning than the children who participated
in for example the Goemans et al. (2018) study (16.7–26.3% versus
43.0–58.3%). It should be noted that the Goemans study utilized the
Strength and Diﬃculties Questionnaire (Goodman & Goodman, 2012),
and that the children were somewhat older than those who took part in
our study i. e. had a mean age of 10.7 years (range from 4 to 17 years)
old at the ﬁrst measurement point. Additionally, they had stayed for a
shorter time in the foster home (49.4 vs 87.1 months).

4.1. The relation between foster children’s early and later socio-emotional
functioning
Secondly, we hypothesized that the foster children’s social-emotional functioning at age 8 years would be related to information on
earlier functioning and age at ﬁnal placement, possibly with diﬀerential
relationships with functioning at 2 and 3 years. This hypothesis was
partially supported. Again, the strongest evidence was obtained with
respect to foster children’s externalizing behavior. Although not examining predictions from early to middle childhood, our results are in
line with previous research stating that externalizing behavior may be
the more challenging behavior in foster children’s social-emotional
functioning (Goemans et al., 2016; Lawrence et al., 2006). Especially
foster mothers’ reports of externalizing behavior at 2 and 3 years of age
7
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representative sample would require much more time and eﬀort than
what the researchers had at their disposal. All CPSs that were used for
recruitment were located in diﬀerent areas of Norway and represented
quite diverse populations. For practical reasons the families in both
groups had to be located close to a location with available technical
facilities. Thus, it was not an option to include families in more rural
parts of Norway. Using just parental reports would have made it easier
to reach a larger population and to obtain results that could demonstrate social-emotional functioning among the typical foster care population at 2, 3 and 8 years of age. Thirdly, using diﬀerent measures at
2 and 3 years for comparison with 8 years limited the use of more sophisticated analyses (e.g. mixed eﬀect models). Further, stability and
longitudinal trajectories, including change over time, were not possible to
investigate. The rationale for using the ITSEA in early childhood was to
have the option to investigate both foster children’s social-emotional
competence as well as their problem behavior. The CBCL can also be
used to investigate competence, but as far as we know, the CBCL
competence measure has not been widely used in research projects.
Finally, some foster families who had experienced extensive challenges
with their foster child declined to participate at the third measurement
point due to the fear that participation could be too large a burden on
the child. Further, the response rate from teachers was low, making
these results more unreliable.

were strongly associated with reporting such behavior at age 8 years.
This was also the case for foster fathers, although the association was
only substantially supported between the ages of 3 and 8 years. For
teachers, we identiﬁed a weak association between ages 3 and 8 years.
To our knowledge, few studies have investigated the development of
social-emotional behavior from early childhood to early school age. The
present results showed that more externalizing behavior in early
childhood was associated with more externalizing behavior later on.
Since this was the case for both foster mothers’ reports at 2 and 3 years
of age and for foster fathers’ reports when the child was 3 years old,
there is evidence that externalizing behaviors at age 2–3 years have
predictive validity for later child behavior. For foster fathers the association was stronger at child age 3 years. It is diﬃcult to say why internalizing behavior was not found to be a substantial predictor for later
behavior. One reason may be that externalizing behavior is more noticeable (Kolko & Kazdin, 1993), and hence more easily detected, even
when the child is quite young. Moreover, there may exist an association
that we were not able to identify due to our limited sample size.
As discussed above, there was evidence that externalizing behavior,
but not internalizing behavior, in early childhood was associated with
the same kind of problem behavior later in the child’s life. Further,
early internalizing behavior was only to a minor degree associated with
later externalizing behavior. Do these ﬁndings mean that early socialemotional functioning in terms of internalizing problems has less impact on foster children’s later social-emotional functioning? We did not
ﬁnd any support for such a hypothesis. Vanschoonlandt et al. (2012)
found 50.0 percent of foster children in non-kinship care to be in the
borderline range on internalizing behavior and 49.1 percent on externalizing behavior. Even though there are no consistent ﬁndings in
the literature showing that problem behaviors increase or decrease over
time (Goemans et al., 2015), internalizing and externalizing behaviors
can have a considerable impact on foster children’s adaptive functioning. For instance, problems with poor social-emotional functioning,
such as externalizing behavior, may explain poor school achievements
among foster children, as reported by Vinnerljung and Hjern (2011).
Further, foster children’s problem behaviors have also been found to be
one of the most important predictors of placement breakdown (Konijn
et al., 2019; Oosterman et al., 2007).

4.3. Conclusion and implications
In this study we investigated the possible diﬀerence between a
group of foster children, and children living with their biological parents, at 8 years of age. We also studied the associations between early
social-emotional functioning expressed by internalizing and externalizing behavior at 2 and 3 years of age in the group of foster
children, and the same type of behavior at age 8 years reported by three
types of informants. The results showed that foster children are at risk
for developing more problems in social-emotional functioning, compared to their age-matched peers, especially in the area of externalizing
behavior. We also found that early externalizing behavior was associated with the same kind of behavior at 8 years of age. The main
clinical implication of this study is that practitioners should investigate
foster children’s social-emotional functioning at an early age to be able
to prevent future challenges with problem behavior, especially externalizing behavior, when the children reach school age. Previous research has shown that children in the welfare services do not receive
enough help with mental health issues such as behavioral and emotional problems (Burns et al., 2004). One might question if these children receive adequate help when needed (Larsen, Baste, Bjørknes,
Myrvold, & Lehmann, 2018). In a recent paper Lehmann and Kayed
(2018) discussed the need to focus on the importance of helping foster
parents with tailored guidance in order to help their children towards
enhanced mental health status. As most attention has been on in-patient
treatment, the needs of foster children might easily be overseen.
Prevention of externalizing behavior reaching the borderline level
might help these children to cope with challenges when they enter
school later in life. Hopefully, lower levels of such behavior might help
foster children towards better peer relationships and to improve their
academic achievements, as has been shown among youths in non-foster
care research (Masten et al., 2005; Moilanen, Shaw, & Maxwell, 2010).
Developing a positive peer relationship has been found to moderate the
eﬀects of negative life experiences (e.g. harsh parenting) on the development of externalizing behavior (Criss, Pettit, Bates, Dodge, &
Lapp, 2002). One needs more longitudinal studies from early childhood
to adult age to further investigate foster children’s social-emotional
functioning and life satisfaction, including the importance of peer relationship, throughout the life span. Although participants in the BEIP
study (Humphreys et al., 2018; Zeanah et al., 2017) who were followed
over time and evidenced less externalizing behavior and better ability
to establish peer relationships than those who remained in institutions,

4.2. Strengths and limitations
The main strength of the present study was the use of multiple informants: female and male caregivers, as well as teachers. Thus, problems associated with shared method variance (e.g. attempting to
maintain consistency, social desirability etc.) may have been reduced,
which strengthens the conﬁdence in our ﬁndings. It might have been
expected that the use of diﬀerent informants could yield diverging
outcomes for each informant group, however, the caregivers seemed to
agree that foster children’s externalizing behavior was the main concern. Secondly, our study employed a longitudinal design making estimations of associations over time possible. Such a design makes it
possible to detect possible antecedents of later problem behavior in
foster children. Finally, a comparison group of non-CPS families was
used. Although the importance of such a group may be discussed, the
lack of Norwegian norms on many of the instruments used in this study
meant that using a comparison group was necessary to investigate
whether group diﬀerences were signiﬁcant.
The study also had some limitations. Firstly, the limited sample size
makes generalization to other foster care populations diﬃcult. In other
words, we cannot be certain that our results are typical for foster
children in the same age range in Norway or other countries.
Nevertheless, many studies in this area of research have small samples
and therefore may be of importance when included in meta-analyses
(Goemans et al., 2016). Secondly, neither group can be seen as a fully
representative sample of a larger population. Recruiting participants
from the CPS is a diﬃcult task, and hence the recruitment of a
8
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the life paths of foster children with a less heavy burden early in life
would be of great interest to study. Despite the fact that diﬀerent types
of interventions have been shown to help foster children with externalizing behavior over time (e.g. Thijssen, Vink, Muris, & de Ruiter,
2017; Van Holen, Vanschoonlandt, & Vanderfaeillie, 2017), similar
studies that target maltreated children in alternate care are much
needed (Lehmann & Kayed, 2018).
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