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Abstract 

Children and adolescents in out-of-home care (OOHC) often display disproportionate 

levels of externalising behaviour problems compared to the general population, which are 

further linked with detrimental outcomes. Yet, despite similar levels of vulnerability, not all 

children and adolescents in OOHC develop these behaviours. To inform effective prevention 

and intervention strategies, it is important to understand individual, familial, and 

environmental factors that are associated with reduced risk for externalising behaviour 

problems for children and adolescents living in OOHC. This systematic review aimed to 

identify and synthesise knowledge on protective factors for externalising behaviour problems 

in children and adolescents between 0 and 19 years old residing in OOHC. A systematic 

search was conducted in PubMed, PsycINFO, Embase, CINAHL, and the Proquest Social 

Abstracts and Social Services databases, with 28 included studies (n=6814). Findings were 

synthesised in accordance with the Ecological Systems Framework (Bronfenbrenner, 1979; 

1994; 2005). Results indicated that protective factors associated with fewer externalising 

behaviour problems in the microsystem included a better self-concept, active or engaged 

coping styles, more community interactions, higher school engagement, better school 

stability, and better quality relationships with biological parents, siblings, caregivers, and 

peers. In the young person’s exosystem, fewer children in the home and higher 

neighbourhood income were associated with fewer externalising behaviour problems. No 

studies in this review investigated protective interactions in the mesosystem, and further 

research is needed to understand how these could be associated with behaviour problems. 

Given the short and long-term consequences associated with externalising behaviours, 

professionals working with children and young people in OOHC should focus on identifying 

protective factors that can be targeted in prevention and intervention efforts. This review 
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indicated that prevention and intervention efforts can be aimed at individual, relational, and 

contextual factors.  

 

Keywords: Children; Adolescents: Out-of-home-care; Protective factors; Externalising 

behaviours. 
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Children and young people who have been placed in OOHC have often experienced a 

combination of maltreatment, exposure to domestic and family violence, and other threats to 

their safety prior to entering care (Australian Institute of Health and Welfare (AIHW), 2020; 

Delfabbro et al., 2002; Fallon et al., 2020; Osborn et al., 2008; U.S. Department of Health 

and Human Services, 2020). Whilst placement in OOHC is intended to keep children safe 

and provide them with a stable home environment in the face of adversity, many children 

experience additional stressors related to living in OOHC. These stressors may include 

removal from their primary attachment figures, adjusting to (sometimes multiple) placement 

environments with a new foster family or residential care workers, and the severance of 

existing ties with family, friends or school when relocating to an unfamiliar community, 

contributing further to the distress experienced (Lawrence et al., 2006; Rubin et al., 2007). 

Furthermore, young people experience a disproportionate number of difficulties once they 

leave care compared to young people in the general population, including struggles with 

physical or mental health, education, employment, housing, substance abuse and criminal 

involvement (Gypen et al., 2017; Malvaso & Delfabbro, 2015; Stewart et al., 2014). 

OOHC placements are not homogenous and their definition may vary across time and 

jurisdictions. Children can be placed into different types of care (e.g., family-based care such 

as foster or kinship care, or in group home), at different ages, for different reasons (e.g., 

exposure to maltreatment, significant behavioural problems, or other welfare reasons), and 

for varying lengths of time. Numerous studies have shown that young people in OOHC often 

have higher levels of externalising behaviours, relative to young people in the general 

population (Campos et al., 2019; Ford et al., 2007; Sawyer et al., 2007). Externalising 

behaviours are defined as overt and disruptive behaviours, that can involve the violation of 

societal norms, the destruction of property, or harm towards others. (Keil & Price, 2006; 

American Psychiatric Association, 2013). These behaviours can be challenging for caregivers 
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to manage, and increase the risk for problematic short- and long-term outcomes for children 

and adolescents in OOHC. For instance, externalising behaviours have been shown to reduce 

the likelihood of reunification (defined as children who are returned to live with their 

biological family after residing in OOHC) by half, even after controlling for background 

characteristics and type of maltreatment (LandsVerk et al., 1996). Aarons et al. (2008) 

demonstrated that externalising behaviours were a risk factor for substance use and related 

disorders, and Flynn et al. (2013) showed that behavioural difficulties had a detrimental 

impact on educational success, which was in turn associated with further risk of psychosocial 

problems (Forsman et al., 2016). Externalising behaviours have also been highlighted as a 

significant predictor for placement breakdown (Chamberlain et al., 2006; Newton et al., 

2000; Oosterman et al., 2007; Rock et al., 2015; Rubin et al, 2007; Van Rooij et al., 2015). 

Placement instability is another key factor linked with further longer-term detrimental 

impacts on the young person, such as offending behaviour in adolescence (Malvaso et al., 

2017; Yoon et al., 2018). Additionally, Topitzes et al. (2011) found that externalising 

behaviour explained the association between child maltreatment and adult arrest. 

However, not all children and adolescents in OOHC develop externalising behaviour 

problems and it is important to identify the factors that may be protective in this context. In 

understanding which factors may be protective against the development of behaviour 

problems, prevention and intervention approaches can target these factors in order to assist in 

improving outcomes for this vulnerable group of young people. Protective factors can include 

those that can be directly linked to  better psychosocial outcomes across contexts, and those 

that mitigate the impact of different risk factors, resulting in better psychosocial outcomes 

(Narayan et al., 2018; Sattler & Font, 2018). In this study, protective factors were therefore 

conceptualised as any malleable factor measured that may either be able to moderate the 
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impacts of adverse childhood experiences on externalising outcomes, and/or positively 

contribute to lower externalising behaviours (Sattler & Font, 2018). 

Theoretical Framework 

The interplay between protective factors and externalising behaviour outcomes can be 

understood through ecological systems theory (Bronfenbrenner, 1979; 1994; 2005). 

Bronfenbrenner postulated in his ecological systems model that human behaviour and 

development is a dynamic interaction between a growing person and their ever-changing 

environment (Bronfenbrenner, 1979; 1994; 2005; Bronfenbrenner & Ceci, 1994). 

Bronfenbrenner (1979) suggested that the environment could be seen as an embedded 

arrangement of systems, including the microsystem, mesosystem, exosystem, macrosystem 

and chronosystem. The microsystem is considered to include the individual’s assets 

(conceptualised as appearance, emotional skills and resources, and temperament) and what 

happens in a child’s immediate environment, such as interactions with family, friends, school 

and their neighbourhood.  The mesosystem includes relationships between the child’s 

immediate environments (i.e., family interactions with school that impact the child); the 

exosystem refers to the environments and systems that may indirectly impact the child (i.e., 

leave policies at a parent’s place of work). At a broader level, the macrosystem refers to 

ideologies and belief systems that impact the child from a societal level (e.g., the extent to 

which child maltreatment is tolerated); and the chronosystem refers to the impact of time. In 

essence, ecological systems theory proposes that it is key to understand not only a child’s 

unique qualities, but also how the different systems, and the interactions between these systems 

impact child development (Bronfenbrenner, 1979; 1994; 2005; Bronfenbrenner & Ceci, 1994). 

With this in mind, it is likely that there could be protective factors from a single system, or an 

interplay between protective factors from various systems that are associated with lower 

externalising behaviours for children and adolescents in OOHC.  
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Protective Factors in the OOHC Literature 

Due to the potential to improve outcomes for children in OOHC, protective factors have 

received recent attention in the literature. Reviews of protective and psychosocial factors in 

OOHC have identified individual qualities such as self-esteem, motivation, future vision, and 

possessing coping mechanisms and social skills as protective for resilience and psychosocial 

functioning outcomes (Khotari et al., 2020; Lou et al., 2018; Washington et al., 2018; Zabern 

& Bouteyre, 2017). Protective relational factors identified included regular contact with 

biological family and positive interpersonal relationships with carers, peers and significant 

others (Khotari et al., 2020; Lou et al., 2018; Washington et al., 2018; Zabern & Bouteyre, 

2017). School connections were also emphasised as protective (Lou et al., 2018; Zabern & 

Bouteyre, 2017). 

While there have been attempts to synthesise protective factors for children in OOHC, 

numerous questions still remain. For example, although factors that contributed to ‘resilience’ 

have been studied, the concept of resilience is not well-defined, resulting in a lack of clarity in 

measuring and interpreting the identified protective factors’ association with psychosocial 

outcomes (Zabern & Bouteyre, 2017). Additionally, previous reviews have included studies 

where at least part of  the sample was not residing in OOHC, and included children who 

remained at home with their biological parents (Khotari et al., 2020; Zabern & Bouteyre, 2017). 

As children in OOHC can be considered a distinct population of significant policy and practice 

interest, it is important to understand whether specific protective factors may contribute to 

better outcomes. Similarly, previous reviews have not always included a wide variety of OOHC 

settings or age ranges, instead focusing on older children, or particular types of OOHC, e.g., 

residential care (Khotari et al., 2020; Lou et al., 2018; Washington et al., 2018). Additionally, 

while studies have investigated risk and protective factors in relation to psychosocial 
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functioning generally, specific associations between protective factors and externalising 

behaviours have not received attention (Lou et al., 2018; Zabern & Bouteyre, 2017). 

Study Aim 

Given the short and long-term consequences associated with externalising behaviours, 

an in-depth review of protective factors across multiple contexts and their association with 

better behavioural functioning, or reduced externalising behaviour, for children and 

adolescents in OOHC can provide further insight into prevention and early intervention 

opportunities. Further, there is a need to include variables pertaining to the individual 

themselves, their relationships with others, and influences from the broader environment. 

Therefore, the aim of this systematic review is to identify and synthesise protective factors 

associated with lower externalising behaviour problems for children and adolescents residing 

in OOHC, with a particular focus on identifying protective factors that can be promoted across 

their micro-, meso- and exosystems. The findings from this review could be utilised to inform 

professionals working with children and adolescents in OOHC, to increase the utility of applied 

intervention efforts to ameliorate externalising behaviour problems and their associated 

detrimental outcomes, as well as inform further research in this area.  

 

Method 

A systematic review was conducted according to the Preferred Reporting Items for 

Systematic Review and Meta-Analyses Guidelines (PRISMA; Moher et al., 2009) to identify 

relevant English-language, peer-reviewed studies that examined protective factors and 

externalising behaviour problems for children in OOHC.  

Information Sources and Literature Search Strategy 

PubMed, PsychINFO, Embase, CINAHL, and the Proquest Social Abstracts and 

Proquest Social Services databases were searched for eligible articles on April 16th, 2021. 
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The primary search focused on three categories, with articles that included the 

following combination of key words “out-of-home care”, and “children”, and “protective 

factors”. For each key word, relevant synonyms were identified. In each database, indexing 

terms based on the search terms were used to improve the relevance of the literature, and 

search terms were truncated (denoted by *) to allow for variations in spelling and plurality. 

This process was completed in consultation with an expert research librarian. The searches 

were combined with Boolean operators “AND” between the three categories, and “OR” 

between all related search terms within categories. A complete logic grid can be found in 

Appendix A. The search strategy was designed in the context of a larger project that aimed to 

identify associations between protective factors and all psychosocial behaviours among 

children in OOHC, whereas this study focuses specifically on the outcome of externalising 

behaviours.  

The secondary searches included the examination of reference lists of related reviews 

(Khotari et al., 2020; Lou et al., 2018; Zabern & Bouteyre, 2017), and a Scopus citation 

search conducted between 28 July 2021 and 2 August 2021 to account for any further 

relevant studies. 

Study Eligibility  

For the purposes of the present review, OOHC was defined as care for children who 

are not able to safely reside with their biological families including non-family based foster 

care, kinship foster placements, residential care setting settings or other forms of 

accommodation that are not with the child’s biological parents AIHW (2020). Studies 

involving children living in secure facilities or detention, psychiatric treatment facilities, or 

disability units were excluded, as these children were likely engaged in specific rehabilitation 

efforts that were beyond the scope of this review. It is also noted that age ranges differed 

among children in OOHC from different countries. For example, some states in the United 
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States of America (USA) include young people up to 19 or 21 (Child Welfare Information 

Gateway, 2019), while in Romania, the state is responsible for a child up to the age of 26 if 

the young person is enrolled in education (Bunea et al., 2017). As this review focused on 

children and adolescents, the age range of 0-19 years was chosen, as the World Health 

Organisation deem a child to be any person under the age of 18, and adolescents to be any 

person aged between 10 and 19 years (WHO, 2019). Additionally, it is noted also that this 

study focuses specifically on modifiable characteristics which can be addressed by the child 

or adolescent and their context, rather than those factors that are mostly fixed such as gender, 

age, race/ethnicity and maltreatment history. 

The inclusion criteria for this review were therefore: a) sample population consisting 

of children and adolescents from birth to age 19 in OOHC; b) studies that included at least 

one protective factor and which measured externalising behaviour problems; and c) 

quantitative research articles published in peer reviewed journals after 1998 and up to April 

2021. The year 1998 was chosen as, after the Adverse Childhood Experiences study was 

published by Felitti et al. (1998), the research started to shift focus from risk to protective  

factors that could ameliorate outcomes for those in OOHC.  

  The exclusion criteria for this review were: a) the sample included adults and it was 

not possible to extract data for children or adolescents; b) the study did not clearly define in 

which type(s) of OOHC participants were living or the sample included types of living 

arrangements not consistent with our definition of OOHC; c) not published in a peer-

reviewed journal article, or was not written in or translated into English, and; d) intervention 

studies from which baseline data were not able to be extracted, as the focus of the present 

review was on describing protective factors related to externalising behaviours in OOHC 

rather than specifically reviewing interventions. 

Data collection and synthesis 
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Identified studies were imported into Covidence software (Veritas Health Innovation) 

and duplicates were removed. Eligibility screening was completed by the primary researcher, 

with a random subset of articles (10%) reviewed independently by a second reviewer. 

Screeners were in agreeance for 94% of studies, corresponding to a weighted Kappa value of 

.6 for inter-rater reliability. 

Search results and elimination processes are presented in a flow diagram (Figure 1) 

and reported narratively. Study features were analysed and tabulated in accordance with the 

research question, following the PRISMA framework (Moher et al., 2009). Information on 

the location and year of study, design, sampling method, demographic information, type of 

OOHC, research aims, protective factors (and where available, the measure(s) used to assess 

protective factors), externalising behaviours measured (and where available, measure(s) used 

to assess externalising behaviours), and overall study findings were recorded. A complete 

data extraction table is available in Appendix B. 

Due to the diverse range of study characteristics (i.e., sample differences, study 

methodologies and measures) a narrative synthesis was employed following the Synthesis 

Without Meta-analysis guidelines (Campbell et al., 2020). Studies were grouped together as 

part of data synthesis, using ecological systems theory as a guiding framework in reporting 

the findings (Bronfenbrenner, 1979; 1994; 2005). 

Quality assessment 

Quality assessments were conducted using the QualSyst tool developed by Kmet et al. 

(2004). Each study was assessed on 14 criteria such as “analyses described and appropriate”, 

and “controlled for confounding” (for more information on criteria see Kmet et al., 2004), 

with scoring options of criteria not met (0), criteria partially met (1), and criteria met 

(2), and criteria N/A (no score). Scores were extracted into a spreadsheet and a summary 

score  was then calculated by diving the score by the total possible score. Percentages of  
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Figure 1. 

PRISMA flowchart detailing study selection. 
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studies meeting the 14 criteria were calculated. The primary researcher assessed all included 

studies, and a subset of five randomly selected articles were assessed independently by a 

second reviewer. Disagreements were resolved via discussion between the reviewers, and full 

consensus was reached. 

 

Results 

Study Selection 

Figure 1 provides an overview of the study selection process. The database search 

resulted in a primary search of 11,647 studies, and manual review of reference lists of related 

systematic reviews resulted in a further eight studies. After 1436 duplicates were removed, 

10,219 titles and abstracts were screened for eligibility. At the full text stage, 742 articles 

were reviewed in accordance with inclusion criteria, resulting in 23 included studies. The 

Scopus citation search yielded another five studies, resulting in a total of 28 included studies. 

Studies conceptualised as near-misses included samples of children who resided with 

biological parents, studies in which parts of the sample were no longer in OOHC, or when 

measures encompassed outcomes not related to externalising behaviour and relevant data 

could not be extracted, i.e., Cooley et al., 2015; Fernandez et al., 2009; Filbert & Flynn, 

2010; Griffin et al., 2009; Magalhaes et al., 2021; Taussig, 2002).  

Study Characteristics 

This review identified 28 studies with a total of 6814 participants that met inclusion 

criteria, which are displayed in Table 1. Studies were primarily conducted in the USA 

(n=18), followed by Canada (n=6), Portugal (n=1), Singapore (n=1), United Kingdom, 

(n=1) and Spain (n=1). Seventeen studies were cross-sectional and nine studies were 

longitudinal in design. Eleven studies utilised national datasets, such as the National Survey 

of Child and Adolescent Well-Being (NSCAW; n=7) and the Ontario Looking After 
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Children (OnLAC) study (n=4; U.S. Department of Health and Human Services, n.d.; Flynn 

et al., 2004). Six studies used baseline data from existing studies (i.e., randomised controlled 

trials) and 11 studies utilised samples of convenience.  

Sample sizes ranged from 62 participants (Joseph et al., 2014) to 875 participants; 

(Osei & Gorey, 2019). Boys and girls were reasonably equally represented, with the 

exception of Pears et al. (2012), who focused solely on girls in foster care; Edmond et al. 

(2006), who focused on sexually abused girls in OOHC; and Linares et al. (2007) and Horn et 

al. (2018), who both did not state how many boys and girls were included. Participant ages 

were between 1 and 19 years old, and most studies included both children and adolescents1 in 

their sample (n=17), whilst a smaller number focussed on adolescents only (n=6), or children 

only (n=4). 

OOHC settings included a variety of environments (n=9), such as foster homes, kinship care, 

group homes or residential facilities, or other (i.e., shelter care, or other types of OOHC not 

with the biological family); group home or residential care only (n=6); foster and kinship care 

only (n=4); and one study specified their sample as foster care in a family setting only, with 

kinship care excluded (Linares et al., 2007). No studies were identified that  focussed solely 

on kinship care. The remaining 8 studies included samples in foster care, but did not provide 

further details. 

A wide variety of instruments were used to measure protective factors due to the 

investigating different factors, though included mostly validated measures. For example, the 

Arc’s Self-Determination Scale (ARC) (Wehmeyer, 2016) and Developmental Assets Scale 

(Scales, 1999) are well validated. There were also some novel measures developed for the 

study such as the KILE=Kin Identification and Level of Engagement form (i.e., Leon & 

 
1 defined as those between 10 and 19 years of age (WHO, 2019) 
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Table 1 
Design characteristics of studies investigating protective factors (n=28) 

Study Country Sample (age range, type of care, 
sample size (n)) 

Measure of 
protective  
Factors* 

Measure of 
externalising 
behaviours^ 

  Key findings†  

1.  Bai et al. (2016) USA 6-13 year-olds in foster care (n=171) KILE form CANS A higher level of kinship involvement (engagement with extended family and wider 
network) was associated with a lower number of externalising behaviour problems 

2.  Bell et al. (2013) Canada 5–9 year-olds in group homes, foster 
and kinship care (n=531) 

DAS, PPS, AAR-
C2, CPS data 

SDQ A higher number of internal developmental assets (commitment to learning, positive values, 
social competencies, and positive identity), predicted fewer conduct problems. Fewer 
number of placements, contact with biological parents, positive caregiver parenting, external 
developmental assets (boundaries and expectations) and worker-level characteristics 
(education, case load and time worked in child welfare) did not predict a reduction in 
conduct problems. 

3.  Bell et al. (2015) Canada 6-9 year-olds in foster families and 
kinship care (n=313) 

DAS, PPS, AAR-
C2, CPS data  

SDQ More internal developmental assets (commitment to learning, positive values, social 
competencies, and positive identity), less children in the home, engagement with mental 
health treatment, and positive parenting predicted fewer conduct problems. Care type, 
placement stability, contact with biological parents, external developmental assets 
(boundaries and expectations), foster caregiver training and greater experience in fostering 
children were not associated with fewer conduct problems 

4.  Campos et al. (2019) Portugal 11-18 year-olds in residential  care 
centres (n=443) 

YSR YSR Engagement in sports, hobbies and household chores were associated with reduced 
oppositional defiant behaviours and total externalising problems. Interaction with parents 
was associated with fewer oppositional defiant, aggressive, and total externalising 
behaviours. Contact with siblings was associated with less aggressive behaviours, but not 
total externalising problems, and academic achievement was associated with fewer attention 
problems and oppositional defiant behaviours. Number of friends was associated with an 
increase in oppositional defiant behaviours, but not with the total number of externalising 
problems. Participation in clubs and interactions with significant other adults were both not 
associated with a reduction in (any) externalising behaviours. 

5.  Cooley et al. (2020) USA 11-17 year-olds in foster homes, 
group care, kinship care or other 
(n=234) 

LSDQ, NSCAW, 
DFSOSQ 

CBCL, 
YSR 

Higher school engagement and a more positive relationship with one’s foster caregiver were 
associated with lower externalising behaviours according to youth and foster parent reports. 
Higher satisfaction with peer relationships was protective of externalising behaviours when 
engagement with school was high, but when school engagement was low, high satisfaction 
with peer relationships contributed to even higher levels of externalising behaviours. 

6.  Dubois-Comtois et al.  
     (2015) 

Canada 1-7 year-olds in foster care, kinship 
care and foster care with intend to 
later adopt (though still in OOHC) 
(n=83) 

TIMB, AAP, 
PCIS,  CPS data 

CBCL Higher quality interactions (supportive, pleasant and harmonious) with the foster mother 
were associated with less behaviour problems compared to lower quality interactions (more 
unbalanced and chaotic). Greater foster caregiver commitment was associated with fewer 
externalising behaviours for children in kin and non-kin foster families, but not in foster-to-
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adopt families.  Foster mother attachment state of mind and commitment toward the child 
were not associated with externalising behaviours  

7.  Edmond et al. (2006) USA 15-18 year-olds in group homes,  
residential centres, foster family or 
foster care homes (n=99) 

LOT-R, CTQ, 
novel measures 

YSR  Higher optimism about the future, higher certainty of educational plans, and more positive 
peer influences were associated with fewer behaviour problems in sexually abused girls. 
Family support, school stability, educational status and engagement in religion were not 
associated with fewer behaviour problems 

8.  Go et al. (2017) Singapore 13-19 year-olds in children’s homes 
(n=130) 

CANS CANS Higher educational support, having talents/interest and possessing applied strengths were 
associated with fewer conduct problems, but good family relationships were not. Good 
family relationships and possessing applied strengths were associated with fewer anger 
control problems, but higher educational support and having talents/interest were not. Only 
applied strengths emerged as a significant main effect in the moderation analyses between 
maltreatment and both anger control and conduct problems.  

9.  Hindt et al. (2020) USA 6-13 year-olds in foster care (n=274) CPS data CANS For children in OOHC with incarcerated fathers, receiving at least one visit with their fathers 
was associated with fewer externalising behaviours compared to children who did not have 
visits.  

10. Horn et al. (2018) USA 3-4 year-olds in foster care (n=88) NEPSY CBCL Children with average or above average executive functioning scores were rated by 
caregivers as exhibiting fewer externalising problems compared to children with low 
executive functioning scores. 

11. Huffhines et al. (2020) USA 12–19 year-olds in kinship and foster 
care, residential facilities (n=283) 

BISC BASC-2 Youth who used more direct coping (as compared to indirect action coping) had fewer 
externalising problems according to youth and caregiver reports. Prosocial and asocial 
coping were associated with an increase in externalising behaviours for adolescent, but not 
caregiver reports  

12. Joseph et al. (2013) UK 10-17 year-olds in foster care (n=62) CAI SDQ, 
CAPA 

Fewer disruptive behaviours were associated with a secure attachment relationship with the 
foster mother compared to an insecure attachment.  

13. Lee et al. (2018) USA 16–18 year-olds in kinship and non-
relative placements, and specialized 
placement settings (note: not 
profound disability units) (n=305) 

ARC, MSPSS YSR Higher self-determination and social support were no longer associated with lower 
externalising scores once trauma experiences and hopelessness were incorporated in the 
analyses 

14. Legault et al.  (2006) Canada 14-17 year-olds in foster homes, 
group homes, or other (n=220) 

NLSCY-Cycle 3, 
AAR-C2, novel 
measure 

NLSCY-
Cycle 3 

More close friendships, better self-esteem,  higher-quality relationship with the female 
caregiver, more frequent use of approach coping strategies, and fewer uses of avoidant 
coping strategies were associated with fewer aggressive behaviours.  

15. Leon & Dickinson  
      (2019) 

USA 6-14 year-olds in foster care (n=221) KILE form; 
CANS 

CANS General strengths (combined score of educational strengths, coping and savouring, optimism, 
talents/interests, spiritual/religious and involvement in the community) and kin involvement 
level were not associated with externalising behaviours as rated by caseworkers 

16. Leonard & Gudino   
      (2016) 

USA Age range not reported, M=12.85 
(SD =1.25) in foster homes, kin care 

DFQOSQ, 
NSCAW data 

YSR  
 

Lower school instability (fewer school placements) was associated with fewer externalising 
behaviours. Average level of school engagement was not associated with externalising 
behaviours 



PROTECTIVE FACTORS AND BEHAVIOUR PROBLEMS IN OOHC 

 

21 

 

settings, group homes, residential 
care, and other  (n=224) 

17. Linares et al. (2007) USA 3-14 year-olds in non-kinship foster 
care (n=156, or 78 sibling pairs) 

CPS data, SRQ ECBI Positive relationships between siblings was associated with fewer behavioural problems after 
14 months. For those in the disrupted placement group (i.e., siblings who are not being 
continuously kept together or kept apart during placements) who initially show a low level of 
behaviour problems and were then separated, showed an increase in behaviour problems at 
follow-up. Siblings who had elevated levels of behaviour and conduct problems initially and 
were separated, a decrease in behaviour problems was shown at follow-up. 

18. McWey et al. (2010)  USA 7-16 year-olds in foster care (n=362) Novel measure CBCL Children with the more regular contact with their biological mothers exhibited fewer  
caregiver reported externalising behaviours compared to those with limited contact who were 
not observed to have significantly lower externalising scores (although lower externalising 
behaviour scores were observed). Those without contact were reported to have the highest 
externalising  behaviour problems that fell in the clinically significant range.  

19. Mihalec‐Adkins  
      &Cooley (2020) 

USA 11-17 year-olds in foster care, 
kinship care, group/ residential care 
and other (n=235) 

CDI (negative 
self-esteem 
subscale), SSRS, 
DFSOSQ 

YSR, 
CBCL 

Better engagement with school was associated with less self- and foster parent-reported 
externalising behaviours. Higher self‐esteem and better social skills mediated the relationship 
between school engagement and both self‐ and foster parent‐reported externalising behaviours.  

20. Milojevich et al.  
      (2020) 

USA 6-17 year-olds in temporary 
residential care (n=102) 

SRI 

  
CAQ, SDQ When children reported they had lived continuously with a close sibling, aggression was 

lower, and affection was not associated with aggression. When siblings had been in minimal 
contact with their close sibling, more affection toward their sibling was related to an increase 
in aggression.   

21. Osei & Gorey (2019) Canada 10-17 year-olds in group home care 
(n=875) 

NPIS, OnLAC 
data 

CPS (as 
part of 
SDQ) 

Positive peer influences and smaller group homes with a lower number of residents were 
associated with fewer conduct problems. Positive peers were particularly protective against 
conduct problems in larger homes with more residents.  

22. Osei & Gorey (2020) Canada 10-14 year-olds in group home care 
(n=173) 

NPIS,  NHS data CPS (as 
part of 
SDQ) 

Positive peer influences and more resourceful, higher income neighbourhoods were 
associated with fewer conduct problems. 

23. Pears et al. (2012) USA Age range not reported, M=11.59 
(SD = 0.46) in foster and kinship care 
(n=75) 

CPS data,  IPPA,  
SPPC 

SEQ-R Higher self-competence was associated with smaller reductions in aggressive behaviour from 
peers over time rather than bigger reductions. More support from caregivers was associated 
with lower levels of aggression against peers at time 2, but with higher levels of aggression 
against peers by time 3. More support from caregivers was not associated with aggression 
from peers. Placement changes was not a significant predictor of either aggression from or 
against peers.  

24. Rayburn et al. (2018) USA 11-16 year-olds in foster care 
(n=175) 

RAPS-s YSR, 
CBCL 

Emotionally secure, more involved and highly structured relationships between adolescents 
and their foster carer mediated the relationship between exposure to violence and 
externalising behaviours based on adolescent self-report. 

25. Segura et al. (2017) Spain 12–17 year-olds in residential care 
facilities (n=127) 

ARQ YSR School, self and family resources were associated with fewer behaviour problems, but peer 
and community resources were not. Self, school and peer support moderated the relationship 
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*AAR-C2= Assessment and Action Record (Canadian adaptation) (Flynn et al., 2009); AAP=Adult Attachment Projective Picture System (George & West, 2012); ARC= Arc’s self-
determination scale (Wehmeyer, 2016); ARQ=Adolescent Resilience Questionnaire (Gartland et al, 2006); BISC= Behavioural Inventory of Strategic Control (Little et al., 2001); CAI= Child 
Attachment Interview (Schmueli-Goetz et al., 2008); CANS= Child and adolescent needs and strengths (Lyons & Anderson, 2001); CDI= Children’s Depression Inventory (Kovacs, 1992); CPS 
data= Child Protective Services data; CTQ=Childhood Trauma Questionnaire (Bernstein & Fink, 1998); DAS=Developmental Assets Scale (Scales, 1999) ; DFSOSQ=Drug Free Schools 
Outcome Study Questions (US Department for Education, n.d.); IPPA= Inventory of Parent and Peer Attachment (Armsden & Greenberg, 1987); KILE=Kin Identification and Level of 
Engagement (Leon & Dickinson 2019); LOT-R= Life Orientation Test-Revised (Scheier et al., 1994); LSDQ = Loneliness and Social Dissatisfaction Questionnaire (Asher & Wheeler, 1995); 
MSPSS=Multidimensional Scale of Perceived Social Support (Zimet et al., 1988); NHS= National Household Survey (Canada) (Statistics Canada, 2013); NEPSY=Developmental 
Neuropsychological Assessment (Korkman et al., 1998); NPIS=Negative Peer Influence Scale (first normed by Flynn et al., 2004); NLSCY-Cycle3= National Longitudinal Survey of Children 
and Youth (Statistics Canada and Human Resources Development, 1999); NSCAW=National Survey of Child and Adolescent Well-Being (Dowd et al., 2004, U.S Department of Health and 
Human Services, n.d.); OnLAC=Ontario Looking After Children (Flynn et al., 2004); PCIS= Parent–Child Interaction Scale (Moss et al., 1998); PPS= Parenting Practices Scale (Strayhorn & 
Weidman, 1988); RAPS-s= Rochester Assessment Package for Schools- Student (Wellborn & Connell, 1998); SPPC= Self-Perception Profile for Children (Harter, 1985); SRI=sibling 
relationship Inventory (Stocker & McHale, 1992); SRQ= Sibling Relationship Questionnaire (Furman & Buhrmester, 1985); SSRS= Social Skills Rating System (Gresham & Elliot, 1990); 
TIMB= This is my Baby interview (Bates & Dozier, 1998); TRF=Teacher Report Form (Achenbach & Rescorla, 2001); YSR= Youth Self-Report (Achenbach & Rescorla, 2001). 
^BASC-2=Behavioural Assessment System for Children, 2nd Edition (Reynolds & Kamphaus, 2004) ; CAQ=Child aggression questionnaire (Raine et al., 2006); CANS= Child and adolescent 
needs and strengths (Lyons & Anderson, 2001); CAPA= Child and Adolescent Psychiatric Assessment (Angold & Costello, 2000); CBCL= Child Behaviour Checklist (Achenbach & Rescorla, 
2001); CPS (as part of SDQ)= Conduct Problem Scale (Goodman et al., 2000); ECBI=Eyberg Child Behaviour Inventory (Eyberg & Pincus, 1999); NLSCY-Cycle3= National Longitudinal 
Survey of Children and Youth (Statistics Canada and Human Resources Development, 1999); SEQ-R=Revised Social Experience Questionnaire (Paquette & Underwood, 1999); 
SDQ=Strengths and Difficulties Questionnaire (Goodman et al., 2000); TRF=Teacher Report Form (Achenbach & Rescorla, 2001); YSR= Youth Self-Report (Achenbach & Rescorla, 2001) 

   †Note: Only those study findings related to protective factors and externalising behaviours are listed. 
 
 

between victimisation and externalising behaviours, with adolescents with more self-
resources and more school support reported fewer externalising problems, but those with 
more peer support reported more behaviour problems. Self-resources also mediated the 
association between victimisation and externalising behaviours, with more self-resources 
being associated with less externalising behaviours.  

26. Thompson et al.  
      (2016) 

USA 11-16 year-olds in foster care, 
kinship care, group homes, 
residential facilities, or other (n=188) 

CDI (Negative 
Self-Esteem 
Scale), LSDQ 

CBCL, 
YSR 
 

Better quality friendships were associated with less externalising and delinquent behaviours 
for both self- and caregiver-reports. Self-esteem mediated the relationships between both 
peers and externalising behaviours, and peers and delinquency based on self-report, but this 
was not the case for both outcomes based on caregiver-reports. 

27. Williams-Butler  
      (2018) 

USA 13-18 year-olds in foster care 
(n=534) 

CANS CANS A positive change in relationship stability over time, academic success, placement instability, 
and caregiver financial and social resources were not associated with a reduced likelihood to 
be involved in delinquent behaviours. Youth with stable relationships were less likely to be 
involved in delinquent behaviours in comparison to those with very stable relationship, 
indicating that increased relationship stability was associated with an increase in 
delinquency.  

28. Wojciak et al. (2017) USA 11-16 year-olds in foster care and 
kinship care (n=131) 

Novel measure  YSR Adolescent perception of closeness to a caregiver was associated with lower externalising 
behaviours, although after the contribution of trauma symptoms were taken into account in 
both moderation and mediation analyses, the association was no longer significant. 
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Dickinson, 2019), or measures previously used in other studies which did not have validation 

statistics available, such as the educational engagement measure developed by Slonim-Nevo 

et al (1995), which was used in Edmond et al. (2008). Measures used to investigate 

externalising behaviours were well validated.  The Youth Self Report measure (n=9) and 

Child Behaviour Checklist (n=7) were used most frequently (Achenbach & Rescorla, 2001), 

followed by the Strengths and Difficulties Questionnaire (n=6) (Goodman et al., 2000). A full 

overview of instruments used to measure protective factors and externalising behaviours can 

be found in Table 1. 

Quality Appraisal  

The QualSyst tool( Kmet et al., 2004) includes guidelines to determine study quality. 

The average quality of included studies in this review was 0.90 (Median=.91, SD=0.06), 

range 0.77-0.95, indicating that all studies met the minimum threshold for inclusion of 0.75, 

as suggested by Kmet et al. (2004). 

An overview of studies meeting each criterion is displayed in Figure 2. All studies 

clearly stated their aim (criterion 1, 100% achieved). Study design (criterion 2) was clearly 

stated only 29% of the time, but could usually be inferred and were appropriate to address the 

research question. Sample selection method was sometimes incomplete, though described 

enough not to have any detrimental effect (criterion 3, 50% achieved). Subject characteristics 

were described well (criterion 4, 86% achieved), and measures were generally defined 

appropriately (criterion 8, 71% fulfilled), however at times these lacked details, particularly 

response options in questionnaires. Criteria 5-7 were not applicable, as intervention studies 

were not the focus of this review. Overall, sample sizes were reasonable for study designs 

used and analytic methods were appropriately described (criterion 9, 89% achieved, criterion 

10, 89% fulfilled respectively). Estimates of variance were generally reported (criterion 11, 

89% fulfilled) and all reported their results in sufficient detail (criterion 13, 100% fulfilled).  
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Figure 2. 

Proportions of studies meeting quality criteria on the QualSyst tool (Kmet et al., 2004). 

 
Additionally, while the majority of the studies were cross-sectional in nature, studies regularly 

included some form of historical data as a covariate in the analyses (i.e., maltreatment history, 

severity, placement changes). In this regard, about threequarters of studies controlled for 

confounding (criterion 12, 79% fulfilled).The studies for which controlling for confounding 

was not considered specifically stated they were exploratory (11%). Conclusions were mostly 

supported by the results (criterion 14, 79% fulfilled), but at times lacked detail, did not take 

into account important confounders or outcomes were not worded carefully (Edmond et al., 

2006; Go et al., 2017; Horn et al., 2018; Lee et al., 2018; Leon & Dickinson, 2019). In sum, 

sufficient information was provided to account for potential methodological bias. 

Protective Factors Studied in the Microsystem 

All studies included in this review (100%) investigated at least one protective factor 

in the child or adolescent’s microsystem and their association with externalising behaviours 
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in OOHC. These included individual assets, and interactions with the biological family, foster 

carer, peers, community, school, and social support. See Table 2 for an overview of 

protective factors investigated in the microsystem, and Figure 3 for factors identified as 

protective against externalising behaviours. 

Individual Assets 

Of the 28 studies, 13 studies (46%) investigated individual protective factors and their 

association with externalising behaviours for children and adolescents in OOHC, including 

positive self-concept, coping mechanisms and social skills.  

Self-concept. Eleven studies investigated protective factors associated with self-

concept (indicative of a more positive view of self), and a majority of these (n=8) found that 

children and adolescents with a better self-concept exhibited fewer behaviour problems. 

Higher self-esteem (suggestive of self-perceived worth or value) was associated with fewer 

externalising behaviours based on self-report, controlling for age, gender and placement 

characteristics (Legault et al., 2006; Mihalec-Adkins & Cooley, 2020). Self-esteem was also 

found to be a mediator in the relationship between school engagement and carer- and self-

reported externalising behaviours, and between peer relationships and self-reported 

externalising behaviours. Self-esteem was not found to mediate the relationship between peer 

relationships and caregiver reported externalising behaviours, as a direct effect between self-

esteem and peer relationship was found (Mihalec-Adkins & Cooley, 2020; Thompson, 2016). 

Additionally, self-resources, strengths and optimism about the future were associated with 

fewer caregiver and self- reported behaviour problems, with effects sustained longitudinally 

(Bell et al, 2013; Bell et al., 2015; Go et al., 2017; Segura et al., 2017). Furthermore, it was 
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Table 2 
Protective factors investigated in each study 

  Microsystem factors  Exosystem factors  
   Biological family interactions          
Articles by first author, year Design^ Individual 

assets 
Parent (fictive) 

Kin 
Siblings Carer 

interactions 
Peer 

interactions 
Social 
support 

Community 
interactions 

School 
interactions 

 Placement 
characteristics 

Carer/worker 
characteristics 

Neighbourhood 
income 

1. Bai et al., 2016 CS   X           
2. Bell et al., 2013 CS X X   X  X    X X  
3. Bell et al., 2015 LT X X   X  X X   X X  
4. Campos et al., 2019 CS  X  X  X X X X     
5. Cooley et al., 2020 CS     X X   X     
6. Dubois-Comtois et al., 2015 CS     X      X   
7. Edmond et al., 2006 CS X     X X  X     
8. Go et al., 2017 CS X X       X     
9. Hindt et al., 2020 LT  X            
10. Horn et al., 2018 CS X             
11. Huffhines et al., 2020 CS X             
12. Joseph et al., 2014 CS     X         
13. Lee et al., 2018 CS X      X       
14. Legault et al., 2006 CS X    X X        
15.Leon & Dickinson, 2019 LT X  X           
16.Leonard &Gudino, 2016 LT         X  X   
17. Linares et al., 2007 CS    X          
18. McWey et al., 2010 CS  X            
19. Mihalec-Adkins & Cooley 2020 CS X        X     
20. Milojevic et al., 2020 CS    X          
21. Osei & Gorey, 2019 LT      X     X   
22. Osei & Gorey, 2020 LT      X       X 
23. Pears et al., 2012 LT X    X      X   
24. Rayburn et al., 2018 CS     X         
25. Segura et al., 2017 CS X    X X  X X     
26. Thompson et al., 2016 CS X     X        
27. Williams-Buttler, 2018 LT       X  X  X X  
28. Wojciak et al., 2017 CS     X         
Totals (n)  13 6 2 3 10 8 6 3 8  7 3 1 
Percentage*  46% 21% 7% 11% 36% 29% 21% 11% 29%  25% 11% 4% 
 *Note: As some studies investigated more than 1 factor, percentages add up to greater than 100% 

^LT=longitudinal, CS=cross-sectional 
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Figure 3. 

Protective factors associated with fewer externalising behaviour problems. 

 
 

demonstrated that caregivers of poly-victimised children with average or above average 

executive functioning scores reported fewer externalising problems (Horn et al., 2018).  

However, three studies did not find an association between better self-concept and 

fewer externalising behaviours. Leon and Dickinson (2019) indicated that having general 

strengths (conceptualised as a combined score of educational strengths, coping and savouring, 

optimism, talents/interests, spiritual/religious and involvement in the community) was not 

associated with externalising behaviour trajectories longitudinally as rated by caseworkers. 
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strengths, moderated the association between maltreatment and lower levels of conduct 

problems as rated by workers, but having talents and interests did not, indicating that the type 

of strength may be relevant, rather than possessing strengths globally. Lee et al. (2018) found 

that once trauma experiences and hopelessness was controlled for, higher self-determination 

(measured by the ARC’s domains of autonomy, self-regulation, psychological empowerment, 

and self-realization) was not associated with lower externalising behaviours according to self-

report. Additionally, Pears et al. (2012) found that self-competence in school (defined as the 

ability to perform well) did not predict lower levels of aggression against peers. Moreover, 

higher self-competence at school was related to smaller, not larger, reductions in aggression 

from peers over time. It is noted that self-competence was assessed only in the school context. 

 Coping Style. Coping style was reviewed in two studies and both identified that 

more active or engaged types of coping styles, as opposed to engagement in more avoidant 

types of coping, tended to be protective against externalising behaviour problems, controlling 

for gender, age and number of placement disruptions (Huffhines et al, 2020; Legault et al., 

2006). Specifically, prosocial action coping (enlisting social support) was associated with 

higher levels of externalising behaviours based on young person report, but not caregiver-

report. 

Social Skills. One study investigated social skills (Mihalec-Adkins & Cooley, 2020) 

and found that better social skills mediated the association between school engagement and 

caregiver-reported externalising behaviours (while controlling for age, gender and placement 

type), indicating that youth who were better engaged at school possessed better social skills, 

which was then associated with a reduction in externalising behaviour problems at home. 

Interactions with Members of the Biological Family 

Of the 28 studies, 10 studies (36%) investigated whether interactions with biological 

family were related to externalising behaviours for children in OOHC. Six studies (21%) 
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examined child-parent interactions, three studies (11%) investigated sibling factors, and two 

studies (7%) investigated child-kin/fictive kin interactions. Kin is defined as extended family, 

whereas fictive kin is conceptualised as other network involvements such as a coach or 

teacher (Leon & Dickinson, 2019).  

Parent Interactions. Interaction with biological parents were associated with lower 

externalising behaviours, based on caregiver and self-reports, and sustained longitudinally 

(Bell et al., 2015; Campos et al., 2019; Hindt et al., 2020; McWey et al., 2010). Importantly, 

McWey et al. (2010) found that the frequency of contact was important, with increased 

regularity of contact associated with fewer externalising problems compared with low 

frequency contact. However, even when frequency was low, a clinically significant reduction 

in externalising symptoms was found. Go et al. (2017) found a protective association between 

family relationship quality and anger control problems, but this was not found for conduct 

problems. It is possible that relationship quality is related to some but not all externalising 

behaviours, although the authors did not specify who was included in ‘family relationships’, 

indicating that there could be other relationships included beyond that of the child-biological 

parent. Further, data on the frequency of contact was also not included. In contrast, in a cross-

sectional study Bell et al. (2013) did not find that contact with biological parents was related 

to fewer conduct problems, but that study relied on caregiver report of conduct problems 

only. However, they found that contact with a biological parent was associated with increased 

prosocial behaviour.  

Sibling Interactions. All three studies in this category demonstrated that sibling 

relationships may be protective against behaviour problems, but that this was dependent upon 

type of externalising behaviour under investigation, a better relationship quality and sibling 

placement status being continuous (Campos et al., 2019; Linares et al., 2007; Milojevic et al., 

2020). For example, contact with siblings was associated with less aggression, though while 
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in the right direction, was not associated with other externalising behaviours cross-sectionally 

(Campos et al., 2019). Additionally, while having a positive relationship with a sibling was 

found to be longitudinally protective against externalising behaviour overall, for siblings who 

were disrupted in their placement (compared to being continuously kept together or apart) an 

additional pattern was demonstrated (Linares et al., 2007). For those sibling groups who had 

higher behaviour and conduct problem scores at baseline, separation was protective as it was 

associated with lower problems at follow-up; whereas siblings who displayed lower 

behaviour problems at baseline, separation from their sibling was associated with more risk, 

as problems increased at follow up. 

 Kin/ Fictive Kin Interactions. The two studies investigating child-kin/fictive kin 

interactions were conflicting in their results. Bai et al. (2016) found that, after controlling for 

family dysfunction, child maltreatment, race/ethnicity and gender, a higher level of kinship 

involvement was related to a lower number of externalising behaviour problems cross-

sectionally. However, Leon and Dickinson (2019) did not replicate this finding 

longitudinally, as this study found that kin involvement profile was not related to 

externalising behaviour problems. 

Caregiver interactions  

Ten studies (36%) investigated protective interactions between children and their 

caregivers in OOHC and seven of those found that better quality caregiver interactions were 

related to fewer externalising behaviours for children and adolescents in OOHC. This 

included when more positive relative relationships were observed by both youth and 

caregivers (Cooley et al.,2020; Legault et al., 2006), and when interactions were rated as 

higher by caregivers alone (Dubois-Comtois et al., 2015). In a longitudinal study Bell et al. 

(2015) also found that positive parenting was predictive of a reduction in conduct problems 

according to caregiver report and accounting for baseline behavioural functioning. 
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Additionally, caregiver-reported secure attachment, adolescent-perceived higher levels of 

emotional security, involvement and structure, and family resources such as connectedness 

and availability were associated with fewer behaviour problems. (Joseph et al., 2014; 

Rayburn et al., 2018; Segura et al., 2017).  

In contrast, Bell et al. (2013) found no association between positive parenting and 

carer-reported conduct problems cross-sectionally, however the measure assessed frequency 

of parenting practices, rather than quality and meaning of these interactions. Wojciak et al. 

(2017) found that adolescent-reported closeness to a caregiver was associated with lower 

externalising behaviours cross-sectionally, although after the contribution of trauma 

symptoms were taken into account the association was no longer significant. Lastly, in a 

longitudinal study Pears et al. (2012) demonstrated that higher levels of caregiver support 

(conceptualised as feeling supported and close to maternal carer) fluctuated over time. They 

showed that higher averages of caregiver support over time, was associated with lower levels 

of aggression toward peers at the end of the first year of middle-school, but with higher levels 

of aggressions toward peers towards the end of middle school, although no control group was 

included and thus may represent a pattern also seen in non-foster care populations.  

Peer Interactions 

  Of the 28 studies, eight studies (29%) considered peer interactions as protective 

factors. Higher quality friendships were largely found to be protective against externalising 

behaviour problems for children and adolescents in OOHC (Edmond et al., 2006; Legault et 

al., 2006; Thompson et al, 2016; Osei & Gorey 2019; Osei & Gorey, 2019). This effect was 

amplified in larger homes with eight or more adolescents in the home (Osei & Gorey; 2019; 

2020). Two studies indicated that the number of peer interactions was associated with higher 

levels of externalising behaviours, with more self-perceived close friends predicting higher 

oppositional defiant behaviours, and peer resources (defined as connectedness and 
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availability of peers) associated with an increase in self-reported externalising symptoms. 

This association remained when gender, age and country of birth were controlling for 

(Campos et al., 2019; Segura et al., 2017). Furthermore, it appears from Cooley et al. (2020) 

that perceptions of satisfaction with peer relationships may be protective against or associated 

with risk for externalising behaviour dependent on the context. Higher satisfaction with peer 

relationships was protective for externalising behaviours when engagement with school was 

high, but when school engagement was low, high satisfaction with peer relationships 

contributed to even higher levels of externalising behaviours (Cooley et al., 2020).  

Social support 

Six studies (21%) assessed features of social support, and surprisingly, no significant 

associations with externalising behaviours were found for five of these studies (Bell et al., 

2013, Bell et al., 2015; Campos et al., 2019; Edmond et al., 2006; Lee et al., 2018). One 

study investigated whether relational permanence (conceptualised as “having stable and 

significant relationships”) was associated with a reduction in the likelihood of delinquency 

(Williams-Butler, 2018, p.566). They found that while youth with stable relationships had a 

decreased likelihood of involvement in delinquent behaviours, youth with very stable 

relationships (even higher stable levels of support) actually increased their delinquency 

probability, though it is noted that it was not investigated who these relationships were with 

(Williams-Butler, 2018). Among the studies in this category, definitions of support varied, 

and were often broad in concept, such as ‘external developmental assets’ (conceptualised as 

support, empowerment, boundaries, expectations that are provided to youth by parents, 

school, peers, and community) or family support (Bell et al., 2013; Bell et al., 2015; Campos 

et al., 2019; Edmond et al., 2006; Lee et al., 2018). It is possible that  the lack of specificity 

of definition and measurement for social support constructs may have accounted for multiple 



PROTECTIVE FACTORS AND BEHAVIOUR PROBLEMS IN OOHC 

 

33 

 

potential factors thus limiting the extent to which associations with externalising behaviour 

could be ascertained.  

 

Community Interactions  

Three studies (11%) examined community interactions which were generally 

protective in their association with externalising behaviours. For instance, Bell et al. (2015) 

found that children in OOHC receiving mental health treatment exhibited less conduct 

problems longitudinally, compared to those that did not receive treatment. It is noted that no 

further contextual information was available about mental health service use and problem 

severity. Additionally, Campos et al. (2019) demonstrated that engagement in sports, hobbies 

and engaging in household chores was related to reduced oppositional defiant-related 

behaviours and total externalising problems based on self-report data, although participation 

in clubs was not significantly associated.  Segura et al. (2017) found a trend towards 

association between community resources (such as connectedness) and reduced self-reported 

externalising symptoms cross-sectionally, although this was not statistically significant.  

School Interactions  

Eight studies (29%) investigated protective school related factors in relation to 

externalising behaviours. Overall, those who were more engaged with their schools and 

reported higher school stability endorsed fewer caregiver, worker and self-reported 

externalising behaviour problems. (Cooley et al., 2020; Go et al., 2017; Leonard & Gudino 

2016; Mihalec-Adkins & Cooley, 2020; Segura et al., 2017). For instance, Cooley et al. 

(2020) and Mihalec-Adkins and Cooley (2020) found that higher school engagement was 

related with lower caregiver and self-reported externalising behaviours when controlling for 

gender; and age and placement type, respectively. Furthermore, school support was 

associated with both self-reported and worker reported reductions in externalising behaviours 
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(Go et al., 2017; Segura et al., 2017). However, protective associations between school 

engagement and fewer self-reported behaviour problems were not found by Leonard and 

Gudino (2016), although school engagement was averaged over the course of their study.  

Additionally, school stability (a lower number of different school placements) appears 

to be another protective factor associated with reduced externalising behaviours (Leonard & 

Gudino, 2016). Interestingly, school stability was found to be a stronger predictor of 

externalising behaviour problems than home placement stability, although home and school 

stability were also correlated (Leonard & Gudino, 2016). Edmond et al (2006) also noted that 

those with greater school stability reported fewer externalising problems compared to those 

with less school stability, however the difference was not statistically significant. Data was 

based on self-report only. Furthermore, Williams-Butler (2018) and Campos et al. (2019) 

investigated school achievement as a factor, and while Campos et al. (2019) found that 

school achievement was associated with fewer attention and oppositional defiant problems, 

Williams-Butler (2018) did not endorse this for delinquency outcomes. It is possible that 

different types of school factors are important for different types of externalising behaviours.  

Protective Factors Studied in the Mesosystem 

No studies were identified that investigated protective factors in the child or 

adolescent’s mesosystem, which contains relationships between the child’s immediate 

environments (Bronfenbrenner, 1979).  

Protective Factors Studied in the Exosystem 

Eight studies included in this review (29%) investigated at least one protective factor 

in the child or adolescent’s exosystem and their association with externalising behaviours in 

OOHC. These included placement characteristics, caregiver and caseworker characteristics, 

and neighbourhood income. Protective factors that were found to be associated with fewer 

externalising behaviours in the exosystem are displayed in Figure 3. 



PROTECTIVE FACTORS AND BEHAVIOUR PROBLEMS IN OOHC 

 

35 

 

Placement Characteristics  

Seven studies (25%) investigated placement characteristics as protective factors. 

Fewer children residing in the home was protective against externalising behaviour problems 

(Bell et al., 2015; Osei & Gorey; 2019). Care type was inconclusive, with Bell et al. (2015) 

suggesting there were no differences in externalising behaviour for children in kinship versus 

foster care, but findings from Dubois-Comtois (2015) showed that care type moderated the 

relationship between commitment from the foster carer and externalising behaviours; higher 

levels of commitment from the caregiver was protective of externalising behaviours for 

children in kinship and regular foster care, but not for those in foster-to-adopt families. 

However, fewer number of placements was not related to fewer conduct problems (Bell et al., 

2013; Bell et al., 2015; Williams-Butler, 2018). 

Caregiver and Caseworker Characteristics  

Three studies (11%) investigated caregiver and caseworker characteristics as potential  

protective factors and found that these were not associated with a reduction in externalising 

behaviours for children and adolescents in OOHC. Bell et al. (2013; 2015) found that 

caseworker level of education, time worked in child welfare and caseload numbers showed 

no significant association with conduct problems cross-sectionally. Williams-Butler (2018, 

p.566) also found that the level of caregiver resources (conceptualised as “financial and 

social assets and resources”) was not related to delinquency. 

Neighbourhood Income 

One study (4%) by Osei and Gorey (2020) investigated whether neighbourhood 

income was a protective factor, and specifically, whether neighbourhood income moderated 

the association between peer influence and conduct problems. They found that more 

resourceful or higher income neighbourhoods were associated with lower conduct problems, 
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and that the association between negative peer relationships and conduct problems was 

reduced by living in a higher income neighbourhood.  

 

Discussion 

The aim of this review was to synthesise knowledge on protective factors and their 

association with externalising behaviours for children and adolescents living in OOHC. 

Twenty-eight studies of sufficient quality were identified for this review. Strong evidence for 

a number of protective factors associated with reduced externalising behaviours was found. 

However, the majority of this evidence was drawn from studies that focused on protective 

factors and behaviour problems in the microsystem (n=28), with a large portion investigating 

individual factors (n=13). Some studies also focussed on protective factors within the 

exosystem (n=8), however no studies investigated protective interactions in the mesosystem. 

Protective Factors in the Microsystem 

Individual factors associated with fewer externalising behaviours in the microsystem 

included having a better self-concept (including higher self-esteem), utilising active and 

engaged coping styles, and possessing better social skills, which is consistent with research 

investigating protective factors associated with other psychosocial outcomes (Khotari et al., 

2020; Summersett-Williams et al., 2019). 

Additionally, consistent with a systematic review by Zabern and Bouteyre (2017), 

more frequent interactions with biological parents was indicated as protective for 

externalising behaviours. Sibling interactions were protective depending on relationship 

quality and consistency of being placed together or apart. The quality of relationships with 

foster carers also appears important; higher quality foster carer interactions, rather than the 

frequency, were associated with reduced externalising behaviours. The importance of 

caregiver relationship quality has also been a consistent finding in qualitative studies; in 
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studies assessing protective factors for children with maltreatment experiences more broadly; 

and for other psychosocial outcomes for children in OOHC such as depression and substance 

use (Afifi & Macmillan, 2011; Guibord et al., 2011; Mateos Inchaurrondo et al., 2015). 

Interactions with kin/fictive kin were conflicting in their results, though it is noted that 

relationship quality was not measured in these studies.  

In terms of protective factors in the broader microsystem, more frequent interactions 

with the community, such as engagement in sports and hobbies, as well as higher engagement 

in school and school stability were found to be associated with fewer externalising problems, 

which has been documented in both maltreatment literature and studies investigating other 

psychosocial outcomes (Abraczinskas et al., 2016; Lou et al., 2018; Meng et al., 2018; Shim-

Pelayo & De Pedro, 2018). There was some evidence that indicates a higher number of 

friends could be associated with an increase in externalising behaviours (i.e., oppositional 

defiant behaviours); however, higher quality friendships, particularly in larger group homes 

and when young people were engaged with school, were found to be protective. Interestingly, 

social support was not associated with behaviour problems. This is somewhat at odds with 

findings in the maltreatment literature, as certain studies have identified social support as a 

protective factor (Meng et al., 2018). It may be that broad social support is not as influential 

as protective factor, or, that the construct defined in the included studies was too broad, 

particularly as more specific types of social support were deemed protective (i.e., interactions 

with caregivers, biological family).  

Protective Factors in the Exosystem 

Protective factors associated with fewer externalising behaviours in the exosystem 

included living in higher-income neighbourhoods and residing with fewer children in the 

home. Placement stability was not associated with fewer behaviour problems. This is 

somewhat inconsistent with existing literature considering a recent review by Zabern and 
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Bouteyre (2017) found that stability was associated with resilience for children in OOHC, 

and a systematic review by Oosterman et al. (2007) indicated that children and adolescents 

experiencing frequent placement disruptions experienced a higher level of behaviour 

problems. However, longitudinal research on placement disruptions has also demonstrated 

that instability was not found to be a risk factor for psychosocial development in children 

OOHC (Barber & Delfabbro, 2003). It is possible that for children and adolescents in OOHC, 

ties to the community and school take on a larger protective role in the expression of 

externalising behaviours, compared to the potentially frequently changing care environment. 

Caregiver resources and case worker characteristics such as more experience, a lesser case 

load, and higher education were not associated with a reduction in externalising problems.  

Limitations 

A number of limitations were identified, which impact on the generalisability of this 

review. Firstly, this study focused specifically on malleable individual protective factors. 

Hence, although we did not specifically investigate factors such as gender, race/ethnicity and 

maltreatment history, it is important that any prevention or intervention efforts are sensitive 

to the specific needs of children and adolescents of different ages, gender and cultural 

backgrounds, or who have experienced particular types of maltreatment.  

Secondly, this review included studies conducted predominantly in Western nations, 

indicating that conclusions drawn about children and young people in OOHC are limited in 

their application to non-Western cultures. Differences in protective factors and externalising 

behaviours could exist cross-culturally, and there is a need for future research to better 

understand if associations between protective factors and externalising behaviours occur 

differently for children in non-Western OOHC settings. For example, it is possible that ties 

with kin may be of particular protective importance within collectivists cultures, given that 
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responsibilities, well-being and needs of the wider kinship group are considered (Guerin, 

2004).  

Thirdly, the focus of this review was to ascertain a descriptive account of protective 

factors in quantitative research and their association with externalising behaviours in OOHC, 

rather than a review of interventions or qualitative studies. A future review of qualitative 

research could provide more detailed perspectives on protective factors that may prevent or 

improve behaviour problems, and similarly, a future review of interventions could provide 

evidence of effectiveness for trialled interventions which can improve externalising 

behaviours. 

Lastly, it is noted that the synthesis was complicated by heterogeneity in samples, 

methods, measures and reporting modes (i.e., self, carer, caseworker) in various OOHC 

settings. This is reflected in some of the findings, as at times, factors were protective in one 

context, but not in another. For example, sibling contact may be protective depending on 

relationship quality and placement status (Linares et al., 2007; Milojevic et al., 2020). 

However, in accordance with ecological systems theory, interactions between individuals and 

their environments are dynamic and ever changing, which may explain why factors are 

protective in some contexts but not others (Bronfenbrenner 1994; 2005). 

Implications 

Despite the limitations outlined, the findings of the present review have important 

implications for professionals working with children and young people in OOHC. 

Considering that the needs of children and adolescents in OOHC are complex and change 

frequently, it is important for professionals to engage in a thorough assessment of protective 

factors both at service entry, as well as throughout an individual’s time in OOHC. For 

example, in Australia, national guidelines indicate that children and adolescents have their 

physical, developmental, psychosocial and mental health needs assessed in a timely fashion, 
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and ongoing monitoring of these needs is suggested (Australian Government Department of 

Health, 2011; Australian Government Department of Social Services, 2011). However 

currently, comprehensive health and development assessments conducted when children and 

adolescents enter care in Australia, are still largely risk and needs focused and as far as we 

are aware, no official national direction exists to also gather protective factors in multiple 

domains (Australian Government Department of Health, 2011). If protective factors are 

known at various time points, efforts can be made to preserve relationships and connections 

(and other existing protective factors). Rijbroek et al. (2019) proposed one such assessment 

tool for child protective services use in the Netherlands, and has demonstrated its utility in 

assessing both risk and protective factors within the contexts of the child, parent, family and 

environment (see also Ten Berge et al., 2014). Having such information could be used not 

just to inform effective case management, but taking into account the results of this study, 

prevention and intervention efforts could be targeted more specifically to improve protective 

factors in different parts of the systems connected to the child, thus serving to assist in 

reducing externalising behaviours for children or adolescents living in OOHC. 

It was surprising that there were no studies with a focus on protective interactions in 

the mesosystem, considering that interactions between relationships in the child’s immediate 

environment would occur frequently when in OOHC. For instance, it is possible that better 

quality relationships between caseworkers and caregivers, or between biological and foster 

families, or between carers and school staff could be associated with less behavioural 

problems. Indeed, evidence from a qualitative study suggested that a better relationship 

between foster family and social services, a collaborative relationship between foster family 

and school, as well as a good relationship between the foster and biological families were 

identified as protective factors (Mateos Inchaurrondo et al., 2015). Further quantitative 

research is needed to understand whether the frequency and the quality of interactions (or 
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both) between young people’s immediate environments in OOHC may be associated with 

fewer externalising behaviours. 

Lastly, the findings of this systematic review underline the importance of developing 

and implementing effective prevention and intervention strategies, to improve individual 

assets such as a better self-concept,  increase school engagement, and foster higher quality 

relationships in the child or adolescent’s microsystem in an effort to reduce externalising 

behaviours in OOHC. One intervention worth noting is the Keeping Foster Parents Trained 

and Supported program, which aims to improve relationships between caregivers and 

children in OOHC (i.e., Chamberlain et al., 2008; Greeno et al., 2016). Consistent with the 

finding of this review, the intervention has demonstrated that an improvement in relationship 

quality between children and their caregiver decreased externalising behaviours. Another 

program worth mentioning is Treatment Foster Care Oregon (TFCO), which focuses on 

creating a supportive and consistent home environment, increase effective parenting, 

structure and supervision, promote prosocial peer relationships, and increase engagement 

with school and education to treat severe behavioural difficulties and delinquency, and in line 

with factors identified in the current review,  TFCO has yielded promising results in reducing 

criminal behaviour (for a review of this intervention see Astrom et al. (2020) and Treatment 

Foster Care Oregon (n.d.)).  

Conclusion 

 This review has highlighted a range of protective factors associated with fewer 

externalising problems, particularly in the microsystem. These included individual factors 

(i.e., those with a better self-concept, those who utilised active and engaged coping styles, 

and those who have better social skills), better quality interactions with caregivers, siblings 

and peers, more frequent interactions with the child or adolescent’s biological parents and 

community engagement (i.e., higher engagement in school, sports and hobbies). In the 
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exosystem, fewer children in the home and higher neighbourhood income were also found to 

be associated with less externalising behaviour problems. More research is needed to 

understand protective factors in a child’s mesosystem, which interventions can successfully 

address externalising problems, and understand how factors like age, gender and 

maltreatment type can influence the benefits of modifiable protective factors. Findings from 

this review provide avenues for professionals to promote individual, relational and 

environmental factors in efforts to prevent or reduce externalising behaviours among children 

and young people in OOHC.  
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Appendix A 

Logic Grid 

 database 
Key Term Pubmed PsycInfo Embase CINAHL Proquest Social 

Services and 
Sociological Abstracts 

Children/ 
adolescents 
 

child[mh] 
OR 
Infant[mh] 
OR 
Infan*[tw] 
OR 
Newborn*[tw] 
OR  
Neonate*[tw] 
OR  
child*[tw]  
OR  
minor*[tw]  
OR  
adolescent [mh]  
OR  
adolescen*[tw] 
OR 
teen*[tw] 
OR 
Youth* [tw] 
OR 
Juvenil* [tw] 
OR 
pediatric [mh]  
OR  
pediatric*[tw]  
OR  
paediatric*[tw]  
 
 
 
 

Infan*.mp 
OR 
child*.mp  
OR  
adolescen*.mp  
OR  
teen*.mp  
OR  
youth*.mp  
OR  
juvenil*.mp  
OR  
minor*.mp 
OR 
Newborn*.mp 
OR 
Neonate*.mp 
OR 
pediatrics.sh 
OR  
Pediatric*.mp 
OR 
Paediatric*.m
p  
 

Infant/syn 
OR 
Infan* 
OR 
Newborn* 
OR 
Neonate* 
OR 
Child/syn 
OR 
Child* 
OR 
Minor* 
OR 
Adolescent/syn 
OR  
Adolescen* 
OR 
Juvenile/syn 
OR 
Youth* 
Or 
Teen* 
OR 
“minor 
(person)”/syn 
OR  
Minor* 
OR  
“early life” 
OR 
'pediatrics'/syn 
OR  
p$ediatric* 
 

MH infant+ 
OR  
TI infant  
OR  
AB infant 
OR 
MH child+  
OR  
TI child*  
OR  
AB child* 
OR   
MW pediatric*  
OR  
TI pediatric* 
OR  
AB pediatric*  
OR 
MW paediatric*  
OR  
TI paediatric* 
OR  
AB paediatric*  
OR 
MH adolescence+  
OR 
MW adolescen*  
OR  
TI adolescen* 
OR  
AB adolescen* 
OR  
MH teen* 
OR  
TI teen* 
OR 
AB teen* 
OR 
MH youth*  
OR  
MW youth* 
OR  
AB youth* 
OR  
TI youth* 
OR 
MW juvenil*  
OR 
AB juvenil*  
OR  
TI juvenil*  

infan?? 
OR  
Child* 
OR  
p*diatric* 
OR  
adolescen* 
OR 
teen* 
OR  
youth* 
OR  
juvenil* 
OR  
minor* 
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OR 
MW minor* 
OR 
AB minor* 
OR 
TI minor* 

Protective 
Factors  
 

“protective 
factors”[mh] 
OR  
protective 
factor*[tw] 
OR 
factor, 
protective[tw] 
OR  
Factors, 
protective[tw] 
OR  
counter 
ACEs[tw] 
OR 
benevolent 
childhood 
experience*[tw] 
OR  
protective 
childhood 
experience*[tw] 
OR 
positive 
childhood 
experience*[tw] 
OR 
“Resilience, 
psychological”[
mh] 
OR  
Resilience, 
psychological[t
w] 
OR  
Resiliency, 
psychological[t
w] 
OR 
psychological 
resilience*[tw] 
OR  
“adaptation, 
psychological”[
mh] 
OR  
adaptive 
behavi*[tw] 
OR 
psychological 
adaptation*[tw] 
OR 
coping 
skill*[tw] 

Protective 
factors.sh 
OR 
Protective 
factor*.mp 
OR 
Resilience.sh 
OR 
Resilience.mp 
OR  
Resilien*.mp 
OR 
Psychological 
endurance.sh 
OR  
Psychological 
endurance.mp 
OR  
Adaptability.s
h 
OR 
Adaptability.
mp 
OR  
Coping 
behaviour.sh 
OR  
Coping 
behaviour.mp 
OR 
counter 
ACEs.mp 
OR 
benevolent 
childhood 
experience*.m
p 
OR  
protective 
childhood 
experience*.m
p 
OR 
positive 
childhood 
experience*.m
p 
OR  
promotive 
factor*.mp 
 

“Adolescent 
Coping 
Orientation for 
Problem 
Experiences”/sy
n 
OR  
Resilience 
OR  
Resilient  
OR 
Resiliency 
OR  
“Coping 
behaviour”/syn 
OR  
“Coping 
behaviour” 
OR 
“adaptive 
behaviour”/syn 
OR 
“adaptive 
behaviour” 
OR  
“adaptive 
behaviour” 
OR  
“counter-
ACE*” 
OR  
“benevolent 
childhood 
experience*” 
OR  
“positive 
childhood 
experience*” 
OR  
“protective 
factor*” 
OR  
“protective 
childhood 
experience*” 
OR  
“promotive 
factor*” 
 
 
 

TI “Protective 
factor*” 
OR  
AB “protective 
factor*” 
OR 
TI “ Positive 
childhood 
experience*” 
OR  
AB “Positive 
childhood 
experience*” 
OR  
TI “ Benevolent 
childhood 
experience*” 
OR  
AB “Benevolent 
childhood 
experience*” 
OR  
TI “counter-
ACE*” 
OR  
AB “counter-
ACE*” 
OR 
MH hardiness 
OR  
TI hardiness 
OR  
AB hardiness 
OR 
MH “adaptation, 
Psychological”+ 
OR  
TI “adaptation, 
Psychological” 
OR 
AB “adaptation, 
Psychological” 
OR  
MH coping+ 
OR 
MW Coping* 
OR  
TI Coping* 
OR  
AB Coping* 

Resilien* 
OR  
“Coping behav*r” 
OR  
“adaptive behav*” 
OR  
“counter-ACE*” 
OR  
“benevolent 
childhood 
experience*” 
OR  
“positive childhood 
experience*” 
OR  
“protective factor*” 
OR  
“protective childhood 
experience*” 
OR  
“promotive factor*” 
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OR 
coping 
behavi*[tw] 
OR 
promotive 
factor*[tw] 

Out of 
home care  
 
 

“child protective 
services”[mh] 
OR 
child protective 
service*[tw] 
OR  
child welfare 
agenc*[tw] 
OR  
“child 
welfare”[mh] 
OR 
Child 
welfare[tw] 
OR  
Children 
welfare[tw] 
OR 
“infant 
welfare”[mh] 
OR  
infant 
welfare[tw] 
OR 
out of home 
care[tw] 
OR  
child protection 
system[tw] 
OR 
child 
protection[tw] 
OR 
child 
removal*[tw] 
OR 
“Foster home 
care”[mh] 
OR  
foster home 
care[tw] 
OR  
Fostering[tw] 
OR 
kinship care[tw] 
OR  
non-kinship 
care[tw] 
OR 
family based 
foster care[tw] 
OR  
out of home 
placement[tw] 

Protective 
services.sh 
OR 
Protective 
service*.mp 
OR 
Child 
protective 
service* 
OR  
Child 
protection 
service* 
OR  
Child 
protection 
system.mp 
OR 
Child welfare 
agenc*.mp 
OR 
Out of home 
care.mp 
OR  
Child 
welfare.sh 
OR 
Child 
welfare.mp 
OR 
Child welfare 
agenc*.mp 
OR 
Foster care.sh 
OR 
Foster care.mp 
OR 
Foster home 
care.mp 
OR  
Fostering.mp 
OR  
Kinship 
care.mp OR  
non-kinship 
care.mp 
OR 
Family based 
foster care.mp  
OR  
Guardianship.
sh 
OR 

“Out of home 
care”/syn OR  
“out of home 
care” 
OR 
“Child 
protection”/syn 
OR  
“child 
protection” 
OR 
“foster care”/syn  
OR  
“foster care” 
OR  
“foster home 
care”  
OR  
“family based 
foster care” 
OR  
“non-kinship 
care” 
OR  
“kinship care” 
OR  
“child protective 
service*” 
OR  
“child protection 
system” 
OR  
“child 
protection” 
OR  
“child welfare” 
OR  
“juvenile 
protection” 
OR  
“youth 
protection” 
OR  
“alternative care 
arrangement*” 
OR  
“child removal” 
OR  
“out of home 
placement” 
OR  
“emergency 
shelter” 
OR  

MH “Child 
welfare”+ 
OR   
TI “Child* 
welfare” 
OR  
AB “child* 
welfare” 
OR  
MH “foster home 
care” 
OR  
TI “foster home 
care” 
OR 
AB “foster home 
care” 
OR 
MH 
“guardianship, 
legal”+ 
OR 
TI “guardianship, 
legal” 
OR  
AB 
“guardianship, 
legal” 
OR  
TI “child 
protection” 
OR  
AB “child 
protection” 
OR 
TI “youth 
protection” 
OR  
AB “youth 
protection” 
OR 
TI “juvenile 
protection” 
OR  
AB “juvenile 
protection” 
OR 
TI “child 
protective 
service*” 
OR  
AB “child 
protective 
service*” 

“Protective service*” 
OR 
“Child protection 
service*” 
OR  
“Child protective 
service*” 
OR  
“Child protection 
system” 
OR 
“Out of home care” 
OR  
“Child welfare” 
OR 
“Child welfare 
agenc*” 
OR 
“Foster car*” 
OR 
“Foster home care” 
OR  
“Fostering” 
OR  
“Kinship care” 
OR  
“non-kinship care” 
OR  
“group home” 
OR 
“Family based foster 
care” 
OR 
Guardianship 
OR  
“Child* under 
guardianship” 
OR 
“Out of home 
placement” 
OR  
“Emergency shelter” 
OR  
“child welfare 
system” 
OR  
“residential care” 
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OR  
emergency 
shelter[tw] 
OR  
child welfare 
system[tw] 
OR  
residential 
care[tw] 
 

Guardianship.
mp 
OR  
Children under 
guardianship.
mp 
OR 
Out of home 
placement.mp 
OR  
Emergency 
shelter.mp 
OR  
child welfare 
system.mp 
OR  
residential 
care.mp 
 
 

“child welfare 
system” 
OR  
“residential 
care” 
 
 
 

OR 
TI “child 
protection 
system” 
OR  
AB “child 
protection 
system” 
OR 
TI “out of home 
care” 
OR 
AB “out of home 
care” 
OR  
TI “out of home 
placement” 
OR 
AB “out of home 
placement 
OR 
TI “emergency 
shelter” 
OR 
AB “emergency 
shelter” 
OR  
TI “kinship care” 
OR  
AB “kinship care” 
OR  
TI “non-kinship 
care” 
OR  
AB “non-kinship 
care” 
OR  
TI “child welfare 
system” 
OR  
AB “child welfare 
system” 
OR 
TI “residential 
care” 
OR  
AB “residential 
care” 
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Appendix B 

Data Extraction Table 

 

Author, 
year, 

location 

Study design Dataset 
used (if 

applicable) 

Sample (n, age 
range, gender, 
type of care) 

Research aims 
 

Tool usedª: 
Protective factor(s) 

measured 

Tool used^: 
externalising 

behaviour  
measured 

Key findings† 

1 Bai, Leon, 
Garbarino, 
& Fuller  
(2016) 
USA 

Cross-
sectional  

 N=171 
Range: 6-13  
M:85, F:86 
Foster care 

-Examining the protective effect of 
kinship involvement on 
psychological adjustment for youth 
in foster care 
 

KILE: Level of 
kinship 
involvement (high 
kinship 
involvement) 

CANS: 
Externalisin
g behaviours 
problems  

-Greater kinship involvement was associated with 
fewer externalising behaviour problems 
 
*Controlling for family dysfunction, child 
maltreatment, race/ ethnicity, and gender.  

2 Bell, 
Romano, 
& Flynn  
(2013) 
Canada 
 
 

Cross-
sectional 
 
 
 

OnLAC 
project 
dataset 
year 6, 
then year 
8/9 

N=531  
Range:5-9  
M:47.3%, 
F:52.7% 
Foster care 
82.1% 
kinship care 
12.8% 
group homes 
5.1% 
 
 

To identify the prevalence of 
behavioural resilience in an 
Ontario wide sample of school-age 
children living in out-of-home 
care. Our second goal was to 
identify the independent 
contribution of four levels of 
analysis (child, family, worker, 
and child welfare agency) on 
variation in the frequency of the 
three behavioural outcomes, 
namely conduct problems, 
emotional problems, and prosocial 
behaviour. The third goal was to 
identify the contribution of each 
independent variable within each 
level of the analysis.  

-fewer number of 
placements,  
-contact with 
biological parents,  
-DAS 
(Developmental 
assets scale): higher 
number of 
developmental 
assets (internal and 
external) 
-PPS: a positive 
caregiver–child 
relationship 
-worker 
characteristics: 
(greater worker 
education, greater 
time worked in 
child welfare, 
smaller caseloads) 

Caregiver 
completed 
SDQ: 
Conduct 
problems  
  

- A higher number of internal developmental assets 
did predict a significantly lower frequency of 
conduct problems 
-A fewer number of placements,  contact with 
biological parents, positive caregiver parenting, 
external developmental assets and worker-level 
characteristics (education, case load and time 
worked in child welfare) did not significantly 
predict a lower frequency of conduct problems.  
 

3 Bell, 
Romano, 
& Flynn  
(2015) 

Longitudinal   
 
 

OnLAC 
data years 
7, 8,9, 10, 
11 

N=313  
Range: 6-9 
(time 1) 

The current study aimed to 
investigate behavioural resilience 
over time among children living in 

-care type (being in 
kinship care rather 
than foster care) 

Caregiver 
completed 
SDQ: 

Predictors of resilient trajectories for conduct 
problems included internal developmental assets 
(commitment to learning, positive values, social 
competencies, and positive identity), number of 
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Canada 
 
 

M:55.6%, F: 
44.4%  
Foster family: 
83.7% 
Kinship care: 
16.3% 
 
 
 

out-of-home care, and to identify 
predictors of resilient functioning.  

-number of children 
in the home 
-fewer placement 
changes 
-maintained contact 
with biological 
parents 
-DAS: greater 
developmental 
assets (internal and 
external) 
-mental health 
treatment received 
(yes/no) 
-PPS (positive 
parenting) 
-caregiver training 
& greater  
 experience in 
fostering children  

Conduct 
problems   
 

children in the home, whether the child was 
receiving mental health treatment, and positive 
parenting. 
 
Care type, placement stability, contact with 
biological parents, external developmental assets, 
foster caregiver training and greater experience in 
fostering children was not predictive of resilient 
trajectories for conduct problems  
 
*Controlling for baseline behavioural functioning 
on conduct and emotional problems 
 

4 Campos et 
al. (2019) 
Portugal  
 
 

Cross-
sectional  

 N=443 
Range: 11-18 
M:40.9%, 
F:51.1% 
Residential 
care centres 
 
Also include a 
comparison 
group N=1442 
( group was 
the validation 
population for 
Portuguese 
ASEBA 
battery) 

-to compare adolescents in RC to a 
national normative sample 
regarding emotional and 
behavioural problems and 
psychosocial skills (participation 
in activities, social and family 
contact and academic 
performance). 
-to identify differences associated 
to gender in adolescents in RC 
regarding emotional and 
behavioural problems and 
psychosocial skills.  
-to explore the existing 
relationships between emotional 
and behavioural problems and 
psychosocial skills in adolescents 
in RC.  
 

YSR: engagement 
in sports, hobbies, 
household chores, 
community 
organisations/clubs, 
relationships with 
friends, siblings, 
parents and other 
significant adults,  
social interests, and 
academic 
achievement. 

YSR: 
behavioural 
problems 
 
 

-sports and hobbies are negatively correlated with 
oppositional defiant behaviour and total 
externalising problems. 
-More involvement in household chores is 
negatively correlated with oppositional defiant and 
aggressive behaviour and total externalising 
problems 
-The number of close friends is significantly 
positively correlated to oppositional defiant 
behaviour, but not the total number of externalising 
problems   
-participation in clubs was not significantly 
correlated to (any) externalising behaviours. 
-Contact with siblings is negatively and 
significantly correlated with aggressive behaviour, 
but not total externalising problems 
-Interaction with parents is negatively correlated 
with, oppositional defiant behaviour, aggressive 
behaviour, and total externalising problems. 
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-Interactions with significant other adults was not 
significantly correlated to (any) externalising 
behaviours 
-Academic achievement is negatively correlated to 
attention problems and oppositional defiant 
behaviour. 

5 Cooley, 
Mihalec-
Adkins, & 
Womack 
(2020) 
USA  
 
 
 

Cross-
sectional  
 
 

Wave II 
NSCAW 
data 

N=234 
Range: 11-17 
M:107, F:127 
Foster home: 
n=131 
Group care: 
n=51 
Kinship care: 
n=45 
Other:=7 
 
 

The overarching purpose of this 
study was to examine the nature of 
the relationships between school 
engagement, relationships with 
peers and foster caregivers, and 
problematic internalizing and 
externalising behaviours—as 
perceived by both youth and 
caregivers.  

-LSDQ: perceptions 
of lower peer 
dissatisfaction 
-NSCAW measure: 
youth-caregiver 
relationship 
-11 questions from 
the DFSOSQ: 
school engagement 

CBCL & 
YSR: 
externalising 
behaviours 

-Higher school engagement was associated with 
lower externalising behaviour from both youths’ 
and foster parents’ reports.  
-A more positive relationship with one’s foster 
caregiver was associated with lower reports of 
externalising behaviours from both youths’ and 
caregivers’ reports.  
-Peer relationships appear to buffer the negative 
relationship between school engagement and 
externalising behaviours based on youth report; 
Higher satisfaction with peer relationships was 
protective of externalising behaviours in the context 
where engagement with school was high, but when 
school engagement was low, high satisfaction with 
peer relationships contributed to even higher levels 
of externalising behaviours  Peer relationships was 
not a moderator of school engagement on foster 
parent-reported externalising behaviours.  
-Foster youth–parent relationship was not a 
moderator of school engagement on youth or parent 
reported externalising behaviours.  
-peer relationships did not significantly mediate the 
association between school engagement and youth-
reported or parent-reported externalising behaviours  
-relationships with foster parents mediated 
associations between school engagement and both 
self- and caregiver reports of externalising 
behaviours 
 
*Analyses were tested for age, gender, ethnicity, 
type of maltreatment, type of placement, days in 
placement, caregiver gender and ethnicity, and only 
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gender was significant and was entered as a control 
variable  

6 Dubois-
Comtois et 
al. (2015)  
Canada 
 
 

Cross-
sectional 

 N=83  
Range: 1-7 
M:52, F:31 
Regular foster 
care: 26%  
Kinship care: 
10% 
Foster to later 
adopt: 64% 

-To examine the association 
between foster mother attachment 
state of mind and commitment, 
foster mother–child interactive 
quality, and behaviour problems 
among foster children, while 
considering child a history of 
maltreatment/placement risk index  
 

-TIMB: Foster 
caregiver 
commitment 
-AAP: Attachment 
state of mind 
(secure, dismissive, 
preoccupied, 
unresolved) 
- PCIS: Quality of 
interaction   
-type of foster 
family: regular 
foster care, foster to 
adopt or kinship 
care 
 
 

CBCL: 
externalising 
behaviours 

-Quality of interactions with the foster mother were 
significant predictors of externalising behaviours, 
i.e., lower externalising behaviours when foster 
parents showed higher quality interactions (support 
and interactions were harmonious and pleasant), 
compared to higher externalising behaviours when 
foster parents showed lower quality interactions 
(i.e., were more unbalanced and chaotic) 
- foster mother attachment state of mind and 
commitment toward the child did not significantly 
contribute unique variance.   
-Type of  foster family moderated the association 
between foster caregiver commitment and foster 
child behaviour problems, such that greater foster 
caregiver commitment was associated with lower 
levels of externalising behaviours for children in 
kin and non-kin foster families, but not in foster-to-
adopt families. 
 
*Controlled for placement and maltreatment history 
and age  

7 Edmond, 
Auslander, 
Elze & 
Bowland 
(2006) 
USA 
 
 

Cross-
sectional 

 N=99 sexually 
abused girls 
Range: 15-18 
congregate 
living setting 
(group home, 
residential 
centre): 64% 
foster 
family or 
foster care 
home: 36% 

The purpose of this study is to 
examine the differences between 
those sexually abused adolescent 
girls in the foster care system 
identified as having resilient 
trajectories (n = 49), with the 
sexually abused adolescent girls in 
the foster care system who are 
experiencing clinically significant 
mental health and behavioural 
problems (n = 50)  
 

-LOT-R: future 
orientation 
(optimism) 
-CTQ: family 
support 
-Education 
(educational status, 
plans, school 
stability) 
-peer influence 
(positive rather than 
negative) 
-religion  
 

YSR: 
behavioural 
problems  

girls with resilient trajectories (defined as having a 
normal YSR cut-off score) were significantly more 
certain of their educational plans and optimistic 
about their future and had more positive peer 
influences. No other protective factors were 
significantly related to resilient trajectories.  
 
*Analyses controlled for other types of abuse  
 

8 Go, Chu, 
Barlas, & 

Cross-
sectional 

 N=130 
range: 13-19 

The present study seeks to test 
several hypotheses on applied 

CANS: Strengths 
(having 

CANS: 
anger 

Higher educational support, having talents/interest and 
possessing applied strengths were associated with lower 
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Chng 
(2017) 
Singapore 
 

M:61, F:69 
children’s 
homes  

strengths, and anger control and 
conduct problems within the 
Singapore child welfare system. In 
particular, it seeks to examine the 
role of strengths on multiple levels 
as known in a developmental 
ecological-systems framework  

talents/interest, 
good family 
Relationships, 
having educational 
Support, having 
applied strengths-  
individual’s 
recognition and 
application of 
strengths) 

control and 
conduct 
problems. 

levels of conduct problems, but good family relationship 
strengths were not. Good family relationship and 
possessing applied strengths were associated with lower 
levels of anger control problems, but higher educational 
support and having talents/interest were not. Only applied 
strengths emerged as a significant main effect in the 
moderation analyses for both anger control and conduct 
problems.  

9 Hindt, 
Leon, & 
Lurigio 
(2020) 
USA 
 
 
 
 

Longitudinal   N=274  
(However, 
sample of 
foster care 
children with 
an 
incarcerated 
father was 
n=43, 231 
children did 
not have an 
incarcerated 
father) 
Range: 6-13 
M:44.5%, 
F:55.5%, 
foster care 
(not further 
defined) 
 
 
 
 

The present study examined the 
relation between paternal criminal 
justice involvement (i.e., biological 
fathers incarcerated upon 
children’s entry into foster care) 
and internalizing symptoms and 
externalising behaviours among 
children who entered foster care 
due to maltreatment (i.e., neglect 
and/or physical, sexual, and/or 
emotional abuse) or as dependency 
cases, with special consideration of 
gender and racial differences. 
Further, this study investigated 
whether in-person visiting with 
fathers served as a protective 
factor.  
 

Father’s in-person 
visits for both for 
children with 
incarcerated parents 
and non-
incarcerated parents  
 
 
 
 

CANS: 
externalising 
behaviours 
(anger 
control, 
attention 
deficit/impul
se control, 
conduct, 
danger to 
others, 
delinquency, 
oppositional 
behaviour, 
sexual 
aggression 

-while paternal incarceration was related to higher 
rates of externalising behaviours overall, a 
significant interaction indicated that the association 
between paternal incarceration and externalising 
behaviours was attenuated among children who had 
at least one visit with their fathers (children with 
fathers who were incarcerated and had at least one 
in-person visit was 16% lower than that of the 
remaining sample, indicating that children who had 
at least 1 visit had less externalising behaviours)  
 
*Controlling for time1 internalising and 
externalising behaviours, age, kin involvement, 
maltreatment severity and community violence 

10 Horn, 
Roos, 
Beaucham
p, Flannery 
& Fisher 
(2018) 

Cross-
sectional  

 N = 88 foster 
care children 
recruited from 
another RCT 
(this study was 
not an RCT) 

The researchers sought to 
characterize the association 
between polyvictimization and 
externalising problems in a sample 
of foster care children aged 3–4 
years (N = 84) and examine how 

NEPSY: high 
executive 
functioning (EF)  

CBCL: 
Externalisin
g problems 

Children with average or above average EF scores 
were buffered against externalising problems, but 
children with low EF scores were at high risk for 
externalising problems following poly-victimisation 
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USA 
 
 

and 47 newly 
selected 
community 
controls  
Range: 3-4 
M:NR, F:NR, 
Foster care 

EF may mediate or moderate that 
relationship 

*Gender and gross annual household income added 
as covariates as were assessed as significantly 
correlated in preliminary analyses (age, number of 
placements and maternal education also assessed 
but were not significant) 

11 Huffhines, 
Jackson & 
Stone 
(2020) 
USA 
 
 

Cross-
sectional 

 N=283  
range:12–19 
M:53.9%, 
F:46.1% 
Foster homes: 
50.9% (of 
which 19% 
was in kinship 
care and 81% 
in traditional 
foster care) 
residential 
facilities: 
49.1% 

The purpose of the present study 
was to examine how maltreatment 
chronicity and coping style were 
associated with internalizing, 
externalising, and psychiatric 
hospitalizations, and whether 
coping style moderated the relation 
between maltreatment chronicity 
and mental health in a sample of 
foster adolescents 

BISC: Coping style 
(Direct Action – 
move towards a 
problem, rather 
than Indirect 
Action- move away 
from a problem, 
Prosocial Action – 
enlist support, 
rather than Asocial 
Action – avoid 
support) 

BASC-2: 
Externalisin
g Problems 
(self and 
caregiver 
reports) 

Caregiver report: youth who used more direct 
coping had lower externalising problems. No other 
factors were related to externalising problems 
Adolescent report: Prosocial coping and asocial 
coping was related to greater externalising 
symptoms, but greater use of direct coping was 
associated with adolescent report of lower levels of 
externalising symptoms.  
 
*Covariates: age, gender, race, ethnicity, placement 
type, number of placement moves, length of time in 
care 

12 Joseph, 
O’Connor, 
Briskman, 
Maughan 
& Scott 
(2013) 
United 
Kingdom 
 
 

Cross 
sectional  

 foster care 
group N=62 
range =10-17 
M:53.2%, 
F:46.8% 
 
Comparison 
group: 
N=50 
Range 10-17 
M:52%, F48% 
 
Comparison 
group shared 
the same age, 
gender, and 
ethnicity 
factors and 

the current paper has three aims. 
First, we examine the degree to 
which adolescents whose 
experience of previous 
maltreatment was so severe as to 
require removal from the birth 
home were able to form secure 
attachments to foster carers. 
Second, we examine the qualities 
of prior experience and current 
experience with foster care- givers 
that predict attachment 
representations. Third, we 
examined the association between 
attachment to foster parents and a 
key marker of behavioural 
adjustment, delinquency, 

-CAI: adolescent 
attachment; secure 
rather than insecure 
(dismissing, 
preoccupied, 
disorganised) 
 

-SDQ 
(parent and 
teacher 
reports): 
conduct 
problems 
-CAPA: 
oppositional 
defiant 
disorder and 
conduct 
disorder  

-Adolescents classified from the interview as 
having a secure attachment were reported by 
parents to exhibit (fewer (callous/unemotional scale 
symptoms) and  conduct symptoms on the SDQ 
compare to insecure attachment. Attachment 
security was not significantly associated with 
teacher- or self-reported delinquent behaviour.  
-Attachment security to the mother (foster mother 
for foster adolescents; biological mother for 
comparison adolescents) was a significant predictor 
for conduct symptoms; a secure attachment 
relationship with the foster mother was associated 
with fewer symptoms of disruptive behaviour 
according to parent report.  
Attachment quality in foster adolescents was 
associated with fewer disruptive behaviour 
symptoms 
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were from the 
same 
boroughs as 
from which 
the foster 
children had 
originated.  

according to parent, teacher, and 
self-report. 

*Controlled for adolescent age, gender, and IQ, and 
two indicators of socio- demographic risk: parent 
education and single-parent household. 

13 Lee et al., 
(2018) 
USA 
 
 

Cross-
sectional  
(baseline 
data from a 
Longitudinal 
RCT) 

 N=305 
range:16.6–
18.5  
M:144, F:161 
youth in foster 
care with 
disabilities 
22.7% 
residing in 
kindship 
placements, 
46.7% in non-
relative 
placements, 
and 30.7% in 
specialized 
placement 
settings. (The 
study defined 
these settings 
as, group 
homes, 
treatment 
foster care, 
residential 
care, which 
still are in line 
with the 
included types 
of OOHC in 
our definition 
(not a secure 

This study examines the 
associations of risk factors of 
trauma exposure, hopelessness, 
placement type and perceived 
placement restrictiveness, as well 
protective factors of social support 
and self-determination, on 
internalizing and externalising 
mental health and quality of life of 
youth in foster care with 
disabilities. 

-ARQ’s Self-
Determination 
Scale: Higher self 
determination 
-MSPSS: social 
support 

YSR: 
Externalisin
g  
behaviours 
(rule 
breaking/agg
ressive 
behaviours) 
 

-Higher self-determination was no longer 
associated with lower externalising scores when 
measures of risk factors were introduced to the 
model. Social support was also not significant in 
predicting externalising scores when risk factors 
were included in the final models. 
 
*Controlled for sex and race 



PROTECTIVE FACTORS AND BEHAVIOUR PROBLEMS IN OOHC 

 

72 

 

setting or 
profound 
disability unit) 
 

14 Legault, 
Anawati, 
& Flynn, 
(2006) 
Canada  
 
 

Cross-
sectional 

 N=220 
range: 14-17 
M:110, F:110  
foster homes 
(80%) 
group homes 
(12%) or other 
(8%) 

The purpose of this study was thus 
to build an exploratory predictive 
model of psychological adjustment 
for young people in out-of-home 
care. Psychological adjustment 
was defined in terms of 
internalizing and externalising 
behaviours 

-The nurturant 
parenting scale 
(NLSCY-Cycle 3): 
more frequent use 
of nurturant 
parenting style 
techniques 
-The relationship 
with the female 
caregiver scale 
(NLSCY-Cycle 3): 
greater relationship 
(positive rather than 
negative) with the 
female caregiver  
- The Marsh 
friendship scale: 
greater number of 
quality friends 
-Coping scale 
(novel measure): 
coping strategy  
(approach coping 
rather than avoidant 
coping) 
The general self-
esteem scale 
(NLSCY-Cycle 3): 
perceived higher 
level of general 
self-esteem 

NLSCY-
Cycle 3: 
Physical 
aggression 

 -Less frequent physically aggressive behaviours 
were associated with higher-quality relationships 
with the female caregiver, a greater number of close 
friendships, higher self-esteem, greater use of 
approach coping strategies, and less frequent use of 
avoidant coping strategies.  
 
*The tested models first controlled for gender, age, 
and the number of primary caregivers 
 

15 Leon & 
Dickinson  
(2019) 
USA 

Longitudinal  N=221(for 
latent profile 
analyse), 
though due to 

The present study was designed to 
explore the types of kin and fictive 
kin involvement that exist for 
children when they enter care and 

KILE form: 
(fictive) kin 
involvement ( high 
rather than low 

CANS: 
Externalisin
g behaviour 
(oppositional 

Neither involvement profile nor strengths were 
statistically associated with externalising behaviour 
trajectories as main effects, and none of the two-
way interactions or the three-way interaction 
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missing data, 
only n=133 
had data for 
outcome 
analyses 
range:6–14 
M:53.0%,F: 
47.0% 
foster care 
(not further 
specified)  

the relationship between these 
family types and behavioural 
(internalizing and externalising) 
outcomes.  
 

involvement 
profiles) 
CANS: Child level 
strengths 
(combined scores of 
educational 
strengths, coping 
and savouring, 
optimism, 
talents/interests, 
spiritual/religious, 
and involvement in 
the community) 

behaviour, 
conduct 
disturbance, 
attention-
deficit/impul
se control, 
anger 
control, 
danger to 
others, 
sexual 
aggression, 
delinquency) 

between strengths, involvement profile, or 
maltreatment were statistically significant. 
 
*Placement was included as a covariate 

16 Leonard & 
Gudino 
(2016) 
USA 
 
 

Longitudinal  
 
 

Waves 1, 3 
& 4 of 
NSCAW 
dataset 

N= 224 (MH 
sample) 
range: NR, 
M= 12.85 (SD 
=1.25) 
M:42.2%, 
F:57.6 % 
Foster homes, 
kin care 
settings, group 
homes, 
residential 
programs, and 
other out of 
home care 
arrangements 
%NR 

The first aim of this study is to 
determine if school stability 
(conceptualized as the total 
number of school placements) and 
average level of school 
engagement across the study 
emerge as unique independent 
predictors of academic 
achievement and mental health 
outcomes for youth in out-of-home 
care. The second aim of this study 
is to determine if school stability 
and average level of school 
engagement over the course of the 
study moderate the effect of home 
placement stability (also 
conceptualized as a continuous 
variable) on the academic 
achievement and mental health of 
children in out-of-home care. 

Increased School 
stability  
Increased school 
engagement  
increased placement 
stability  

YSR: 
behavioural 
problems  
 

-school instability (a higher number of school 
placements) was an independent predictor of 
externalising symptoms, indicating that stability 
would be associated with less externalising 
behaviours 
-average level of school engagement was not 
associated with externalising behaviours 
-There was no main effect of home placement 
stability on externalising behaviours & school-
related factors as a total did not moderate the 
relationship between home placement stability and 
behavioural problems. 
 
*Controlled for home placement stability and 
baseline internalising and externalising scores 

17 Linares, 
Li, Shrout, 
Brody, 
Pettit, 
(2007) 
USA 

Longitudinal  N=156 (78 
sibling pairs) 
range: 3-14 
M: unclear, F: 
unclear 
foster care 

The goal of this prospective study 
was to examine sibling relationship 
quality and the outcomes of 
children who were kept with their 
siblings and those who were 
separated from their siblings, and 

-Whether siblings 
were continuously 
together, 
continuously apart 
or disrupted 
(siblings were 

ECBI: 
Behaviour 
and conduct 
problems 

-sibling placement group (continuous together or 
apart, or disruptive) was not associated with 
behaviour and conduct problems at follow up.  
-Sibling positivity predicted lower child behaviour 
problems at follow-up (about 14 months later), 
while sibling negativity  predicts higher child 
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home (kinship 
care was 
excluded) 

to distinguish those with a stable 
arrangement from those who were 
initially placed together and later 
separated. We hypothesized that 
siblings placed together would 
display fewer behaviour problems 
and depressive symptoms, and 
experience less loneliness, than 
those placed apart. We also tested 
for influences of sibling 
relationship quality on placement 
condition and child outcomes.  

together and 
separated) 
-SRQ: quality of 
sibling relationship 
(negativity vs 
positivity) 

problems at follow-up. For those in the disrupted 
placement group who initially show a low level of 
behaviour problems, separation may be detrimental 
to behavioural adjustment at follow- up. On the 
other hand, for siblings who have extremely 
elevated levels of behaviour and conduct problems 
initially, separation may be beneficial to subsequent 
behavioural adjustment. 
 
*Controlled for sibling age, age spacing, sibling 
group gender composition and type of maltreatment 

18 McWey, 
Acock, & 
Porter  
(2010)  
USA 
 
 

Cross-
sectional 
 
 

NSCAW 
dataset  
wave I 

N=362  
Range: 7-16  
M:167, F:195 
Foster care  

The present study examined the 
association between contact with 
biological parents, gender, and 
severity of maltreatment on the 
mental health of children in foster 
care using a large national sample 
of children in foster care. 

Contact with 
biological mother 

-CBCL: 
externalising 
problems 

Children with no contact with their biological 
mothers had the highest externalising behaviour 
problem scores and the scores fell within the 
clinically significant range. Children who had 
limited contact had slightly, but not significantly, 
lower scores on externalising behaviour. However, 
those children with the highest level of contact had 
significantly lower scores of externalising 
behaviours that fell below the clinically significant 
range. 
 
*Controlled for amount of contact and total 
violence exposure 

19 Mihalec‐
Adkins 
&Cooley 
(2020) 
USA 
 
 

Cross 
sectional 
 
 
 
 

NSCAW II 
dataset  
wave 1 

N=235 
Range: 11-17 
years 
M:107, F:128 
Foster care 
n=127 Kinship 
care n=46 
Group/resident
ial care n=56,  
Other n=6 

The purpose of this study was to 
examine the protective potential of 
multiple individual‐level factors 
(i.e., school engagement, self‐
esteem, and social skills) against 
academically threatening problem 
behaviours for youth in foster care. 
Accordingly, our first goal was to 
examine associations amongst the 
various youth‐level correlates of 
problem behaviours—namely, 
school engagement, self‐esteem, 
and social skills. Our second goal 

negative self‐ 
esteem subscale of 
the CDI: self 
esteem 
SSRS: Social skills 
DFSOSQ: School 
engagement 

YSR and 
CBCL: 
externalising 
behaviours 

-greater school engagement was significantly 
associated with less foster parent‐reported and 
youth reported externalising behaviour controlling 
for age and placement type 
-higher self‐esteem mediated the association 
between school engagement and both youth‐ and 
foster parent‐reported externalising behaviour 
-better social skills mediated the association 
between school engagement and both youth‐ and 
foster parent‐reported externalising behaviour. 
 
*Controlling for age, gender, and placement type 
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was to investigate the protective 
roles of self‐esteem and social 
skills against behaviour problems 
for youth with varying levels of 
school engagement (i.e., self‐
esteem and social skills as 
mediators).  

20 Milojevich
, Quas, & 
Adam 
(2020) 
USA 
 
 

Cross 
sectional 

 N=102 
Range: 6-17 
years old 
M: 39; F:63 
Temporary 
Residential 
care  

Our primary aims were to 
investigate whether children’s age, 
their and their sibling’s gender, 
birth order, and contact were 
related to the quality of maltreated 
children’s relationships with their 
sibling; and to examine whether 
relationship quality, directly and in 
conjunction with contact, was 
related to children’s behavioural 
functioning in out-of-home 
placement.  
 

SRI: sibling contact 
& relationship 
quality (affection 
and hostility) 
 

-CAQ: 
(reactive-
proactive 
aggression) 
-SDQ: only 
total 
behaviour 
problems 
was 
measured, 
which 
included 
internalising 
problems as 
well, hence 
these results 
not further 
analysed as 
not 
specifically 
externalising 
behaviours 

-When children had minimal contact with their self-
reported closest sibling, greater affection toward 
that sibling was associated with higher levels of 
aggression.  
-When children had always lived with a close 
sibling aggression was lower in general, but 
affection was unrelated to aggressive behaviour.  
 
*Age was entered as a continuous covariate (also 
considered age, length of stay, gender, ethnicity and 
maltreatment type, but were not sig) 

21 Osei & 
Gorey 
(2019), 
Canada 
 
 

Retrospectiv
e cohort 
(Longitudina
l) 
 
 

OnLac 
dataset 
retrospecti
ve, 
2012/2013 
to 
2015/2016  
(3 yr. 
period) 

N=875 at time 
1,  
Range 10-17 
M:577 F:298 
 
N=175 at time 
2 
Range 13-17 
M:136, F:39 

Are positive (protective) and 
negative (risk) peer influences 
significantly associated with 
conduct problems of youths in 
Ontario group homes? Do group 
home resources significantly 
moderate these peer influence- 
conduct problem relationships?  

-NPIS; positive vs 
negative peer 
influences  
-Group home 
resources (numbers 
of youth residing in 
a home) 
 

CPS 
(Conduct 
Problems 
Scale): 
conduct 
problems 

-Negatively influential peers were associated with 
substantially elevated risks of conduct problems, 
while positively influential peers were 
exceptionally protective. 
-Positive peer-based protections were greatest in 
relatively large homes with eight or more residents 
cross sectionally, but this was not replicated 
longitudinally 
-The negative peer influence by group home size 
interaction was significant at cross-sectional 
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Group home 
care 

baseline such that the influences of negative peers 
were most risky in larger group homes with seven 
to eight or more residents. This was replicated at 
longitudinal follow up  
-smaller homes with fewer residents are relatively 
protected places, whereas larger homes  with more 
residents were relatively risky places  this was 
tested and supported cross-sectionally and 
longitudinally 
 
*Personal (age, ethnicity, health and mental health 
status) and contextual (type of home, staff vs carer, 
duration and number of placements, carer education 
and experience) factors were entered as covariates 

22 Osei & 
Gorey 
(2020), 
Canada 
 

Retrospectiv
e cohort 
study 
(longitudinal
)  
 

OnLAC 
dataset  
2012/2013 
to 
2015/2016 
(3-year 
period) 

N=173 at time 
1,  
Range 10-14 
M:135 F:38 
Group home 
care 

Are positive (protective) and 
negative (risk) peer influences 
associated with conduct problems 
among youths in group homes? 
Does neighbourhood income 
moderate these peer influence-
conduct problem relationships?  
 

NPIS :positive vs 
negative peer 
influences 
Neighbourhood 
level income (low 
vs high income) 
 

CPS-conduct 
problems, 
worker 
completed/fo
ster carer  

-positive peer influences were protective of conduct 
problems, regardless of neighbourhood level 
income 
-more resourceful, higher income neighbourhoods 
were relatively protective of conduct problems. 
Negative peers were riskier (middle and high vs. 
low) in low-income neighbourhoods than in higher 
income neighbourhood, attenuating the negative 
peer influence-youth conduct problem association. 
 
*Personal (age, ethnicity, health and mental health 
status) and contextual (type of home, staff vs carer, 
duration and number of placements, carer education 
and experience) factors were entered as covariates 

23 Pears, Kim 
& Leve 
(2012), 
USA 
 
 

Longitudinal  N=75 
Range: NR 
M=11.59 
years old (SD 
= 0.46),  
M:0, F:75 
foster care 
67% kinship 
care 33% 

We sought to delineate the 
trajectories of academic 
competence and peer relations 
across the transition to middle 
school for girls in foster care. we 
hypothesized that caregiver 
support and feelings of self-
competence in school would serve 
as promotive factors and be linked 
to increases in academic 
achievement while predicting de- 

-Placement changes  
-IPPA: Caregiver 
support  
-SPPC: Self-
competence  

SEQ-R: Peer 
relationships 
(Aggression 
from peers 
& 
Aggression 
against 
peers) 

-higher self-competence predicted smaller 
decreases in aggression from peers over time, not 
bigger decreases (counter predictive), higher 
caregiver support was not associated with 
aggression from peers 
-Higher levels of caregiver support were associated 
with lower levels of aggression against peers at 
time 2, but with higher levels of aggression against 
peers by time 3, self-competence was not 
significant 
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creases in aggression from and 
aggression against peers. 

-The  here was a trend for placement changes to be 
positively associated with changes in aggression 
against peers (p = .05), but not with aggression 
from peers. 
 
*Control variables entered but NR what these are? 

24 Rayburn, 
Withers, & 
McWey  
(2018) 
USA 
 
 

Cross 
sectional  
 
 
 

NSCAW 
LTFC 
dataset 
Wave I 

N=175 
Range: 11-16  
M:86, F:89 
foster care  
 

the present study aimed to test the 
degree to which specific aspects of 
current foster caregiver-adolescent 
relationship quality, namely 
emotional security, involvement, 
and structure, mediated the 
association between in-home 
violence exposure and mental 
health symptoms  
 

RAPS-s: Foster 
carer relationship 
(emotional security, 
involvement, and 
structure) 

YSR CBCL: 
Externalisin
g behaviours 

-Emotional security, involvement, and structure 
were negatively correlated with externalising 
symptoms;   
Adolescent’s perception of feeling emotionally 
secure in their relationship with their caregiver 
mediated the relationships between exposure to 
violence and youth externalising symptoms, 
indicating that adolescents who reported their 
relationship with their current foster caregiver as 
being higher in emotional security demonstrated 
lower externalising symptoms. 
-Current foster caregiver involvement mediated the 
associations between exposure to violence and 
adolescent externalising outcomes, suggesting that 
adolescents who perceived their foster parent as 
less involved were more likely to experience higher 
externalising symptoms. 
-Structure mediated the associations between 
exposure to violence and adolescent externalising 
outcomes, suggesting  that youth who perceived 
their foster caregiver relationship as highly 
structured were more likely to exhibit lower 
externalising symptoms. For structure, the direct 
effect remained significant, indicating that this was 
a partial mediator 
 
*Controlled for gender, age and race 

25 Segura, 
Pereda, 
Guilera, & 
Hamby 
(2017) 
Spain 

Cross-
sectional 

 N=127  
Range:12–17 
M:62, F:65  
residential 
care facilities 

the aim of the present study is to 
examine whether a range of 
individual and environmental 
factors (i.e., self, family, friends, 
school, neighbour, and residential 
care workers) may serve as 

ARQ: Resilience 
(self, family, peers, 
school and 
community 
resources) 

YSR: 
externalising 
symptoms 
 

-school, self and family resources were 
significantly correlated with less externalising 
symptoms, but peer and community resources were 
not.  
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 mediators and/or moderators of the 
association between lifetime 
victimization and mental health 
problems (internalizing and 
externalising symptoms) in a 
sample of adolescents in care.  
 

-Self-resources mediated the relationship between 
victimization and externalising symptoms, other 
resources were not significant mediators.  
-Self, school and peer support moderated the 
relationship between victimization and 
externalising symptoms, family and community 
support were not moderators, suggesting that 
adolescents with more self-resources, more school 
support, but less peer support reported fewer 
externalising symptoms 
-Poly-victimized youths reported symptoms within 
the clinical range, regardless of their level of 
resources. 
 
*Controlled for gender, age, and country of birth 

26 Thompson 
Wojciak, 
& Cooley. 
(2016), 
USA 
 
 

Cross-
sectional 
 
 

NSCAW 
dataset 
used, 
LTFC 
wave 1 

N=188  
Range 11-16 
M:98, F:90 
foster home 
n=84 
kinship care 
n=36 group 
homes and 
residential 
facilities n=31 
other OOHC 
arrangements 
n=37 
 
 

The purpose of this study was to 
explore the associations between 
self-esteem, peer relationships, and 
various delinquent behaviours. 
More specifically, we wanted to 
investigate if self-esteem can 
mediate the association between 
peer relationships and various 
problematic behaviours of 
adolescents in foster care. 

CDI (Negative Self-
Esteem Scale): 
Self-esteem 
LSDQ: Peer 
relations  

CBCL and 
YSR forms:  
externalising 
and 
delinquency 
subscales  
 

-better quality peer relationships were associated 
with less externalising behaviours and less 
delinquent behaviours for both caregiver and self-
report measures.  
-Self-esteem was not found to mediate the 
association between peer relationships and 
externalising behaviours for caregiver-reported 
measures, but was found to mediate the association 
between peer relationships and youth-reported 
externalising behaviours.  
-Self-esteem was not found to mediate the 
association between peer relationships and 
delinquency on caregiver-reported measures, but 
was found to mediate the association between peer 
relationship and delinquency on self-report 
measures 
 
*Age, gender, placement type, race, type of abuse, 
number of placements, length of time in care were 
entered as control variables  

27 Williams-
Butler 
(2018) 
USA 

Longitudinal   N=534  
Range: 13-18  
M:316, F:218 
foster care  

This study sought to identify the 
multilevel promotive factors 
among this population (African 
American youth in foster care) and 

CANS:  
-relational 
permanence (no 
stable relationship, 

CANS: 
Delinquency 

-Youth with stable relationships significantly 
decreased their probability of being involved in 
delinquency compared to those with very stable 
relationship, indicating that contrary to expectations 



PROTECTIVE FACTORS AND BEHAVIOUR PROBLEMS IN OOHC 

 

79 

 

ªAAR-C2= Assessment and Action Record (Canadian adaptation) (Flynn et al., 2009); AAP=Adult Attachment Projective Picture System (George & West, 2012); ARC= 
Arc’s self-determination scale (Wehmeyer, 2016); ARQ=Adolescent Resilience Questionnaire (Gartland et al, 2006); BISC= Behavioural Inventory of Strategic Control 
(Little et al., 2001); CAI= Child Attachment Interview (Schmueli-Goetz et al., 2008); CANS= Child and adolescent needs and strengths (Lyons & Anderson, 2001); CDI= 
Children’s Depression Inventory (Kovacs, 1992); (CPS data= Child Protective Services data; CTQ=Childhood Trauma Questionnaire (Bernstein & Fink, 1998); 
DAS=Developmental Assets Scale (Scales, 1999) ; DFSOSQ=Drug Free Schools Outcome Study Questions (US Department for Education, ND); IPPA= Inventory of Parent 
and Peer Attachment (Armsden & Greenberg, 1987); KILE=Kin Identification and Level of Engagement (Leon & Dickinson 2019); LOT-R= Life Orientation Test-Revised 

 
 

assess whether these factors later 
reduced the likelihood of 
delinquency. It was hypothesized 
that youth have promotive factors 
at the individual, contextual, and 
system level and that each factor 
differed in importance by gender. 

1 stable 
relationship, very 
stable relationships) 
-a positive change 
in relational 
permanence 
-placement changes 
-school 
achievement ( 
Doing well, doing 
adequately, 
moderate problems, 
severe problems) 
-caregiver financial 
and social resources 
(Sufficient, 
Necessary but 
stretched, Limited,  
Severely limited) 

a higher level of relational permanence was related 
to higher levels of delinquency.  
-Positive change in relational permanence over 
time, school achievement, number of placement 
changes or caregiver resources did not significantly 
impact on delinquency 
 

28 Wojciak, 
Thompson, 
& Cooley 
(2017) 
USA 
 
 

Cross-
sectional  
 
 

wave 1 
data of 
NSCAW 
 

N=131  
Range: 11-16 
M:65, F:66 
foster care 
n=88 
kinship care 
n=43 
 
 
 

to investigate the influence that a 
warm relationship with one’s 
caregiver has on the well-
established association between 
trauma symptoms and youth 
reports of internalizing and 
externalising behaviours. 

Closeness to 
caregiver (warmth) 

YSR: 
externalising 
symptoms 

-The youth’s perception of their relationship with 
their caregiver did not significantly mediate the 
association between trauma and externalising 
symptoms for youth in foster care. Youth’s 
caregiver type continued to be significant when 
examining externalising behaviours in the total 
mediation model 
-The youth’s perception of their relationship with 
their caregiver did not significantly moderate the 
association between trauma and externalising 
symptoms for youth in foster care. 
 
*Age, gender, race and type of abuse were entered 
as covariates 



PROTECTIVE FACTORS AND BEHAVIOUR PROBLEMS IN OOHC 

 

80 

 

(Scheier et al., 1994); LSDQ = Loneliness and Social Dissatisfaction Questionnaire (Asher & Wheeler, 1995); MSPSS=Multidimensional Scale of Perceived Social Support 
(Zimet et al., 1988); NHS= National Household Survey (Canada) (Statistics Canada, 2013); NEPSY=Developmental Neuropsychological Assessment (Korkman et al., 
1998); NPIS=Negative Peer Influence Scale (first normed by Flynn et al., 2004); NLSCY-Cycle3= National Longitudinal Survey of Children and Youth (Statistics Canada 
and Human Resources Development); NSCAW=National Survey of Child and Adolescent Well-Being (Dowd et al., 2004); NR= Not reported; OnLAC=Ontario Looking 
After Children (Flynn et al., 2004); PCIS= Parent–Child Interaction Scale (Moss et al., 1998); PPS= Parenting Practices Scale (Strayhorn & Weidman, 1988); RAPS-s= 
Rochester Assessment Package for Schools- Student (Wellborn & Connell, 1998); SPPC= Self-Perception Profile for Children (Harter, 1985); SRI=sibling relationship 
Inventory (Stocker & McHale, 1992); SRQ= Sibling Relationship Questionnaire (Furman & Buhrmester, 1985); SSRS= Social Skills Rating System (Gresham & Elliot, 
1990); TIMB= This is my Baby interview (Bates & Dozier, 1998); TRF=Teacher Report Form (Achenbach & Rescorla, 2001); YSR= Youth Self-Report (Achenbach & 
Rescorla, 2001). 
^BASC-2=Behavioural Assessment System for Children, 2nd Edition (Reynolds & Kamphaus, 2004) ; CAQ=Child aggression questionnaire (Raine et al., 2006); CANS= 
Child and adolescent needs and strengths (Lyons & Anderson, 2001); CAPA= Child and Adolescent Psychiatric Assessment (Angold & Costello, 2000); CBCL= Child 
Behaviour Checklist (Achenbach & Rescorla, 2001); CPS (as part of SDQ)= Conduct Problem Scale (Goodman et al., 2000); ECBI=Eyberg Child Behaviour Inventory 
(Eyberg & Pincus, 1999); NLSCY-Cycle3= National Longitudinal Survey of Children and Youth (Statistics Canada and Human Resources Development); SEQ-R=Revised 
Social Experience Questionnaire (Paquette & Underwood, 1999); SDQ=Strengths and Difficulties Questionnaire (Goodman et al., 2000); TRF=Teacher Report Form 
(Achenbach & Rescorla, 2001); YSR= Youth Self-Report (Achenbach & Rescorla, 2001) 
*Control variables 

  †Research aims and findings taken directly from the studies. Note: only those aims and outcomes of relevance to protective factors and externalising behaviours are listed. 
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Manuscript submission guidelines: Children and Youth Services Review 

Your Paper Your Way  
 
We now differentiate between the requirements for new and revised submissions. 
You may choose to submit your manuscript as a single Word or PDF file to be used 
in the refereeing process. Only when your paper is at the revision stage, will you be 
requested to put your paper in to a 'correct format' for acceptance and provide the 
items required for the publication of your article. 
To find out more, please visit the Preparation section below. 

  
 
Children and Youth Services Review (CYSR) is an interdisciplinary forum for critical 
scholarship regarding service programs for children and youth. 

Types of Paper  
 
The journal publishes full-length articles, current research and policy notes, and book 
reviews. There are no submission fees or page charges. 

Submission checklist   
 
You can use this list to carry out a final check of your submission before you send it 
to the journal for review. Please check the relevant section in this Guide for Authors 
for more details.  

Ensure that the following items are present: 

One author has been designated as the corresponding author with contact details: 
• E-mail address 
• Full postal address  

All necessary files have been uploaded: 
Manuscript: 
• Include keywords 
• All figures (include relevant captions) 
• All tables (including titles, description, footnotes) 
• Ensure all figure and table citations in the text match the files provided 
• Indicate clearly if color should be used for any figures in print 
Graphical Abstracts / Highlights files (where applicable) 
Supplemental files (where applicable) 

Further considerations 
• Manuscript has been 'spell checked' and 'grammar checked' 
• All references mentioned in the Reference List are cited in the text, and vice versa 
• Permission has been obtained for use of copyrighted material from other sources 
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(including the Internet) 
• A competing interests statement is provided, even if the authors have no competing 
interests to declare 
• Journal policies detailed in this guide have been reviewed 
• Referee suggestions and contact details provided, based on journal requirements  

For further information, visit our Support Center. 

 

Ethics in publishing  
 
Please see our information pages on Ethics in publishing and Ethical guidelines for 
journal publication.  
All manuscripts that deal with human subjects must be accompanied by an 
Institutional Review Board (IRB) or Ethical Committee Approval, or the national or 
regional equivalent in your geographic area. The name of the Board or Committee 
giving approval and the study number assigned must accompany the submission. 

Human and animal rights  
If the work involves the use of animal or human subjects, the author should ensure 
that the work described has been carried out in accordance with The Code of Ethics 
of the World Medical Association (Declaration of Helsinki) for experiments involving 
humans http://www.wma.net/en/30publications/10policies/b3/index.html; EU 
Directive 2010/63/EU for animal 
experiments http://ec.europa.eu/environment/chemicals/lab_animals/legislation_en.h
tm; Uniform Requirements for manuscripts submitted to Biomedical 
journals http://www.icmje.org. Authors should include a statement in the manuscript 
that informed consent was obtained for experimentation with human subjects. The 
privacy rights of human subjects must always be observed. 

Declaration of interest  
 
All authors must disclose any financial and personal relationships with other people 
or organizations that could inappropriately influence (bias) their work. Examples of 
potential competing interests include employment, consultancies, stock ownership, 
honoraria, paid expert testimony, patent applications/registrations, and grants or 
other funding. Authors must disclose any interests in two places: 1. A summary 
declaration of interest statement in the title page file (if double anonymized) or the 
manuscript file (if single anonymized). If there are no interests to declare then please 
state this: 'Declarations of interest: none'. 2. Detailed disclosures as part of a 
separate Declaration of Interest form, which forms part of the journal's official 
records. It is important for potential interests to be declared in both places and that 
the information matches. More information. 

Submission declaration and verification  
 
Submission of an article implies that the work described has not been published 

https://service.elsevier.com/app/home/supporthub/publishing/
https://www.elsevier.com/about/policies/publishing-ethics
https://www.elsevier.com/authors/journal-authors/policies-and-ethics
https://www.elsevier.com/authors/journal-authors/policies-and-ethics
http://www.wma.net/en/30publications/10policies/b3/index.html;%20EU%20Directive%202010/63/EU
http://www.wma.net/en/30publications/10policies/b3/index.html;%20EU%20Directive%202010/63/EU
http://ec.europa.eu/environment/chemicals/lab_animals/legislation_en.htm
http://ec.europa.eu/environment/chemicals/lab_animals/legislation_en.htm
http://www.icmje.org/
https://service.elsevier.com/app/answers/detail/a_id/286/supporthub/publishing/
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previously (except in the form of an abstract, a published lecture or academic thesis, 
see 'Multiple, redundant or concurrent publication' for more information), that it is not 
under consideration for publication elsewhere, that its publication is approved by all 
authors and tacitly or explicitly by the responsible authorities where the work was 
carried out, and that, if accepted, it will not be published elsewhere in the same form, 
in English or in any other language, including electronically without the written 
consent of the copyright-holder. To verify originality, your article may be checked by 
the originality detection service Crossref Similarity Check. 

Preprints  
Please note that preprints can be shared anywhere at any time, in line with 
Elsevier's sharing policy. Sharing your preprints e.g. on a preprint server will not 
count as prior publication (see 'Multiple, redundant or concurrent publication' for 
more information). 

Use of inclusive language  
 
Inclusive language acknowledges diversity, conveys respect to all people, is 
sensitive to differences, and promotes equal opportunities. Content should make no 
assumptions about the beliefs or commitments of any reader; contain nothing which 
might imply that one individual is superior to another on the grounds of age, gender, 
race, ethnicity, culture, sexual orientation, disability or health condition; and use 
inclusive language throughout. Authors should ensure that writing is free from bias, 
stereotypes, slang, reference to dominant culture and/or cultural assumptions. We 
advise to seek gender neutrality by using plural nouns ("clinicians, patients/clients") 
as default/wherever possible to avoid using "he, she," or "he/she." We recommend 
avoiding the use of descriptors that refer to personal attributes such as age, gender, 
race, ethnicity, culture, sexual orientation, disability or health condition unless they 
are relevant and valid. When coding terminology is used, we recommend to avoid 
offensive or exclusionary terms such as "master", "slave", "blacklist" and "whitelist". 
We suggest using alternatives that are more appropriate and (self-) explanatory such 
as "primary", "secondary", "blocklist" and "allowlist". These guidelines are meant as a 
point of reference to help identify appropriate language but are by no means 
exhaustive or definitive. 

Author contributions  
 
For transparency, we encourage authors to submit an author statement file outlining 
their individual contributions to the paper using the relevant CRediT roles: 
Conceptualization; Data curation; Formal analysis; Funding acquisition; 
Investigation; Methodology; Project administration; Resources; Software; 
Supervision; Validation; Visualization; Roles/Writing - original draft; Writing - review 
& editing. Authorship statements should be formatted with the names of authors first 
and CRediT role(s) following. More details and an example 

Changes to authorship  
 
Authors are expected to consider carefully the list and order of 
authors beforesubmitting their manuscript and provide the definitive list of authors at 
the time of the original submission. Any addition, deletion or rearrangement of author 

https://www.elsevier.com/about/policies/publishing-ethics#Authors
https://www.elsevier.com/editors/perk/plagiarism-complaints/plagiarism-detection
https://www.elsevier.com/about/policies/sharing/preprint
https://www.elsevier.com/about/policies/sharing
https://www.elsevier.com/authors/journal-authors/policies-and-ethics
https://www.elsevier.com/authors/journal-authors/policies-and-ethics/credit-author-statement
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names in the authorship list should be made only before the manuscript has been 
accepted and only if approved by the journal Editor. To request such a change, the 
Editor must receive the following from the corresponding author: (a) the reason for 
the change in author list and (b) written confirmation (e-mail, letter) from all authors 
that they agree with the addition, removal or rearrangement. In the case of addition 
or removal of authors, this includes confirmation from the author being added or 
removed. 
Only in exceptional circumstances will the Editor consider the addition, deletion or 
rearrangement of authors after the manuscript has been accepted. While the Editor 
considers the request, publication of the manuscript will be suspended. If the 
manuscript has already been published in an online issue, any requests approved by 
the Editor will result in a corrigendum. 

Copyright  
 
Upon acceptance of an article, authors will be asked to complete a 'Journal 
Publishing Agreement' (see more information on this). An e-mail will be sent to the 
corresponding author confirming receipt of the manuscript together with a 'Journal 
Publishing Agreement' form or a link to the online version of this agreement. 

Subscribers may reproduce tables of contents or prepare lists of articles including 
abstracts for internal circulation within their institutions. Permission of the Publisher 
is required for resale or distribution outside the institution and for all other derivative 
works, including compilations and translations. If excerpts from other copyrighted 
works are included, the author(s) must obtain written permission from the copyright 
owners and credit the source(s) in the article. Elsevier has preprinted forms for use 
by authors in these cases. 

For gold open access articles: Upon acceptance of an article, authors will be asked 
to complete a 'License Agreement' (more information). Permitted third party reuse of 
gold open access articles is determined by the author's choice of user license. 

Author rights 
As an author you (or your employer or institution) have certain rights to reuse your 
work. More information. 

Elsevier supports responsible sharing  
Find out how you can share your research published in Elsevier journals. 

Role of the funding source  
 
You are requested to identify who provided financial support for the conduct of the 
research and/or preparation of the article and to briefly describe the role of the 
sponsor(s), if any, in study design; in the collection, analysis and interpretation of 
data; in the writing of the report; and in the decision to submit the article for 
publication. If the funding source(s) had no such involvement then this should be 
stated. 

https://www.elsevier.com/about/policies/copyright
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Open access  
 
Please visit our Open Access page for more information. 

Elsevier Researcher Academy  
Researcher Academy is a free e-learning platform designed to support early and 
mid-career researchers throughout their research journey. The "Learn" environment 
at Researcher Academy offers several interactive modules, webinars, downloadable 
guides and resources to guide you through the process of writing for research and 
going through peer review. Feel free to use these free resources to improve your 
submission and navigate the publication process with ease. 

Language (usage and editing services)  
Please write your text in good English (American or British usage is accepted, but 
not a mixture of these). Authors who feel their English language manuscript may 
require editing to eliminate possible grammatical or spelling errors and to conform to 
correct scientific English may wish to use the English Language Editing 
service available from Elsevier's Author Services. 

Submission  
 
Our online submission system guides you stepwise through the process of entering 
your article details and uploading your files. The system converts your article files to 
a single PDF file used in the peer-review process. Editable files (e.g., Word, LaTeX) 
are required to typeset your article for final publication. All correspondence, including 
notification of the Editor's decision and requests for revision, is sent by e-mail. 

 

Queries  
 
For questions about the editorial process (including the status of manuscripts under 
review) or for technical support on submissions, please visit our Support Center. 

NEW SUBMISSIONS  
 
Submission to this journal proceeds totally online and you will be guided stepwise 
through the creation and uploading of your files. The system automatically converts 
your files to a single PDF file, which is used in the peer-review process. 
As part of the Your Paper Your Way service, you may choose to submit your 
manuscript as a single file to be used in the refereeing process. This can be a PDF 
file or a Word document, in any format or lay-out that can be used by referees to 
evaluate your manuscript. It should contain high enough quality figures for 
refereeing. If you prefer to do so, you may still provide all or some of the source files 
at the initial submission. Please note that individual figure files larger than 10 MB 
must be uploaded separately. 

https://www.elsevier.com/journals/children-and-youth-services-review/0190-7409/open-access-options
https://researcheracademy.elsevier.com/
https://webshop.elsevier.com/language-editing-services/language-editing/
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References  
There are no strict requirements on reference formatting at submission. References 
can be in any style or format as long as the style is consistent. Where applicable, 
author(s) name(s), journal title/book title, chapter title/article title, year of publication, 
volume number/book chapter and the article number or pagination must be present. 
Use of DOI is highly encouraged. The reference style used by the journal will be 
applied to the accepted article by Elsevier at the proof stage. Note that missing data 
will be highlighted at proof stage for the author to correct. 

Formatting requirements  
There are no strict formatting requirements but all manuscripts must contain the 
essential elements needed to convey your manuscript, for example Abstract, 
Keywords, Introduction, Materials and Methods, Results, Conclusions, Artwork and 
Tables with Captions. 
If your article includes any Videos and/or other Supplementary material, this should 
be included in your initial submission for peer review purposes. 
Divide the article into clearly defined sections. 

Figures and tables embedded in text  
Please ensure the figures and the tables included in the single file are placed next to 
the relevant text in the manuscript, rather than at the bottom or the top of the file. 
The corresponding caption should be placed directly below the figure or table. 

Peer review  
 
This journal operates a double anonymized review process. All contributions will be 
initially assessed by the editor for suitability for the journal. Papers deemed suitable 
are then typically sent to a minimum of two independent expert reviewers to assess 
the scientific quality of the paper. The Editor is responsible for the final decision 
regarding acceptance or rejection of articles. The Editor's decision is final. Editors 
are not involved in decisions about papers which they have written themselves or 
have been written by family members or colleagues or which relate to products or 
services in which the editor has an interest. Any such submission is subject to all of 
the journal's usual procedures, with peer review handled independently of the 
relevant editor and their research groups. More information on types of peer review. 

Double anonymized review  
 
This journal uses double anonymized review, which means the identities of the 
authors are concealed from the reviewers, and vice versa. More information is 
available on our website. To facilitate this, please include the following separately: 
Title page (with author details): This should include the title, authors' names, 
affiliations, acknowledgements and any Declaration of Interest statement, and a 
complete address for the corresponding author including an e-mail address. 
Anonymized manuscript (no author details): The main body of the paper (including 
the references, figures, tables and any acknowledgements) should not include any 
identifying information, such as the authors' names or affiliations. 

REVISED SUBMISSIONS 
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Use of word processing software  
Regardless of the file format of the original submission, at revision you must provide 
us with an editable file of the entire article. Keep the layout of the text as simple as 
possible. Most formatting codes will be removed and replaced on processing the 
article. The electronic text should be prepared in a way very similar to that of 
conventional manuscripts (see also the Guide to Publishing with Elsevier). See also 
the section on Electronic artwork.  
To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 
'grammar-check' functions of your word processor. 

Article structure 

Subdivision - numbered sections  
Divide your article into clearly defined and numbered sections. Subsections should 
be numbered 1.1 (then 1.1.1, 1.1.2, ...), 1.2, etc. (the abstract is not included in 
section numbering). Use this numbering also for internal cross-referencing: do not 
just refer to 'the text'. Any subsection may be given a brief heading. Each heading 
should appear on its own separate line. 

Introduction  
State the objectives of the work and provide an adequate background, avoiding a 
detailed literature survey or a summary of the results. 

Material and methods  
Provide sufficient details to allow the work to be reproduced by an independent 
researcher. Methods that are already published should be summarized, and 
indicated by a reference. If quoting directly from a previously published method, use 
quotation marks and also cite the source. Any modifications to existing methods 
should also be described. 

Theory/calculation  
A Theory section should extend, not repeat, the background to the article already 
dealt with in the Introduction and lay the foundation for further work. In contrast, a 
Calculation section represents a practical development from a theoretical basis. 

Results  
Results should be clear and concise. 

Discussion  
This should explore the significance of the results of the work, not repeat them. A 
combined Results and Discussion section is often appropriate. Avoid extensive 
citations and discussion of published literature. 

Conclusions  
The main conclusions of the study may be presented in a short Conclusions section, 
which may stand alone or form a subsection of a Discussion or Results and 
Discussion section. 

Appendices  
If there is more than one appendix, they should be identified as A, B, etc. Formulae 
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and equations in appendices should be given separate numbering: Eq. (A.1), Eq. 
(A.2), etc.; in a subsequent appendix, Eq. (B.1) and so on. Similarly for tables and 
figures: Table A.1; Fig. A.1, etc. 

Essential title page information  
 
• Title. Concise and informative. Titles are often used in information-retrieval 
systems. Avoid abbreviations and formulae where possible. 
• Author names and affiliations. Please clearly indicate the given name(s) and 
family name(s) of each author and check that all names are accurately spelled. You 
can add your name between parentheses in your own script behind the English 
transliteration. Present the authors' affiliation addresses (where the actual work was 
done) below the names. Indicate all affiliations with a lower-case superscript letter 
immediately after the author's name and in front of the appropriate address. Provide 
the full postal address of each affiliation, including the country name and, if available, 
the e-mail address of each author. 
• Corresponding author. Clearly indicate who will handle correspondence at all 
stages of refereeing and publication, also post-publication. This responsibility 
includes answering any future queries about Methodology and Materials. Ensure 
that the e-mail address is given and that contact details are kept up to date by 
the corresponding author. 
• Present/permanent address. If an author has moved since the work described in 
the article was done, or was visiting at the time, a 'Present address' (or 'Permanent 
address') may be indicated as a footnote to that author's name. The address at 
which the author actually did the work must be retained as the main, affiliation 
address. Superscript Arabic numerals are used for such footnotes. 

Highlights  
 
Highlights are mandatory for this journal as they help increase the discoverability of 
your article via search engines. They consist of a short collection of bullet points that 
capture the novel results of your research as well as new methods that were used 
during the study (if any). Please have a look at the examples here: example 
Highlights.  

Highlights should be submitted in a separate editable file in the online submission 
system. Please use 'Highlights' in the file name and include 3 to 5 bullet points 
(maximum 85 characters, including spaces, per bullet point). 

Abstract  
 
A concise and factual abstract is required. The abstract should state briefly the 
purpose of the research, the principal results and major conclusions. An abstract is 
often presented separately from the article, so it must be able to stand alone. For this 
reason, References should be avoided, but if essential, then cite the author(s) and 
year(s). Also, non-standard or uncommon abbreviations should be avoided, but if 
essential they must be defined at their first mention in the abstract itself. 

Graphical abstract  
Although a graphical abstract is optional, its use is encouraged as it draws more 
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attention to the online article. The graphical abstract should summarize the contents 
of the article in a concise, pictorial form designed to capture the attention of a wide 
readership. Graphical abstracts should be submitted as a separate file in the online 
submission system. Image size: Please provide an image with a minimum of 531 × 
1328 pixels (h × w) or proportionally more. The image should be readable at a size 
of 5 × 13 cm using a regular screen resolution of 96 dpi. Preferred file types: TIFF, 
EPS, PDF or MS Office files. You can view Example Graphical Abstracts on our 
information site. 
Authors can make use of Elsevier's Illustration Services to ensure the best 
presentation of their images and in accordance with all technical requirements. 

Keywords  
 
Immediately after the abstract, provide a maximum of 6 keywords, using American 
spelling and avoiding general and plural terms and multiple concepts (avoid, for 
example, 'and', 'of'). Be sparing with abbreviations: only abbreviations firmly 
established in the field may be eligible. These keywords will be used for indexing 
purposes. 

Abbreviations  
Define abbreviations that are not standard in this field in a footnote to be placed on 
the first page of the article. Such abbreviations that are unavoidable in the abstract 
must be defined at their first mention there, as well as in the footnote. Ensure 
consistency of abbreviations throughout the article. 

Acknowledgements  
Collate acknowledgements in a separate section at the end of the article before the 
references and do not, therefore, include them on the title page, as a footnote to the 
title or otherwise. List here those individuals who provided help during the research 
(e.g., providing language help, writing assistance or proof reading the article, etc.). 

Formatting of funding sources  
List funding sources in this standard way to facilitate compliance to funder's 
requirements: 

Funding: This work was supported by the National Institutes of Health [grant 
numbers xxxx, yyyy]; the Bill & Melinda Gates Foundation, Seattle, WA [grant 
number zzzz]; and the United States Institutes of Peace [grant number aaaa]. 

It is not necessary to include detailed descriptions on the program or type of grants 
and awards. When funding is from a block grant or other resources available to a 
university, college, or other research institution, submit the name of the institute or 
organization that provided the funding. 

If no funding has been provided for the research, please include the following 
sentence: 

This research did not receive any specific grant from funding agencies in the public, 
commercial, or not-for-profit sectors. 
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Math formulae  
Please submit math equations as editable text and not as images. Present simple 
formulae in line with normal text where possible and use the solidus (/) instead of a 
horizontal line for small fractional terms, e.g., X/Y. In principle, variables are to be 
presented in italics. Powers of e are often more conveniently denoted by exp. 
Number consecutively any equations that have to be displayed separately from the 
text (if referred to explicitly in the text). 

Footnotes  
Footnotes should be used sparingly. Number them consecutively throughout the 
article. Many word processors build footnotes into the text, and this feature may be 
used. Should this not be the case, indicate the position of footnotes in the text and 
present the footnotes themselves separately at the end of the article. 

Artwork 

Electronic artwork  
General points 
• Make sure you use uniform lettering and sizing of your original artwork.  
• Preferred fonts: Arial (or Helvetica), Times New Roman (or Times), Symbol, 
Courier.  
• Number the illustrations according to their sequence in the text.  
• Use a logical naming convention for your artwork files.  
• Indicate per figure if it is a single, 1.5 or 2-column fitting image.  
• For Word submissions only, you may still provide figures and their captions, and 
tables within a single file at the revision stage.  
• Please note that individual figure files larger than 10 MB must be provided in 
separate source files. 

A detailed guide on electronic artwork is available. 
You are urged to visit this site; some excerpts from the detailed information 
are given here.  
Formats  
Regardless of the application used, when your electronic artwork is finalized, please 
'save as' or convert the images to one of the following formats (note the resolution 
requirements for line drawings, halftones, and line/halftone combinations given 
below):  
EPS (or PDF): Vector drawings. Embed the font or save the text as 'graphics'.  
TIFF (or JPG): Color or grayscale photographs (halftones): always use a minimum of 
300 dpi.  
TIFF (or JPG): Bitmapped line drawings: use a minimum of 1000 dpi.  
TIFF (or JPG): Combinations bitmapped line/half-tone (color or grayscale): a 
minimum of 500 dpi is required.  
Please do not:  
• Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); the 
resolution is too low.  
• Supply files that are too low in resolution.  
• Submit graphics that are disproportionately large for the content. 

https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions


PROTECTIVE FACTORS AND BEHAVIOUR PROBLEMS IN OOHC 

 

91 

 

Color artwork  
Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), 
EPS (or PDF), or MS Office files) and with the correct resolution. If, together with 
your accepted article, you submit usable color figures then Elsevier will ensure, at no 
additional charge, that these figures will appear in color online (e.g., ScienceDirect 
and other sites) regardless of whether or not these illustrations are reproduced in 
color in the printed version. For color reproduction in print, you will receive 
information regarding the costs from Elsevier after receipt of your accepted 
article. Please indicate your preference for color: in print or online only. Further 
information on the preparation of electronic artwork. 

Figure captions  
Ensure that each illustration has a caption. A caption should comprise a brief title 
(noton the figure itself) and a description of the illustration. Keep text in the 
illustrations themselves to a minimum but explain all symbols and abbreviations 
used. 

Tables  
 
Please submit tables as editable text and not as images. Tables can be placed either 
next to the relevant text in the article, or on separate page(s) at the end. Number 
tables consecutively in accordance with their appearance in the text and place any 
table notes below the table body. Be sparing in the use of tables and ensure that the 
data presented in them do not duplicate results described elsewhere in the article. 
Please avoid using vertical rules and shading in table cells. 

References 

Citation in text  
Please ensure that every reference cited in the text is also present in the reference 
list (and vice versa). Any references cited in the abstract must be given in full. 
Unpublished results and personal communications are not recommended in the 
reference list, but may be mentioned in the text. If these references are included in 
the reference list they should follow the standard reference style of the journal and 
should include a substitution of the publication date with either 'Unpublished results' 
or 'Personal communication'. Citation of a reference as 'in press' implies that the item 
has been accepted for publication. 

Web references  
As a minimum, the full URL should be given and the date when the reference was 
last accessed. Any further information, if known (DOI, author names, dates, 
reference to a source publication, etc.), should also be given. Web references can be 
listed separately (e.g., after the reference list) under a different heading if desired, or 
can be included in the reference list. 

Data references  
This journal encourages you to cite underlying or relevant datasets in your 
manuscript by citing them in your text and including a data reference in your 
Reference List. Data references should include the following elements: author 
name(s), dataset title, data repository, version (where available), year, and global 
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persistent identifier. Add [dataset] immediately before the reference so we can 
properly identify it as a data reference. The [dataset] identifier will not appear in your 
published article. 

References in a special issue  
Please ensure that the words 'this issue' are added to any references in the list (and 
any citations in the text) to other articles in the same Special Issue. 

Reference management software  
Most Elsevier journals have their reference template available in many of the most 
popular reference management software products. These include all products that 
support Citation Style Language styles, such as Mendeley. Using citation plug-ins 
from these products, authors only need to select the appropriate journal template 
when preparing their article, after which citations and bibliographies will be 
automatically formatted in the journal's style. If no template is yet available for this 
journal, please follow the format of the sample references and citations as shown in 
this Guide. If you use reference management software, please ensure that you 
remove all field codes before submitting the electronic manuscript. More information 
on how to remove field codes from different reference management software. 
 
Users of Mendeley Desktop can easily install the reference style for this journal by 
clicking the following link: 
http://open.mendeley.com/use-citation-style/children-and-youth-services-review 
When preparing your manuscript, you will then be able to select this style using the 
Mendeley plug-ins for Microsoft Word or LibreOffice. 

Reference formatting  
There are no strict requirements on reference formatting at submission. References 
can be in any style or format as long as the style is consistent. Where applicable, 
author(s) name(s), journal title/book title, chapter title/article title, year of publication, 
volume number/book chapter and the article number or pagination must be present. 
Use of DOI is highly encouraged. The reference style used by the journal will be 
applied to the accepted article by Elsevier at the proof stage. Note that missing data 
will be highlighted at proof stage for the author to correct. If you do wish to format the 
references yourself they should be arranged according to the following examples: 

Reference style  
Text: Citations in the text should follow the referencing style used by the American 
Psychological Association. You are referred to the Publication Manual of the 
American Psychological Association, Seventh Edition, ISBN 978-1-4338-3215-4, 
copies of which may be ordered online.  
List: references should be arranged first alphabetically and then further sorted 
chronologically if necessary. More than one reference from the same author(s) in the 
same year must be identified by the letters 'a', 'b', 'c', etc., placed after the year of 
publication.  
Examples:  
Reference to a journal publication:  
Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2010). The art of writing a 
scientific article. Journal of Scientific Communications, 163, 51–59. 
https://doi.org/10.1016/j.sc.2010.00372.  

https://citationstyles.org/
https://www.mendeley.com/reference-management/reference-manager/
https://service.elsevier.com/app/answers/detail/a_id/26093/
https://service.elsevier.com/app/answers/detail/a_id/26093/
http://open.mendeley.com/use-citation-style/children-and-youth-services-review
https://apastyle.apa.org/products/publication-manual-7th-edition
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Reference to a journal publication with an article number:  
Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2018). The art of writing a 
scientific article. Heliyon, 19, Article e00205. 
https://doi.org/10.1016/j.heliyon.2018.e00205.  
Reference to a book:  
Strunk, W., Jr., & White, E. B. (2000). The elements of style (4th ed.). Longman 
(Chapter 4).  
Reference to a chapter in an edited book:  
Mettam, G. R., & Adams, L. B. (2009). How to prepare an electronic version of your 
article. In B. S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic age (pp. 
281–304). E-Publishing Inc.  
Reference to a website: 
Powertech Systems. (2015). Lithium-ion vs lead-acid cost analysis. Retrieved from 
http://www.powertechsystems.eu/home/tech-corner/lithium-ion-vs-lead-acid-cost-
analysis/. Accessed January 6, 2016  
Reference to a dataset: 
[dataset] Oguro, M., Imahiro, S., Saito, S., & Nakashizuka, T. (2015). Mortality data 
for Japanese oak wilt disease and surrounding forest compositions. Mendeley Data, 
v1. https://doi.org/10.17632/xwj98nb39r.1.  
Reference to a conference paper or poster presentation: 
Engle, E.K., Cash, T.F., & Jarry, J.L. (2009, November). The Body Image 
Behaviours Inventory-3: Development and validation of the Body Image Compulsive 
Actions and Body Image Avoidance Scales. Poster session presentation at the 
meeting of the Association for Behavioural and Cognitive Therapies, New York, NY. 
Reference to software: 
Coon, E., Berndt, M., Jan, A., Svyatsky, D., Atchley, A., Kikinzon, E., Harp, D., 
Manzini, G., Shelef, E., Lipnikov, K., Garimella, R., Xu, C., Moulton, D., Karra, S., 
Painter, S., Jafarov, E., & Molins, S. (2020, March 25). Advanced Terrestrial 
Simulator (ATS) v0.88 (Version 0.88). Zenodo. 
https://doi.org/10.5281/zenodo.3727209. 

Video  
 
Elsevier accepts video material and animation sequences to support and enhance 
your scientific research. Authors who have video or animation files that they wish to 
submit with their article are strongly encouraged to include links to these within the 
body of the article. This can be done in the same way as a figure or table by referring 
to the video or animation content and noting in the body text where it should be 
placed. All submitted files should be properly labeled so that they directly relate to 
the video file's content. In order to ensure that your video or animation material is 
directly usable, please provide the file in one of our recommended file formats with a 
preferred maximum size of 150 MB per file, 1 GB in total. Video and animation files 
supplied will be published online in the electronic version of your article in Elsevier 
Web products, including ScienceDirect. Please supply 'stills' with your files: you can 
choose any frame from the video or animation or make a separate image. These will 
be used instead of standard icons and will personalize the link to your video data. 
For more detailed instructions please visit our video instruction pages. Note: since 
video and animation cannot be embedded in the print version of the journal, please 
provide text for both the electronic and the print version for the portions of the article 
that refer to this content. 
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Data visualization  
 
Include interactive data visualizations in your publication and let your readers interact 
and engage more closely with your research. Follow the instructions here to find out 
about available data visualization options and how to include them with your article. 

Supplementary material  
 
Supplementary material such as applications, images and sound clips, can be 
published with your article to enhance it. Submitted supplementary items are 
published exactly as they are received (Excel or PowerPoint files will appear as such 
online). Please submit your material together with the article and supply a concise, 
descriptive caption for each supplementary file. If you wish to make changes to 
supplementary material during any stage of the process, please make sure to 
provide an updated file. Do not annotate any corrections on a previous version. 
Please switch off the 'Track Changes' option in Microsoft Office files as these will 
appear in the published version. 

Research data  
 
This journal encourages and enables you to share data that supports your research 
publication where appropriate, and enables you to interlink the data with your 
published articles. Research data refers to the results of observations or 
experimentation that validate research findings. To facilitate reproducibility and data 
reuse, this journal also encourages you to share your software, code, models, 
algorithms, protocols, methods and other useful materials related to the project. 

Below are a number of ways in which you can associate data with your article or 
make a statement about the availability of your data when submitting your 
manuscript. If you are sharing data in one of these ways, you are encouraged to cite 
the data in your manuscript and reference list. Please refer to the "References" 
section for more information about data citation. For more information on depositing, 
sharing and using research data and other relevant research materials, visit 
the research data page. 

Data linking  
If you have made your research data available in a data repository, you can link your 
article directly to the dataset. Elsevier collaborates with a number of repositories to 
link articles on ScienceDirect with relevant repositories, giving readers access to 
underlying data that gives them a better understanding of the research described. 

There are different ways to link your datasets to your article. When available, you 
can directly link your dataset to your article by providing the relevant information in 
the submission system. For more information, visit the database linking page. 

For supported data repositories a repository banner will automatically appear next to 
your published article on ScienceDirect. 

https://www.elsevier.com/authors/tools-and-resources/data-visualization
https://www.elsevier.com/authors/tools-and-resources/research-data
https://www.elsevier.com/authors/tools-and-resources/research-data/data-base-linking
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In addition, you can link to relevant data or entities through identifiers within the text 
of your manuscript, using the following format: Database: xxxx (e.g., TAIR: 
AT1G01020; CCDC: 734053; PDB: 1XFN). 

Mendeley Data  
This journal supports Mendeley Data, enabling you to deposit any research data 
(including raw and processed data, video, code, software, algorithms, protocols, and 
methods) associated with your manuscript in a free-to-use, open access repository. 
During the submission process, after uploading your manuscript, you will have the 
opportunity to upload your relevant datasets directly to Mendeley Data. The datasets 
will be listed and directly accessible to readers next to your published article online. 

For more information, visit the Mendeley Data for journals page. 

Data in Brief  
You have the option of converting any or all parts of your supplementary or 
additional raw data into a data article published in Data in Brief. A data article is a 
new kind of article that ensures that your data are actively reviewed, curated, 
formatted, indexed, given a DOI and made publicly available to all upon publication 
(watch this videodescribing the benefits of publishing your data in Data in Brief). You 
are encouraged to submit your data article for Data in Brief as an additional item 
directly alongside the revised version of your manuscript. If your research article is 
accepted, your data article will automatically be transferred over to Data in 
Brief where it will be editorially reviewed, published open access and linked to your 
research article on ScienceDirect. Please note an open access fee is payable for 
publication in Data in Brief. Full details can be found on the Data in Brief website. 
Please use this template to write your Data in Brief data article. 

Data statement  
To foster transparency, we encourage you to state the availability of your data in 
your submission. This may be a requirement of your funding body or institution. If 
your data is unavailable to access or unsuitable to post, you will have the opportunity 
to indicate why during the submission process, for example by stating that the 
research data is confidential. The statement will appear with your published article 
on ScienceDirect. For more information, visit the Data Statement page. 

 

Online proof correction  
 
To ensure a fast publication process of the article, we kindly ask authors to provide 
us with their proof corrections within two days. Corresponding authors will receive an 
e-mail with a link to our online proofing system, allowing annotation and correction of 
proofs online. The environment is similar to MS Word: in addition to editing text, you 
can also comment on figures/tables and answer questions from the Copy Editor. 
Web-based proofing provides a faster and less error-prone process by allowing you 
to directly type your corrections, eliminating the potential introduction of errors. 
If preferred, you can still choose to annotate and upload your edits on the PDF 
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https://www.elsevier.com/__data/assets/word_doc/0004/215779/Datainbrief_template.docx
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version. All instructions for proofing will be given in the e-mail we send to authors, 
including alternative methods to the online version and PDF. 
We will do everything possible to get your article published quickly and accurately. 
Please use this proof only for checking the typesetting, editing, completeness and 
correctness of the text, tables and figures. Significant changes to the article as 
accepted for publication will only be considered at this stage with permission from 
the Editor. It is important to ensure that all corrections are sent back to us in one 
communication. Please check carefully before replying, as inclusion of any 
subsequent corrections cannot be guaranteed. Proofreading is solely your 
responsibility. 

Offprints  
 
The corresponding author will, at no cost, receive a customized Share Link providing 
50 days free access to the final published version of the article on ScienceDirect. 
The Share Link can be used for sharing the article via any communication channel, 
including email and social media. For an extra charge, paper offprints can be 
ordered via the offprint order form which is sent once the article is accepted for 
publication. Both corresponding and co-authors may order offprints at any time via 
Elsevier's Author Services. Corresponding authors who have published their article 
gold open access do not receive a Share Link as their final published version of the 
article is available open access on ScienceDirect and can be shared through the 
article DOI link. 

  
 
Visit the Elsevier Support Center to find the answers you need. Here you will find 
everything from Frequently Asked Questions to ways to get in touch. 
You can also check the status of your submitted article or find out when your 
accepted article will be published. 
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