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Foster parents play a critical role in the lives of youth in foster care, experience myriad stressors, have high rates
of turnover and in turn the child welfare system ultimately over relies on relatively small numbers of caregivers
to care for the majority of foster children. While there is a small literature that includes an examination of how
foster parents care for themselves and maintain their well-being, to date there is only one study that has primarily examined foster parents' self-care. The purpose of the current article is to highlight the need for greater
attention to foster parent self-care and integrate the research literature about foster parent stressors and self-care
to propose a conceptual model of foster parent self-care. This manuscript describes the stressors faced by foster
parents to illustrate the need for greater attention to foster parent self-care. It then proposes a conceptual model
that seeks to expand the notion of self-care beyond a set of practices to an understanding of self-care practices as
the result of internal and external factors that contribute to or inhibit foster parent self-care. The authors make
recommendations for foster parents, researchers and agencies interested in improving the health and well-being
of foster parents.

1. Introduction
Foster parents and caregivers are charged with parenting our nation's most vulnerable youth and thus play a critical role in the placement experience for youth in foster care. Despite this important role,
there are only a few studies that have principally attended to their individual health and wellbeing (Blythe, Wilkes, & Halcomb, 2014;
Cooley, Thompson, & Wojciak, 2017; De Maeyer, Vanderfaeillie,
Robberechts, Vandschoonlandt, & Van Holen, 2015; Whenan &
Lushington, 2009) and only one recent exploratory study that has made
foster parent self-care the primary focus of study (Miller, Cooley,
Owens, Fletcher, & Moody, 2019). While there is no one deﬁnition of
self-care it is often described as engaging in behaviors that sustain a
person's health and well-being and prevent burnout and illness (Lee &
Miller, 2013). Self-care behaviors such as sleep hygiene, social support,
emotion regulation, and acceptance have been found to be predictive of
lowered subjective stress (Myers et al., 2012).
The purpose of the current article is to demonstrate that given the
myriad stressors faced by foster parents, insuﬃcient attention has been
paid to their self-care and to suggest a conceptual model of self-care
that integrates the self-care literature with what is known about the
stressors faced by foster parents. We begin by describing the stressors
and their eﬀects on foster parents and what is known about foster
parent self-care, deﬁne and discuss a broad conceptualization of self-
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care, and then suggest a conceptual model that applies the self-care
literature to the experience of foster parents with the goal of conceptualizing foster parent self-care and identifying where foster parents,
researchers and agencies should consider focusing their eﬀorts to improve the well-being of foster parents.
1.1. Who are foster parents/caregivers?
Foster parents are a heterogeneous group, coming from a wide
range of social, educational, economic, and cultural backgrounds.
According to the Foster Coalition (2015), 63% of foster parents are
married, 30% are single and female, and 3% are Lesbian, Gay Bisexual
and Transgender (LGBT). These caregivers are primarily White, followed by African-American. The majority (70%) of foster parents/
caregivers have education beyond high-school, yet, only 31% of foster
parents are employed full time, and as a group, they have a mean
household income lower than that of the general population with
children. Foster parent households located in suburban or rural counties, those with foster parents of color, and those with two parents in
the home, cared for more children at a time, yet had higher rates of
placement turnover (Grimm & Darwall, 2005).
Foster parent homes diﬀer from the general population in several
ways. Many foster parents live in households with more children than
adults. These households are typically larger, with 50% having three or
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related to trauma (Halfon et al., 1995; U.S. Department of Health and
Human Services, 2016a, 2016b). Subsequently, foster parents have
been described as the “ﬁrst responders,” who see ﬁrsthand the eﬀect of
these challenges on their foster child's well-being (Doughty, 2017).
Moreover, foster parents may care for multiple traumatized children at
once and may do so for long periods of time as the research suggests
that 25% of foster parents are responsible for a signiﬁcant portion of
children in the foster system (Buehler et al., 2006). As a result, some
foster parents may be at increased risk for secondary traumatic stress
(Carew, 2016).

more children, as compared to 21% of all households with children
having three or more children (Annie, 2008). Twenty-ﬁve percent of
foster parent homes have an adult with a disability present, which is
greater than the general population. Foster parents often care for
children and adolescents with disabilities, as foster youth have higher
rates of disabilities than other children (Annie, 2008). Foster parents
are more frequently responsible for the care of traumatized children
than the general population. Lastly, but importantly, studies also suggest that a small percentage of foster parents, approximately 20–25%,
provide most of the foster parenting services (Buehler, Rhodes, Orme, &
Cuddeback, 2006; Cherry & Orme, 2013).

1.2.2. Financial health stressors
Fostering can cause tremendous ﬁnancial strain (ARCH National
Respite Network & Resource Center, 2014). Foster parents across the
country receive about $15–30 per day per child depending on the location (i.e. state) and the age of the child, with some states oﬀering a
reimbursement rate as low as $8.00 (DeVooght et al., 2013). Out-ofpocket costs for therapy appointments, prescriptions, clothing, food,
gas, and extra-curricular activities may cost over and above what the
state provides. Foster parents with a child who has signiﬁcant and acute
needs may have to reduce the number of work hours or stay at home on
a more regular basis, which may also contribute to ﬁnancial hardship.

1.2. Foster parent stressors
While there is a wide continuum of caregiving experiences, ranging
from especially stressful and complex to less impactful, with families
often cycling through periods of intense stress as well as periods of
stability and wellbeing (Blythe et al., 2014), caring for foster youth
presents a myriad of challenges that must be considered in the caregiving experience. These range from individual child factors, to ﬁnancial strain, to navigating the complexities inherent in the foster care
and legal system (Fig. 1).

1.2.3. Relational and social stressors
Fostering can have a signiﬁcant impact on relationships with others.
While the literature on foster parents in committed relationships is
somewhat mixed, most research suggests that fostering can cause
marital conﬂict (Cautley & Aldridge, 1975; Kriener & Kazmerzak, 1994;
Seaberg & Harrigan, 1999; Walsh & Walsh, 1990). Relationships with
other children living in the home may also become impacted, as birth
children have reported feelings of resentment, guilt, pressure to adapt,
and were observed being more withdrawn (Höjer, 2004; Poland &
Groze, 1993; Younes & Harp, 2007). Foster homes are more likely to be
unsuccessful when relational changes arise between the carers and their
birth children, causing foster parents to work harder to preserve their
biological family relationships (Thompson, McPherson, & Marsland,
2016; Triseliotis, Borland, & Hill, 2000).

1.2.1. Foster child stressors: educational and mental health
Of the 428,000 children in the foster care system in the United
States, the main source of entry is neglect (74.8%) (National Children's
Alliance, 2015; U.S. Department of Health and Human Services, 2016a,
2016b). Due to neglect, abuse and other forms of victimization, youth
enter into care with compounding social, academic and mental health
challenges (Halfon, Mendonca, & Berkowitz, 1995; Turney &
Wildeman, 2016; U.S. Department of Health and Human Services,
2016a, 2016b; World Health Organization, 2018). Estimates suggest
that a child in the foster system will move a total of six times, resulting
in a loss of four to six months of academic progress each time they
change placements (Child Trends Data Bank, 2015; Foster Care and
Education National Work Group, 2014). As a result, they fall far behind
their grade level peers and are overrepresented among students receiving special education services compared to the general population
(Hill, 2013; Lambros, Hurley, Hurlburt, Zhang, & Leslie, 2010; Larson &
Anderson, 2005; United Cerebral Palsy and Children's Rights, 2006).
Compared to youth who are not in care, children in foster care are more
likely to attend low-performing schools (78%), score lower on statewide
achievement measures, repeat a grade, and are less likely to graduate
(Foster Care and Education National Work Group, 2014). In addition,
foster parents may be overwhelmed and exhausted by the process and
may feel unsure about how to advocate for their children (Scherr, 2007)
as special education services can be a particularly challenging system to
navigate (Zetlin, 2006),
The prevalence of mental health disorders for children in foster care
ranges from 40 to 85% depending on the source (Turney & Wildeman,
2016), compared to 20% in the general population (World Health
Organization, 2018). Some studies suggest that more than 80% of youth
in foster care experience a mental health condition or acute need
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1.2.4. The foster care system: a universal stressor
Although the foster system aims to provide support for foster parents, foster parents often report that a substantial source of their stress
is related to the complexity of child welfare system, policy and procedures, and communication (Cooley et al., 2017; Jones & Morrissette,
1999). Foster parents are required to participate in numerous pre-service trainings, meet agency requirements for licensing, and undergo
continual monitoring by child welfare agencies, yet the quality and
utility of the trainings and monitoring can vary greatly within and
across cities and states (Bromﬁeld & Higins, 2005; Maluccio, Canali, &
Vecchiato, 2006; Randle, Ernst, Leisch, & Dolnicar, 2017). Outcomes
from a focus group of foster parents, child welfare staﬀ, and program
managers across ﬁve states revealed (a) a lack of adequate health, behavioral and respite services, (b) failure to have a voice in court and
agency decisions; (c) inaccessible caseworkers; and (d) false allegations
of abuse and neglect (U.S. Department of Health and Human Services,
2002). Other studies suggest foster parents may feel a lack of support or
training (Randle et al., 2017). Several studies exploring stressors and
predictors of foster parent retention (Brown, 2008; Brown & Calder,
1999; Brown & Campbell, 2007; Weinstein, 2001; Denby & Bean, 1999;
Hudson & Levasseur, 2002), found that outside of individual child
factors (i.e., complex medical and behavioral needs), the main predictor
for retention was a positive relationship with the child welfare system.

Relational
& Social
Child
Welfare
System

Foster
Child

1.3. The eﬀects of stress on foster parent well-being
Taken together, this experience can impact the daily life and welfare
of a foster parent (Child Welfare Information Gateway, 2014; Farmer,

Fig. 1. Foster parent stressors.
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to date to address the self-care practices of foster parents found that
foster parents most often report doing self-care “sometimes” (Miller
et al., 2019). This study found associations between foster parents selfreporting excellent health and having money leftover at the end of the
month with higher self-care scores. The study also found that “being
female, non-white, and not heterosexual seemingly predicted lower
personal self-care scores.” (p. 208). In addition, married as compared to
unmarried foster parents also had higher mean self-care scores. Since
approximately 30% of foster parents are unmarried women (Foster
Coalition, 2015), these results suggest that addressing self-care may be
especially important for this group, in addition to foster parents that are
of color and identify as LGBTQ. Moreover, as the authors note, these
results are consistent with the self-care practices reported by helping
professionals in the research literature.
Given the wide-ranging set of emotional, physical, social, ﬁnancial
and legal responsibilities and challenges foster parents face, it is unlikely any one type of self-care would be suﬃcient for foster parents as a
group. Whereas some may need traditional forms of self-care, such as
improved nutrition and exercise, others may need to improve emotional
self-awareness or interpersonal boundaries and still others who are
exposed to traumatic foster youth, may need a more targeted kind of
self-care such as Trauma-Informed Self-Care (Salloum, Kondrat,
Johnco, & Olson, 2015).
Aside from the study cited above, literature that principally addresses foster parent self-care largely remains outside of peer-reviewed
published literature. Existing literature produced for foster parents is
published online by organizations such as the Children and Family
Services Training Center at the University of North Dakota (Conrad,
2004), The Annie E. Casey Foundation (2017), Center for Advanced
Welfare Studies and the National Child Traumatic Stress Network
(NCTSN, 2010), newsletters such as Fostering Perspectives published by
the School of Social Work on North Carolina at Chapel Hill (“Self-care,”,
2015) as well as blogs (Brandy, 2018; McMahon, 2005) and self-published books (Kostelyk, 2017). This literature ranges from foster parent
training manuals (Annie E. Casey Foundation, 2017) to self-help blogs
and articles, much of which attempts to help caregivers and foster
workers understand the impact of trauma on youth and parenting as
well as oﬀer self-care strategies.

Lipscombe, & Moyers, 2005; Schooler, Smalley, & Callahan, 2010).
Studies suggest that foster parents of youth with behavioral and emotional problems are at risk for increased levels of stress (Goemans, van
Geel, & Vedder, 2018). Foster parents are the primary source of support
and normalcy for these youth (Pokempner, Mordecai, Rosado, &
Subrahmanyam, 2015) and may feel a duty to provide safety and security for the child, yet also experience heightened levels of stress because of the child's challenges and multilayered needs and diﬃculties
accessing suﬃcient ﬁnancial and institutional support. In the only study
of foster parents and secondary traumatic stress (STS), the author found
that foster parents experience STS at the same rates as helping professionals who work with traumatized youth because of their intense involvement in the child's life (Carew, 2016). While this is the only study
to examine rates of secondary traumatic stress among foster parents, it
is line with research showing that those who work with traumatized
children experience the consequences of trauma via their clients and
are at risk for developing secondary traumatic stress, in addition to
compassion fatigue and burnout (NCTSN, 2010). As a result, they are
often at a loss about where to turn to for support (Geiger, Hayes, &
Lietz, 2013; MacGregor, Rodger, Cummings, & Leschied, 2006; Murray,
Tarren-Sweeney, & France, 2011).
The small, yet existing literature on the foster parent experience
reveals that these experiences may negatively aﬀect their well-being
(Wilson, Sinclair, & Gibbs, 2000). Caregivers of high needs youth report
poor health and well-being, increased ﬁnancial strain, marital problems, and social stressors (Benzies & Mychasiuk, 2009; ARCH National
Respite Network & Resource Center, 2014; Murphy, Christian, Caplin, &
Young, 2007). It is not uncommon for a foster parent to be consumed
with the welfare of their foster child and neglect their own physical
health. In a focus group study by Murphy et al. (2007), foster parents
reported that their physical and mental health were negatively impacted by the demands of caregiving, and that they experienced chronic
fatigue, sleep deprivation, and emotional distress. Additionally, caregivers reported that they “often forgo their own medical appointments,
nutrition, exercise, and stress reduction activities as care for a medically
fragile child can be all-consuming” (ARCH National Respite Network
and Resource Center, 2014, p. 2).
The emotional health of foster parents is also a critical area to explore as it can aﬀect their ability to provide consistent levels of care.
The literature on the mental health of foster parents is scant. Murphy
et al. (2007) found that caregivers of high needs youth reported that
caring for the daily needs of their child and family along with concerns
about the future caused signiﬁcant emotional distress. These caregivers
also reported that they occasionally experienced overwhelming feelings
of despair. This is consistent with parents in Kagan & Edgar's study
(2014), who reported high anxiety, depressive symptoms, and other
emotional problems, which could negatively impact children in their
care (Fisher & Stoolmiller, 2008; Murphy et al., 2007).
As described here, foster parents face numerous stressors ranging
from the typical health challenges that all parents face to managing the
emotional challenges of integrating a new child, with many and varied
needs into a preexisting family system, to negotiating a foster system
that tasks parents with many responsibilities and often does not provide
the necessary supports to successfully manage these responsibilities.
Although, foster parent well-being is critical to the success of foster
youth and the foster system, the literature has yet to identify how foster
parents can maintain their health and well-being in the face of these
challenges and stressors.

2.2. Non-foster parents and self-care
Although there is only one study on self-care among foster parents,
it is notable there is not a large body of literature about self-care among
parents generally. A meta-analytic review of self-care behaviors (SCBs)
and perspectives of parents identiﬁed only 10 studies that focus on the
self-care of parents for the primary beneﬁt of the parent rather than
secondarily to their child and not related to speciﬁc medical conditions
(e.g. diabetes, heart disease, etc.) (Raynor & Pope, 2016). This review
suggested that parents describe self-care as taking care of one's self
physically and emotionally, exercising, engaging in pleasurable activities, getting rest, getting help, planning, lowering expectations and
making time for one's self (Barkin & Wisner, 2013; Mendias, Clark,
Guevara, & Svrcek, 2011). Studies of self-care among low-income mothers who were also HIV positive or in substance abuse recovery suggest
a strong reliance on spirituality, prayer, church and group support in
the context of organized religion (Shambley-Ebron & Boyle, 2006).
Regardless of ﬁnancial access to self-care, each subgroup of parents
identiﬁed self-care as essential to their functioning as a parent.
Obstacles to parental self-care are varied. Parents report barriers
that include time, limited money and support, accepting help and difﬁculty setting boundaries (Barkin & Wisner, 2013; Mendias et al.,
2011). With regard to boundaries, mothers, in particular, may view or
describe their role as involving great amounts of self-sacriﬁce that can
serve as a barrier to self-care (Barkin & Wisner, 2013). It should be
noted that all of the studies cited here are of mothers.

2. Foster parents and self-care
2.1. Foster parent self-care
Foster parents report that self-care strategies, stress management
techniques and self-awareness that one is becoming stressed can all
contribute to successful foster parenting (Brown, 2008). The only study
109
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Self-Care Support:
Information,Training, Resources

Self-Care Orientation: Cultural &
Childhood History

Self-Care Motivation: Desire to care
for self

Self-Care Skills:
Self-Awareness, Intentionality

Self-care Behaviors:
Physical, Emotional,
Cognitive, Relational &
Spiritual

Fig. 2. A model of foster parent self-care.

3. Deﬁning and conceptualizing self-care

generally, as empathic and compassionate emotional- caretakers
(Colman et al., 2016; Bressi & Vaden, 2017; Lee & Miller, 2013;
Zahniser, Rupert, & Dorociak, 2017).
These diﬀering but related areas of study are helpful for conceptualizing self-care among foster parents. We can both view self-care
on a continuum from independence (e.g., care provided by individual)
to dependence (i.e., care provided by others) (Godfrey et al., 2011), as
well as on a continuum from self-care to self-neglect. Together they can
help us to conceptualize an overall picture of foster parent self-care in
which foster parents autonomously engage in their self-care and at the
same time, foster systems provide the necessary support to facilitate
consistent and eﬀective self-care. This allows us to consider a more
complete picture of the kinds of support and self-care that foster parents
need and to distinguish between care that should be provided for them
versus care they can provide for themselves.
Self-care has been identiﬁed as a key factor in the prevention of
burnout among mental professionals and students (Barnett, Baker,
Elman, & Schoener, 2007). The need for self-care is personal and is
directly related to the type of self-care one ought to engage in and there
may not be a one-size ﬁts all self-care plan (Bressi & Vaden, 2017;
Carroll, Gilroy, & Murra, 1999; Derthick, Ivanovic, & Swift, 2015). Similar to other authors that have taken a broader view of self-care beyond speciﬁc activities (Lee & Miller, 2013; Norcross, 2000; Norcross &
Guy, 2007), we present here a conceptual model for self-care that views
self-care behaviors and practices as result of a process of self-care that
requires understanding the internal and external factors that make selfcare more or less likely to occur.

The concept of self-care is widely used in both the mental health and
medical ﬁelds. Nonetheless, as others have noted, there is no single
deﬁnition of self-care used in or across any of the psychology, counseling and social work ﬁelds (Dorociak, Rupert, Bryant, & Zahniser,
2017; Lee & Miller, 2013), rather there are numerous general characterizations of self-care. For example, self-care is generally understood
as engaging in behaviors that sustain a person's health and well-being
and prevent burnout and illness (Lee & Miller, 2013). Reﬂecting a deﬁnition that includes speciﬁc reference to physical health conditions, it
has also been described as a person's eﬀorts and capacity to promote
their optimal health and well-being, prevent illness and manage chronic
health conditions (Bressi & Vaden, 2017; Lee & Miller, 2013; Woods,
1989). A review of the literature reveals that while there are many
deﬁnitions of self-care that can focus on diﬀerent aspects of self-care
(i.e. practices, process, etc.) most are similar and overlapping, and reﬂect the aforementioned descriptions (Godfrey et al., 2011).
In the nursing literature, a widely cited theory of self-care, is
Dorothea Orem's (1985, 1995) nursing theory which assumes that
people want to care for themselves and if they are allowed and helped
to care for themselves, they can return to optimal health more quickly.
The theory, focused on helping patients with self-care, posits that selfcare includes: self-care behaviors to maintain optimal health, the ability
to engage in self-care and self-care needs that must be met that range
from universal needs (e.g. food, water, air) to managing health conditions. For its part, the mental health ﬁeld largely focuses on the self-care
of professionals (and more recently trainees) who are susceptible to
burnout, compassion fatigue and secondary traumatic stress due to
working with traumatized adults and children, as well as more
110
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culture of origin that is more family and community oriented. It is also
common in many cultures, including American culture, that parents
ought to sacriﬁce the self for one's children (Barkin & Wisner, 2013),
especially if you are a mother or in a maternal role. Even among nonparents, people may feel guilty or believe they are selﬁsh for doing selfcare (Brownlee, 2016).

3.1. A conceptual model of foster parent self-care
Traditional self-care is most often viewed as a set of behaviors or
practices that one does such as improved nutrition, exercise, sleep,
breaks, etc. (Jordan, 2010; Lee & Miller, 2013). As mentioned earlier,
manuals and informal self-care guides typically address this traditional
formulation of self-care attempting to answer the question: what kind of
self-care should foster parents do? However, self-care has also been described as a process (Baker, 2003; Skovholt, 2001), an ability (Collins,
2005) and an ethical demand in the context of mental health professionals (Barnett et al., 2007). Given that studies suggest people may
only engage in self-care “sometimes” (Miller et al., 2019), it may be
helpful for foster parents, researchers and foster agencies to consider
self-care beyond a set of behaviors. The following describes a conceptual model of foster parent self-care (Fig. 2) adapted from the selfcare research literature and a self-care presentation designed for mental
health graduate students (Miller, 2019). The purpose of presenting this
model is to suggest that self-care is a multilayered process, in which
behaviors, practices and activities are the last step, rather than the ﬁrst
step, in a larger self-care process. As such, researchers and agencies may
need to attend to the process of self-care if they wish to improve selfcare among foster parents.
As noted above, self-care can be viewed as a behavior (i.e. I do
things to care for myself). Yet it can also be seen as a desire (i.e., I want
to care for myself), an orientation (i.e., I think about myself and my
needs), a cultural lens (i.e., I am supposed to care of myself), a learned
behavior or skill (i.e., I know when and how to take care of myself) and
each of these facets of self-care may aﬀect whether a person ultimately
engages in self behaviors (e.g. exercise, meditation, doctor visits, etc.)
Ecologically speaking, self-care also occurs in the context of an individual, a community, a social system and a historical time period.
Thus, self-care behaviors, activities and practices must always be considered in light of other facets of one's internal and external life.

3.1.3. Self-care motivation
Self-care is often referred to as a practice in part because it occurs
repeatedly and is not a one-time decision. Meaning, it is an activity that
one must repeatedly choose to do, as it is not enough to do self-care
once. The mental health literature suggests that even when trauma
therapists believe in self-care, this belief is not necessarily correlated
with time allotted for self-care (Bober & Regehr, 2006). Thus, self-care
requires motivation as even those who might beneﬁt most and who are
well-informed may still not do self-care. This is important to note because teaching or “prescribing” self-care to already overwhelmed foster
parents may be less likely to work than helping foster parents establish
consistent self-care prior to or at the beginning of foster placement. Even
after identifying self-care activities that work for them, they will need
the motivation to repeatedly choose to practice self-care. This is another
area in which foster agencies and personnel can assist foster parents in
their self-care.
3.1.4. Self-care skills
Self-care has also been described as something that is intentional
with respect to which behaviors or activities one chooses for self-care
(Lee & Miller, 2013). Thus, it requires learning how to be self-aware
and strategic. For foster parents to do eﬀective self-care that successfully prevents or manages stress, burnout or health issues, they will
need to be aware of their emotional, cognitive, physical and spiritual
state to be able to identify and strategically choose the kinds self-care
that work for them as well as when and how often they should engage
in various self-care behaviors. Self-awareness has been demonstrated to
be an eﬀective and teachable skill via the practice of mindfulness
(Kabat-Zinn, 1990) that foster parents may need assistance in developing or maintaining to facilitate their self-care.

3.1.1. Self-care support
Foster parent self-care occurs in the context of the agency and
overall foster system and foster parents described being greatly aﬀected
by the rules of the foster agency and system. Foster agencies that provide training help foster parents to feel conﬁdent, eﬀective and emotionally prepared to be a foster parent and those that include self-care
information are associated with greater foster parent well-being and
better perceptions of the foster agency (i.e. less stressful) (Whenan &
Lushington, 2009). As such, foster systems have signiﬁcant responsibility for creating an environment in which foster parent self-care is
possible. Foster parents should not be left to understand and implement
self-care with the assumption that they think about self-care, know how
or when to implement it or have the internal or external resources required to do self-care. They are likely to need a combination of information about what constitutes self-care, training on how to do selfcare and resources that make it possible such as respite care or gym
memberships that have child care.

3.1.5. Self-care behaviors
Finally, the traditional and most basic understanding of self-care is a
set of behaviors or practices that one may choose to engage in or
practice. Foster parents have multiple ways of taking care of the major
domains of the self: physical (e.g., exercise, sleep nutrition, going to a
physician, getting a massage); emotional (e.g., going to a therapist,
support groups, journaling, emotion regulation, having fun); cognitive/
psychological (e.g., self-awareness/insight, self-reﬂection, etc.); relational/social (familial and friend support, boundary setting, self-sacriﬁce, etc.) and spiritual/meaning-making. (e.g., praying, meditating,
attending religious or spiritual groups, etc.). Yet, as described here
these behaviors occur in the context of other internal and external
skills, choices, capacities, cultural perspectives and supports.
4. Recommendations for foster parents, agencies and researchers

3.1.2. Self-care orientation
To achieve consistent and preventative self-care, foster parents may
also need to be oriented towards taking care of the self (e.g. I think
about my needs). However, similar to developing self-awareness of
one's needs, foster parents may need to learn to consider and prioritize
the self along with their foster children and others in their life. The
ability or willingness to do this is related to one's childhood experiences
and one's culture. Adults who do not learn to take good care of themselves or who do not come from families that prioritized their care may
struggle to think about their own self-care as adults and parents.
The idea that a foster parent should make time for self-care rather
than wholly focus on their child may not align with some cultures that
do not subscribe to individualism or American views of parenting. Some
may feel the concept of self-care is individualistic and in opposition to a

4.1. Recommendations for foster parents and agencies
While the aformeentioned examples are all eﬀective methods of selfcare, thinking more broadly about self-care could help assist foster
parents to try and maintain self-care behaviors. In attending to how
foster parents may do self-care, agencies may need to oﬀer guidance to
foster parents about the types of self-care available to them (e.g. respite
care), encouragement to do self-care and strategies about how to make
time for self-care. Foster parents may need assistance in choosing to do
self-care sooner rather than later to avoid becoming overwhelmed as
well as assistance in identifying personally eﬀective forms of self-care.
For example, while respite care is one form of break that foster parents
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may need, taking small 5–10 min breaks during the day, could also help
to manage becoming overwhelmed. Helping foster parents to identify
signs it is time to make use of respite services, especially for reluctant
foster parents, could be especially useful.
Additionally, sometimes talk of self-care can give the impression it
is up to the individual to solve their stress problem. Agencies can
partner with foster parents to provide support for self-care as way to
build and maintain foster parents' satisfaction (Randle et al., 2017), as
well as strong relationships with foster parents. Training, particularly in
the context of highly traumatized people has been shown to improve
conﬁdence and self-eﬃcacy which is associated with lower rates of
secondary traumatic stress and compassion fatigue (Kolko, Hoagwood,
& Springgate, 2010). When foster parents (Kolko et al., 2010) are
provided with the skills to manage intense trauma, they report improved conﬁdence and self-eﬃcacy and as a result, better satisfaction in
their respective roles. Additionally, research suggests that foster parents
may perceive foster agencies as being more supportive when training
speciﬁcally includes information on foster parents' support and self-care
(Randle et al., 2017).

placements and studying the use of respite care as a form of self-care as
well as barriers to using this service. Research should identify which
foster parents would most beneﬁt from traditional or typical self-care
and those who may need Trauma-Informed self-care.
Finally, and perhaps most importantly, identifying speciﬁc steps
that foster agencies can take to reduce stress among foster parents that
is produced by the agency itself. The research clearly suggests that
foster agencies and the overall system are a universal stressor and
challenge, even for successful and satisﬁed foster parents (Cooley et al.,
2017). In addition, supporting the well-being and engagement in selfcare should be considered a primary focus and role of foster agencies, in
service of their overall goal of protecting children in the foster system.
5. Conclusion
Despite facing the amount and types of challenges outlined here,
recent research suggests that some foster parents are highly resilient
(Cooley et al., 2017). In a study of exemplary foster parents, foster care
social workers were asked to identify foster parents that they would
leave their own children with for an extended period of time, if the need
ever arose (Berrick & Skivenes, 2012). While subjective, this study
elicited an important set of emotional skills that the authors refer to as
“parenting+” (p. 1958) - general parenting skills supported by the
research literature, plus the additional skills needed by foster parents.
These foster parents, deemed highly eﬀective by foster care social
workers, provide emotional buﬀering to manage or prevent disappointment, have ﬂexible but boundaried relationships with the child
and birth-parents, balance the child's need for both foster parents and
birth-parents, help the child to feel that they are one of the family, as
well as other important emotional skills. If the foster care system hopes
to recruit and retain a suﬃcient number of successful, high quality,
resilient foster parents who have the capacity and ﬂexibility to manage
the demands of caring for youth in the foster system, they will need
support in developing eﬀective and consistent self-care strategies to
maintain their own health and well-being.

4.2. Recommendations for researchers
We suggest the research literature take several steps. First, as demonstrated here foster parents are under extraordinary amounts of
stress from and within the foster care system. Thus, the literature must
continue to take up the task of identifying best practices for foster
parents and best methods for foster agencies to support their wellbeing.
Second, to improve the quantity and consistency of foster parents
able and willing to serve, research should consider the well-being of
foster parents for the sake of their well-being and not only for how they
can serve foster youth. The research literature has rather extensively
documented many of the stressors that foster parents face. We suggest
that more focused and comprehensive investigations into the amelioration of the eﬀects of these stressors on the emotional, physical,
spiritual and social world of foster parents are likely to produce valuable insights into to the kinds of self-care foster parents may need to
improve and maintain their overall well-being. In addition, given the
similarities in function of foster parents and child protective service
workers who have high rates of secondary traumatic stress, the research
would beneﬁt from a similar examination of the rates of STS for foster
parents. In turn this may help to lower turnover and increase retention,
satisfaction and quantity of qualiﬁed, long-term caregivers.
Third, foster parent research and well-being would beneﬁt from
attending to what foster parents and agencies are publishing and
reading on local websites and blogs. Foster parents and caregivers, as
well as those working with this population, are currently reliant on
unpublished literature for information about how to do self-care and
achieve and maintain foster parent well-being. More primary research
on the self-care habits, as conducted by Miller et al. (2019), is greatly
needed as well as research producing self-care strategies for foster
parents and caregivers. Moreover, these sites provide insight into what
foster parents are seeking and creating themselves.
Fourth, as time and resources are always a factor when choosing to
practice self-care, research not only needs to attend to what kinds of
self-care foster parents need, but more importantly how to practically
do self-care given the time and ﬁnancial constraints of foster parenting.
As noted earlier, even when people believe in self-care, this belief is not
necessarily correlated with time allotted for self-care (Bober & Regehr,
2006).
Fifth, the self-care model proposed here is our eﬀort to describe an
expansive conceptualization of self-care beyond practices and behaviors. Future research should similarly cast a wide net regarding identifying what self-care is or could be for foster parents. This should include adapting facets of the secondary trauma literature to the situation
of foster parents, considering self-care for parents with low intensity
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