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Abstract

Foster parents play a crucial role in providing safe and stable homes to maltreated
children placed in out-of-home care and in doing so are tasked with many challenges.
Understanding how foster parents are able to overcome the challenges inherent to fostering, to
continue to foster children long-term, and to maintain a healthy level of family functioning
provides insight into key retention and recruitment efforts. Twenty foster families, all of whom
had fostered over 5 years and rated as healthy functioning on the Family Assessment Device
participated in in-depth interviews to discuss the strengths their families relied on that allowed
them to demonstrate resiliency. Empathy emerged as an essential foundation in the resiliency
process and was embedded within three of the identified strengths: insight, boundary setting, and
creativity/flexibility. Foster families demonstrated empathy in three specific ways. First, was
with the children they fostered, second was with the biological families of the children, and third
was with the child welfare workers. Foster parents also attributed the empathy their children
(fostered, adopted, and biological) demonstrated to the experience of being a foster family. The

findings from this study have implications for both the child welfare workforce and foster
families.
Keywords: Empathy; foster parents; foster care; resilience; fostering
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Introduction
Despite the benefits of fostering, families who care for children in out-of-home care
acknowledge the stress associated with this role. Several studies exploring the challenges faced
by foster parents have found that families report that they experience difficulties navigating the
child welfare system, lack needed services and supports, and at times report feeling undermined
or undervalued (Brown & Calder, 1999; Chipungu & Bent-Goodley, 2004; Heller, Smyke, &
Boris, 2002; Swartz, 2004). Many studies describe difficulties related to fostering children with
high levels of trauma (Brown, 2015; Ko et al., 2008; Pecora, Jensen, Romanelli, Jackson, &
Ortiz, 2009), children experiencing mental health problems (Stahmer et al., 2005), and children
with disabilities (Brown & Rodger, 2009). Moreover, foster parents often have to manage
difficult relationships with biological families, and at times struggle with conflicted emotions of
wanting reunification, but feeling at odds based on their views on what is best for the child
(Hudson & Levasseur, 2002).
Brown and Calder (1999) studied the challenges that foster parents perceive. In
qualitative telephone interviews, 49 individuals from 30 foster families were asked to describe
their challenges in response to the question, “What would make you consider stopping foster
parenting?” (p. 482). The following four clusters were identified: (1) problems with the child
welfare department, (2) perception of low importance, (3) safety, and (4) stress and health.
Geiger, Hayes, and Lietz (2013) reported similar findings in their mixed method study
examining the factors impacting foster parents’ decision to continue fostering. From a sample of
649 foster parents, the authors identified challenges such as difficultly navigating the child
welfare system, decreases in the reimbursement rates and in the number of quality services to
support foster children and families, and family changes at the individual-level.
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Challenges related to working with the child welfare system included lack of experience
of workers, lack of information about the children placed with the family, bureaucratic policies,
and a need for additional support (Brown & Calder, 1999; Swartz, 2004). Heller and colleagues
(2002) identified similar challenges, and reported that families often have difficulty navigating
the medical, educational, and mental health systems. In a more recent study, Hayes, Geiger, and
Lietz (2015) examined foster parents’ perspectives of their experiences with the children’s
behavioral and medical health services. Findings suggested that many of the parents experienced
significant challenges with the behavioral health system, citing long wait times as particularly
challenging.
Another concern expressed by foster families was not being acknowledged as respected
members of the team. Heller et al. (2002) and Swartz (2004) identified challenges such as feeling
undermined by workers and bureaucratic requirements, and lacking status or not being
recognized for their specialized skills. Sanchirico, Lau, Jablonka, and Russell (1998) identified
that foster parents desire a more active role in service planning and that being an active
participant and feeling valued was associated with higher levels of job satisfaction. Other foster
parents described respect in pragmatic terms such as being called back in a timely manner, and
being acknowledged for the challenging work they do (Hudson & Levasseur, 2002). In these
studies, foster parents shared these needs even though it was not solicited, which indicates that
this is of great importance to them.
As a result of these unique set of challenges, most families leave fostering within just one
year of being licensed (Gibbs, 2005). However, many foster families are able to cope and adapt
such that their family unit is able to continue fostering for many years. Longevity and the ability
to maintain healthy family functioning despite these challenges suggests the construct of
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resilience offers an explanation regarding how some families are able to sustain effective
fostering for years despite the stressors associate with this important role.
Although there are several definitions of resilience in the literature, most center around
adversity and an individual’s ability to cope or function successfully. When the term is used to
describe children, it often takes a developmental perspective offering an explanation for how
some children defy the odds and are able to overcome adversity, growing into successful adults
despite trauma or abuse in childhood (Fraser, Galinsky, & Richman, 1999; Garmezy, 1993;
Fraser, Kirby, & Smokowski, 2004). Specific to this process, models of resilience identify
protective factors that interact with risk factors to enable the individual to avoid negative
consequences associated with risk (Anderson, 1997; Masten 2011). Many foster families also
point to the rewards associated with fostering that help to buffer the challenges they experience
(Lietz, Julien-Chinn, Geiger, & Piel, 2016).
Family support or lack thereof predicts varying levels of individual functioning. With that
said, resilience as a construct moves beyond just looking at individuals and can also involve a
systems approach when looking at the unit of analysis as the family, rather than the individual.
Family resilience refers to the process by which family units are able to sustain or even improve
family functioning despite the presence of multiple risks factors. Family strengths such as
spirituality, appraisal, and emotional support have been found to enhance the process of
resilience in families facing adversity (Lietz, 2011; Lietz, 2006; Lietz & Strength, 2011; Walsh,
2006).
There is a wide range of studies that identify abilities and skills of foster parents that
serve as strengths. Skills or characteristics often mentioned include patience, consistency,
tolerance, empathy and understanding, and flexibility (Brown, 2008; Coakley, Cuddeback,
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Buehler, & Cox, 2007; Ivanova & Brown, 2011; Lietz, 2011). The ability to make connections
with children, to be forgiving, organized, and to communicate clearly are also salient in the
literature (Brown, 2008; Ivanova & Brown, 2011). Families often list support from the church, a
strong marriage or partnership, and a deep commitment to helping children as motivators to
continue foster parenting despite the many challenges (Coakley et al., 2007).
Empathy is an important concept that is also highlighted as relevant for effective
fostering. Although the term “empathy” is used widely in both scientific and public discourse,
definitions for the concept vary. In a review of these varying conceptualizations, Batson (2011)
suggests that they all similarly view empathy as the ability for a person to accurately understand
the “internal state of another,” which results in the desire to respond in a caring way (p. 11).
Advances in neuroscience indicate there are multiple components of empathy,
demonstrating that it is a complex interchange of cognitive processes. Gerdes, Segal, and Lietz
(2010) have conceptualized empathy, using findings from neuroscience research, and created a
framework that consists of the following components: (a) affective response, (b) affective
mentalizing, (c) self-other awareness, (d) perspective-taking, and (e) emotion regulation.
Affective response refers to the automatic, unconscious reactions people experience when
they observe another. Often referred to as mirroring, this means that when people see another in
pain, they often experience an involuntary emotional and sometimes physical reaction. Although
this involuntary reaction can help people care for others, without the other components of
empathy, automatic reactions can also hinder the full expression of empathy when a person
becomes overwhelmed by highly charged emotions or when reactions are due to bias or one’s
own previous negative experiences. If, for example, foster parents are so devastated by a child’s
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history of abuse that they experience vicarious trauma, they will not be able to effectively care
for the child.
Affective mentalizing refers to the ability to imagine the experiences of another. People
do not always have to see someone in pain, to imagine what that pain might feel like. When a
sister in a foster family hears about a youth’s history of moving in and out of group homes, she
might find herself imagining what it would be like not having her own room or having to move
with little notice. The cognitive capacity to imagine the experiences of others helps to build this
component of empathy.
Self-other awareness refers to the ability to differentiate oneself from others. This
component is important, in that it allows people to feel the pain of another without getting
overwhelmed or lost in their pain. This component is critical for a family’s ability to sustain
fostering despite knowledge of the histories children in out-of-home care bring with them. If
each foster family took on the pain of each child for whom they cared, they would quickly face
burnout, leading to a placement disruption and potentially exiting fostering.
Perspective-taking involves the cognitive processes needed to accurately understand the
experiences of another. This requires a level of cognitive flexibility that allows one to consider
multiple explanations for a particular behavior such as a foster parent who can ask, “I wonder if
my foster daughter is having a hard time connecting with me because she misses her own
mother?” Finally, emotion regulation involves the ability to feel with another, without becoming
overwhelmed by high levels of negative emotions. Remaining emotionally grounded and
demonstrating a level of emotional stability and consistency is important both for the foster
parents as well as for the children they foster. (For further description of these components see
Segal, Gerdes, Lietz, Wagaman, & Geiger, in press).
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Although empathy is often considered important to effective fostering (Brown, 2008;
Coakley et al., 2007; Ivanova & Brown, 2011), there is a dearth of research that explores how
empathy is understood and cultivated within a child welfare context (Mullins, 2011). Foster
parents face challenges in caring for their foster children due to personal, systemic, and related
difficulties. What is more, they may have negative perceptions of the child’s biological parent or
parents involved in a neglect or abuse case, which can hinder the ability to engage in shared
parenting and ultimately could hinder opportunity for reunification (Edelstein, Burge, &
Waterman, 2001). A lack of empathy in part of the child welfare worker can impact the service
implementation and success of the family intervention (Mullins, 2011); similarly, a lack of
empathy in part of the foster parent can affect his or her ability to be aware of the children’s
difficulties and to provide a supportive response (Edelstein et al., 2001). Conversely, the
presence of empathy can allow for accurate understanding of the experiences of foster children,
birth parents, foster parents, and workers in a way that could advance the complicated work of
child welfare (Lietz, 2011).
Although some studies have focused on understanding empathy in child welfare workers
(Mullins, 2011; Luke & Banerjee, 2012; Conrad & Kellar-Guenther, 2006) and in children who
have experienced abuse or neglect (Luke & Banerjee, 2012), much less is known about empathy
among foster families and its role in successful fostering, and willingness to continue foster
parenting (Lietz, 2011; Faver & Alanis, 2012). The objective of this exploratory study was to
better understand how empathy is manifested in successful foster parents and how empathy
contributes to resilience from the perspective of foster parents themselves.
Method
Participants
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The sample included 7 single-parent households and 13 two-parent households. Six
families identified as Caucasian, 12 as multi-racial, and two did not identify their race. The
number of children fostered ranged from 3 to 25 or more children (M = 14.9) over the course of 5
to 26 years (M = 9.4 years). All families in the sample had provided non-relative foster care, four
had also provided kinship care, and one was licensed as a therapeutic foster family.
Procedure
The purpose of this study was to examine the process of resilience for families who
sustained the provision of foster care for extended periods of time while remaining strong as a
family unit. Study criteria required families rated within the healthy range on a standardized
measure of family functioning and reported longevity such that they provided care for five years
or longer. Considering most families leave fostering within just one year of fostering, longevity
suggests these families achieved a level of coping and adaptation needed to continue the
meaningful and important, yet difficult task of fostering. Understanding the factors that helped
support the coping and adaptation process offers implications for preparing and supporting
families who foster.
A mixed methods, sequential explanatory design (Creswell, 2003) was used to identify a
purposive sample of licensed foster families who had fostered for over five years and who rated
within the healthy range on the Family Assessment Device (FAD, Epstein, Baldwin, & Bishop,
1983), a standardized measure of family functioning. A link to an online survey was sent to all
licensed foster parents in one southwestern U.S. state with a current email address on file. Of the
1,864 licensed foster parents contacted, 681 responded to the survey, representing a 36.5%
response rate. Twenty of the 71 families who met study criteria were selected to ensure diversity
among racial/ethnic group, geographic location, and family makeup.

EMPATHY AND FOSTER PARENTING

10

Families were asked to participate in two in-depth interviews to understand how they
manage the stress associated with fostering. All adult members of the family were invited to
participate in the interviews. Interview participation varied, with adult children (living or not
living in the home) and one or both parents participating in one or both of the interviews. In fact,
four of the families interviewed included adult children.
Researchers used a narrative interviewing approach, which involves using a limited
number of open-ended questions that allow the research participants the ability to guide the
discussion and therefore the content and depth. This approach to interviewing provides families
the opportunity for families to engage in more storytelling versus a question/answer format.
Additionally, active listening is used to encourage examples, illustrations, and elaborations of the
family’s experiences. This encourages the participant’s voice to be heard, while decreasing the
role of the researcher in the interview. The in-person interviews included six open ended
questions about the foster family’s challenges, strengths, and how they believed that they had
been able to overcome the challenges associated with fostering and in everyday life. Questions
such as, “What has helped your family to cope with the challenges of fostering?” and “If you
were advising a new foster parent about how to be successful in fostering, what might you
suggest to that person based on your own experiences?” helped families to discuss the internal
strengths and external resources that supported their process of coping and adaptation.
The first interviews ranged from 45 to 136 minutes (M = 88.9 minutes). Prior to the
interview, time was also spent gaining informed consent, talking about the process of the
interview and study, and for summarizing and debriefing when the interview was complete.
Families were also invited to participate in a second interview, allowing the family time to reflect
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on the first interview and provide additional detail as necessary. Eighteen of the 20 families
participated in a second interview.
Measures
The Family Assessment Device (FAD; Epstein, Baldwin, & Bishop, 1983) is a
standardized measure used to assess multiple components of family functioning. The FAD has
established psychometric properties and is a widely used measure (Epstein et al., 1983). In the
study, the scale was found to have a high level of internal consistency with this sample (α = .89).
The short form was chosen for the purpose of this study to minimize the length of the overall
survey; it measures general functioning of a family unit. The short form includes 12 items that
ask a family’s level of agreement on a four point scale ranging from “strongly agree” to
“strongly disagree” to statements such as, “we can express feelings to each other,” “we are able
to make decisions about how to solve problems,” and “we confide in each other.” The FAD has
an established cut-off score to distinguish a level of healthy family functioning which allowed
the research team to identify families who had fostered for five years or longer while maintaining
healthy functioning of the family unit.
Data Analyses
Interviews were recorded, transcribed verbatim, and analyzed by two researchers using
NVivo 10 software. Four researchers conducted the interviews and analyzed the data
independently using the template method. With the template approach, all meaning units were
analyzed according to the model of family resilience that emerged in previous research, which
included ten family strengths (Lietz, 2006; Lietz et al., 2016; Lietz & Strength, 2011). Any
meaning units that did not fit the template were coded as “no code,” allowing new themes to
emerge that may not fall within the model. Meaning units within the “no code” category were
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further analyzed using open coding to identify additional themes. Through this process, a new
theme emerged that seemed consistent with the understanding of empathy rooted in
neuroscience. As a result, we went back and recoded the data to identify ways in which the
components of empathy were embedded in these narratives.
To increase trustworthiness of the findings in the study, several strategies were used,
including the use of an audit trail, reflexivity, peer debriefing, triangulation by observer, and
member check. The research team members met regularly to process experiences related to the
interviews, coding, and analysis. An audit trail of meetings and what transpired at the meetings,
the researchers’ notes regarding reflections on each interview, and analytical strategies was kept.
Two researchers conducted coding for each interview, and a foster parent and advocate was
included on the research team to ensure trustworthiness of our research procedures from
recruitment, to data collection and analysis.
Results
Foster families in the study discussed empathy in various contexts and view it as an
important way to develop family strengths which has helped them to overcome the challenges
associated with fostering. Findings indicate resilient foster families demonstrate empathy for the
children for whom they care, the biological families of the children, and the child welfare
workers with whom they work. In addition, families talked about how fostering has provided the
basis for empathy in the children in their home (fostered, adopted, and biological). The
participants perceived that the presence of interpersonal empathy within their family units
allowed them to better manage stress and navigate difficult circumstances in a more productive
way. Many were able to gain greater insight or understanding of the needs of the children in their
care and their families. Families also described how important it was for them to model empathy
with the children in their care for their other children and family members.
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Empathy for the Children
Foster families described the need to have empathy in order to have a greater
understanding of the trauma history of the children placed with them and their resulting needs.
They talked about empathy allowing them as caregivers to understand the children in a deeper
way to uncover the reasons behind their behavior, feelings, and thoughts. As one foster parent
explained, “Compassion is huge. But if you don’t understand what you’re up against, then you
know, you can’t possibly work with them.” Similarly, another parent explained understanding
the child helped her to adapt her approach when stating:
I just think empathy is just so important when you’re dealing with foster kids, ‘cause
they’re scared, they’re confused, they’re hurt. A lot of times they’ve been abuse[d] or
neglected, and…being able to reach out to them in a non-threatening way and make them
feel comfortable, it is the very first thing you’ve got to do.
Many foster parents talked about the importance of empathic accuracy in their response to the
children in their care. When they were able to understand the meaning of a child’s behavior, they
could adapt their parenting approach. They were also better able to accept negative behaviors
when they had insight into what was happening. Affective mentalizing became important as they
imagined a child’s experiences when receiving information from the caseworker. The lack of
information or their own difficulty with this cognitive process can hinder the full expression of
empathy and hinder the placement.
Empathy for the Biological Family
Foster families also discussed how empathy and the ability to better understand the
perspective of the birth parents helped ease the transition for the children and improve
relationships between foster and birth parents, enhancing the opportunity for sharing parenting.
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For example, one foster parent talked about supporting the biological mother and the child she
cared for even after leaving her home when she explained:
Mom has done what she’s needed to do to get her kids back...[I like to] be a support to
them when they go home. I - all of my kids that have returned have my phone number
and they can contact me if they need me as well as the parents, the bio-parents. Even if I
don’t like them. I don’t have to be friends with them. I do have to be friendly. And so I
think, like I said, once it – once it starts feeling like work and I start to become or feel
angry, or not have compassion for the bio-families like I do now, then I’ll need to stop.
This foster parent highlights not only the importance of compassion and care for others but also
references boundary setting and the self-other awareness dimension of empathy. Engaging in
shared parenting does not mean becoming friends with biological parents, but it does involve
having the ability to care with others, which is needed to develop supportive relationships.
Foster families talked about having a choice about how they view the biological parents.
They discussed that it would be easy to have a negative impression of biological parents based
on the circumstances and this negativity could lead to automatic reactions that do not promote
empathy. However, the families we interviewed perceived their capacity to engage in affective
mentalizing and perspective-taking allowed them to understand the challenges faced by birth
parents, something they felt was important to successful fostering. For example, resilient foster
families seemed able to view parents as human beings who made mistakes, while acknowledging
history such as intergenerational transmission of abuse or structural factors such as poverty as
contributing factors to the situation that resulted in the placement of their child in foster care.
Illustrating this point, one foster parent explained:
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They [biological parents] were truly genuine people who made bad choices. And I think
foster parents want to blame them, rather than understand them. And I think it’s
important that we [foster parents] step back and take the time to meet those people
[biological parents], because they’re people too. And they may have trauma that they’ve
experienced that they haven’t dealt with that is now preventing them from being good
parents themselves. And if they’re willing to accept those, that the things that happened
to them and their children aren’t their fault, and make those changes, then they deserve all
those kids back. And we need to work with them as part of the team.
Similarly, another parent explained:
Recently, I’ve been reminded that you have to remember the parents are people, too, the
bio parents. I recently went with one of my foster families to meet the bio parents for the
first time and I went there as a support to her. And afterwards, we both talked about how
wonderful the bio parents were.
The ability to separate behavior such as child maltreatment from one’s inherent worth and
dignity as a human being is difficult and yet highlighted by these foster families as essential to
working alongside birth parents in shared parenting.
Finding commonality and ways to relate to the birth parents seemed to enhance this
ability to connect on a human level. For example, one foster mother came to the hospital to pick
up a newborn baby and decided to come back the next day after thinking about the experience of
the birth mother. She realized that mothers:
…go through the same thing. You all have the same hormones, you go through this, you
know…And I told her, I said, ‘I’m not gonna take your baby today because you’re very
upset and I’ve given you a lot of information. I’m gonna come back tomorrow so you
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have all the rest of the day tonight to say goodbye, give him all the kisses. I’ll come back
tomorrow’.
Asking questions like, “how would I feel” demonstrates the perspective-taking and cognitive
flexibility needed to accomplish empathic understanding.
Empathy for Child Welfare Workers
In addition to developing empathy for birth parents, foster families also highlighted the
importance of having empathy for professionals working in the child welfare system by
acknowledging the barriers they too experience. In our interviews, foster families expressed their
understanding of the barriers and limitations child welfare workers often face when working in
the child welfare system. One parent shared, “Sometimes there's just a lot of red tape in the
system where the case managers have their hands tied up.” Another foster parent explained the
importance of, “Remembering that case managers are doing a job they’ve been directed to do,
they’re not bad guys. Even if they’re not calling you back regularly. They’re busy and out in the
field, too.” The cognitive flexibility that is part of the full array of empathy allows foster parents
to consider more generous meanings to behaviors such as not returning a phone call. This in turn
helps foster parents to cope with the realities of being part of a very stretched public child
welfare system.
These foster families went on to discuss how being shown empathy has helped them to
establish and maintain better relationships with child welfare workers and other related
professionals with whom they work. As one foster parent described:
When you build rapport with those good ones too and then you’re willing to take kids
from those good ones again. Because you know they’ve been supportive. You know that
they understand where you’re coming from or at least try to.
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Other foster parents described empathy in their relationships with child welfare workers being
exhibited through workers including them as part of the team to support the child and family.
Fostering as a Means of Cultivating Empathy in Children
Foster families in the study discussed how they believe that being a foster family and
having foster children in the home teaches their own children to have empathy. They talked
about how fostering has brought their family closer together and strengthened the family. For
example, one parent explained:
I think it [fostering] helped the kids…they learned that many kids that go through foster
care have gone through a lot of trauma at a young age and how it affects their ability to
learn. So, they have watched the struggles, but they still help them with easy math and
they have to read out loud to my kids once a week, and they’re okay with that. This is
how they are and this is what we do.
Foster parents also described how they believe that fostering helps to instill a model of
empathy, caring, and understanding of others in the children in the home (foster, adopted, and
biological). Families talked about how they felt that their children were learning how to
understand others, read their emotions, see where they were coming from, and how to treat
others with respect and care as a result of fostering in the home. For example, one foster parent
stated:
She [biological daughter] has a lot of empathy for other children and that’s something her
kindergarten teacher – she’s in the first grade now – but her kindergarten teacher said
over and over again that she’s very sensitive to other people’s emotions and very caring. I
think that’s come from foster care.
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Another foster parent explained, “He’s [biological son] having good experiences. And he doesn’t
always like when they leave, and he doesn’t always like all of the kids…but, you know, again
it’s teaching him compassion.” An adult child described his mother and what fostering has taught
him and shared, “It really blows my mind how much patience she has. So, it teaches me a lot, I
think I could be upset a lot more than I do and it just – you just look at the bigger picture and it’s
like, just really not worth it, you know.”
Several of the families interviewed talked about their adult children who have gone on to
become licensed foster parents themselves or gone into helping professions as adults. In
describing how having foster children in their home helped her son develop empathy, which has
impacted him as an adult, one foster mother shared:
That’s teaching him compassion that he’s a lucky one, he got to have a forever home…he
has compassion for children, too, and he got into the behavioral health field helping older
kids. So I think it’s a good thing, too…that hopefully it opens their eyes that there are
people in the world who care.
Wagaman and Segal (2014) discuss the importance of contextual understanding that is derived
from exposure to experiences that are different than our own. Social empathy develops when a
person’s experiences help them to increase understanding and concern about a particular social
issue. In this same way, children who grew up in families who foster may develop social
empathy leading them to want to help children as adults themselves.
Discussion
The process of family resilience offers an explanation regarding the strengths and process
by which families engage in an adaptational process that allows them to cope effectively with
stress (Lietz, 2011; Lietz, 2006; Walsh, 2006). As outlined in the literature review, there is no

EMPATHY AND FOSTER PARENTING

19

question that fostering is stressful. Yet, many foster families care for children in out-of-care for
years, some fostering many children over extended periods of time. The process of family
resilience offers an explanation for how some families are able to sustain effective fostering
while maintaining the health and well-being of their family unit (Lietz et al., 2016).
The important contribution of this study is to highlight the role of empathy as relevant in
enhancing the integration of multiple strengths, as being particularly relevant for families who
foster. Rogers (1957) identified empathy as a necessary core condition to forming a helping
relationship that facilitates the change process. This research suggests empathy is similarly a
necessary condition for cultivating the process of resilience. The full expression of empathy,
integrated through the five components, emerged as critical for families who foster offering
implications for practice. First, it is not difficult to imagine foster parents having automatic
affective reactions when exposed to stories of maltreatment that accompany children in their
care. Mindfulness interventions that can help foster parents recognize and in some cases reshape
automatic negative reactions may be important to their capacity to sustain effective fostering
over time.
Affective mentalizing allows foster parents to imagine what others are going through,
including the children for whom they care, the birth parents with whom they must co-parent, and
the child welfare workers with whom they collaborate. Affective mentalizing is assisted when
foster parents are provided ample information about the child’s history. Foster parents express
that they often do not receive information they feel is adequate to care for the child placed with
them (Lietz et al., 2016). An important implication for practice is for child welfare workers to
provide child histories to foster parents in order to support the process of affective mentalizing.
In addition, child welfare agencies serving foster parents could provide relevant training and
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mentoring of foster parents that could also support this process by offering an explanation into
the familial, structural, and societal effects that impact a person’s capacity to parent effectively.
Practitioners working with foster families should also be trained about the importance of
empathy when working with families involved in the child welfare system.
Engaging in boundary setting and helping foster parents cultivate a strong sense of selfother awareness is another important dimension to empathy (Gerdes, Segal, Jackson, & Mullins,
2011). Helping foster parents to clarify roles, set clear expectations, and understand what their
role is in supporting efforts toward reunification, when that is the case plan, is important.
Training that can help to develop empathy and specifically emotional boundaries to prevent
vicarious trauma and resulting burnout could reduce placement disruptions and extend the time a
family chooses to foster (Brown & Calder, 1999; Chipungu & Bent-Goodley, 2004; Geiger et al.,
2013). Considering the families in this study all fostered for five years or longer suggests some
longevity benefits when the full array of empathy is developed.
Similarly, creating opportunities for perspective-taking is also important. Agencies can
provide training and mentoring of foster parents can help increase the cognitive flexibility
needed when adapting one’s home, schedule, and routine to meet the needs of a foster child.
Interventions that support the practice of shared parenting should have a component that allows
for cognitive restructuring related to a family’s preconceived notions about what it means to
foster. Family counseling might also be helpful in some circumstances as families seek to adapt
to the challenges associated with fostering.
Finally, emotional regulation is required to help foster families manage the practical and
emotional complexity associated with fostering. This study offers implications for policy makers
and agency practitioners. For example, allowing foster families to take breaks in between
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placement gives them time to grieve, something that is important to their emotional state.
Providing respite and other opportunities for taking a break can also support the development of
emotion regulation. Foster parents want to feel valued and have a relationship with the child
welfare worker built upon trust and mutual respect that allows for an understanding and
appreciation of the grief and emotional turmoil fostering can entail (Chipungu & Bent-Goodley,
2004). Again, mindfulness interventions that assist families in both recognizing and expressing
emotion may also support the process of fully realizing the components of empathy.
Understanding how the elements of empathy function in the resiliency process provide
implications for both foster parents themselves and the providers who work with foster families,
including child welfare workers. Empathy is a skill that can be enhanced and taught (Gerdes et
al., 2011). Through training opportunities, foster parents can learn the elements of empathy and
through mentoring, foster parents can see empathy modeled. Training for providers should
include how the foundation of empathy supports resiliency in foster families and be encouraged
to support and acknowledge the importance of affective response, affective mentalizing, selfother awareness, perspective-taking, and emotion regulation within foster families. Additionally,
there are opportunities for policies to reflect the need for more empathy-based interactions and
learning. During recruitment, agencies might consider assessing for empathy and offering preservice and continuing training for foster families as well as practitioners working with foster
families that center around empathy and its components.
There were limitations to this study. The study included twenty families who foster
across one state. It is possible there was some bias created by the sampling process and/or the
location of the study. In addition, the initial research question did not focus specifically on
empathy; the role of empathy emerged from the narratives of a sample of resilient foster families
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as a necessary condition for their process of resilience. There is more to be known about how
foster families experience empathy, suggesting future research is needed. Despite these
limitations, the findings are transferable in that they offer areas of consideration for those who
license, train, mentor, and provide services for families who foster.

Note: The authors declare no conflict of interests. All procedures performed in studies involving
human participants were in accordance with the ethical standards of the institutional and/or
national research committee and with the 1964 Helsinki declaration and its later amendments or
comparable ethical standards. Appropriate informed consent was obtained from all individual
participants included in the study.
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