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A B S T R A C T

The purpose of this study was to pilot the Boys Town Common Sense Parenting (CSP; Boys Town, 2015) cur
riculum followed by virtual behavioral support groups utilizing a structured peer group supervision model to 
improve the experiences of local foster parents and the youth in their care. Through the implementation of an 
evidence-based training and follow-up supports, this empirical study aimed to evaluate the utility and accept
ability of the Boys Town CSP training and structured behavioral support groups for local foster parents and 
identify the pressing needs of local foster parents to inform ongoing therapeutic efforts. The results of this study 
provide preliminary support that the CSP training was appropriate and acceptable for foster parents. Addi
tionally, findings from this study propose the importance of ongoing supports with the provision of continual 
access to knowledge, resources, and community-building initiatives to improve the overall experiences of fam
ilies within the foster care system.

1. Introduction

Each year, approximately a quarter of a million children are placed 
in the foster care system due to instances of childhood abuse, neglect, 
and/or parental incarceration (Adoption and Foster Care Analysis 
Reporting System (AFCARS), 2022). Two-thirds of these children will be 
transitioned to eight or more foster homes, and nearly 20,000 children 
will remain in the foster care system until the “age of emancipation” (e. 
g., 18 years old; Rubin et al., 2007; Vacca, 2008). Furthermore, up to 90 
% of children in the foster care system have experienced some type of 
trauma, typically complex or chronic in nature (Beyerlein & Bloch, 
2014; Middleton et al., 2019; Stein et al., 2021). Though the foster care 
system aims to provide necessary supports for youth in these vulnerable 
and displaced situations, the evidence suggests that placement in the 
foster care system exacerbates the risk for difficulties across behavioral, 
social, and educational domains (Chamberlain et al., 2008; Lawrence 
et al., 2006; Neiheiser, 2015).

Given the challenging experiences of youth in foster care, it is not 
surprising that most foster parents report inadequate levels of training, 
support, and appreciation to deal with some of the inevitable stressors 
that arise while fostering (Colley et al., 2017). Foster parents often 
report experiencing multiple conflicting demands and complicated 

relationships with the foster care system, which inevitably results in low 
retention rates and consequent placement instability for youth in the 
system (Colley et al., 2017; Hanlon et al., 2021; Vacca, 2008). Placement 
instability (e.g., transfer to two or more foster homes) is associated with 
poor academic, behavioral, and social-emotional outcomes for youth in 
foster care (Neiheisser, 2015; Rubin et al., 2007; Vacca, 2008). It is 
imperative to recognize that improved supports for licensed foster par
ents, including evidence-based training and ongoing, system-based 
supports can counteract some of these trends (Randle et al., 2016). 
Thus, there is a dire need for research on strategies to improve resilience 
and to increase levels of respect and appreciation for caregivers within 
the foster care system (Colley et al., 2017; Hanlon et al., 2021).

1.1. Foster parent training

Though foster parent training is mandated by federal law and sup
ported by most state statues, the majority of implemented foster parent 
trainings lack empirical support (Chamberlain et al., 2008; Solomon 
et al., 2017). It is important to note that evidence-based foster parent 
training programs exist, and there is some evidence to suggest that these 
programs are an important promoter of improved caregiver self-efficacy 
and reduced externalizing behaviors among youth in care; however, 

* Corresponding author at: University of Cincinnati, College of Education, Human Services, Criminal Justice, and Information Technology, 2610 University Cir, 
Cincinnati, OH 45221, United States

E-mail address: vincenlb@mail.uc.edu (L.B. Vincent). 

Contents lists available at ScienceDirect

Children and Youth Services Review

journal homepage: www.elsevier.com/locate/childyouth

https://doi.org/10.1016/j.childyouth.2025.108617
Received 12 May 2023; Received in revised form 14 July 2025; Accepted 30 September 2025  

Children and Youth Services Review 179 (2025) 108617 

Available online 2 October 2025 
0190-7409/© 2025 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ). 

https://orcid.org/0009-0005-9738-2168
https://orcid.org/0009-0005-9738-2168
https://orcid.org/0000-0003-4171-3579
https://orcid.org/0000-0003-4171-3579
mailto:vincenlb@mail.uc.edu
www.sciencedirect.com/science/journal/01907409
https://www.elsevier.com/locate/childyouth
https://doi.org/10.1016/j.childyouth.2025.108617
https://doi.org/10.1016/j.childyouth.2025.108617
http://creativecommons.org/licenses/by/4.0/


they have yet to be widely integrated into the current system due to 
practical and economical constraints (Chamberlain et al., 2008; Fisher 
et al., 2005; Solomon et al., 2017). Additionally, foster parents are often 
provided with initial training and some follow-up courses to maintain 
their license, but appear to lack meaningful and ongoing monitoring, 
resource provision, and support (Blythe et al., 2014; Williams et al., 
2023). Therefore, despite the knowledge that youth in the foster care 
system are at a high risk for challenging problems, foster parents tend to 
lack meaningful and ongoing support to manage these issues 
(Chamberlain et al., 2008; Colley et al., 2017). Given limited govern
ment funding and statues that fail to meet the needs of vulnerable 
children within the foster care system, there is a high-need for evidence- 
based programming that can practically equip, and support committed 
foster parents to mediate the needs of the youth in their care (Rhodes 
et al., 2001).

A survey conducted by the Peer Technical Assistance Network 
(1998) revealed that difficulties in understanding and managing chal
lenging behaviors stood as the primary reason why licensed foster par
ents decided to stop fostering, and this has since been confirmed in more 
recent research (Blythe et al., 2014; Randle et al., 2017). Additionally, 
most foster parents report that they do not have the level of support or 
training needed to handle challenging behaviors that arise while 
fostering (Colley et al., 2017; Williams et al., 2023). Thus, behavioral 
parent training offers a potential source of evidence-based solutions that 
may better equip foster parents to care for youth within the foster care 
system (Cooper et al., 2020; Chamberlain et al., 2008).

1.2. Behavioral parent training

Foster parents frequently report the need for additional training and 
consultation to support their caregiving roles in the foster care system; 
yet, there is still a lack of evidence-based behavioral trainings for 
caregivers in the system (Colley et al., 2017; Peer Technical Assistance 
Network, 1998; Solomon et al., 2017). Behavioral parent training is an 
evidence-based approach based on behavioral theory for preventing and 
decreasing disruptive behaviors of children (Furlong et al., 2013; 
Mouton et al., 2018). Existing behavioral trainings piloted within the 
foster care system (e.g., Together Facing the Challenge; Farmer et al., 
2010) highlight the benefits of integrating behavioral theory into foster 
parent training programs, including improved internalizing and exter
nalizing behaviors among youth receiving care from trained caregivers 
(Eisenberg et al., 2023). However, when working with young people in 
the foster care system, it is also important to consider and appropriately 
address the likelihood for exposure to early childhood trauma (Stein 
et al., 2021). Behaviorally-based interventions can include a trauma- 
informed approach (Rajaraman et al., 2022), which may be appro
priate for supporting children in foster care. Some behavioral strategies 
that may align with trauma-informed care include ensuring safety and 
trust through consistent routines, expectations, and responses to the 
child’s behavior and emphasizing appropriate skill building (Rajaraman 
et al., 2022).

While behavioral parent training has been found to be an effective 
approach, the method of parent training is also important. Behavior 
skills training has been found to be an effective approach for teaching 
caregivers skills to support their child with an intellectual or develop
mental disability (Sun, 2022). Behavior skills training typically includes 
four components: instruction, modeling, rehearsal, and feedback 
(Miltenberger, 2004). There is some evidence of the success of 
combining behavioral skills training for caregivers in the foster care 
system to teach evidence-based behavioral strategies (e.g., The Behavior 
Analyses Service Program), though additional work is still needed 
(Crosland et al., 2009). The Boys Town CSP curriculum (BoysTown, 
2015) offers one behaviorally oriented parent training program that 
may prove effective and acceptable for use in the foster care system 
(Thompson, 1993).

1.3. Boys Town Common Sense Parenting

The Boys Town CSP (BoysTown, 2015) training program is a suc
cessful, evidence-based curriculum based on the teacher-family model 
and social interaction theory (Patterson et al., 1992; Wolf et al., 1976). 
CSP integrates behavioral supports into a six-lesson training program 
centered on encouraging positive behavior and preventing or respond
ing to challenging behavior (BoysTown, 2015; Griffith, 2010; Mason 
et al., 2015; Thompson et al., 1993). Each training session follows a 
behavioral skills training framework comprised of an introduction, 
period of instruction, modeling, practice opportunities, feedback from 
the trainer, and a summary of lessons covered (BoysTown, 2015; Grif
fith, 2010; Thompson et al., 1993). Across several studies, CSP has 
demonstrated high social validity and empirical effectiveness at 
improving the lives of children and families in vulnerable situations, 
though no study to date has evaluated the program for use in the foster 
care system (Griffith, 2010; Mason et al., 2015; Thompson et al., 1993). 
CSP is a 6-week program with no follow-up supports, though evidence 
suggests that the provision of ongoing support groups to assist families 
in applied implementation of the knowledge gained during CSP may be 
an effective tool for supporting sustained improvements across time 
(Thompson et al., 1993).

1.4. Structured peer group supervision as a parent support group model

Numerous studies have shown how structured behavioral skills 
training programs oriented within a behavioral model can empower 
families with the tools needed to both understand and manage chal
lenging behaviors (e.g., The Incredible Years [Furlong et al., 2021], 
Tools for Positive Behavior Change [Stoutimore et al., 2008], Boys Town 
CSP [Boys Town, 2015]); however, most programs fail to include 
ongoing, post-training supports (Griffith, 2010; Mason et al., 2015; Price 
et al., 2009; Thompson et al., 1993). The structured peer group super
vision model used in this study has only thus far been used to support 
consultants-in-training; however, it offers an opportunity to develop a 
caregiver-centered, community-building approach for a variety of 
caregivers, including foster parents (McKenney et al., 2019; Stone et al., 
2020). Structured peer group supervision is a conversational framework 
that is both nonhierarchical and nonevaluative in nature, thereby of
fering an approachable opportunity to seek and provide feedback 
(McKenney et al., 2019). The structure of each group meeting is 
designed to minimize potentially disruptive relational dynamics to 
support ongoing and productive dialogue among all attendees 
(McKenney et al., 2019). This model of peer support thus presents an 
opportunity to capitalize on the shared knowledge and experiences of 
foster parents within a safe and supportive setting (McKenney et al., 
2019; National Academies of Sciences, Engineering, and Medicine 
[NASEM], 2016; Rhodes et al., 2001).

Research shows that caregiver-centered, facilitator-run support 
groups increase parental engagement, reduce the presumed stigma of 
asking for help, and increase feelings of connectedness with a commu
nity (Hanlon et al., 2021; National Academies of Sciences, Engineering, 
and Medicine [NASEM], 2016; Rhodes et al., 2001). This study then 
sought to determine if the use of a structured peer support group model 
(i.e., structured peer group supervision), in which foster parents guide 
the discussion utilizing a predetermined framework, may provide foster 
parents with the opportunity to continue community- and skill-building 
efforts such that the knowledge gained within the 6-week training 
program would be integrated into everyday parenting practices.

1.5. Current study

By integrating positive behavioral supports into a feasible, empiri
cally based parent training program, followed by ongoing, structured 
peer supports, the current study sought to determine if the Boys Town 
CSP training followed by virtual support groups could help a sample of 
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local foster parents better understand and manage challenging behavior. 
The current feasibility study involved a within-subjects, pre-post-follow- 
up design, and sought to achieve three primary aims. The first aim was 
to determine the appropriateness and feasibility of the Boys Town CSP 
training when followed by structured peer support groups. The second 
aim was to determine whether pilot implementation of the Boys Town 
CSP training, followed by structured peer support groups, resulted in 
improvements to positive parenting practices and behavioral ratings of 
foster children. The third and final aim was to identify additional sup
ports that would assist foster parents in their critical caretaking roles.

2. Method

2.1. Participants

A convenience sample of 10 foster parents participated in the current 
study as part of a community-based initiative to increase supports for 
families at a local foster care agency. Four of the participating foster 
parents were couples, with the remaining six participants attending the 
training alone. The participants were primarily female (n = 8, 80 %) and 
White (n = 5, 50 %) or Black (n = 5, 50 %). The participants varied in 
their experience within the foster care system, with 4 participants 
having less than 5 years of experience and 6 participants having more 
than 5 years of experience. Two participating foster parents did not have 
current placements, and therefore did not complete the behavioral or 
social-emotional outcome measures described below (see 2.2 Proced
ures). The average age across participants was 56 years old (SD = 7.48).

2.2. Procedures

All participants were recruited from a local foster care agency at a 
monthly foster parent gathering. The procedures outlined in the study 
protocol were approved by the university’s institutional review board 
prior to the initiation of recruitment or consenting efforts. Participants 
were eligible for the study if they were licensed foster parents with the 
local foster agency and displayed an interest in learning about positive 
behavioral supports. None of the participants had prior experience with 
the Boys Town CSP curriculum (BoysTown, 2015).

2.2.1. Boys Town Common Sense parenting
All participants attended six, two-hour, in-person CSP training ses

sions led by the authors. The authors participated in a three-day virtual 
training workshop to become certified CSP parent trainers prior to the 
initiation of study procedures (BoysTown, 2015). The six-session scrip
ted training program centered on the following topics: Parents as 
Teachers, encouraging Good Behavior, preventing Problems, Correcting 
problem Behavior, teaching Self-Control, and Putting it all together 
(BoysTown, 2015). The materials required to conduct the training 
included: Boys Town CSP presentation materials, Boys Town CSP 
Trainer’s Guide, Boys Town CSP Workbook, and Boys Town CSP – 4th 
Edition (BoysTown, 2015). The first training session (Week 1) involved 
an introduction to the course book and workbook, in addition to time 
dedicated to building group rapport. At the close of this session, all 
participants completed the battery of pre-test measures. For the 
remaining training sessions (Week 2- week 6), the trainer initiated the 
meetings with a general discussion on the assigned reading for the week. 
At all training sessions (Week 1 – Week 6), the trainer presented using a 
variety of methods (i.e., presentation, discussion, role-play, video 
modeling) to teach critical behavioral concepts and parenting skills 
relevant for the participating foster parents. Each training session 
assisted in the acquisition of skills, skill generalization to important 
contexts, and the development of behavioral supports to improve un
derstanding and management of behavior. At the conclusion of the 
session, the trainer informed the participants of the assigned homework 
and plan for the following week. At the final session (Week 6), hardcopy 
versions of the post-test measures were administered by the trainer.

All 10 participants initiated the training program at Week 1, though 
1 participant left the training at Week 4 due to the time commitment. 
Participants were actively engaged throughout each session, completing 
all verbal and written in-class assignments. The research team con
ducted fidelity checks at each session utilizing an adherence form pro
vided during the initial training procedures. The trainers demonstrated 
100 % adherence to the program manual across the 6-sessions.

2.2.2. Virtual support groups
At the conclusion of the six-week training session, the lead trainer 

initiated virtual weekly behavioral support groups to facilitate partici
pants’ implementation of the skills learned in the six-week training. All 
virtual sessions were held on a secure Zoom platform. At the start of each 
session, the trainer would inquire about levels of foster parent well- 
being, levels of confidence in managing behaviors, and the identifica
tion of additional supports that would be helpful to promote engage
ment across all participants. A structured peer group supervision model, 
adapted from previous research with consultants-in-training (e.g., 
McKenney et al., 2019; Newman et al., 2013) was used to offer time for 
the foster parents to provide and receive supports from one another 
within a guided conversational framework. Participating foster parents 
were trained on the model during the first virtual support group session 
via presentation, video modeling, practice, and feedback provided by 
the first author. Each support group session followed the same structure: 
1) request for help – A foster parent would specifically state a behavioral 
concern, 2) request clarification – Group members would utilize core 
communication skills such as paraphrasing and asking clarifying ques
tions to make sure they understood the behavioral concern, 3) provide 
feedback – Group members would offer advice to the foster parent based 
on some of the core learnings from the 6-week training, 4) response 
statement – The foster parent with the initial concern would respond to 
all provided feedback and conclude with a summary of their next steps 
to address the behavioral concern (McKenney et al., 2019; Newman 
et al., 2013). During the structured conversational framework, the 
trainer reminded participants to consider key learnings from the Boys 
Town CSP training to encourage ongoing use of skills learned. At the 
final support group meeting (Week 12), the participants met in-person 
and the facilitator administered hardcopy follow-up measures. Readers 
interested in learning more about the structured peer group supervision 
model should see McKenney et al. (2019) and Newman et al. (2013).

The 9 foster parents who completed the training attended the first 
virtual support group and demonstrated active engagement throughout 
the discussion. Due to pre-existing schedule conflicts, only 5 foster 
parents attended the remaining sessions. All foster parents in attendance 
contributed to each discussion; however, the virtual platform resulted in 
some challenges with engagement during each meeting (e.g., children 
interrupting the virtual call). Nonetheless, the facilitator maintained 
adherence to the structured peer group supervision framework at each 
meeting.

2.3. Measures

A demographic survey, the Strengths and Difficulties Questionnaire 
(Goodman, 1997), Social Competence Scale (Conduct Problems Pre
vention Research Group, 1995), Alabama Parenting Questionnaire 
(Shelton et al., 1996) and a social validity questionnaire were used in the 
current study. All surveys were completed during week 1 (pre-test), 
week 6 (post-test following CSP sessions), and week 12 (follow-up after 
virtual support group), except the demographic survey which was only 
completed during week 1 and the social validity questionnaire which 
was only completed at week 6 and week 12.

2.3.1. Demographic survey
Form created by the research team to collect basic, de-identifiable 

demographic information (e.g., age, gender, race, ethnicity, experi
ence with foster care) for descriptive purposes.
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2.3.2. Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997)
The SDQ is a brief measure (25-items) completed by caregivers to 

evaluate a child’s individual strengths and behavioral challenges. The 
SDQ has demonstrated acceptable internal consistency and test–retest 
reliability across a large sample of youth (Goodman, 2001). Addition
ally, the SDQ shows adequate concurrent validity with other validated 
measures of child psychopathology (Goodman, 2001).

2.3.3. Social Competence Scale (SCS, Conduct Problems Prevention 
Research Group, 1995).

The SCS is another brief measure (12-items) completed by caregivers 
to evaluate a child’s social-emotional repertoire (e.g., prosocial, 
communication, emotion regulation). The measure asks caregivers to 
describe their child on a 5-point scale from 0 (not at all) to 4 (very well). 
This measure demonstrates adequate internal consistency and correlates 
well with other validated measures of social competence (Gouley et al., 
2008)

2.3.4. Alabama Parenting Questionnaire (APQ; Shelton et al., 1996).
The APQ is a self-report measure of five dimensions of parenting: 1) 

positive interactions and reliable involvement with children, 2) super
vision and monitoring of children, 3) use of positive discipline tech
niques, 4) consistency in the use of positive discipline techniques, and 5) 
use of corporal punishment (Essau et al., 2006). Parents are asked to 
report on the use of positive and negative parenting practices on a 5- 
point scale from 0 (never) to 5 (always). The APQ has demonstrated 
strong internal consistency and criterion validity (Essau et al., 2006).

2.3.5. Social validity questionnaire
A brief measure of social validity was created by the research team to 

evaluate the appropriateness, usefulness and effectiveness of the 
behavioral skills training and the virtual support groups (Cooper et al., 
2020). Participants were asked to rate their level of agreement to 6 
statements on a scale of 1 (Strongly Disagree) to 5 (Strongly Agree) 
describing their perceptions of the training and follow-up support 
groups. Additionally, participants were asked to respond to 3 short- 
response questions identifying the strengths of the program, the weak
nesses of the program, and additional supports foster parents may need 
to implement positive behavioral strategies. Qualitative data were 
copied verbatim and coded for thematic analysis (see 2.4 Calculation)

2.4. Calculation

Descriptive statistics (mean, standard deviation) and basic inferen
tial statistics (t-tests) were used to describe the sample and to evaluate 
the pre- to post- to follow-up effects of the Boys Town CSP training 
curriculum and follow-up virtual support groups. Given the documented 
acceptability of the student’s t-test with small sample sizes (e.g., Winter, 
2019), paired-samples t-tests were performed using the Statistical 
Package for Social Sciences (SPSS, Version 28), and all levels of signif
icance were set at p < 0.05. Effect sizes were calculated using Cohen’s 
d and interpreted as recommended by Cohen (1992) as no effect (<
0.19), small effect (0.20–0.49), medium effect (0.50–0.79), and large 
effect (0.80–1.29). However, given our small sample size, the results 
from these quantitative analyses were merely descriptive in nature, and 
did not contribute heavily to this study’s final implications (Winter, 
2019).

Qualitative data collected on the Social Validity Questionnaire were 
copied verbatim and coded by members of the research team using 
thematic analysis (Braun & Clark, 2006). Coders evaluated the quali
tative data to answer the specific research questions, including the 
strengths and weaknesses of Boys Town CSP and the virtual support 
groups, the needs of foster parents to continue to use the strategies 
provided during the program, and the general needs of foster parents to 
improve their overall caretaking experiences while in the system. To 
determine study themes (e.g., what could be defined as a strength and/ 

or weakness of the program) and ensure the validity of qualitative data 
analyses, triangulation was used alongside quantitative responses on the 
Social Validity Questionnaire (Creswell and Miller, 2000). In the pres
ence of interpretive discrepancies, the data were reviewed collabora
tively until the team came to a general consensus.

3. Results

3.1. Social validity.

As shown in Table 1, participants reported a mean evaluation of 4.67 
out of 5 (93.4 %, SD = 0.28) for the Boys Town CSP training, indicating 
high satisfaction with the training’s content and structure. Specifically, 
participants reported that the training content was easy to understand 
(100.0 %) and relevant to their experiences as a foster parent (97.6 %). 
Participants similarly reported a mean evaluation of 4.53 out of 5 (91.0 
%, SD = 0.16) for the virtual support groups, indicating that the ongoing 
supports were appropriate to their experiences as foster parents (96.7 %) 
and helped to sustain improvements in parenting practices gained dur
ing the CSP training (86.7 %; see Table 2). See Table 1 and Table 2 for a 
full breakdown of the quantitative results from the social validity scale.

3.2. Qualitative findings

In addition to collecting quantitative data on the social validity of the 
behavioral skills training and the virtual support groups, the research 
team also collected qualitative data to determine the strengths and 
weaknesses of both programs. Further, the research team asked partic
ipants to name additional supports that would be helpful in their roles as 
foster parents.

3.2.1. Boys Town Common Sense Parenting
Participants identified 3 strengths of the Boys Town CSP curriculum, 

including: 1) the book and materials (n = 6, 60.0 %), 2) the expertise of 
the trainers (n = 5, 50.0 %), and 3) the opportunity for interactions with 
other foster parents (n = 2, 20.0 %). Participants noted that the training 
was “informative,” “detailed and thorough,” and contributed to “positive 
interactions” and “ideas for alternative and acceptable parenting practices.” 
participants also identified 3 main weaknesses of the Boys Town CSP 
curriculum, including: 1) time commitments (n = 2, 20.0 %), 2) training 
homework (n = 2, 20.0 %), and 3) missing information for larger fam
ilies (n = 1, 10.0 %). Participants specifically noted that there was “too 
much weekly homework,” and that the training was “too long of a 
commitment (e.g., 6-weeks),” for busy foster families. Furthermore, a 
family who typically had about 3–4 children in their care noted that the 
training “needs to address strategies for larger families.”

Table 1 
Social validity ratings of the Boys Town common sense parenting training 
curriculum.

Question Score

The content was clear and easy to understand. 5.00/5.00 (100 
%)

The training session presentations, discussions, and practice 
opportunities were relevant and appropriate to my experiences 
as a foster parent.

4.88/5.00 
(97.6 %)

The strategies I learned during this program improved my 
interactions with my foster child/children.

4.38/5.00 
(87.6 %)

I will continue to use the strategies learned during the program. 4.62/5.00 
(92.4 %)

I feel confident in my ability to use the strategies I learned in the 
program.

4.88/5.00 
(97.6 %)

The time commitment for the training program was acceptable. 4.25/5.00 
(85.0 %)

Average 4.67/5.00 
(93.4 %)
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3.2.2. Virtual support groups
The strengths reported for the ongoing virtual, structured peer sup

port groups included 1) ongoing interactions with other foster parents 
(n = 2, 20.0 %), 2) the opportunity to review material learned during the 
training (n = 2, 20.0 %), and 3) consultation for challenging behaviors 
(n = 1, 10.0 %). Participants described that they liked having the ability 
to “continually learn new strategies,” to “hear great suggestions from other 
foster parents,” and to simply “spend more time together as a community.” 
some weaknesses of the virtual support groups included 1) the time 
commitment (n = 3, 30.0 %), 2) the need for additional information (n 
= 1, 10.0 %), and 3) the virtual platform (n = 1, 10.0 %). Participants 
noted that lack of “sustainability for weekly meetings” and frustration 
around “kids interrupting the virtual call.” Additionally, 1 (10.0 %) 
participant noted the need for “additional resources and information” 
during this time of follow-up supports.

3.2.3. Additional supports for foster parents
Some of the participants gave three potential strategies to maintain 

their use of the skills learned and practiced during the Boys Town CSP 
training and structured virtual support groups. They described the need 
to 1) “see more successes,” 2) be held accountable for “daily use,” and 3) 
have access to “more knowledge and practice.” Further, the participants in 
the current study reported multiple additional supports that would 
further assist them in their role as foster parents. Some of these supports 
included, “continual access to knowledge and resources,” “feedback on the 
use of effective behavioral strategies,” the continuation of “support groups 
for new and experienced foster parents,” a “foster parent phone book for easy 
contacts,” and the implementation of “fun activities” for foster parents 
and the young people in their care.

3.3. Positive Parenting Practices

From pre-to-post-test, participant scores on the APQ Involvement 
and Positive Parenting subscales increased, though the changes were not 
statistically significant (see Table 3, p > 0.05). Similarly, from pre-to- 
post-test, participant scores on the Poor Monitoring/Supervision, 

Inconsistent Discipline, and Corporal Punishment Subscales demon
strated a non-statistically significant decrease, though effect sizes were 
small (see Table 3, p > 0.05). At follow-up, there was a significant 
decrease in the APQ Poor Monitoring/Supervision Subscale, with a 
small-to-medium effect size (t = 0.04, p < 0.05, d = 0.37; Cohen, 1992). 
As shown in Table 4, all remaining subtests maintained the level of gains 
acquired from participation in behavioral skills training with no sig
nificant change to self-reported parenting practices (p < 0.05).

3.4. Behavioral and Social-Emotional Ratings

As shown in Table 5, there were no significant differences between 
pre- and post-test in foster parent’s ratings of their foster child’s 
emotional problems, conduct problems, hyperactivity, peer problems, 
and total difficulties as reported on the Strengths and Difficulties 
Questionnaire (p > 0.05). However, the presence of large effect size 
estimates, as indicated by Cohen’s d, indicates a potentially meaningful 
decrease in hyperactivity from pre- (M = 6.25, SD = 0.50) to follow-up 
(M = 5.50, SD = 1.00) and in total reported difficulties from pre- (M =
22.50, SD = 1.92) to follow-up (M = 4.25, SD = 3.50; see Table 6), 
though these estimates require future replication with sufficient statis
tical power to determine the presence of a true effect. From pre- (M =
5.50, SD = 1.29) to follow-up (M = 4.00, SD = 0.81), there was a sig
nificant decrease in participant ratings of their foster child’s peer 
problems, with a large effect size (t = 2.88, p = 0.012, d = 1.39; see 
Table 6).

As shown in Table 7, foster parents reported significant differences in 
their foster child’s performance on all three subscales of the Social 
Competence Questionnaire (p < 0.05). Participants reported a signifi
cant increase from pre- to post-test in their foster child’s prosocial and 
communication skills, emotional regulation skills, and social compe
tence skills, with small to medium effects (p < 0.05; see Table 7). There 
were no differences to report in ratings on the Social Competence Scale 
from pre-test to follow-up (p > 0.05; see Table 8).

4. Discussion

The recent challenges in providing steady homes to the 400,000 
youth in foster care highlights a dire need for empirically based trainings 
and ongoing supports to improve foster parent retention for this 
vulnerable population of our nation’s youth (Hanlon et al., 2021). The 
overarching goal of this study was to examine the utility and accept
ability of the Boys Town CSP curriculum (BoysTown, 2015) followed by 
ongoing behavioral support groups for potential use as in-service 
training for foster care agencies. Our results suggest that the Boys 
Town CSP curriculum (BoysTown, 2015) may be a viable in-service 
training for foster parents, especially when followed by ongoing, 
structured community support groups. Specifically, the data provide 
some preliminary evidence that this model may support improvements 

Table 2 
Social validity ratings of the virtual behavioral support groups.

Question Score

Support group discussions were relevant and appropriate for my 
experiences as a foster parent

4.83/5.00 (96.7 
%)

Support group involvement continued to improve my 
interactions with my foster child/children.

4.33/5.00 (86.7 
%)

If available, I would continue to attend a similar foster parent 
support group.

4.50/5.00 (83.3 
%)

The support group increased my confidence to use the strategies 
learned during the training program.

4.50/5.00 (83.3 
%)

The time commitment for the support group was acceptable. 4.50/5.00 (83.3 
%)

Average 4.53/5.00 
(90.64 %)

Table 3 
Comparison of pre- and post-test scores on the alabama parenting questionnaire.

Pre-Test Post-Test

n M SD M SD t df d

Involvement 8 43.50 2.56 44.13 2.64 − 0.46 7 0.24
Positive Parenting 8 27.38 2.93 28.13 1.73 − 0.85 7 0.31
Monitoring/ 

Supervision
8 13.63 4.00 12.50 2.62 1.23 7 0.25

Inconsistent 
Discipline

8 11.50 1.93 11.00 2.33 0.68 7 0.23

Corporal 
Punishment

8 3.88 0.64 3.75 0.89 0.55 7 0.16

Note − *p < 0.05; 8 out of the 10 participants completed the APQ at pre-test and 
post-test.

Table 4 
Comparison of pre- and follow-up test scores on the alabama parenting 
questionnaire.

Pre-Test Follow-Up

n M SD M SD t df D

Involvement 6 42.67 4.27 42.67 3.45 0.00 5 0.00
Positive 

Parenting
6 26.33 3.72 27.00 3.10 − 0.56 5 0.20

Monitoring/ 
Supervision

6 16.33 5.92 14.33 4.93 2.24* 5 0.37

Inconsistent 
Discipline

6 12.17 2.48 12.00 3.69 0.26 5 0.05

Corporal 
Punishment

6 3.67 0.52 3.83 1.17 − 0.42 5 0.18

Note − *p < 0.05; 6 out of the 10 participants completed the APQ at pre-test and 
follow-up.
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in behavioral and social-emotional outcomes of foster youth after 
completion of the 6-week training; however, additional research is 
needed with sufficient sample sizes to determine the true significance of 
these effects (Griffith, 2010; Mason et al., 2015). Since most of the 
participants in this study had more than five years of experience in the 
foster care system, results from this study also suggest that a similar in- 
service training may be especially beneficial for more experienced foster 
parents given the extended length of time from their pre-service training 
for licensure (Blythe et al., 2014).

4.1. Social validity

Overall, participants reported high acceptability of the Boys Town 
CSP training and the structured behavioral support groups (see Table 1
and Table 2). Foster parents reported that the Boys Town CSP 

curriculum was easy to understand, applicable to their experiences as 
foster parents, and practical for continual use. However, qualitative 
analyses suggested that the six-week timeline of the Boys Town CSP 
training was not ideal for foster parents given the multitude of demands 
placed on them within the foster care system (Hanlon et al., 2021). 
Furthermore, there was a need for strategies to address larger families, 
given the likelihood that licensed foster parents will provide care to 
multiple children (e.g., sibling groups).

Foster parents similarly gave favorable ratings for the virtual, 
structured peer support groups, stating that the group discussions were 
relevant and appropriate to their experiences as foster parents, and that 
the ongoing supports increased their confidence to use the skills learned 
during the six-week training. However, most participants reported that 
it was not feasible for foster parents to maintain a weekly schedule, nor 
was it helpful to meet on a virtual platform given the frequent in
terruptions stemming from a lack of childcare. The participants in the 
current study highly recommended the continuation of structured sup
ports like those provided in the current study to improve their sense of 
community and to encourage continual learning to improve caretaking 
practices throughout their time as a foster parent (Blythe et al., 2014; 
Williams et al., 2023). Foster parents have previously described a need 
for multiple levels of support, including relational (e.g., personal and 
professional relationships), emotional (e.g., trust and care), instru
mental (e.g., financial support, respite care), and informational (e.g., 
advice) to maximize wellbeing and engagement in the system (Williams 
et al., 2023). The results of this pilot trial emphasize these findings, 
specifically noting the importance of targeted behavioral training with 
ongoing support to provide meaningful opportunities to both attain and 
maintain critical relational, emotional, instrumental, and informational 
resources (Blythe et al., 2014; Lewis et al., 2022; Williams et al., 2023). 
To the authors’ knowledge, this study is the first to provide evidence of 
the acceptability of the structured peer group supervision model when 
used by caregivers, and future research should evaluate its acceptability 
and effectiveness with other groups of caregivers both within and 
beyond the foster care system.

The results from this study further suggest the need for some addi
tional supports for foster parents, including improved access to similar 
trainings and information, opportunities to practice skills and receive 
quality feedback, and community-building strategies such as the rec
ommended “foster parent phone book” and events for general foster 
family bonding. In general, participants in this pilot study emphasized 
the suggestions present in recent research indicating a particular need 
for more evidence-based resources and social supports to improve their 
overall experiences within the foster care system (Williams et al., 2023).

Table 5 
Comparison of Pre- and Post-Test Scores on the Strengths and Difficulties 
Questionnaire.

Pre-Test Post-Test

n M SD M SD t df d

Emotional 
Problems

7 3.57 3.27 4.00 2.58 − 1.16 6 0.15

Conduct Problems 7 4.00 2.58 4.57 1.90 − 1.00 6 0.25
Hyperactivity 7 5.71 0.76 4.86 1.87 1.69 6 0.59
Peer Problems 7 4.29 2.14 4.43 0.97 − 0.16 6 0.08
Prosocial 7 4.57 3.69 6.29 2.87 − 1.09 6 0.52
Total Difficulties 7 17.57 6.48 17.86 5.15 − 0.30 6 0.05

Note − *p < 0.05; 7 out of the 10 participants completed the SDQ at pre-test and 
post-test.

Table 6 
Comparison of Pre- and Follow-Up Test Scores on the Strengths and Difficulties 
Questionnaire.

Pre-Test Follow-Up

n M SD M SD t df d

Emotional 
Problems

4 5.25 1.50 4.50 2.38 0.88 3 0.38

Conduct Problems 4 5.50 2.38 5.00 2.38 0.52 3 0.21
Hyperactivity 4 6.25 0.50 5.50 1.00 1.00 3 0.95
Peer Problems 4 5.50 1.29 4.00 0.81 2.32* 3 1.39
Prosocial 4 5.00 3.56 4.25 3.50 0.68 3 0.21
Total Difficulties 4 22.50 1.92 19.00 5.10 1.73 3 0.91

Note − *p < 0.05; 4 out of the 10 participants completed the SDQ at pre-test and 
follow-up.

Table 7 
Comparison of Pre- and Post-Test Scores on the Social Competence Scale.

Pre-Test Post-Test

n M SD M SD t df d

Prosocial/Communication 7 6.71 7.89 11.43 6.48 − 2.00* 6 0.65
Emotional Regulation 7 5.57 6.21 10.29 5.22 − 2.17* 6 0.82
Social Competence 7 12.29 14.04 21.71 11.67 − 2.09* 6 0.72

Note − *p < 0.05; 7 of the 10 participants completed the SCS at pre-test and post-test.

Table 8 
Comparison of pre- and follow-up scores on the social competence scale.

Pre-Test Follow-Up

n M SD M SD t df d

Prosocial/Communication 4 6.75 8.42 8.75 5.80 − 0.88 3 0.28
Emotional Regulation 4 5.50 5.80 8.00 5.94 − 1.61 3 0.43
Social Competence 4 12.25 14.18 16.75 11.64 − 1.33 3 0.35

Note – 4 of the 10 participants completed the SCS at pre-test and follow-up.
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4.2. Quantitative findings

Results from this study provide preliminary evidence of the utility of 
the Boys Town CSP curriculum for use with foster parents (Griffith, 
2010; Mason et al., 2015; Thompson, 1993). However, given the small 
sample sizes used to conduct the analyses, replication with larger sample 
sizes is needed to verify these results; thus, the following information 
should be reviewed with caution (Winter, 2019).

Overall, there were no significant changes in participants’ parenting 
practices following completion of the CSP training and implementation 
of ongoing, structured peer support groups (see Tables 3 and 4). As 
shown in Table 7, there was an increase in foster parents’ post-training 
ratings of their foster’ child’s prosocial and social-emotional behaviors 
as measured by the SCS. There was also a significant decrease in foster 
parent ratings of their foster child’s peer problems following completion 
of the virtual support groups, which may have resulted from ongoing 
problem-solving permissible with the extension of behavioral supports 
(see Table 6). Furthermore, foster parents reported a decrease in ratings 
of hyperactivity and total behavioral problems on the SDQ, and though 
non-significant, large effect size estimates suggest that these results may 
indicate meaningful changes that might otherwise be detected in future 
replication with sufficient statistical power (see Table 6; Fritz et al., 
2012). Overall, these findings provide some preliminary evidence for the 
use of CSP with foster parents (i.e., Mason et al., 2015) and bolster our 
qualitative findings indicating the importance of ongoing behavioral 
support for foster parents following the completion of pre- and in-service 
trainings (Thompson et al., 1993).

4.3. Limitations

Despite the favorable outcomes reported in this study, there were 
several limitations that warrant discussion. First, the current study had a 
very small sample size (n = 10) which was further reduced due to the 
weekly time commitment of the CSP training and behavioral support 
groups. As reflected in the results, only 8 participants completed pre- 
and post-test parenting measures, only 7 participants completed pre- 
and post-test behavioral and social-emotional measures, and only 6 
participants completed all follow-up measures. The small sample com
bined with attrition indicate a potentially biased sample of foster parents 
who were particularly motivated to remain in the program and the 
study. Thus, the results reported in this study were likely impacted by 
attrition, selection bias, and minimal power, and should be evaluated 
with caution (Winter, 2019). Some contributing factors to the high levels 
of attrition were the provision of childcare and the weekly time 
commitment of the training and support groups. All participants 
preferred in-person sessions as means to build a sense of community and 
to maximize levels of engagement; however, the research team experi
enced great difficulty in securing childcare providers given the minimal 
availability of staff members at the local foster care agency. It was clear 
that there were improved rates of attendance for all in-person sessions, 
and this should be considered in future training and community- 
building efforts within this population.

Additionally, the research team noticed that some components of the 
Boys Town CSP training may not be sensitive to the needs of youth in 
foster care. It is well-documented that a majority of youth in the foster 
care system are exposed to some type of trauma, and without proper 
training, caregivers may not know how to respond to behavioral chal
lenges stemming from these experiences (Stein et al., 2001). With this in 
mind, the research team made a conscious effort to ensure that foster 
parents avoided disciplinary techniques that were mentioned in the CSP 
curriculum if they would be harmful in light of previous experiences 
with abuse or neglect (i.e., time-out; see Murray et al., 2019).

Lastly, though our qualitative data indicates that this curriculum 
supplemented with ongoing follow-up was acceptable, engaging, and 
beneficial to foster parents, the lack of statistically significant findings 
across multiple measures warrants communication of these results as 

only preliminary support for the use of this curriculum. Additionally, 
since data were collected by program facilitators, the results may have 
been impacted by social desirability bias, particularly the results of the 
Social Validity Questionnaire. Thus, these limitations may suggest the 
need for additional and more intensive support to better support foster 
parents and the children in their care.

4.4. Conclusions

Overall, this study provides preliminary evidence to extend existing 
work on the Boys Town CSP curriculum to the foster care community 
(Griffith, 2010; Mason et al., 2015; Thompson, 1993). Additionally, this 
study highlighted the critical importance of ongoing training and sup
ports for foster parents, regardless of their experience within the foster 
care system (Hanlon et al., 2021). We found that foster parents preferred 
in-person training and community-building opportunities if provided on 
a more manageable schedule (e.g., once per month), and that the pro
vision of childcare was crucial for consistent attendance and active 
engagement. Furthermore, foster parents responded favorably to the 
behavioral skills training framework of the Boys Town CSP training 
which suggests the importance of the inclusion of behavior analytic 
principles, such as explicit practice and feedback, in future training 
experiences (Cooper et al., 2020; Griffith, 2010; Mason et al., 2015; 
Thompson, 1993). Though the Boys Town CSP curriculum provided a 
plethora of helpful and practical information for foster parents, there is 
still a need for the development of more trauma-informed curriculum to 
better address the complex needs of youth within the foster care system 
(Stein et al., 2021).

This study was also unique from other trials of the Boys Town CSP 
curriculum (BoysTown, 2015) given its provision of ongoing behavioral 
support groups utilizing the structured peer group supervision model 
(McKenney et al., 2019; Stone et al., 2020) to maximize engagement. 
Attendees reported that they appreciated the structure of the sessions as 
it allowed for genuine progress rather than a simple “admiration of 
problem behaviors” that the families see inside the home. Thus, this study 
was the first to provide some support for the use of the structured peer 
group supervision model, or similar model, in future caregiver support 
group efforts (McKenney et al., 2019). Lastly, and of utmost importance, 
participating foster parents reported that the simple provision of 
ongoing supports was extremely beneficial given the scheduled oppor
tunity to spend time together as a community (NASEM, 2016). This 
study emphasized the importance of regular gatherings and activities by 
foster care agencies to increase levels of satisfaction and retention of the 
foster parents in their communities (Colley et al., 2017; NASEM, 2016).
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