
R E V I E W

Attachment-Based Interventions and Outcomes in 
Foster and Adoptive Families: A Systematic Review
Endale Tadesse 1, Sabika Khalid2,3, Chunhai Gao4

1National Image Research Center, Shenzhen University, Shenzhen, People’s Republic of China; 2Joint Education Institute of Zhejiang Normal University 
and University of Kansas, Zhejiang Normal University, Jinhua, Zhejiang, People’s Republic of China; 3China-Africa Consortium of Universities 
Exchange Mechanism Research, Zhejiang Normal University, Jinhua, People’s Republic of China; 4Faculty of Education, Shenzhen University, Shenzhen, 
People’s Republic of China

Correspondence: Chunhai Gao, Faculty of Education, Shenzhen University, 3688 Nanhai Blvd, Nanshan, Shenzhen, Guangdong, 518060, People’s 
Republic of China, Email chunhaigao@hotmail.com

Abstract: Attachment-based interventions represent a key strategy for improving the well-being of children in foster and adoptive 
care. These interventions are designed to strengthen parent–child relationships, as demonstrated by measurable outcomes such as 
increased attachment security, improved psychosocial adjustment, and enhanced parenting effectiveness. This systematic review 
synthesizes research on the effectiveness of widely implemented programs, including Attachment and Biobehavioral Catch-up 
(ABC), Video-Feedback Intervention to Promote Positive Parenting (VIPP), and Parent–Child Interaction Therapy (PCIT). The 
evidence suggests that these interventions consistently enhance caregiver sensitivity, reduce behavioral difficulties in children, and 
promote caregiver mental health. However, the long-term effects of these interventions, particularly regarding placement stability and 
sustained child well-being, remain unclear. This highlights the need for additional longitudinal research to clarify enduring outcomes 
and address current gaps. Based on these findings, future work should prioritize evaluating long-term effects and tailoring interventions 
to individual child and caregiver circumstances to maximize effectiveness and sustainability. 
Keywords: attachment-based interventions, foster and adoptive families, psychosocial adjustment, attachment security of children, 
parenting outcomes

Introduction
In many regions worldwide, policymakers and agencies prefer to place children in out-of-home care with foster families. 
These families nurture children on behalf of the state, ensuring their well-being in a safe and supportive environment. 
Foster parents provide care, learn about the child’s background, and support their overall development, including 
educational, medical, and psychological needs.1 Most jurisdictions require prospective foster parents to complete legal 
training that equips them with the necessary knowledge and skills to care for children effectively. This preparation helps 
them build positive relationships with children and effectively manage behavioral and emotional challenges.2–5 However, 
research highlights that agencies often do not provide foster parents with adequate training or support to address the 
complex needs of children who display behavioral difficulties.1,4

Foster parents, as primary caregivers, face numerous challenges that impact their effectiveness and overall experience. 
These difficulties lead to high turnover rates and hinder efforts to recruit and retain suitable families for this demanding 
responsibility.1,2 Children in foster care often experience the effects of past physical or sexual abuse and continue to cope with 
mental health concerns, social difficulties, and academic challenges.3,6,7 Additional risk factors that can influence foster care 
outcomes include the child’s age, history of neglect, behavioral concerns, family substance abuse, past placement disruptions, 
and the presence of biological children in the foster family.3 Given these risk factors, children in foster care remain particularly 
vulnerable and experience significantly higher rates of developmental, medical, and mental health issues than their peers in the 
general population.8,9 As a result, foster parents build strong relationships with fostering and training organizations.2,5,6 Their 
caregiving responsibilities require substantial support and training to help them meet the children’s needs.10

Psychology Research and Behavior Management 2025:18 2361–2377                                   2361
© 2025 Tadesse et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Psychology Research and Behavior Management                               

Open Access Full Text Article

Received: 17 June 2025
Accepted: 15 October 2025
Published: 11 December 2025

P
sy

ch
ol

og
y 

R
es

ea
rc

h 
an

d 
B

eh
av

io
r 

M
an

ag
em

en
t d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0002-4128-5992
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


On a broader scale, placement instability continues to challenge family foster care, and research indicates that disrupted 
placements frequently occur.11 Systemic challenges—such as high caseloads, frequent staff turnover, and inadequate 
service provision—further exacerbate these difficulties in the foster care system.2 Many foster parents report that agencies 
fail to provide ongoing training and support, even after licensure, and identify this lack as a key factor leading them to leave 
the system.4,12 Because attachment security plays a critical role in a child’s emotional and psychological well-being, experts 
emphasize the need for interventions that strengthen parent–child attachment for both children and caregivers.13 

Unaddressed attachment-related difficulties create parental stress and add challenges to caregiving.5,12

Practitioners and researchers have made attachment-based interventions integral to therapeutic approaches for supporting 
foster and adoptive families.14 Rooted in attachment theory, these interventions aim to help parents increase their respon
siveness, emotional availability, and sensitivity, thereby fostering secure attachments between caregivers and children.15 

Several evidence-based programs, including Attachment and Biobehavioral Catch-up (ABC),16 Video-Feedback Intervention 
to Promote Positive Parenting (VIPP),17 and Parent-Child Interaction Therapy (PCIT),18 have yielded promising results in 
improving parenting behaviors, child development, and overall psychosocial adjustment.19–21 These interventions differ not 
only in content but also in delivery models. Some experts deliver them in the home, emphasizing naturalistic caregiver–child 
interactions and on-the-spot parenting practice (eg, ABC, VIPP). In contrast, others deliver more clinic-based programs with 
structured therapeutic engagement and professional oversight (eg, PCIT). Delivery settings and formats—brief versus 
intensive, individualized versus group-based—shape caregiver engagement and child outcomes, underscoring the need to 
assess how context moderates the effectiveness of interventions. While short-term benefits of attachment-based interventions 
are supported by research, their long-term impact, the influence of contextual factors such as delivery setting and cultural 
adaptation, and the potential for sustaining placement stability in foster and adoptive families remain less clear. This highlights 
the importance of conducting systematic reviews to determine not only whether these interventions are effective, but also the 
circumstances in which they have the most significant benefit.

Despite the increasing evidence supporting these interventions, further research is needed to explore their impact on 
the psychosocial adjustment and attachment security of foster and adoptive children. This systematic review aims to 
consolidate existing studies and assess the effectiveness of attachment-based interventions in key areas, including 
attachment security, behavioral challenges, parenting stress, psychosocial well-being, and placement stability.

1. Assess the impact of attachment-based interventions on key child outcomes, including attachment security, 
psychosocial adjustment, externalizing and internalizing behaviors, and stability of placement.

2. Assess the impact of attachment-based interventions on parental outcomes, including parenting stress, depressive 
symptoms, and parenting behaviors (eg, sensitivity to emotional availability).

3. Investigate potential moderators that may influence the effectiveness of the intervention, such as the type of 
intervention (eg, home-based vs clinic-based), the child’s age at placement, and the duration of the intervention.

Significance of the Review
Attachment-based interventions have gained significant attention in recent years as a promising approach to enhancing 
caregiver-child relationships and improving psychosocial outcomes for foster and adoptive families. Given that children 
in alternative care often experience attachment insecurity, behavioral difficulties, and emotional dysregulation, these 
interventions aim to provide targeted support to help them build stable, secure relationships with their caregivers.21–23 

However, despite growing research in this area, the overall effectiveness of these interventions remains inconclusive, and 
critical gaps persist in understanding how, when, and for whom they are most effective. This systematic review addresses 
these gaps and guides future intervention strategies.

Evaluating the Impact on Child Outcomes
One of the primary goals of this review is to assess the impact of attachment-based interventions on key child outcomes, 
including attachment security, psychosocial adjustment, behavioral regulation, and placement stability. While previous 
studies indicate that such interventions can improve children’s emotional well-being and behavioral functioning, findings 
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have been inconsistent across different programs and populations. Some meta-analyses have reported moderate effects on 
attachment security and social-emotional adjustment, whereas others suggest limited or no impact on placement stability 
or externalizing behaviors.24,25 By synthesizing available evidence, this review aims to clarify how these interventions 
promote long-term improvements and whether they effectively reduce the risk of placement breakdown in foster and 
adoptive care settings.

Examining the Effect on Parental Outcomes
Caregiver well-being is critical to a child’s ability to develop secure attachments. Parenting stress, depressive symptoms, 
and caregiver emotional availability all play a role in shaping the parent-child dynamic. However, while many 
interventions target parental behaviors, less is known about their impact on caregiver mental health and stress reduction. 
Several studies have shown that structured parenting interventions can enhance sensitivity and reflective capacity, 
resulting in more responsive caregiving and improved child attachment.20 However, the effectiveness of these programs 
in alleviating parental stress and depressive symptoms remains uncertain. This review will systematically assess whether 
attachment-based interventions lead to sustained improvements in caregiver mental health and parenting efficacy.

Identifying Moderators of Intervention Effectiveness
The success of attachment-based interventions may depend on several moderating factors, including the intervention 
setting (home-based vs clinic-based programs), child characteristics (age at placement, trauma history, and pre-existing 
attachment difficulties), and the length and intensity of the intervention (short-term vs long-term programs). While 
previous systematic reviews26 suggest positive short-term outcomes, they lack a rigorous analysis of how different 
intervention components influence effectiveness. Additionally, few studies have systematically compared home-based 
and clinic-based approaches to determine which is more beneficial for specific populations. By conducting systematic 
review analyses, this review will provide valuable insights into the conditions under which these interventions are most 
effective, enabling practitioners to tailor programs to meet the diverse needs of families.

Bridging the Gaps in Existing Research
Several existing systematic reviews have assessed parenting interventions for vulnerable families. However, many have 
significant limitations, such as the study by Barlow et al,27 which focused only on parent-infant psychotherapy for high- 
risk families, making the findings less applicable to foster and adoptive populations. Furthermore, Juffer et al20 provided 
evidence on VIPP but did not examine other widely used interventions, such as ABC or PCIT. Schoemaker et al25 

explored various parenting programs but did not find conclusive evidence of their impact on attachment security, 
placement stability, or stress reduction. This review will address these gaps by rigorously evaluating study quality, 
statistical analysis of effect sizes, and examining key moderators.

The Intervention
Attachment-based interventions are structured therapeutic programs designed to enhance the quality of parent-child 
relationships by improving caregiver sensitivity, emotional availability, and responsiveness. These interventions are 
grounded in attachment theory13 and are particularly relevant for foster and adoptive families, where children have often 
experienced early-life trauma, neglect, or multiple caregiving transitions. The primary goal of these interventions is to 
promote secure attachment bonds, which are essential for a child’s emotional, social, and cognitive development.

Types of Attachment-Based Interventions
Attachment-based interventions vary in their approach, delivery setting, and intensity. This systematic review focuses on 
well-established parenting interventions involving caregivers and children in structured sessions. While these interven
tions are grounded in attachment theory, aiming to enhance attachment security, psychosocial adjustment, and parenting 
behaviors, it is essential to acknowledge that alternative models, such as behavioral and cognitive-behavioral interven
tions, also make significant contributions to the field. For example, programs rooted in behavioral or cognitive-behavioral 
frameworks often emphasize skill acquisition, reinforcement strategies, and cognitive restructuring to improve parenting 
practices and child behavior outcomes.26,28 Well-established approaches such as the Triple P – Positive Parenting 
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Program and Incredible Years have demonstrated strong evidence for reducing child conduct problems and enhancing 
parenting confidence, highlighting the value of integrating attachment-based and non-attachment-based perspectives in 
intervention research.29,30

The following are key attachment-based interventions included in this review:
a) Attachment and Biobehavioral Catch-Up (ABC): A home-based intervention designed for caregivers of infants and 

toddlers with histories of trauma or neglect. It focuses on enhancing parental responsiveness, reducing intrusiveness, and 
helping children develop self-regulation skills. The program is typically delivered over 10 weekly sessions, incorporating 
video feedback and coaching to improve parental sensitivity.

b) Video-Feedback Intervention to Promote Positive Parenting (VIPP): A short-term, video-based intervention that 
provides caregivers with feedback on their interactions with their child. The program aims to increase parental sensitivity 
by helping caregivers recognize and respond appropriately to their child’s emotional cues. It generally consists of 4 to 6 home- 
based sessions, with adaptations such as VIPP-SD (Sensitive Discipline) for parents of children with behavioral difficulties.

c) Parent-Child Interaction Therapy (PCIT): A clinic-based intervention that targets children with behavioral and 
emotional problems. It uses real-time coaching, where therapists guide parents through structured play and discipline 
strategies via a two-way mirror and an earpiece. PCIT generally consists of 12 to 20 sessions, focusing on strengthening 
parent-child relationships and improving behavior management skills.

d) Circle of Security (COS): A relationship-based intervention that helps caregivers understand their child’s attach
ment needs and develop a more secure caregiving approach (5). Delivered in either group sessions or individual 
coaching, often over 8 to 12 weeks, COS uses reflective discussions, video examples, and guided interactions to build 
parental insight and emotional attunement.

While attachment-based interventions have garnered considerable attention for their emphasis on caregiver–child 
relationships, non-attachment models, such as behavioral and cognitive-behavioral approaches, also play a significant 
role in addressing the developmental and psychosocial needs of children in foster and adoptive contexts. These 
interventions often focus more directly on observable behaviors, skill-building, and cognitive restructuring rather than 
on the relational dynamics emphasized in attachment frameworks.

One widely implemented behavioral approach is Behavioral Parent Training (BPT), which equips caregivers with 
strategies for managing challenging child behaviors, establishing consistent routines, and reinforcing positive 
behaviors.31 Rooted in social learning theory, BPT has been shown to reduce externalizing problems and improve 
parental confidence, particularly for children with histories of behavioral dysregulation.28 Similarly, Cognitive- 
Behavioral Therapy (CBT)-based parent and child interventions target maladaptive thought patterns and emotional 
regulation difficulties that may emerge following trauma, neglect, or disrupted caregiving. For instance, Trauma- 
Focused Cognitive Behavioral Therapy (TF-CBT) integrates psychoeducation, relaxation, affect regulation, cognitive 
coping, and gradual exposure to trauma reminders. It is effective for foster youth experiencing post-traumatic stress and 
emotional difficulties.32 Another example is Parent Management Training (PMT), a structured behavioral model that 
trains parents to use reinforcement, limit-setting, and non-coercive discipline techniques. PMT has demonstrated robust 
effects on reducing conduct problems and aggression in high-risk children.32

Core Components of the Interventions
Despite differences in delivery format, most attachment-based interventions share common elements: Parental Sensitivity 
Training (helping caregivers recognize and respond to their child’s cues); Emotion Regulation Strategies (supporting 
children in developing self-soothing and coping skills); Dyadic Interaction Enhancement (strengthening parent-child 
bonds through structured play and guided feedback); Trauma-Informed Care Approaches (addressing effects of early 
adversity on attachment and stress); and Reflective Parenting Practices (encouraging parents to reflect on how their own 
childhoods influence their parenting).

Intervention Delivery Settings
Attachment-based interventions can be delivered in different settings, each with unique benefits. Home-based interventions 
(eg, ABC, VIPP) provide a natural environment for parent-child interactions, enhancing the real-world application of skills 
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learned. Clinic-based interventions (eg, PCIT) offer structured sessions with direct therapist coaching, making them practical 
for children with significant behavioral challenges. Group-based interventions (eg, COS) provide peer support and a shared 
learning experience for caregivers facing similar challenges. These interventions aim to enhance the well-being of children 
and caregivers by fostering secure attachments and improving children’s emotional regulation skills. They aim to foster 
positive parenting practices, including increased sensitivity, warmth, and consistency in caregiving. Additionally, these 
programs help mitigate externalizing behaviors such as aggression and defiance, as well as internalizing challenges like 
anxiety and social withdrawal. Another key objective is to alleviate parental stress and reduce symptoms of depression, 
ultimately contributing to more stable placement stability by reinforcing caregiver-child bonds and minimizing disruptions.

Method
Study Inclusion
Studies were included if they evaluated the effects of attachment-based interventions on parent-child attachment and 
children’s psychosocial adjustment. Eligible studies had to use a well-defined control group, including randomized 
controlled trials (RCTs), quasi-randomized controlled trials (QRCTs) with unbiased allocation methods (eg, alternate 
assignment or birth dates), and quasi-experimental studies (QES) where allocation was based on researcher-controlled 
factors or external conditions such as policy rules or timing. QES studies had to demonstrate that outcome differences 
resulted from the intervention rather than pre-existing group differences. Studies without a control group were 
included only if they measured attachment categorically before and after the intervention and compared findings 
with a normative nonclinical sample to assess post-intervention alignment with typical attachment distributions. 
Foster and adoptive families with at least one fostered or adopted child aged 0–17 years were included, provided they 
resided in OECD countries. Eligible interventions were attachment-based programs that involved both parents and 
children, delivered in clinical, home, or community settings, in either individual or multi-family formats. The 
interventions needed to be grounded in attachment theory to enhance attachment security and improve psychosocial 
adjustment through increased parental sensitivity and emotional availability. Comparison groups could include no 
treatment, usual care, alternative interventions, or waitlist controls. Studies were required to report at least one 
relevant outcome: child psychosocial adjustment, externalizing or internalizing symptoms, attachment security, 
positive child behavior, observed parenting quality, parenting stress, or parental depressive symptoms. Outcomes 
were assessed immediately after the intervention and at follow-up (3–6 months post-intervention). Reported adverse 
effects were also considered.

Exclusion Criteria
Studies were excluded if they relied solely on single-group pre-post comparisons without a control or normative 
reference group. Interventions that did not involve direct interaction between at least one parent and a fostered or 
adopted child, such as individual therapy, couples’ therapy, psychoeducation, or parental counseling, were 
excluded. Studies conducted outside of OECD countries or focusing on biological families without adoption or 
foster care were not eligible. Outcomes not measured through validated instruments or not related to attachment 
and psychosocial adjustment were also excluded. Interventions conducted outside of home, clinical, or community- 
based settings, or those lacking direct therapist-participant interaction, were not considered.

Search Methods for Study Identification
A comprehensive search strategy was employed to maximize the inclusion of relevant studies while minimizing biases 
related to publication and dissemination. Multiple approaches were employed to ensure comprehensive coverage of the 
relevant literature. To achieve a multidisciplinary perspective, we selected bibliographic databases encompassing various 
academic fields related to the review topic, as well as general academic databases, to extend coverage beyond the expected 
disciplines. The databases searched included SocIndex, ERIC, Academic Search Premier, PsycINFO (all via EBSCO), 
Science Citation Index and Social Science Citation Index (via Web of Science), and Sociological Abstracts (via ProQuest). 
Electronic searches were conducted using tailored search strings specific to each database. The search terms and syntax were 
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adapted to align with each platform’s indexing system and subject terms, ensuring the retrieval of all relevant studies. An 
example search string was developed and modified accordingly for each selected database using PsycINFO via EBSCO.

Search Terms
To ensure comprehensive retrieval of relevant studies addressing the systematic review objectives, the search strategy 
includes a combination of keywords and subject headings tailored to each database. The search terms cover three key 
areas: (1) attachment-based interventions, (2) child and parent outcomes, and (3) moderators influencing intervention 
effectiveness. Boolean operators (AND, OR) are used to combine concepts effectively (See Table 1).

Data Collection and Analysis
Study Selection
Screening and removing duplicate records was conducted independently using Evidence for Policy and Practice 
Information and Co-ordinating Centre (EPPI-Centre Reviewer 4) (version 4.12.0.0). Initially, two team assistants, 
under the guidance of the review authors, independently evaluated the titles and abstracts of the identified studies 
to exclude those that were irrelevant. If at least one assistant deemed a study potentially relevant, or if the title and 
abstract did not provide enough information to determine eligibility, the full text was obtained for further review. 
Subsequently, two team assistants independently assessed the full texts, again under the supervision of the review 
authors. In cases of disagreement regarding a study’s eligibility, the review authors made the final decision. Once 
this screening process was completed, the next stage involved extracting and managing the data.

Data Extraction and Management
At this stage, two review authors independently coded and extracted data from the selected studies. In instances of 
disagreement, a third review author with significant expertise in the content and methodologies was consulted to resolve 
the issue. Details of conflicts resolved through this approach are documented in the Risk of Bias. The extracted data 
encompassed participant characteristics, details of intervention and control conditions, study design, sample size, risk of 
bias, potential confounding variables, outcomes, and study results. Following data extraction, attention turned to 
assessing the risk of bias in the included studies.

Assessment of Risk of Bias
In this systematic review, we assessed the risk of bias using established tools suitable for both randomized and non- 
randomized studies. For randomized studies, we utilized Cochrane’s revised Risk of Bias tool (RoB 2), which examines 
five key domains: i) Bias from the randomization process, ii) Bias due to deviations from intended interventions, iii) Bias 
from missing outcome data, iv) Bias in outcome measurement, v) and Bias in the selection of reported results. Each 

Table 1 Search Terms

Concepts Search Term

Attachment-Based 
Interventions

“Attachment-based intervention”, “attachment therapy”, “attachment-focused intervention”, “attachment 
program”, “parent-child intervention”, “foster care intervention”, “adoptive parent intervention”, “early 

attachment intervention”, “attachment security program”, “caregiver-child intervention”

Parental Outcomes “Parenting stress”, “parental stress”, “depressive symptoms”, “maternal depression”, “paternal depression”, 
“parenting behavior”, “parental sensitivity”, “emotional availability”, “caregiver responsiveness”, “parent-child 

relationship”

Child Outcomes “Attachment security”, “attachment classification”, “attachment disorder”, “psychosocial adjustment”, “mental 
health”, “social-emotional development”, “externalizing behavior”, “internalizing behavior”, “behavior problem”, 

“emotional regulation”, “placement stability”, “foster placement outcome”, “adoption adjustment”

Moderators of Intervention 
Effectiveness

“Intervention type”, “home-based intervention”, “clinic-based intervention”, “community-based intervention”, 
“child age at placement”, “adoption age”, “foster care age”, “intervention duration”, “treatment length”, 

“treatment intensity”, “program length”
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domain was assessed for specific outcomes, and judgments were categorized as “Low”, “Some concerns”, or “High” risk 
of bias. The study was excluded from the data synthesis if a domain was deemed critically biased.

For nonrandomized studies, we employed the ROBINS-I tool, assessing seven domains: i) Bias due to confounding, ii) 
Bias in participant selection, iii) Bias in intervention classification, iv) Bias from deviations from intended interventions, v) 
Bias from missing outcome data, vi) Bias in outcome measurement, vii) and Bias in selection of reported results. These 
domains were rated as “Low”, “Moderate”, “Serious”, “Critical”, or “No Information”. A “Critical” rating led to exclusion 
from data synthesis. Particular attention was then given to confounding factors, as detailed in the following section.

Confounding Factors
Particular attention was given to confounding factors, especially in nonrandomized studies, as these can affect compar
ability between groups. We considered both observable confounders (eg, age at placement, trauma history, socio
economic background) and unobservable factors (eg, motivation, underlying abilities). Studies were evaluated on their 
method of addressing these confounders to ensure valid effect estimates. This careful evaluation contributed to the rigor 
of the assessment framework applied throughout the review. This rigorous assessment framework enhanced the validity 
and reliability of the findings from our systematic review.

Results
Study Selection and Characteristics
The current review provides a comprehensive understanding of attachment-based interventions on parent-child attach
ment and children’s psychosocial adjustment, highlighting the aspects that affect the adjustment of both adopted children 
and their parents. To identify relevant studies, we conducted database searches that yielded 1282 records. From these, 12 
studies were included in the final analysis (See Figure 1). These studies involved 1302 children and 1344 parents. The 
interventions primarily targeted parent-child attachment, psychosocial adjustment, and parenting behaviors. The studies 
were conducted across multiple countries, with a notable concentration in the United States, the United Kingdom, the 
Netherlands, Italy, and Belgium, and were published in English between 2011 and 2022 (See Table 2).

Effects of Attachment-Based Interventions on Child and Parent Outcomes
Psychosocial Adjustment of Children
The preliminary finding of the review synthesis is that ten studies examined the effect of attachment-based interventions 
on the overall psychosocial adjustment of foster and adopted children, as reported by their caregivers. The assessment 
tools included the Child Behavior Checklist (CBCL), the Strengths and Difficulties Questionnaire (SDQ), the Brief 
Infant–Toddler Social and Emotional Assessment (BITSEA), and the Eyberg Child Behavior Inventory (ECBI) (Table 3).

Attachment Security
Three studies examined the effect of interventions on attachment security using independent observational measures, 
including the Strange Situation Procedure (SSP), the Attachment Q-Set, and the Emotional Availability Clinical Screener 
(See Table 4).

Positive Child Behavior
Four studies assessed changes in children’s positive behaviors through videotaped interactions using the Disruptive 
Behavior Diagnostic Observation Schedule (DB-DOS) and Emotional Availability Scales (EAS) (See Table 5).

Positive Parenting Behavior
Ten studies evaluated positive parenting behaviors post-intervention using observational methods, including the Adapted 
Ainsworth Sensitivity Scales (AASS), the Measurement of Empathy in Adult-Child Interaction, the Dyadic Parent-Child 
Interaction Coding System, the Reflective Functioning Scale, and the Emotional Availability Scales (EAS). Additionally, 
nine studies analyzed the effects of interventions on parenting stress using the Parenting Stress Index (PSI). In terms of 
depressive symptoms, three studies assessed self-reported depressive symptoms post-intervention using the Beck 
Depression Inventory (BDI) (See Table 6).
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Discussion
Impact of Attachment-Based Interventions on Child Outcomes
Attachment-based interventions have had a significant impact on various child outcomes, including attachment security, 
psychosocial adjustment, externalizing and internalizing behaviors, and placement stability. Several studies provide 
compelling evidence regarding the effectiveness of these interventions:

Attachment Security and Emotional Availability: The profound impact of the EA2 tele-intervention22 and VIPP-FC/A36 

cannot be overstated. These programs significantly bolstered parent-child emotional availability and attachment security, 
providing children with a crucial foundation for long-term relational stability, consistent with the recent literature evidence, 
which claims that attachment-focused video feedback interventions have a promising effect on adoptive parents and child 
attachment.42–44 However, it contradicts the study findings, which outline the delayed effect of VIPP-SD on externalizing 
problems.45 Subsequently, the limitations of COS-P,41 which failed to elicit substantial improvements in attachment, 
underscore that not all interventions achieve the same outcomes, in line with the recent finding of.5 This discrepancy 

Figure 1 PRISMA 2020 flow diagram.33
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Table 2 Characteristics of Included Studies

Citation Participants Groups Intervention Type Home/Clinic 
Based

Duration of Intervention

[34] Children (2–8 years) = 46; Adopted parents =46 Control and Intervention Incredible years Clinical 12 weekly 2-h sessions, involving  
facilitators-led group discussion

[22] Fifteen adoptive dyads (adoptive Parents and 
children (1.5–5 years old))

IG and DG EA2 Tele-intervention Digital Home 6 Week program with 6–10 parents per session

[4] Foster parent-children (2.5–7 years) dyads =129 Treatment and control PCIT Clinical 14 Weeks

[35] Parents= 61; children (2–10 years) =61 Control and experimental CPRT Clinical 10 Weeks

[36] Mothers and Children=103 Control and experimental VIPP_FC Home-Based 4-6 months

[11] Children (3–12 years) = 63 Control and experimental Effectiveness of foster 
parents’ intervention

Home-Based 10 Weekly sessions

[37] 131 children; 124 parents Control and Experimental ABC & DEF interventions Home based 10 sessions

[38] Parents = 50 Children (2.5–9 years) Control and Experimental CPRT Clinical 10 Weeks

[39] Parents = 61 Control and Experimental VIPP-FC Home-based 6 Sessions

[23] Parents= 304 Control and Experimental Trauma-informed intervention Online 20-30 mints module for 30 Days

[40] Parents and Children =56 - PCAs; VIPP-SD Clinical Families usually reside in these clinics for  
24 h a day on weekdays (and, if necessary, during weekends) for 
a period of 2 to 3 months

[41] Parents=85 Control and Experimental COS-P Clinical 8 Weeks
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raises critical questions: Do children need more than theoretical parental guidance? Would hands-on, interactive approaches 
like CPRT35 be universally more effective? These findings align with the meta-analysis conducted by,24 which found that 
attachment interventions were effective in improving parental sensitivity (d = 0.33) and infant attachment (d = 0.20), further 

Table 5 Moderators Influencing Intervention Effectiveness

Study Intervention Type Child Age at Placement Duration Moderating Effect

[38] CPRT 3-8 years 8 weeks Home-based delivery was more effective than clinic-based
[37] ABC 2-5 years 10 weeks Children placed earlier benefited more

Table 3 Impact of Attachment-Based Interventions on Child Outcomes

Study Intervention Type Child Outcome Measures Findings

[34] Incredible Years Externalizing behaviors Reduction in externalizing behaviors
[22] Online Emotional Availability Intervention Emotional availability self-report Child Capacity to involve parent

[4] Parent-Child Interaction Therapy (PCIT) Internalizing behaviors Reduced Anxiety and depression symptoms

[39] VIPP Placement stability Increased placement stability post-intervention

Table 4 Effects of Attachment-Based Interventions on Parental Outcomes

Study Intervention Type Parental Outcome Measures Findings

[35] Child Parent Relationship Therapy (CPRT) Parenting stress Significant reduction in parenting stress
[22] Online Emotional Availability Intervention Parental sensitivity Increased sensitivity and responsiveness

[11] Social Learning Theory-Based Intervention Emotional availability Improved emotional availability and warmth

Table 6 Effects of Interventions on Positive Parenting Behaviors, Parenting Stress, and Depressive Symptoms

Study Outcome Measure (s) Positive Parenting Behavior Findings Parenting Stress Findings

[34] AASS, Dyadic Parent-Child Interaction Coding 

System

Improved parental sensitivity and responsiveness Reduced parenting stress 

(PSI)

[22] AASS, Emotional Availability Scales Significant increase in empathy and warmth toward 
child

Significant decrease in PSI 
scores

[4] Reflective Functioning Scale Improved reflective functioning and positive 

interactions

Reduced parenting stress 

(PSI)
[35] Dyadic Parent-Child Interaction Coding System Enhanced positive verbal and nonverbal 

engagement

Not reported

[36] EAS Increased emotional availability and sensitivity Reduced PSI scores
[11] Adapted Ainsworth Sensitivity Scales Improved caregiver responsiveness Not reported

[37] Measurement of Empathy in Adult-Child 

Interaction

Higher parental empathy post-intervention Reduced parenting stress 

(PSI)
[38] Dyadic Parent-Child Interaction Coding System Improved positive behavioral interactions Reduced PSI scores

[39] Reflective Functioning Scale, EAS Strengthened attachment behaviors and sensitivity Reduced parenting stress 

(PSI)
[23] Adapted Ainsworth Sensitivity Scales Increased responsiveness and emotional 

attunement

Not reported

[40] Dyadic Parent-Child Interaction Coding System Significant improvement in positive parenting 
behaviors

Reduced PSI scores

[41] BDI, PSI Not reported Reduced parenting stress 

(PSI)
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emphasizing the potential for such interventions to enhance child-caregiver bonds. Besides improving social-emotional 
competence among internationally adopted children, the ABC intervention found strong support.37

Psychosocial Adjustment: Some interventions, particularly those integrating direct parental engagement, such as 
CPRT, demonstrated commendable success in improving children’s emotional regulation and social adaptability. 
Likewise, findings showed favorable outcomes for small groups of stressed parents while parenting their children.43 

However, results from placement-based interventions25 highlight the moderating effect of institutional and pre-existing 
caregiving conditions. This suggests that while structured parenting programs foster emotional resilience, their efficacy 
may be constrained by external caregiving environments. Notably, the study found that while attachment-based inter
ventions positively affected sensitive parenting, dysfunctional discipline, and behavior problems, they did not signifi
cantly impact attachment security.25 This suggests that psychosocial outcomes may be more responsive to intervention 
efforts than attachment security.

Externalizing and Internalizing Behaviors: The effectiveness of structured behavioral programs like PCIT4 and VIPP- 
SD20,40 in reducing aggression and disruptive behaviors is a testament to the value of evidence-based interventions, 
similar to early findings of PCIT treatment, which demonstrated significant improvement in positive parenting techniques 
and stress management of foster parents, along with external and internal concern regarding their children.21 However, 
the unexpected benefits of internalizing problems reported by40 challenge conventional assumptions about the specificity 
of interventions. Could it be that enhanced parental warmth and behavioral control indirectly address internalized 
distress? This insight aligns with findings from,20 who reported that VIPP-SD positively impacted sensitive parenting 
and socio-emotional child outcomes, reinforcing the notion that interventions targeting parent-child interactions can yield 
broader behavioral improvements beyond externalizing symptoms. However, the study found no significant benefits of 
using VIPP-SD in placement recommendations.40 The possible explanation is that the regular RAP assessment was 
already highly intensive, involving months of close observation and treatment, which allowed these therapists to form 
explicit judgments about the families’ capacities, thereby reducing the added impact of VIPP-SD.

Placement Stability: The long-term effects of attachment-based interventions on placement stability remain a matter 
of ongoing inquiry. The IY parenting program34 demonstrated notable improvements in foster parents’ coping skills, 
which are essential in maintaining stable placements. However, the study found no direct impact of VIPP-FC on 
placement decisions, indicating the complexity of determinants of placement stability.25 These findings contrast with 
the meta-analysis by,39 which found no significant effects on placement disruptions, highlighting the challenge of 
achieving long-term placement stability through short-term interventions. This divergence necessitates an integrated 
approach that combines behavioral training with systemic support, ensuring children receive immediate and sustained 
stability within foster and adoptive placements.1

Effect of Attachment-Based Interventions on Parental Outcomes
Parental outcomes, including stress reduction, decreased depressive symptoms, and improved parenting behaviors, have 
been a significant focus of attachment-based interventions. Nevertheless, many attachment-based interventions report 
benefits for caregivers, but the magnitude and consistency of these effects remain debatable.

Parenting Stress and Mental Health: The effectiveness of PCIT4 and VIPP-SD20 in reducing parental distress 
underscores their role in enhancing caregiver well-being.21 However, interventions like EA222 fell short of significantly 
alleviating parenting stress, suggesting that psychoeducational support alone may be insufficient. The limited success of 
COS-P41 further reinforces the need for interventions that blend theoretical knowledge with experiential learning. These 
findings are consistent with those of,25 who found that attachment-based interventions effectively reduced parenting 
stress but did not demonstrate superiority over other parenting programs, suggesting that multiple approaches may yield 
comparable results.

Parenting Behaviors and Emotional Availability: The success of CPRT38 and TBRI23 in fostering parental empathy 
and responsiveness highlights a crucial distinction: interventions that immerse parents in real-time interactions yield 
better results than those that rely solely on theoretical instruction. The effectiveness of video-feedback interventions such 
as VIPP-FC/A36 reinforces this idea, as they provide parents with tangible, actionable insights into their behavior. This 
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finding is consistent with those of,20 who demonstrated significant improvements in parental sensitivity through video- 
feedback interventions, underscoring the effectiveness of this approach in altering parental behavior.

Depressive Symptoms: The impact of attachment-based interventions on parental mental health remains mixed,34 

reported significant reductions in depressive symptoms among foster parents, highlighting the potential of structured 
interventions to enhance caregiver well-being. However, the limited success of COS-P41 in this domain suggests that 
some interventions may require additional psychological support components to be effective. These findings contrast 
with those of,27 who found that parent-infant psychotherapy did not significantly improve mental health outcomes 
compared to treatment-as-usual. This suggests that attachment-based approaches may need to be integrated with broader 
mental health interventions for optimal effect.

Moderators of Intervention Effectiveness
Contextual factors, including methodological approaches, delivery methods, child characteristics, and intervention 
duration significantly moderate the effectiveness of attachment-based interventions.

Research design: A critical examination of the literature reveals that study design and sample characteristics 
significantly influence reported outcomes of attachment-based interventions. Several studies employed randomized 
controlled trials (RCTs), which provide strong internal validity by reducing selection bias and enabling causal inference 
regarding the effects of interventions. For example,34 and22 utilized RCT designs to evaluate the efficacy of attachment- 
based programs, demonstrating significant improvements in parental sensitivity and child psychosocial outcomes. 
Similarly,36 and40 employed rigorous RCT methodologies to assess interventions such as Video-Feedback Intervention 
to Promote Positive Parenting (VIPP) and Parent-Child Interaction Therapy (PCIT), reporting consistent gains in 
caregiver responsiveness and reductions in child behavioral difficulties.

In contrast, quasi-experimental designs, such as those used by,4,37 and,23 offer practical advantages in real-world 
settings but are more vulnerable to confounding factors. These studies highlighted moderate improvements in attachment 
security and parenting behaviors, but the lack of randomization limits the ability to attribute outcomes solely to the 
intervention. Similarly, observational studies, such as38 and,25 provide valuable ecological validity but emphasize the 
need for cautious interpretation of causal effects.

Sample characteristics further shape intervention outcomes. Studies involving participants from lower socioeconomic 
backgrounds, such as those by40 and,41 suggest that systemic stressors, limited access to supportive resources, and 
chronic environmental instability can moderate the effectiveness of interventions. Additionally, the type and severity of 
trauma experienced by children—ranging from neglect to physical or sexual abuse—emerge as critical factors influen
cing responsiveness to interventions.35,36 Younger children and those with less complex trauma histories tend to show 
more immediate gains in attachment security. In contrast, older children or those with cumulative trauma may require 
longer, more intensive interventions to achieve comparable outcomes.

Collectively, these findings underscore the importance of considering both methodological rigor and participant 
characteristics in evaluating attachment-based interventions. As the discussion turns to how interventions are delivered, it 
is vital to examine the role that setting plays in shaping effectiveness, particularly when contrasting home-based and 
clinic-based models.

Intervention Type (Home-Based vs Clinic-Based): The setting of an intervention has a significant influence on its effective
ness in improving parent-child attachment and reducing parenting stress. Home-based interventions offer the advantage of 
a naturalistic environment where parents can immediately apply learned skills, whereas clinic-based interventions provide 
structured, expert-led guidance. Studies, such as those by,4 suggest that combining home-based Parent-Child Interaction Therapy 
(PCIT) with clinic-based support yields the best outcomes. However, research findings remain mixed on which setting is 
superior. A study found no clear evidence indicating whether home-based or clinic-based interventions were more beneficial 
overall, as results varied depending on whether parent or child outcomes were considered.10

One of the key issues in clinic-based interventions is high attrition rates. Many standard PCIT programs struggle with 
dropout rates, as parents may find it difficult to attend sessions regularly due to logistical or emotional barriers.34,35 This 
aligns with findings by46 and,47 which highlight that clinic-based programs often fail to retain participants long enough to 
achieve sustained improvements. In contrast, home-based interventions tend to have higher adherence rates since they 
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eliminate travel barriers and integrate learning into daily routines. However, without the structured setting and real-time 
feedback provided in clinics, the effectiveness of these programs may vary depending on the caregivers’ level of 
engagement and self-discipline.10

A key advantage of home-based interventions is that they enable parents to practice attachment-enhancing techniques 
in real-life situations, thereby reinforcing behavioral changes more naturally,48 found that foster parents who participated 
in in-home PCIT reported significantly lower levels of parenting distress compared to those who received general in- 
home social support. This finding suggests that home-based interventions can be highly beneficial when they include 
structured training rather than relying solely on parental guidance (eg, COS-P), which has been associated with weaker 
effects. However, while home-based PCIT appears promising, clinic-based interventions may still be necessary for cases 
requiring intensive professional support, particularly for children with severe behavioral or attachment difficulties. These 
findings highlight the importance of combining structured training with naturalistic environments to maximize the impact 
of interventions. Considering the setting, it is also essential to examine child-specific factors, such as age at placement, to 
better understand the differential outcomes of interventions.

Child’s Age at Placement: The age at which a child is placed in a foster or adoptive home is a crucial factor 
influencing attachment-based intervention outcomes. Research consistently highlights that younger children demonstrate 
greater adaptability to new caregiving environments due to their heightened neural plasticity, which facilitates the 
formation of secure attachments.37 In contrast, older children, particularly those with histories of early adversity, often 
require more intensive and individualized interventions to experience similar benefits. The systematic review by10 

highlights that attachment-based interventions are predominantly designed for younger children, raising uncertainty 
about their effectiveness for older age groups.

One of the main challenges with older children is their increased risk of insecure attachment and behavioral difficulties, 
which can complicate intervention efforts.49,50 These children often exhibit defensive attachment strategies developed as 
a response to early trauma and instability, making it harder for them to engage with traditional attachment-based programs. 
Studies such as those by41 and25 suggest that intervention efficacy diminishes with age, as older children exhibit fewer 
significant changes in attachment security compared to their younger counterparts. Similarly,10 found that the mean age of 
children in attachment intervention studies was 5.15 years, with most being placed in care at a relatively young age (mean of 
2.31 years). This trend reflects a research bias toward younger children, leaving a gap in understanding how to best support 
older children in forming secure attachments. Despite these findings, some studies suggest that intervention success is not 
solely dependent on age but also on the quality and intensity of engagement. This nuanced view leads to further consideration 
of how intervention duration interacts with developmental and contextual factors to influence outcomes.

Duration of Intervention: The duration of an intervention plays a crucial role in determining its effectiveness, 
particularly in fostering attachment security and psychosocial adjustment in foster and adoptive families. Research 
suggests that while the quality and intensity of interventions are critical, the duration of time parents and children spend 
in structured therapeutic sessions significantly influences the depth of behavioral and relational changes.20,34 Longer 
interventions enable more stable improvements in parental sensitivity and child attachment security, offering sustained 
opportunities for consistent, supportive interactions. In contrast, short-term interventions may yield immediate but less 
durable effects, particularly for children with complex trauma histories.10

One of the key advantages of longer interventions is the time they allow for skill development and reinforcement. 
Parenting programs often focus on improving parental responsiveness, emotional attunement, and discipline strategies, 
which require practice and feedback to integrate into daily parenting practices34 fully. A more extended intervention 
period offers caregivers more opportunities to refine and apply these skills consistently. On the other hand, shorter 
interventions may not provide sufficient time for these changes to solidify, potentially leading to regression once the 
program ends. A study found that the mean intervention period across eight studies was 9.69 weeks, ranging from 1 to 
12.5 weeks, indicating substantial variation in the length of interventions. While even brief interventions can be 
beneficial, extended durations may be more effective in ensuring that improvements are made over time.10 Another 
important consideration is the risk of early termination effects. Short-term interventions may initiate positive changes but 
fail to sustain them if the intervention does not last long enough for new behaviors to become habitual. Some studies 
suggest that shorter interventions can increase parental sensitivity in the short run, but more extended programs foster 
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lasting improvements in parent-child relationships.20 Additionally, individual variability in response to interventions 
further complicates the question of optimal duration. Children with more severe attachment disruptions or histories of 
neglect may require more extended intervention periods to show measurable progress, while others may benefit from 
shorter, more intensive programs.10

While short-term interventions offer practical benefits, such as being more accessible and easier to implement at scale, their 
long-term impact remains uncertain. Extended interventions, by contrast, may be better positioned to reinforce positive 
parenting behaviors and prevent regression over time. However, a balance must be struck between duration, intensity, and 
engagement to maximize effectiveness. Future research should investigate how intervention lengths impact long-term 
outcomes and how program content and family characteristics interact with duration to influence efficacy. A nuanced approach 
that allows flexibility in intervention length may be the most effective strategy for supporting diverse families and ensuring 
sustained positive outcomes in foster and adoptive parent-child relationships.

Conclusion
Attachment-based interventions demonstrate the effectiveness of structured, evidence-based strategies in improving 
outcomes for children and caregivers. Their effectiveness in enhancing attachment security, reducing behavioral 
problems, and supporting parental well-being is well documented. However, outcomes vary depending on the interven
tion format, child characteristics, and program design. Structured behavioral programs such as PCIT and VIPP-SD often 
show stronger results than psychoeducational models like COS-P. This highlights the value of experiential, interactive, 
and feedback-driven approaches.

Despite these advances, key gaps remain. Future research should prioritize longitudinal studies to determine whether 
improvements in attachment security, psychosocial adjustment, and placement stability are sustained over time. It is also 
critical to explore how systemic supports, caregiver stress, cultural contexts, and trauma histories affect intervention 
outcomes. Comparative and integrative studies should examine attachment-based and non-attachment approaches, such 
as cognitive-behavioral, behavioral, or trauma-informed interventions. This can help find complementary strategies for 
the challenges faced by foster and adoptive families. In policy and practice, the findings suggest integrating attachment- 
based interventions into training programs, providing ongoing support and supervision, and tailoring interventions to 
meet the specific needs of both children and their families. A more integrated approach, combining attachment-based 
models with behavioral or trauma-informed practices, may optimize outcomes by addressing emotional, behavioral, and 
relational needs at once. Emphasizing rigor, long-term follow-up, and practical implementation will help the field create 
interventions that are both effective and sustainable. Ultimately, this fosters stable, nurturing environments for children in 
foster and adoptive care.

Policy Implications
The findings of this review highlight the need for comprehensive policies that enhance the effectiveness of attachment-based 
interventions in foster and adoptive care. One of the most critical areas for policy development is the provision of structured 
and mandatory training programs for foster and adoptive parents. Many caregivers lack the necessary skills to support children 
who have experienced trauma, disrupted attachments, and behavioral difficulties. Implementing training programs that 
emphasize attachment-based caregiving can significantly improve parent-child relationships and foster stability within the 
home environment. Moreover, policies should consider the attachment histories of prospective foster parents. Assessing 
whether caregivers have experienced secure attachment in their own lives can help identify potential challenges in providing 
stable, nurturing care. If a foster parent has unresolved attachment difficulties, additional support or preparatory interventions 
may be necessary to ensure they can effectively foster secure relationships with children in their care.

Integrating mental health support into the foster care system is also crucial. Many foster and adoptive parents 
experience high levels of stress, which can impact their ability to provide stable and nurturing care. Policies should 
ensure that mental health services, including counseling and therapeutic interventions, are easily accessible to both 
children and caregivers. Addressing caregiver stress and well-being is crucial in preventing placement breakdowns and 
ensuring that children receive the necessary support. Furthermore, intervention programs should be tailored to meet the 
unique needs of each child and family rather than following a one-size-fits-all model. Children in foster and adoptive care 
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have diverse backgrounds, trauma histories, and developmental needs, requiring flexible intervention strategies that 
consider factors such as the child’s age at placement, pre-existing attachment difficulties, and the level of caregiver 
experience. Policies should support the implementation of adaptable intervention models that cater to these varying 
needs, thereby maximizing their effectiveness.

Another crucial policy consideration is the establishment of long-term support mechanisms for foster and adoptive 
families. Many attachment-based interventions are designed as short-term programs, but the benefits may diminish over 
time without continued guidance and reinforcement. Policymakers should prioritize the development of follow-up 
services, support groups, and periodic reassessments to ensure that the positive effects of interventions are sustained. 
Ultimately, fostering greater collaboration among child welfare agencies, mental health professionals, and educational 
institutions is crucial for delivering comprehensive care. Policies should encourage inter-agency partnerships to stream
line support services, ensuring that children and caregivers receive coordinated assistance. By strengthening collaboration 
and creating a well-integrated support system, policymakers can enhance the overall well-being of children in alternative 
care and improve the success of attachment-based interventions.
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