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Abstract

Regardless of the type of residential care context, entering in care is an impactful event that involves the separation of
young people from their relatives, as well as the need to adapt to a new context. This adaptation might be facilitated
by the quality of relationships with professionals in these settings, which in turn may positively impact young people’s
psychological adjustment.

Purpose: The current systematic review aims to identify the factors that might be associated with quality relationships
in residential homes (i.e., generalist care, therapeutic care, juvenile justice settings) at different ecological levels.

Method: A systematic electronic search was conducted in eight databases: Academic Search Complete, APA PsycAr-
ticles, APA PsycINFO, Psychology and Behavioral Sciences Collection, ERIC, MEDLINE, Web of Science and Scopus,
using a combination of words related with quality relationship, residential care, children, and adolescent. Based on the
PRISMA statement, 919 manuscripts were yielded, and thirteen studies met the inclusion criteria.

Results: Child (e.g., gender or age), professionals (e.g., professionals’ characteristics, behaviors, and skills), organi-
zational (e.g., Ratios of children to professionals on staff) and cross-cutting factors (e.g., time spent together, length of
relationship) were found to be associated with quality relationships between professionals and young people in care.

Discussion: The residential care settings should be able to provide appropriate resources and services which address

young people’s complex needs. Practical implications are discussed.
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Children and adolescents in residential care (RC) are partic-
ularly vulnerable to poor mental health outcomes, namely,
higher psychological, behavioral, and social difficulties
(Assouline & Attar-Schwartz, 2020; Costa et al., 2020; Joze-
fiak et al., 2016; Magalhdes & Calheiros, 2017; 2020), when
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compared with young people living with their biological
families (Attar-Schwartz, 2008; Costa et al., 2020). These
mental health problems may be related with young people’s
previous experiences, such as child maltreatment and the
placement history in out-of-home care (Jansen, 2010; Mag-
alhdes & Calheiros, 2020). These young people are also at
higher risk of social disadvantage and exclusion compared
to their peers (Campos et al., 2019; Indias et al., 2019; Gold-
ing, 2020), including social discrimination, prejudice, and
stereotyped social images (Arpini, 2003; Delgado et al.,
2019; Garrido et al., 2016; Lopes et al., 2017). For all these
reasons, looking at how the residential care context can buf-
fer these psychological and social difficulties is critical.
Residential childcare settings may differ worldwide on
the type of services provided (Quiroga & Hamilton-Gia-
chritsis, 2014). In this review, we assume that the residential
care settings either provide temporary or long-term place-
ments and aim to address young people’s needs (e.g., safety,
well-being, and development) in the child protection system
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(e.g., generalist care, therapeutic care) or juvenile justice
system (e.g., juvenile correction settings) (Silva et al., 2021;
Marsh et al., 2010). Young people in these different types
of residential care settings show similarities in terms of risk
factors and mental health problems. Further, the quality of
relationships with professionals is key to the success of the
intervention for all these youth (Gutterswijk et al., 2022;
Jonson-Reid & Way, 2001; Magalhdes & Calheiros, 2017;
Mota et al., 2018).

Regardless of the type of residential care context, enter-
ing in care is an impactful event that involves the separation
of young people from their relatives as well as the need to
adapt to a new context (Mota & Matos, 2015). This adapta-
tion might be facilitated by the quality of relationships and
social support provided by professionals in these settings,
which in turn may positively impact young people’s psy-
chological adjustment (Assouline & Attar-Schwartz, 2020;
Ferreira et al., 2020; Magalhdes & Calheiros, 2017; Silva et
al., 2021). For this reason, it is important to identify what
factors are associated with quality relationships in these set-
tings. This systematic review aims to identify the factors
that might be associated to quality relationships between
professionals and young people in residential care at differ-
ent ecological levels.

Quality Relationships in Residential Care

Residential care settings should be able to provide
appropriate resources and services which address
young people’s complex needs (Calheiros et al., 2011;
Rodrigues et al., 2013). This group of young people
show the greatest complexity of needs which arises
from their maltreatment experiences, mental health
needs, and the placement itself either in the child pro-
tection or juvenile justice system (Erol et al., 2010;
Magalhaes & Calheiros, 2017). As such, the transition
to the residential facility is an opportunity to establish
new meaningful affective relationships (Mota et al.,
2018), which might buffer previous risks and foster
young people’s positive adaptation. Evidence exists
suggesting that adolescents in care identify the staff/
frontline caregivers as important sources of support
and as significant others with whom they may share
their problems (Arteaga & Del Valle, 2003).

The quality of residential care services depends on
the staff’s ability to establish quality relationships
with young people. A quality relationship includes a
close, supportive, affective, trustworthy and warmth
relationship between young people and staff in care
(Harder et al., 2012; Magalhies et al., 2021; Moore et
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al., 2018; Silva et al., 2021). The staff plays a signifi-
cant role as primary caregivers in residential settings,
and for that reason the quality of these relationships
strongly predicts young people’s adaptive outcomes
and psychological functioning (Costa et al., 2020;
Silva et al., 2021).

Quality Relationships and Youth
Psychological Functioning

Stable and significant relationships in residential care can
enhance young people’s feelings of being cared and loved,
enabling them to rely on trustful professionals to receive the
support needed (Moore et al., 2018; Mota et al., 2016). For
that reason, supportive and positive relationships between
professionals and young people are associated with young
people’s resilient outcomes (Houston, 2010; 2011; Mota &
Matos, 2015; Pinheiro et al., 2021), such as greater happi-
ness (Maurovié¢ et al., 2014), pro-social behaviors (Agui-
lar-Vafaie et al., 2014), well-being (i.e., subjective and
psychological well-being; Ferreira et al., 2020; Magalhaes
& Calheiros, 2017), quality of life, perceived self-efficacy
and self-competence (Ferreira et al., 2020).

There is also evidence that suggests that these positive
and supportive relationships are associated negatively with
psychopathology (i.e., lower emotional and behavioral
problems or post-traumatic stress disorders; Assouline &
Attar-Schwartz, 2020; Cordovil et al., 2011; Gearing et al.,
2015; Magalhdes et al., 2021; Mota et al., 2016). In fact,
when young people in residential care perceive that they are
valued by caregivers they tend to show better positive out-
comes of psychological functioning (e.g., life satisfaction
and psychological well-being) (Magalhdes & Calheiros,
2017), given that these caregivers may help them to suc-
cessfully deal with their difficulties (Arteaga & Del Valle,
2003). However, it is still unclear which factors are associ-
ated with this quality of relationships, and this review aims
to address this gap in the literature.

Developing quality relationships is a key factor for effec-
tive interventions involving young people in care (Cahill et
al., 2016) and requires additional efforts to identify facili-
tators of quality relationships in residential care. Previous
evidence suggests that the quality relationships in residen-
tial care may depend on both the individual characteristics
of professionals (e.g., personal attributes and skills — to
be warm, empathic, supportive, sensitive, available, and
responsive; Andersson & Johansson, 2008; Ferreira et al.,
2020; Silva et al., 2021) and organizational factors (e.g.,
climate, culture, and work attitudes; Glisson et al., 2008;
Silva et al., 2021). We know that a social climate involving
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organizational support, high role clarity and low role con-
flict may provide adequate conditions to these caregivers to
effectively develop positive relationships with young people
in residential care (Bakker & Demerouti, 2017; Colton &
Roberts, 2007). Despite these important insights, there is no
systematized evidence to demonstrate the nature of factors
associated with quality relationships that informs organiza-
tional policies and practices.

Current Systematic Review

The literature on quality relationships has mostly
focused on the role of these relationships in terms of
young people’s outcomes (Pinheiro et al., 2021; Scho-
field et al., 2016). Further efforts are required to sys-
tematize the evidence on factors that are associated
with the quality of relationships in residential care. As
such, the current study aims to fill this gap in the lit-
erature by 1) conducting a systematic review to iden-
tify factors at different ecological levels that might be
related to quality relationships in residential homes
(i.e., generalist care, therapeutic care, juvenile justice
settings); 2) describing and discussing the method-
ological characteristics of the studies included. Specif-
ically, the research problem was formulated based on
the SPIDER strategy (Sample, Phenomena of Interest,
Design, Evaluation and Research design; Cooke et al.,
2012): a) Sample - Children older than six years old in
residential care and residential care alumni reporting
their past experience in care; b) Phenomena of Inter-
est — the quality of relationships between profession-
als and young people during their experience in care;
c) Design - Empirical longitudinal or cross-sectional
studies; d) Evaluation — factors that are associated
with the quality of relationships between profession-
als and young people in care; and e) Research Design:
quantitative, qualitative, and mixed methods.

Therefore, this systematic review aims to address the
following research question: Which factors are associ-
ated with quality relationship between professionals
and young people in residential care? To ensure this
review is as comprehensive as possible, all types of
residential care settings (e.g., generalist, therapeutic,
juvenile correction system) are included. The find-
ings from this systematic review may contribute to
the identification of critical implications for practice
and policy, which might help states and organizations
to foster professionals’ qualification in care. Quali-
fied staff in residential care settings could enhance the

quality of these services and their potential to posi-
tively influence young people’s outcomes.

Method
Literature Search Strategy

An a priori protocol was developed for this systematic
review, defining the procedures and search strategy. Spe-
cifically, a literature search was conducted in December
2020, in eight databases: Academic Search Complete, APA
PsycArticles, APA PsycINFO, Psychology and Behav-
ioral Sciences Collection, ERIC, MEDLINE (through
the EBSCOhost website), Web of Science and Scopus. A
boolean search term was used to search in the EBSCOhost
website, and then a different search was done in the Web of
Science site and also on Scopus. The studies were identified
through the combination of the following words: (a) Quality
relation®* OR Caregiver relation®* OR Staff relation* AND
(b) Institution OR Residential Care OR Residential home
OR Group home AND (c) Child OR Adolesc* OR Youth,
without selecting a specific field (e.g., text, author, title,
abstract) in the databases. The search was limited to Eng-
lish, Spanish and Portuguese languages, and peer- reviewed
journals. The combinations of search terms identified
potentially relevant papers from each database: EBSCO#host
(n=882), Web of science (n=14) and Scopus (n=23). To
avoid failures in the inclusion of the papers that satisfied the
inclusion criteria, a manual search was performed based on
the references of relevant papers and previous reviews on
this field, to capture potential eligible papers that were not
identified on the electronic databases.

Inclusion and Exclusion Criteria

Eligible studies for this systematic review must meet the
following criteria: (1) studies carried out with children
older than six years old and currently in residential care; (2)
residential care alumni that report the experience retrospec-
tively while in care; (3) qualitative, quantitative, or mixed
methods studies. On the other hand, (1) literature reviews,
case studies or theoretical articles; (2) studies that included
children younger than six years old or alumni reporting their
post-care experience; (3) studies carried out in foster care
and (4) studies assessing intervention’s efficacy or psycho-
metric properties of scales were excluded.
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Fig. 1 Flow diagram based on
PRISMA (Liberati et al., 2009)

database searching
(n=919)

Records identified through

Additional records identified
through other sources
(n=14)

Records after duplicates removed

(n=614)

|

Records excluded
(n=570)

Records screened
(n=0614)

A 4

l

Full-text articles Full-text articles
assessed for eligibility R excluded
(n=44) (n=31)
l Reasons: did not report
predictive factors of
_ . quality relationship;
Stud1e§ included mn included mixed samples
qualitative synthesis . o
- 13 without specifying
(n=13) results onl for
y
residential care sub-

Study Selection and Data Extraction

As illustrated in the Fig. 1, the step-by-step guidelines of
PRISMA Statement — Preferred Reporting Items for System-
atic Reviews (Liberati et al., 2009) were adopted to screen
the title, abstract and full-text. Furthermore, methodological
quality and risk of bias were assured following the 27 items
of PRISMA 2020 checklist (MclInnes et al., 2018). Method-
ological quality of studies included in this review was ana-
lyzed following APA standards for qualitative, quantitative
and mixed-methods designs (JARS, APA 7* ed) (Tables 1,
2 and 3).

The search on the databases identified 919 articles.
After removing duplicates, 614 articles were screened. The
Rayyan web app (Ouzzani et al., 2016) was used to conduct
the screening of the title and abstracts. To avoid screening
and selection errors, the assessment of the eligibility of each
study was performed by one researcher who screened all
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sample; included non-
residential care samples;
included young people
under six years old; case
study; intervention’s
efficacy; psychometrics

the articles and two independent raters (i.e., researchers who
are familiar with the topic and the methodology) who only
screened 30% of all articles. This resulted in all differences
between the raters being discussed reaching an inter-agree-
ment of 91%, the disagreements (i.e., 9%) were solved by
a discussion with a fourth rater (supervisor), which resulted
in 30 records for full-text screening. The manually search
identified 14 new papers. After the full-text analyses of 44
articles, 31 records that did not meet the inclusion criteria
were excluded. Specifically, we excluded studies that: (1)
did not report factors associated with quality relationship;
(2) included mixed samples without specifying results only
for residential care sub-sample; (3) involved non-residential
care samples; (4) included young people under six years
old; (5) were a case study and/or theoretical articles and (6)
assessing intervention’s efficacy or psychometrics proper-
ties of scales. Finally, 13 manuscripts that describe factors
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Table 1 Methodological quality of qualitative reviewed studies
according to APA Standards (JARS, APA 7% ed)

Table 2 Methodological quality of quantitative reviewed studies
according to APA Standards (JARS, APA 7% ed)

Suli-
mani-

Manso Moore Moses,
etal.,, etal, 2000
2008 2018

Quiroga &
Hamilton-
Giachritsis, Aidan,
2016 2017
Research Design kK kokk kskok kkk ok
Overview

Summarize the

research design

and provide the

rationale for the

design selected

Study Par- sk ek sekok ek kK
ticipants or Data

Sources

Researcher

description

Provide infor-

mation on the

participants and

other data sources

Describe the

researcher-partic-

ipant relationship

Participant kK sk skskok skkk sk
Recruitment

Describe the

recruitment

process and par-

ticipant selection

Data Collection skksk sk skskok skkk skskok
State the form of

data collected

Describe the data

collection process

Data Analysis kK seskk skesk skeksk sk
Describe in detail

the data-analytic

strategies

Methodological

integrity

Findings/Results  ** HoxE xRk Hokok *okok
Present research

findings in a way

that is compatible

with the study

design

Note. *Not; **yes, partially; ***yes, fully achieved

associated with quality relationships between young people
and professionals in residential care were identified.

Coding of the Studies

A form for coding the main studies characteristics and their
results (i.e., the specific factors identified in each study) was
created. Specifically, we extracted the following informa-
tion: bibliographical information (i.e., authors, title, year of
publication), the country in which the study was conducted,

Costa Harder Marsh
etal., etal., et al.
2020 2013 2010
Inclusion and Exclusion *k X *
Report inclusion and exclusion criteria
Participant Characteristics HoHE Ak Ak
Report major demographic characteris-
tics and topic-specific characteristics
Sampling Procedures ko *x *x
Describe procedures for selecting
participants
Sample size, power and precision
Measurement HoEE HoAE xRk

Measures and Covariates

Data collection

Quality of Measurements, instrumenta-

tion and psychometrics

Data Analysis xRk HoxE HoxE
Data diagnostics

Analytic strategies

Findings/Results xRk Ak Ak
Provide information detailing statistical

data, including missing data

Note. *Not; **yes, partially; ***yes, fully achieved

sample characteristics (i.e., size, age-range and mean, type
of informant/participant — adolescents or professionals),
type of target-professionals (e.g., adults in general in resi-
dential care or a specific adult in residential care), type of
residential care setting (e.g., generalist, therapeutic, juvenile
correction setting), study design and information about the
factors associated with quality relationships.

The factors were then organized following an ecologic
approach, and for that reason, were categorized at child (i.e.,
individual characteristics), professional (i.e., individual
characteristics/traits and behaviors or skills) and organiza-
tional (i.e., variables related to the residential care setting)
levels. Also, some factors were considered as cross-cutting,
when they cut across those different levels (e.g., time, length
of relationship).

Results
Studies Characteristics

As shown in Tables 4 and 5, the selected studies were pub-
lished between 2000 and 2020. Four studies were carried out
in Europe (Costa et al., 2020; Harder et al., 2013; Holmqvist
et al., 2007; Zegers et al., 2006), five in North of America
(Izzo et al., 2014; Manso et al., 2008; Marsh et al., 2010;
Moses, 2000; Rabley et al., 2014), two in Asia (Sulimani-
Aidan, 2016; 2017), one in South of America (Quiroga &
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Table 3 Methodological quality of mixed-methods reviewed studies
according to APA Standards (JARS, APA 7% ed)

Hol- Izzo Rabley Sulimani- Zegers
mqvist etal, etal, Aidanet etal.
etal, 2014 2014 al,2016 2006
2007

Research Design skokesk ek ek ek ksesk
Overview

Summarize the

research design and

provide the rationale

for the mixed methods

design

Study Participants *x *x k¥ *x *x
or Data Sources

Researcher

description

Provide information

on the participants

and other data

sources

Participant ok ok ok ok okk ok sk seksk

Recruitment

Participant sampling

or selection

Participant

recruitment

Data Collection *x *x ** ** Hxx
Data collection

procedures

Quality of Mea-

surements, instru-

mentation, and

Psychometrics

Data Analysis ko ks ek ek ksdesk
Analytic strategies

Validity, reliability

and methodological

integrity

Findings/Results ok K kK kK ok
Provide information

detailing how mixed

results or integrated

Note. *Not; **yes, partially; ***yes, fully achieved

Hamilton-Giachritsis, 2016) and one in Oceania (Moore et
al., 2018).

These studies included sample sizes ranging between
11 and 738 participants (i.e., adolescents’ and profession-
als). Adolescents were aged between 8 and 26 years old,
while professionals were aged between 21 and 59 years old.
Most studies were based on a single informant, specifically,
adolescents (n=9; e.g., Costa et al., 2020; Holmqvist et al.,
2007) or professionals (n=2; Moses, 2000; Quiroga et al.,
2016) and two studies included both adolescents and profes-
sionals (Harder et al., 2013; Zegers et al., 2006). Two stud-
ies included alumni who reported their experience while
in care (Sulimani-Aidan, 2016; 2017). Most of the studies
included both males and females (n=10; Costa et al., 2020;
Harder et al., 2013), two studies included male participants
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(Holmgqvist et al., 2007; Manso et al., 2008) and one included
only female participants (Quiroga & Hamilton-Giachritsis,
2016). Most studies (n="7) focused on young people’s rela-
tionship with a specific adult in residential care (e.g., [zzo
et al., 2014; Sulimani-Aidan et al., 2016; 2017), five studies
focused on young people relationship with adults in gen-
eral in residential care (e.g., Manso et al., 2008; Moore et
al., 2018) and one study explored both adults in general
and a specific adult (Holmqvist et al., 2007). Most stud-
ies were qualitative (n=35; e.g., Manso et al., 2008; Moses,
2000), and mixed-methods (n=>5; e.g., Rabley et al., 2014;
Sulimani-Aidan, 2016) and three were quantitative (Costa
et al., 2020; Harder et al., 2013; Marsh et al., 2010). Stud-
ies designs were mostly cross-sectional (n=10; e.g., Costa
et al., 2020; Izzo et al., 2014), and three longitudinal stud-
ies were included (e.g., Holmqvist et al., 2007; Zegers et
al., 2006). In these studies, different methodologies were
applied to collect data (i.c., interviews, focus group and self-
reported measures).

Factors Associated with Quality Relationships
in Residential Care

From an ecological perspective, the data extracted from the
reviewed studies has been structured into factors at three
levels: child, professional and organizational. In addition,
we also identified factors that cut across these levels, which
we called cross-cutting factors (see Fig. 2). Below we pro-
vide a detailed description of these findings.

Child’s Level

Nine articles reported factors at a child’s level (Table 5).
These factors include individual characteristics (e.g., age,
gender, well-being states) and conceptions and motiva-
tions for treatment. Regarding individual characteristics, we
found mixed findings for age: if some studies suggested that
older children tend to show more relational difficulties with
professionals (Quiroga & Hamilton-Giachritsis, 2016), oth-
ers reported that older youth may be more likely to endorse
a set of dimensions related with quality relationships in
care (e.g., engaged-available; Izzo et al., 2014). Regard-
ing gender, girls perceived higher quality relationship (e.g.,
emotional closeness, engaged-available staff) (Costa et al.,
2020; Izzo et al., 2014) than boys who may have more rela-
tional tensions (e.g., conflict and criticism) (Costa et al.,
2020). Moreover, youth with longer stays in residential care
were more likely to perceive the relationship with staff as
invested but less respectful of their individuality/autonomy
(Izzo et al., 2014).



Quality of Relationships Between Residential Staff and Youth: A Systematic Review 567
Table 4 Study’ characteristics
Authors Year Country Sample Gender; Age (Mean; Study Design
Range)
Costa, Melim, Tagliabue, Mota 2020 Portugal Nadolescents = 326 Female=69.9% Cross-
& Matos M=15.37 sectional,
(12-18) quantitative
Harder, Knorth & Kalverboer 2013 Netherlands Nagolescents = 135 Male=66.7% Longitudinal,
Nipar = 180 M=16.0 quantitative
(12-23)
Holmgqvist, Hill & Lang 2007 Sweden Nadolescents = 39 Male=100% Longitudinal,
M=17 mixed-methods
Izzo, Aumand, Cash, Mccabe, 2014 USA Nadolescents = 738 Male=53.6% Cross-
Holden & Bhattacharjee M=143 sectional,
821 mixed-methods
Manso, Rauktis & Boyd 2008 USA Nadolescents = 11 Male=100% Cross-
M=14.8 sectional,
(9-18) qualitative
Marsh, Evans & Williams 2010 USA Nadolescents = 943 Male=71% Cross-
M=16.46 sectional,
(12-22) quantitative
Moore, McArthur, Death, Til- 2018 Australia Nadolescents = 27 Male =66.6% Cross-
bury & Roche (10-20) sectional,
qualitative
Moses 2000 USA Nyast = 25 Female=60% Cross-
M=333 sectional,
(23-45) qualitative
Quiroga & Hamilton-Giachritsis 2016 Chile N = 43 Female=100% Cross-
M=413 sectional,
(21-59) qualitative
Rabley, Preyde & Gharabaghi 2014 Canada Nadolescents = 17 Male=53% Cross-
M=1533 sectional,
(13-18) mixed-methods
Sulimani-Aidan 2017 Israel Nadolescents = 20 Male=70% Cross-
(21-26) sectional,
qualitative
Sulimani-Aidan 2016 Israel Nagolescents = 60 Male=85% Cross-
(21-26) sectional,
mixed-methods
Zegers, Schuengel, ljzendoorn 2006 Netherlands Nadolescents = 99 Adolescents Longitudinal,
& Janssens Ngar = 33 Female=73% mixed-methods
M=1538
(13-20)
Staff

Male =60.6%

Concerning personal states of well-being, this review
reveals that being upbeat and happy as well as showing
higher levels of coherence (i.e., adolescents who are able
to report their attachment experience in a coherent way)
were positively associated with the quality of relationship
(Moses, 2000; quantitative evidence from Zegers et al.,
2006). Moreover, the lack of emotional awareness nega-
tively predicted the quality of relationships (i.e., emotional
closeness), and the limited access to strategies for emotion
regulation and attachment avoidance positively predicted
emotional closeness and relational tension, respectively
(Costa et al., 2020).

Regarding the conceptions and motivations for treat-
ment, the way young people perceive their placement in

care is also relevant given that children who perceive the
residential care placement as less temporary tend to develop
better relationships with professionals (Moore et al., 2018).
Also, high levels of both sense of belonging (Marsh et al.,
2010), motivation for treatment (Harder et al., 2013) and
positive conceptions about treatment (quantitative evidence
from Holmgqvist et al., 2007) were associated with better
relationships.

Professional’s Level
The factors at professionals’ level that were associated with

the quality relationship include professionals’ individual
characteristics or traits (n=10) such as being trustworthy,

@ Springer
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Table 5 Summary of main findings of the factors associated with quality relationships between young people and professionals in RC

Authors Year  Type of Residen- Informants

tial Care

Relationship

Factors

Costa, Melim, Tagliabue, 2020
Mota & Matos

Harder, Knorth & 2013
Kalverboer

Generalist Adolescents
Adolescents
Professionals
in RC

Secure

Holmgvist, Hill & Lang 2007  Residential Adolescents
Treatment
of Criminal

Adolescents

1zzo, Aumand, Cash, 2014  Generalist Adolescents
Mccabe, Holden &

Bhattacharjee

Manso, Rauktis & Boyd 2008  Therapeutic Adolescents

Marsh, Evans & 2010
Williams

Juvenil Correc-  Adolescents

tion Settings

Specific adult
in RC
Specific adult
in RC

Specific adult
in RC

Specific adult
in RC

Child

- Gender

Child

- Motivation for treatment
Professional
Skills/Behaviors

- Positive treatment skills

Adults in general Child
in RC
Specific adult
in RC

- Positive conceptions about treatment
Professional

- Trustworthy

- Helpful

Child

-Age

- Gender

- Length of stay

Professional

Characteristics/traits

- Trustworthy

- Genuine

- Honest

- Tolerant

- Nice

- Funny/made them laugh

- Loving gentle spirit

- Understanding

Skills/Behaviors

- Listen the adolescents

- Meets emotional and tangible needs
- Helps resolve problems/teaches

- Participate in activities

- Cares/Invest in the adolescents

- Show equality

- Give appropriate consequences for most problems
- Respect the adolescents

- Provides structure

Adults in general Professional
inRC

Characteristics/traits

- Trustworthy

- Genuine

- Maturity

- Self-awareness

- Responsible

Skills/Behaviors

- Listen the adolescents

- Helps resolve problems/teaches
- Given accurate feedback

- Demonstrate commitment

- Establish expectations

- Models managing self-control
Child

- Sense of belonging

helpful or sensitive (Holmqvist et al., 2007; Izzo et al.,
2014; Manso et al., 2008; Sulimani-Aidan, 2016; 2017), and
professionals’ skills such as, treatment skills (e.g., commit-
ment, clarity, standing beside; Harder et al., 2013), the abil-
ity to set appropriate limits and discipline (Sulimani-Aidan,
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2016; 2017), as well as to provide accurate feedback to the
adolescents (Manso et al., 2008) (for details see Table 5).
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Table 5 (continued)

Authors Year  Type of Residen- Informants Relationship Factors
tial Care
Moore, McArthur, 2018  Generalist Adolescents Adults in general Child
Death, Tilbury & Roche in RC - Feelings about residential care
Professional
Skills/Behaviors

- Meets emotional and tangible needs

- Participate in activities

- Cares/Invest in the adolescents
Organizational

- Ratios of children to professionals on staff
- Turnover of staff and administrative burden

Moses 2000  Therapeutic Professionals ~ Adults in general Child
inRC inRC - Personal well-being

Quiroga & 2016  Generalist Professionals ~ Adults in general Child
Hamilton-Giachritsis in RC in RC - Age
Professional
Characteristics/traits
- Empathy
Organizational
- Ratios of children to professionals on staff
Rabley, Preyde & 2014  Therapeutic Adolescents Adults in general Professional
Gharabaghi inRC Characteristics/traits
- Genuine
- Funny/made them laugh
- Consistent
- Fair
- Gender (i.e., being female)
Skills/Behaviors
- Meets emotional and tangible needs
Organizational
- Multiple staff
Cross-Cutting Factors
- Time spent together
- Length of Relationship
- Congruence on gender, personality, and interests

Sulimani-Aidan 2017  Generalist Adolescents Specific Adult Professional
(Alumni) inRC Characteristics/traits
- Trustworthy
- Genuine
- Empathic
- Patient
- Sensitive
- Competent
- Good listener
Skills/Behaviors
- Cares/Invest in the adolescents
- Limits and discipline
- Acting as a parent
Sulimani-Aidan 2016  Generalist Adolescents Specific Adult Professional
(Alumni) in RC Characteristics/traits
- Trustworthy
- Empathy
- Patience
- Sensitive
- Competent
- Good listener
Skills/Behaviors
- Cares/Invest in the adolescents
- Limits and discipline
- Acting as a parent
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Table 5 (continued)

Authors Year  Type of Residen- Informants Relationship Factors
tial Care
Zegers, Schuengel, 2006  Therapeutic Adolescents Specific adult Child
Ijzendoorn & Janssens Professionals  in RC - High levels of coherence
in RC

Fig.2 Factors associated with
quality relationship between pro-
fessionals and young people

Child
Individual characteristics

Conceptions and
motivations for treatment

Support, Intimacy, Nurturance, Admiration, Criticism (lower),
Conflict (lower), Psychological availability, Reliance on adult,
Experienced security, Affective bond, Alliance, Satisfaction,

Help to cope, Closeness, Attachment, Connection

Quality Relationship

Organizational Level

In addition to the children and professionals’ factors, a
set of variables related to the residential care setting were
identified in three articles. High ratios of children to profes-
sionals and the high turnover of professionals in residential

@ Springer

care were recognized as barriers for building a trustful and
positive relationship with each child (Moore et al., 2018;
Quiroga & Hamilton-Giachritsis, 2016). Furthermore, the
high administrative burden by professionals could impact
the quality of relationship between children and profes-
sionals (Moore et al., 2018) because professionals are less
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available to young people in care. Furthermore, when there
are multiple staff (i.e., more professionals in the residential
setting), the adolescents feel that they have more possibili-
ties to ask and establish a helpful relationship (Rabley et al.,
2014).

Cross-cutting Factors

A set of factors were considered as cross-cutting when they
cut across previous levels (n=1): congruence on gender,
personality or interests, the amount of time the adolescents
spend with professionals, and the length of relationship
(Rabley et al., 2014). Greater personality, interests (i.e.,
staff who were perceived as being similar in personality or
had common interests) and gender congruence between pro-
fessionals and young people were identified as related with
more positive relationships with professionals (e.g., ‘Well
the staff are like girls, and I am a girl so I dunno, it’s eas-
ier sometimes. The boy staff; they would be like umm, they
would say like go to a girl staff if I asked them something
they didn t know or understand my problem’ (Rabley et al.,
2014). Furthermore, longer relationships and more time
spent together were associated with more positive relation-
ships (Rabley et al., 2014).

Discussion

This systematic review aimed to identify factors associ-
ated with the quality of relationships between profession-
als and young people in residential care. Thirteen studies
were included reporting these factors at three levels: child,
professional and organizational levels. Also, cross-cutting
factors were identified given that they cut across the three
levels. Most studies described findings at the professionals
(n=10) and child (n=9) levels, but less investment has been
made at the organizational level (n=3). However, there is
evidence that the organizational context influences the qual-
ity of child welfare services and young people’s outcomes
(Glisson et al., 2012; Glisson & Green, 2011; Williams &
Glisson, 2014), which calls for ecological-oriented stud-
ies exploring simultaneously factors at different ecological
levels.

Concerning individual child characteristics, the cur-
rent review reveals that gender and age (Costa et al., 2020;
Quiroga & Hamilton-Giachritsis, 2016) are related with
the quality relationships given that girls can perceive more
support, intimacy, and appreciation by professionals, while
boys tend to have relationships more marked by conflict
and criticism. These differences are consistent with previ-
ous evidence where female adolescents tend to report more
emotional proximity to significant figures (Drapeau et al.,

2007). Gender-based socialization and stereotypes may
explain these findings as empathy and behaviors oriented to
others are more ascribed to women and girls (Milfont & Sib-
ley, 2016), while boys are perceived as showing more com-
petitiveness and dominant behaviors (Kachel et al., 2016;
Strapko et al., 2016). Furthermore, if male adolescents are
more involved in extracurricular activities and in their rela-
tionship with friends/peers, female adolescents may spend
more time in in-home activities which may enable them to
spend more time with professionals (Campos et al., 2019).

Moreover, older children seem to reveal more relational
difficulties with professionals (Quiroga & Hamilton-Gia-
chritsis, 2016), which is consistent with the developmental
tasks in this stage (e.g., autonomy and self-determination),
when more conflicts tend to emerge between adolescents and
their caregivers (Gongalves, 2016). In fact, there is evidence
highlighting the staff difficulties in creating and maintaining
young people-caregiver relationships when young people
shown challenging behaviors (McLean, 2013). For that rea-
son, professionals in residential care would be able to man-
age these challenging behaviors through positive strategies
(e.g., negotiate daily basis routines), while imposing limits
and rules, that enable establishing of positive relationships
(McLean, 2013).

This is even more important as young people’s percep-
tions of their placement in residential care (e.g., more sta-
ble; Moore et al., 2018) and the length of placement were
also related with more positive relationships’ quality. This
finding highlights the importance of stability in residential
care to the young people’s development (Christiansen et
al., 2010). Studies have shown that the length of residen-
tial care placements, disruptions and reentries in care may
impact young people’s perceptions of the quality and sup-
portive relationships (Florsheim et al., 2000; Rabley et al.,
2014). Young people who have longer relationships tend to
describe adults as more supportive (Munson et al., 2010).
These results suggest that quality relationships tend to occur
within a regular, stable, and predictable relational context.
Even if residential care is intended to be temporary, stabil-
ity should be favored, and disruptions must be prevented
whenever possible.

Furthermore, personal states of well-being and moti-
vation for treatment (e.g., being happy and motivated for
treatment) were associated with better relationships (Moses,
2000; Harder et al., 2013). Due the previous experiences of
abuse and neglect (Jones et al., 2011), most of young people
when entering in residential care have not experienced trust-
ful and secure relationships and are more likely to show low
self-confidence (Indias et al., 2019). However, the literature
suggests that a secure emotional bond with a professional in
residential care is critical (Holmqvist et al., 2007) and it is
a predictor of young people’s feelings of confidence, social
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competence, and psychological adaptation (e.g., emotion
regulation; Mota & Matos, 2008; Zegers et al., 2006).

Beyond child characteristics, professionals’ factors were
also identified in this review. Professionals’ behaviors
and treatment skills (e.g., commitment, standing besides,
acting as a parent; Harder et al., 2013; Sulimani-Aidan,
2016) and their personal characteristics of genuineness,
self-awareness, or being trustworthy (Manso et al., 2008;
Sulimani-Aidan, 2016; 2017) were associated with greater
relationship quality between young people and profession-
als. These professionals’ behaviors and attributes might buf-
fer the negative impact of previous adverse experiences by
providing them secure and warm relationships (Heinze et
al., 2010; Thompson et al., 2006; Whetten et al., 2014).

Additionally, this review also provided evidence on the
role of organizational factors in quality relationships, such
as the turnover of professionals in care (Moore et al., 2018),
the ratio between child and professionals (Moore et al.,
2018; Quiroga & Hamilton-Giachritsis, 2016), the existence
of multiple staff (Rabley et al., 2014) and the administrative
burden (Moore et al., 2008). The high turnover of profes-
sionals and the huge administrative work may negatively
impact the young people and staff relationship quality, given
that lasting, consistent, and trustworthy relationships with
professionals are critical ingredients to develop quality rela-
tionships (Duppong-Hurley et al., 2017; Moore et al., 2018).
Stable relationships may foster young people’s sense that
they have worth and that they are not alone (Augsberger &
Swenson, 2015), and for that reason high ratios of children
to professionals on staff may prevent the ability to develop-
ing and maintaining close, therapeutic, and secure relation-
ships (Moore et al., 2018; Quiroga & Hamilton-Giachritsis.,
2016; Zegers, et al., 20006).

Finally, this review also highlighted some cross-cut-
ting factors that do not refer to any specific level, but are
linked to the relation between levels, such as the congru-
ence between staff and children on gender, personality, and
interests (Rabley et al., 2014). This means that young people
revealed to feel more connected to professionals who resem-
ble themselves (e.g., female adolescents feel that it is easier
to address their personal issues with female professionals,
because female professionals will be better understand their
problems) Rabley et al., 2014). Lastly, longer lasting rela-
tionships and spending more time with each other seem to
enhance the opportunity to build quality relationships.

Limitations and Research Implications
Although we were able to identify factors at different lev-

els explaining quality relationships in residential care, a
set of limitations should be recognized. First, most of the
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reviewed studies are cross-sectional, therefore longitudinal
studies would be useful. Second, most of the studies include
samples made up of more males, as such future research
is needed including gender balanced samples. Third, most
of the reviewed studies included a single informant, which
calls for multi-informant’s designs. Fourth, most studies
were qualitative thus somewhat limited in its scope and
extension of findings. Fifth, several studies relied on reports
from professionals alone, which is problematic given the
consistent finding that staff reports of relationship qual-
ity do not correspond well with youth-report (e.g., Bick-
man et al., 2004; Duppong-Hurley et al., 2013). As such, a
multi-informant approach would be beneficial in the future
research. Additionally, to further expand the evidence about
relationship quality in out-of-home placement, future stud-
ies would be guided by ecological theoretical approaches,
including simultaneously variables at different levels (e.g.,
child, professionals and organizational climate or structure).
In fact, the organizational factors were less explored in these
studies, but the organizational social context is relevant as
it influences young people’ outcomes. An organizational
social context in residential care should provide the neces-
sary conditions and support for caregivers establishing qual-
ity relationships with young people (Silva et al., 2021). This
would enable the design and implementation of interven-
tions to improve the organizational climate of residential
youth care services.

Finally, regarding the quality of methodological designs,
most of the studies fully achieved the methodological
quality indicators provided by APA standards, except one
qualitative manuscript (Manso et al., 2008) and one mixed
methods article (Holmgqvist et al., 2007). Moreover, the
weakest quality indicator in qualitative studies refers to
study participants or data sources (and specifically the
researcher description, and the description of the researcher-
participant relationship) and in quantitative studies refers to
sampling procedures and inclusion or exclusion criteria.
Bearing in mind the great variability of residential care set-
tings and young people, the absence of detailed information
on sampling and inclusion and exclusion criteria weakens
the ability to contrast and compare the findings.

Practice and Policy Implications

Despite these limitations, a set of implications for practice
could be stated. First, even though the duration of placement
in residential care might positively impact the opportunity
to develop and maintain positive relationships, profession-
als in care must be able to provide opportunities of secure
and warm relationships with all the young people, regard-
less the placement length. This begins with providing an
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adaptive transition to the residential care setting through
supportive relationships.

Second, considering the number of young people in out-
of-home care around the world (i.e., approximately 2.7 mil-
lion children; Petrowski et al., 2017) it is very important to
provide support to their professionals, as well as specific
and advanced training on treatment skills. The critical pro-
tective role of professionals in residential care (Ferreira et
al., 2020; Magalhées et al., 2021; Pinheiro et al., 2021; Silva
et al., 2021) requires particular attention from governmen-
tal and organizational entities. Thus, staff life-long learning,
supervision, and training to provide emotional support (e.g.,
sensitivity, consistency, affection; Costa et al., 2020) are
needed to foster their skills and greater quality relationships.
Lastly, macrosystemic improvements are needed regarding
the child protection system, namely the improvement of
labor conditions (i.e., preventing the turnover, promoting
well-paid and stable contracts) as well as recruitment pro-
cedures that allow the selection of skilled professionals, not
merely regarding their knowledge but also their relational
skills. The residential settings should be organized as small
group homes, including low ratios of children to profession-
als on staff, as it allows more individualized care practices
(Quiroga & Hamilton-Giachritsis, 2016).

Given that we have included studies on different types
of residential care settings, these findings and implications
could be also useful for designing other out-of-home care
settings. The quality of relationships with alternative carers
is an important factor in any out-of-home care service, and
this systematic review has added important insights about
how to enhance quality relationships as a critical ingredient
of young people’s psychological functioning and recovery.
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