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Abstract

Purpose: Children and young people with care-experience (e.g. foster, kinship
and residential care) report poorer mental health and wellbeing than the general
population. Despite an emerging evidence-base for intervention, it is not clear if
current approaches create, exacerbate or mitigate outcome inequities between
different types of participants. Method: We conducted a systematic review of
international interventions targeting mental health, subjective wellbeing and
suicide-related outcomes amongst care-experienced children and young people
aged up to 25 years old. The review included a narrative synthesis of intervention
inequities, exploring if they were more or less effective for different participant
groups. Results: Eight interventions, with 14 study reports, presented relevant
data. Overall, there was no clear evidence that intervention participation could
lead to inequitable impacts, being more or less effective for different groups.
However, there was some tentative indication that individuals with lower exposure
to maltreatment, fewer care placements, and increased baseline mental health
problems, might be more responsive to intervention than other participants. There
was limited evidence for wellbeing and no data availability for suicide.
Discussion: Future intervention evaluation should focus on assessing if there is
potential to create, sustain or exacerbate inequities, and how approaches may be

designed to mitigate this risk.

Key Words: Foster Care; Inequality; Mental Health; Residential Care; Systematic

Review

PROSPERO Registration: CRD42020177478
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Background

Care-experienced children and young people are a diverse population, and
can be defined as those who have lived in foster care, kinship care or residential
care. They report poorer mental health and wellbeing when compared to non-
care-experienced groups (Bronsard et al., 2016; Dubois-Comtois et al., 2021;
Engler et al., 2022; Ford et al., 2018; Long et al., 2017), and are at a higher risk of
suicide-related outcomes (Evans et al., 2017). While there remains limited
comparative research within the population, evidence suggests that mental health
may be poorer for those in non-kinship placements as opposed to kinship care
(Dubois-Comtois et al., 2021; Xu & Bright, 2018). Those who have unstable
placements are more likely to experience adverse impacts on behavioural
problems (Dubois-Comtois et al., 2021; Konijn et al., 2019). Meanwhile, increased
exposure to cumulative maltreatment potentiates the risk of mental health

symptomology (McGuire et al., 2018) and suicidality (Taussig et al., 2014).

There is an expanding range of interventions targeting the mental health
and wellbeing of individuals in care, as synthesised in a number of systematic
reviews (Barnett et al., 2019; Bergstrom et al., 2019; Everson-Hock et al., 2012;
Greeson et al., 2020; Hambrick et al., 2016; Kerr & Cossar, 2014; Luke et al.,
2014; Marsh, 2017; Solomon et al., 2017; Sullivan & Simonson, 2016). The
evidence-base for different approaches is mixed, although a recent National
Institute for Health and Care Excellence (NICE) review and associated guidelines
recommended the need to facilitate positive relationships, training for carers in
parenting knowledge and practice, and practitioner alignment with a trauma and
attachment-based ethos (National Insitute for Health and Care Excellence, 2021;

National Institute for Health and Care Excellence, 2021).
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Despite the growing evidence-base from evaluation research, there are a
number of limitations, notably a tendency to treat the care-experienced population
as homogenous. Indeed, there is often limited consideration of the differential
impact of different interventions for children and young people with diverse socio-
demographic characteristics or care histories. This is important, as if some
participants (based on individual or group characteristics) benefit more from an
intervention than others, this can lead to outcome inequities. In some instances,
these inequities can be created through intervention participation, as the outcome
of interest does not differ between participants groups at baseline. In other cases,
there may be an exacerbation of pre-existing inequities, with baseline differences
in outcomes between participant groups being increased during the course of

intervention engagement.

A lack of attention to intervention inequities has been an issue at both the
individual evaluation and systematic review level. Outcome evaluations of mental
health and wellbeing interventions rarely examine moderators, whereby pre-
existing participant characteristics (e.g. baseline mental health problems) are
reported to influence the amount of change observed during an intervention. This
may be a result of small sample sizes and well documented challenges in
recruiting to social care studies, meaning that studies do not have a sufficient
number of participants to conduct such analyses (Mezey et al., 2015; Moody et
al., 2021; Taussig et al., 2019). Equally, systematic reviews tend to undertake
syntheses for discrete population groups and placement types (e.g. foster care)
(Hambrick et al., 2016; Marsh, 2017; Turner & Macdonald, 2011). There is much

more limited comparison of outcome changes between participant groups within

4



INEQUITIES IN MENTAL HEALTH AND WELLBEING INTERVENTIONS

the same intervention evaluation study, and so it is not evident if some individuals

are relatively advantaged or adversely impacted.

Intervention evaluation research has increasingly encouraged a focus on
the potential for inequities. Progression in intervention development and
evaluation frameworks and methods has led to more emphasis on understanding
the differential impacts of interventions across participant groups, with regular
reference to the realist tenet of what works, for whom, and under what
circumstances (Moore et al., 2021; Pawson et al., 1997; Skivington et al., 2021).
Furthermore, there remains increased interest in unintended consequences
(Oliver et al., 2020; Oliver et al., 2019), and the risk of interventions actively

causing harm for some participants and potentially worsening inequities.

Within systematic review methodology, acronyms such as PROGRESS-
Plus (Place of residence; Race/ ethnicity; Occupation; Gender/sex; Religion;
Education; Socio-economic status; Social capital; Personal characteristics;
features of relationships; and time-dependent relationships) have served as useful
tools to support the identification of individual and group characteristics that might
stratify outcomes and create, exacerbate or sustain health inequities (O'Neill et
al., 2014). However, despite these advances, we are not aware of systematic
reviews synthesising evidence on mental health and wellbeing interventions for
care-experienced children and young people that have explicitly considered
inequities in outcomes (Hambrick et al., 2016). This includes a lack of mapping to
see the range of individual and group level characteristics currently being tested
as moderators with the extant intervention evidence-base, and if interventions are

causing or even amplifying inequities across these different types of participants.
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CHIMES Systematic Review

The Care-experienced cHildren and young people’s Interventions to improve
Mental health and wEll-being outcomes Systematic review (CHIMES) was a
complex-systems informed, mixed-methods review that synthesised international
evidence on intervention theories, processes, outcomes, and economic effects
(Evans et al., 2021; Evans et al., 2023). The review comprised three phases:
construction of an evidence map charting key evidence gaps and clusters (Evans et
al., 2023); method level syntheses for outcome evaluations, process evaluations,
and economic evaluations; and stakeholder consultation to reflect on the review
synthesis and identify candidate interventions for development and/or adaptation,

evaluation and implementation.

As part of the outcome synthesis, during phase two, we explored the potential
for interventions to create, sustain or exacerbate inequities, by examining if there
were differential impacts for different types of individuals as a result of their

participation. Specifically, we considered the following questions:

1. What participant (individual and group) characteristics are included in the

reporting of moderator analysis and interaction effects?

2. What, if any, inequities are observed as a result of different care-experienced

groups participation in mental health interventions?

To note, interventions included in this review did not have explicit intention to
mitigate inequities. As such, the review is not an assessment of whether
interventions have failed in addressing their aims and outcomes. Rather we offer an
exploration of the potential for different types of interventions to lead to differential

and arguably unfair impacts.
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Method

The methodology of the CHIMES review is reported in the protocol (Evans et
al., 2021) and the International Prospective Register of Systematic Reviews
(PROSPERO) (CRD42020177478). We considered intervention inequities in relation
to the Cochrane PROGRESS-Plus acronym (O'Neill et al., 2014). Details of the
PROGRESS-Plus acronym is presented in Table 1.

Eligibility criteria

We defined the parameters of the review in accordance with the Population,
Intervention, Comparator, Outcome and Study Design (PICOS) framework. The
target intervention population could be care-experienced children and young people
(<25 years old), or the individuals, organisations and communities that might impact
them. We defined care as: foster care; formal kinship care; residential care; or other
statutory transfer of parental responsibility to another adult. Interventions could be
mono-component or multi-component and could operate across one or multiple
socio-ecological domains (i.e. intrapersonal, interpersonal, organisational,
community, and policy). We defined three primary outcome domains: subjective
wellbeing (inclusive of life satisfaction, quality of life, and wellbeing); mental,
behavioural or neurodevelopmental disorders as specified by the International
Classification of Disease (ICD)-11; and suicide-related outcomes (inclusive of self-
harm, suicidal ideation and suicide). Different study designs were eligible depending
on the evidence type. For outcome evaluations, they had to be conducted with an
RCT or non-randomised study designs, which included controlled before-and-after
studies and interrupted time series. For inclusion in the equity harm synthesis,
eligible outcome evaluations had to include moderator analysis or interaction effects

in their analysis of effectiveness, with data being reported on how participant
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characteristics structured intervention responsiveness across different types of

individuals. Eligibility was limited to higher income countries.
Search strategy and study retrieval

We developed a search strategy in Ovid MEDLINE, which we adapted to the
functionality of each database. Study reports were identified from sixteen electronic
bibliographic databases: Applied Social Sciences Index and Abstracts (ASSIA);
British Education Index; Child Development & Adolescent Studies; CINAHL,;
Embase; Education Resources Information Center (ERIC); Cochrane Central
Register of Controlled Trials; Cochrane Database of Systematic Reviews; Health
Management Information Consortium (HMIC); International Bibliography of the
Social Sciences; Medline; PsycINFO; Scopus; Social Policy & Practice; Sociological
Abstracts; and Web of Science. We searched 22 relevant websites. Searches were
undertaken from 1990 which marked the ratification of the United Nations
Convention on the Rights of the Child (UNICEF, 1989), and an international
expansion in children’s social care provision. Searches were not restricted by
language. Searches were conducted between May-June 2020, and updated
between April-May 2022. We contacted 32 subject experts and 17 third sector
organisations for recommendations. We screened relevant systematic reviews and

undertook citation tracking with included study reports.
Data management and study selection

We exported study reports to EndNote for de-duplication and then imported
them to the Evidence for Policy and Practice Information and Co-ordinating (EPPI)
Centre’s review software EPPI Reviewer version 4.0 for management. One reviewer

screened study titles for clearly irrelevant retrievals, with irrelevant reports checked
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by a second. Two reviewers screened title and abstracts, and then full texts,
independently and in duplicate. We used a screening proforma to conduct eligibility

assessments, which was tested and calibrated with a subset of reports.
Data extraction

We coded all study reports according to: country; publication date;
intervention type; target population; intervention name; intervention characteristics;
evidence type; study design; and intervention outcome domain. For outcome papers
with relevant moderator analysis of interaction effects, we initially categorised
participant characteristics according to the PROGRESS-Plus categories (see Table
1) (O'Neill et al., 2014). We then inductively coded sub-domains for these categories
from study reports (e.g. maltreatment exposure was a sub-domain of features of
relationships). In total we extracted: PROGRESS-Plus domain; characteristic sub-
domain; analysis approach; overall intervention effects; and intervention effects by
participant group. Two reviewers independently extracted and coded data for 10% of
reports, discussing discrepancies. The remainder were extracted by one reviewer

and checked by a second.
Intervention inequities synthesis

We produced a narrative overview and summary table of intervention
inequities according to the three primary outcome domains: subjective wellbeing;
mental, behavioural or neurodevelopmental disorders; and suicide-related outcomes.
We constructed harvest plots where there were three or more study reports linked to
discrete intervention evaluations reporting on a specific individual or group

characteristic (e.g. maltreatment exposure) for an outcome domain.

Results
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The overarching CHIMES review retrieved 64 interventions, with 124 linked
study reports. In total, eight interventions, with 14 associated study reports, provided
evidence related to intervention inequities (see Table 2). The process of study
retrieval is reported in Figure 1. Study reports were published between 2008 and
2021. The fourteen study reports were conducted in: USA (n=12) (Akin, Becci et al.,
2019; Chamberlain et al., 2008; DeGarmo et al., 2013; Dozier et al., 2006; Linares et
al., 2006; Price et al., 2015; Smith Dana et al., 2011; Taussig et al., 2013; Taussig et
al., 2019; Weiler et al., 2021; Weiler & Taussig, 2019; Yan & De Luca, 2021);

Canada (n=1) (Marquis, 2014); and UK (n=1) (Biehal et al., 2012).

Two interventions primarily targeted children and young people’s knowledge
and skills, in addition to their proximal relationships. Teach Your Children Well
provides 30 weeks of individualised tutoring for children, supported by foster carers
and researchers, with the aim of improving reading and mathematical competency
(Marquis, 2014). Fostering Healthy Futures offers 30-weeks of group-based
manualised curricula for children in out-of-home care, combined with individualised
mentoring provided by graduate social work students (Taussig et al., 2013; Taussig

et al., 2019; Weiler et al., 2021; Weiler & Taussig, 2019).

Four interventions were largely parenting programmes targeting parenting
knowledge, skill and confidence among biological parents, foster carers, kinship
carers and residential carers. Attachment and Biobehavioural Catchup (ABC) is a
10-week manualised parenting programme with coaching sessions (Dozier et al.,
2006). Parent Management Training Oregon (PMTO) is an in-home intervention
delivered for up to six months, with practitioners meeting twice weekly with families
to teach core skills (Akin Becci et al., 2019; Yan & De Luca, 2021). Incredible Years

provides a trauma-informed group parenting programme to support positive
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parenting and engagement in the child welfare system (Linares et al., 2006).
Pathways Home, which has a specific focus on supporting reunification, provides 32-
weeks of parenting curricula and booster sessions to biological parents (DeGarmo et

al., 2013).

Two interventions integrated parenting programmes into wider system
resources, with supplementary system-level implementation strategies (e.g. train the
trainer) to support delivery. Multidimensional Treatment Foster Care (MTFC), and
the variation Multidimensional Treatment Foster Care for Adolescents (MTFC-A),
provide specialist, supervised foster placements to young people, where there is
specific expertise in positive behavioural management (Biehal et al., 2012;
Chamberlain et al., 2008; Smith Dana et al., 2011). Meanwhile, Keeping foster
parents trained and supported (KEEP), derived from MTFC, delivers parenting

training for ‘regular’ foster and kinship carers (Price et al., 2015).

We present reviewer assessed inequities according to the three primary
outcome domains of the review: subjective wellbeing; mental, behavioural and

neurodevelopmental disorders; and suicide-related outcomes.
Subjective wellbeing

Only one intervention, Fostering Healthy Futures, included evidence of
potential inequities in relation to subjective wellbeing (Taussig et al., 2013; Taussig
et al., 2019; Weiler et al., 2021; Weiler & Taussig, 2019). There was mixed evidence
for the interaction of maltreatment and quality of life. One study report indicated that
the intervention had a stronger effect for children previously exposed to fewer
Adverse Childhood Events (ACEs) (Taussig et al., 2019), which was a composite

score of physical abuse, sexual abuse, removal from a single parent household,
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exposure to community violence, caregiver transitions and school transitions.
However, this was not supported in other analyses (Taussig et al., 2013; Weiler &

Taussig, 2019).

There was some signal that the intervention was more effective for children
with poorer relationship quality with birth parents and for those with fewer caregivers
(Weiler et al., 2021), although this was only reported in one analysis. Generally,
there was no differential effects for reported socio-demographic and care placement
characteristics, including: children and young people’s gender; ethnicity; 1Q
(Intelligence Quotient); baseline mental health problems; quality of relationship with
foster carers; and placement type (foster care vs. kinship care) (Taussig et al., 2019;

Weiler et al., 2021).
Mental, behavioural and neurodevelopmental disorders

Eight interventions, with 14 study reports, provided data relevant to for

mental, behavioural and neurodevelopmental disorders.
Child and young person characteristics

There was limited evidence of differential effects according to children and
young people’s: age (see Figure 2) (DeGarmo et al., 2013; Dozier et al., 2006; Price
et al., 2015; Smith Dana et al., 2011); gender (see Figure 3) (DeGarmo et al., 2013;
Marquis, 2014; Taussig et al., 2019); or ethnicity (see Figure 4) (Akin Becci et al.,

2019; Price et al., 2015; Taussig et al., 2019).

There was mixed evidence according to baseline mental health, exposure to
maltreatment and placement characteristics. For child baseline mental health status
(see Figure 5), two evaluations of MTFC indicated increased responsiveness in

higher risk groups with more problem behaviours prior to intervention
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commencement (Chamberlain et al., 2008; Biehal et al., 2012). However, for one of
these evaluations, there was variance in the differential effects on social and
emotional functioning depending on the outcome measurement tool used (Biehal et
al., 2012). In contrast, four interventions reported that baseline mental health did not
moderate: total social, emotional and behavioural problems or functioning (Akin
Becci et al., 2019; Taussig et al., 2019); externalizing problems (Linares et al., 2006;
Smith Dana et al., 2011); internalizing problems (Smith Dana et al., 2011); symptoms

of PTSD (Taussig et al., 2019); or dissociation (Taussig et al., 2019).

For history of maltreatment and ACEs, evaluation of Fostering Healthy
Futures reported an interaction effect (Weiler & Taussig, 2019), whereby children
with fewer baseline ACEs reported fewer symptoms of stress and dissociation. A
second analysis of the intervention’s dataset provided support for this finding,
showing a stronger treatment effect for PTSD among those with a lower number of
ACEs (Taussig et al., 2019). However, analyses indicated there was no differential
impact for total problem behaviours (Taussig et al., 2013; Taussig et al., 2019;
Weiler & Taussig, 2019) and one study showed no interaction for dissociation
(Taussig et al., 2019). Meanwhile, evaluation of a version of MTFC, targeting girls in
foster care, found that pre-care exposure to sexual abuse and physical abuse did not
predict a reduction in internalizing or externalizing problems post intervention (Smith
Dana et al., 2011). Evaluation of the reunification intervention, Pathways Home,
found that exposure to risk (e.g. mother or father has been arrested, has a history of
drug abuse, mental illness, poverty, etc.) did not moderate total social, emotional and

behavioural problems (DeGarmo D S. et al., 2013).

In regard to placement type and change, Fostering Healthy Futures reported

that the number of caregivers moderated the effectiveness for symptoms of PTSD
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and dissociation, with participants being more responsive where they had fewer
caregiver transitions from birth to study baseline (Weiler et al., 2021). However, this
differential impact was not seen for total problem behaviours. A further study
reported that a young person with prior foster care placement removal was less likely
to have a reduction in problem behaviours (Akin Becci et al., 2019). Additional
studies reported no differential effects according to: placement transition rate
(DeGarmo et al., 2013); total number of parent and residential transitions (DeGarmo
et al., 2013); placement type (foster care vs kinship care) (Taussig et al., 2019);
children’s relationship to the care-giver (kin vs non-kin) (Price et al., 2015); and

quality of relationship with birth parents and foster carers (Weiler et al., 2021).
Parent and carer characteristics

Study reports considered moderators and interaction effects in relation to
parent and carer characteristics. PMTO reported that having younger caregivers was
associated with improved social and emotional functioning and having older
caregivers was associated with a reduction in mental health problems, but these
were not significant moderators (Akin Becci et al., 2019). In a second evaluation of
the intervention, the study suggested increased effectiveness where parents had a
high level of baseline functioning and children had medium social-emotional skills
(Yan & De Luca, 2021). Meanwhile, the KEEP intervention reported no differential
effect according to carer ethnicity or number of months as a carer (Price et al.,
2015). Evaluation of Pathways Home found that there was no differential effect
according to parent relationship status (e.g. single). However, it was more effective
in reducing total social, emotional and behavioural problems where birth mothers

had a higher level of drug and alcohol cravings (DeGarmo et al., 2013).

Suicide-related outcomes
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No intervention evaluations reported relevant data for suicide-related

outcomes.
Discussion

The CHIMES systematic review synthesised extant international evidence for
interventions targeting the mental health and wellbeing of care-experienced children
and young people. As part of this, we mapped the individual and group participant
characteristics that were considered as important moderators of intervention
effectiveness, and which might impact the extent to which change would be
observed. For the large part, moderators currently examined in the literature seem
appropriate, as they reflect known variations in risk profiles for poor mental health in
this population, such as placement type (Dubois-Comtois et al., 2021; Xu & Bright,
2018), placement instability (Dubois-Comtois et al., 2021; Konijn et al., 2019) and
maltreatment exposure (McGuire et al., 2018; Taussig et al., 2014). However, it
should be noted, that the selection of moderating variables within evaluations were
rarely justified and often did not have a clear theoretical rationale. This links to wider
issues with interventions in this field, which tend to be under-theorised and poorly

described (Evans et al., 2023).

We further conducted a synthesis of potential intervention inequities, drawing
together moderator analysis and interaction effects from outcome evaluations. This
was to understand possible differential impacts for participants with different
characteristics, and if some individuals were relatively advantaged or disadvantaged

by intervention engagement.

Overall, we identified limited evidence of intervention inequities. Indeed, of the

64 interventions eligible for the overarching review, only eight reported relevant
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analyses. There was a notable paucity of data available for interventions targeting
subjective wellbeing, and none for interventions addressing suicide-related
outcomes. This reflects a general lack of interventions in the wider CHIMES review
targeting outcomes beyond mental, behavioural or neurodevelopmental disorders
(Evans et al., 2023). As a caveat to this finding, we should note that we only included
moderator and interaction effects to ensure the highest quality analyses, and if the
review had extended to include a wider range of prescribed or exploratory sub-group

analyses, we may have had a broader understanding of the evidence.

Where we identified relevant evidence, there was mixed evidence to suggest
that certain socio-demographic characteristics might moderate intervention
responsiveness and lead to inequities. There was some indication that interventions
targeting both subjective wellbeing and mental health might have a stronger effect
for those exposed to less severe maltreatment or adverse events (Taussig et al.,
2019), although this finding was largely limited to the Fostering Healthy Futures
intervention, and was not consistent across all analyses from the evaluation. There
was tentative evidence to indicate that interventions might work more effectively for
young people who had more baseline mental health problems (Biehal et al., 2012;
Chamberlain et al., 2008) and fewer placement transitions (Akin Becci et al., 2019;

DeGarmo et al., 2013; Weiler et al., 2021).

However, despite individual intervention evaluations hinting that these factors
might serve as potential moderators, they were accompanied by a number of other
studies reporting no differential effects. As such, this finding should only be
considered as a starting point in identifying moderators to be examined in more
detail moving forward. Interestingly, some key potential moderators, such as

placement type, which are regularly explored in the literature as being associated
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with mental health, did not feature as an important moderator that might cause
inequities. This might suggest that individuals with different placement types may
have the same benefit (or lack of benefit) from the same intervention. This would

also require further empirical exploration.

There should also be additional work to consider whether some of the
characteristics included in the review that might stratify outcomes are conceptually
appropriate and relevant. For example, age remains one of the key personal
characteristics recommended by the PROGRESS-Plus framework (O'Neill et al.,
2014). Within the review we identified that study reports tended to consider
differential outcomes for younger and older children. For example, the evaluation of
Attachment and Biobehavioural Catch-up found the intervention had greater effects
for toddlers (18-36-month-old) compared to infants (0-17-month-old) (Dozier et al.,
2006). Given that such interventions are usually being delivered across the course of
childhood and adolescence, it might not be helpful to consider issues of age in
relation to inequities as much as an issue of interventions needing to be delivered at

an appropriate developmental stage.

In the identification of moderators, it is also important to acknowledge that not
all of them are inherently problematic. As indicated in the expansive literature on
‘intervention-generated inequities’, inequities tend to occur when interventions are of
most benefit to the most privileged (Lorenc & Oliver, 2014; Oliver et al., 2019; Veinot
et al., 2018). They arguably mitigate inequities when they are more beneficial to the
most disadvantaged. However, this is complicated by populations where all
individuals may be considered to be structurally ‘vulnerable’, or ‘high risk’, as it can
be difficult to conceptualise who constitutes the ‘privileged’ group. For example,

some might suggest that young people with more baseline mental health problems
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are at a greater disadvantage. As such interventions which benefit these individuals
the most reduces equities. But such assumptions are not completely evident and

need more theoretical enquiry and empirical examination.

Reflecting on the general lack of moderator analysis or interaction effects
reported in the evidence-base, there are measures that need to addressed in order
to strengthen the evidence-base moving forward. This includes addressing a number
of widely reported methodological and practical challenges in social care research.
Small sample sizes and lack of statistical power have been cited as a key barrier to
testing moderators for this population (Hambrick et al., 2016; Taussig et al., 2019).
There are also noted issues around study recruitment and retention (Mezey et al.,
2015; Moody et al., 2021). As a result, there has been suggestion that evaluations
need to prioritise achieving larger samples sizes moving forward (Hambrick et al.,
2016), and to make use of improved conceptual models to guide the analysis

(Sandler et al., 2014).
Implications for policy and practice and future research

The review has a number of key implications. Primarily, there is a need to
clearly recognise that care-experienced children are not a homogenous population,
but have different risk profiles, care histories and intervention needs. As such,
intervention development and adaptation processes need to ensure engagement
with diverse stakeholders to ensure sensitivity to variations in the population and
context (Moore et al., 2021; O'Cathain et al., 2019). In developing these
approaches, it should be noted that efforts to mitigate inequities, often through the
targeting of those who are disadvantaged, can lead to a range of adverse effects.
This can include stigma and negative labelling (Lorenc & Oliver, 2014, Oliver et al.,

2019; Veinot et al., 2018). As such, it is important to consider the relative risks and
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benefits of targeted and universal approaches, and foreground considerations of

unintended harms in the developmental process.

As indicated, evaluation research would benefit from increased sample sizes
to allow for analysis of moderators, while also considering the role of process
evaluations and qualitative evidence in understanding how and why intervention
differentially impacts different care-experienced young people (Moore et al., 2015).
In order to generate this data, further work will likely be needed to ensure meaningful

engagement of this population in research to support recruitment and retention.

It would also be advantageous to have some standardisation in the reporting
of, potentially in accordance with the PROGRESS-Plus framework, to support future

evidence syntheses (O'Neill et al., 2014).

In regard to policy and practice, there should be increased focus on equality
and equity impact assessments for policies related to health and social care
provision for care-experienced individuals, both when they are a targeted population
or recipients of universal provision. Such assessments are increasingly mandatory
for governmental departments (Department of Health and Social Care, 2023), and
there has been specific interest in potential harms for both current and future
generations (Azam, 2020; Government., 2015). However, as discussed, there can be
a propensity to treat care-experienced individuals as a homogenous, disadvantaged
groups within such policy approaches, rather than heterogenous populations with
diverse characteristics There is also scope to improve the interface of research,
policy and practice, with an increasing range of online tools, frameworks and
depositories of resources to enhance the readiness and relevance of research

evidence in tackling health inequalities (For Equity, 2023).
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Strengths and limitations

The present systematic review is one of the first to consider intervention
inequities in this area of study. However, there are a number of limitations that
should be considered when interpreting the results. First, as indicated, we only
included moderator and interaction terms within the review. As such, additional types
of analysis that might have provided insights and perspectives in relation to
intervention inequities were not integrated into the synthesis. Second, while we
conducted quality appraisal of the outcome evaluations, we did not appraise study
analyses in relation to equity. There were potential issues with included study
reports, notably the limited reporting of data, with some evaluations simply indicating
that moderators significantly impacted intervention responsiveness. Some
evaluations also only reported data where moderators were significant. The size of
the bars included in the harvest plots are intended to represent variation in the

strength of analysis and reporting.
Conclusion

In the present systematic review, we synthesised evidence of potential
inequities from moderator analysis or interaction effects reported in evaluations of
interventions targeting the mental health and wellbeing of children and young people
with experience of care. We might very tentatively suggest that participants’ mental
health might be more responsive to change where there are increased baseline
mental health problems, less maltreatment exposure, and fewer care placements
and transitions. However, these moderators need more examination. There was also
limited analyses for wellbeing and no data availability for suicide-related outcomes.
Future intervention development might focus on working with diverse care-

experienced young people to ensure their needs are met, while evaluations require
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larger sample sizes to allow for exploration of whether interventions create, sustain

or exacerbate inequities.
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1 Table1

2 PROGRESS-Plus Domains (O'Neill et al., 2014)

PROGRESS-Plus Domains: Participant characteristics that might stratify intervention effects
P Place of residence
R Race/ethnicity
o) Occupation
G Gender/set
R Religion
E Education
S Socio-economic status
S Social capital
Plus 1) Personal characteristics associated with discrimination (e.g. age, disability)

2) Features of relationships (e.g. relationship to primary care-giver)

3) Time-dependent relationships (e.g. transition from child to adult mental health services)




1

2

Table 2
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Overview of Study Characteristics and Intervention Inequities

Intervention Study Population Outcome Domain Time to Socio- Summary of stratification of
Report Follow-up demographic outcomes by socio-demographic
characteristics characteristic
Attachment Dozieretal. Gender: 50% male Mental, behavioural 3-6 months Child: Age Intervention effects greater for
and (20006) Age: 3.6-39.4 and toddlers (18-36-month-old)
Biobehavioural months Ethnicity: neurodevelopmental compared to infants (0-17-month-
Catch-up 63% African disorders: Total old) (F (1,42) =-4.75, p <.05).
USA American, 32% social, emotional
White; 5% biracial and behavioural
problems
Fostering Taussig et Gender: 49.3% Subjective 6 months Child: Severity Severity of neglect did not
Healthy al. (2013) male Average age: Wellbeing: Quality of neglect moderate intervention effect on
Futures 9.92 years; of life quality of life.
USA Ethnicity: 45.8% Mental, behavioural 6 months Child; Severity Severity of neglect did not
Hispanic: 47.2% and of neglect moderate intervention effect on
Caucasian; 29.9% neurodevelopmental total social, emotional and
African-American  disorders: Total behavioural problems.
social, emotional
and behavioural
problems
Taussig et Gender: 51.9% Subjective 6 months Child: Gender Gender did not moderate
al. (2019) male Average Wellbeing: Quality intervention effect on quality of life.
age: 10.28 years of life 6 months Child: Ethnicity did not moderate
Ethnicity: 50.6% Ethnicity intervention effect on quality of life.
Caucasian; 51.5%
Hispanic; 28.4% 6 months Child: 1Q IQ did not moderate intervention

African American

effect on quality of life.
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6 months Child: Baseline mental health problems
Baseline did not moderate intervention
mental health  effect on quality of life.
problems
6 months Child: Adverse Lower level of exposure to ACEs
Childhood moderated intervention effect on
Events (ACEs) quality of life (=1.15, t= -2.06;
p<.05)
6 months Child: Placement type (foster vs kin) did
Placement not moderate intervention effect on
type quality of life.
Mental health, 6 months Child: Gender Gender did not moderate
behavioural and intervention effect on mental
neurodevelopmental health outcomes.
disorders: Total 6 months Child: Ethnicity did not moderate
social, emotional Ethnicity intervention effect on mental
and behavioural health outcomes.
problems; stress 6 months Child: 1Q IQ did not moderate intervention
and posttraumatic effect on mental health outcomes.
stress; dissociation 6 months Child: Baseline mental health problems
Baseline did not moderate intervention
mental health  effect on mental health outcomes.
problems
6 months Child: Adverse Intervention more effective for
Childhood individuals with lower level of

Events (ACEs)

exposure to ACEs in reducing
posttraumatic stress symptoms
(B=.15; t = 2.23; p<.05). There was
no interaction effect for total
mental social, emotional and
behavioural problems or
dissociation.
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6 months Child: Placement type (foster vs kin) did
Placement not moderate intervention effect on
type mental health outcomes.
Weiler & Gender: 49.3% Subjective 6 months Child: Adverse Exposure to ACEs did not
Taussig male Average age: wellbeing: Quality of Childhood moderate intervention effect on
(2019) 10.38 years. life Events (ACEs) quality of life (B =-.10, p= .38).
Ethnicity: 45.8% Mental health, 6 months Child: Adverse Level of exposure to ACEs
Hispanic: 47.2% behavioural and Childhood moderated the effect of the
Caucasian; 29.9% neurodevelopmental Events (ACEs) intervention on posttraumatic
African-American;  disorders: Total stress (B =.38, p=.001) and
7.6% Native social, emotional dissociation (B = .30, p=.005), with
American; 1.4%; and behavioural lower baseline risk predicting
Asian American problems; stress fewer symptoms. Exposure to
1.4%; Pacific and posttraumatic ACEs did not moderate the
Islander 1.4%; stress; dissociation intervention effect on total social,
1.4% Other emotional and behavioural
problems (B =.167, p= .14).
Weileretal. Gender: 51.9% Subjective 6 months Child: Intervention effect stronger for
(2021) male Average age: wellbeing: Quality of Placement children with three or fewer
10.28 years life stability caregiver transitions at baseline
Ethnicity: 50.6% for quality of life (8 =0.031, p<.05).
white; 51.5% 6 months Child: Intervention effect stronger for
Hispanic; 28.4% Relationship children with poorer quality
African American; with birth relationship with birth parents for
7.6% Native parents quality of life (Ax 2 (1) = 147.3, p<
American; 1.4.% .05).
Asian American; 6 months Child Intervention effect not moderated
1.4% Pacific Relationship by quality of relationship with
Islander; 0.7% with foster foster carers for quality of life (Ax
Other (non- carers 2(1)=0.30, p>.05).
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exclusive Mental health, 6 months Child: Intervention effect stronger for
categories) neurodevelopmental Placement children with three or fewer
and behavioural stability caregiver transitions at baseline for
disorders: Total dissociation (= 0.831, p< .05) and
social, emotional posttraumatic stress (= 0.842, p<
and behavioural .05). There was no differential
problems; stress impact on total social, emotional
and posttraumatic and behavioural problems (3 =
stress; dissociation 0.065, p = .168).
6 months Child: Intervention effect not moderated
Relationship by quality of relationships with birth
with birth parents for total social, emotional
parents and behavioural problems (Ax 2
(1) =0.01, p > .05), posttraumatic
stress (Ax 2 (1) =0.12, p > .05),
and dissociation (Ax 2 (1) = 0.05,
p > .05).
6 months Child Intervention effect not moderated
Relationship by quality of relationships with
with foster foster carers for total social,
carers emotional and behavioural
problems (Ax 2 (1) =0.55, p >
.05), posttraumatic stress (Ax 2 (1)
= 0.60, p > .05), and dissociation
(Ax 2 (1) =0.05, p > .05).
Incredible Linares et Average age:6.2 Mental, behavioural 3 months Child: Baseline level of child conduct
Years al. (2006) years and post Baseline problems (low vs high) did not
USA Placement type: neurodevelopmental intervention; mental health moderate intervention effect on
50% biological; disorders: 6 months problems externalizing problems.
50% foster externalizing post
problems baseline
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Keeping foster Price et al. Intervention group  Mental, behavioural 3-6 months  Child: Age No interaction effect for child's age
parents (2015) Gender: 53% male and and total social, emotional and
trained and Average age: 7.84 neurodevelopmental behavioural problems (p>0.05).
supported Ethnicity:46% disorders: Total Child: No interaction effect for child's
(KEEP) Hispanic; 23% social, emotional Ethnicity ethnicity and total social, emotional
African-American, and behavioural and behavioural problems
11% Caucasian; problems (p>0.05).
2% Asian/Pacific Child: No interaction effect for child's
Islander; 1% Language language group and total social,
Native American; group emotional and behavioural
16% other. problems (p>0.05).
Placement type: Child: No interaction effect for
70% kin; 30% non- Relationship  relationship to caregiver (i.e. kin
kin to caregiver vs. nonkin) and total social,
emotional and behavioural
problems (p>0.05).
Carer: No interaction effect for caregiver
Ethnicity ethnicity and total social, emotional
and behavioural problems
(p>0.05).
Carer: Months  No interaction effect for months as
as a foster a carer and total social, emotional
carer and behavioural problems
(p>0.05).
Multi- Biehal et al. Gender: 54% male Mental, behavioural 12 months  Child: More severe baseline mental
dimensional (2012) Average age:13.06 and Baseline health problems associated with
Treatment years neurodevelopmental mental health  improved total social and
Foster Care Ethnicity: 88% disorders: Total problems emotional functioning as measured
(MTFC); Multi- white; 2% black; social and by the Child Global Assessment
dimensional 1% Asian; 9% emotional Score (CGAS) (p=0.003) but not
Treatment mixed; functioning by the Health of the Nation

Foster Care

Outcome Scales for Children and
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for
Adolescents
(MTFC-A)
USA; UK

Placement type:
41% foster; 46%
residential; 4% Kkin;
4% secure unit;
2% other

Adolescents
(HONOSCA) (p=0.191).

Chamberlain Intervention group  Mental, behavioural 5 months Child: Intervention more effective for
et al. (2008) Gender: 50% male and Baseline higher risk groups compared to
Average age: 8.88 neurodevelopmental mental health  lower risk groups, where high risk
years disorders: Total problems defined as six or more problem
Ethnicity: 35% social, emotional behaviours per day (Ax 2 (3) =
Latino; 23% and behavioural 19.12, p <.001).
African American;  problems;
23% Asian
American; 20%
Caucasian; 20%
mixed ethnic; 23%
Asian American;
1% Asian and
Pacific Islander;
1% Native
American;
Placement type:
32% kin; 68% non-
Kin
Smithetal. Gender: 100% Mental, behavioural 6 months Child: Age No interaction effect for child age
(2011) female and and externalizing and internalizing
Average age: neurodevelopmental behaviours.
11.54 years disorders: 6 months Child pubertal No interaction effect for child
Ethnicity: 63% Externalizing development  pubertal development and
European problem behaviours; externalizing and internalizing

American; 9%

behaviours.
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Parent
Management
Training
Oregon
(PMTO)

USA

(2019)

AKkin et al.

African American;
4% Native
American; 10%
Latino; 14%
multiracial

Age: 3-16 years

internalising

problem behaviours

Mental, behavioural

and

neurodevelopmental
disorders: Total
social, emotional
and behavioural
problems; total

social and
emotional
functioning

6 months Child: No interaction effect for baseline
Baseline mental health problems and
mental health  externalizing and internalizing
problems behaviours.

6 months Child No interaction effect for exposure
maltreatment  to maltreatment and externalizing
history and internalizing behaviours.

6 months; Child: Being white (Wald 12=-2.10,

12 months  Ethnicity p=.036) and non-Latino (Wald

1?=2.36, p=.018) associated with
a reduction in total social,
emotional and behavioural
problems. Covariates not
significantly moderated by the
intervention condition.
Child: Higher baseline social and
Baseline emotional functioning associated
mental health  with improved social and
problems emotional functioning (Wald

Child: Rates of

placement

1%=1.95, p=.051). Fewer baseline
mental health problems associated
with reduction in total social,
emotional and behavioural
problems (Wald [12=7.24, p<.001).
Covariate not significantly
moderated by the intervention
condition.

Lower placement rate associated
with improvement in social and
emotional functioning

(Wald 1%=2.41, p=.016) and
reduction in total social, emotional
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and behavioural problems (Wald
1?=2.50, p=.012). Covariate not
significantly moderated by the
intervention condition.

Child: Number Prior foster care removal

of prior moderated intervention effect, with

removals young people with prior foster care
removals being less likely to
reduce their total social, emotional
and behavioural problems (Wald
[12=2.340, p=.019).

Carer: Age Having younger caregivers

associated with improved social
and emotional functioning (Wald
[12=2.811, p=.005). Having older
caregivers associated with
improved reduction in total social,
emotional and behavioural
problems (Wald (12 =2.407,
p=.016). Covariate not significantly
moderated by the intervention
condition.

Yan & De
Luca (2021

Gender: 53.5%
male

Average age: 11.8
years

Ethnicity: 77.2%
white;12.3% Latino

Mental, behavioural 6 months
and

neurodevelopmental

disorders: Total

social, emotional

and behavioural

problems; total

social and

emotional

functioning

Carer: Carer
functioning
and child
social and
behavioural
problems

Participants with poor parental
functioning and child problem
behaviours more likely than control
counterparts to stay in class of
poor parent functioning with child
problem behaviours (OR =4.41, p
=0.01). Participants with high
parental functioning with medium
child social-emotional issues more
likely to move to a higher
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functioning class (OR =0.22, p =
0.01).

Pathways
Home
USA

DeGarmo et
al. (2013)

Gender: 50% male Mental, behavioural

Average age: 8.28
years

and
neurodevelopmental
disorders: Total
social, emotional
and behavioural
problems

4 months

Child: Age

No interaction effect for child age
and total social, emotional and
behavioural problems.

Child: Gender

No interaction effect for child
gender and total social, emotional
and behavioural problems.

Child: Risk
Index (mother
or father has
been arrested,
has a history
of drug abuse,
mental illness,
poverty, etc.)

No interaction effect for child risk
index and total social, emotional
and behavioural problems.

Child:
Placement
transition rate

No interaction effect for child
placement transition rate and total
social, emotional and behavioural
problems.

Child: Total No interaction effect for total

number of transitions and total social,

parent and emotional and behavioural

residential problems.

transitions

Carer: Single  No interaction effect for parent

parent relationship status and total social,
emotional and behavioural
problems.

Carer: Intervention more beneficial for

Mothers drug

mothers with higher drug and
alcohol craving relative to mothers
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and alcohol with low drug and alcohol cravings
cravings on total social, emotional and
behavioural problems (y=-.01,
p=.001).
Registered Marquis Intervention Mental, behavioural 9 months Child: gender  No between group difference for

Education (2013)
Savings Plan

(RESP) for

children in

care

Canada

Gender: 50% male
Average age: 10.7
years

and
neurodevelopmental
disorders: ADHD;
externalizing
problem behaviours;
Internalizing
problem behaviours

boys and girls for intervention
effects on ADHD, externalizing
problem behaviours, or
internalizing problem behaviours.
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Identification of studies via database and websites

l Identification of studies via other methods
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I

Records screened title and

Records removed before
screening.

Duplicate recordsremoved(n

=0743)

Records marked as clearly
irrelevant by reviewer (n
=6319)

Records identified from:
Expert recommendation
(n=18)
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(n=1)

Unpicking systematic review
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Citation tracking (n=1)

|
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(n=23):
Expert recommendation (n=0)
Unpicking systematic reviews

(n=10)
Citation tracking (n=13)

L J

Reports excluded (n=54)

Publication type (n=3 SR, n=1
CcT)

Qutcome (n=1ER; n=14 SR,
n=5CT)

Population (n=2 ER; n=15 SR,
n=9 CT)

Mot an intervention (n=1 ER;
n=6 S8R, n=1CT)

Study design (n=5 ER; n=14
SR}

Study protocol (n=1)
Systematic review (n=1ER;
n=3 SR, n=1CT)
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Figure 2
Mental health, behavioural and neurodevelopmental disorders by children and young

people’s age

Mental Health, Behavioural and Neurodevelopment Disorders
Younger vs older participants

Greater impact on No Greater impact
younger ages gradient on older ages
Total
1 2

problems M [0 ”m‘
Externalizing
problems E:%
Internalizing
problems Z;i;a

Notes: 'Price et al. (2015) (1/4 bar); 2DeGarmo et al. (2013) (1/4 bar); 3Smith et
al.(2011) (1/4 bar); “Dozier et al. (2006) (4/4 bar)

@ Height of bars represent the nature of the evidence presented by the trial: full
height: significant moderation for a given outcome; three quarter height: pattern of
moderation estimates including some significant moderation; half height: non-
significant moderation trending in one direction; quarter height: only non-significance
reported

b Shading of bars represent time to outcome at follow-up: vertical stripe: short-term
outcomes of less than 6 months post-baseline; diagonal stripe: long-term outcomes

of 6 months or more post-baseline
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Figure 3

Mental health behavioural and neurodevelopmental disorders by children and young

people’s gender

Mental Health, Behavioural and Neurodevelopment Disorders
Males vs females

Greater impact No Greater impact
on males gradient on females
Total
problems ﬂ'l'TTl'l FZE*I'_E
ADHD o
57!
Externalizing 6
problems P77
Interalizing "
problems [
5
PTSD 77A
Dissociation il
(7

Notes: 2DeGarmo et al. (2013) (1/4 bar); 5Taussig et al. (2019) (1/4 bar); *Marquis
(2013) (1/4 bar)

a Height of bars represent the nature of the evidence presented by the trial: full
height: significant moderation for a given outcome; three quarter height: pattern of
moderation estimates including some significant moderation; half height: non-
significant moderation trending in one direction; quarter height: only non-significance

reported
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b Shading of bars represent time to outcome at follow-up: vertical stripe: short-term
outcomes of less than 6 months post-baseline; diagonal stripe: long-term outcomes

of 6 months or more post-baseline
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Figure 4

Mental health behavioural and neurodevelopmental disorders by children and young

people’s ethnicity

Mental Health, Behavioural and Neurodevelopment Disorders
White vs non-white participants

Greater impact on No Greater impact on non-
white participants gradient white participants
Total -
problems P77 M
Total
functioning é
5
PTSD
Dissociation 55371

Notes: *Taussig et al. (2019) (1/4 bar); ®Price et al. (2015) (1/4 bar); "Akin et al.
(2019) (4/4 bar)

a Height of bars represent the nature of the evidence presented by the trial: full
height: significant moderation for a given outcome; three quarter height: pattern of
moderation estimates including some significant moderation; half height: non-
significant moderation trending in one direction; quarter height: only non-significance
reported

b Shading of bars represent time to outcome at follow-up: vertical stripe: short-term
outcomes of less than 6 months post-baseline; diagonal stripe: long-term outcomes

of 6 months or more post-baseline
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Mental health behavioural and neurodevelopmental disorders by baseline mental

health problems

Mental Health, Behavioural and Neurodevelopment Disorders
Lower baseline problems vs higher baseline problems

Fewer baseline No More baseline
problems gradient problems
Total / 3
ota
problems WEZ é
oy
Total %
functioning é
Externalizing
problems E%a ﬂ'hql'ﬂ
Internalizing
problems z_%a
PTSD
Dissociation E%a

Notes: 3Smith et al. (2011) (1/4 bar); STaussig et al. (2019) (1/4 bar); "Akin et al.

(2019) (4/4 bar); 8Biehal et al. (2012) (1/4 bar); °*Chamberlain et al. (2008) (4/4 bar);

"OLinares et al. (2006) (1/4 bar)

@ Height of bars represent the nature of the evidence presented by the trial: full

height: significant moderation for a given outcome; three quarter height: pattern of

moderation estimates including some significant moderation; half height: non-

significant moderation trending in one direction; quarter height: only non-significance

reported
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b Shading of bars represent time to outcome at follow-up: vertical stripe: short-term
outcomes of less than 6 months post-baseline; diagonal stripe: long-term outcomes

of 6 months or more post-baseline



