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Abstract
of
FOSTER PARENT PERCEPTIONS OF EMOTIONAL INTELLIGENCE
by
Samantha N. Long
The current study seeks to address foster parents' knowledge of a concept known as
Emotional Intelligence, which is a person's ability to label and understand one's own
emotions, as well as the emotions of others. This study also seeks to understand foster
parents' ability to promote Emotional Intelligence and recognize emotions and change in
emotions among children. Few studies to date address the emotional needs specific to the
foster care population and how foster parents can best support social and emotional
development in this population. The study found foster parents' demonstrated the ability
to notice change in emotions of their foster children. Additional findings suggest that
foster parents who value emotional expression are likely to engage in conversations
regarding emotions. Foster parents must have a clear understanding of the value of
Emotional Intelligence in order to follow through with behaviors which support
Emotional Intelligence.
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Chapter 1
INTRODUCTION

A wide array of professionals and community members across the nation are
dedicated to providing loving, safe, and supportive foster homes for children who cannot
safely remain with their families of origin. Nationally, in 2015, an estimated 415,000
children resided in foster placements (County of Sacramento, 2011 ). Governmental
agencies, such as the Department of Health and Human Services, which encompasses
Child Protective Services (CPS), and nonprofit Foster Family Agencies (FFAs) are the
primary entities responsible for overseeing the protection of children when they can no
longer remain safely with their biological families, or are removed due to death or
incarceration of their primary caregivers. In addition to overseeing the safety of children,
CPS and FFA's are also responsible for overseeing, training, and providing support to
foster parents licensed under an agency called Community Care Licensing (CCL). In the
state of California, Foster Parents are required to uphold the mandates set forth by Title
22, Division 6, Ch. 9.5.
Foster Parents are also the primary entity responsible for overseeing the social and
emotional development of the children who reside in their homes. Many children who
enter the foster care system have endured traumatic events and adverse childhood
experiences throughout their lives. Often, this includes childhood trauma including
physical, sexual, and emotional abuse, neglect, and exposure to domestic and community
violence. Research suggests that about half of children who enter the child welfare
system have clinically significant disparities in mental health (Grayson, 2012, p. 2).
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Emotional Intelligence is a theory of emotion, which asserts that people have the
ability to understand and manage their own emotions, as well as understand and
empathize with the emotions of others (Goleman, 1995). While the foster care population
is extremely vulnerable to disruptions in their social and emotional development, at
present there is little research which addresses the Emotional Intelligence of the foster
care population or foster parent perceptions and knowledge of Emotional Intelligence.

Background of the Problem
While Foster Parents are overseen by social workers from CPS, FF A's, and CCL,
and there are mandates in place set forth by Title 22 regulations, there are few mandates
and supports that encourage the therapeutic benefits of foster care. In recent years, FF A's
and other training entities have risen to meet the plethora of needs for foster parents who
seek to support the emotional development and mental health needs of the children they
care for. Historically, many trainings for foster parents seek to address problematic and
disruptive behaviors, while neglecting the underlying emotional component of such. This
research will seek to explore foster parent knowledge, perceptions, and abilities to
promote Emotional Intelligence in the children they care for.
Over the last several years, health and human services professionals, policy
makers, educators, and researchers have recognized the importance of Emotional
Intelligence and social and emotional development in children. As a result, an increase of
educational programs and assessment measures which address development of healthy
social and emotional development have emerged (Humphries, Keenan, & W akschlag,
2012). An understanding of Emotional Intelligence has impacted educators and
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researchers to believe that promoting and fostering is Emotional Intelligence as important
as important as teaching traditional academics such as reading and math (Poulou, 2005).
According to Poulou (2005), teaching Emotional Intelligence "serves as a preventative
function for aggression, depression, and violence" (p. 39). Poulou states that by
preventing these externalized behaviors, educators can in tum enhance empathy,
impulsivity, and anger control (2005). As foster parents frequently serve children with
major disruptions to their social and emotional development, Emotional Intelligence must
be stressed in the foster home setting as well.
Previous research suggests that children who struggle with Emotional Intelligence
are more likely to exhibit externalized behaviors and present behavioral issues in a
variety of settings. Costa, Cuzzocrea, Gugliandolo, and Petrides (2015) conducted a
meta-analysis of 263 families and found a correlation in adolescents between self and
parent assessed Emotional Intelligence an externalized behaviors. More specifically, the
researchers found deficiencies in Emotional Intelligence have a negative impact on
presentation of externalized behavioral issues within children and adolescents.
Adolescents with low Emotional Intelligence have been found to be more likely to
take part in risky behaviors, such as alcohol and tobacco use (Matthews, Roberts, &
Zeidner, 2009). Alternatively, adolescents with high Emotional Intelligence are more
likely to utilize coping strategies in order to respond to unwanted peer pressure, thus
suggesting that adolescents with high Emotional Intelligence are more effective in their
social interactions and successful at making positive judgments and decisions. Emotional
Intelligence has also been linked to aggression in children. Research has found a
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correlation between children with conduct disorders Emotional Intelligence, or lack
thereof (Matthews, Roberts, & Zeidner, 2009). This research provides further insight into
the importance of the promotion of Emotional Intelligence as it plays a major role in self
regulation, decision making, empathy, and social interactions.
Purpose of the Study
The current study seeks to explore and gain information regarding foster parent
knowledge, attitudes, and abilities to promote Emotional Intelligence in the children they
serve. Although Emotional Intelligence has been explored in schools and other group and
community settings, at the present, there is little research regarding Emotional
Intelligence and the fos~er care population. This study will contribute to generalizable
knowledge oflicensed therapeutic foster parent's ability to promote Emotional
Intelligence within the children they care for. Importantly, it is expected that this research
will have a practical impact regarding the curriculum of future foster parent trainings by
impacting the way foster parents are trained in facilitating the social and emotional
development of foster children and the theoretical and empirical framework of such
trainings.
Theoretical Framework
This body of research is based on common theories related to the foster care and
social work field, which support the notion of Emotional Intelligence. The founding
father of Emotional Intelligence, Daniel Goleman (1995), stated that emotional learning
begins in infancy. Theories of child social and emotional development lend themselves to
the notion of Emotional Intelligence. This body of research will take into consideration
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Erik Erikson's theory of psychosocial development. Further, as Emotional Intelligence
relates to a person's ability to understand the emotions of themselves and of others within
the social context, the body of research will also consider and explore Bandura' s social
learning theory, which ~ttributes to the manner in which behavior, values, and roles are
learned through socialization. Further, in order to better understand the experience of
foster children and their relationships to their foster parents, attachment theory will be
discussed. Attachment theory, as described by John Bowlby believed that children's
attachment to their caregivers in infancy and early childhood plays a crucial role in the
child's later development (Goodyer, 2011). Each of these social and developmental
theories are tremendous in understanding the concept of Emotional Intelligence and are
frequently addressed in discussions regarding social work and the foster care field.
This study will also explore Therapeutic Foster Care (TFC), which is an important
aspect of the child welfare and foster care system that seeks to address the social,
developmental and emotional needs of children with severe emotional and behavioral
disorders (Farmer, 2009) who cannot safely remain with their biological families. TFC is
a family-based treatment modality for children in the foster care system in which
treatment is provided in the home, and community setting within the context of a foster
family.
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Terms Defined
Terms included in this study may have vast and varying definitions. In order to
provide clarity of operational definitions to be included in this study, key terms are to be
defined.
Emotional Intelligence: Emotional Intelligence, can be understood as a person's ability to

understand and manage one's own emotions, as well as understanding and empathizing
with the emotions of others (Goleman, 1995). Emotional Intelligence influences the
capacity for emotional regulation, c}nd appropriate expression of emotions and in children
and adults. High Emotional intelligence has been found to have a positive correlation
with mental health, social functioning (Goleman, 1995), psychological well-being and
internalized and externalized behavior issues (Costa, Cuzzocrea, Gugliandolo, &
Petrides, 2015).
Foster Care: Foster Care, for the purposes of this study, will be defined as the

system in which minors are placed in under the care of a non-relative adult who assumes
the role of a foster parent. Licensed foster parent, or parents take on the responsibility of
overseeing the welfare and wellbeing of the minor. This study may also refer to children
who are in foster care as foster children, dependents, or being in dependency.
At the time of this study, the state of California is undergoing a reform of the
foster care system. As this study is taking place during a time of great change and
rebranding of foster family agencies to resource family agencies, and foster families to
resource families, the researcher utilizes the original titles consistently throughout this
study in order to avoid confusion.
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Agency Collaboration

Alternative Family Services (AFS) is a therapeutic foster family agency located in
Sacramento, California. Originally founded San Francisco in in 1972, Alternative Family
Services has widely-expanded and now serves several counties in the northern and bay
area regions of California. The mission on AFS to "Support vulnerable children and
families in need of stability, safety, and wellbeing in communities" (Home-Alternative
Family Services, n.d.).
Alternative Family Services, Sacramento opened its doors in 2010 and currently
operates under Program Directors, Leslie Matthews and Gary Muccular. AFS Sacramento
provides ongoing foster parent trainings on topics such as Title 22 regulations, CPR and
First Aide, and parenting and behavior management, as well as a monthly foster parent
support group. All AFS foster parents maintain licensing through Community Care
Licensing (CCL).
The primary goal of AFS's therapeutic foster care program is to "meet the needs
of children up to twenty-one years of age" (Home-Alternative Family Services, n.d.).
Foster parents, program directors, caseworkers, and referring agency workers ( Child
Protective Services), and other service providers and professionals work together as a
treatment team in order to support each child's unique treatment goals while they reside
in a licensed foster home.
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Chapter 2
LITERATURE REVIEW

Foster parent perceptions of Emotional Intelligence is crucial in building positive
social and emotional development and promoting mental health outcomes in the foster
care population. This literature review will seek to address theories of development, with
special attention to the impact Emotional Intelligence has on childhood social and
emotional development. Therapeutic Foster Care and the role of foster parents, and their
commitment to ongoing training and their satisfaction in the foster parent role will also be
reviewed by this researcher. Responsibilities between the many entities which oversee
foster care placements will also be addressed, in order to provide greater understanding
regarding the systems which impact foster parents and foster children. Finally, the
relationship between Emotional Intelligence and behavioral and mental health of children
and adolescents will be highlighted to address the importance of the development of
strong Emotional Intelligence in foster children.
Theoretical Framework

This section will focus on the theoretical framework which the researcher utilized
in the development of this study. Here, the researcher will discuss the theory of
Emotional Intelligence in detail. Further, theories pertinent to the social work and foster
care field will be discussed including theories of child development, as described by Erik
Erikson's theory of psychosocial development and Bandura's social learning theory.
Therapeutic Foster Care, the common foster care practice utilized by the agency which
took part in this study will also be discussed.
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Emotional Intelligence
Emotional Intelligence, (Goleman, 1995), can be understood as a person's ability
to understand and manage one's own emotions, as well as understanding and empathizing
with the emotions of others (Goleman, 1995). Emotional Intelligence influences the
capacity for emotional regulation, and appropriate expression of emotions and in children
and adults. The theory of Emotional Intelligence suggests that actively speaking to
children about their feelings and emotions develops their capacity to understand the
emotions of others as well as themselves (Siegel & Bryson, 2011 ). Those who have high
·Emotional Intelligence has been found to have a positive correlation with mental health,
social functioning (Goleman, 1995), psychological well-being and internalized and
externalized behavior issues (Guliandolo, Costa, & Cuzzocrea, et. al. 2015).
Goleman (1995) identifies that the traditional notion of IQ, a measurement of a
person's intellectual capacity, narrowly depicts linguistic and mathematical skills, while
neglecting the significance of interpersonal relations. Some researchers believe that the
notion of intelligence must be defined as a set of abilities which expand throughout
development, and it must be able to be measured comparably as to measures of cognitive
ability (Carroll, 1993). Goleman's work is based off of researchers before him who
identified intelligence to more broadly depict these interpersonal skills. Solovey, as cited
in Goleman ( 1995), identifies five domains of Emotional Intelligence. The first of which
is "Knowing one's emotions" (p. 43), this encompasses self-awareness and selfunderstanding. Solovey also identified "Managing emotions", including dealing with
emotions appropriately to be an important aspect of IE. Third, "Motivating oneself' to
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emotionally self-regulate and delay gratification is also an important aspect of Emotional
Intelligence . The last crucial aspect of Emotional Intelligence Solovey identified was a
person's ability to Handel relationships by being able to manage not only one's own
emotions, but also the emotions of others (p.43). Each of these domains play a critical
role in the Emotional Intelligence of an individual and their ability to navigate emotion
and social interactions.
Theories of Development
Theories of development and psychology lend themselves to support the Goleman
and Solvey's theory of Emotional Intelligence. Erik Erikson (as cited by Crain, 2005)
sought to identify stages of psychosocial development in order to describe social and
emotional development in children and adolescents. Emotional learning begins in infancy
(Goleman, 1995; Crain, 2005). As stated by Crain; Erikson identified when children's
physical and social needs are attended to, the child develops trust within the "trust vs.
mistrust" stage of psychosocial development (2005). When parents neglect to attend to
the needs of their children, emotional learning can become delayed as the child develops
mistrust (Goleman, 1995). Erikson's psychosocial development addresses the growth of
emotional and social development throughout the lifespan, thus is important to consider
in discussions regarding Emotional Intelligence.
Bandura' s Social Leaming theory can also lend itself to understanding Emotional
Intelligence and the manner in which it is learned and socialized. Crain (2005) states that
what Bandura referred to as the socialization is a process that occurs over the individual's
lifetime. Within this process, children adapt the values, beliefs, roles, and behaviors that
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are most desirable by that of the individual's culture and social environment. Through the
socialization process, children learn gender roles and prosocial behaviors such as caring,
sharing, and cooperation within ones social environment. Further, Bandura drew upon
previous works ofB.F. Skinner's work with operant conditioning, and interpreted this
theory to define behaviors such as aggres~ion (Crain, 2005). Examining Emotional
Intelligence through Bandura's socialization lens suggests that Emotional Intelligence is
learned throughout a person's lifetime through social learning, which in tum could
influence the impact Emotional Intelligence has on externalized behaviors.
A primary theoretical perspective considered in child and family welfare systems
and foster care is theories of attachment. John Bowlby, as cited in Goodyer (2011),
believed that children's attachment to their caregivers in infancy and early childhood
plays a crucial role in the child's later development. As children's primary caregivers
work to meet their needs and provide protection, infants develop a strong attachment to
their caregivers. With regards to children in the foster system there are two dominate
perspectives regarding attachment. The first primary perspective considers that children
generally have healthy attachment styles, and therefore when they enter foster care, their
attachments are transferrable to the foster caregiver. This perspective suggests that
children can form new attachments although their caregivers may change as the result of
being placed into foster care. The second perspective considers children are "too
damaged by poor early attachment" with their biological caregivers that they will struggle
to attune and thrive within a foster family (Goodyer, 2011, p. 36).
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Therapeutic Foster Care

Therapeutic Foster Care (TFC) is an important aspect of the child welfare and
foster care system which seeks to address the social, developmental and emotional needs
of children with s~vere emotional and behavioral disorders (Farmer, 2009) who cannot
safely remain with their biological families. TFC combines therapeutic mental health
services and the traditional foster care system (Roberts, 2013). TFC is a family-based
treatment modality for children in the foster care system in which treatment is provided in
the home, and community setting within the context of a foster family.
Goals of TFC include placing children with a foster parent who is "carefully
selected, trained, and supervised and matched with the child's needs and strengths in
mind" (Roberts, 2013, p. 19). The second goal of TFC is to create a team approach to
serving foster children by the development of treatment plans which individualized
treatment plans which are strength-based in nature. The foster parent is encouraged and
empowered to act as the "central agent in implementing the child's treatment plan" (p.
19). TFC strives to provide the child and their biological and foster families with an
entire array of therapeutic services and interventions to the child, including mental and
behavioral support services. Finally, the ultimate goal is to successfully and
therapeutically prepare the child for the transition out of foster placement (Roberts,
2013).
A growing body of literature supports Therapeutic Foster Care as an evidencedbased practice, suggesting that TFC "reduces problematic behavior, increases pro-social
behavior, and leads to better outcomes post-discharge" (Farmer, 2009, p. 50). Program
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services provided in TFC include therapeutic services, case management, social worker
visits, mentoring, foster placements, and foster parent trainings. TFC adheres to the
framework that due to adversities faced by children in the foster care system and difficult
to manage behaviors and unique needs foster children present with, foster parents must be
specially trained and supported.
In TFC, foster parents complete extensive training prior to serving as a foster
parent, and attend in-service trainings on an ongoing basis. Foster parents provide care
twenty-four hours a day, seven days a week. Foster Parents who work in TFC both
provide care and support the child's basic needs, as well as directly implement treatment
interventions as outlined in the child's treatment plan (Wells, Farmer, Richards, & Bums,
2004). TFC relies heavily on attachment theory, as it works within the basic premise that
children's treatment outcomes are heavily reliant on the therapeutic relationship between
the foster parent and the child.

Responsibilities of the County and FFAs

In 2011 Sacramento County Department of Health and Human Services (DHHS)
published a Memorandum of Understanding which outlines the roles and responsibilities
of Sacramento Child Protective Services (CPS), and local Foster Family Agencies
(FFAs). This MOU, 27 pages in length, details the responsibilities and protocols of both
parties in the mission of providing foster placement and overseeing foster parents who
care for children in Sacramento County. The MOU is based on five core values;
practicing excellence, child and family engagement, accountability, partnership, and
communication (County of Sacramento, 2011 ).
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Further, the 2011 MOU also outlines certain understandings that support and
warrant the further exploration of foster parent knowledge, attitudes, and behaviors which
support Emotional Intelligence. The MOU states there are shared responsibilities between
the county and the FFAs regarding the wellbeing of children in foster placements. The
Section C. WELLBEING,!. Shared Responsibilities, of the MOU states "Foster children
are treated with respect and dignity and as equal members of the families with whom they
are placed" "foster children are treated fairly in their placements and their needs are met"
and FFA Staff and foster parents communicate with foster children in a nurturing, caring,
and encouraging manner" (County of Sacramento, 2011, p. 7). Section D. WELLBEING:
MEDICAL, DENTAL, AND MENTAL HEALTH 2. FFA Responsibilities states the
FFA will work with foster parent(s) to ensure that the foster child's emotional needs are
met (County of Sacramento, 2011, p. 8).
Inferences from this MOU suggest that it is both the responsibility of the County
of Sacramento and the local FF As to ensure that foster parents are considering the
emotional and behavioral health needs of children in dependency. Though studying foster
parent knowledge, attitudes, and beliefs of Emotional Intelligence this researcher seeks to
ensure that all parties involved are capable and willing to support the unique emotional
needs of the foster care population.
Foster Parent Roles
Foster parents are the backbone of the foster care and child welfare system as they
work around the clock to provide care to children in their homes. This section will
discuss the challenges and barriers foster parents face in providing therapeutic foster care
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services, as well as highlight strengths, and contributors for overall foster parent
satisfaction and retention. Additionally, trainings which foster parents partake in will be
considered in order to understand the complex nature of obtaining and maintaining a
foster home.
Foster Parent Challenges
Foster parents balance both an integral and difficult role in Child Welfare System
as it pertains to out of home care. Challenges faced by foster parents are
multidimensional and often lead to deterioration of foster placements, and impact foster
parent retention (Daniel, 2011 ). A 2011 study of foster parents in Canada sought to
examine the challenges and barriers foster parents face by gathering information through
an interview of eight foster parents, each of whom had fostered for at least five years.
With regard to challenges, the researcher identified five themes (Daniel, 2011 ). Within
the five themes, challenges emerged. The researcher identified "misunderstood intent"
was one challenge presented by foster parents. Misunderstood intent suggested that foster
parents interviewed identified misconceptions people have about those who foster. This
included false ideas about foster parents making a lot of money, and negative portrayals
of foster care in the media. The researcher also identified that foster parents reportedly
face a great deal of "unrealistic expectations", particularly with regards to children who
have mental and behavioral disorders such as ADHD and medical conditions such as fetal
alcohol syndrome. Further, foster parents identified that agency collaboration was lacking
with regards to information provided to them about the children in their homes. Foster
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parents also identified hardships in collaboration with children's biological parents and
social workers per the benefit of the child (Daniel, 2011).
Foster Parent Satisfaction

Daniel (2011) found that foster parents identify both intrinsic and extrinsic
motivators for making and maintaining the decision to foster children in the homes.
These extrinsic motivators include awareness of the lack of supportive foster homes
within communities. Interestingly, a great deal of research supports that foster parents do
not typically foster to supplement incomes or for monetary gains (Daniel, 2011). Foster
parents identified intrinsic motivators for fostering, including the joys of watching a child
develop and thrive within their homes.
Research suggests that foster parent satisfaction plays a major role in the impact
they are able to make in the lives of foster children. Children's externalization of
emotional and behavioral problems, as impacted by trauma, contribute to foster parent
desire to continue fostering (Cooley, Farineau, Mullis, 2015).
A 2015 cross-sectional study of 15 5 licensed foster parents sought to gain
information of the relationship between child disruptive behaviors, foster parent
·resilience, and foster parent desire to continue fostering. This study found that foster
parents who reported more disruptive behaviors, utilizing the Eyberg Child Behavior
Inventory (ECBI) were not impacted by the factors that promoted foster parent resilience
(Cooley, Farineau, Mullis, 2015). Further discussion of this study suggests that foster
parents who are identified to have more supports and resiliency factors are less likely to
report child disruptive behaviors as they are may be more capable of managing such
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(Cooley, Farineau, Mullis, 2015). As discussed previously, ongoing training is one
crucial step in providing support to foster parents.
A 2007 study of 61 Canadian foster parents interviewed by telephone sought to
gain insight into foster parent perceptions of a successful foster placement (Brown,
2007). The researchers used a qualitative data collection technique called concept
mapping, which groups and identifies themes gathered from respondents via interview.
Respondents in this study were asked "What in your opinion is a successful foster
placement?" (Br_own & Campbell, 2007). The researchers then clustered responses based
on similarities in answers. The clusters identified were: 1. Security for the child, in a safe,
nonviolent environment, 2. Family connects socially and emotionally, 3. Good
relationships, between foster parent, child, and birth family, 4. Positive family change,
and working together to meet goals 5. Seamless agency involvement, including a positive
relationships between social workers, foster parent, and child, and 6. Child grows
emotionally, behaviorally, and developmentally as foster parents provide interventions
and supports to the child (Brown & Campbell~ 2007, p. 1016-1018).

Foster Parent Trainings
Due to the unique needs of the foster care population, foster parents must possess
greater than basic parenting skills and knowledge of typical child development (Murray,
Tarren-Sweeney, & Frances, 2011 ). In order to address these needs, foster parents are
required to attend precertification trainings and at least 12 hours of in-service trainings
annually in order to maintain certification though Community Care Licensing. Some
foster parent agencies and counties adhere to specialized curricula which seeks to
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implement specialized parenting techniques and trauma-informed parenting models. The
Nurtured Heart Approach, and KEEP programs are two of these curricula which seek to
do just that (Greeno, Lee, Uretsyy, Moore, Barth, & Shaw, 2016).
At the present, Sacramento County requires a minimum of 12 hours of foster
parent trainings annually. A bulk of this time is dedicated soley to mandated trainings
which do not address child behaviors, social and emotional development, or Emotional
Intelligence. These trainings include Title 22, CPR/ First Aide, and mandated reporting.
These requirements vary from state to state (Greeno, Lee, Uretsyy, Moore, Barth, &
Shaw, 2016; Grimm, 2003). While foster parents indeed can exceed this 12 hour
minimum, at the present, there are few motivators outside of willingnesss to participate
which promote foster parents to seek trainings specifically regarding Emotional
Intelligence.
Research has suggested that there is a need for foster parent trainings which address
the complex emotional and behavioral needs of foster children (Greeno, Lee, Uretsyy,
Moore, Barth, & Shaw, 2016). The KEEP program is one such training curricula which
seeks to "increase positive parenting, decrease externalized behaviors, and increase
placement stability (Greeno, Lee, Uretsyy, Moore, Barth, & Shaw, 2016). Other training
interventions focusing on children's externalized behaviors include trainings based on
principles of Parent-Child Interaction Therapy (PCIT) and Cognitive Behavioral Therapy

(CBT). Due to shortcomings of these types of generalized parenting approaches, it has
been suggested that foster parent trainings must address the unique context foster parents
work within (Vanschoonlandt, Vanderfaeillie, Van Holen, & De Maeyer, 2012).
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Externalized and Internalized Behaviors
Previous research highlights the connection between Emotional Intelligence and
externalized and internalized behavior issues among children. Poulou (2005), states that
teaching Emotional Intelligence "serves as a preventative function for aggression,
depression, and violence" (p. 39). Further, Emotional Intelligence is essential for
preventing these externalized behaviors, by enhancing empathy, impulsivity, and anger
control, and supporting self-regulation.

Externalized Behaviors
Research related to Emotional Intelligence is often gathered utilizing on selfreports on Emotional Intelligence. Costa, Cuzzocrea, Gugliandolo, and Petrides (2014)
examined adolescent's self and parental rating of Emotional Intelligence. Costa and
colleagues collected data from 263 Italian families with children ages 13 to 17 years old.
In their findings, the researchers found that gender was fairly split (Male:M=l4.99,
Female: M=15.02) and ages of the mothers ranged from 32 to 57 years old (M=45.00).
This team of researchers analyzed the Trait Emotional Intelligence QuestionareAdolecent Form (TEIQue-AF) which measures four factors of Trait Emotional
Intelligence (Well-being, Self-control, Emotionality, and Sociability) on a 7-point Likert
scale from 1 being completely disagree, to 7, completely agree. To assess behavior, the
Child Behavior Checklist-Youth Self Report (CBCL-YSR) was used to determine the
relationship between self and parental ratings of Emotional Intelligence and internalized
and externalized behaviors (Costa, Cuzzocrea, Gugliandolo, & Petrides, 2015). The
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BCL-YSR is a 102 item questionnaire which utilizes a trichotom_ous response format (0
ot true, 1 somewhat/sometimes true, 2 very/often true).
Results of this study identified that parental ratings of Emotional Intelligence
were higher in the factors of well-being and self-control than rated by the adolescents
themselves, suggesting that cross-informant design be most beneficial in rating
Emotional Intelligence because different sources could interpret Emotional Intelligence
differently. Correlation analysis between parental and self-ratings of Emotional
Intelligence found that Emotional Intelligence factors assessed by both parental and selfreport agreed at statistically significant levels in both males and females (p<.O 1).
Additionally, the results of this study also found that low Trait Emotional Intelligence "is
negatively related to both internalizing and externalizing problems" (Costa, Cuzzocrea,
Gugliandolo, & Petrides, 2015). p. 19) in regards to both parental and self-reported
ratings.
Adolescent Risky Behaviors
Hessler and Katz (2010) asserted that in addition to internal and external
behaviors, Emotional Intelligence has also been found to be associated with adolescent
risky behavior. They examined the relationship between Emotional Intelligence and
adolescent risky behavior in a longitudinal study spanning 11 years with follow up
interviews conducted at 4 and 11 years. Of the respondents, 130 families with children
ranging from 4 to 6 years old (M=4.43) were initially recruited as participants in this
study. After the initial participation, 44% of participants were recruited for the follow-up
interview. To gather information about participant's emotional competence during the
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first, the Child and Adolecent Meta-Emotion Interview was utilized to gauge selfperceptions of anger and sadness.
Hessler and Katz (2010) found that lack of emotional competence during middle
childhood was highly correlated with risky behavior in adolescence. These risky
behaviors were identified as sexual activity and a higher number of sexual partners, and
display an increased risk of using illegal substances, as well as an increase in behavioral
problems during adolescence.
Adolescents with low Emotional Intelligence have been found to be more likely to
take part in risky behaviors, such as alcohol and tobacco use (Matthews, Roberts, &
Zeidner, 2009). Alternatively, adolescents with high Emotional Intelligence are more
likely to utilize healthy and beneficial coping strategies in order to respond to unwanted
peer pressure, thus suggesting that adolescents with high Emotional Intelligence are more
effective in their social interactions and successful at making positive judgments and
decisions.

Emotional Intelligence and Mental Health
Research has found that up to 80% of children in foster care struggle with mental
health issues (Harpin, Kenyon, Kools, Searinger, & Ireland, 2013). Since Goleman's
original research (1995) on the subject of Emotional Intelligence, a growing body of
literature has been generated to support the correlation between Emotional Intelligence
and mental and behavioral health. Goleman (1995) identified that symptoms of
depression were becoming more prevalent in childhood. Farrell and Barrett (2007)
identified that rates of childhood anxiety and depression are at an all time high, although
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many children who suffer from these psychological symptoms are unlikely to receive
treatment.
A growing body of research has suggested that there is a correlation between
Emotional Intelligence and symptoms of ADHD in adolescents and young adults (Keefer,
Kloosterman, Kristensen, Parker, & Summerfeldt, 2014). The researchers found that
there was a moderate to strong association between self-reported Trait Emotional
Intelligence and externalized symptoms of ADHD as defined by the DSM IV by utilizing
latent variable path analysis (-0.51 for adolescents and -0. 71 for young adult.
Children who enter foster care are extremely vulnerable to facing disparities in
mental and behavioral health issues. Studies have found that children who resided in outof home placements were placed at greater risk than their peers for mental health distress
and suicidality (Harpin, Kenyon, Kools, Searinger, & Ireland, 2013). Research suggests
that about half of children who enter the child welfare system have clinically significant
disparities in mental health (Grayson, 2012). Not surprisingly, children who enter the
child welfare system also experience significant disruption in functioning as it relates to
the issues that resulted in foster placement (Grayson, 2012). Often, this includes
childhood trauma including physical, sexual, and emotional abuse, neglect, and exposure
to domestic and community violence.
The Biological Root of Emotion

The word emotion comes from the Latin verb "motere", which means "to move"
and the prefix "e", meaning to move away (Goleman, 1995, p. 6). Evolutionarily,
emotions are to be acted upon, and each emotion plays a crucial role in survival of the
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human species. Emotions impact brain activity and the flow of blood in order to promote
action. Anger, for instance, causes blood to flow to the hands, promoting the person to
strike a potential threat. Fear, on the other hand, sends blood rushing to the legs in order
to run from such a threat. Emotions which are generally considered positive, such as
happiness promotes increased brain activity in the centei: which inhibits negative feelings
and increases energy. Love calms a person's parasympathetic nervous system and allows
a person to feel at ease and safe (Goleman, 1995). Undertstanding the underlying
biological and evolutionary root of emotion is crucial in consideration and promoting
understanding of Emotional Intelligence.
Goleman (1995) identified in his original literature that a major aspect of
Emotional Intelligence was the person's ability to label and describe their own emotions.
Current research in neuroscience supports the value in labeling and describing emotions
and emotional experiences (Siegel & Bryson, 2011 ). Drs. Dan Siegel and Tina Payne
Bryson identify in their book The Whole Brain Child (2011) that when children
experience intense emotions, a physiological response occurs in the right hemisphere of
the brain. The researchers suggest a technique to incorporate the child's left hemisphere
in order to decrease the response of the right hemisphere. By telling the story of the
experience which caused the intense emotional reaction, children are able to self-soothe
and regulate their emotions. The researchers call this technique "Name it to Tame it"
(2011, p. 27). By retelling the experience and labeling the feelings involved, children not
only incorporate the right and left hemisphere of the brain to work together in an
integrated manner, they are also able to make sense of their experiences.
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Emotional Intelligence and the Foster Care Population
This researcher found no research to date specifically regarding Emotional
Intelligence as it pertains to foster parents and the foster care population. However, it is
known that foster children frequently suffer a great deal of adversity and trauma.
Research suggests that Emotional Intelligence serves as a protective factor in a great deal
of social and emotional issues, including internalized and externalized behavioral issues
and mental health disparities. Because children served by the foster care system are
generally more vulnerable to these issues, understanding Emotional Intelligence and its
implications is crucial for those who serve them, especially foster parents within TFC. In
order to meet the goals outlined by Therapeutic Foster Care (TFC), foster parents will
benefit from being trained and possessing knowledge of Emotional Intelligence and its
implications.
Conclusion
To date, little research exploring Emotional Intelligence in specific regards to the
foster care population exists. Foster parents play a major role in serving and ensuring the
overall healthy development of emotional and social skills. The literature reviewed by
this researcher indicates that foster parents are influenced to continue fostering by
intrinsic motivators, such as watching children grow, learn, and thrive in their homes.
Further, foster parents who have adequate support in dealing with children's behaviors
are more likely to see the joy in fostering and are more likely to keep doing so. Supports
include agency and social worker collaboration and adequate, ongoing training.
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Emotional Intelligence affects a wide array of domains within an individual
including internalized and externalized behavioral issues (Costa, Cuzzocrea,
Gugliandolo, Petrides, 2015) increased risk of sexual activity and substance abuse in
adolescents (Hessler & Katz, 2014), and a negative impact on childhood mental health
(Keefer, Kloosterman, Kristensen, Parker, Summerfeldt, 2014). Overall, it has been well
documented that Emotional Intelligence has a great deal of impact on behavior, mental
health, and social functioning (Goleman, 1995), as well as psychological well-being and
behavior issues (Costa, Cuzzocrea, Gugliandolo, Petrides, 2015).
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Chapter 3

METHODOLOGY
This chapter discusses the methodology used to conduct this study on foster
parent knowledge, attitudes, and practices regarding Emotional Intelligence. Further, this
chapter will discuss the collaboration between Alternative Family Services, and this
researcher. The chapter includes the study design, data collection procedures, and the
development of questionnaires and measures used, data analysis procedures, and human
subjects review. Further, it will address any ethical considerations taken by this
researcher in the development of this study.

Study Design
This is a cross sectional descriptive questionnaire survey gathered data on foster
parent knowledge, attitude, and behaviors regarding Emotional Intelligence among foster
children. This study used convenience sampling of Alternative Family Services foster
parents between the months of January and March, 2017.
Key research hypotheses include the following:
1. Foster Parents have knowledge of Emotional Intelligence.
2. Foster Parents have the ability to promote Emotional Intelligence in the
children they foster.
3. Foster parents recognize emotions and change in emotions in foster
children.
This researcher conducted a quantitative descriptive study, which utilized a paper
and pencil questionnaire. The researcher believes this is the best approach to test the
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study' s hypothesis. Through use of a pencil and paper questionnaire, the researcher was
able to gather an adequate amount of information form the foster parents in a short
amount of time. Additionally, the researcher was able to reach foster parents all at one
time, while they attended training at the agency's office. Further, through this method,
the researcher could address scenarios which commonly occur for foster children, such as
the emotions foster parents perceive in their foster children before and after visits with
their biological families.
Sampling Procedures

Prior to gathering data, the researcher sought permission from the agency's.
program director, Leslie Matthews (See Appendix A). This study utilized a convenience
sample of 25 licensed foster parents who provide Therapeutic Foster Care through
Alternative Family Services, Sacramento. The Researcher provided informed consent
forms to foster parents who attended trainings between the months of January and March,
2017. Inclusion criterion to participate in this study consisted of foster parents who
attended trainings at the AFS Sacramento office between these dates. Due to the nature of
the study focusing on foster parent respondents, non-foster parents participants who
attended these trainings were excluded from this study. As a result, AFS caseworkers,
Case Aides, Support Counselors, and AFS Trainers are not included. Among foster
parents surveyed, there was no minimum number of years spent as a foster parent, nor
minimum number of children currently placed in the home. Foster parents who were
currently awaiting a foster placement were included in this study.
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Data Collection Procedures
Beginning in January of 2017, this researcher provided a 25 item, 15-minute
survey to foster parents who attended scheduled foster parent trainings at the Alternative
Family Services Sacramento office. Attached to each survey was a copy of the informed
consent form (See Appendix B). Foster parents were informed on the informed consent
form that completing and turning in questionnaire indicated consent to participate in the
study.
Foster Parents were given a 25 item questionnaire developed by this researcher to
gather information regarding knowledge of Emotional Intelligence, perceptions and
beliefs regarding the importance of Emotional Intelligence, and behaviors foster parents
use to promote Emotional Intelligence in the children they foster. Questions also
addressed foster parent's ability to recognize emotions and changes in emotions of their
foster children.
Ethical Considerations
Prior to the study, this researcher submitted an Application For Human Subjects
Research to the Division of Social Work Research Review Committee at California State
University, Sacramento. This application as approved exempt by the Committee on
October 17, 2016. Physical Risk to respondents was determined to be not applicable due
to no physical activity or equipment being utilized. Social and Economic risk was
determined to be a no more than minimal risk to study participants and is considered
Exempt (45 CFR 46.101(b)(2) under the code of the Federal Regulations. As.this was an
anonymous study, it did not have any impact on employability or social reputation.
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Confidentiality was ensured and maintained by this researcher at all times. The study
questionnaire was developed to be anonymous, and did not request any identifying
information, including name, age, sex, or ethnicity. Risk of exposing confidential
information was determined to me minimal to the study's respondents.
All participants voluntarily participated in this study. Respondents were informed
that they could skip questions or withdraw from the study at any time. Each respondent
was verbally provided informed consent by this researcher, as well as provided a letter by
this researcher regarding informed consent of participation in this study. Both the verbal
statement and the letter provided information regarding the purpose of the current study,
an introduction to the researcher and the topic, benefits of participation, and a statement
issuing that participation would have no monetary or bodily risk, and was not expected to
result in psychological discomfort. Further, respondents were informed that participation
and submission of the research questionnaire implied their consent of participation in this
research. For more information, please see the provided Informed Consent Letter in
AppendixB.
In this study, every participant was provided with an informed consent form,
which explained the participation process and gave the participants opportunity to
withdraw from the study at any time. The informed consent form also explained that the
study would not question any identifying information and raw data would be kept
completely confidential. Further, the informed consent stated that there would be no
monetary, physical, or social risk to the participant as a result of participation in the
study. Each foster parent participant was informed that participation consent would be
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signified by the completion and submission of the questionnaire. The researcher made
themselves available at the time of participation to answer any questions asked.
Following completion of the study, the participants submitted them to a box, and the
researcher transported and stored the information in a secure, locked location.
Instruments Used
This study collected data using 20 Likert scale questions ranging from strongly
disagree to strongly agree (Strongly Disagree=-2, Disagree=-1, Neutral= 0, Agree=+ 1,
Strongly Agree=+2). The questionnaire did not seek to gather information regarding
foster parent gender, due to the observed disparities in gender between foster parents who
frequently attend trainings through Alternative Family Services. The questionnaire
identified years the respondents have served as licensed foster parents, how many
children were placed in their home at the time of response, and age groups the foster
parent most typically provided care for. Age groups were divided into six categories, 0-1
year old, 2-3 years old, 4-5 years old, 6-9 years old, 10-12 years old, and 13-18 years old.
These age groups were based on developmental stage, grade level in school, and varying
requirements set forth by Community Care Licensing. All of these factors influence
foster parent ability to provide care. Further, some foster parents prefer to provide care
for certain age groups. For example, a foster parent may have a child under the age of one
sleep in the parent's bedroom with them, but after the age of one, a child in foster care
must be in a bedroom separate from the foster parent.
Participants were given a paper version of this questionnaire and asked to
complete it while at the foster parent training. The researcher sought to address three
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primary research questions pertaining to foster parent knowledge of Emotional
Intelligence, perceptions regarding, Emotional Intelligence and ability to promote
Emotional Intelligence within the children they foster. Study questions were developed
based on current scales of which measures Emotional Intelligence.
Based on the purpose of the study and informed by the current literature, the
researcher developed the questionnaire. The questionnaire was reviewed by colleagues
and individuals who are experienced in Emotional Intelligence and survey research.
Further, the researcher pilot-tested the questionnaire with a colleague to test readability,
and gauge time-frame in which the questionnaire could be completed. The questionnaire
addressed specific research questions regarding foster parent perceptions of Emotional
Intelligence and foster parent abilities to support Emotional Intelligence. (See Appendix

C).
Data Analysis Approaches

Data was inputted into the Statistical Package for Social Sciences (SPSS) by this
researcher. SPSS was utilized in running the analysis of the data collected for this study.
The researcher used descriptive statistics to illustrate the responses of the participants.
Inferential statistics such as Descriptive Statistics, Multiple Response Data Analysis, and
Spearman Correlation were applied to assess the correlation among variable and other
appropriate tests were analyzed. Analysis focused on providing information regarding the
study's three hypothesis.
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Chapter 4
STUDY FINDINGS AND DISCUSSIONS

This chapter will address key findings of the current study. Findings are based on
a twenty-five item questionnaire developed by this researcher. The purpose of this study
was to gather information pertaining to foster parent perceptions of Emotional
Intelligence and their ability to support the development of Emotional Intelligence in the
children they serve. The researcher also explored foster parent's ability to notice their
foster children's emotions, and changes in emotions as they occur.
Hypothesis

The researcher hypothesized that foster parent respondents have the knowledge
pertaining to Emotional Intelligence and value the importance of Emotional Intelligence
Additional research questions sought to provide analysis of foster parent's abilities and
promote Emotional Intelligence in the children they foster, and gain information
regarding foster parent ability to identify emotions and change in emptions within the
children they serve.
Key research hypotheses include the following:
1. Foster Parents have knowledge of Emotional Intelligence.
2. Foster Parents have the ability to promote Emotional Intelligence in the
children they foster.
3. Foster parents recognize emotions and change in emotions in foster
children.
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Background
Foster parent respondents surveyed in this study were collected through
convenience sampling due to the professional relationship between this researcher and
Alternative Family Services, Sacramento (AFS). All foster parents surveyed attended at
least one training between January and March of 2017. A total of 25 (N=25) Alternative
Family Services foster parents chose to participate in this study. Descriptive statistics of
respondents found foster parent participants had an average of 6.92 (SD=8.03) and a
median of 3.5 years of experience providing out-of-home care for foster youth. This
finding suggests that many of the foster parents surveyed had spent an adequate amount
of time serving foster children as licensed foster parents. The minimum amount of
experience years foster parent respondents indicated was 1 year, and the maximum was
30 years. At the time of the study, foster parent respondents had on average 2 (SD=l.43)
children in their homes. The maximum number of children indicated by foster parents
was 6 children currently placed in a single home. For descriptive statistics regarding
years served and number of foster children within the home, see Table 1.
Table 1

Respondents Background and Experience

Mean
Median
Std. Deviation
Range
Minimum
Maximum

Years served
as a foster parent
6.92
3.50

# of children
currently in foster home
2.28
2

8.03

1.43

29

6
0
6

1
30
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Respondent participation in this study was smaller than initially anticipated by
this researcher. This is due to the attendance of foster parents to AFS trainings during the
time of the study taking place. Additionally, in order to protect the identity of foster
parent respondents who took part in this study, no information regarding gender,
ethnicity, or other demographic identifiers was collected by this researcher.
Overall Findings and Discussion

In this section, the researcher will discuss the findings of this study based on the
analysis of data obtained by the study questionnaire. The researcher analyzed foster
parent's responses regarding their ability to notice change in emotions among their foster
children. Foster parents were asked to indicate how they perceived their foster children to
feel before and after a visit with their biological families (See Appendix C). Data was
analyzed using multiple response data analysis.
Emotions Noticed Before and After Visits

The researcher used multiple response analysis to better understand foster parent's
ability to notice emotions and change in emotions in foster children. Foster parent
respondents indicated on the study questionnaire how they perceived their foster children
to have felt before and after a visit with their biological families. Table 2 illustrates the
emotions foster parents reported that they noticed in children before and after going to a
visit with their biological families.
Table 2 and Graph 1 depict the emotions foster parents observed in children after
returning from a biological family visit. In Table 2, a total of 62.5% (N=15) of foster
parents indicated they noticed excitement in their foster children prior to going to a visit
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with their biological families. Table 3 illustrates 13.6% (N=3) of foster parents noticed
excitement after a visit. Additionally, foster parents indicated they believed 4.8% (N=3)
of children felt sad before a biological family visit, yet 34.4% (N=8) felt sad after a visit.
Similar patterns in change of responses are observed throughout each category. This
illustrates foster parent's ability to notice change in emotions of their foster children.
Table 2
Emotions Noticed Before and After Bio-Family Visits
Emotions Noticed Be!J>re
N
%
15
23.8
Excited
17.5
Anxious
11
11
17.5
Neutral
Comfortable
8
12.7
Cheerful
7
11.1
4
Calm
6.3
Sad
3
4.8
Upset
2
3.2
Fearful
1
1.6
1
1.6
Worked-U~

% of Cases
62.5
45.8
45.8
33.3
29.2
16.7
12.5
8.3
4.2
4.2

Emotions Noticed After
N
%
Sad
8
15.7
Neutral
8
15.7
Worked-Up
7
13.7
11.8
Comfortable
6
Calm
5
9.8
Upset
5
9.8
4
7.8
Cheerful
Anxious
3
5.9
Excited
3
5.9
Fearful
2
3.9

% of Cases
36.4
36.4
31.8
27.3
22.7
22.7
18.2
13.6
13.6
9.1

Figure 1 also illustrates foster parent responses regarding the percent of cases in
which foster parents noticed emotions change before and after a visit. The emotion
identified by foster parents the most before a visit was excited (62.5%, N=15). By
contrast, only 13.6% (N=3) of foster parents identified that children felt excited following
a visit with their biological families. Foster parents also identified they noticed a shift in
children who felt worked-up following a visit. Only 1.6% (N= 1) foster parent identified
they perceived a child to have felt worked-up before a visit. Alternatively, 31.8% (N=7)
of foster parents perceived their foster child to feel worked-up following a visit.
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Figure 1. Emotions Noticed Before and After Visits
Strategies Used by Foster Parents

Foster parent respondents indicated strategies they utilized when they felt a child
was upset. Table 3 depicts how the researcher analyzed this data utilizing multiple
response analysis to identify key strategies used by foster parents. A large percentage of
foster parents, 81 % (N= 17) of foster parent respondents indicated that when they
perceived a child was upset they would ask the child what was wrong. Further, 57%
(N=I2) of foster parents indicated that they would ask a child to label their feelings. This
supports the researcher's hypothesis that foster parents have adequate strategies that
promote Emotional Intelligence in foster children. Alternatively, 38% (N=8) of foster
parents stated that they would provide a distraction and 19% (N=4) and would change the
conversation when they perceived their foster child was upset.
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Table 3
Foster Parent Strategies

Ask What is Wrong
Ask Child to Label their
Feelings
Give Child Space
Provide a Distraction
Empathize with Child
Change Conversation
Role Model Dealing with
Feelings
Consider My Own Feelings
Other

N
17

%

% of Cases

12

25.4
17.9

81.0
57.1

11
8
6
4
3

16.4
11.9
9.0
6.0
4.5

52.4
38.1
28.6
19.0
14.3

3
3

4.5
4.5

14.3
14.3

Foster Parent Beliefs

Foster Parents were also asked to identify why they believed children have
difficulty regulating their emotions. Table 5 represents foster parent's beliefs regarding
child emotional regulation. The majority ofrespondents, 70.8% (N=l 7), indicated that
they believed children did not have words or language to express their emotions. Further,
more than lialf of foster parents believed that trauma affected foster children's ability to
regulate emotions.
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Table 4
Reasons for Children Have Difficulty Regulating Emotions

Don't Have Words
Have Experienced Trauma
Act Out Behaviorally
People Don't Encourage
Too Young
Lack Emotional Regulation
Skills
People Don't Value Emotions
Other

N
17
13
11
9
7

%
25.4
19.4
16.4
13.4
10.4

% of Cases
70.8
54.2
45.8
37.5
29.2

4

6.0

16.7

4
2

6.0
3.0

16.7
8.3

Additional Correlations

The researcher used Spearman's Rho (See Appendix D) to identify correlations
between answers identified on the study's questionnaire. Significance levels were set to
.01 and .05, which identified several correlations between study's questions. The
researcher found a strong positive correlation between foster parents who were familiar
with the concept of Emotional Intelligence and foster parents who felt they were aware of
the emotions their foster children experienced (rs=,707).
Foster Parents demonstrated that they felt they had the ability to promote
Emotional Intelligence in the children they foster. The analysis depicts foster parents
were found to have a very strong positive correlation between having skills which
promote emotional regulation and foster parents who felt they had strategies to help
children understand and label their emotions (r8=.812). Additionally, foster parents who
indicated they felt it was important to promote emotional expression in children were
positively correlated with those who stated that often talked about their own emotions
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with their foster children (rs=.739). This suggests that foster parents who value emotional
expression are likely to engage in conversations regarding emotions, including their own
emotions. Implications for foster parent trainings includes that foster parents must have a
clear understanding of the value of Emotional Intelligence in order to follow through with
behaviors which support Emotional Intelligence.
Composite Character Profile
In order provide further insight into responses analyzed by foster parents, the
researcher has created a composite character to highlight major findings of this research.
This character is based solely on the data set to represent the common responses given by
foster parents.
Ms. Lucille is has been a licensed foster parent through AFS for 4 years and
currently has 2 children placed in her home. Ms. Lucille has knowledge of Emotional
Intelligence and feels she understands the concept. She also feels that she has adequate
strategies to address emotions with the children in her home. Ms. Lucille notices that
before her foster children go to a scheduled visit with their biological parents, they are
most often excited and somewhat anxious. She is concerned because she notices that
when they return from their visit, the children are most often sad, and worked-up. On the
drive home form a visit, she will often ask the children what is wrong, and will ask them
to label their feelings as a strategy to help them calm down and to support their emotional
regulation and Emotional Intelligence. Ms. Lucille indicates that while she feels she had
adequate strategies to promote Emotional Intelligence, she also feels she would benefit
form attending more trainings regarding Emotional Intelligence.
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Summary
Emotional Intelligence can be understood as a person's ability to understand and
manage one's own emotions, as well as understanding and empathizing with the
emotions of others (Goleman, 1995). A researcher developed 25 item questionnaire
sought to identify foster parent knowledge of Emotional Intelligence and their ability to
promote Emotional Intelligence within the children under their care. Correlational
analysis revealed several positive correlations between foster parents who had knowledge
of Emotional Intelligence and those who felt they have adequate strategies to help
children regulate emotions. The study findings also show that foster parents are attuned to
noticing change emotions of children based on their responses to a test scenario. These
findings support the researcher's initial hypothesis that foster parents have knowledge of
Emotional Intelligence, have the ability to promote Emotional Intelligence, and are able
to recognize emotions and change in the emotions of their foster children. Additionally,
this researcher found that 100% (N=25) of foster parents indicated that they believed they
felt they would benefit form further trainings about how to help foster children regulate
and express their emotions.
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Chapter 5
CONCLUSIONS AND RECOMMENDATIONS

This study sought to gather information regarding foster parent knowledge,
perceptions, and ability to promote Emotional Intelligence within the children who reside
in their homes. The study also sought to gather information regarding foster parent's
ability to notice the emotions of their foster children. Research hypothesis were supported
by the data analysis which found that foster parents had knowledge of Emotional
Intelligence, and felt they had positive strategies that promote Emotional Intelligence.
Foster parents also demonstrated the ability to notice emotions and change in emotions in
foster children around a specific event common to children in the foster care system.
While some limitations exist, this study identified some important considerations in the
development of training of foster parents.
Implications for Social Work

Social workers are the primary professionals who work with children in the foster
care system. Further, social workers not only take a role in managing cases, crisis
management, and ensuring overall safety of children in out of home placements, they are
also responsible for providing ongoing trainings to foster parents who work in therapeutic
foster care. An important goal of therapeutic foster care programs is to ensure that foster
parents, social workers, and the children they serve work as a team to promote healthy
development, including social and emotional development. Thus, this study plays an
important role in helping to define the crucial role of understanding foster parent
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perceptions, knowledge, and ability to promote Emotional Intelligence in children within
the foster care system.
Further, as social work is an applied field, this researcher will strive to work with
Alternative Family Services (AFS), Sacramento to help to develop trainings that take the
results of this body of research into consideration. This will be an effort to increase
foster parents' knowledge of the importance of Emotional Intelligence. This will also
provide the best and most stable supports to foster parents regarding this important aspect
of human social and emotional development. This research will potentially help to
remind social workers and case workers with AFS and other foster family agencies to be
considerate of the manner in which Emotional Intelligence is presented to foster parents.
Presumably, by the development of trainings specifically focused on Emotional
Intelligence, as well as weaving in Emotional Intelligence into existing trainings, social
workers, foster parents, and the children they serve will greatly benefit.
There is a considerable lack of research pertaining to the foster care population
and Emotional Intelligence. Further, research pertaining to foster parents is primarily
focused on foster parent satisfaction, retention, and training. The current study sought to
explore how much foster parents know about Emotional Intelligence and their
understandings and beliefs of its importance and strategies to promote Emotional
Intelligence in foster children. Additionally, this study was based on self-report on foster
parent's behalf. As new advancements in knowledge of Emotional Intelligence, including
the biological and neurological value of talking and identifying emotions emerges, further
research pertaining to the foster care population will become increasingly valuable.
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Implications for Training

The results of this study provide insight into the manner in which foster parents
are trained in promoting Emotional Intelligence. The current study found that foster
parent's knowledge of Emotional Intelligence makes a difference in their behaviors
which support the social and emotional development of the children they serve. Foster
parents who were found to understand the importance of Emotional Intelligence are more
likely to have the strategies, which support the healthy development of Emotional
Intelligence. This suggests that in the development of trainings, emphasis must first be
placed on building foster parent's knowledge base and stressing the importance of the
benefits of promoting Emotional Intelligence. Then, foster parents will be more interested
and feel proficient in utilizing strategies in their homes which promote Emotional
Intelligence and social and emotional development. Regardless of how competent foster
parents perceived themselves to be, all foster parents who participated in this study stated
that they felt they would benefit from further training on how to promote children's
emotional self regulation and emotional expression. Further trainings which provide
strategies and offer useful tools foster parents can easily utilize would be beneficial to
this population.
Limitations

The researcher has identified some limitations in the implementation of this study.
These limitations include the small sample size of respondents, as only 25 foster parents
took part in this study. Further, all of the respondents were overseen and trained by one
agency. Thus, study findings may be correlated to a disparities or holes in the current
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trainings offered by this agency. Study questionnaire was developed by this researcher
and sought to address three primary research questions; foster parent knowledge,
perception, and ability to promote Emotional Intelligence in the children they serve.
Future studies may seek to examine one of these topics in more detail and specificity.
Notably, use of research-based questionnaires pertaining to Emotional Intelligence may
provide more solid results and offer further insight into foster parent's abilities and
perceptions.
Recommendations

The first recommendation the researcher proposes in order to improve this study
would be to increase the sample size of the study's participants. Sample size was smaller
than initially expected by this researcher due to the amount of foster parents who attended
trainings at AFS, Sacramento during the time of this study. More foster parent
participants would increase validity of the study's findings as well as provide better
insight to foster parent's knowledge and perceptions of Emotional Intelligence.
This researcher also proposes that in order to gain better understanding regarding
foster parent's ability to promote Emotional Intelligence, a qualitative study which
utilizes behavior observations of foster children and foster parents could draw out more
insight into foster parent's strategies and abilities to promote Emotional Intelligence in
foster children.
The instrument utilized by this researcher could also be improved upon. The
instrument could be better aligned with current measures which assess Emotional
Intelligence, and provide questions which are more empirically supported. Further, the
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use of the term "neutral" on the current study' s instrument provided little information
applicable to the study's analysis.
The researcher believes that social desirability bias also impacted the manner in
which foster parents responded to they questions posed. Foster parent respondents
perhaps did not want to be perceived as incompetent in their understanding of Emotional
Intelligence, nor their abilities and strategies to promote Emotional Intelligence. Further,
100% (N=25) of foster parents reported that they felt they would benefit from training on
Emotional Intelligence and how to promote emotion regulation. This does not, however,
mean that all foster parents would be motivated to attend such trainings.
Conclusion
Therapeutic Foster Care (TFC) is the primary form of foster care in the state of
California. Foster Parents who work in TFC seek to support child social and emotional
development, including Emotional Intelligence. The current study sought to gain
information regarding foster parent's knowledge and perceptions of Emotional
Intelligence and their ability to notice and respond to children's emotions and changes in
emotion. The researcher utilized a descriptive questionnaire study design to gather
information regarding foster parents knowledge, perceptions, and strategies which
support Emotional Intelligence.
Study findings suggest that of the foster parent respondents, foster parents felt
they had adequate knowledge of the topic of Emotional Intelligence. Further, respondents
identified that they believed it was important overall to address emotions and promote
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Emotional Intelligence among those they care. Foster parents also identified that they are
able to identify and address children's emotions and changes in emotions.
Through going through the process of this project, the researcher learned a great
deal of things that will impact her practice as a social worker. First, the researcher learned
about the great deal of effort, which goes into the research that impacts our clients. As it
pertains to the foster care system, training programs must address Emotional Intelligence
in order to provide the best outcomes for the children we serve. Further, the social work
field strives to implement empirically supported services to the populations we serve. It is
the researcher's goal for the findings of this study to impact the manner in which
Emotional Intelligence is perceived by foster parents and social workers in the field alike.
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Statement of Agency Collaboration
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Appendix B

Informed Consent Form
Foster Parents,
My name is Samantha Long and I am a second year Master's of Social Work
student at California State University, Sacramento. As such, I hereby invite you to
participate in a thesis research study I am conducting in order to fulfill my graduation
r~quirements. The purpose of this research study is to gather data regarding foster parent
perceptions of Emotional Intelligence in the foster youth they serve. Emotional
Intelligence is one's ability to understand and label their own emotions, as well as the
emotions of others.
This is a one-time anonymous study. All information obtained by this study will
remain confidential. In protecting your identity, no identifying information, including
your name, age, or gender will be collected.
It is not expected that participation in this study will result in any monetary or
bodily risk or psychological discomfort to its respondents. Participation in this study is
completely voluntary. You have the right to omit or skip any questions you may find
unsetteling or leave the study at any time.
While you may not experience immediate benefits after participating in this study,
information gained on behalf of the respondents may be utilized in informing and
developing future Alternative Family Services foster parent and staff trainings.
In order to participate, you will simply complete the attached questionnaire. It is
expected that this questionnaire will take between 10 and 15 minutes to complete. Please
answer all questions as honestly as possible. Your participation in this study is greatly
appreciated.
Please direct your questions to Samantha Long in person or email at
Samanathanicole@csus.edu.

Your completion and submission of the attached questionnaire implies your consent of
participation.

Thank you for your consideration and participation.
Sincerely,

Samantha Long
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Appendix C

Foster Parent Questionnaire
Emotional Intelligence
How long have you been a licensed foster parent? _ _ _ _ _ _ _ __
How many foster children do you currently have in your home? _ _ _ _ _ __
What age group do you most typically foster (Circle all that apply):
0-1
2-3
4-5
6-9
10-12 13-18
1.

2.
3.
4.
5.
6.
7.
8.

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

19.
20.

Stronf!lv Disaf!ree= -2 Disaf!ree = -1 Neutral= 0 A2ree = +1 Strons?IY Ae:ree = +2
I am familiar with the term "Emotional Intelligence" or "Emotional Competence".
2
When a foster child begins to cry uncontrollably or have a tantrum after a cancelled
2
bio-parent visit, I feel helpless.
I am aware of the emotions my foster children experience.
2
I believe children are good at expressing their emotions.
2
I think children usually express their emotions behaviorally.
2
I know of some effective ways to help children regulate their emotions.
2
I think it is challenging to be a foster parent
2
I feel it is important to talk about emotions with the children I foster.
2
I think it is useless to talk about emotions.
2
I think children who are able to label emotions have less negative and undesirable
2
behaviors.
I feel it is important to promote emotional expression with the children I foster.
2
I value the emotions of my foster children.
2
I often talk to the children I foster about emotions.
2
I often help the children I foster label their emotions.
2
I often talk about my own emotions with the children I foster.
2
I often empathize with the emotions of others.
2
I have adequate strategies to help children understand and label emotions.
2
I am willing to talk to my foster children about their emotions regarding their
2
biological families when they are ready.
I value the emotions my foster children display regarding their biological families.
2
I encourage children to process their feelings regarding their biological families.
2

-

0

+1

+2

0

+1

+2

0

+1

+2

0

+1

+2

0

+1

+2

-

0

+1

+2

-

0

+1

+2

0

+1

+2

0

+1

+2

0

+1

+2

0

+1

+2

0

+1

+2

-

0

+1

+2

-

0

+1

+2

-

0

+1

+2

-

0

+1

+2

0

+1

+2

0

+1

+2

0

+1

+2

0

+1

+2

1

1

1

1

1
1
1

1

1

1

1

1
1
1
1

1

1

1

1

1

21. I notice my foster child often feels _ _ _ _ _ _ _ before a visit with their
biological families. (Please circle 3)

so
A. Anxious
F.Fearful

B. U set
G.Cheerful

C. Sad
H.\i\Torked-U

D. Excited
I. Calm

E. Neutral

J. Comfortable

22. I notice my foster child often feels _ _ _ _ _ _ _after a visit with their
biological families. (Please circle 3)
A. Anxious
F. Fearful

B. U set
G. Cheerful

C. Sad
H. Worked-U

D. Excited
I. Calm

E. Neutral

J. Comfortable

23.When my foster child acts upset I will usually _ _ _ _ __
(Please circle all that apply)
A. Provide a distraction

B.
C.
D.
E.
F.
G.
H.
I.

Ask the child to label their feelings
Change the conversation
Empathize with the child
Role model how to deal with feelings
Ask them what is wrong
Give them some space
Consider my own feelings
Other- Please State _ _ _ _ _ _ _ _ _ __

24. I think children have a difficult time regulating their emotions because.
(Please circle 3)
A. They don't have words to express themselves

B. They have experienced trauma
C. People do not encourage them to express their emotions enough.
D. They are too young.
E. They usually act out behaviorally instead.
F. They lack emotional regulation skills.
G. People do not value their emotions.
H. Other- Please State_ _ _ _ _ _ _ _ __
25. Do you feel you would benefit from future trainings about how to help foster
children regulate and express their emotions? (Circle 1)
Yes

No

Thank you for your participation!

Appendix D

Correlation Matrix ofFoster Parent PerceeJions
1

2

3

4

5

6

7

8

9

10

11

12

13

.580**

.670**

.532**

14

15

16

17

18

19

20

1. Familiar

2. Canceled
Visit
3. Aware
4.Expressing
5.Behavior
6.Effective
Ways
7 .Challenging
8.Important
9.Useless
IO.Undesirable
Behaviors
11. Emotional
Expression
12.Value
Emotions
13. Talk About
Emotions
14.Help Label
15.MyOwn
Emotions
16.Empathize
17. Adequate
Strategies
18. Bio
Families
19.Value
Emotions
20. Encourage

.707..

.481*
.526 ..

.625**

.484*
.407*

.429*

.478*

.639**
.412*

.554**

.571**

.412*

.485*

.561**
.503*

.421*

431*

.664**

.416*

.478*

.475*

.517..

.575**

.472*

.799*

.739**

.583**

.398*

.427*

.s8s••

.463*
.812**

.523**

.405*

.soo•

.612**
.475•

.523**

.471*
.414*

.450*

.455•

.422*

.447*

.399*

.456*

.sot•

.418*

.589..

.697**

.447•

.611**

.639**

.529°

.471*

.557*

.415*

.439•

.452*

.451*

.515**

.553**

.696**

.787 ..

** p>0.01
*p>0.05

CJ1
~
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