
Children and Youth Services Review 156 (2024) 107266

Available online 26 October 2023
0190-7409/© 2023 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC license (http://creativecommons.org/licenses/by-
nc/4.0/).

Mental health and wellbeing interventions for care-experienced children 
and young people: Systematic review and synthesis of process evaluations 

Sarah MacDonald a,*, Rob Trubey b, Jane Noyes c, Soo Vinnicombe c, Helen E. Morgan d, 
Simone Willis d, Maria Boffey e, G.J. Melendez-Torres f, Michael Robling c, Charlotte Wooders e, 
Rhiannon Evans a 

a DECIPHer, School of Social Sciences, Cardiff University, Cardiff, UK 
b Centre for Trials Research, Cardiff University, Cardiff, UK 
c School of Health Sciences, Bangor University, Bangor, UK 
d Specialist Unit for Review Evidence, Cardiff University, Cardiff, UK 
e The Fostering Network in Wales, Cardiff, UK 
f Peninsula Technology Assessment Group (PenTAG), University of Exeter, Exeter, UK   

A R T I C L E  I N F O   

Keywords: 
Systematic review 
Process evaluation synthesis 
Mental health 
Wellbeing 
Foster care 
Children 
Adolescents 

A B S T R A C T   

Background: The mental health and well-being of care-experienced children and young people remains a concern. 
Despite a range of interventions, the existing evidence base is limited in scope, with a reliance on standalone 
outcome evaluations which limits understanding of how contextual factors influence implementation and 
acceptability. The Care-experienced cHildren and young people’s Interventions to improve Mental health and 
wEll-being outcomes Systematic review (CHIMES) aimed to synthesise evidence of intervention theory, outcome, 
process and economic effectiveness. This paper reports the process evaluation synthesis, exploring how system 
factors facilitate and inhibit implementation and acceptability of mental health and wellbeing interventions for 
care-experienced children and young people. 
Methods: Sixteen databases and 22 websites were searched between 2020 and 2022 for studies published from 
1990 and May 2022. This was supplemented with contacting experts in the field, citation tracking, screening of 
relevant systematic reviews and stakeholder consultations. We drew on framework synthesis of qualitative data 
and incorporated a systems lens, taking account of contextual influences across socio-ecological domains. Quality 
appraisal assessed reliability and usefulness. Confidence in synthesised findings was assessed with the GRADE- 
CERQual tool. We report the review in accordance with relevant elements of both the Preferred Reporting 
Items for Systematic Reviews and Meta-Analysis (PRISMA), and the Enhancing transparency in reporting the 
synthesis of qualitative research (ENTREQ) checklist. 
Results: Searches retrieved 15,068 unique study reports, and 23 of these were eligible for process evaluation 
synthesis, reporting on sixteen interventions. Studies were published between 2003 and 2021. Nine interventions 
were from the UK and Ireland, six interventions were from the USA, and one was from Australia. They were 
largely classified as interpersonal, where the aim was to modify carer-child relationships. Five key context factors 
were identified that supported and prohibited intervention delivery: (1) lack of system resources; (2) intervention 
burden, which encompasses the time, cognitive, and emotional burden associated with implementation and 
participation; (3) interprofessional relationships between health and social care professionals; (4) care- 
experienced young people’s identity; and (5) carer identity. 
Conclusion: We identified several supportive and restrictive factors across social and health care systems that may 
impact intervention implementation and acceptability. Key implications include: the importance of involving 
diverse stakeholders in intervention development and delivery; the need to better resource and support those 
involved in interventions, particularly training and support for carers; and ensuring future evaluations integrate 
process evaluations in order to optimise interventions.  
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1. Background 

The mental health and wellbeing of children and young people who 
have been or are currently in care (care-experienced) is a health and 
social care priority. They experience higher levels of mental health 
problems compared to the general population (Dubois-Comtois et al., 
2021; Engler et al., 2022), and are more than three times as likely to 
attempt suicide (Evans et al., 2017). Given the associations between 
poor mental health and risk of adverse outcomes related to physical 
health, educational and employment outcomes (Jones et al., 2011; 
O’Higgins et al., 2017; Tessier et al., 2018), there is a clear need to 
prioritise mental health and wellbeing provision for care-experienced 
children and young people, and the UK education and social care pol-
icy has demonstrated a strong commitment in this area (Department for 
Education, 2015; Excellence NIfHaC, 2021). This includes policy di-
rectives stating that vulnerable populations must have equal access to 
high quality provision (Welsh Government, 2021), and an emphasis on 
preventing and reducing the impacts of Adverse Childhood Experiences 
(Welsh Government, 2021). Meanwhile, recent National Institute for 
Health and Care Excellence (NICE) guidelines for care-experienced 
children and young people, indicates mental health and wellbeing as a 
priority area, and recommend the delivery and evaluation of in-
terventions focussed on mentoring, positive relationships, and system 
change models (Nice, 2021). 

A number of systematic reviews offer syntheses of the international 
evidence-base for interventions (Luke et al., 2014; Turner and Mac-
donald, 2011; Everson-Hock et al., 2012; Hambrick et al., 2016; 
Bergström et al., 2019; Greeson et al., 2020; Excellence NIfHaC, 2021), 
but despite their contribution, they are subject to key limitations. Pri-
marily, existing reviews tend to prioritise the synthesis of outcome 
evaluations, with limited assessment of intervention theory, context or 
process data (NICE Evidence Reviews Collection, 2021; NICE Evidence 
Reviews Collection, 2021). Where comprehensive syntheses of evidence 
reporting barriers and facilitators to intervention implementation with 
this population are conducted, they are rarely integrated with outcome 
data to understand and explain variations in effectiveness (Excellence 
NIfHaC, 2021). 

Process evaluations report contextual characteristics impacting on 
implementation, and offer potential to help address the transportability 
of evidence between different countries and settings (Aarons et al., 
2017). This resonates with recent advances in complex systems thinking 
in systematic reviews (Petticrew et al., 2019; Booth et al., 2019), which 
understand interventions as system disruptions where effectiveness is 
contingent on the system in which they are implemented (Moore et al., 
2019; Hawe et al., 2009; Rutter et al., 2017). With the rise of complex 
systems thinking, we understand that intervention effects are contingent 
on context, and so understanding the interaction of the system will help 
to explain why the intervention works or fails to work. 

Attending to process evaluations within evidence syntheses is 
particularly important given that interventions are predominantly 
developed and delivered within the USA (Excellence NIfHaC, 2021). 
This could result in gaps in understanding around the potential repli-
cability of effects and transportability of interventions to different health 
and social care systems. The example of Multi-Systematic Therapy 
(MST) and Multi-dimensional Treatment Foster Care (MTFC) demon-
strated the importance of attending to contextual factors and the com-
plexities in replicating the positive effects of US originated interventions 
in Sweden (Westermark et al., 2011) MST was not effective when 
replicated in the new Swedish context as it was similar to usual care, 
whereas MTFC demonstrated impact as it included components that are 
common in usual care in Sweden but are rarely delivered as an inte-
grated suite of support. 

Given the limitations with extant evidence syntheses, there is a need 
for a complex, system-informed systematic review that synthesises evi-
dence on the effectiveness of interventions, which considers the contexts 
in which they are evaluated. The Care-experienced cHildren and young 

people’s Interventions to improve Mental health and wEll-being out-
comes Systematic review (CHIMES) was a multi-method review that 
aimed to draw together theory, context, process and outcome data in 
order to understand which interventions are effective in which contexts 
and why. The process evaluation synthesis reported in this paper, spe-
cifically addressed the following research questions:  

• How do contextual characteristics shape implementation factors for 
interventions addressing the mental health and wellbeing of care- 
experienced children and young people, and what are key enablers 
and inhibitors of implementation?  

• What is the acceptability of interventions to target populations, 
including children and young people, carers and delivery agents? 

2. Methods 

This paper reports the process evaluation synthesis from the CHIMES 
systematic review. The full CHIMES methodology is reported in the 
study protocol (Evans et al., 2021) and PROSPERO register 
(CRD42020177478). The present methods are specific to the process 
evaluation synthesis and reported in accordance with relevant domains 
of the PRISMA statement (Liberati et al., 2009) and ENTREQ (Tong 
et al., 2012), to form a hybrid reporting guideline that was most 
appropriate for this type of review (Flemming et al., 2018). The 
checklists are included in Appendix A. 

2.1. Stakeholder consultations 

Three stakeholder consultations were conducted at the start of the 
CHIMES review to refine scope and focus. This included consultations 
with: CASCADE Voices, a young people’s advisory research group 
comprising care-experienced individuals up to the age of 25 years; the 
Fostering Network in Wales Young Person Forum, which is a group of 
care-experienced young people who provide advice and guidance to the 
charity on their programmes of work; and the All Wales Fostering Team 
Managers Forum, which is also facilitated by The Fostering Network in 
Wales and comprises a range of Local Authority and independent foster 
care providers. 

The consultations helped refine the review parameters and identified 
key context factors in the UK social care system that should be priori-
tised in the conduct of the review. For example, related to system 
identities, the discussion referenced young people’s experience of 
negative perceptions of poor mental health, and how there may be a lack 
of system support for implementing mental health and wellbeing pro-
motion interventions. This included long waiting lists, alongside inad-
equate funding for mental health provision. 

2.2. Inclusion criteria 

In accordance with the PICOS framework, the review inclusion pa-
rameters are as follows: 

Types of participants: Intervention participants could be care- 
experienced children and young people (aged ≤ 25 years old), or their 
proximal relationships, organisations and communities. The following 
populations were excluded: general population; children in need clas-
sified as being in need but not placed in care (e.g., have a Children in 
Need (CiN) plan or Child Protection plan); individuals at the edge of care 
(children and young people who are being considered for care but have 
not entered into local authority care as they and their families are being 
supported through alternative provision); care without statutory 
involvement (e.g., informal kinship care); adoption; or unaccompanied 
asylum seekers and refugees. 

Intervention: These were broadly defined as any attempt to disrupt 
existing system practices, including mono-component or multi- 
component, and operating across any socio-ecological domain. 

Comparator: For outcome evaluations a comparator was required 
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and could include treatment as usual, other active treatment, or no 
specified treatment. 

Outcomes: There were three domains of primary outcomes:  

• Subjective wellbeing (eudaimonia and hedonia); life satisfaction; 
and quality of life.  

• Mental, behavioural or neurodevelopmental disorders as specified by 
the ICD-11.  

• Self-harm; suicidal ideation; suicide. 

Study design: Different study designs were eligible according to the 
research question being addressed. For process evaluations, included 
studies had to empirically report on context, implementation and/or 
acceptability of interventions. They could include qualitative, quanti-
tative or mixed method process data. 

2.3. Information sources 

Study reports were identified from five information sources: elec-
tronic bibliographic databases; websites; expert recommendations; 
unpicking of relevant systematic reviews; and citation tracking of 
included study reports. Sixteen electronic bibliographic databases were 
searched: ASSIA; British Education Index; Child Development & 
Adolescent Studies; CINAHL; Embase; ERIC; Cochrane Central Register 
of Controlled Trials; Cochrane Database of Systematic Reviews; HMIC; 
International Bibliography of the Social Sciences; Medline; PsycINFO; 
Scopus; Social Policy & Practice; Sociological Abstracts; and Web of 
Science. Search terms were clustered around the areas of: children; so-
cial care; mental health; wellbeing; and study design. 

Twenty-two websites of relevant social and healthcare organisations 
were consulted. Databases and websites were searched from 1990 on-
wards, with this date marking ratification of the UN Convention on the 
Rights of the Child. Searches were conducted May-June 2020 and 
updated April-May 2022. There were no language limitations. Reports 
from lower-middle resource countries were excluded as the review was 
primarily concerned with intervention transportability to the UK 
context. Search terms focused on: children and young people in care; 
mental health; and wellbeing. 

2.4. Selection process 

Retrieved reports were exported to EndNote for de-duplication and 
imported to EPPI Reviewer 4 for screening. Screening of retrieved study 
reports was conducted in three stages. First, retrievals from electronic 
bibliographic databases and websites were screened to identify clearly 
irrelevant retrievals by checking the record title (e.g., animal testing of 
pharmacological treatment). This stage was conducted by one member 
of the review team. Retrievals that were identified as clearly irrelevant 
were checked by a second reviewer. Second, the title and abstracts of 
retrievals from almost all information sources were screened indepen-
dently and in duplicate by two members of the research team. Third, the 
full texts of study reports from all information sources were screened 
independently and in duplicate by two members of the research team. 
Where there was a conflict, a decision was made through recourse to a 
third member of the research team. 

Following the identification of eligible study reports, we constructed 
an evidence map. From here we assessed which study reports would be 
included in method specific syntheses. 

For the process evaluation synthesis, we drew upon an existing re-
view’s classification to identify papers as either ‘conceptually and/or 
empirically thin’ or ‘conceptually and/or empirically rich’ (Ames et al., 
2019; Ames et al., 2017). Thin process evaluations often formed part of a 
mixed method study report, did not have a dedicated description of 
method and typically only presented a small section of qualitative or 
quantitative data. Rich process evaluations were included as stand-alone 
study reports, and provided potentially generalisable contextual insight 

into how interventions might interact with complex systems. In practice 
thin papers were a mixture of quantitative and qualitative data, whereas 
rich papers were purely qualitative. The latter set of papers were 
included in the process evaluation synthesis. 

2.5. Data extraction, coding and derivation of themes 

As eligible study reports for the present synthesis were qualitative, 
we followed the phases of the framework synthesis approach (Barnett- 
Page and Thomas, 2009; Brunton et al., 2020; Gale et al., 2013). This 
included: (1) Familiarisation: Two members of the review team read the 
study reports to achieve immersion in the data and become sensitised to 
within study and between study differences. (2) Framework develop-
ment: The team developed a conceptual framework, which integrated 
key elements of a process evaluation that might support explanation of 
intervention functioning and effects. These were context, implementa-
tion and acceptability. Context and implementation were further 
defined in reference to the CICI framework (Pfadenhauer et al., 2017), 
and were also shaped by stakeholder themes from the consultations. (3) 
Indexing: Study reports were identified and extracted in accordance 
with the conceptual framework. Indexing of 10 % of papers was con-
ducted independently and in duplicate, with the remainder being con-
ducted by one reviewer and verified by a second. (4) Charting: Studies 
were grouped according to context factors, and how they relate to 
implementation and acceptability. These categories of context factors 
progressed to initial themes, with themes moving beyond the CICI 
framework and defining context domains more closely linked to the 
data. Initial descriptive themes included examples such as a lack of time. 
(5) Mapping and Interpretation: The review team transformed the initial 
themes into analytical themes, which entailed the generation of new 
constructs and interpretive insights. For example, the initial theme on 
lack of time was transformed into the richer theme of ‘intervention 
burden’, which included aspects of the cognitive, time and emotional 
burden involved in intervention delivery and engagement. These themes 
emphasised how context could structure implementation and accept-
ability, which in turn could influence effectiveness. The synthesis was 
presented narratively, with a summary table indicating evaluation 
characteristics and the key context factors presented at the individual- 
study level. 

2.6. Quality appraisal – Rationale and process 

Study reports were appraised using a tool developed in a previous 
systematic review (Rees et al., 2011) with appraisal undertaken inde-
pendently and in duplicate, with disagreement being resolved through 
discussion or recourse to a third reviewer. The quality domains assessed 
for reliability/trustworthiness were: steps taken to increase rigour in 
sampling; steps taken to increase rigour in data collection; steps taken to 
increase rigour in the analysis of data; findings grounded in/supported 
by the data. The domains assessed for usefulness were: breadth and 
depth of study; how the study privileges the perspectives and experi-
ences of children and young people; and how the study privileges the 
perspectives and experiences of parents, carers, social care professionals 
and other stakeholders. We made a global assessment of overall reli-
ability/trustworthiness and overall usefulness. Domains were rated as 
high, medium, low or unclear and any methodological concerns were 
noted. 

2.7. Assessment of confidence in the review findings 

The GRADE-CERQual (Lewin et al., 2018) approach was used to 
assess the confidence in the synthesised qualitative findings, with six 
statements being generated. Each statement was assessed across four 
components: methodological limitations; coherence; adequacy; and 
relevance. Each evidence statement was assessed as high in the first 
instance and was rated down if there were concerns about each 
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component. From here an overall CERQual assessment of confidence in 
the qualitative finding was made, with an accompanying explanation. 
Confidence in the evidence was rated as high, moderate, low or very 
low. 

2.8. Reflexivity 

The review and synthesis were undertaken by a large and multi- 
disciplinary team who made transparent their views and biases when 
interpreting the evidence. Regular team meetings were conducted to 
discuss, develop and interpret the findings. 

3. Results 

3.1. Search results 

The PRISMA flow diagram for study retrieval is presented in Fig. 1. 
Searches retrieved 15,068 unique study reports. Of these, 888 were 
screened at full text, with 124 study reports linked to 64 interventions 
being included. 

Overall, 50 process evaluation studies were included which we 
classified as ‘conceptually and/or empirically thin’ and ‘conceptually 
and/or empirically rich’. There were 23 rich process evaluations 
included in the present synthesis (Aventin, Houston, Macdonald, 2014; 
Mezey et al., 2015; Turner-Halliday et al., 2017; Turner-Halliday et al., 
2016; Vallejos Elvira et al., 2016; Biehal et al., 2012; Callaghan et al., 
2003; Kirton and Thomas, 2011; Lotty et al., 2020; McDermid et al., 
2021; Baginsky et al., 2017; Dorsey et al., 2014; Hall Seventy et al., 
2018; McMillen et al., 2015; Murray et al., 2014; Spencer et al., 2018; 
Spielfogel Jill et al., 2011; Ziviani et al., 2013; Alderson et al., 2020; 
Alderson et al., 2020; Alderson et al., 2021; Shklarski, 2020; Tullberg 

et al., 2019). A summary of included studies is provided in Appendix B. 

3.2. Study characteristics 

Study reports were published between 2003 and 2021. Nine in-
terventions (with fourteen associated study reports) were from the UK 
and Ireland (Aventin et al., 2014; Mezey et al., 2015; Turner-Halliday 
et al., 2017; Turner-Halliday et al., 2016; Vallejos Elvira et al., 2016; 
Biehal et al., 2012; Callaghan et al., 2003; Kirton and Thomas, 2011; 
Lotty et al., 2020; McDermid et al., 2021; Baginsky et al., 2017; Alderson 
et al., 2020; Alderson et al., 2020; Alderson et al., 2021; Haight et al., 
2010). Six interventions (with eight study reports) were from the USA 
(Dorsey et al., 2014; Hall Seventy et al., 2018; McMillen et al., 2015; 
Murray et al., 2014; Spencer et al., 2018; Spielfogel Jill et al., 2011; 
Shklarski, 2020; Tancred et al., 2018). One intervention (with one study 
report) was from Australia (Ziviani et al., 2013). 

Mapping the socio-ecological domain where the intervention oper-
ated provided insights into how interventions interact with the system in 
different ways. Two interventions, with two study reports, focussed on 
the intrapersonal domain, targeting the skills and knowledge of children 
and young people (Aventin et al., 2014; Vallejos Elvira et al., 2016). 

Five interventions, with five study reports, addressed the interper-
sonal domain (Mezey et al., 2015; Lotty et al., 2020; Spencer et al., 2018; 
Spielfogel Jill et al., 2011; Shklarski, 2020). These primarily worked to 
change the relationship between carers and care-experienced young 
people by enhancing knowledge, confidence and competency to 
improve relationships. This included parent training programmes for 
carers (Lotty et al., 2020; Spielfogel Jill et al., 2011; Shklarski, 2020), 
and two interventions focussed on linking young people to a range of 
adult supporters, through a programme of mentoring support (Mezey 
et al., 2015; Spencer et al., 2018). 

Fig. 1. PRISMA flow diagram.  
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Two interventions, with four associated study reports, targeted the 
intrapersonal and interpersonal domains (Dorsey et al., 2014; Alderson 
et al., 2020; Alderson et al., 2020; Alderson et al., 2021). They targeted 
the social and emotional development of children and their foster or 
residential carers and included: a trauma-based cognitive behavioural 
approach that focussed on treating trauma symptoms and behaviour 
management, involving multiple sessions with children, foster carers 
and some joint sessions (Dorsey et al., 2014). One intervention had a 
focus on developing young people’s motivations and networks in rela-
tion to alcohol and substance use (Alderson et al., 2020; Alderson et al., 
2020; Alderson et al., 2021). 

Two interventions, with two study reports, operated within the 
interpersonal and organisational domains (McDermid et al., 2021; Hall 
Seventy et al., 2018). Their aim was to consider wider system factors 
that would interact with the intervention’s interpersonal dimension to 
impact effectiveness. This included foster training and an orientation 
course for social care and health care workers to support the introduc-
tion of a new approach (McDermid et al., 2021), and the creation of 
supportive networks to facilitate permanent placements for young 
people (Hall Seventy et al., 2018). 

Four interventions, with nine study reports, targeted the interper-
sonal, organisational and community domains (Turner-Halliday et al., 
2017; Turner-Halliday et al., 2016; Biehal et al., 2012; Kirton and 
Thomas, 2011; Baginsky et al., 2017; McMillen et al., 2015; Murray 
et al., 2014; Ziviani et al., 2013; Tullberg et al., 2019), which included 
collaborative work with a range of community stakeholders in order to 
provide a holistic package of support (Ziviani et al., 2013), and also the 
integration of the intervention with the child welfare system to provide a 
wraparound service (Biehal et al., 2012; Kirton and Thomas, 2011). One 
intervention, with one study report, was community-based as it 
reviewed existing local authority mental health services for children in 
care (Callaghan et al., 2003). 

3.3. Quality appraisal results 

Quality appraisal is detailed in Appendix C. Twenty-one appraisals 
were made, as three study reports were related to the same evaluation of 
a single intervention. Two study reports were assessed as having overall 
high reliability, fourteen as medium, four as low and one as unclear. Five 
study reports were assessed as having overall high usefulness, fourteen 
as medium and two as low. One study was rated high in both overall 
categories (Turner-Halliday et al., 2016) and two were rated low in both 
overall categories (Baginsky et al., 2017; Murray et al., 2014). 

We identified a number of methodological limitations across the 
evaluations. In terms of reliability, one of the main issues related to 
sampling and the challenges of recruiting participants, especially care- 
experienced children and young people, and also carers (Aventin 
et al., 2014). There were mixed assessments of the extent to which 
findings were grounded in the data. Some study reports demonstrated a 
direct link between qualitative data, interpretation and conclusions, 
presenting clearly labelled quotations from a range of participants, and 
these reports were rated highly. In lower-rated study reports, it was 
unclear how representative quotations were, usually as a result of non- 
specific labelling, and there was limited linkage between data and 
findings. 

Assessments of usefulness identified the marginalisation of children 
and young people’s voices. Some evaluations reported efforts to engage 
with participants (Aventin et al., 2014; Mezey et al., 2015; Hall Seventy 
et al., 2018; Spencer et al., 2018), but their voice was absent from other 
evaluations. This included studies where the main participants were 
carers, although outcomes related to children and young people; and 
also included studies which focussed on younger aged children (aged 5 
years and under). Although this younger age may be more difficult to 
engage, these studies were also assessed as low for usefulness as there 
was little or no consideration of children’s voice in intervention design. 
In a few cases, usefulness was not assessed as applicable as the study 

focus was on intervention functioning, with delivery agents as study 
participants (Dorsey et al., 2014; Murray et al., 2014; Ziviani et al., 
2013). 

3.4. Context factors as intervention enablers and inhibitors 

The framework synthesis of qualitative data from the process eval-
uations generated five themes that explore how key dimensions of 
context shape intervention implementation and acceptability. The first 
three themes explore how system resources and culture facilitate and 
inhibit implementation: (1) lack of system resources, and non- 
prioritisation of care-experienced young people’s health and well-
being; (2) intervention burden, which encompasses the time, cognitive, 
and emotional burden associated with implementation and participa-
tion; and (3) interprofessional relationships, where historic and ongoing 
tensions between health and social care professionals can inhibit in-
terventions that are reliant on effective multi-agency communication 
and collaboration. 

The final two themes relate to system identities and how stake-
holders interact with interventions: (4) care-experienced young people’s 
identity, where their systematic disenfranchisement can mean they feel 
unable to express dissatisfaction with an intervention, which might 
encourage disengagement; and (5) carer identity, where carers feel their 
expertise and history of parenting practices are not valued, creating 
misalignment between interventions and the wider contexts of their 
lives. 

3.4.1. Limited system resources 
System resources refer to the financial, technical and capacity re-

sources to deliver interventions, while also considering the additional 
impact of intervention implementation within systems that are already 
overstretched. Seven interventions, with nine study reports, indicated a 
lack of capacity for intervention delivery, which reflected wider struc-
tural issues around inadequate resources in the social care system and 
the challenge of navigating competing demands (Mezey et al., 2015; 
Vallejos Elvira et al., 2016; Biehal et al., 2012; Lotty et al., 2020; 
Baginsky et al., 2017; Spielfogel Jill et al., 2011; Alderson et al., 2020; 
Alderson et al., 2020; Alderson et al., 2021). 

Social care professionals aiming to implement interventions reported 
on the impact of overwhelming workloads and challenging working 
cultures, where other pressures dominated, including child protection 
issues and complex caseloads (Mezey et al., 2015; Spielfogel Jill et al., 
2011). 

Other delivery agents reported similar challenges, including peer 
mentors. Busy home lives meant there was not as much time available 
for mentoring as originally anticipated. A number of mentors had 
childcaring responsibilities and this compromised the time they had 
available to meet with young mentees (Mezey et al., 2015). 

“She had a child and she had her job to do as well, so it kind of depended 
on both of us, and it’s like most of the times she’ll be busy when I’m free 
and then when I’m free, she’ll be busy … and even in phone calls I will 
hear how busy she is with her child, so it’s like sometimes I’ll have to be 
like, ‘D’you know what, deal with your family and then ring after or call 
tomorrow or something’” (Pilot mentee 3) (66, p. 90). 

Challenging workloads and competing priorities had adverse re-
percussions for implementation. Professionals struggled to be released 
from existing workloads to attend training which would support 
implementation (Lotty et al., 2020) and social care staff sometimes 
struggled to engage with interventions due to distractions from other 
caring responsibilities (Vallejos Elvira et al., 2016). 

These issues were exacerbated by other system barriers such as dif-
ficulties funding and recruiting staff to support intervention delivery 
(Biehal et al., 2012; Alderson et al., 2020). This was the case in a peer 
mentoring intervention where a reported lack of communication be-
tween Local Authorities and mentors, was attributed to organisational 
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restructuring and staff cut-backs (Mezey et al., 2015). As a consequence, 
mentors became frustrated at the length of time between receiving 
mentoring training and being matched with a mentee (Mezey et al., 
2015). As one mentor commented: 

“That enthusiasm that I walked away with from here, it would have been 
nice if our relationship sort of started the following week … I personally 
felt there was too much of a gap for me to apply what I’ve learnt from the 
training into our relationship“ (Pilot mentor 1) (66, p. 32) 

Where intervention outcomes were not seen as a system priority, this 
also adversely affected resources available for intervention delivery. In 
the intervention to prevent teenage pregnancy, preventative work was 
viewed as a low priority (Mezey et al., 2015), and this translated into 
limited organisational commitment to the intervention. Similarly, in the 
SOLID study, which primarily focussed on alcohol and substance use, the 
organisation’s ‘core business’ was prioritised with limited resource 
designated to the intervention (Alderson et al., 2020; Alderson et al., 
2020; Alderson et al., 2021). 

3.4.2. Intervention burdens – time, cognitive and emotional 
Eight interventions, with nine study reports, considered how the 

delivery of interventions in an overstretched system created the expe-
rience of burden for delivery agents and participants (Turner-Halliday 
et al., 2016; Vallejos Elvira et al., 2016; Lotty et al., 2020; McDermid 
et al., 2021; Murray et al., 2014; Spencer et al., 2018; Spielfogel Jill 
et al., 2011; Shklarski, 2020; Tullberg et al., 2019). We inductively 
constructed three domains of burden as part of the synthesis: time; 
cognitive; and emotional. 

The burden of time was centralised in reports of carers who partic-
ipated in parenting programmes, where significant intervention de-
mands led to them feeling overwhelmed given their other commitments. 
These interventions focused on the skills, knowledge and confidence of 
foster and kinship carers through training curricula and professional- 
delivered support. The Parent Management Training intervention 
included a group programme for foster carers and kinship carers, as well 
home visit supervision in behaviour management, combined with home 
practice assignments. The evaluation reported concerns about the fre-
quency and timing of training sessions and the burden of regularly 
completing parenting tasks as part of the intervention’s homework ac-
tivities, often in addition to paid employment responsibilities (Spielfogel 
Jill et al., 2011). Similar sentiments about carer burden were expressed 
in the Glasgow Infant Family Team (GIFT) intervention where referrals 
were made to multi-disciplinary team who then engaged in a series of 
interviews, observations and questionnaires to assess family functioning 
and carer mental health. As part of this, carers were required to play a 
role in child assessments, which caused considerable anxiety and time 
pressures in the home setting: 

“People [from GIFT] were coming out to the house to do it so, therefore, 
I’ve got three under-fives at that point – it is a long time to sit and 
concentrate on things while you are running about after a baby, a 3-year- 
old and another child that’s kind of hyperactive and with problems and all 
that kind of stuff. It is a full-time job just looking after the three children 
without looking after visitors if you know what I mean and trying to 
concentrate on the job. The questions that have been asked…it was very 
time-consuming“ (Foster carer F12) (68, pg. 44). 

Notions of burden were compounded by carers (and their families) 
adjusting to new children entering their care, especially when they were 
accompanied by limited background information (Tullberg et al., 2019). 
Opportunity costs associated with interventions also impacted on carers 
and added to the burden experienced. For example, in the Head, Heart 
Hands (HHH) intervention which aimed to develop the skills and con-
fidence of foster carers through training sessions, carers reported feeling 
‘uncomfortable’ with the amount of time taken up with social in-
troductions during intervention training sessions, and would have 
preferred the time to be focussed on supporting children’s needs 

(McDermid et al., 2021). 
Inter-woven with concerns about time was the notion of cognitive 

burden which was associated with the complexity of interventions. In 
one intervention where social workers supported young people to 
participate in yoga, professionals commented on their lack of confidence 
in completing intervention documentation: 

“I thought it was a bit of a headache to be honest, it was just a lot of 
paperwork to fill in, it’s like its already getting you a bit anxious because 
not everybody may be as confident with paperwork…” (S5) (69, p. 271). 

In other studies, carers reported difficulties translating the skills and 
knowledge from the intervention into everyday practice. In Together 
Facing the Challenge (TFTC) intervention which involved a weekly 
parenting programme including role play and didactic instruction, au-
thors noted that although parents ‘verbally committed to using the 
approach’ in practice they did not seem to have the skills to implement 
the intervention and make the change in their daily lives: 

“…while treatment parents sometimes thought they were doing TFTC, this 
was not always the case (based on observation and assessment of their 
implementation of the intervention)” (79, p. 850). 

To counter this cognitive burden, evaluations reported on the 
importance of training and support to ensure effective implementation 
(Shklarski, 2020). 

The third domain of burden - emotional burden - related to the 
inadequate support for the emotional impact of interventions, and this 
was considered across a number of studies. The stress of working in the 
care sector, together with the additional pressures associated with in-
terventions translated into significant emotional loads for social care 
professionals (Vallejos Elvira et al., 2016). 

Other delivery agents experienced similar emotional burdens. For 
example, in the trauma-informed Fostering Connections study, facilita-
tors who delivered training to carers reported on the emotional strain 
and associated feelings, which surfaced in discussions about attachment 
and relationships: 

“I don’t think you can deliver this training without investing in the 
information and the information is incredibly sad, it is incredibly 
sad, it really is” (73, p. 4). 

Sharing the emotional journey with foster carers also came with 
challenges in terms of managing personal disclosures within group 
training sessions, and process evaluations reflected on the importance of 
appropriate supervision and support for managing the emotional strain: 

“They felt unprepared for the level of personal disclosures in the 
group which was an important factor of the reflective process for 
foster carers” (73, p.8). 

Emotional burden was also explored in relation to carers. One pro-
cess evaluation reflected on key pressure points where foster carers 
would experience significant emotional burden. It reported on the need 
to prepare and assist foster parents through transitions recognising that 
as well as children being impacted by staff transience, carers were also 
emotionally affected by adjusting to new workers which led to them 
feeling destabilised: 

“Never mind about the kids feeling abandoned. I feel abandoned, too … 
‘cause every time you get used to a worker … so they can work with you 
with the case, there is a new one coming in” (87, p. 6). 

At the same time, study reports also included examples of carers 
feeling supported. In the GIFT intervention, carers welcomed the way in 
which the intervention was concerned with their own mental health 
needs, alongside the needs of the child (Turner-Halliday et al., 2016). 

Other elements which provided a sense of support for carers included 
opportunities to look to the past and reflect on their caring experiences, 
which gave a different perspective on their children and their behav-
iours (Lotty et al., 2020). Facilitators also highlighted this dimension 
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and felt that the way interventions engaged carers in a reflective process 
was a real positive. 

“In the facilitators’ group, the reflective experience of the programme was 
highlighted as being at the heart of the programme. They felt the pro-
gramme was very different to other trainings offered to foster carers as it 
involved foster carers engaging in a reflective process over several weeks. 
They described the experience as ‘an emotional journey’ (Faciltator_2) 
and a ‘process’” (Facilitator_5) (73, p. 4). 

Children and young people also occasionally felt this sense of 
emotional burden with consequences for their engagement with the 
intervention. In a USA-based mentoring intervention, young people re-
ported feeling anxious about adding to their mentor’s burden and re-
sponsibilities, and were reluctant to add to this by contacting them for 
support. 

“Because she’s got some stress going on in her life… she’s going through 
college and … trying to get, you know, the job… She’s just got a lot going 
on too. And I feel like I don’t need to put my problems on her shoulders 
because she already got enough problems stacked up on her shoulders” 
(80, p. 46). 

3.4.3. System culture and interprofessional relationships 
Seven interventions, with twelve study reports, explored the rele-

vance of the system culture, for effective intervention implementation 
(Turner-Halliday et al., 2017; Turner-Halliday et al., 2016; Callaghan 
et al., 2003; Lotty et al., 2020; Baginsky et al., 2017; Murray et al., 2014; 
Alderson et al., 2020; Alderson et al., 2020; Alderson et al., 2021; 
Shklarski, 2020; Tullberg et al., 2019; Kirton and Thomas, 2011). In 
particular, they focussed on cultures and interprofessional practices 
across health and social care systems. 

Partnership working and cross-system support structures were seen 
as providing an essential scaffolding for intervention development in the 
Therapeutic Foster Care (TFC) intervention (Tullberg et al., 2019). The 
process evaluation of the London Infant Family Team (LIFT) interven-
tion, while documenting initial teething problems around role defini-
tions and boundaries, was seen to offer partnership and teamwork that 
made delivery agents feel safe and supported in their work (Baginsky 
et al., 2017). 

Equally, intervention stakeholders explored the usefulness of 
expanding knowledge and expertise across professional boundaries. In 
the trauma-informed foster care intervention, the adoption of a trauma- 
informed approach provided a deeper understanding about children’s 
behaviour in a trauma context (Murphy et al., 2017), and in the GIFT 
intervention, social workers welcomed the importance of introducing a 
mental health focus (Turner-Halliday et al., 2017; Turner-Halliday et al., 
2016). They felt that a mental health lens allowed them to conduct a 
more detailed, intricate assessment of children and young people’s 
needs, enabling them to identify issues that might have otherwise been 
overlooked: 

“When you do have a case like that with a child who has got additional 
needs, things can be masked, like her development. GIFT had picked up on 
the clinical side of it, which has given us a much better and thorough 
assessment” (Area team social worker, case study 4) (67, p. 189). 

Alongside reported advantages of interprofessional working cul-
tures, there were also historical challenges ingrained in prior efforts to 
collaborate across social care and health. A process evaluation that 
explored efforts to develop new mental health services for children in 
care, observed previous strained relations between social services, res-
idential social workers and mental health professionals (Callaghan et al., 
2003). A range of factors contributed to this including: limited empathy 
about other organisational practices; absence of communication mech-
anisms across different sectors; the use of organisation specific language 
and jargon which promoted feelings of alienation; and competing pri-
orities and targets. Overall, historical tensions were attributed to: 

“…competing targets and pressures as well as ill-defined and over-
lapping boundaries” (71, p. 54). 

Similar tensions were reported in an evaluation of Family Finding, 
where intervention difficulties were attributed to structural issues with 
the wider social care system failing to embrace the ethos and importance 
of the intervention (Shklarski, 2020). 

In response to system challenges, evaluations reported imple-
mentation strategies for improving interprofessional cultures. Together 
Facing the Challenge considered the extensive organisational change 
that was required to improve system infrastructures in order to support 
staff and foster care families (Murray et al., 2014). 

“Buy-in from staff and treatment families is essential to the full-scale 
implementation of a new approach. While it requires patience to go 
through the process of getting input from all relevant stakeholders in the 
organization as changes are being developed, it appears to create a sense 
of ownership and understanding throughout the organization that facili-
tates implementation” (79, p. 851). 

The intervention to develop new mental health services adopted 
specific strategies to enhance systems cultures and interprofessional 
working. Firstly, they promoted understanding of other organisations’ 
cultures, recognising the importance of jargon in building partnerships. 
Secondly, they aimed to improve support for carers and their children to 
avoid feelings of abandonment within a context of organisational pres-
sures (Callaghan et al., 2003). Additionally, Multidimensional Treat-
ment Foster Care (MTFC) was established following an overhaul of 
multi-agency working, aimed at collaborative working and clarifica-
tion of targets for children and young people (Kirton and Thomas, 
2011). 

Despite efforts to improve partnership working across health and 
social care systems, further tensions were sometimes inadvertently 
created, such as through the creation of new partnerships which some 
stakeholders felt undermined previous accomplished works. For 
example, in the GIFT intervention social workers were concerned about 
new links with the legal system and the potential disregard for their own 
historical perspectives (Turner-Halliday et al., 2016). This resonated 
with feedback from social workers in the MTFC intervention, who re-
ported feeling ‘out of the loop’ or excluded in terms of decision-making. 
They were concerned about not being told about specific incidents and 
also missing out on ongoing issues, which had implications for who was 
accountable for keeping children safe: 

“It seemed to me that the treatment fostering team pretty much took on 
responsibility for the case, which is fine, but if anything goes wrong then 
don’t make me accountable” (72, p. 13). 

The remaining two context themes relate to system identities and the 
socio-cultural positioning of children and young people, and their carers 
within the care system, considering the values and needs of these 
different groups. 

3.4.4. System identities - care-experienced children and young people 
Eight interventions, with ten study reports, reported on children and 

young people’s identities, needs and values within the care system 
where experiences of marginalisation and disenfranchisement were 
typical (Aventin et al., 2014; Mezey et al., 2015; Callaghan et al., 2003; 
Hall Seventy et al., 2018; McMillen et al., 2015; Spencer et al., 2018; 
Spielfogel Jill et al., 2011; Alderson et al., 2020; Alderson et al., 2020; 
Alderson et al., 2021). 

Feelings of disempowerment were centralised in the peer-mentoring 
programme to prevent pregnancy in teenage girls, translating into young 
people’s inability to express their voice or to be able to decline partici-
pation (Mezey et al., 2015). In practice, this was expressed as inter-
vention disengagement including inconsistent attendance at meetings, 
last minute changes to meetings, or an absence of enthusiasm for the 
intervention. 
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“[Young people] may find it hard to express their opinion about whether 
or not they want to participate, possibly because they feel so dis-
empowered, and so they end up voting with their feet, by not turning up or 
not responding to phone calls” (66, pg. 88). 

In the same intervention, this systemic undermining of values 
translated into young people blaming themselves for intervention 
breakdown. The abrupt and early ending of relationships with mentors 
and the decreasing frequency of meetings caused young people to feel 
they were somehow at fault: 

“It made me feel a bit upset and then like it did make me sometimes feel 
like, I didn’t see the point in me doing it; I just felt like giving up. ‘Cos I’ve 
had two [mentors] and they haven’t really worked out so well. But then, it 
kind of questions me, like maybe it’s something I’m doing wrong” (LA1 
mentee 1001) (66, pg. 92). 

Issues around seeking mental health and wellbeing support, and 
associated stigma, were also intertwined with the identities and values 
of care-experienced young people. Feelings of marginalisation were re-
ported in the process evaluation exploring new mental health services 
where a ‘language of abnormality’, alienated some young people from 
intervention engagement, and social workers recognised the need to 
dismantle these sorts of barriers: 

“I think it’s dispelling the myths and accessing services in a way that 
doesn’t make them feel stigmatised” (71, pg. 54). 

In response to these issues, young people advocated for choice and 
control to be centralised within future interventions. Within the SOLID 
study, young people emphasised the importance of them engaging with 
appropriate support at a time when they felt ready, rather than forcing 
them into a framework of support that failed to really meet their needs at 
that point in time: 

“I don’t know, it’s just hard to talk to people about saying, ‘Look, this 
is the problem now’, it’s hard to say isn’t it?” (Angelina, young 
person, 20 years) (83, pg. 77). 

Evaluations also highlighted the importance of facilitating mean-
ingful relationships where young people were treated as equal partners. 
For example, mentoring worked well when young people established 
strong links with their mentors who provided dependable friendship and 
support. 

“…Carmen described her mentor, who is an extended family member, as 
a ‘friend’ who was a consistent, supportive part of her life: ‘She’s like my 
best friend. Like, she’s just there, she’s always there, she’s understanding, 
and, she’s like…my best friend, like, that’s how I feel’” (80, pg. 44). 

Notions of shared experience were also valued by young people and 
in the peer-support programme to prevent pregnancy, mentees had high 
regard for mentors who had also been through the care system (Mezey 
et al., 2015). Additional qualities of the relationship which young people 
considered important were: a non-judgemental attitude; similar cultural 
experiences; and providing companionship (Mezey et al., 2015; 
McMillen et al., 2015; Spencer et al., 2018). 

Benefits from building strong and meaningful relationships were 
reported across the evaluations. In the trauma-informed intervention 
benefits included encouraging trusting, positive relationships between 
young people and their careers (Hall Seventy et al., 2018), and in the 
peer mentoring programme, young people highlighted strengthened 
relationships with family and friends (Spencer et al., 2018). Improved 
self-esteem, and the ability to have control over future life choices, after 
the intervention ended, were also reported (Mezey et al., 2015). 

Benefits were also reported alongside shortcomings of intervention 
relationships. In the peer mentoring intervention, some young people 
declined participation as they felt able to handle things independently, 
they did not feel that they could identify an appropriate mentor, or the 
nominated mentor was not contactable or declined (Petticrew et al., 

2019). Further limitations were reported in the computer game inter-
vention where some young people were distracted by social worker 
involvement (Engler et al., 2022). 

3.4.5. System identities - carers 
Ten interventions, with twelve study reports, explored the system 

identity of carers (including foster, kinship and residential carers) 
(Aventin et al., 2014; Vallejos Elvira et al., 2016; Kirton and Thomas, 
2011; Lotty et al., 2020; McDermid et al., 2021; Dorsey et al., 2014; Hall 
Seventy et al., 2018; Spielfogel Jill et al., 2011; Ziviani et al., 2013; 
Alderson et al., 2020; Alderson et al., 2020; Alderson et al., 2021). There 
was a sense of a wider socio-cultural context that, similar to children and 
young people, left carers structurally disadvantaged, with limited regard 
for their expertise and experience. 

Tensions between intervention aims and the values of carers were 
reported across evaluation studies, which included lack of intervention 
relevance because it replicated carers’ existing practices (McDermid 
et al., 2021); and also challenges involved in balancing intervention 
principles with carers’ own values, decision-making and bespoke prac-
tices (Kirton and Thomas, 2011). 

In the Head, Heart, Hands (HHH) evaluation, carers were concerned 
about the way in which systems and structures (including social 
workers, fostering services, local authorities and regulatory frame-
works) would need to adapt in order to avoid their voices being mar-
ginalised (McDermid et al., 2021). 

Dimensions of race and ethnicity were also woven into the com-
plexities of carer identity. Engagement challenges related to African 
American foster parents were reported in one parent management 
training intervention in the USA, and this was associated with mis-
matches in parenting values, language and phrasings: 

“To an African American parent, the term ‘time out’ might sound like 
‘Caucasian parenting’ and lead to resistance, but perhaps use of another 
word to describe the practice or a deeper explanation of its potential 
relevance would help parents see its value“ (81, pg. 12). 

Identity conflict issues were also reported, where carers were asked 
to take on multiple roles, such as the role of parent and disciplinarian 
(Aventin et al., 2014), and this also raised broader questions about the 
appropriateness of carers as delivery agents. In the SOLID study, which 
addressed alcohol and substance use, carers were based in residential 
homes and felt that that intervention delivery (which included sanctions 
for negative behaviour) could risk damaging their existing relationships 
with young people. 

“I think you could alienate and might potentially damage our relation-
ships if we went at it in the wrong way. It’s got to be an offer, not a 
requirement. It can’t be sanction-able” (Jane, residential carer) (83, pg. 
77). 

Complexities associated with carer identity highlighted questions 
about intervention adaptability to encompass different carer values, 
priorities and needs (Ziviani et al., 2013). Interventions were sometimes 
viewed by carers as fixed and unchangeable, as in the MTFC interven-
tion, where it was seen as heavily influenced by its origin in the USA, 
which was in some ways incongruent with the UK context. 

“There were concerns that the prescribed list of behaviours was in places 
too ‘Americanised’ (e.g. ‘mean talk’) and that self-harm (not infrequent 
within the programme) was not listed separately but under destructive-
ness, requiring annotation to distinguish it from instances of ‘kicking the 
door in’” (72, pg. 10). 

Carers reported additional unacceptable elements including con-
cerns about increased pain endured by children and young people when 
an intervention promoted ‘healing’ through revisiting past trauma, or 
encouraged reconnections with family members involved in past 
traumas (Hall Seventy et al., 2018). 

Adaptation was anticipated within some interventions, with 
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developers recognising the dual need for meeting individualised carer 
needs without compromising fidelity to support carer engagement 
(Spielfogel Jill et al., 2011). More participatory intervention designs 
were also put forward as a way of ensuring the needs of carers (and other 
stakeholders) were taken into account to ensure appropriate reach and 
engagement, as was the case in the Kundalini yoga intervention where 
they emphasised the importance of adaptation to local needs through a 
co-produced approach: 

“We suggest the creation of a reference group that will include a repre-
sentative sample of those directly and indirectly involved in the project 
that should meet several times before any decision is taken to build 
rapport, trust and leadership” (69, pg. 273). 

3.5. Confidence in review findings 

Based on the summarised qualitative findings derived from the 
themes, we constructed six evidence statements that relate to context 
factors that structure implementation and acceptability. Three of these 
statements were rated as having high certainty of evidence:  

• those working in social care reported heavy workloads together with 
unsupportive workplace cultures as challenges to intervention 
participation and attendance at training sessions;  

• care-experienced children and young people can feel disempowered 
within interventions. This includes feeling unable to express their 
opinions about participation and also feeling they are to blame if the 
intervention breaks down; 

• children and young people value building positive, meaningful re-
lationships within interventions, particularly where those relation-
ships are with individuals who understand or have experienced care. 

Three findings were rated as having moderate certainty of evidence:  

• implementation involves a time, cognitive and emotional burden for 
carers and others involved with intervention delivery, which young 
people may be aware of and so may discourage their engagement; 

• a supportive system culture that promotes interprofessional re-
lationships across health and social care, is needed for intervention 
implementation;  

• carers feel that interventions do not always value their knowledge, 
expertise and breadth of experiences. Carers called for adaptive ap-
proaches that are responsive to their specific needs and relevant to 
their particular caring situations. 

The evidence judgements are presented in Appendix D. 

4. Discussion 

4.1. Summary of key findings 

The overarching CHIMES review aimed to understand which in-
terventions are effective, in which contexts and why, against a backdrop 
of increasing concerns about young people’s mental health, and the 
particular risks associated with the care-experienced population (Tessier 
et al., 2018; Jones et al., 2011; O’Higgins et al., 2017). This paper re-
ports on the process evaluation synthesis which aimed to explore how 
system factors facilitate and inhibit implementation and acceptability of 
mental health interventions for the care-experienced population and 
understand how stakeholders experience them. The review is one of the 
first syntheses to take a complex-systems lens and focus on under-
standing the system-level factors that support and hinder intervention 
implementation and acceptability (Moore et al., 2016; Pfadenhauer 
et al., 2017). 

In terms of system resources and cultures, social workers’ complex 
and heavy workloads and unsupportive working cultures, together with 

competing demands and low prioritisation for mental health preventa-
tive work, hindered intervention development and delivery. This 
translated into challenges such as social care professionals feeling 
overwhelmed trying to juggle intervention participation alongside 
existing workloads, and in some cases intervention training was missed 
due to difficulties being released from other work commitments (theme 
1). Carer involvement in interventions included attendance at group 
training sessions, as well as home visits and assessments of family 
behaviour. A key finding related to the extent of intervention burden for 
carers, in terms of the amount of time required for intervention 
engagement, especially when home visits featured as part of the inter-
vention which had implications for managing other children in the home 
setting. The cognitive burden associated with the challenges of trans-
lating interventions into practice also impacted carers, alongside reports 
of their limited confidence with completing intervention documenta-
tion. The churn of emotions involved in intervention participation added 
a further dimension to the theme of intervention burden. Delivery agents 
were emotionally unprepared for personal disclosures in intervention 
sessions, and such disclosures also impacted carers, although they felt 
supported where interventions took account of carer mental health 
needs (theme 2). Supportive systems cultures and strong interprofes-
sional working practices were important for intervention implementa-
tion, and in particular, drawing together social care expertise alongside 
a mental health focus, was welcomed by social care professionals. Where 
historic tensions in relationships between social and healthcare pro-
fessionals surfaced, implementation became more challenging (theme 
3). 

The synthesis also highlighted the importance of system identities 
and considered the socio-cultural positioning of children and young 
people, and their carers in relation to interventions. Interventions were 
hindered where children and young people felt marginalised or unable 
to express their voice, so instead of being able to articulate their needs or 
opinions on participation, they missed intervention meetings or failed to 
respond to messages. Stigma associated with seeking mental health and 
wellbeing support also merged with issues of identity and what it means 
to be care-experienced, and delivery agents recognised the work needed 
to breakdown these barriers to accessing support. Interventions were 
supported where the identity of care-experienced children and young 
people was prioritised and included recognising the importance of 
establishing strong, meaningful, and consistent relationships with carers 
and others delivery agents (theme 4). Similarly, carers also reported 
feeling unsupported or at the fringes of interventions where their 
expertise and experience was overlooked or ignored. Questions around 
their identity as care-giver seemed challenged in some interventions 
where they also had to take on a more disciplinarian role which they felt 
could damage existing relationships with young people. In comparison, 
carers welcomed interventions which encouraged opportunities for 
reflection and engagement at an emotional level (although this also 
signalled support needs) (theme 5). 

Overall, the synthesis makes a unique contribution to the evidence 
base and identifies key context factors that intervention development 
should focus on. Addressing these factors may help address imple-
mentation and acceptability issues that have been demonstrated 
amongst recent UK interventions, suggesting that further adaptation 
work is warranted (Moore et al., 2021). The synthesis also contributes to 
the broader evidence base on care-experienced children and young 
people’s mental health, confirming some of the findings from a recent 
NICE review in relation to barriers and facilitators for promoting mental 
and physical health (NICE, 2021). Synergies between the findings 
include: the importance young people attach to authentic and strong 
relationships with carers and others; and also, the importance of culture 
and identity, which includes sensitivity to language used and acknowl-
edgement of journeys through care. 
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4.2. Implications for research, policy and practice 

Process evaluations provided vivid insights into experiences of 
delivering and receiving mental health interventions for children and 
young people with care experiences, and there are a number of impli-
cations for research, policy and practice. 

Firstly, the synthesis confirms the need to conduct process evalua-
tions as part of intervention evaluation to understand the contextual 
contingency of effectiveness. This is supported by methodological 
guidance and recommendations (Moore et al., 2016; Glasgow et al., 
1999). The level of detail highlighted within the synthesis regarding 
intervention experiences for children and young people, carers and 
other stakeholders, would be overlooked in standalone outcome evalu-
ations, but could make an important difference to all aspects of imple-
mentation and acceptability (Haudenhuyse et al., 2012). 

Secondly, future process evaluations could benefit from the adoption 
of a complex-systems lens, as the present review identified the systemic 
nature of facilitators and inhibitors for intervention development. 
Findings about system resources, cultures and organisational working 
practices suggest change is required at these higher socio-ecological 
levels, whereas mapping the characteristics of interventions clearly 
demonstrated they were focussed on interpersonal and intrapersonal 
domains such as relationships, and skills and knowledge development, 
with very few targeting community or organisational domains. A shift in 
emphasis to encompass wider pressures around resources, working 
cultures and stakeholder values would address intervention inhibitors 
identified in this synthesis. 

Thirdly, is the need for research to explore the potential replicability 
and transportability of interventions to new contexts (Moore et al., 
2021; Munthe-Kaas et al., 2020). Included study reports were mostly 
from the UK and Ireland, while the overarching CHIMES review iden-
tified that the majority of outcome evaluations are from the USA. This 
synthesis has demonstrated contextual differences in the roles, values 
and experiences of participants and stakeholders, and there needs to be 
further research to understanding the extent of contextual tailoring that 
may be required, or if new intervention development is required across 
diverse social care systems. For policy makers, standalone outcome 
evaluations raise questions about how the intervention will work in a 
different context, and for systematic reviewers, outcome evaluations 
restrict their ability to compare different interventions and limit un-
derstanding the agency of participants, implementers and wider stake-
holders (Engler et al., 2022). Context factors as described in the current 
synthesis (lack of resources; intervention burden; interprofessional 
communication and relationships; care-experienced young people’s 
identities; and carers’ identities) are important when deciding to fund 
and implement new interventions which have potentially been delivered 
elsewhere, encouraging funders and developers to be mindful of 
contextual differences for the intervention to be optimised and adapted. 

Fourthly, there is a need for policy and practice to better resource 
and support interventions and those involved. This includes sufficient 
funding for intervention development and all stakeholders involved, 
also ensuring that the mental health and wellbeing needs of care- 
experienced children and young people are prioritised. Specific sup-
port may need to be provided to delivery agents and participants in 
order to reduce the burden they experience. 

Carers and delivery agents spoke about their engagement with in-
terventions at an emotional level, encouraging a churn of thoughts and 
feelings, and the synthesis also identified the range of burdens they 
experience within the context of existing organisational and cultural 
pressures. Supporting carers, other participants and other stakeholders 
to manage these burdens, including different burdens experienced 
across the intervention process, is a future priority given its implications 
for intervention recruitment and retention (Lingler et al., 2014; Naidoo 
et al., 2020). These support needs resonate with wider calls for foster 
carers to access good quality training to help them respond to and 
support the specific mental health and wellbeing needs of children in 

their care, as well as ensuring fostering services support foster carers 
own mental health and wellbeing (The Fostering Network, 2018). 

Finally, across research policy and practice there needs to be 
consistent efforts to involve diverse stakeholders in intervention devel-
opment and implementation, with opportunities to feedback in order to 
optimise. The synthesis revealed challenges for all stakeholder groups 
and there needs to be mechanisms to ensure interventions are respon-
sive. In particular, the findings report the crucial but sometimes over-
looked role of carers, and carers themselves suggested how they could 
enhance interventions through peer-to-peer support and reciprocal 
support for training facilitators, endorsing the need to co-produce in-
terventions drawing on their experiences (Bradley, 2015). 

4.3. Limitations and confidence in the evidence 

Our study incorporated a comprehensive search of available litera-
ture from 1990 and captures the extant literature relating to process 
evaluations for interventions which address care-experienced children 
and young people’s mental health and well-being, and is one of the first 
syntheses of process evaluations in social care. Our application of a 
previously used tool to assess quality (Rees et al., 2011) also adds to the 
strength of the review alongside application of the GRADE-CERQual 
approach (Munthe-Kaas et al., 2020; Noyes et al., 2018) which identi-
fied high or moderate confidence in each of the qualitative findings. 

In terms of the review method, the main limitation relates to the poor 
reporting of interventions. Limited description of interventions trans-
lated into challenges around data extraction and synthesis indicating a 
need to improve description and reporting of the study designs used in 
evaluation in this area. The review’s focus on care-experienced children 
and young people meant that other population groups were excluded, 
and these would be important groups to include in future reviews (for 
example, children in need, individuals at the edge of care, informal 
kinship care, adopted children and refugees). 

A number of methodological limitations across the evaluations were 
highlighted in the quality appraisal. Assessments of reliability high-
lighted challenges relating to: recruiting care-experienced children and 
young people, and their carers; and the grounding of findings in the 
data. Assessments of usefulness focussed on the under-representation of 
children and young people’s voices. Whereas a number of evaluations 
made attempts to engage with this group, their voice was absent in other 
evaluations, which would have been important for securing their 
participation in the interventions. 

Overall, the synthesis of process evaluation can also help explain the 
mixed-evidence findings for intervention effectiveness, which we are 
currently considering as part of an outcome evaluation synthesis, as well 
as the theory synthesis to understand the theories that underpin these 
interventions. 

5. Conclusion 

Addressing critical limitations in the existing evidence base for 
mental health interventions for care-experienced children and young 
people, this review identified several supportive and restrictive factors 
across social and health care systems related to resources, cultures and 
stakeholder needs and values, that may impact intervention imple-
mentation and acceptability. 

Implications for future research include the importance of consid-
ering how interventions can be co-produced with the voice and expe-
riences of potential participants and stakeholders more centralised in 
study designs. Insights about the lived experiences of interventions for 
carers, children and young people and other stakeholders, confirms the 
usefulness of process evaluations to explore how system factors facilitate 
and inhibit implementation, and how stakeholders interact with inter-
vention delivery and receipt. 
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