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Abstract 

Background

In Austria, there is a significant research gap concerning the quality of out-of-home 

care (OoHC) provisions and their capacity to promote children’s well-being and 

development. Given the intrusive nature of such interventions, thorough evaluation is 

essential. This study protocol outlines a multi-method, long-term, and multi- 

perspective study that investigates: 1) the circumstances leading to full-time residen-

tial care placements; 2) the development of behavioral, emotional, and social factors 

over time; 3) key factors influencing children’s outcomes in residential care 4) the 

structure and everyday reality of residential care in Lower Austria, a federal state of 

Austria and 5) that generates knowledge that will inform improvements in child wel-

fare practice and policy.

Methods

The first three research questions will be addressed through a longitudinal quanti-

tative study involving children and adolescents (aged 11–21 years), their parents, 

and professionals working in residential care settings. Standardized surveys will be 

administered at multiple time points to track developmental changes and identify 

influencing factors.

In addition, to gain a deeper understanding of the implicit mechanisms, and everyday 

practices of residential care, we plan to implement accompanying qualitative methods 

adapted to the particular circumstances of the field of research. Finally, a communi-

cative validation process will be used to discuss and reflect on preliminary findings 

with professionals in the field. This step ensures the relevance of the results and 
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supports the development of practice-oriented knowledge for quality improvement 

and safeguarding in child welfare services.

Discussion

This first-of-its-kind study in Austria combines quantitative and qualitative methods to 

generate evidence for child welfare practice and policy. An innovative element is the 

potential development of a standardized documentation tool to support research and 

quality assurance. Challenges include the field’s complexity, participant recruitment, 

and risk of participation fatigue, which require close collaboration with practitioners 

and flexible survey strategies to ensure relevant results.

Introduction‌‌

In Austria 13,050 children lived in out-of-home care in 2024 [1]. This form of interven-
tion is typically employed when a child’s safety and well-being are endangered within 
their family environment, and when less invasive child protection measures have 
failed [2]. Among these arrangements, residential care, which is primarily organized 
in the form of small group homes staffed by professional pedagogues, remains the 
predominant placement type, accounting for 61.7% of all out-of-home placements, 
compared to 38.3% in foster care [1].

However, placement in care represents one of the most intrusive interventions 
available within the child welfare system and is not without risks. Placements are 
associated with complex developmental, emotional, and social consequences that 
must be carefully considered [3,4] but seem necessary in cases of severe neglect, 
maltreatment, or abuse.

There is currently a significant research gap in Austria regarding the benefits of 
various forms of care for children who cannot live with their families [5]. Internation-
ally, findings are similarly inconclusive, with some studies reporting improvements 
and others indicating deteriorations in children’s outcomes following placement in 
OoHC [3,6,7]. For instance, based on a systematic review of quantitative research 
that compared developmental health or wellbeing outcomes for maltreated children 
placed in out-of-home care with those cared for in their home, Maclean et al. [3] 
found that out of 40 studies, 29 were consistent with no benefit or harm of out-of-
home placement, seven with harm and four with benefit; three studies found no 
evidence of significant difference or found worse outcomes for out-of-home cared 
children. In addition, cohort studies suggested limited evidence of improved out-
comes as well as some evidence for worse outcomes. In contrast, [6] investigated 
the mental health development of 8–17-year-olds in out-of-home care in Spain and 
found that after two years, 29.9% showed sustained mental health, 26% meaningful 
improvement, 23.5% meaningful deterioration and 20.5% no meaningful change. 
The authors conclude that it is crucial to establish protocols and systematic detection 
tools to assess the mental health of children and adolescents in out-of-home care, 
which is also true for Austria and forms the major aim of our research project. [7] 
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drew on the Child-Behaviour Checklist (CBCL) and the Assessment Checklist for Children (ACC) and Adolescents (ACA) 
to measure the seven-to nine-year stability of (carer-reported) scores for children in long-term foster or kinship care. While 
most children showed either sustained mental health or meaningful improvements, the scores for the aggregate sample 
did not change. As a uniform, population-wide effect of out-of-home placement cannot be assumed – rather, children’s 
mental health development follows distinct trajectories – research should focus on questions of systemic and interper-
sonal characteristics of care that sustain their psychological development, of characteristics that may be developmentally 
harmful and on the question for which children care may be therapeutic, or not.

However, the reported studies [3,6,7] focus on mental health, with different analytical lenses and with different meth-
odological approaches. Commonly, a key methodological challenge is the high risk of bias, as children entering OoHC 
often come from significantly more disadvantaged backgrounds and face a higher likelihood of poor outcomes than other 
maltreated children. This makes it difficult to determine whether negative outcomes are caused by the care itself or by the 
complex histories of the children involved [3].

Moreover, the measurement of outcomes in social work is controversial and methodologically challenging [8]. Critics 
argue that the non-operationalizable nature of social work processes, the lack of congruence between client and profes-
sional goals, and the diversity of organizational approaches across federal regions in Austria all contribute to the difficulty 
in establishing clear indicators of impact [5,8]. This complexity is compounded by the fact that “residential care” is rarely 
clearly defined in existing studies, and the actual implementation of interventions remains insufficiently described or lacks 
transparency [9,10].

Existing evaluations have often focused narrowly on “outcomes” or aggregated social impacts, without sufficiently 
examining the mechanisms and contextual factors that shape these outcomes [11]. However, such a limited perspective 
overlooks the fact that in child and youth welfare, quality cannot be assessed by results alone. The nature of the interven-
tions requires professionals to not only act with expertise but also to critically reflect on the impact of their actions. Qual-
ity, therefore, must be understood as a multidimensional construct that includes structural conditions (such as staffing, 
funding, and organizational support), process quality (such as transparency, participatory practices, and respectful inter-
action), and the ability to respond to diverse and sometimes conflicting expectations from children, parents, and society. 
A comprehensive evaluation of youth welfare services must therefore move beyond outcome metrics and consider the 
full complexity of professional practice and lived experiences [12]. Additionally, what is defined as a “successful” outcome 
for children who have experienced severe adversity and trauma, often with long-lasting effects, must be considered with 
particular care and sensitivity [7].

In light of these challenges, a more nuanced and context-sensitive approach is required to assess the quality and effec-
tiveness of residential out-of-home care. In that regard, the present longitudinal study represents the first attempt to gain a 
deeper understanding of residential care in the federal state of Lower Austria. To support this effort, a dedicated research 
center was established at the University for Continuing Education Krems, tasked with accompanying and scientifically 
evaluating the work of the regional child and youth welfare services. In close collaboration with field experts and prac-
titioners, we developed a research design that aims to investigate the developmental pathways of children and adoles-
cents placed in residential care. Special attention is given to identifying protective and risk factors that influence long-term 
outcomes. By adopting this comprehensive perspective, the study seeks to generate empirically grounded insights into 
which care environments and contextual factors most effectively support positive development. The findings are intended 
to inform and enhance evidence-based practices within the Austrian child welfare system.

Objectives of the research study

This research aims to address gaps in knowledge regarding residential care within the child welfare system in Lower 
Austria. Its primary objectives are to 1) analyze the conditions under which children and their families become recipients 
of full-time care services, 2) examine how behavioral, emotional, and developmental variables evolve during residential 
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care, 3) identify key factors which influence children’s and adolescent’s development in this setting, and 4) enhance 
understanding to inform improvements in child and youth welfare services.

As conditions, we consider initial factors that predate the OoHC measurement but may nevertheless have an impact on 
its course, specifically resources and burdens on children and young people or the family system; reasons for and dura-
tion of child and youth welfare involvement in a case; demographic factors such as age and gender [13,14].

Materials and methods

Overview of the research design

The study is conducted in close collaboration with child welfare experts to ensure practical relevance and is grounded in 
thorough literature research. It employs a multi-perspective, longitudinal approach, incorporating the perspectives of chil-
dren and adolescents, parents (or other close family members), and professional caregivers responsible for daily care and 
support of children and adolescents in out-of-home settings. To address objectives 1 and 2 longitudinal data on behav-
ioral, emotional, and developmental variables are collected through standardized surveys. For objective 3, a qualitative 
part of the study provides in-depth insights into the structures and processes of residential care in Lower Austria. Commu-
nicative validation with practitioners ensures that the interpretation of findings is grounded in professional expertise and 
supports the applicability of results (objective 4).

Long-term quantitative study design

The longitudinal study is based on a model that identifies key variables across different stages of the child welfare pro-
cess, including pre-care factors that lead to out-of-home placement, in-care factors that influence the child’s experience 
in residential care, and outcome factors that reflect short- and mid-term developmental changes. Each group of interest, 
including children and adolescents, parents (or other close family members), and professional caregivers, will receive 
tailored surveys at different time points.

In the initial phase, a cross-sectional convenience sample will be recruited, consisting of all children and adolescents 
currently residing in residential care facilities in Lower Austria who meet the inclusion criteria (age and sufficient German 
reading skills) and provide informed consent to participate, regardless of the duration of their stay in care. In addition to 
the children themselves, their professional caregivers and, where applicable, their parents (or other close family mem-
bers) will also be invited to participate in the study to provide complementary perspectives. These participants will also be 
invited to take part in repeated follow-up assessments at regular intervals, enabling a longitudinal component.

In subsequent phases, the study will adopt a prospective cohort design. All newly admitted children entering residen-
tial care during the recruitment period will be enrolled at baseline (i.e., upon admission) and followed over time through 
repeated assessments. This prospective component will enable the examination of intra-individual changes in psychoso-
cial, emotional, and developmental outcomes across the duration of their placement.

The combination of a cross-sectional baseline cohort with a prospective longitudinal recruitment strategy allows for both 
descriptive and inferential analyses across multiple time points. This design supports the investigation of both short- and 
long-term effects of residential care placement on children.

Recruitment and sample size

The survey will be conducted online via the ESMira app [15], and Limesurvey [16] and disseminated through all residen-
tial care institutions in Lower Austria via the regional child and youth welfare services. Professionals will receive access 
to the survey through email or a physical newsletter containing a QR code linking to all three target group surveys. These 
professionals then invite eligible children and adolescents (aged 11–21 with sufficient German reading skills) and their 
parents (or other close family members) to participate.
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The feasibility of large-scale data collection is currently unknown for this sample. In 2024, 2720 children and adoles-
cents between 0–21 were accommodated in residential care in Lower Austria and more than half of the individuals fall 
within the eligible age range for participation in the study [1]. The participation rate cannot be predicted, as it will largely 
depend on the resources and motivation of the professional caregivers and their institutions. Recruiting parents (or other 
close family members) may be particularly challenging, as they are not in direct contact with professional caregivers.

Furthermore, the existing literature does not allow for a reliable estimation of the dropout rate. Comparable studies 
have reported dropout rates ranging from 24% to 76% over observation periods of 2–10 years [6,7,17,18]. To ensure the 
basic analyses can be conducted, i.e., the influence of demographic and care-related variables (age, gender, migration 
background, time in care system, reason for entering care system) on behavioral and emotional outcomes, a minimum 
sample size of N = 50 participants will be required at the initial phase. This corresponds to the standard rule of 10 data 
points per model factor for linear regression analyses [19]. The goal is to achieve development of a standardized docu-
mentation tool for the child and youth welfare service in Lower Austria, which would allow for more complex analyses at 
later time points.

Procedure

To evaluate feasibility and usability of our research tools, cognitive pre-tests [20] were conducted in July-September 2025 
with 9 participants (5 children & adolescents, 1 parent, 3 professionals). During the pre-tests, the questions were analyzed 
together with the various target groups to ensure they were comprehensible, and clear. Participants were also invited to 
review the questions, and suggest any additions, or improvements they considered appropriate. Based on this feedback, 
the surveys were revised. The official survey launch is scheduled for autumn 2025 and will remain open-ended. From that 
point, the survey will be conducted twice a year (May and October) during the first year, and subsequently once a year to 
enhance the likelihood of long-term participation.

The number of items per survey varies depending on the recipient group and time point. Table 1 outlines the key 
variables, the standardized instruments used, the recipient groups, and the time points for data collection. By combining 
standardized measures with context-specific items, the instruments allow for a comprehensive analysis of how personal, 
organizational, and systemic elements interact in everyday practice.

Professional caregiver-surveys.  The survey administered to professional caregivers, who are responsible for 
daily care, supervision, and support of children and adolescents in out-of-home settings comprises two main parts: 1) 
Questions about ‘You and Your Work’ and 2) Questions about ‘Your Client’. Depending on the specific assessment time 
point, completion takes up to approximately 35 minutes.

Part 1 includes three sections. The first section focuses on demographic and professional background information, 
including participants’ age, gender, educational background, years of professional experience (both overall and at the cur-
rent institution), additional qualifications, extent of employment, and supplementary roles within the child and youth wel-
fare system. The second section addresses aspects of the professionals’ current work situation, such as job satisfaction, 
the number of children and adolescents in their care, perceptions of adequate staffing and scheduling, access to vacation 
and compensatory time, and discrepancies between contracted and actual working hours. The third section assesses 
the well-being of the professionals using the WHO-5 Well-Being Index, a widely used self-report measure developed by 
the World Health Organization to assess subjective psychological well-being [27]. The WHO-5 consists of five positively 
worded items measuring mood, vitality, and interest over the past two weeks on a Likert scale and serves as a screening 
tool for depression and general well-being.

Part 2 consists of a single section focusing on information about an individual client, who has agreed to participate in 
the study. This includes case-specific data such as a pseudonymous case-ID, that will be used to link data across multiple 
time points and participants without compromising data security, date of admission to the facility, first out-of-home place-
ment, number of previous residential placements, source of referral, and context of the report. Additionally, it captures 
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Table 1.  Instruments.

Factors Scale Informant Assessment Point

T0 T1* T2

Demographics Custom items - Professionals
- Children and adolescents from 
the age of 11–21
- Parents

x

Professional background Custom items - Professionals x x

Work situation Custom items - Professionals x x

Child & family specific information Custom items - Professionals
- Parents

x x

Family Characteristics Custom items based on an evaluation by Kapella 
et al. [21]

- Professionals x x x

Behavioral & Emotional Factors CBCL/6–18 - Professionals x x x

SDQ - Professionals
- Children

Behavioral & Emotional Factors Youth Self-Report (YSR) - Children and adolescents from 
the age of 11–21

x x x

Well-being WHO-5 - Children and adolescents from 
the age of 11–21
- professionals

x x x

Loneliness from WHO-HBSC-Survey - Children and adolescents from 
the age of 11–21

x x x

State Self Esteem SSES-6 - Children and adolescents from 
the age of 11–21

x x x

Self-Efficacy ASKU - Children and adolescents from 
the age of 11–21

x x x

Participation & satisfaction within 
institution

Custom items based on CAP-DMQ, adapted items 
from German and Swiss studies [22,23]

- Children and adolescents from 
the age of 11–21

x x x

Relationship with case workers and 
other kids in the institution

Adapted questions from WHO-HBSC-Survey Children and adolescents from 
the age of 11–21

x x

Mobile phone usage & sport Custom items - Children and adolescents from 
the age of 11–21

x x

Circumstances of the child’s 
departure

Custom items - Professionals
- Parents

x

Assessment of the support Custom items based on Kapella [21] - Children and adolescents from 
the age of 11–21

x

Satisfaction with their time in residen-
tial care

Custom items based on Kapella [24] - Children and adolescents from 
the age of 11–21

x

Current living context PFS-2 - Parents x x

Contact with child Custom items - Parents x x x

Cooperation with child and youth 
welfare services

PFS-2 - Parents x x

Perception on provided support Custom items - Parents x x x

Satisfaction with the residential care 
& child and youth service

Custom items based on Kapella [21] - Parents x

Note: T0 = admission to care, T1=during stay, *multiple times, depending on length of stay, T2 = exit from care. CBCL = Child Behavior Checklist [25]; 
YSR/11–18 = Youth Self-Report for ages 11–18 [25]; SDQ = strengths and difficulties questionnaire [26]; WHO-5 = Well-Being Index [27]; SSES-6 = The 
Six-Item State Self Esteem Scale [28]; ASKU = Short Form of the Self-Efficacy Scale [29]; CAP-DMC = Child and Adolescent Participation in  
Decision-Making Questionnaire; HBSC = Health Behaviour in School-aged Children [30]; PFS-2 = Protective Factors Survey, 2nd Edition [31].

https://doi.org/10.1371/journal.pone.0352579.t001
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any prior contact between the family and child and youth welfare services, the legal framework governing the placement, 
reasons for child welfare support, therapeutic interventions received, and the nature and extent of contact with the client 
and their family. Family characteristics, regarding cooperation and engagement between family and professional caregiver 
are assessed using selected and adapted items from Kapella et al. [21]. Emotional and behavioral functioning of the client 
is measured using the Child Behavior Checklist (CBCL) [25] and Strengths and Difficulties Questionnaire (SDQ) [26]. 
The CBCL, part of the Achenbach System of Empirically Based Assessment (ASEBA), is a standardized tool widely used 
to assess internalizing and externalizing problems, as well as social functioning in children and adolescents, based on 
caregiver or professional reports. For technical reasons (the original version could not be displayed in the app), we made 
minor modifications to the social competence scale in the questionnaire. Rather than requesting separate assessments of 
the child’s time spent and skill level for each listed sport, activity, or organization, participants are now asked to provide an 
overall evaluation for each group. The CBCL is, however, an extensive questionnaire and to therefore to avoid drop-outs 
in the future the SDQ will also be used as a shorter measurement instrument of emotional and behavioral problems. The 
German version of the SDQ has shown strong comparability with the CBCL [26].

When the survey is administered at the time of a client’s exit from the facility, additional items are included to document 
the circumstances of the child’s departure, including the reason for exit, how well they think the child is prepared for the 
period after leaving residential care and any planned follow-up arrangements.

Child and adolescent-surveys.  The child and adolescent-survey takes up to around 30 minutes to complete, 
depending on the assessment time point. It is divided into two parts.

The first section is administered to all children aged 11 years and older. It begins with demographic questions, including 
a pseudonymous case ID, age, sex, place of birth, migration background, and first language. Following the demographic 
items, a number of standardized instruments and custom-developed questions are used to assess psychological and 
behavioral characteristics.

Self-esteem will be assessed using The Six-Item State Self-Esteem Scale (SSES-6) [28] based on the German transla-
tion of SSES-R by Rudolph et al. [32,33].‌‌ Although the instrument was originally developed for use in adults, the items are 
linguistically simple and therefore considered appropriate for children from the age of 11 years.

Self-efficacy is assessed using the Short Form of the Self-Efficacy Scale [29]. This scale evaluates individuals’ beliefs 
in their ability to successfully perform tasks and handle various situations. Although originally validated for adults, it will be 
applied to children in this study due to its brief format and relevance to everyday functioning. The items have been linguis-
tically and conceptually reviewed for appropriateness with the younger population.

Participants’ experience of loneliness is measured using a single item derived from the WHO- HBSC survey an interna-
tional research collaboration conducted across Europe and North America [30].

In addition to standardized instruments, two custom-developed items are included to gather information on children’s 
mobile phone use and participation in sports activities.

Children’s involvement in decision-making processes is assessed using a set of adapted items, as no standardized 
instrument currently exists to capture this specific aspect. Two single adapted items from the Child and Adolescent Par-
ticipation in Decision-Making Questionnaire (CAP-DMQ) [34], that were translated from the original English version into 
German using the forward-backward translation method [35] to ensure linguistic accuracy and cultural relevance are used. 
In addition, we adapted questions from a questionnaire conducted in Germany, as part of a study on youth welfare, and 
social change [23] as well as items from a satisfaction questionnaire by Equals on results-oriented quality assurance in 
social education institutions in Switzerland [22] and from a questionnaire of a conducted evaluation of the Federal Child 
and Youth Welfare Act in Austria [24].

Additionally, the survey includes items on children’s relationships with professionals and peer relationships within the 
residential facility, based on constructs from the WHO-HBSC survey [24,30]. These questions focus on the quality of 
friendships and family relationships as perceived by the children.
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Part Two is called “Questions About Your Health and Behavior”. It includes the youth self-report counterparts to the 
CBCL and SDQ (Youth Self-Report for ages 11–18 (YSR/11–18)/SDQ) [25,26]. These instruments allow adolescents to 
report on their own emotional and behavioral functioning. Similarly to the professional’s survey, we made minor modifi-
cations to the social competence scale in the questionnaire. Rather than requesting separate assessments of the child’s 
time spent and skill level for each listed sport, activity, or organization, participants are now asked to provide an overall 
evaluation for each group.

The final survey, conducted at the time of exit from residential care, includes custom items on the type of accommoda-
tion planned after leaving care, how well they feel prepared for the period after leaving residential care, as well as ques-
tions about the child’s satisfaction with their time in residential care. These are followed by a set of items taken directly 
from the evaluation of child and youth care services in the Austrian state of Vorarlberg conducted by Kapella et al. [21], 
focusing on the child’s assessment of the support received during their placement.

Parent-surveys.  The parent-survey takes up to 15 minutes to complete and is divided into two main parts: Part One: 
‘Questions About You and Your Current Living Situation’, and Part Two: ‘Questions About Your Child in Residential Care’.

Part 1 collects demographic information, including the respondent’s year of birth, sex, highest level of education, 
migration background, current employment status, family structure, and living situation (e.g., relationship status, house-
hold composition). It also includes questions about the respondent’s past experiences with child and youth welfare 
services.

In addition, this section assesses the current living context, with a focus on perceived social support and financial 
stability. These items are drawn from the Protective Factors Survey, 2nd Edition (PFS-2) a tool developed for use with 
parents and caregivers involved in family support and child maltreatment prevention services in the US [31]. The PFS-2 
items were translated into German using the forward-backward translation method [35] to ensure linguistic and conceptual 
equivalence.

Part 2 includes case-specific information such as the pseudonym case ID, the respondent’s relationship to the partici-
pating child, and the form and frequency of contact with the child. It also includes questions on cooperation with child and 
youth welfare service, drawn from the PFS-2 [31], along with two custom-developed items.

Furthermore, this section contains additional custom items assessing how helpful the respondent perceives the support 
provided through residential care to be—both for themselves and for their family as a whole.

The final survey administered at the time of a child’s exit from residential care includes a custom item assessing the 
type of accommodation planned following their child’s departure. It also contains questions addressing the parental guard-
ian’s satisfaction with the residential care experience and the child and youth welfare service more broadly, as well as any 
perceived areas for improvement based on the evaluation study of Kapella et al. [21].

Statistical analysis.  The quantitative data analysis will comprise both descriptive and inferential statistical methods. 
Analyses will be conducted separately for the three target groups (professionals, children and adolescents, parents/
guardians) and integrated where appropriate to explore associations across perspectives. Quantitative analyses will 
be conducted using the statistical software programs SPSS (Version 27 or later) [36] and R (Version 4.3 or later) [37]. 
Qualitative data from open questions will be evaluated using the software MAXQDA [36].

(1) Professional Background and Working Conditions
We will conduct descriptive analyses of the professionals’ background data, including education, work experience, 

employment type (e.g., full-time, part-time), and perceived workload or staff-to-child ratio at their institution.
(2) Well-being and Job Satisfaction
Data from standardized satisfaction and well-being questionnaires for professionals will be analyzed to explore levels of 

job satisfaction, psychological well-being, and perceived institutional support. Group differences (e.g., by experience level 
or institutional size) will be examined using ANOVA and regression analyses.

(3) Child-Specific Data
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We will analyze data reported by children, as well as reports from professionals. Variables include emotional and 
behavioral functioning (CBCL/SDQ and YSR/11–18R), self-esteem, self-efficacy, well-being, perceived participation and 
satisfaction within institution, loneliness and smartphone usage and sport. These will be examined both cross-sectionally 
and, in later waves, longitudinally to identify changes over time. Group comparisons will be conducted based on demo-
graphic characteristics (e.g., age, sex, migration background) as well as child welfare-specific factors (e.g., reasons for 
out-of-home care or care history) and family- or institution-level variables using regression models.

(4) Family Situation and Parental Perspective
Sociodemographic data of parents (e.g., education, employment status, household composition) will be analyzed 

descriptively and included as covariates in further analyses. Parental responses regarding the current family situation, 
perceived collaboration with care institutions, and perceived support from the child welfare system will be described and 
examined in relation to child outcomes and institutional characteristics using ANOVA and regression analysis.

(5) Interrelations Between Variables
Associations between the key constructs from all three target groups (e.g., professional working conditions, child 

well-being, family situation) will be analyzed using correlation matrices, multiple regression models, and—where appropri-
ate—structural equation modeling (SEM) to identify potential pathways or mediating effects.

(6) Handling of Longitudinal Data
For institutions participating in multiple data waves, repeated measures analyses (e.g., mixed-effects models) will 

be used to explore change over time and predictors of change in children’s well-being and participation. Missing data 
will be handled using appropriate imputation methods or sensitivity analyses, depending on the extent and pattern of 
missingness.

(7) Inclusion of Open-Ended Responses in Quantitative Analyses
Open-ended survey responses will be analyzed using qualitative content analysis. Based on an inductive coding pro-

cess, answers will be grouped into thematic categories. These categories will then be quantified (e.g., through frequency 
coding or binary indicators) and integrated into the quantitative dataset systematically using qualitative data analysis soft-
ware MAXQDA [38] to ensure transparency and traceability. To enhance reliability, a subset of responses will be double 
coded by an additional researcher, and any discrepancies will be discussed until consensus is reached.

Accompanying qualitative approach

In order to supplement the quantitative findings and gain a richer understanding of the residential out-of-home care 
landscape in Lower Austria, an in-depth qualitative part of the study is planned. This qualitative phase follows the dis-
tribution of a quantitative survey and is designed to explore the everyday practices, challenges, lived experience and 
contextual factors influencing child development within residential care settings. In addition, qualitative methods make 
it possible to respond to potential accessibility challenges during quantitative surveys, which are to be expected in the 
group of parents in particular, but can also occur among children. This procedure ensures that the study captures a 
diverse range of perspectives, even if the initially planned surveys do not achieve an adequate response rate among all 
target groups.

The specific qualitative methods and the selection of participants are developed based on theoretical sampling of 
grounded theory methodology [39] in line with the results of the quantitative surveys, and existing circumstances in the 
research field. For example, qualitative expert interviews or focus groups will target professionals who are directly involved 
in out-of-home care placements, including caregivers, social workers, and administrative staff. Family discussions can 
also be considered as another effective method for identifying specific dynamics in out-of-home care placements or family 
structures. Different modified qualitative interview techniques with children, or adolescents, and their parents can also 
be conducted, depending on their availability and the quantitative results we already receive [40]. Recruitment will occur 
through the “Dachverband Österreichischer Kinder- und Jugendhilfe,” the Austrian umbrella organization for child and 
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youth welfare services. Participation will be entirely voluntary, with informed consent obtained from all participants prior to 
data collection.

Qualitative methodological overview.  The qualitative part of the study will follow a semi-structured format, allowing 
both structure and consistency to compare cases, as well as flexibility to explore individual perspectives in depth. Key 
thematic areas will include the structural and procedural organization of care facilities, the allocation and adequacy of 
resources for child support, and the identification of facilitators and barriers and their arrangements to child development. 
These factors will be examined across multiple dimensions—organizational, procedural, client-specific, and personal. 
Whereby connections, and the interplay between these multiple dimensions are also examined, and their everyday 
practical forms are considered.

Qualitative data will be audio-recorded (with permission) and transcribed verbatim with the software f4analyse [41]. 
The transcripts will be analyzed thematically, following qualitative content coding techniques [42] to identify, compare, and 
refine categories emerging from the data. Data management and coding will be conducted with MAXQDA software [38] 
to facilitate systematic analysis and traceability. This qualitative inquiry aims to generate an in-depth understanding of the 
systemic and individual-level mechanisms influencing outcomes for children in residential care, thereby contributing to 
evidence-informed policy development and practice enhancement in the region.

Communicative validation

In order to provide feedback on the research process from the subjects of research as a quality criterion for the findings, 
communicative validation is carried out alongside the study. Research questions, instruments, methods, and subsequently 
the results are negotiated communicatively with relevant stakeholders and experts from the field of research throughout 
the research process. In addition, negotiations are taking place regarding the various roles that all participants will assume 
within the research activities. The accompanying communicative validation enables all participants and their articulated 
and explained needs, stances, and desires to be taken into account in the context of their positions [43].

During the planning phase of the study, 18 coordination meetings were held with representatives from the administra-
tion and experts from the field. In these meetings, the research design and survey instruments were jointly developed and 
critically discussed to integrate scientific conceptualization with practical expertise and field experience.

Further pre-tests were conducted with the target groups before the start of the study to assess the comprehensibility 
and suitability of the survey instruments. This process can also be understood as a step toward communicative validation 
of the research design.

In future, results from the long term-study will be reflected and discussed once a year with stakeholders and profes-
sionals from the field of child and youth welfare services, and their views on the validity of the results will be considered. 
Officials and other experts can participate in the research process and contribute their analyses and interpretations of the 
results. This process of Communicative Validation ensures that the results are relevant to the practical work of child and 
youth services, and that the results are prepared and presented in an appropriate manner. It also enables further develop-
ment and quality improvement of child and youth welfare services.

Ethical considerations

The studies were approved by Ethics Committee REMOVED FOR PEER REVIEW. For each of the participating groups 
we have developed specific information on the study, our data protection policy and informed consent, which will be pro-
vided via ESMira App [15], Limesurvey [16], and as printed information. The participants will give their informed consent 
by ticking the digital consent box in ESMira, and Limesurvey [16].

In line with the EU General Data Protection Regulation, the university data protection policies and national regula-
tions, informed consent is required from a guardian for children under the age of 14. In the case of children in out-of-
home placements, the professional care givers (social workers, social pedagogues) are legally permitted to consent on 
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their behalf. Adolescents aged 14 and above may participate independently. However, as we also ask care givers to 
provide information about the adolescent in our questionnaire, we ask them (in addition to their own consent) to ensure 
the adolescents permission; before ESMira, and Limesurvey presents the questions regarding the adolescent to a par-
ticipating care giver, they have to confirm the adolescents’ consent. Without this confirmation, the survey subsequently 
ends with an information on our data protection policy. Participation in the study is entirely voluntary and pseudony-
mous, and all individual responses will be treated as strictly confidential. Through the ESMira App, and Limesurvey, all 
participants have their data protection information including the terms and conditions of the study participation con-
stantly available, as well as the possibility to tick the box to withdraw from the study at any point in time. In the case of 
withdrawals, all data collected up to that point will be deleted from the data set of the study and excluded from further 
analyses.

To maintain participant confidentiality while enabling linkage across data sources (e.g., perspectives of profes-
sionals, children, and guardians) and multiple time points, participants will generate a pseudonymous ID code when 
completing the online survey. In coordination with the university’s data protection office, the ID code is created 
using the first letters of the participant’s (child or professional) first and last names, the day of birth, and the last two 
digits of the birth year. The ID code also serves to double check the consent confirmation of adolescents and care 
providers.

Interview transcripts will be pseudonymized by removing identifying details before analysis.
Given the vulnerability of children in residential care, they are informed that they can seek help from their guardians or 

contact the research team via an anonymous chat feature integrated into the survey app.

Data management

This longitudinal mixed-methods study involves both quantitative and qualitative data collection. Quantitative data will be 
gathered through an online survey using the ESMira App [15], and Limesurvey [16], while qualitative data will be obtained 
through audio-recorded interviews and subsequently transcribed. All data will be securely stored on encrypted servers 
at the University for Continuing Education Krems compliant with university IT security guidelines. Access to the data is 
strictly limited to members of the research team. The regional child and youth welfare service will not have access to any 
individual-level data. Aggregated and anonymized data will be published open access in the DOOR repository of the Uni-
versity for Continuing Education Krems alongside each relevant summary report or publication.

Discussion

Potential impact and innovation

To date, no comparable longitudinal – mixed method study is known to exist in Austria that systematically examines 
the conditions under which children and their families become recipients of full-time residential care services in Lower 
Austria, or how children develop over time while placed in such care from multiple perspectives. This study will pro-
vide valuable insights into the trajectories of children in residential care and the contextual factors that shape their 
experiences and outcomes. The findings have the potential to inform practice by supporting evidence-based  
decision-making processes and highlighting areas where intervention may be most effective. Furthermore, the study 
can serve as a foundation for more detailed, future research on key factors influencing child development in out- 
of-home care settings.

One important innovation of this project is the use of an open-ended survey design that could lead to the development 
of a standardized documentation tool for the child and youth welfare system in Lower Austria. Such a tool could be imple-
mented more broadly when children enter residential care, allowing for more consistent data collection across institutions. 
This would not only facilitate future scientific research but also play a significant role in quality monitoring and assurance 
across the child welfare system.
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Limitations and challenges

Given the complexity of the field of child welfare and residential care, not all relevant aspects could be included in the 
current study design. In collaboration with practitioners, we carefully prioritized and selected the most critical factors for 
inclusion. Nevertheless, the study may not capture the full range of experiences and variables influencing outcomes in 
residential care.

Recruiting participants presents another major challenge. The study depends on the support and cooperation of child 
and youth welfare organizations in Lower Austria. A key success factor will be whether professionals in these organiza-
tions can allocate time within their busy schedules to participate and actively recruit children for the study. Engaging with 
parents is likely to be particularly difficult. If it becomes evident that professionals are unable to involve parents directly, 
we may need to collaborate with social workers who maintain closer contact with families to facilitate this aspect of 
recruitment.

Additionally, repeated survey participation may result in participation fatigue among respondents. This concern is espe-
cially relevant for children, who may find the repeated completion of questionnaires demanding, and for professionals who 
are supporting multiple children enrolled in the study. To mitigate this risk, each survey is divided into two parts, which can 
be completed on separate days. Each part includes an introductory note indicating the estimated time required to com-
plete it, helping participants plan accordingly and reducing burden.

Acknowledgments

We want to acknowledge the support of stakeholders, professionals parents and adolescents in the field of child and youth 
care services for providing feedback on the surveys and the feasibility of the study.

Author contributions

Conceptualization: Sarah Buttler-Stöbich, Doris Mayerhofer, Katja Haider, Raphaela Kohout, Ilona Horwath, Christoph 
Pieh.

Funding acquisition: Christoph Pieh.

Methodology: Sarah Buttler-Stöbich, Rachel Dale, Doris Mayerhofer, Katja Haider, Raphaela Kohout, Ilona Horwath, 
Christoph Pieh.

Project administration: Ilona Horwath, Christoph Pieh.

Supervision: Ilona Horwath, Christoph Pieh.

Writing – original draft: Sarah Buttler-Stöbich, Ilona Horwath.

Writing – review & editing: Ilona Horwath, Rachel Dale, Raphaela Kohout.

References
	1.	 Bilgili S. Kinder- und Jugendhilfestatistik 2024. Wien: Statistik Austria; 2025. 

	2.	 Križ K, Krutzinna J, Pantuček-Eisenbacher P. The Austrian child welfare system: moving towards professionalization and participation. In: Duerr 
Berrick J, Gilbert N, Skivenes M, editors. Handbook of child protection systems. Oxford: Oxford University Press; 2023. p. 47–66. 

	3.	 Maclean MJ, Sims S, O’Donnell M, Gilbert R. Out‐of‐home care versus in‐home care for children who have been maltreated: a systematic review of 
health and wellbeing outcomes. Child Abuse Rev. 2016;25(4):251–72. https://doi.org/10.1002/car.2437 

	4.	 Sariaslan A, Kääriälä A, Pitkänen J, Remes H, Aaltonen M, Hiilamo H, et al. Long-term health and social outcomes in children and adolescents 
placed in out-of-home care. JAMA Pediatr. 2022;176(1):e214324. https://doi.org/10.1001/jamapediatrics.2021.4324 PMID: 34694331

	5.	 Bütow B, Holztrattner M. Familienähnliche Fremdunterbringung in Österreich: Geschichte - Institutionen - Biografische Erfahrungen. Opladen Berlin 
Toronto: Verlag Barbara Budrich; 2022. 

	6.	 González-García C, Vassiliadis E, Moreno-Manso JM, Alcántara M, Del Valle JF, Bravo A. Changes in mental health of children and young people in 
residential care: outcomes and associated factors. Psychosoc Interv. 2023;32(1):11–9. https://doi.org/10.5093/pi2022a16 PMID: 37361630

https://doi.org/10.1002/car.2437
https://doi.org/10.1001/jamapediatrics.2021.4324
http://www.ncbi.nlm.nih.gov/pubmed/34694331
https://doi.org/10.5093/pi2022a16
http://www.ncbi.nlm.nih.gov/pubmed/37361630


PLOS One | https://doi.org/10.1371/journal.pone.0352579  July 9, 2026 13 / 14

	 7.	 Tarren-Sweeney M. Rates of meaningful change in the mental health of children in long-term out-of-home care: a seven- to nine-year prospective 
study. Child Abuse Negl. 2017;72:1–9. https://doi.org/10.1016/j.chiabu.2017.07.002 PMID: 28734200

	 8.	 Haunberger S, Gollner J. Die black box öffnen. Wirkfaktoren in sozialarbeiterischen Interventionen. ZfE. 2022;2022(02):245–70. https://doi.
org/10.31244/zfe.2022.02.04 

	 9.	 Albers B, Mildon R, Lyon AR, Shlonsky A. Implementation frameworks in child, youth and family services – results from a scoping review. Child 
Youth Serv Rev. 2017;81:101–16. https://doi.org/10.1016/j.childyouth.2017.07.003 

	10.	 Knorth EJ, Harder AT, Zandberg T, Kendrick AJ. Under one roof: a review and selective meta-analysis on the outcomes of residential child and 
youth care. Child Youth Serv Rev. 2008;30(2):123–40. https://doi.org/10.1016/j.childyouth.2007.09.001 

	11.	 Macsenaere M. Wirkungsforschung in den Hilfen zur Erziehung. In: Macsenaere M, Graßhoff G, editors. Adressaten, nutzer, agency. Wiesbaden: 
Springer Fachmedien Wiesbaden; 2013. p. 211–25. 

	12.	 Schrapper C. Zufrieden mit dem Jugendamt? Über die Qualität der Kinder- und Jugendhilfe und die Qualitäten eines Jugendamtes muss berichtet 
werden. In: Allmann S, Talmon-Gros J, editors. Kon-Texte. Wiesbaden: Springer Fachmedien Wiesbaden; 2017. p. 199–210. 

	13.	 Haider K, Kaltschik S, Amon M, Pieh C. Why are child and youth welfare support services initiated? A first-time analysis of administrative data on 
child and youth welfare services in Austria. Children (Basel). 2023;10(8):1376. https://doi.org/10.3390/children10081376 PMID: 37628375

	14.	 Horwath I, Dale R, Mayerhofer D, Buttler-Stöbich S, Haider K, Amon M, et al. An explorative study on first-time out-of-home placements in Austria – 
when, where, and why? Child Youth Serv Rev. 2026;86(1):1–10. 

	15.	 Lewetz D, Stieger S. ESMira: a decentralized open-source application for collecting experience sampling data. Behav Res Methods. 
2024;56(5):4421–34. https://doi.org/10.3758/s13428-023-02194-2 PMID: 37604961

	16.	 LimeSurvey GmbH. LimeSurvey: an open source survey tool. Available from: https://www.limesurvey.org. Accessed 2026 June 4. 

	17.	  Gevers SWM, Poelen EAP, Scholte RHJ, Otten R, Koordeman R. Individualized behavioral change of externalizing and internalizing problems and 
predicting factors in residential youth care. Psychol Serv. 2021;18(4):595–605. 

	18.	 Vis SA, Handegård BH, Holtan A, Fossum S, Thørnblad R. Social functioning and mental health among children who have been living in kinship 
and non‐kinship foster care: results from an 8‐year follow‐up with a Norwegian sample. Child Fam Soc Work. 2014;21(4):557–67. https://doi.
org/10.1111/cfs.12180 

	19.	 Peduzzi P, Concato J, Feinstein AR, Holford TR. Importance of events per independent variable in proportional hazards regression analysis. II. 
Accuracy and precision of regression estimates. J Clin Epidemiol. 1995;48(12):1503–10. https://doi.org/10.1016/0895-4356(95)00048-8 PMID: 
8543964

	20.	 Prüfer P, Rexroth M. Kognitive interviews. GESIS-How-to,15. Mannheim: Zentrum für Umfragen. Methoden und Analysen; 2005. Available from: 
https://nbn-resolving.org/urn:nbn:de:0168-ssoar-201470 

	21.	 Kapella O, Wernhart G, Hornung H. Evaluierung der Kinder- und Jugendhilfe in Vorarlberg. Vienna: University of Vienna; 2023. 

	22.	 Schröder M, Jenkel N, Binder M, Boonmann C, Schmid M. Wie zufrieden sind die jungen Menschen in der stationären Kinder- und Jugendhilfe 
mit ihren Partizipationsmöglichkeiten?. In: Eberitzsch S, Rohrbach J, Keller S, editors. Partizipation in stationären Erziehungshilfen: Perspektiven, 
Bedarfe und Konzepte in der Schweiz. Weinheim: Beltz Juventa; 2023. p. 111–24. 

	23.	 Jugendhilfe und sozialer Wandel - Leistungen und Strukturen. Fragebogen zur DJI-Erhebung 2019 bei Einrichtungen stationärer Hilfen zur Erzie-
hung. München: Deutsches Jugendinstitut (DJI); 2019. Available from: https://www.dji.de/ueber-uns/projekte/projekte/jugendhilfe-und-sozialer-wan-
del-leistungen-und-strukturen/frageboegen/fragebogen-einrichtungen-hze-2019.html 

	24.	 Kapella O, Rille-Pfeiffer C, Wernhart G, Baierl A. 2. Teilbericht der Evaluierung des Bundes-Kinder- und Jugendhilfegesetzes (B-KJHG). Vienna: 
University of Vienna; 2018. 

	25.	 Döpfner M, Plück J, Kinnen C. CBCL/6-18R, TRF/6-18R, YSR/11-18R: Deutsche Schulalter-Formen der Child Behavior Checklist von Thomas 
M. Achenbach: Elternfragebogen über das Verhalten von Kindern und Jugendlichen (CBCL/6-18R), Lehrerfragebogen über das Verhalten von 
Kindern und Jugendlichen (TRF/6-18R), Fragebogen für Jugendliche (YSR/11-18R). Göttingen Wien: Hogrefe; 2014. 

	26.	 Klasen H, Woerner W, Wolke D, Meyer R, Overmeyer S, Kaschnitz W, et al. Comparing the German versions of the Strengths and Difficulties 
Questionnaire (SDQ-Deu) and the child behavior checklist. Eur Child Adolesc Psychiatry. 2000;9(4):271–6. https://doi.org/10.1007/s007870070030 
PMID: 11202102

	27.	 Brähler E, Mühlan H, Albani C, Schmidt S. Teststatistische Prüfung und Normierung der deutschen Versionen des EUROHIS-QOL  
Lebensqualität-Index und des WHO-5 Wohlbefindens-Index. Diagnostica. 2007;53(2):83–96. https://doi.org/10.1026/0012-1924.53.2.83 

	28.	 Webster GD, Howell JL, Shepperd JA. Self-esteem in 60 seconds: the six-item State Self-Esteem Scale (SSES-6). Assessment. 2022;29(2):152–
68. https://doi.org/10.1177/1073191120958059 PMID: 32929984

	29.	 Beierlein C, Kovaleva A, Kemper CJ, Rammstedt B. ASKU - Allgemeine Selbstwirksamkeit Kurzskala. Trier: Leibniz Institut für Psychologie (ZPID); 
2012. 

	30.	 Bundesministerium für Soziales, Gesundheit, Pflege und Konsumentenschutz. Gesundheit und Gesundheitsverhalten von österreichischen 
Schülerinnen und Schülern: Ergebnisse des WHO-HBSC-Survey 2021/22. Vienna: Bundesministerium für Soziales, Gesundheit, Pflege und Kon-
sumentenschutz (BMSGPK); 2023. 

https://doi.org/10.1016/j.chiabu.2017.07.002
http://www.ncbi.nlm.nih.gov/pubmed/28734200
https://doi.org/10.31244/zfe.2022.02.04
https://doi.org/10.31244/zfe.2022.02.04
https://doi.org/10.1016/j.childyouth.2017.07.003
https://doi.org/10.1016/j.childyouth.2007.09.001
https://doi.org/10.3390/children10081376
http://www.ncbi.nlm.nih.gov/pubmed/37628375
https://doi.org/10.3758/s13428-023-02194-2
http://www.ncbi.nlm.nih.gov/pubmed/37604961
https://www.limesurvey.org
https://doi.org/10.1111/cfs.12180
https://doi.org/10.1111/cfs.12180
https://doi.org/10.1016/0895-4356(95)00048-8
http://www.ncbi.nlm.nih.gov/pubmed/8543964
https://nbn-resolving.org/urn:nbn:de:0168-ssoar-201470
https://www.dji.de/ueber-uns/projekte/projekte/jugendhilfe-und-sozialer-wandel-leistungen-und-strukturen/frageboegen/fragebogen-einrichtungen-hze-2019.html
https://www.dji.de/ueber-uns/projekte/projekte/jugendhilfe-und-sozialer-wandel-leistungen-und-strukturen/frageboegen/fragebogen-einrichtungen-hze-2019.html
https://doi.org/10.1007/s007870070030
http://www.ncbi.nlm.nih.gov/pubmed/11202102
https://doi.org/10.1026/0012-1924.53.2.83
https://doi.org/10.1177/1073191120958059
http://www.ncbi.nlm.nih.gov/pubmed/32929984


PLOS One | https://doi.org/10.1371/journal.pone.0352579  July 9, 2026 14 / 14

	31.	 Counts JM, Buffington ES, Chang-Rios K, Rasmussen HN, Preacher KJ. The development and validation of the protective factors survey: a self- 
report measure of protective factors against child maltreatment. Child Abuse Negl. 2010;34(10):762–72. https://doi.org/10.1016/j.
chiabu.2010.03.003 PMID: 20851466

	32.	 Collani G v o n, Herzberg PY. Eine revidierte Fassung der deutschsprachigen Skala zum Selbstwertgefühl von Rosenberg. Zeitschrift für differenti-
elle und diagnostische Psychologie. 2003;24(1):3–7. 

	33.	 Rudolph A, Schröder-Abé M, Schütz A. I like myself, I really do (at least right now). Eur J Psychol Assess. 2020;36(1):196–206. 

	34.	 O’Hare L, Santin O, Winter K, McGuinness C. The reliability and validity of a child and adolescent participation in decision-making questionnaire. 
Child Care Health Dev. 2016;42(5):692–8. https://doi.org/10.1111/cch.12369 PMID: 27345443

	35.	 Brislin RW. Back-translation for cross-cultural research. Penn State University; 1969. Available from: ProQuest Dissertations & Theses.

	36.	 IBM Corp. IBM SPSS Statistics for Windows (Version 27.0). Armonk, NY: IBM Corp.; 2020. 

	37.	 R Core Team. R: a language and environment for statistical computing. Vienna, Austria: R Foundation for Statistical Computing; 2021.

	38.	 VERBI Software. MAXQDA 2022. Berlin, Germany: VERBI Software; 2021. 

	39.	 Strauss AL, Corbin J. Basics of qualitative research: grounded theory procedures and techniques. 20th ed. Newbury Park, Calif.: Sage Publ; 1997. 

	40.	 Przyborski A, Wohlrab-Sahr M. Qualitative Sozialforschung: Ein Arbeitsbuch. 5th ed. Berlin Boston: De Gruyter Oldenbourg; 2021. 

	41.	 Drasch K, Matthes B. f4analyse. Marburg, Germany: audiotranskription; 2023. 

	42.	 Mayring P. Qualitative content analysis. Forum Qual Soc Res. 2000;1(2). 

	43.	 Call-Cummings M. Establishing communicative validity: discovering theory through practice. Qual Inq. 2017;23(3):192–200. 

https://doi.org/10.1016/j.chiabu.2010.03.003
https://doi.org/10.1016/j.chiabu.2010.03.003
http://www.ncbi.nlm.nih.gov/pubmed/20851466
https://doi.org/10.1111/cch.12369
http://www.ncbi.nlm.nih.gov/pubmed/27345443

	Multi-method, longitudinal study on behavioral, emotional, and developmental factors of children in residential care in Lower Austria: A study protocol
	Introduction‌‌
	Objectives of the research study

	Materials and methods
	Overview of the research design
	Long-term quantitative study design
	Recruitment and sample size
	Procedure
	Professional caregiver-surveys. The survey administered to professional caregivers, who are responsible for daily care, supervision, and support of children and adolescents in out-of-home settings comprises two main parts: 1) Questions about ‘You and Your
	Child and adolescent-surveys. The child and adolescent-survey takes up to around 30 minutes to complete, depending on the assessment time point. It is divided into two parts.
	Parent-surveys. The parent-survey takes up to 15 minutes to complete and is divided into two main parts: Part One: ‘Questions About You and Your Current Living Situation’, and Part Two: ‘Questions About Your Child in Residential Care’.
	Statistical analysis. The quantitative data analysis will comprise both descriptive and inferential statistical methods. Analyses will be conducted separately for the three target groups (professionals, children and adolescents, parents/guardians) and int

	Accompanying qualitative approach
	Qualitative methodological overview. The qualitative part of the study will follow a semi-structured format, allowing both structure and consistency to compare cases, as well as flexibility to explore individual perspectives in depth. Key thematic areas w

	Communicative validation
	Ethical considerations
	Data management

	Discussion
	Potential impact and innovation
	Limitations and challenges

	References


