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Abstract Objectives empathy brings people closer and

facilitates communication in almost all the fields of daily life.

Having been an important dimension of foster care,
empathetic skills should be developed in a foster family. In
this study, we aimed to determine the empathic level of the
foster families. Methods this cross-sectional study on foster
families was performed in Turkey. Research data was
collected from 124 fosters parents. Two instruments were
used in the survey: the personal information form and the
Basic Empathy Scale. The volunteers were chosen by
applying a non-probability sampling method, i.e. the
“snowball” method. The data were analyzed using SPSS
statistical software, Version 18.0. Results, The foster parents
had a mean age of 48.37+£9.36. Most of foster carers (89.5%)
were married. 76.6% of foster families had their own
biological child, among them, 29.5% had one, 54.7% had
two, and 15.8% had three children. The percentage of foster
families that preferred female, and male children, were
76.6%, and 23.4%, respectively. Among the children, who
had been placed in foster parent households, 42.7% aged less
than 3 years, 31.5% between 4-6 years, and 25.8% more than
7 years. The ratio of parents, who defined foster family
concept as “social responsibility,” “protection,” “own age,”
and “charity” were 76.6%, 71.1%, 58.1%, and 45.2%,
respectively. The ratio of those, who thought that to be a
foster carer matured a person, was 62.9%, whereas the ratio
of those, who emphasized that they became role model for
their environment, was 77.4%. The subjects were asked to
empathize with the relevant biological families, and that
59.7% gave first priority to “I want to be sure about my
child’s safety”, 29.8% to “I want to be sure that my child is in
good hands”, 7.3% to “I want to see that my child is valued”.
Also 56.5% of foster families pointed out that they were
disturbed by the idea that one they the child might be sent
back to his/her biological family. General Cronbach’s alpha
co-efficient of the instrument was found to be .76. The
empathy scores of foster families in this study were higher
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than the average. Despite the fact that the foster families hold
higher empathic skills in Turkey, it is observed that this
service is still conducted with a traditional perspective.
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1. Introduction

The government provides the care for children in need of
protection through institutional care, child adoption, and
foster family care. The number of children between 0 to 18
years of age under institutional care are 12.667, and foster
children are 4615, respectively; where the number of foster
families is 3797 in Turkey (December 2015) [1]. In Western
societies, the number of children placed under out-of-home
care is at a rate of approximately 5 per 1000 in 2006-2007 [2].
Nationally, on September 30, 2013, there were an estimated
402.378 in foster care in the USA. The types of placement
were 47% in nonrelative foster family homes and 28% in
relative foster family homes (total 75%) and 25% institutions,
group homes, preadoptive homes and so on [3]. Percentage
of use of family foster care are residential care in different
countries are unlike. Respectively, foster family care and
residential care are shown; Australia 91%, 5%; UK 80.4%,
10.8%; Romania 62.8%, 37.2%; Hungary 60.0%, 40.0%;
France 53.3%, 38.6%; Italy 49.6%, 50.4%; Germany 44.0%,
56.0% [4]. Unfortunately in Turkey, foster family care is
64% and residential care is 36%.

Fifty years ego The Children Act (1948) created the
modern child care service in England and Wales. However,
the nature of foster family care has changed considerably
over the past 50 years and, in some respects, so have the
children fostered [5]. On October 2™, 1995, Turkey started to
implement Convention on the Rights of Children, which was
adopted by United Nations General Assembly on20
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November1989 [6]. The modern child care service in Turkey
started sixty-two years ago with the introduction of the
Professional Foster Family (1952). In the Convention,
particular importance is given to the children’s right of living
and growing primarily with his/her family, or in a proper
family environment, if the former is not possible. Foster
family care offers the option for children in need of
out-of-home care. Foster carers have a significant
responsibility in caring for vulnerable children [7]. Children
staying with foster families have higher levels of motor,
emotional, physical, and social development than those
under institutional care. Lehman et al. [8] reported that
50.9% of the children met the criteria for one or more
DSM-IV disorders, with emotional disorders (24.0%),
ADHD (19.0%), and behavioral disorders (21.5%). The
relevant study suggest that when neglect is experienced by
the babies and little children in such environments, where
there is no continuous and face-to-face relationship that can
substitute the parents, neglect is equivalent to violence [9].
However, the rate of children benefiting from foster care
services is 30.44%. It was found that the prevalence of
problematic behaviors with children living together with
their biological families, with foster families, and under
institutional care, were 9.7%, 12.9%, and 43.5%,
respectively [10]. The percentage of safe attachment of
children is over 70% the society, where the same is very low
(20%) in children under institutional care [11].

The children of empathic parents take their parents as an
example and use empathic skills in their relation. It is quite
important that foster family have empathic tendency and use
this ability to solve problems of children. When an emphatic
relationship is established between the foster family and the
placed child, it will also facilitate to develop a positive
relationship. This is because of the fact that empathy makes
people feel that they are understood and that people attach
importance thereto [12, 13]. It is imperative to establish
empathy in order to relieve the nuisance of and provide
assistance to an individual [14, 15]. A successful
parent-child relationship is based on empathic relationship.
Love constitutes the foundation of the empathic
communication. This communication will help the child with
developing a positive self [16]. The empathic
communication form contributes in the convergence
between the foster parents and the child. People, who help
out other people, due to their high empathetic skills and
tendencies are more well-liked by their environment [17]. It
is generally accepted that empathy has two dimensions,
namely, cognitive and affective. The cognitive dimension is
the ability to understand how a person may feel against an
incident or under certain circumstances, where the affective
dimension is the ability to feel the same with the other person
and communicate it there to [18]. Individuals with high
empathic tendency levels act constructively within their
attempts to understand others and consider the other parties
during conflicting situations [19].
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2. Aim of the Study

The purpose of this study was to identify the baseline
characteristics of foster families that stipulated the problems
of transition to foster care within the process and aimed to
determine the empathic level of foster family in Turkey.

3. Material and Method

This cross-sectional study on foster families was
performed in Turkey. Baseline data were obtained from
face-to-face interviews with voluntary foster families
(N=124) between January 2012 and January 2014. In the
study, two instruments were used: the personal information
form, and the Basic Empathy Scale (BES). The Basic
Empathy Scale (BES) was originally developed by Jolliffe &
Farrington [20] and adapted into Turkish by Topcu,
Erdur-Baker & Capa-Aydin [21]. The BES has 20 items, 9 of
which measure the cognitive empathy (Items 3, 6, 9, 10, 12,
14, 16, 19, and 20), and 11 of which measure affective
empathy (Items 1, 2, 4, 5, 7, 8, 11, 13,15, 17, 18) on a
five-point Likert-type scale. Before the analyses, seven of
the items were reverse coded. Therefore, higher scores
indicated a higher level of empathy.

The authors administered the questionnaire to the foster
carers. The snowball method was used as the data collection
methods in order to reach out the subjects. Descriptive
statistics were presented as mean, standard deviation,
frequencies, and percentages, and comparison was
performed with t-tests, Mann-Whitney U, Kruskal-Wallis
and Variance before examining the normal distribution.
Written approvals were obtained from the Scientific Ethical
Board of Pamukkale University Faculty of Medicine. This
research was supported and projected by the Pamukkale
University Scientific Research and Funds.

4. Results

There were 76 females (61.3%) and 48 males (38.7%),
with a mean age of 48.37 + 9.36 years (range, 26-76). Most
of foster carers (89.5%) were married. In terms of
educational status, 33.9% of the foster parents were primary
and secondary school graduates, 27.4% were high school
graduates, and 38.7% were university graduates. In terms of
financial status, 50.0% of the subjects had an income level of
TL 1001-2000, where 36.3% of the parents had an income
level of above TL 2001. Results showed that 76.6% (n=95)
of foster families had their own biological child. Among
them, 29.5% had one, 54.7% had two, and 15.8% had three
children. The percentage of foster families that preferred
female, and male children, were 76.6%, and 23.4%,
respectively. Among the children, who had been placed in
foster parent households, 42.7% aged less than 3 years,
31.5% between 4-6 years, and 25.8% more than 7 years
(Table 1).
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The question, “What is the foster family concept is to you?”
was directed to the respondents, and it was emphasized that
multiple answers would be allowed. The ratio of parents,
who defined foster family concept as “social responsibility,”
“protection,” “own age,” and “charity” were 76.6%, 71.1%,
58.1%, and 45.2%, respectively. The percentage of those,
who thought that to be a foster carer matured a person, was
62.9%, whereas the ratio of those, who emphasized that they
became role model for their environment, was 77.4%.

Majority of foster carers (82.8%) would like to have their
children receive psychological support. Approximately half
of foster families (45.2%) wanted their children to receive
support from social services.

The percentage of those stated that they did not feel
uncomfortable when the child met with biological parents
was 59.7%, and the percentage of those, who replied “I
would like to meet the biological parents of the child,”
was20.2%.

The foster family was asked to empathize with the
biological family. A review of expectations by order of
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priority rendered that 59.7% wanted to be sure about the
child’s safety, 29.8% wanted to be sure that the child was in
good hands, 7.3% wanted to see that the child was valued,
and 3.2% wanted to regularly see the child (Fig 1). Also
56.5% of foster families have pointed out that they were
disturbed by the idea that one they the child might be sent
back to his/her biological family.

General Cronbach’s alpha co-efficient of the Empathy
Scale was found to be .76. The cognitive empathy from
sub-factors was found to be .78, and the emotional empathy
from sub-factors was .62. Basic Empathy Scale average
points were 71.5249.76 in the parents. The mean cognitive
empathy was 34.49+5.79, and the mean emotional empathy
was 37.03+6.08. The results suggested that was no
significant difference between female and male respondents
in terms of emotional empathy, cognitive empathy
sub-dimensions, and their total empathy scores (p>.05). The
average scores for the items varied between 4.19 - 2.59,
where the standard error between .07 and .12, and standard
deviation between .87 and 1.43.

Wants to see that the
child was valuned;

Wants to be sure that the
child wasin good hands;
%2938

T3 /s

Wants to regularly
see, visit the child;

%032

Wants to be sure about
the child’s safety,

0959.7

Figure 1.

Empathizing with biological family-first priority
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There was a difference in terms of the age and the total scores of the items (F=3.403, df=2, p=.036, p<.05). The statistical
analysis suggested that [LSD (p=.022)] the aforementioned difference stemmed from the individuals aged between 35 and 44
years. The difference between the age and cognitive sub-dimension was significant (F=3.683, df=2, p=.028, p<.05), however,
there was no statistically significant difference between the age and the affective sub-dimension. The difference between the
educational status and the average total item scores was significant, and that the difference found to have originated from the
university graduates [Tamhane’s T2 (p=.034)]. There was a statistically significant difference between educational status and
the cognitive sub-dimension (X*=15.826, df=4, p= 003, p<.05) and the affective sub-dimension (X*=12.743, df=4, p=.013,
p<.05) (Table 1).

Table 1. Distribution of the mean points of empathy scale by foster family demographics

. Standard
Variable n Mean Deviation p
Female 76 3.61 Sl
Gender U=1649.00, p=.369, p>.05
Male 48 3.52 44
25-34 10 3.34 .59
Age, years 35-44 30 3.75 47 F=3.403, df=2, p=.036, p<.05
45 and 1 84 3.54 46
Married 111 3.57 49
Marital Status U=.690, p=.797, p>.05
Single 13 3.55 45
Primary school 24 3.47 .38
Secondary school 18 3.38 43
Education X2 =14.554, df=3, p= 002, p<.05
High school 34 3.44 47
University 48 3.78 43
Yes 95 3.58 47
Biological child U=1324.00, p=.752, p>.05
No 29 3.54 .54
Working 58 3.64 .06
Work status of Housewife 28 3.40 08 X2 =4.811, df=2, p= 090, p<.05
foster families
Retired 38 3.60 .07
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Table 2. Distribution of the mean points of empathy scale by foster family opinions

n Mean p

Standard
Deviation

The concept of foster family mean

Yes 72 3.56 49

Own age U=1808.00, p= 911, p>.05
No 52 3.59 47
Yes 88 3.61 49

Protection U=-1.278, p=.092, p>.05
No 36 3.47 46
Yes 56 3.56 A5

Charity U =1900.50, p=.986, p>.05
No 68 3.58 .62
Yes 95 3.61 47

Social responsibility U=-1097.00, p=.97, p>.05
No 29 3.44 .52

Empathizing with biological family-first priority

Make sure that the child is Yes 9 3.62 30 U=-895.00. p=_000. p<.05
looked after No 25 339 37 % P AU P
Yes 114 3.59 47
Make sure about child’s safety U=447.50, p=.260, p>.05
No 10 3.34 .60
Yes 91 3.62 47
Seeing the child is valued U=-1231.00, p=.126, p>.05
No 33 3.43 49
Request to see the child Yes ” 3.64 46 U=1432.00, p= 073, p>.05
regularly No 45 3.46 51 S

No statistically significant difference was found between
the thoughts of the foster families regarding the foster family
conception and the average item scores of the empathy scale
(p>. 05). The foster families were asked to empathize with
the biological family and state their priorities for the care of
the child. The difference between ‘to make sure that the child
was being taken good care of” and the empathy scale was
significant (U=-895.00, p= .000, p<.05). There was no
statistical difference in the cognitive empathy sub-dimension,
where the difference in the affective sub-dimension was
statistically significant (U=-879.00, p= .025, p<.05) (Table
2).

5. Discussion

Due to the fact that the foster families assume great
responsibilities, it is seen that such parameters as the age,
educational status, marital status of the parents, and having a
biological child of one’s own play an important role during
the decision making process for accepting the foster family
status. It is observed that people apply for such a status after
a certain level of maturity and stability in life is gained.

Ustiiner et al. [10] suggest in their study that 64.1% of foster
families had their own biological child. The foster families
do not want the foster family status only on the grounds of
their child aspiration, but also they consider such status a
social responsibility. The fact that married couples and those
having their own biological child are more akin to become
foster families suggests that this tendency can be attributed
to improved coping skills and self-confidence. Placement of
children in families that have their own biological children
may induce a positive effect in the development of the placed
child. Compliance of the family is thought to be easier for
girls than boys in Turkey. The relevant studies suggest that
foster families prefer girls [10, 22]. In this study foster
families prefer little children because their adaptation to the
family is easier. The large proportion of young children in
the foster care population is of concern, with children
younger than five years old representing over a third of foster
children in the US (33% of 400,540) [23]. The studies
conducted in Turkey also revealed that early agers were
preferred [10, 22]. For the child, the family functions as an
emotional castle, where all the family members are protected
and looked after, loved and valued [24]. Many psychological
inadaptability symptoms including moodiness, uneasiness,
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and ill temper may be observed in children that are deprived
with the opportunity to grow up with the safety as provided
by a family under a single roof [25]. In this study the families
emphasized that the placed children were in need of
psychological support. In accordance with the information
provided by the carer, teacher, and the adolescents, the
prevalence of problematic behaviors varied between 18.3%
to 47% in children under institutional care, and that only
between 9% and 11% in children growing up with their
families [26]. Most children in foster care, if not all,
experience feelings of confusion, fear, apprehension of the
unknown, loss, sadness, anxiety, and stress [27]. Among
children placed out of home, behavioral and relationship
functioning is often problematic. When placed in foster care,
problems tend to persist or even worsen and increase the risk
of placement breakdown [28]. Foster children often suffer
from post-traumatic stress disorder as well as more complex
traumatic symptoms [29]. Furthermore, the behavior of
children in foster care is influenced by a variety of factors
including previous experiences of maltreatment and adverse
parenting, as well as the impact of separation from
birthparents and placement in care [30]. Many of these
children have prior histories of maltreatment such as abuse
and neglect, with neglect being the most common form of
maltreatment and the reason for many children requiring
foster care services [27]. After one year, participants
recorded more often children’s social history (p = .023),
conducted more often standardized psychosocial
assessments (p = .001), assessed more often the medical
needs of foster children (p = .029), and informed foster
parents more often about behavior problems of their foster
child (p =.034) [31]. Children in foster care are at particular
risk for academic and social difficulties in school [32, 33]
described a model of parenting which used four caregiving
dimensions that were consistent with attachment theory and
research: promoting trust in availability, promoting
reflective function, promoting self-esteem, and promoting
autonomy.

The observation of empathic attitudes in other people’s
lives and taking such behavior as role-model help acquisition
of social sensitivity and social skills. Social functionality,
emotional sensitivity and emotional regulation are all
correlated with advanced level of empathic reaction [34, 35].
As expected, the empathy scores of foster families in this
study were higher than the average. Meeting with biological
family is very important for the child. In this study, despite
the higher empathy scores of the foster families, the
percentage of parents feeling uncomfortable about child’s
meeting with his or her biological family was higher than
expected. Based on the family structure and the cultural
values in Turkey, the foster families reject to acquiesce in the
relationship between the child and his or her biological
family and even show resistance against development of
such relations [36]. The specific needs of these adolescents
with regard to: a) understanding of their family history, b)
the impact of visits from and relationship with their
biological family, and c) the relationship between the
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biological family and the foster family [37]. In this study,
those, who are afraid of the possibility that the child may be
returned back to his or her biological family, constitute the
majority. In accordance with the importance attached to
children in our culture, the majority of the foster families
reject to establish a transitory relationship with the child, and
expect a more permanent relationship. Even that many
families give up to become foster families based on the
possibility that the child may return to his or her biological
family [36]. The relevant studies suggested that the
empathy level of women were higher than men [21, 38].
Nevertheless, the fact that there found no difference between
women and men in this study, suggests that men with higher
empathic skills were akin to adopt foster family status and/or
the aforementioned skills were improved during the foster
family process.

6. Suggestions

Despite the fact that the foster families hold higher
empathic skills in Turkey, it is observed that this service is
still conducted with a traditional perspective. A professional
foster family system is required both with respect to the
foster families, and the government institutions. It is
suggested that the empathy levels of the individuals involved
in the social support mechanism should be determined and
publicity and awareness trainings should be provided to the
target groups with a potential to adopt foster family status.
Certain activities could be held in order to enable
participants uncovering their weaknesses and strengths,
revealing their existing empathic values, and increasing their
self-awareness. Therefore, before becoming a foster family,
parents should experience required educational activities to
attain empathic skills and to determine their empathic
tendencies.

7. Strengths and Limitations

Unfortunately, access to government databases was not
granted, therefore the number of subjects was less than
expected. The snowball method had to be used for data
collection in order to reach out the subjects. It constituted a
limitation for this study. The relatively high overall response
rate supports the validity of our findings, although
participation bias cannot be ruled out. Compared to the
online interviews, the general strengths of face-to-face
interviews included ease of participation, the possibility for
obtaining detailed information from multiple informants, and
more valid responses to sensitive questions.
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