
Baseline (Cohort 1) 18 months later (Cohort 2)
36 Youths (7-21 years old) 45 Youths (7-21 years old)
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Assesses youths’ subjective perception of well‑being. It
consists of seven items covering the following life domains:
health, standard of living, personal achievements, sense of
safety, belonging to social groups, future security, and
interpersonal relationships. Because the sample includes
youth in residential care, four additional domains were
incorporated: the residential care home where they live, how
they have fun, their own body, and their biological family.

Evaluates youth's perception of their care experiences
YPS- Youth Perception Survey

PWI- Personal Wellbeing Index (PWI)

Well-being

Relationship Quality Model of mediation

Evidence-based programs and trauma-infrmed interventions
have proven essential to address the needs of children and
youth living in residential care. 

CARE (Children and Residential Experiences), developed
by Cornell University, is an evidence-based model to guidance
residential care practice and provides a unifying framework to
guide interactions, decisions, and organizational practices.  

1  Emergency home
2  Children’s home (non specific)
1 Adolescents with emotional and 
   behavioral problems (moderate level) 
1 Unnacompanied migrant young people 
2 Transition to adulthood

6 residential care homes
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Results
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Background

The CARE model strengthened the bonds between
youth and caregivers.
Youth reported having a greater number of caregivers
they could trust.
Establishing secure and supportive relationships
enhanced child’s well-being.
CARE implementation in Spain is demonstrating
promising progress in transforming everyday
practices towards a more developmentally focused
and trauma-informed approach.

CARE principles 

Hea
lth

St
an

da
rd

 o
f L

ivi
ng

Ac
hie

ve
m

en
ts

Se
cu

rit
y

So
cia

l G
ro

up
Fu

tu
re

Rela
tio

ns
Res

ide
nt

ial
 H

om
e

Le
isu

re
Bo

dy
 Im

ag
e

Fa
m

ily

Cohort 1 Cohort 2

13
.1

%

9.4%

19.8%20.5%
37.1%

8.
1%

7.3%

10.9%

19.1%

54.5%

Number of caregivers with whom youth report meaningful relational experiences

None One Two Three Four or more

CARE Implementation
(C1-C2)

Relationship Quality
(YPS)

Subjetive Well-being
(PWI)

R  = .416 2

Direct Effect: B = 9.487, p = .041
 Indirect Effect: B = 3.612, CI 95% [0.213,8.274] 

B = 0.435, p = .026 B = 8.311, p = .006 

Note. Age, gender, residential home, and length of stay were included as covariates in the model.

In Spain, a substantial proportion of children and youth in
residential care have experienced multiple traumatic events
and show elevated emotional and behavioral difficulties.
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