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Research Questions

Little is known about the long-term outcomes for youth in foster care.  Extant research studies
are limited by small sample sizes, brief follow-up periods, lack of precision in measurement, and
research design flaws.

The Northwest Alumni Study was designed to evaluate how young adults who had been placed
in foster care were functioning.  The three major research questions were:

1. What were the educational achievements of the alumni?
2. What was the financial situation of the alumni?
3. What foster care experiences were associated with educational achievement and a

positive financial situation?

Method

Subjects: The subjects were young adults who had been placed by Casey Family Programs or by
the state child welfare agency in Seattle, Tacoma, or Yakima, Washington, or Portland, Oregon,
and were served between January 1, 1988 and September 30, 1998. To be included in this study,
participants had to have been in foster care for 12 or more months when they were between the
ages of 14 and 18.  They could not have any physical or developmental disabilities and could not
have been placed for reasons of refugee status. A total of 659 alumni fit these criteria.

Design: Case records were reviewed and rated, providing information on living arrangements
before placement, parent functioning, child maltreatment, reasons for initial placement, mental
and physical health problems, and youth disabilities and diagnoses.

Structured telephone interviews were also conducted with alumni; 479 alumni were interviewed
(response rate of 75.7%).  The interview included questions concerning ethnicity; access to and
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participation in educational, mental health, and independent living services; resources upon
leaving care; and foster family and nurturing supports while in care.

Procedures: The study reviewed case records for the total sample of 659 alumni and interviewed
479 of these alumni between September 2000 and January 2002. Whenever possible, alumni
outcomes were compared to the outcomes from the general population. To conduct optimization
(regression) analyses, foster care experiences (independent variables) and outcomes (dependent
variables) groups were formed using theory, distribution of data, and practice perspectives.
Optimization analysis answers this question:  If you could optimize all the foster care factors,
what combination of factors would produce the most positive outcomes for a young adult, such
as employment and adequate income?  This analysis is unique because rather than identifying
predictors of negative outcomes, it identifies the constellation of factors that seem to predict
positive outcomes, thus providing guidance for program services.

Results/Findings
The results focused on the relationship between educational and employment outcomes and
experiences in foster care.

Risk Factors
� Of the alumni in the study, 93.3% experienced maltreatment by their birth family, which

was the most common reason for placement.
� Almost two thirds of alumni birth mothers had substance abuse problems and over a third

had criminal problems; not quite one half of alumni birth fathers had substance abuse
problems and over a third had criminal problems.

� The most frequent child mental health diagnosis while in care was ADHD.
� The mean age of alumni entering foster care was 11, and the mean exit age was 18.5.
� Alumni had an average of 6.5 placements while in care, with a mean placement change

rate of 1.4 placements per year. Almost one third had 8 or more placements while in care.
� Almost a third reported 10 or more school changes from elementary to high school, and 8

in 10 reported “a lot” of therapeutic services while in care.
� Slightly over half reported being “somewhat” or “very” prepared for independent living,

although only one quarter to just over a third left foster care with a driver’s license,
money, or dishes and utensils.

� Just over a third found their foster parent to be “a lot” helpful, less than half had a close
confiding relationship with an adult, and about a third reported maltreatment while in
care.

� One in five experienced homelessness of more than one night in the year after leaving
foster care.

Education Achievement (Question 1)
� Of the alumni in the study, 84.4% completed high school, which is comparable to the

rate for the general population, but the rate of GED acquisition by alumni was 6 times
the national rate. Further, the rate of completion of post-secondary education was less
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than that of the general population—the college completion rate of 2.7% for those 25
years of age and older was over 8 times less than that of the general population.

Employment and Finances (Question 2)
� The employment rate of 80% was lower than the national average, and the number

receiving cash assistance was 5 times the general population rate.
� One third lived in households at or below the poverty threshold, and the poverty rate

of alumni was 3 times the national rate.

In summary, although high school completion rates were high, the rates at which alumni
completed high school with a GED were high, post-secondary completion rates were low, and
many alumni were in precarious and vulnerable economic situations.

What experiences are associated with a positive outcome?  That is, what program changes
would improve the long-term education, financial, and employment outcomes for youth who had
been in foster care? (Question 3)

This question was answered using optimization analysis (please see the article for a description
of the steps of optimization analysis).

� Improving placement history (e.g., reducing the number of placement moves) was
associated with a 17.8% improvement in education outcomes.

� Improving resources when leaving care was associated with a 14.6% increase in
education outcomes.

� Optimizing all foster care experience variables was associated with a 25% increase in
positive education outcomes.

� Improving placement history was associated with a 7% improvement in
employment/financial outcomes.

� Improving educational experiences was associated with a 7% improvement in
employment/financial outcomes.

� Improving resources when leaving care was associated with a 12% improvement in
employment/financial outcomes.

� Optimizing all foster care experience variables was associated with a 28% improvement
in positive employment and financial outcomes.

Limitations

The variables measuring foster family and other nurturing supports were not well
conceptualized.

Application to Practice

Optimizing foster care situations via changes in program practices and policy can improve the
long-term outcomes for youth in foster care.  What follows are just a few program and policy
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recommendations from the authors.  Many of these recommendations can be implemented at the
program level.

� Encourage and support youth to get a high school diploma.  Policy and system changes
should focus on more training and support for teachers working with youth in foster care
and on educating judges about the importance of youth staying in school.

� Implement early identification and effective evidence-based treatment of mental health
problems that can interfere with learning and staying in school.

� Minimize placement changes.  Examine administrative processes and policies; look at
lack of support for foster parents and behavior problems of youth.

� Provide concrete resources to youth as they leave care (e.g., $250 in cash, dishes, and
utensils) and make sure that they have a driver’s license.

� Provide better preparation and support for post-secondary education, such as planning for
college or vocational programs, enrolling youth in college preparation programs such as
Upward Bound, and helping with applying for and securing financial aid.

� Overhaul independent living preparation:  Redirect funds to evidence-based practices for
independent living and provide youth with a transition plan that includes independent
development accounts.  Youth should be provided with a broad foundation in life skills as
well as concrete resources.

� Extend foster care services and supports to age 21.
� Provide targeted education support services and education enrichment, such as tutoring,

to address education deficiencies and minimize the number of school changes.
� Strengthen housing programs and other supports to prevent homelessness, such as by

finding family or identifying nurturing and supporting adults and by encouraging the
youth to maintain relationships with supportive adults so that they have someplace to go
during difficult times.

� Strengthen transitional housing and community housing systems so that foster care
alumni have access to safe and affordable housing.

Contact Information
Peter Pecora, Casey Family Programs, 1300 Dexter Avenue N., Seattle, WA  98109. E-mail:
ppecora@casey.org

Kirk O’Brien, Casey Family Programs, 1300 Dexter Avenue N., Seattle, WA  98109. E-mail:
kobrien@casey.org
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Research Questions

• How do the characteristics of treatment foster care youth affect behavior change dynamics?

• What are the differential effects of child and family characteristics on predicting behavior
change?

Method

Subjects: The study looked at 119 children and youth ranging in age from 4 to 18 years who
entered a private treatment foster care program that is part of a larger mental health agency in
Cleveland, Ohio, between January 1995 and October 1998. The subjects were profiled to provide
a picture of children in treatment foster care. Of those 119 children and youth, files on 97 had
sufficient data to be used in a longitudinal study to track change.  Although the standardized
research instrument used in the study (the Devereux Scales of Mental Disorders, or DSMD),
does not evaluate children under 5 years of age, three 4-year-old children were included in the
study because of internal agency dynamics.

Of the residents profiled, 88.2% were African American and 59.7% were female.  Of those used
in the study, 87% were African American and 53% female. Of the families of children profiled,
76.5% had histories of drug abuse and 42% had documented histories of alcohol abuse. Of the
primary caregivers, 20.2% had a history of criminal incarceration; 16%, of mental illness; 9.2%,
of homelessness; and 8.4%, of prostitution.

The average age of first out-of-home placement was 5.52 years, and the average age at admission
to the treatment foster care program was 9.7 years, with residents in the program having an
average of 4.48 previous out-of-home placements before entering the current placement.  The
average IQ for the 60 participants whose files contained IQ scores was 82.8. Of the participants,
41.2% had been maltreated; 17.6%, physically abused; and 2.5%, sexually abused.  Of the
participants, 22.2% had been in the partial hospitalization program (part of the mental health
program) while in the study. The median length of stay in the partial hospitalization program was
157 days, and the average length of stay in the treatment foster care program was 425 days. On
their initial DSMD rating, 42% scored above the clinical cutoff score, with 20% showing very
elevated levels of psychiatric disturbance.
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Design: The study used descriptive and cross-sectional analyses to describe and profile the
treatment foster care sample and explore key differences in psychiatric symptomatology.
Hierarchical Linear Modeling (HLM) was used to analyze the differential change rate of the
DSMD scores over time.

Materials/Measures:  The two research tools used were the Devereux Scales of Mental Disorders
(DSMD) and Hierarchical Linear Modeling (HLM).

Procedures: The DSMD scores were determined by the treatment foster parents on a quarterly
basis. In addition, 26 of the youth were rated by their special education teachers while in the
partial hospitalization program. The first rating was 30 to 90 days after admission, and the
ratings reflected the child’s behavior in the previous 30 days.

Results/Findings

Ninety-seven clients (41% male and 87% African American) who had DSMD ratings across at
least two time points were used to study the analysis of change trajectories using the HLM
technique. These participants ranged in age from 4 to 18 at the time of first rating. A total of 573
ratings were analyzed.

DSMD total score: Initial sample mean was 57.9 (the DSMD labels scores in the 50–59 range
borderline). Change in rating over the course of the study was not statistically significant. The
only statistically significant finding was that the more previous out-of-home placements
experienced by the children and youth, the more disturbed their behavior.

Externalizing composite score (measure of acting-out behaviors): Initial mean score was 58.7
Again, the only significant finding was that those with more previous out-of-home placements
presented more disturbed behavior.

Internalizing composite score (measure of depression and anxiety): Initial mean score was 55.4,
with a significant reduction (p < .01) over the 3-year period of the study. Again, the more
previous out-of-home placements, the more disturbed the behavior presented.

Critical pathology composite score: Initial sample mean was 57.7. There was a significant
reduction in this score (p < .05) in the 3 years of the study.  Again, children with more out-of-
home placements showed more disturbed behavior.

Limitations

This is an exploratory study that the authors claim is the first attempt to establish a trajectory of
change in psychiatric symptomatology of treatment foster care youth. The lack of a control
group, the lack of preadmissions ratings, and the use of a non-probability sample limit the
generalizability of the study.

The one significant finding of increased behavioral problems being correlated with more
previous out-of-home placements, though of concern, cannot be interpreted. Was the seriousness
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of the behavior caused by the number of placements, or was the number of placements caused by
the seriousness of the behavior?

Application to Practice

Although the authors suggest that the findings have significant implications for treatment foster
care design, the inability to generalize from the study, the lack of significant findings of behavior
change, and the lack of explanation for the one consistent statistically significant finding make
the application of this article quite limited.

Contact Information

David L. Hussey, Department of Justice Studies, Kent State University, POB 5190, Kent, OH,
44242-0001. E-mail: dhussey@kent.edu.
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Research Questions

• What are the mental health needs of youth in foster care?
• What are the implications of not meeting these service needs?

The authors reviewed the extant literature from 1980 to 2003 and documented the extent of need
for services.  Using their findings, they make suggestions for policy changes that would address
the barriers to receiving care.

Method

Procedures: The authors reviewed the research (1980–2003) related to foster care, mental health
needs, and the utilization of services by children in foster care. The Medline and PsycINFO
search engines were used to identify articles.

Results/Findings

Prevalence:

� A shift has occurred in the reasons children enter foster care: previously,
poverty or the death or illness of a parent was the primary reason for
placement; now, child neglect and abuse are most often responsible.

� Estimates are that 80% of children entering foster care have significant mental
health problems (compared to 16–22% in community samples of the general
U.S. population).

� Professionals are primarily seeing externalizing disorders because children who
have been abused tend to demonstrate aggressive and self-abusive behaviors.
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Risk Factors:

� Child risk factors include difficult temperament, poor physical health, and
gender.

� Family risk factors include poor education, mental health disorders, drug and
alcohol use, criminal histories, family dysfunction, and single parenthood.

� Risks associated with foster care placement include separation from family,
adjustment to a new family, and potential lack of nurturing environments.

Use of Services:

� Of children in foster care for a 12-month period, 23% were found to have
received one mental health service.

� Mental health utilization while in foster care varies by race and by reason for
placement.  African American youth are less likely to receive mental health
services.  Other factors associated with lower service utilization include older
age, male gender, and nonrelative care.  In addition, children who have
experienced chronic neglect and abandonment are less likely to receive
services.

Barriers to Mental Health Care: These barriers fall into three groups—system, provider, and
foster parent.

System Barriers

� The financial reimbursement system under managed care and Medicaid
provides financial disincentives for providers.

� The need for a mental health diagnosis, often required to qualify for federally
funded mental health services, may prevent very young children from receiving
services because they don’t initially appear to have severe disorders.

� Availability of prevention and early intervention services are limited.

� Categorical funding makes it difficult for youth to access mental health
services and makes collaboration between systems difficult.

Provider Barriers

� The lack of uniform screening and assessment tools contributes to
underutilization of services.

� The lack of universal screening of youth in foster care inhibits utilization of
services.

Foster Parent Barriers

� Parents are not trained in identifying early signs of behavioral disorders.

� There is a cultural and social reluctance to use mental health services,
particularly in the African American community.
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Addressing the Barriers:

Policy and practice modifications would increase the mental health care that foster children
receive.  Policy changes that would impact providers include the following:

• Increasing Medicaid reimbursement rates

• Maintaining continuity in medical care regardless of placement changes

• Broadening the eligibility criteria so that children can be assessed early or after
traumatic life experiences

• Enforcing the Individuals with Disabilities Education Act (IDEA) so that school
districts pay for services for children when they are identified

Changes to the child welfare system include the following:

• Encouraging recognition by workers that trauma has a negative and ongoing
impact on the psychosocial development of a child

• Implementing routine screens of all children in foster care for cognitive and
developmental lags and emotional and behavioral problems

• Training foster parents to screen for problems

• Providing wraparound services

• Using effective evidence-based therapies (e.g., functional family therapy,
multisystemic therapy, etc.)

Limitations

No limitations are evident.

Application to Practice

The findings from this literature review points to the need for changes throughout the child
welfare system to ensure access to adequate mental health care for children in foster care. These
findings could support efforts to increase funding for, and improve the coordinated delivery of,
mental health services for children in foster care. The authors encourage the continued
exploration and implementation of empirically supported treatment options to address foster
children’s mental health needs.

Contact Information

Martha Morrison Dore, Ph.D. E-mail: marthamdore@aol.com
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Research Questions
Does treatment using multidimensional treatment foster care have better outcomes than typical
group care 2 years after intervention?

Method
Subjects:  The study involved 81 adolescent females, ages 13–17, referred by judges in Oregon’s
juvenile courts for out-of-home placement because of delinquency.

Design:  This was a controlled, randomly assigned clinical trial with blind assignment to
experimental and alternative treatment groups.

Materials/Measures:  Materials and measures used in the study included an off-the-shelf measure
of self-reported delinquency (Elliott General Delinquency Scale), juvenile justice records, and a
composite measure of delinquency developed by the authors specifically for the study.

Procedures:  The study used blind random assignment from a pool of participants referred by
judges in Oregon juvenile courts. Outcome data were collected at baseline, discharge, and 1- and
2-year follow-ups. Specially trained foster parents provided the experimental Multidimensional
Treatment Foster Care interventions, which included close monitoring by program staff.

Results/Findings
As expected, the results of the experiment showed that girls receiving Multidimensional
Treatment Foster Care were less likely to have repeated delinquency episodes than were the girls
receiving the group care alternative. These effects persisted at the 1- and 2-year follow-up
analyses.  Girls receiving Multidimensional Treatment Foster Care spent, on average, over 100
fewer days in detention than did the control group.

Limitations
This was a strong, well-controlled study. The primary limitation is that the sample size (n = 81)
was relatively small. Another limitation is that the study could not determine whether gender-
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specific aspects of Multidimensional Treatment Foster Care were in effect because the subjects
were all female.

Application to Practice
This study clearly demonstrates the robust effects of using well-trained foster parents, in
community settings, with well-developed interventions, on the reduction of delinquency in
adolescent females.

Application to Policy
The Multidimensional Treatment Foster Care (MTFC) model has received national attention as
an empirically based model for the treatment of chronic juvenile offenders. The success of this
model has already led the State of New Jersey to implement bonus incentives for agencies that
are certified in the MTFC model.

The impact on public policy could eventually lead to a one-size-fits-all approach whereby
funding may be limited to agencies that follow specific models such as MTFC.  However, MTFC
and other intervention models are not appropriate for every type of population served in out-of-
home care.

Finally, the trend in many states has been to create outcome based contracting standards to
increase outcome measures for services provided. As empirically based models such as MTFC
continue to take the spotlight, they could easily be used in the formulation of public policy.

Contact Information
Patricia Chamberlain, Oregon Social Learning Center, 10 Shelton McMurphey Blvd., Eugene,
OR 97401. E-mail: pattic@oslc.org
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Research Questions
What correlates are associated with length of service for foster parents?

Method
Design: The study used a longitudinal, nonexperimental format that correlated various
demographic and foster home characteristics with retention periods.

Materials/Measures: Administrative records were used to cull data for the analyses. The study
used data from foster parent licensing and child placement records in New Mexico, Oklahoma,
and Oregon. The authors reviewed 662 records from New Mexico, 2,833 records from
Oklahoma, and 11,947 records from Oregon.

Procedures: Data were collected from only the states of New Mexico, Oklahoma, and Oregon
because these states were willing to contribute data and participate in ongoing consultation.

Results/Findings
Although results from the analyses were mixed, the authors emphasized four central findings:

1. On average, foster homes care for one or two children during their tenures.
2. The median length of service in foster parenting was 8 to 14 months.
3. A small minority of foster parents (about 20%) provided the majority of service fostering

children (60–72%).
4. Longer tenure of foster parents was associated with more difficult client populations and

metropolitan settings.

Limitations
Because the study involved such a small sample of states, the findings cannot be generalized to
other states. In addition, the study does not provide meaningful information on foster parent
motivation for continuing service. Finally, because of missing information and systematic coding
difficulties, the study did not have consistent data sets from the three participating states.
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Application to Practice
By providing a benchmark on the length of service of foster parents, this study can be useful to
those interested in program planning and development. In addition, the study suggests that,
contrary to expectations, difficult client populations are not factors associated with attrition.

Application to Policy
This study highlights the need for supporting and funding the ongoing recruitment and support of
foster parents to compensate for foster parent resignations.  In addition, it points to the need for
more research into motivation and retention of foster parents.

Contact Information
Deborah Gibbs, RTI, International, P.O. Box 12194, Research Triangle Park, NC 27709. E-mail:
dag@rti.org
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disrupts from placement in foster and kinship care? Child Abuse & Neglect 30, 409–424. 
 
Keywords 
Foster care, kinship care, disruption, behavior problems 
 
Research Questions 
• Can predictors of disruption be identified? 
• Can the financial burden of placement movement be alleviated? 
 
The authors chose to focus on these research questions because of several pertinent issues in 
foster care, including but not limited to the following: children in foster care are at a high risk of 
behavioral and emotional problems; multiple placement movements increase a youth’s chances 
of disruption and ultimate system failure; during any 12-month period of residence in foster care, 
a youth has as much as a 50% chance of placement disruption; foster youth movements pose a 
significant cost to the child welfare system in general. 
 
Method 
 
Subjects: The authors used a sample of youth from a related study that recruited all foster 
children in San Diego County, California, between the ages of 5 and 12. This included both 
youth who were entering the foster care system for the first time and those who had multiple 
previous placements. Youth who were intended for short-term placements (3 months or less) 
were not included in this study. The final sample of 246 youth (aged 5–12) included 131 boys 
and 115 girls (non-kinship care: n = 158; kinship care: n = 88). The ethnicities of the youth 
reflected the demographics of the region from which the sample was drawn. 
 
Design: In this correlation study/design, foster parents of kinship (control group) and non-
kinship youth were contacted by telephone and given overviews of the study to assess interest. If 
foster parents expressed interest in participating in the study, a member of the research team 
conducted a home interview during which consent forms and descriptions were offered. 
Following the initial interview, three phone calls were placed on consecutive or closely spaced 
days. During these calls the Parent Daily Report Checklist (PDR) was administered. 
 
Materials/Measures and Procedures: The Parent Daily Report Checklist (Chamberlain & Reid, 
1987) is a 30-item scale designed in part to measure a youth’s behavior problems and to assess 
the possibility of an imminent foster disruption (some items on the scale are arguing, 



 

 2 

destruction/vandalism, fighting, lying, running away, depression, truancy, skipping meals, school 
problems, and stealing). The PDR was designed to avoid a need for aggregate recall and 
estimations of behavior problems over a number of days. The stability and inter-rater reliability 
were examined in previous studies and found to be satisfactory. 
 
Foster placement disruption was defined as any exit from the foster or kinship placement home 
that was made for a negative reason. Foster parents were contacted 4 and 12 months after the 
study to determine whether the youth remained in the placement. 
 
Results/Findings 
Thirty problem behaviors are listed on the PDR. The youth in this study exhibited an average of 
5.77 problems per day.  
 
� Children who exhibited greater than 6 problem behaviors on the PDR were more likely to 

disrupt. 
 
� Youth placed in homes that contained multiple other youth (regardless of whether those 

youth were foster children or biological children) were more likely to disrupt. 
 
� Risk of disruption rose by 17% for every successive problem behavior reported. 
 
� Placements in a non-kin home were three times more likely to experience disruption. 
 
� Gender, ethnicity (youth or parent), and age were not related to placement disruption. 
 
� Each successive behavior problem greater than 6 increased the chance of disruption an 

additional 25%. 
 
Limitations 
The authors cite an inadequate data set, which included only basic demographic information on 
the child and foster parent, and subjective foster parent reports of the youth’s problems as a 
limitation of the study. The study was conducted in this manner because of (1) the potentially 
costly nature of obtaining more potent data from system files and background data, and (2) the 
dearth of resources in the child welfare system. 
 
Other limitations were that the follow-up period was restricted to one year and that the 
participants included only latency-aged youth (between the ages of 5 and 12). 
 
Application to Practice 
The authors believe the implications of their study, as related to child welfare policy, lie in three 
areas:  
1. Interventions that focus on reducing the amount of behavioral problems and increasing 

fostering skills could reduce placement disruptions.  
2. Limiting the number of youths placed in each foster home could reduce placement 

disruption.  
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3. Increasing efforts to identify, recruit, train, and support appropriate kinship placements could 
reduce placement disruptions. 

 
Ultimately, upon replication, the authors of the study believe that the Parent Daily Report 
Checklist could be both an expedient method for estimating the environmental resiliency of a 
foster home and a predictive index for possible disruption. Coupled with appropriate service 
interventions, this information would alleviate some of the negative financial and emotional 
burdens resulting from multiple placement moves in foster care. 
 
Application to Policy 

• Interventions related to the reduction of high behaviors. 
• Reduction of the number of children placed in foster care annually. 
• Support increased efforts to identify, train, and support kinship placements. 

 
Contact Information 
Patricia Chamberlain, Ph.D., Oregon Social Learning Center, 10 Shelton McMurphey Blvd., 
Eugene, OR 97401. E-mail: pattic@oslc.org 
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Citation 
Farmer, E., & Pollock, S. (2003). Managing sexually abused and/or abusing children in substitute 
care. Child and Family Social Work, 8, 101–112. 
 
Keywords 
Foster care, management of looked after children, sexual abuse, young perpetrators 
 
Research Questions 
• What management, interventions, and treatment are needed for sexually abused/abusing 

children in substitute care?   
• What is the mix of children within different settings?   
• What steps are being taken to keep these children and other children safe? 
 
Method 
Subjects:  The study involved 40 children (18 boys and 22 girls) selected from 250 case files of 
sexually abused and/or abusing clients in Wales and England. Of these 40 children, slightly less 
than 25% (9) were ages 10–12; 65% (27) were ages 13–15; and 10% (4) were age 16 and older. 
Sixteen percent of the subjects were Afro-Caribbean and 84% were Caucasian. Of the 40 subjects, 
28% had a mild to moderate learning disability and 1 had a physical disability.  
 
Design:  This was a qualitative study using in-depth interviews.  
 
Materials:  Materials and measures used were the Achenbach Child Behavior Checklist, the Kovacs 
and Beck Child Depression Inventory, the Looking After Children Assessment and Action Records, 
and the revised Child Sexual Behavior Inventory (Friedrich). 
 
Procedures:  The study took place in two phases. In the first phase, researchers reviewed 250 case 
files from multiracial urban, suburban, and rural areas in Wales and England. Data were collected to 
compare the backgrounds of sexually abused and/or abusing children to those of 
nonvictimized/nonvictimizing children. In the second phase, a sample of 40 sexually abused and/or 
abusing children was isolated from the 250 case files reviewed. 
 
The researchers established an operational definition for sexual abuse and abusing behavior. The 
criterion was that professional concern about one or more sexual incidents in a child’s life had been 
recorded in the case file. 
 
After permissions were obtained from the parents/guardians of the young people and from the 
children, interviews were conducted with key residential workers, foster parents, social workers, 
and the young people themselves. 
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Results/Findings  
A very high percentage of children displayed generally disturbing behaviors on the Achenbach 
Child Behavior Checklist. Of the children who had been only sexually abused, 65% had behavioral 
and emotional problems in the clinically significant or borderline range. However, of those who 
were both sexually abused and perpetrators, 94% experienced behavioral and emotional difficulties.  
In addition, 75% of respondents reported experiencing depression. This pointed to the need for 
providing support for caregivers in managing these youth and providing adequate therapeutic 
support.   
 
While in care, sexually abused/abusing children displayed behaviors ranging from public 
masturbation to overt sexualized behavior to sexual activity with peers to prostitution. Sexualized 
behavior involved girls (who perpetrated far more sexual acts than their male counterparts) acting 
provocatively around males, including stepfathers and other girls’ boyfriends, and both girls and 
boys intentionally informing others of their abuse or perpetration, thus increasing the likelihood of 
being revictimized. Both boys and girls demonstrated a lack of boundaries.  
 
The researchers found that social workers and residential workers lacked a proper theoretical 
framework for understanding this sexualized behavior and thus were unable to offer support and 
advice to parents in helping these children learn how to give and receive affection in nonsexualized 
ways and how to have boundaries. In addition, workers were unable to guide parents in ways to 
involve the children in activities that would improve their self-esteem in socially acceptable ways. 
 
Caregivers managed sexually abusing behavior by tightening supervision of the child. In addition, 
foster parents told their own children how to protect themselves from the abusing foster child.  In 
some cases, caregivers and social workers were in denial about the foster child’s previous acting out 
behaviors and, as a result, developed high thresholds of tolerance before taking action to assist 
abused or abusing clients. 
 
The study revealed two management strategies that foster parents were missing: (1) providing 
therapeutic intervention to help prevent the behavior from becoming established, and (2) ensuring 
that caregivers were open with the child about his or her behavior and the need to prevent 
reoccurrence.   
 
Encouraging children to talk about the past is one way to address needs that underlie sexually 
problematic behaviors. The researchers found that children were more likely to open up to their 
caregivers if those caregivers told the foster children that they knew about some of the things that 
had happened to them and left the door open for the children to talk if they wanted to.  Another way 
to address problematic behavior is to adequately assess the child’s need for therapeutic intervention. 
Fewer than one third of the sexually abused children in the study were currently working on their 
abuse, and only 44% of the clients had worked on their abuse at some point.  Only 5 out of 22 
abusing children had received a referral to address their needs, and only 1 of the 5 had participated 
in ongoing work.   
 
Those who were receiving therapeutic intervention at the time of the study or had received it in the 
past had better behavioral outcomes than those who did not receive any therapeutic interventions.  
Teens who talked about their abuse showed a greater decrease in acting out behaviors than those 
who did not talk about it.  The study revealed that no mechanism was in place to assess whether 
children had received treatment in the past and if they felt they could now benefit from treatment. 
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The study suggests that the following are key areas for managing sexually abused/abusing children 
in foster care:  
• close supervision  
• effective sex education  
• modification of inappropriate behaviors  
• therapeutic attention to the children’s unmet needs   
 
Additional attention should be given to the following: 
• creating protective environments  
• helping children deal with past trauma  
• ensuring that caregivers and other workers do not avoid or minimize clients’ sexual 

abuse/abusing history 
 
Limitations 
The research results are subjective because the study was based on the opinions of those 
interviewed.   
 
Application to Practice 
This research is quite relevant to practice because foster parents as well as social workers often do 
not understand how to effectively manage children with sexualized behaviors.  As the research 
suggests, there is a great need for workers and foster parents alike to abandon the posture of denial 
or minimization of the child’s sexual history.  The research also suggests that social workers need to 
educate themselves better about the proper theoretical framework from which to operate to 
effectively address this population.  They should fully understand the child’s sexual history and not 
only relay this important information to the receiving foster parents but also be able to provide solid 
advice on how to handle sexualized behaviors.  Ongoing support and foster parent training may also 
help improve the family’s ability to manage the child’s sexualized behaviors.  Given the clinically 
significant scores for clients on the Achenbach Child Behavior Checklist, workers and caregivers 
should be aware of the far-reaching impacts of early sexual exposure of youth in other areas of 
functioning. It is critical that agencies, workers, and parents understand the importance of 
therapeutic interventions to address the past trauma of these clients. 
 
Application to Policy 
An increased amount of attention needs to be focused on the knowledge of sexualized behaviors in 
youth with regards to caregivers and caseworkers.  Caregivers and caseworkers not only are 
responsible for supervising the youth but also educating them on positive/negative sexual behaviors 
and the outcomes of the youth’s actions.  Increased communication needs to occur between 
caregivers and caseworkers when working with youth so that caregivers are aware of the youth’s 
history, creating more preparedness on the caregiver’s end. 
 
Contact Information 
Dr. Elaine Farmer, Centre for Family Policy and Child Welfare, School for Policy Studies, 
University of Bristol, 8 Priory Road, Bristol BS8 1TZ, UK. E-mail: e.r.farmer@bristol.ac.uk 
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Research Questions 
This study asked foster parents to share their perceptions of the conditions that might lead to a 
placement breakdown. As the authors point out, the existing literature focuses on analyses from 
other members of the foster care system as to factors that stress families and might lead to 
placement breakdown. This study asks the foster parents themselves to identify reasons that might 
lead them to terminate a placement.   
 
Method 
Subjects: Participants were randomly selected from the 1,664 members of the Manitoba Foster 
Family Network. Telephone interviews were conducted until redundancy was found in the 
responses (redundancy being operationally defined as no new responses in five interviews). 
Redundancy was reached after interviewing 63 foster parents from 50 families. 
 
Design: The design used was concept mapping, which involved asking participants (who had 
previously agreed to do so) to group the responses into themes. The researchers first reduced the 
number of responses from 194 to 61 by editing them for clarity and redundancy. Participants 
received the list of responses through the mail and submitted their responses by phone. The 
researchers then subjected the responses to statistical analysis to rank them and form the cluster 
map. Once this was completed, the researchers gave names to the clusters. 
  
 
Results/Findings 
The resulting clusters show that foster parents might terminate a placement if faced with the 
following conditions: 
 

• Danger to family 
• Child not adapting 
• Child’s conduct being too much for the foster parent to deal with 
• Complex needs of child, especially those that might change over time 
• Problems in the foster parents’ relationship with the workers and agency 
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• Feeling that placement was not working (after exhausting all personal and agency resources) 
• Changes in personal circumstances 
• Changes in personal health 
• Lack of community resources 

 
 
The following findings are unique to this study and could benefit from further research:  
 

• The frequency and severity of violent acts by foster children 
• Foster parents’ perceptions of strategies that lead to successful reintegration of foster 

children and their biological families  
• The process that foster parents would follow in deciding to terminate a placement  
 

Limitations 
This study is based on responses from foster parents who are affiliated with a Canadian provincial 
foster family association.  The random selection of participants in the study precludes the possibility 
of knowing whether this group was representative of the membership of the association and how 
they match the known demographics of foster parents. However, the findings are consistent with 
those in the existing literature, which lends credibility to the findings.  
 
Application to Practice 
This study could add significantly to the practice of foster care in general and treatment foster care 
in particular. Hearing from foster families should be a key component in any attempt to develop a 
more successful foster care system, and this study gives voice to the foster parent. Although many 
of the items the foster parents indicate would lead them to terminate a placement may be 
unpredictable and uncontrollable, others, such as lack of support from the agency, are within the 
control of the agency.  
 
Recognizing and responding to the identified need of the foster family is likely one of the best ways 
to retain successful foster families, thus both improving the outcomes of fostering and reducing the 
need to spend resources on recruitment and orientation. Foster parents’ understanding of the 
children in their care should be recognized and applied. For example, the study identifies foster 
parents’ perceptions of how to make reintegration successful. Understanding the way foster parents 
go about deciding whether to terminate a placement should help agencies plan ways to support their 
foster families and to lessen the likelihood that the decision to terminate will come as a surprise to 
the agency, prompting an emergency placement. Finally, attention must be given to the risk 
agencies ask families to take when accepting a child into their care. 
 
Application to Policy 
Decisions based on the current literature may generate ineffective policies that do not focus funding 
on the actual needs of foster parents, thus exacerbating higher than necessary levels of placement 
disruption. 
 
Contact Information 
Dr. Jason Brown, Assistant Professor in Counseling Psychology, Faculty of Education, University 
of Western Ontario, London, Ontario, Canada. E-mail: jbrow97@uwo.ca 
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Keywords 
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placement outcomes 

 

Research Questions 

• To what extent do foster child externalizing behavior problems, as reported by foster parents 

and caseworkers, lead to placement disruption and negative placement outcomes? 

• Whose report of behavior problems is a more accurate predictor of placement disruption and 

negative placement outcomes: the caseworker or the foster parents? 

• Is any association between behavior problems and placement disruption mediated by the 

youth’s integration in the foster home? 

 

Method 

Subjects:  Caseworkers and foster parents of 179 randomly selected 12- to 13-year-old 

adolescents placed in traditional, non-relative family foster care for a year or longer in Cook 

County, Illinois. 

 

Design:  The study used a prospective design and multivariate statistical models (logistic 

regression). 

 

Materials/Measures: Behavioral problems were measured using questions assessing the severity 

of oppositional defiant and conduct disorder symptomatology from the Children’s Symptom 

Inventory (CSI; Gadow & Sprafkin, 1997). 

 

Placement disruptions and negative placement outcomes were measured using state 

administrative data. 

 

Foster home integration was measured by adapting a measure of foster family attachment created 

by Fanshel (1982) and later modified by Poulin (1985). 

 

Procedures: Data were collected from a larger study of placement experiences that was 

conducted via telephone interviews with foster parents and caseworkers between July 1997 and 

March 1998.  Disruption from the youth’s foster home was prospectively tracked for 5 years 

from the date of the interview. 
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Results/Findings 

A foster parent’s report of more externalizing behavior problems was not associated with 

placement disruption during the follow-up period, but a caseworker’s report was. 

 

A foster parent’s report of externalizing behavior problems was significantly associated with 

negative placement outcome.  The associations between the caseworker’s report and negative 

placement outcome were only marginally significant. 

 

Low foster home integration was a strong predictor of placement disruption but not of negative 

placement outcome. 

 

Limitations 

The study used a cross-sectional sample and did not include information on mental health 

services provided to the foster children.  Also, the findings will not necessarily generalize to the 

entire population of adolescents in foster care because the study’s participants were limited to 

young adolescents who were placed for a year or longer in non-relative family foster care, and 

participants were primarily African American, and from an urban area. 

 

Application to Practice 

Foster children’s externalizing behavior problems should be assessed in early adolescence to 

provide an indicator of risk for both placement disruption (caseworker’s assessment) and long-

term negative placement outcomes (foster parent’s assessment).  A foster youth’s degree of 

integration and belonging in the foster home should also be assessed as a risk factor for 

placement disruption. 

 

Application to Policy 

This article has shown that enabling the foster family to be a truly equal member of the team 

when discussing living situations and negative behaviors with foster children is important.  

Understanding the foster parent’s perspective is necessary when trying to resolve issues with 

behavior in order to limit the number of placement disruptions.  On a macro level, more time and 

money needs to be allocated to train foster parents on how to perceive and manage disruptive 

behavior and assist with the integration of the foster youth into the family.  In turn, this may 

decrease the amount of out of the home placements for foster youth. 

 

Contact Information 

Sonya J. Leathers, Ph.D., University of Illinois at Chicago, Jane Addams College of Social 

Work, 1040 W. Harrison Avenue, Chicago, IL 60607.  E-mail: sonyal@uic.edu 
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Research Questions 

• What are foster parents’ perspectives on health and mental health services for their 

foster children?  

• What role do these parents play?  

 

Methods 

Subjects:  Fifty-five foster parents participated in nine focus groups, ranging in 

experience from less than 5 years to more than 20 years. Participants were invited by 

sponsoring agencies by phone call or letter and were diverse in terms of ethnicity. The 

majority of the participants were foster mothers. 

   

Design:  These focus groups were formed from nine separate agencies as part of a larger 

national study on the developmental, health, and mental health needs of children in foster 

care. 

 

Materials/Measures: Not applicable 

 

Procedures:  The focus group sessions were 90 minutes in length and held at the 

sponsoring agency. The same protocol was used for all nine groups and included the 

following: welcome and introductions, purpose of the study, informed consent, 

discussion of physical and mental health challenges of the children in participants’ care, 

resources available to address those issues, agency policies on health and mental health 

screenings, assessment and ongoing treatment, information sharing including health 

passports, and overall impressions and recommendations. Patterns and themes were then 

identified using content analysis.  
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Results/Findings 

Four major concerns were identified: 

 

1. The developmental, health, and mental health needs of the children in 

participants’ care 

2. Access to health and mental health services for the children and continuity in 

service provision 

3. Communication challenges with casework staff and other service providers 

4. Limitations on foster parents’ roles 

 

 

Limitations 

This study is limited by the small sample size and by the self-selection of participants 

who responded to an agency invitation. 

 

Application to Practice 

The perspectives provided by this study highlight the need for access to health and mental 

health services for foster children as well as an increase in the number of qualified 

casework staff and professional foster parents. Foster parents should be treated as active 

members of the child’s team and should receive all known information and available 

documents regarding the child’s health and mental health needs prior to placement. In 

addition, the availability of on-call professionals and a mental health assessment soon 

after placement would better ensure that foster parents are able to meet the needs of their 

foster children.  

 

Application to Policy 

With regard to policy reform, legislation can be created to designate more financial 

incentives for medical/mental health practitioners for foster care youth.  Prior to entering 

foster families, youth should be designated a primary care physician in the community.  

This will help to avoid a disconnect in the continuity of care to foster youth.  True 

promotion and adherence to the Adoption and Safe Families Act of 1997 will not only 

place children in safe environments but ensure that all of their basic levels of needs are 

met including comprehensive medical/mental health care that is easily accessible and 

inexpensive.  Increases in funding, training and support networks, including 24 hour 

medical/mental health care hotlines, will enhance the professionalism of foster parents 

and assist them with the day-to-day responsibilities of caring for foster youth. 

 

Contact Information 

Eileen Mayers Pasztor, DSW, Department of Social Work, California State University, 

Long Beach, 1250 Bellflower Blvd., Long Beach, CA 90840. E-mail: 

epasztor@csulb.edu 
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Research Question 
How do children adjust to long-term foster care? 
 
Psychosocial adjustment of children in long-term foster care was investigated in two interrelated 
studies. Repeat measures of child well-being and consumer feedback were used to investigate effects 
of long-term foster care. 
 
Method 
Subjects:  The first study tracked 235 children (121 boys and 114 girls with a mean age of 10.8 and an 
age range of 4–17) entering care over a 1-year period and monitored over a 2-year period. Children 
were selected from a cohort of youth entering out-of-home care between May 1999 and April 2000 via 
a central referral agency for a metropolitan and rural area of Australia. 
 
The second study sampled 48 children from a broader foster care population in South Australia (23 
girls and 25 boys with a mean age of 13.1 [S.D. = 2.40]). These children were selected based upon 
availability and capacity to answer questions about their well-being.  The children were selected from a 
metropolitan area of Adelaide or country towns within a 50 km radius of the city. The children had 
been in their current placement for a mean of 5.1 years (S.D. = 4.65 years). The mean item score on the 
conduct disorder subscale did not differ from the intake scores of the same sample in Study 1. 
 
Design:  The first study used a quasi-experimental design. Data were gathered and compared at intake, 
4 months, 8 months, 1 year, and 2 years. 
 
The second study employed a semi-structured interview of consumers who had been in foster care a 
minimum of 2 years. Data were gathered at one point in time using a satisfaction survey. 
 
Measures/Procedures:  In the first study, data were gathered on demographics and whether the child 
had been diagnosed with a mental health problem. Data were gathered from agency records and an 
existing database, and then verified by the caseworker. Data from the caseworker interview were based 
on an abbreviated form of the Child Behavior Checklist (CBCL; Boyle 1987). The CBCL measures 
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four scales: conduct disorder, hyperactivity, somatization disorder, and emotional disorder. For this 
study, only conduct disorder, hyperactivity, and emotional disorder subscale items were used. 
 
In the second study, the child’s social worker administered six subscales of the CBCL and a measure 
of child satisfaction from Stuntzner-Gibson, Koren, and DeChillo (1995) as well as the Barber and 
Delfabbro (2000) 14-item caregiving scale.  
   
Results/Findings  
In the first study, there were improvements in conduct, hyperactivity, and emotional disorders as well 
as significant improvements in the child’s school attendance, participation in school, and school 
exclusions, which were maintained over 2 years. 
  
In the second study, children were satisfied with almost all aspects of their current placement. 
 
Taken together, these results suggest that the children adjust well to long-term foster care as reflected 
by the overall positive developmental trajectory in standardized measures of psychological adjustment 
and by the generally very positive feedback of the children interviewed. 
 
Limitations 
Absence of an experimental control group obscures the clinical significance of these results. Not only 
is it impossible to attribute improvement to foster care itself but it is also impossible to determine 
whether the extent of improvement is greater or less than could be expected under different conditions. 
Also, the results could have been attributed to the population selected; this is especially particular to 
the second study. 
 
Application to Practice & Policy 
From a policy point of view, “the present studies caution against the common assumption that long-
term foster care is antithetical to psychosocial adjustment.” The legal status of foster care may not 
matter as much as the day-to-day experience of life in a particular child’s home. In this respect, what 
may matter more are the attitudes and behaviors of the caregivers rather than what types of caregivers 
they are. Perhaps the pressures of reunification or adoption could overshadow the more important 
aspects of building stable relationships and providing quality of care.  
 
Contact Information  
James Barber, Faculty of Social Work, University of Toronto, 246 Bloor Street West, Toronto, ON 
M5R 3P6, Canada. E-mail: jim.barber@utoronto.ca 
 


