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Research Question 

• What is the definition of foster care placement moves based on the perspective of people who 

have experienced multiple moves? 
 

Method 

Subjects: Participants were 22 adults who had experienced multiple foster care placements 

during childhood and most of whom were living in the U.S. Midwest. Study participants were 

recruited during a 3-month period in 2006 from sources that the researchers knew using snowball 

sampling. Participants were included if they met the following criteria: (a) they were 18 years of 

age or older, (b) they were emancipated from foster care, and (c) they had self-reported having 

lived in two or more placements while in foster care. 

 

Design: This was a qualitative study. Data from structured interviews with each participant were 

analyzed in order to find common definitions of what constitutes a foster care placement move.  

 

Materials/Measures: A structured interview was verbally administered to each participant. The 

interview contained three sections of questions pertaining to moves and placement changes 

within foster care. These questions included the following: 

  

• Researchers who study foster care do not agree on a definition of a move or placement 

change. For example, some researchers say that if a child lives in a placement for less 

than one week, that placement should not count as a move for that child.  

 

a. What do you think? How many days should a child stay in a placement for it to 

count as a move?  

b. If you were able to give researchers a definition of a move (or placement change), 

what would it be?  

 

• Researchers believe that moving back and forth between a foster care placement and a 

birth family is different from moving back and forth between different foster care 

placements. Do you agree? If so, how would you describe the difference? [Note: Some 

former foster youth may come to think of an alternate family (e.g., foster, adoptive, 
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relatives) as their own. Keep question focused on the difference between a foster care 

placement and a birth family.]  

 

• If you move from a foster home to your family and then back to the same foster home, 

the agency may not count it as a move. Do you agree? Should every move count?  

 

Multiple raters analyzed the responses by reading line by line and looking for “meaning units” 

that were later placed into different coding schemes. Inter-rater reliability was tested using 

segments of transcripts. 

 

Procedures: Three examiners interviewed participants via telephone, e-mail, and face-to-face 

methods. Face-to-face interviews were audio-recorded and transcribed, and telephone interviews 

were typed during the interview.  

 

Results/Findings 

Two perspectives emerged about the definition of placement moves: the physical shift and the 

psychological shift. Participants reported that all moves “counted” regardless of length of stay. 

Many characterized physical shifts as those moves that included having to pack their belongings. 

Psychological shifts were more central to placement moves than physical shifts and were 

characterized by high levels of distress and fear regarding not knowing anything about their new 

living arrangement or why they were being relocated. There were mixed responses about 

whether moving in with one’s birth family is the same as moving through other foster care 

placements. Some said it was the same, while others said it was worse than moving through 

foster care placements. 

  

Limitations 

The qualitative design and modest sample size limit the generalizability of the findings.  

 

Application to Practice 

It is clear from the specific interview questions and responses that personal recollections of foster 

care placement moves occur differently than some might expect. Federal guidelines for counting 

placement moves differ from the way children in foster care actually count placement moves. 

Although it is unclear why disparities exist between the ways children and the federal guidelines 

calculate placement moves, the results from this study suggest that foster care systems should 

reexamine how they calculate the number of placement moves and the impact of the number of 

placement moves. This study also suggests that it is important for those involved in foster care 

placement to consider the psychological as well as the physical aspects of placement moves in 

order to promote and provide better psychological security and physical safety.  
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Research Questions 

• What is the impact of contact with biological parents on depression and externalizing 

problems of children in foster care? 

 

• Are depression and externalizing symptoms experienced by children in foster care related 

to the amount of contact they have with their biological parents after the children have 

been removed from the home? 

 

• Are there gender differences in the relationship between contact with biological parents 

and depression and externalizing symptoms? 

 

• How does exposure to violence impact depression and externalizing symptoms? 

 

These questions were posed within a theoretical framework based on attachment theory. 

 

Method 

Design: The researchers used secondary data analysis from the National Survey of Child and 

Adolescent Well-Being (NSCAW), a national and longitudinal study that examines well-being of 

children involved in the foster care system.  

 

The sample used from the NSCAW had the following characteristics: 

• N = 362 

• 54% female 

• 40% African American; 45% Caucasian; 15% Other races; 13% Hispanic 

• Age range: 7 to 15 (M = 11; SD = 2.8) 

• Mean number of days in out-of-home care: 800.53 (SD = 293.9) 
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Measures: 

• Contact with biological mother: interviews of children 

• Depression: Children’s Depression Inventory (CDI) 

• Externalizing behavior problems: Externalizing Behavior Problems subscale of the Child 

Behavior Checklist (CBCL) 

• Child exposure to violence: Violence Exposure Scale (VES) 

 

Results/Findings 

• Gender effects: Females had a significantly higher depression score than males. The total 

exposure to violence significantly increased depression. There was no gender effect 

pertaining to externalizing symptoms. 

 

• Contact with biological mother effects: Contact with the biological mother had a 

marginally significant effect on depression and a significant effect on externalizing 

behavior. Children with no contact had the highest externalizing behavior problem scores. 

 

• There was a significant correlation between exposure to violence and both depression and 

externalizing behavior. 

 

Limitations 

• Due to limited data available for contact with fathers, only contact with biological 

mothers was examined. 

 

• A number of potentially important factors (e.g., relationship quality with current 

caregivers, contact with siblings, characteristics of visits, etc.) were not examined. 

 

Application to Practice 
Though more research is needed, results suggest that supporting frequent, consistent visitation 

may impact the levels of depression and externalizing behavior problems children in foster care 

experience. 
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Research Question 

• Does the behavior of a child in foster care influence placement change, or does frequent 

placement change influence a foster child’s behavior? 

 

Previous research provides evidence for both hypotheses, though a greater number of studies 

have been conducted examining the influence of behavior on placement change. Methodological 

restraints have made it difficult to determine the precise causes for placement change. In general, 

the most consistent links to placement change have been associated with behavioral and/or 

emotional problems, older age of the child, extended stays in out-of-home care, and type of 

placement.  

 

Method 

This study used data from the National Survey of Child and Adolescent Well-Being (NSCAW). 

The NSCAW collects data from a national sample at various points during a 36-month period, 

including baseline, 12 months, 18 months, and 36 months. This particular study examined data 

from 500 youths who were between 2 and 15 years of age and had been in out-of-home care for 

the entire 36-month time frame. This sample was then divided into three age groups: 2–5 years 

(preschool), 6–10 years (middle childhood), and 11+ years (older children). A placement change 

was defined as any physical change in location of residence. Behavioral problems were measured 

using the Child Behavior Checklist (CBCL).  

 

Results/Findings 

Using cross-log path analysis, the authors first examined results for the overall sample and found 

the following: 

• From baseline to 18 months, externalizing and internalizing behaviors predicted 

placement change with medium effect size. Placement change did not significantly 

predict changes in either internalizing or externalizing behavior. 
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• From 18 to 36 months, externalizing behavior significantly predicted placement change 

with a small effect size, but did not predict an increase in internalizing behavior. 

Placement change during this time frame predicted externalizing behavior but not 

internalizing behavior. 

 

The authors then examined the sample by age group and found the following: 

• From baseline to 18 months, externalizing and internalizing behavior predicted placement 

change for foster care children in middle childhood. Externalizing (but not internalizing) 

behavior predicted placement change in older children. Behavior was not a significant 

predictor of placement change for preschoolers. For this time frame, placement change 

did not predict increased behavioral problems for any age group.  

• From 18 to 36 months, externalizing behavior significantly predicted placement change 

for older children. Placement change predicted an increase in externalizing behavior in 

middle childhood.  

 

Finally, the authors divided the sample by gender and found the following: 

• From baseline to 18 months, externalizing and internalizing behaviors predicted 

placement change for boys; only externalizing behaviors in girls predicted placement 

change. Placement change predicted internalizing behaviors for boys. 

• From 18 to 36 months, externalizing behaviors (but not internalizing behaviors) for both 

genders predicted placement change. Placement change during this time frame predicted 

an increase in externalizing and internalizing behaviors for girls.  

 

Limitations 

• As this study included only youth who had been in out-of-home care for the entire 36-

month period, it may be difficult to generalize results to youth who do not encounter 

extended stays in placement. 

• This study did not investigate differences in placement type, which may yield different 

results. 

• Youths in this study had a wide range of placement changes, but the overall average 

number of placement changes was low in comparison to previous studies. In addition, 

youths were not stratified based on number of placement changes in this study.  

• It is possible that different informants completed the CBCL over the course of a youth’s 

stay in out-of-home care, affecting reliability of responses.  

 

Application to Practice 

Overall, the findings of this study indicate that the answer to the research question is both: 

placement change can affect behavior, and behavior can affect placement change. To help reduce 

the number of placement changes and behavior problems among youth in out-of-home care, 

professionals should focus on the following: helping children to manage their behavior, training 

caregivers to recognize and respond to problematic behavior, and developing strategies to 

increase placement stability.  

 

Based on the above results, the authors strongly recommend that each child admitted to foster 

care be given an initial mental health screening, followed by a full mental health assessment by a 
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mental health professional within a month’s time should behavioral problems be detected. 

Repeat screenings should occur any time there is a transition in living arrangements. In addition, 

age and gender of the youth may indicate certain vulnerabilities or resiliencies that should be 

considered during assessment. 

 

Contact Information 

Gregory A. Aarons, University of California, San Diego, Department of Psychiatry, 9500 

Gilman Drive (0812), La Jolla, CA, 92093-0812. E-mail: gaarons@ucsd.edu 
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