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Abstract

Despite widespread preferences for kinship caanaaternative to non-relative foster
care, limited evidence is available to determinetibr kinship care produces superior outcomes
for children. Specifically, this dissertation foesson safety, stability, and well-being.

Paper 1 uses statewide administrative data tmatdithe association between placement
type and experiencing a maltreatment investigatrosubstantiation in out-of-home care. Results
suggest that informal kinship placements have tbledst overall risk of maltreatment, whereas
risk of maltreatment in formal kinship care or natative foster care is roughly equivalent.
However, the monthly risk of maltreatment is lowasinformal kinship care because these
placements tend to endure longer before maltredtoturs.

Paper 2 also uses statewide administrative daatitne to compare stability outcomes
for children in either non-relative foster carefammal kinship care. Results suggest that children
in non-relative foster care have a higher riskladrgying placements than children in formal
kinship care. However, the majority of this diffece is due to children in non-relative foster
care moving to more desirable arrangements, sukimsisip care.

Paper 3 uses the National Survey of Child and éstm@nt Well-Being to estimate the
effect of placement type on children’s academit@véral, and health outcomes. Results
suggest that children who spend more time in kjshre experience fewer improvements in
reading and cognitive ability scores than childngm spend most of their out-of-home care time
in non-relative foster care. They also experiermraesvhat larger behavioral improvements.
Effects are concentrated among children who entesiegl with more behavioral, cognitive, and

health deficits.
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INTRODUCTION
Dissertation Overview

An abundance of research documents associatione&etout-of-home placement
(OOHP) for maltreated children and adverse meh#&diavioral, and physical health outcomes.
Yet, the need for OOHP for a subset of maltreateldien cannot be wholly eliminated.
Consequently, there is a need for research thegases understanding of how policies and
preferences related to OOHP arrangements affeldrehis outcomes. This dissertation consists
of three original, empirical research studiesfadlsed on understanding the extent to which
kinship care improves the outcomes of foster childr

Child welfare policies at the state and federatlewnave evolved to incentivize kinship
care placements as a less expensive, more farkéalternative to non-relative foster care.
However, the evidence suggesting that childrennstip care fare better than children in non-
relative care is beset by theoretical and methacdd limitations. Thus, the following papers
provide evidence on the extent to which placemgrg affects three outcomes: safety, stability,
and well-being. Along with permanency, these 3 onttes constitute the federally-evaluated
mandates of the child protection system.

In paper 1, | seek to assess the risk of maltraatmehree types of out-of-home
placement: non-relative foster care, formal kingtape, and informal kinship care. This study
uses an administrative database containing albbbme placements between the years 2005
and 2012 for the state of Wisconsin. The analy@m@e includes approximately 95,000
placements, with approximately 10,000 maltreatnmargstigations, and 2,000 substantiations.
To estimate the risk of maltreatment during a piaest, two approaches were used. First,

logistic regression models were used to estimaeishk of ever having a maltreatment



investigation or substantiation during the lengtla placement. Second, piecewise exponential
survival models were estimated, including time-dejsant effects for placement type. Results
suggest that informal kinship placements have tpledst lifetime risk of a maltreatment report,
compared with formal kinship placements and noatr& foster placements. Yet, because
informal kinship placements tend to last longee, ttisk of a child in these placements at any
given time point is significantly lower than thdtaither placement types. Formal kinship
placements have a lower monthly risk of a maltresiinmvestigation than non-relative foster
placements, but no lower risk of substantiated realinent. In sum, the results of this study
suggest that the potential safety benefits of fbimnanformal kinship care as alternatives to non-
relative foster care are small, and diminish owaet

In the second paper, | again use the state admaitngt database, this time to estimate the
risk of placement disruption by placement type. gbal of this paper is to assess the types of
placement moves children experience in out-of-hoare, both where children go when they
move and what precipitated the move. Then, | agbessxtent to which the stability advantage
attributed to kinship care in prior literature danexplained by selection and structural factors.
Results suggest that, although the majority ofdcei who began in non-relative foster care
(NRFC) and formal kinship care (FKC) stayed in shene placement type when they moved,
children in residential or group homes, detentmrshelter placements were more likely to move
into NRFC than FKC. This suggests a selection m®terough which children who are more
difficult to place or have a higher risk of disrigot enter NRFC at higher rates than FKC.
Moreover, over 1 in 4 children left NRFC to go imiC, a type of move that is intentional
rather than the result of a deficit in the NRFCcplaent. Thus, research suggesting that kinship

care is more stable than NRFC may overstate thefiteif they do not consider the types of



moves children experience in each placement typsuin, for the majority of children in foster
care for whom kinship care is not an option, itsloet appear that they will be substantially
more unstable than comparable children in FKC.

In the final paper, | use a national sample ol %,2hildren, ages 6 to 17, who spent some
time in formal kinship or non-relative foster caneestimate the associations of placement type
with academic achievement, behavior, and healtta Pame from the first cohort of the
National Survey of Child and Adolescent Well-Bei&gveral identification strategies are used
to reduce selection bias, including OLS, changeesowdels, propensity score weighting, and
instrumental variables regression. The resultsistently reveal a negative association between
kin placements and reading scores, but kin placesragpear to have no association with child
health, and findings on children’s math and coggifibility scores and behavioral problems are
mixed. Estimated declines in both academic achievemnd behavioral problems were

concentrated among children who were lower funatigrt baseline.

Background

In 2012, nearly half a million children lived in saf-home placement under the
supervision of a state or local child protectioermgy, with over 1 in 4 of those children placed
in the care of a relative (U.S. Department of Healtd Human Services 2013). An additional
2.5 million children lived in informal kinship casgrangements (Annie E. Casey Foundation,
2014). In the child welfare context, formal kinslegre is understood as the placement of a
temporary ward of the state in the home of a nedabir other person meeting the definition of kin
in a given state.

The federal government primarily regulates fornmakhkip care. Yet, informal kinship

care (voluntary placement of a child in the cara oglative by a parent or legal guardian) is also



increasingly relevant to child welfare systems,duse many states use it to divert children from
the formal foster care system (Casey Family Progr@&®07). Indeed, many of the children in
informal kinship arrangements have a history oftreatment (Gleeson, 2009).

The surge of state and federal policy initiativesrahe past several decades suggest that
kinship care is increasingly viewed as not simplyaéiernative to non-relative family foster care,
but a superior option. While formal kinship caraqg@gments initially rose in prevalence during
the 1980’s to alleviate a deficit in the supplynoh-relative foster parents (Berrick 1998; Gibbs
and Mdller 2000; Schwartz 2002), it quickly becaasubstantial portion of the foster care
system. In addition to needing kinship caregiverseet the influx of children into the system,
there are other rationales for preferring kinskapeqeither formal or voluntary) to other out-of-
home care arrangements. First, when temporaryngrtierm removal is necessary, the CPS
system is mandated to place children in the lessdtictive, most family-like setting available,
with most states having this concept reflectedhairtstatutes (Child Welfare Information
Gateway 2010). Kinship care has been elevatetibytinciple, as it is, by definition, more
“family-like” than other forms of out-of-home plaoent (Leos-Urbel, Bess, & Geen, 1999).
Second, leaving the responsibility for care to fasirather than the government is consistent
with this country’s tendency to prefer a limitedvganment approach to social services. Third,
federal laws dictating foster care reimbursemerehzeen written in such a way that kinship
care may cost less. The laws do not express thivenexplicitly. However, whereas laws
dictate thaticensedformal kin placements receive the same reimburséaenon-relative foster

parents, there is still the option to place chifdwath unlicenseckin (who are not required to be



paid equally). As a result, there is a strong eaunoncentive for kin placements, and

particularly unlicensed kin placemerits.

Policy Context

Foster care policy has evolved to reflect a cleafguence for formal kinship c&rever
several decades. Some of the earliest movemehairdirection came from the 1978 Indian
Child Welfare Act and the 1980 Adoption Assistanod Child Welfare Act. Both of these acts
indicate preference for kin arrangements for ckitdin need of out-of-home care by
emphasizing the need for family-like settings araintaining familial ties, leading to an
increased focus on kin placements in state pochyartz 2002). The 1996 Personal
Responsibility and Work Opportunity Reconciliatidnt made this preference more explicit by
including a provision instructing states to considgatives for placement when children entered
out-of-home care (Boots & Geen, 1999).

Shortly thereafter, the 1997 Adoption and Safe ikasnAct brought the federal
government into the arena in two important waysstFit addressed concerns about the safety of
kinship placements by requiring kin to meet the sdinensing standards as non-relative foster
parents in order to receive federal reimbursentbotigh states could opt to pay unlicensed kin
caregivers with state or local funds (Letiecq, Bgil& Porterfield, 2008). Second, this act
allowed some leeway to ignore the termination etitequirements for children in kin

placements, thus recognizing kinship care as a tdrpermanency (Stein, 2000).

! Caregivers may also have the option to becomadieg and decline, particularly when licensure neguéxtensive
training. In addition, after 2008, states had thgam to license kin under more lax standards, winiay have
impacted both kin caregivers’ ability and desirdézome licensed.

2 Formal kinship care involves children who are iviarily removed from parental care, and thussfalider the
scope of the child protection system. Informal kipscare does not, and thus is subject to few ediguis.



The most recent major piece of federal legislasifiacting kinship placements was the
Fostering Connections to Success and Increasingthiais Act (FCSIAA) of 2008. This act
presented a clear kin preference by formally mandahat, within a month of any child’s
removal, “the State shall exercise due diligenceeatify and provide notice to all adult
grandparents and other adult relatives of the thaldd, furthermore, to provide those relatives
with documentation regarding the removal of thédchihich “explains the options the relative
has... to participate in the care and placementettild” (FCSIAA 2008).

Moreover, FCSIAA attempts to increase the numibeelatives eligible to receive foster
care payments. Notably, in 1979, the U.S. Supremet@ecided iMiller v. Youakimthat kin
foster parents who meet the standards for licerm@entitled to receive equal reimbursement to
non-relative foster parents. Yet, many kinship gaers continued to be compensated through
Temporary Assistance to Needy Family funds (TAN&Eher than foster care payments (Leos-
Urbel, et al., 1999), with foster care paymentslteg to be more generous than TANF
(Thornton 1991). This is in part due to a provisioiAFSA that required kinship caregivers to
meet the same licensing standards as non-relaregivers in order for the state to receive
federal reimbursement for placement, standardskthahip foster parents were sometimes
unable to meet. Hence, FCSIAA relaxes those rufealbwing states to waive non-safety
licensing requirements for kin. Consequently, stit@ve used this law to waive training, health
status, criminal history, income, home maintenaru space requirements (U.S. Children's
Bureau 2011). Yet, despite the easing of licensaggirements for relative caregivers, nearly
half of kinship placements are in unlicensed horagd,this rate is as high as 90% in some states
(U.S. Children's Bureau 2011). Furthermore, dedpie proliferation of kin-preference policies

in child welfare, limited evidence has been presend support a preference for kin placement.



Notably, This dissertation begins to fill the gaprésearch by estimating associations of out-of-

home care placement type with child safety, stghiéind well-being.
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PAPER 1:
ARE CHILDREN SAFER WITH KIN?
A COMPARISON OF MALTREATMENT RISK IN OUT-OF-HOME PACEMENTS

In a given year, nearly 5 percent of U.S. childnethreside away from their families of
origin. Of these, nearly half a million reside mtaf-home care (OOHC) under the supervision
of a state or local child protection agency; theglity are placed with non-relative foster
parents, and a quarter are placed with kinshipgoaees (U.S. Department of Health and Human
Services, 2012). In addition to children in forrfadter care placements, there are also over 2
million children in informal kinship care (IKC). Hse children may or may not be known to the
child welfare system, though some evidence suggeast<hildren enter IKC for some of the
same reasons as children enter the formal fostersygtem: parent substance abuse,
abandonment, instability, lack of resources, meiitass, and incarceration, though they may
also enter for dissimilar reasons such as pardetth or illness (Gleeson et al., 2009; Goodman,
Potts, Pasztor, & Scorzo, 2004). Informal kinshapegjivers may agree to care for children
specifically to avoid involvement with the childgbection system, or as a result of inaction by
the child protection system (Gleeson et al., 200Bus, child welfare systems should be
concerned about children in informal arrangemestwell, given their potential vulnerability.

The extent to which children are safe in theseediifit care arrangements is an important
consideration for child welfare policy. The primaygal of placement in state-supervised OOHC
is to prevent further harm to children who weretnealted in their familial homes. Consequently,
maltreatment experienced in OOHC is a key safetyioihat states are required to track and
report each year. The federal performance standardlates that the rate of substantiated

maltreatment among children in OOHC be less th#mofhane percent of all foster children in a
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given year, though many states do not meet thiglata (U.S. Department of Health and Human
Services, 2011). Moreover, the rate of substaatidor complaints of maltreatment in OOHC is
far lower than for familial complaints (Benedictyjfavin, Brandt, & Abbey, 1994), and some
scholars suggest that more cases warrant subsiamiiePanfilis & Girvin, 2005).
Consequently, the true rate of maltreatment in OORHY be substantially higher than state
estimates. In addition, these rates do not captfwemnal kin placements, and there are no
estimates available on the prevalence of maltreatmdKC. Overall, maltreatment in OOHC
remains a problem for child welfare systems, asdaech can help states identify which factors
place children in OOHC at higher risk.

This study seeks to address two questions: (1) \Afieathe risks of maltreatment in three
placement types: non-relative foster care (NRF@)&l kinship care (FKC), and informal
kinship care (IKC)?; and (2) How do these risksynarer time? These analyses contribute to
current knowledge on safety in out-of-home placeianseveral ways. Generally speaking,
very little research exists on maltreatment in OQH&tly because it is a very difficult outcome
to capture in survey data. As the incidence ratpiite low, an empirical investigation of this
issue requires a very large sample of childreretoliserved over a substantial time frame. Prior
estimates of maltreatment across OOHC arrangerhamtsbeen limited by small, non-
representative samples and a lack of longitudiatd,cand thus have relied on bivariate, cross-
sectional estimates of group differences. Thisystigks a statewide administrative database
containing over 50,000 children across an 8 yean $p estimate risk of maltreatment across
placement types. This allows for a more robustest of risk, in that some potentially

confounding factors can be controlled, and thesaifcient length of observation to assess
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changes in risk over time. Second, there are nwhrstudies on maltreatment in informal
kinship care, and thus, this study extends our iataleding to that population.
Conceptual Framework

Several perspectives are relevant to the congideraf whether the risk of maltreatment
would differ across placement types. First, placaisenay differ in risk of maltreatment,
because of the individual characteristics of thegiaers in these settings. For example,
socioeconomic disadvantage is consistently linkeiddreased risk of maltreatment and
substandard parenting (Berger, 2004; 2007; Slaek,e2011; Slack, Holl, McDaniel, Yoo, &
Bolger, 2004), potentially through increased risknaterial deprivation, and through the effect
of poverty on the stress level of the caregivem@a, Ge, Elder, Lorenz, & Simons, 1994). In
FKC, caregivers are, on average, far more sociaeumally disadvantaged than are caregivers
in NRFC (Berrick, 1997; Dolan, Casanueva, SmittBi&dley, 2009; Ehrle & Geen, 2002;
Harden, Clyman, Kriebel, & Lyons, 2004; Stacks &tRdge, 2011). In part this may occur
because income requirements to which non-relatstef parents are held may be waived for
formal kin caregivers (U.S. Children's Bureau, 20Iriformal kinship caregivers are estimated
to be even more socioeconomically disadvantageddhaformal kinship caregivers (Strozier &
Krisman, 2007). Thus, one may hypothesize thatlodil in either formal or informal kinship
placements would be at higher risk of maltreatntlean children in NRFC, given poverty is
believed to affect maltreatment risk.

Similarly, other issues of socioeconomic status soalal capital have been linked to
maltreatment reports or risk of maltreatment, idolg education, social support, and
neighborhood poverty (Coulton, Korbin, & Su, 198@tch, Browne, Dufort, Winsor, &

Catellier, 1999), all of which suggest higher r@skong kinship placements. Specifically, kinship



12

caregivers are more likely to have less supporpéwenting—specifically, they are more likely
to be single caregivers and report lower amounsoofal support, and tend to live in more
impoverished communities (Ehrle & Geen, 2002; Hareteal., 2004).

Despite potential resource disadvantages for &iagivers, it is also suggested that
humans are innately driven to protect and nurtersgns with shared blood lineage (Lawler,
2008). If true, this would suggest a lower propgnts maltreat a related child than a non-related
child. Moreover, kin may have already invested sameunt of resources, personal or financial,
in their relative children, and caregivers are ldsdy to maltreat children in whom they have
already invested (Malkin & Lamb, 1994). Non-relatifoster parents require some amount of
time to forge a bond with the foster child, andsthall else equal, kin may be less likely to
perpetrate maltreatment early on in the placement.

However, familial or biological ties could alsesddvantage children in both formal and
informal kinship care. It is suggested that faatipatterns of maltreatment, parenting styles,
substance abuse, and mental health problems aoelag of both environmental and genetic
traits that are shared across generations (DixoowBe, & Hamilton-Giachritsis, 2009; Kendler,
Davis, & Kessler, 1997; Kim, 2009; McCloskey & Bajl 2000; Pears & Capaldi, 2001; Van
lizendoorn, 1992). That is, grandparents are thst ma@mmon kinship caregivers, and it may be
the case that traits of the maltreating parenpegsent in the past generation as well. Studies
suggest that many parents involved with the chidfave system were victims of maltreatment
in their own childhoods (Dixon, Browne, & Hamilt@gaachritsis, 2005). For parents who, as
children, were victimized by their own parents, pla®| of potential relative placements for their
children may be quite limited—given that a histofyperpetrating maltreatment would

disqualify one from consideration for placement.
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Lastly, it is important to understand that noratee foster parents and kinship
caregivers select into their roles for differerdsens. Kinship caregivers are brought into the
child welfare system due to the placement needsspiecific and known child, and thus their
primary motivation may be to fulfill family obligains. Moreover, kinship caregivers may be
sought out by the child welfare system (BerrickletLl994). To constrast, non-relative foster
parents have had time to carefully consider thésgwcto foster. At the same time, because they
are not motivated by the needs of a specific cltilédir desire to be a foster parent may not be
actualized through a commitment to a given chilthigir care. Whether, and in what ways, these
different motivations are likely to affect maltresgnt risk is unclear.

After considering that the risk of maltreatmentyndéfer by placement type, | also
suggest that the risk of being reported for maltnest may differ by placement type (Biehal &
Parry, 2010). That is, some proportion of maltreatms likely to go unreported, and it may be
the case that children experiencing maltreatmentimedess willing to disclose when the abuser
is a relative. Additionally, caseworkers may madedr visits to kinship foster homes than non-
relative foster homes (Iglehart, 1994) thus leavess opportunity for maltreatment to be
identified or disclosed. While studies have notrbable to assess this possibility directly, a
comparison of studies using official maltreatmeparts versus other measures of maltreatment
risk suggests that the effect of placement typsadaty is sensitive to measurement (Litrownik,
Newton, Mitchell, & Richardson, 2003; Zuravin, Ben, & Somerfield, 1993).

Moreover, maltreatment while in out-of-home care ba perpetrated by anyone, not
only the surrogate caregiver. It may be expectatdhferent placements would present
different types of risks. For instance, in IKC, ida@re no state-imposed restrictions or oversight

on continued contact between children and theiobioal parents, and similarly, children in
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FKC have more contact with their families of origivan do children in NRFC. Thus, children in
either type of kinship care may face a higher aknaltreatment from their family of origin. An
lllinois study suggests that as many as a thimhaltreatment allegations occurring while a child
is in out-of-home care allege maltreatment by sareesiher than the foster caregiver, including
the potential for retrospective allegations agaieshild’s family of origin (Poertner, Bussey, &
Fluke, 1999; Tittle, Poertner, & Garnier, 2001).

The characteristics of children in each placenhgrg are also known to differ, and these
differences may place children in NRFC at highsk of maltreatment. As compared with either
kinship setting, children in NRFC are more likebyitave disabilities or health problems
(Beeman, Kim et al. 2000; Grogan-Kaylor 2000), disability is linked with higher risk of
maltreatment, (Hershkowitz, 2007; Westat, 1993jtiR4darly at the time of entry to OOHC,
children who enter non-relative placements tendaice more behavioral problems than children
in kinship care (Font, 2014), and children with &ebral disorders experience maltreatment at
higher rates (Jaudes & Mackey-Bilaver, 2008; Satli& Knutson, 2000). Yet, children in IKC
are on average older than children in NRFC (Stra%iKrisman, 2007), who tend to be older
than children in FKC (Grogan-Kaylor, 2000), and gger children are more frequently the
victims of maltreatment (U.S. Department of Healtld Human Services, 2011). Thus, it is
somewhat unclear how the differences in the avechgeacteristics of children in non-relative
and kinship care are likely to influence their medtment risk.

Literature Review

While it is difficult to get an accurate accoufinraltreatment in out-of-home care,

available studies suggest the rate may be higlaerttie federal mandate of .57 percent. Bolton

and colleagues (1981) estimate the rate of matirexatt allegations in foster care to be 7 percent
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over 3 years, while others have suggested a rdltB pércent over 5 years (Zuravin et al., 1993).
Including children’s complete durations in cardesaof reported maltreatment were estimated to
be as high as 18.5 percent in NRFC and as lowZage2cent in FKC (Winokur, Crawford,
Longobardi, & Valentine, 2008). States’ estimatesubstantiated maltreatment in foster care
have ranged from 0.24 to 1.7 percent, with the kiwates for sexual abuse and higher rates for
physical abuse and neglect (Billings & Moore, 2004Jifornia Department of Social Services,
2001; Spencer & Knudsen, 1992). Psychological maftnent among foster children has been
estimated at nearly 25 percent (Baker, Brassatthé&derman, & Donnelly, 2013). The vast
differences in available estimates reflect wideadsity in the localities sampled, sample size,
when the data were collected, and duration of efasen of these studies, among other factors.

Moreover, the types of maltreatment reported inefiosare are believed to differ from the
general population. While neglect is the most comimexperienced type of maltreatment
among the population, sexual and physical abusthammost frequently reported and
substantiated forms of maltreatment in foster ¢Bemedict et al., 1994; Hobbs, Hobbs, &
Wynne, 1999; Rosenthal, Motz, Edmonson, & Groz&1)9 This is perhaps unsurprising given
that, at least among licensed placements, fostentmare often held to income requirements
which would make physical neglect resulting fromm@amic hardship less likely.

Few empirical studies investigate maltreatme@®HC by placement type. Some
evidence indicates that reports of maltreatmenevess likely to occur in formal kinship
placements than in non-relative care (Zuravin et1893), particularly sexual abuse (Benedict et
al., 1994). However, these studies are limitedrbgls non-representative samples, and are
primarily descriptive. To add perspective, thera gnall body of research that, while not

measuring maltreatment directly, examines maltreatmelated outcomes among foster
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children. For example, children in formal kin plagents were found to have significantly higher
exposure to physical violence when compared witltidn in non-relative care (Litrownik et
al., 2003). Formal kin caregivers have also beenddo use harsher disciplinary techniques
than non-relative foster parents (Tripp De Robe&&tlstrownik, 2004), view the use of corporal
punishment more favorably (Gebel, 1996), and repattonger reliance on physical disciplinary
approaches (Gaudin & Sutphen, 1993). Similarly, egn and colleagues (2004) report that
formal kin caregivers scored significantly highertbe Child Abuse Potential Index as
compared with non-relative foster parents. Yebssandard parenting may also be considered a
risk for maltreatment, and the evidence in thah@sanconclusive. Harden and colleagues
(2004) find more problematic parenting attitudesoagkinship foster parents, though this
appears to be primarily a function of kinship carers being older. However, Dolan and
colleagues (2009) suggest that kinship grandmoth#rserform non-relative foster parents in
terms of overall home environment, despite dispigyiigher levels of physical discipline. No
known studies have looked at maltreatment rat@sanmal kinship care.
Method

Data

This study uses an administrative dataset fronsthie of Wisconsin between the years
2005 and 2012. These data include all children sgent any time in out-of-home care during
those years, including children placed in inforkiakhip arrangements. The initial sample was
151,687 placements. Observations were droppedaviistbelieved they were entered in error:
this includes observations where the begin dateegaal to the end date of the placement,
observations that appeared to duplicate other vagens and observations which indicated a

child as having been in two or more placemente@same time. While it is likely that some of
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these entries were real placements, there is rablelway to determine which were entered in
error. After that exclusion, there were 147,68cpments involving 56,238 children. However,
a few additional exclusions were made. First, pteeats which were believed to be incorrectly
matched with child birthdate were excluded (73Z@faents) Second, placements which began
prior to 2004 were excluded even if they continpadt 2005 (N=6,480). Third, placements in a
setting other than NRFC, FKC, or IKC were exclu@dd46,769) This results in a final

analytic sample of 95,713 placements involving 88,6hildren. These placement data were
then merged with information on CPS reports fronadministrative database.

M easur es

Outcome measur es. The outcome of interest is maltreatment in OOH&raponalized
in two primary ways. First, a dichotomous indicatballeged maltreatment was constructed,
equal to 1 if any CPS investigation occurred duargacement. A second indicator is equal to 1
if there were any substantiated CPS investigatilumgg a placement. The date of any
investigation or substantiated investigation wae aised to identify the length of time between
the beginning of a placement and any maltreatment.

Because the date of the referral is not per sddke of the alleged maltreatment, some
steps are taken to ensure investigations are laginiguted to the correct placement. Any report
that occurred within the first 2 days of a placetmeas attributed to the child’s preceding
placement (either a different foster placementrarst frequently, the pre-placement home).

While some of these instances were potentially giywreattributed, given that the majority of

% These were cases where the ID number of the htlte placement was linked to a birthdate thaiciaed the
child was not yet born or an adult at the time latpment.

* This was done for three primary reasons: (1) tieseme ambiguity in these data as it pertainsstrictive
placements, in terms of whether the placements theoeigh CPS or the juvenile justice system, (2)aof these
other placements, such as hospitals and shelterexpected to be very short term, and (3) theadheristics of
children in these placements are vastly differeanttheir counterparts in NRFC, IKC, or IKC, pautarly in terms
of age and gender.
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investigations occurring on the first 2 days olacpment allege the perpetrator to be a
biological, step or adoptive parent, it is belietledt these are unlikely to be maltreatment
incidents that occurred during the early stages miicement.

However, these measures alone are inadequate.déinsé reports of maltreatment that
occur during a placement may be delayed discloxafremltreatment by children’s pre-
placement caregivers, or allegations of maltreatrtieat occurred during visitation with those
caregivers. Thus, further analyses explore invagtigs by perpetrator type. The identity of the
perpetrator was categorized in the data by théioelaf the perpetrator to the alleged victim.
These data were used to construct indicators ofrargstigated and any substantiated
maltreatment by two groups of perpetrators — biglalg step or adoptive parents (pre-placement
caregivers), and OOHP caregivers. Unfortunateig, gtill presents some potential for error,
given the available categories. For example, agoayeof relative includes both kinship foster
parents as well as other relatives with whom chitldmay have had contact prior to placement.
See Appendix A for the categories counted for gaspetrator type.

Predictor variables. The primary predictor for this study is placemeet. Two
variables were constructed to represent formalhkmeare and informal kinship care, and non-
relative foster care was the reference. In thidystoon-relative foster care included only family
foster care, not institutional or group homes.

Covariates. As this study uses administrative data, potentahdates are limited.
However, models control for some demographic chiaratics: race and ethicity, age, and sex.
Race/ethnicity was measured with the following dunariables: white (reference), black,
Hispanic, American Indian, and other race. Agersefe age at start of placement and was

categorized into 4 developmental groupings: yedssd) 3to 5, 6 to 10, and 11 to 18. In
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addition, to account for the extent and type oftreatment experienced prior to entering an out-
of-home placement, official records of maltreatmermgstigations pertaining to these children
that occurred prior to their initial entry into &/OHP were retrieved From these data, a
dichotomous indicator was created to indicate wéretihe child was the subject of four or more
maltreatment investigations. In addition, a seoieson-exclusive dummy variables were created
to indicate whether children were alleged to haymeeenced neglect (supervisory or physical),
physical abuse, or sexual abuse prior to enteringgbhome caré.Finally, county
characteristics were also controlled. These inadudgged population, number of CPS reports
per 1000 children, number of maltreatment victiras 000 children, and a dichotomous
indicator of whether the county is racially homoges (equal to 1 if the county is more than
90% white)’ While county fixed effects would be a better atijuent, these were not included
due to concerns about statistical power in estisnfbesome of the lower incidence events,
particularly substantiated investigations.
Analytic Approach

This study took two approaches to estimation. First lifetime risk of experiencing a
maltreatment investigation or substantiation duarngacement was estimated, as a function of

placement type, length of placement, and childattaristics. This model took the form:

Piy=1)
n(—Y=D ) = g+ BPL + B,X; + &
1—Pyoy

> Notably, these records are believed to be notepitomplete prior to mid-2004. Thus, these resaray be less
reliable for children who entered care earlier.

® Maltreatment history is believed to affect chilargesocio-emotional and behavioral well-being, @mturn,
behavioral problems are associated with a higls&raf being maltreated (Font & Berger, 2014). €fect of
maltreatment on these outcomes is believed to vatly by type and chronicity.

" Some prior research has suggested that higheentrations of minority groups may be associateth Witver
levels of CPS-reported maltreatment (Molnar, e2@03; Maguire-Jack & Font, 2014).
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where the outcome is the log odds of experienci@§ & investigatiorPL represents
placement type (IKC, FKC, NRFCX is a vector of demographic characteristics, arglan
error term. This model was overly simplistic, howeut estimated only the overall risk and
failed to account for the extent to which risk ches over time.

Next, piecewise exponential survival models werdus estimate the risk of
maltreatment in out-of-home care as a functionlat¢gment type and a set of covariates.
Survival analysis is an approach used to estimdtetatomous outcome that occurs both as a
function of characteristics and time. It is thefpreed approach when respondents in the data
enter and exit observation at different times, aredobserved for different durations of time,
such is the case with children in out-of-home phaests.

The piecewise exponential model has several adgesté#irst, unlike the more common
semi-parametric Cox proportional hazards modelp@rioonality need not be assumed. This is
important because the hazards are not proportammaks placement types. Second, a piecewise
model is not restricted by assumptions about tiselbee hazard in the way that fully parametric
models are. That is, parametric models can be raddeding various distributions, but all of
them assume that the constant is flat or chandiagcanstant rate. To the contrary, piecewise
exponential models identify intervals of time ag@gich the baseline hazard may vary;
however, they assume constancy of the hazard withm points. While several time intervals
were considered, goodness of fit tests suggessdégmenting time at the2%50", and 78’
percentiles produced the best model of the undeyllgazard. These cutoffs equated to time
segments of 0-3 months, 4-8 months, 9-17 montlts 1860 months. As the effect of placement
type on the hazard function may vary over timec@haent type was interacted with time to

produce a series of dummy variables for each placétype-time segment combination. The
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reference group was NRFC placements in monthsTouss, for each outcome, the log hazard
was estimated as:
In(h(t)) = ho(t) + B1(PLy *TSy) + By(PLy x TSy) + ++ Br_1(PLy x TSy) + 6X; + &

wherep represents the set of hazard coefficients for eaafbination of placement type
(PL) and time segmen® §), 6 represents the hazard coefficients for the seartates X), ande
is an error term. The primary unit of observationthese models was the placement, rather than
the child, though standard errors were adjustedttount for clustering at the child level.

Results

Descriptive Results

Table 1 describes the characteristics of placemmntgpe. Compared to NRFC or FKC,
IKC placements are less likely to involve whiteAmerican Indian children, and more likely to
involve black children. IKC and NRFC placements endrequently involve older children,
whereas FKC has the highest proportion of childreder age 5. IKC placements are also more
likely to be in more diverse and heavily populatmunties, with higher rates of CPS reports.
Additionally, while neglect is the most common fooh prior maltreatment experienced in all
groups, this is especially true for FKC placemeNRFC placements are more likely than IKC
or FKC to involve children with histories of phyalor sexual abuse.
L ogistic Regression Results

Investigations. Table 2 shows the results of logistic regressiorde predicting any
maltreatment investigation, as well as investigetiof an OOHP caregiver or a pre-placement
caregiver. The probability of experiencing a givartcome is also expressed as the predicted
proportion of placements experiencing the outcomelacement type, with all covariates set to

the mean. Results suggest that about 14 percditplacements experience a maltreatment
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investigation, a rate nearly twice as high as NRFEKC placements. Compared with NRFC
placements, FKC placements are slightly less likelgxperience any investigation (7 percent
versus 8 percent).

In addition, IKC placements experience higher ratésinvestigations of OOHP
caregivers than either FKC or NRFC placements, wihrly 12 percent of IKC placements
experiencing that outcome. FKC and NRFC placemangsapproximately equally likely to
experience an investigation of an OOHP caregivéie Tifference between the two groups,
though statistically significant, suggests that Figacements are .4 percentage points (20
percent) less likely to have an investigation of @@HP caregiver. The largest difference,
however, is for investigations of pre-placementegarers. Compared with NRFC or FKC
placements, IKC placements are about 3.5 to 4 pgge points more likely to experience an
investigation of a pre-placement caregiver — algdaaree-fold increase in the odds compared
with NRFC placements.

Substantiations. Table 3 shows the results of logistic regressiomle predicting any
maltreatment substantiation, as well as substammbf an OOHP caregiver or a pre-placement
caregiver. FKC and NRFC placements are equallylfiike experience any substantiated
investigation, at a rate of 1.6 and 1.7 percemspeetively, whereas IKC placements are slightly
more likely. The probability of a substantiatedestigation of an OOHP caregiver is very low
across all groups, with no more than 2 of 1 peroémilacements experiencing that outcome.
Specifically, FKC and NRFC placements are equdltlly to have a substantiated investigation
of an OOHP caregiver (.21 and .26 percent prolighilivhile IKC placements are roughly twice

as likely as the others (.5 percent probability)astly, substantiations against pre-placement
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caregivers, which are also quite uncommon ovesadl,least common in NRFC placements and
highest in IKC placements.
Survival Model Results

Investigations. Table 4 displays the results of the survival mgateticting the hazard of
a maltreatment investigation. The initial model (Msliggests that, in the first 3 months of a
placement, FKC placements are about 31 percentlilesly to experience a maltreatment
investigation as compared with NRFC placementsred®elKC placements are about 41 percent
less likely. This suggests that, while NRFC placetnéhave a rate of 17.6 investigations per
1,000 placement months in the first three montks Blacements have a rate of 12.1 and IKC
placements have a rate of 10.3. Over time, theigape risk level for placements diminishes.
The rate for NRFC placements drops from 17.6 to idvestigations per 1,000 placement-
months, a decrease of 58 percent; while the rateSKC and IKC declined by approximately 59
percent and 66 percent (to 5.5 and 4.2), respdygtive

Turning to investigations of OOHP caregivers, tbguits suggest that NRFC placements
have a higher rate than FKC, and both NRFC and pl&€ements have a higher rate than IKC,
placements for all time periods. The gap betwee@ ffacements and FKC placements grows
over time, while the gap between NRFC and FKC plergs narrows. This is because the rates
for IKC and NRFC placements drop by about 40 pdrbetween months 0-3 and months 18-60,
compared with a decline of 27 percent for FKC ptaeets. The rate of investigation for pre-
placement caregivers is initially highest in IKCapéments as compared with both NRFC or
FKC placements, but the gap disappears after 8 maoRates for all groups drop drastically

after the first three months.
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Substantiations. Table 4 displays the survival models predicting ssabtiated
maltreatment generally, by an OOHP caregiver, and lpre-placement caregiver. For any
substantiation, there are no differences in rigkveen FKC and NRFC placements in either the
first 3 months, or after 18 months; however, NRE&@ments experience a slightly higher risk
of substantiation in months 4 through 17. The déifiee, though statistically significant, equates
to approximately .5 substantiated investigations Jn800 placement months. IKC placements
have a lower initial risk of a substantiated inigegion than either NRFC or FKC, though FKC
and IKC have equal risk after the first 3 monthgai, it is important to note that the
differences observed here, while statistically gigant, are so small that there is no practical
difference in the risk across placement types.

In the model predicting substantiated maltreatm®ntan OOHP caregiver, estimates
suggest that NRFC placements are at higher rigk B¥C and IKC placements in the first 3
months (.6 substantiations per 1,000 placementdhmaersus .3 and .2, respectively), but there
are no statistically significant differences aftdrat time. Notably, the risk of having a
substantiated investigation of an OOHP caregiverely low; indeed, less than 350 instances
were observed across over 95,000 placements.

Substantiated maltreatment by a pre-placement iw@regs most common in the first
three months of placement, with FKC and NRFC pla@s more likely to experience this
outcome than IKC placements. However, risk of safitsited maltreatment by a pre-placement
caregiver is equivalent after the first three menth
Supplemental Models

Multiplefailures. Notably, there are over 1,000 instances of a placginaving more

than 1 investigation. The primary models do naialfor multiple failures given that this is a
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small proportion of the sample, and some of theds#ed tests to determine the suitability of a
model cannot be applied with multiple failures (et Cox-Snell Residuals test). However,
multiple failure models are estimated as a semsitiest, and no substantial differences were
seen. These models are found in Appendices B and C

Maltreatment history. While all models control for maltreatment histoityis important
to note that IKC placements are significantly léssly to have a maltreatment history at all, and
hardly any placements involve children with a higtof multiple maltreatment investigations.
There are also a few NRFC and FKC placements that ho documented maltreatment history.
This may occur when a child is removed from the @datiowing a maltreatment investigation
in which another child in the home is the allegedim. Thus models were estimated excluding
all children who were not the alleged victim on angltreatment reports preceding out-of-home
care. This exclusion slightly diminished some & tibserved differences by placement type, but
findings were generally similar. These models atenfl in Appendices D and E.

Risk dependence. Additionally, the primary models assume that thesceing
mechanism (the reason a placement leaves obseryetimdependent of the risk of failure
(experiencing a maltreatment outcome). For placeéstbat simply continue past the end of
observation (December 2012), there is no reaserect censoring to be associated with failure
risk. However, this may not be true for cases inclvla placement ends prior to any
maltreatment incident, which may occur due to rigcation, adoption, aging out, or placement
disruption. Of these, placement disruption is lé&sty to be independent of maltreatment risk.
For example, sometimes placements end due to cbbétween the child and foster parent. In

such a case, had the placement not ended, malgetitnay have occurred. Models excluding
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placements which ended due to factors relatedet@lid or caregiver were estimated, and
results were largely similar. These models are danrmppendices F and G.

Licensure. The risk of maltreatment in out-of-home care iseéhadd to differ by licensure
status for kin placements (Nieto, Fuller, & Tes2809). There is some indication of licensure
status in the data, though it is unclear whethercaptures all unlicensed placements.
Nevertheless, models comparing NRFC and IKC placésn® unlicensed FKC placements are
found in Appendices H and I. Results suggest thatensed kin placements are not as safe as
licensed kin placements, but are similar to NRF&cements. Maltreatment by pre-placement
caretakers is more common in unlicensed kin placésne

Discussion

This study estimated the risk of officially repsdt maltreatment in out-of-home care
across placement types. The body of research aentdipic is small, and its conclusions are
primarily limited to small samples and bivariatéatens. Available knowledge on this question
is of great importance, however, given two facly:i{ is the sole indicator used by the federal
government to assess safety for children in oltasfie care; and (2) child safety has been and
continues to be the primary mandate of the childfase system. Moreover, given policy
preferences for kinship care, and the use of inébrkinship placements as a way of keeping
children out of the formal foster care system, adasstanding of how maltreatment risk varies
across placement type is vital to evaluating thpadesies and practices.

This study suggests that a maltreatment investigaticcurs during approximately 8
percent of out-of-home placements, though only abwlf of those investigations include
allegations against the OOHP caregiver. Additignalhly 0.3 percent of placements experience

substantiated maltreatment perpetrated by the O@&Rgiver. This suggests that rate of
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substantiation for allegations of maltreatment loy @QOHP caregiver is far lower than the
substantiation rate overall. Thus, it may be theedhat OOHP caregivers are at higher risk for
false allegations of maltreatment, or, as has Iseggested elsewhere, these cases are not being
substantiated when they should be (DePanfilis &i8jr2005). Yet, the risk of a maltreatment
investigation, or even the risk of a maltreatmarissantiation, is not equivalent to the risk of
maltreatment. The National Incidence Studies esénthat up to a third of maltreatment
incidents go unreported (Sedlak et al, 2010) arel fttors that affect the likelihood of a
maltreatment incident being reported are not wetlarstood, particularly in the context of out-
of-home care. It is possible that there are digparin reporting by placement type that reflect
differences in the willingness of children to des#® maltreatment by a relative versus a non-
relative. Future research should assess the etdemthich a maltreatment investigation, or
substantiation, is an accurate measure of maltexdtmcidence in out-of-home care. Moreover,
while the federal government focuses its perforreaagsessment in this area on substantiated
investigations, the rate of investigation warraotsmsideration as well. Several scholars have
suggested that substantiated and unsubstantiatesktigations are no different in their
consequences (Hussey et al., 2005; Leiter, Myer<igraff, 1994), and thus a focus on
substantiated investigations may overlook childaensk.

Nevertheless, at least by this metric, foster e¢arguite safe overall, particularly when
compared to previously published estimates of tepomaltreatment among children who
remain in the home after an investigation (23 parcare re-reported within 2 years of
investigation), or are returned home after fostee 26 percent within 2 years of reunification)
(Connell et al., 2009; Lipien & Forthofer, 2004).oMover, a substantial proportion of the

investigations and substantiations that occurrathduan out-of-home placement identified the
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biological, step, or adoptive parent as a perpatrdthis suggests one of two things: potentially
high rates of delayed disclosure, or some childrenbeing inadequately supervised during visits
with their parents. This is not able to be cleambgessed in these data, though the substantial
drop in allegations and substantiations after tret Wveek in out-of-home care (particularly for
children in formal foster care) suggests that gdaportion of these reports may represent
delayed disclosures. This would be consistent Witthe and colleagues (2009), who find that 9
percent of reports in kinship foster homes and &@8¢nt of reports in non-relative foster care are
retrospective.

Turning to placement type, it appears that theeebath overall and temporal differences
in maltreatment occurrence. Lifetime risk of maitraent, either investigated or substantiated, is
highest in IKC placements by a sizable margin. , Yetcause IKC placements have a much
longer average duration, these placements havgn#isantly lower risk in any given month
than either FKC or NRFC placements. FKC placema@rsd to be of slightly lower risk both
overall and at most times points, when comparetd NRC placements. Yet, for both FKC and
NRFC placements, risk decreases substantially éf placement endures past 3 months,
suggesting that placements may need additional astgopearly on to facilitate positive
attachments between children and caregivers. Altemely, heightened risk in the first 3 months
may represent an ill-fit between children and caerg. Increased understanding of how to
appropriately match children and foster homes nexyehse the risk of maltreatment allegations.

Future research must replicate these findings lerostate or national samples. While
these data include the full foster care populatidnWisconsin, these results may not be
generalizable to all states. Foster care systetasidards for investigation and substantiation

vary across states, as do their practices regatbdenglacement of children in formal or informal
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care, preferences for kinship care, and use of mmuinstitutional care. In addition, these
analyses should not be interpreted as causal @éssmfaue to limitations in available covariates,
there are important variables that are not comdoith the models. Such factors include disability
status, preceding behavior problems, and charatitsriof the biological parents. These are
factors that are known to differ across placemgmed, with children in non-relative care tending
to be less advantaged prior to entering placentfemtt( 2014). Since children with disabilities
and behavioral problems are at higher risk for matment, these estimates may incorrectly
identify benefits of kin placement that are actyadttributable to the different average
characteristics of children who enter either plagettype.
Conclusion

In sum, maltreatment in out-of-home placementrara event when measured by the
federal standard of substantiated maltreatmennbyu&of-home placement caregiver. However,
maltreatment investigations during an out-of-horfaeg@ment are much more common,
particularly in the first three months of a nonatele or formal kinship placement. Yet, over the
life of a placement, Informal kinship care placetseare at higher risk than formal foster care
placements. While nearly 15 percent of IKC placetsi@rere investigated for maltreatment,
these placements generally receive little oversigistupportive service. Providing informal
kinship caregivers with increased awareness angsado voluntary support services may

benefit children in these arrangements.
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Table 1

Descriptive Statistics by Placement Type
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N

CPS Investigation

Substantiated investigation
Investigation of out-of-home caretaker

Substantiation of out-of-home caretaker
Investigation of pre-placement caretaker
Substantiation of pre-placement caretaker
Male

NH White

NH Black

American Indian

Hispanic

Other/multiracial

Age 0to 2

Age 3to 5

Age 6 to 10

Age 11to 18

History of neglect

History of physical abuse

History of sexual abuse

4 or more prior CPS complaints

County > 90% white

Maltreatment victims per 1,000 children
Logged population 2012

CPS reports per 1,000 children

NRFC IKC FKC
46,927 23,245 25,541
% M % M % M
7.7 121 6.9
1.6 2.1 15
3.4 5.3 3.0
0.3 0.4 0.2
2.2 5.2 2.6
0.5 0.7 6 0
51.3 48.7 50.0
42.8 27.8 44.3
33.2 51.8 32.6
4.5 3.3 5.5
9.2 9.0 9.4
10.4 8.1 8.2
17.8 10.9 19.7
17.2 17.4 22.4
21.4 25.6 24.8
43.6 46.1 33.1
62.9 35.6 68.0
35.5 14.8 30.8
18.3 7.8 13.3
211 6.9 17.4
45.6 26.8 42.2
3.7 3.7 3.9
121 12.7 12.3
33.3 38.2 34.8

Notes: All differences statistically significantrminimally p<.05 unless noted here: Substantiated
investigation (NRFC=FKC); Substantiation of OOHeataker (NRFC=FKC); Substantiation of pre-
placement caretaker (FKC=VKC); Black (NRFC=FKC)spthnic (all groups equal);
Other/multiracial (VKC=FKC); Age 3to 5 (NRFC=VKCMaltreatment victims per 1,000

(NRFC=FKC).



Table 2

Risk of investigated maltreatment over life of plaent

Pre-Placement

Any OOHP Caregiver Caregiver

OR SE Risk OR SE Risk OR SE Risk
Non-Relative Foster Care 8.00% 3.14% 2.44%
Formal Kinship Care .810 .026 6.99% .796 .038 2.71%027 .053 2.69%
Informal Kinship Care 1.86 .059 14.36% 1.670 .079.98% 2.913 .144 6.17%
NRFC = FKC ok Kk NS
NRFC = |KC *k%k *%k% *k%
FKC = IKC *k% **k% *kk

Notes:Results of logistic regression models controlliogchild demographics, maltreatment history,
and geographic characteristics. Risk calculateédeatnean of covariates. Standard errors clusteyed b
child.

NS = not statistically significant; **H<.001
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Table 3

Risk of Substantiated Maltreatment over Life ofcBlaent

Pre-Placement

Any OOHP Caregiver Caregiver

OR SE Risk OR SE Risk OR SE Risk
Non-Relative Foster Care 1.73% .26% .56%
Formal Kinship Care 921 059 1.61% .762 .126 .21%183 .121 .68%
Informal Kinship Care 1.521 .104 2.47% 1.881 .29150% 1.877 .215 .85%
NRFC = FKC NS NS NS
NRFC = IKC * k% *k% **k%
FKC = IKC *k% **k% *kk

Notes:Results of logistic regression models controlfiogchild demographics, maltreatment history, and
geographic characteristics. Risk calculated athikan of covariates. Standard errors clustered . ch

NS = not statistically significant; **H<.001
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Table 4

Piecewise Survival Models for Investigated Maltneant in Out-of-Home Care

By an Out-of-Home By a Pre- Placement

Any Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement
Placement Months Ratio SE months Ratio SE months Ratio SE months
) 0-3 - - 17.6 - - 7.0 - - 5.6
';'gg‘tfr'aég’fe 4-8 677 027 119 783 .044 5.4 533 .038 3.0
(NRFC) 9-17 .516 .023 9.1 .623 .039 4.3 .408 .033 2.3
18-60 419 .028 7.4 .589 .049 4.1 271 .034 1.5
0-3 .685 .028 12.1 .590 .039 4.1 .898 .057 5.0
E?;g;}";‘; Care 48 487 026 8.6 562 .042 3.9 482 043 2.7
(FKC) 9-17 428 .025 7.6 .506 .041 35 .435 .042 24
18-60 313 .029 55 451 .051 3.1 .251 .043 1.4
0-3 .586 .026 10.3 487 .034 3.4 1.035 .067 5.8
Efgmg'(:are 48 429 021 76 431 032 30 661 050 3.7
(IKC) 9-17 .326 .016 5.7 .382 .026 2.7 432 .034 24
18-60 .235 .011 4.2 .286 .019 2.0 .299 .022 1.7
0_3 *%k% *k%k NS
4_8 *%k% *k%k NS
NRFC=FKC 9-17 - . NS
18-60 *x * NS
0_3 *%k% *k%k NS
- *k% **k% *
NRFC=IKC ;12137 - - NS
18-60 b ol NS
0-3 *% * *
_ * *% *%
FKC=IKC ;12137 - - NS
18-60 *x b NS

Notes: N=95,713 placements (46,553 children). Stathdrrors clustered by child. Risk calculatechatrhean of covariates.
Models control for child demographics, maltreatmgistory, and geographic characteristics.
NS = not statistically significant. * p<.05 ** p<10** p<.001
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Table 5

Piecewise Survival Models for Substantiated Mattreent in Out-of-Home Care

By an Out-of-Home By a Pre- Placement
Any Placement Caregiver Caregiver
Risk per Risk per Risk per
Placement Months 1'00p0 1,00p0 1,00p0
Hazard placement Hazard placement Hazard placement
Ratio SE months  Ratio SE months  Ratio SE months
. 0-3 (reference) - - 3.8 - - 0.6 - - 1.4
'g‘g;‘tfr'actg’; 4-8 595 050 2.2 626 133 0.4 376 059 0.5
(NRFC) 9-17 .394 .040 15 470 111 0.3 .203 .042 0.3
18-60 .267 .041 1.0 .576 .159 0.3 .185 .053 0.3
0-3 .906 .072 3.4 440 11 0.3 1.169 .135 1.6
Formal 4-8 444 052 1.7 868  .193 0.5 258 .059 0.4
Kinship Care
(FKC) 9-17 .261 .041 1.0 373 121 0.2 .210 .057 0.3
18-60 152 .041 0.6 311 142 0.2 .083 .049 0.1
Informal 0-3 .518 .051 2.0 .358 .099 0.2 677 .100 0.9
Kinship Care 4-8 .376 .041 1.4 .702 .155 0.4 .465 .077 0.6
(IKC) 9-17 .255 .029 1.0 .587 123 0.3 .208 .042 0.3
18-60 .167 .019 0.6 .349 .076 0.2 119 .025 0.2
0-3 NS o NS
NRFC=FKkC 48 ; NS NS
9-17 * NS NS
18-60 NS NS NS
0_3 *%k% *%k% *%
4-8 ok NS NS
NRFC=IKC 9-17 - NS NS
18-60 * NS NS
0_3 *k% NS *kk
Fkc=ikc 48 NS NS ’
9-17 NS NS NS
18-60 NS NS NS

Notes: N=95,713 placements (46,553 children). Stethdrrors clustered by child. Risk calculatechatrhean of covariates.
Models control for child demographics, maltreatmigistory, and geographic characteristics.
NS = not statistically significant. * p<.05 ** p<10** p<.001

0]%
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Appendix A

Categorizations of Perpetrator Types

Pre-placement caretaker

Biological parent(s)

Step Parent(s)

Partner/friend of parent sharing dwelling
Adoptive parent(s)

Out-of-home placement caretaker
Relative/Primary Care Provider(s)
Foster Parent/Non-Relative(s)
Individual(s) who share a Foster Home
Certified family home provider(s)
Non-certified family home provider(s)
Foster Parent/Relative(s)

Relative/Court-Ordered Care Provider(s)
Non-Relative Guardian(s)
Non-Relative(s) - informal agreement
Non-Relative(s) - Power of Attorney
Other temporary caregiver(s)

Indian Custodian(s)

1474



Appendix B

Multiple Failure Models for Investigated Maltreatmnte

By an Out-of-Home

By a Pre- Placement

Any Placement Caregiver Caregiver
Risk per Risk per Risk per
Placement Months 1,00p0 1’00p0 1,00p0
Hazard placement Hazard placement Hazard placement
Ratio SE months Ratio SE  months Ratio SE  months
0-3
Nonrelative  (reference) 18.1 7.1 5.6
Foster Care  4-8 .585 .021 12.9 .665 .036 5.6 470 .032 3.1
(NRFC) 9-17 523 .021 10.0 .612 .036 45 409  .032 2.4
18-60 403  .026 7.7 .520 .046 4.0 .295  .040 1.6
0-3 .699 .028 12.3 .626  .041 4.2 919 .060 5.0
Ef’;;?; care 48 417 021 89 474 034 4.0 423 036 27
(FKC) 9-17 423 .022 8.2 A77  .036 3.7 A57  .041 2.7
18-60 318 .024 6.1 446 045 3.3 .250 .038 1.4
0-3 .645  .029 10.4 535 .039 3.4 1.164 .076 5.8
Efgmg'(:are 48 386 019 80 381 028 32 639 047 40
(IKC) 9-17 .339 .015 6.5 .396 .026 3.1 444 033 2.6
18-60 249 011 4.7 .288 .018 2.2 .320 .023 1.8
0_3 *k% *kk NS
4_8 *%% *%k% NS
NRFC=FKC 9-17 o " NS
18-60 * NS NS
0_3 **k% *kk NS
4_8 *%% *%k% *%
NRFC=IKC 9-17 o ok NS
18_60 *kk * k% NS
0_3 **k% *kk *%
4-8 NS * ok
FKC=IKC 9-17 - . NS
18-60 o ok NS

Notes:N=95,713 placements (46,557 children). Standaat®clustered by child. Risk calculated at the mefa
covariates. Models control for child demographiog]treatment history, and geographic charactesistic
NS = not statistically significant. (i<.05 ** p<.01 *** p<.001

A%



Appendix C

Multiple Failure Substantiated Maltreatment Models

By an Out-of-Home By a Pre- Placement
Any . .
Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement
Placement Months Ratio SE  months Ratio SE  months Ratio SE  months
Nonrelaive O 3.9 0.6 1.4
Foster Care 4-8 .661 .053 2.6 792 .045 0.4 .556 .039 0.5
(NRFC) 9-17 A76 .044 1.9 .639 .039 0.3 431 .034 0.3
18-60 .337 .048 1.3 571 .045 0.3 .294 .036 0.3
0-3 .883 .071 35 .597 .039 0.3 .900 .057 1.6
E?;g?; 4-8 463 054 1.8 562 042 05 487 043 04
Care (FKC) 9-17 .284 .041 11 525 .041 0.2 475 .045 0.3
18-60 .188 .044 0.7 459 .049 0.2 .244 .040 0.1
Informal 0-3 .516 .052 2.0 .486 .034 0.2 1.033 .066 0.9
Kinship 4-8 391 .042 15 446 .032 0.4 715 .052 0.7
Care (IKC) 9-17 .319 .035 1.3 432 .029 0.3 .466 .036 0.3
18-60 .209 .022 0.8 .308 .020 0.2 .329 .024 0.2
0-3 NS o NS
4-8 ** NS NS
NRFC=FKC 9-17 o NS NS
18-60 * NS NS
0_3 *k%k *k%k *%
4-8 ok NS NS
NRFC=IKC 9-17 - NS NS
18-60 * NS NS
0_3 *k%k NS *kk
4-8 NS NS *
FKC=IKC 9-17 NS NS NS
18-60 NS NS NS

Notes:N=95,713 placements (46,553 children). Standet®clustered by child. Risk calculated at theamef
covariates. Models control for child demographiog]treatment history, and geographic charactesistic
NS = not statistically significant. (i<.05 ** p<.01 *** p<.001

ey



Appendix D

Investigated Maltreatment Models Excluding Casdbl Wb Maltreatment History

By an Out-of-Home By a Pre- Placement

Any Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement
Placement Months Ratio SE  months Ratio SE  months Ratio SE  months
Nonrelative 0-3 17.8 6.9 5.4
Foster Care 4-8 .694 .029 12.3 173 .047 54 .593 .045 3.2
(NRFC) 9-17 .538 .026 9.6 .630 .042 4.4 .452 .039 2.4
18-60 A26 .030 7.6 .587 .052 4.1 .296 .040 1.6
| 0-3 .670 .029 11.9 .581 .041 4.0 .890 .063 4.8
E?;g?p 4-8 495 028 8.8 534 043 3.7 530 051 2.9
Care (FKC) 9-17 420 .027 7.5 AT7 .043 3.3 461 .049 2.5
18-60 321 .033 57 432 .054 3.0 .265 .049 1.4
Informal 0-3 .656 .034 11.7 541 .045 3.8 1.192 .090 6.4
Kinship 4-8 487 .029 8.7 426 .040 3.0 .820 .073 4.4
Care (IKC) 9-17 .368 .022 6.5 416 .034 2.9 .523 .049 2.8
18-60 .260 .015 4.6 316 .025 2.2 .357 .032 1.9
0_3 *%% *%k% NS
* k% *kk
NRFC=FKC 3_2137 o o NNSé
18-60 * * NS
0_3 *%k% *%k% *
4_8 *%k% *%k% *%
NRFC=IKC o ek ok NS
18-60 rex rex NS
0-3 NS NS wex
4-8 NS * ok
FKC=IKC 9-17 NS NS NS
18-60 NS * NS

Notes:N=70,509 placements (31,665 children). Standaateclustered by child. Risk calculated at the mafa
covariates. Models control for child demographiog]treatment history, and geographic charactesistic
NS = not statistically significant. i<.05 ** p<.01 *** p<.001
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Appendix E

Substantiated Maltreatment Models Excluding Casd#sMo Maltreatment History

By an Out-of-Home By a Pre- Placement
Any . .
Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement
Placement Months Ratio SE  months Ratio SE  months Ratio SE  months
Nonrelative 0-3 3.4 0.5 11
Foster Care 4-8 .669 .061 2.3 .692 .154 0.4 484 .083 0.5
(NRFC) 9-17 435 .048 1.5 481 122 0.3 .229 .055 0.3
18-60 .303 .050 1.0 591 175 0.3 .229 .072 0.3
| 0-3 .866 .078 3.0 405 114 0.2 1.140 .160 1.2
E?nr;?l?p 4-8 484 061 1.7 926 216 05 285 076 0.3
Care (FKC) 9-17 .259 .045 0.9 .390 .133 0.2 224 .070 0.2
18-60 154 .047 0.5 .290 .148 0.2 123 072 0.1
Informal 0-3 .619 .074 2.1 272 .109 0.1 961 174 1.1
Kinship 4-8 447 .062 15 .624 .180 0.3 729 147 0.8
Care (IKC) 9-17 .300 .043 1.0 .538 .143 0.3 .354 .084 0.4
18-60 .209 .029 0.7 427 .105 0.2 177 .045 0.2
0-3 NS * NS
4-8 * NS NS
NRFC=FKC 9-17 - NS NS
18-60 * NS NS
0_3 *k% *% NS
4-8 b NS NS
NRFC=IKC 9-17 . NS NS
18-60 NS NS NS
0-3 b NS NS
4-8 NS NS *x
FKC=IKC 947 NS NS NS
18-60 NS NS NS

Notes:N=70,509 placements (31,665 children). Standaxt®clustered by child. Risk calculated at the mefa
covariates. Models control for child demographing]treatment history, and geographic charactesistic
NS = not statistically significant. f<.05 ** p<.01 *** p<.001
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Appendix F

Investigated Maltreatment Models Excluding Childl &oster Parent Requested Moves

By an Out-of-Home By a Pre- Placement

Any Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement
Placement Months Ratio SE months Ratio SE  months Ratio SE  months
. 0-3 18.1 7.1 5.6
I’;'g:tg"gg’; 4-8 673 027 129 781 .046 5.6 526 .038 3.1
(NRFC) 9-17 515 .023 10.0 .623 .040 4.5 404 .033 2.4
18-60 420 .028 7.7 .583 .050 4.0 .267 .034 1.6
Formal 0-3 .687 .028 12.3 .593 .040 4.2 .895 .057 5.0
Kinshio Care 4-8 .483 .026 8.9 .555 .042 4.0 .468 .043 2.7
(FKC)p 9-17 433 .025 8.2 517 .042 3.7 435 .042 2.7
18-60 313 .029 6.1 445 .052 3.3 .251 .043 1.4
Informal 0-3 .592 .026 1.4 499 .035 34 1.027 .067 5.8
Kinship Care 4-8 .435 .022 8.0 444 .033 3.2 .661 .050 4.0
(IKC) P 9-17 331 .016 6.5 .396 .028 3.1 430 .034 2.6
18-60 .238 011 4.7 291 .019 2.2 .296 .022 1.8
0_3 *k%k *%k% NS
4-8 *kk *kk NS
NRFC=FKC o o . NS
18-60 * * NS
0_3 *k%k *%% NS
4_8 *k%k *%k% *%
NRFC=IKC ek o NS
18-60 rex Hex NS
0-3 ** * NS
4-8 NS * *
FKC=IKC o o NS
18-60 * el NS

Notes:N=92,889 placements (46,408 children). Standamat®clustered by child. Risk calculated at the mefa
covariates. Models control for child demographing]treatment history, and geographic charactesistic
NS = not statistically significant. f<.05 ** p<.01 *** p<.001

o



Appendix G

Substantiated Maltreatment Models Excluding Chiid &oster Parent Requested Moves

Any By an Out-of-Home By a Pre- Placement
Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement
Placement Months Ratio SE  months Ratio SE  months Ratio SE  months
Nonrelative 07 38 0.6 1.4
Foster Care 4-8 .584 .050 2.2 .601 129 0.3 .362 .058 0.5
(NRFC) 9-17 .381 .039 1.4 423 .103 0.2 195 .042 0.3
18-60 .269 .042 1.0 .568 157 0.3 .185 .053 0.3
Formal 0-3 .893 .071 3.4 433 110 0.3 1.147 134 1.6
Kinship 4-8 448 .052 1.7 .850 .189 0.5 .245 .058 0.3
Care (FKC) 9-17 .262 .041 1.0 .364 .118 0.2 .209 .056 0.3
18-60 141 .040 0.5 242 123 0.1 .083 .049 0.1
Informal 0-3 .516 .051 1.9 .329 .093 0.2 .679 .100 0.9
Kinship 4-8 374 .041 1.4 .667 .148 0.4 468 .078 0.6
Care (IKC) 9-17 .253 .029 1.0 .559 .118 0.3 .202 .041 0.3
18-60 .168 .019 0.6 .341 .074 0.2 119 .025 0.2
0-3 NS i NS
4-8 * NS NS
NRFC=FKC 9-17 . NS NS
18-60 * NS NS
0_3 *kk *kk **
4-8 ik NS NS
NRFC=IKC 9-17 - NS NS
18-60 * NS NS
0_3 *k%k NS *kk
4-8 NS NS *
FKC=IKC 9-17 NS NS NS
18-60 NS NS NS

Notes:N=92,889 placements (46,408 children). Standaat€clustered by child. Risk calculated at the mafa
covariates. Models control for child demographiogjtreatment history, and geographic charactesistic
NS = not statistically significant. i<.05 ** p<.01 *** p<.001
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Appendix H

Investigated Maltreatment Models Excluding Licenkatship Placements

By an Out-of-Home By a Pre- Placement
Any . .
Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement
Placement Months Ratio SE  months Ratio SE  months Ratio SE  months
Nonrelative 0-3 17.5 6.9 5.5
Foster Care 4-8 677 .027 11.9 .783 .044 5.4 .533 .038 2.9
(NRFC) 9-17 .516 .023 9.0 .623 .039 4.3 .407 .033 2.2
18-60 419 .028 7.4 .589 .049 4.1 .270 .034 1.5
E | 0-3 .874 .058 15.3 .758 .087 5.2 1.343 .126 7.4
K?nr;?l?p 4-8 463 055 8.1 529  .092 3.6 558 .103 3.1
Care (FKC) 9-17 .398 .060 7.0 .535 .107 3.7 .382 .100 2.1
18-60 .509 122 8.9 712 .206 4.9 .336 .152 1.9
informal 0-3 591 .026 1.4 492 .035 3.4 1.053 .068 5.8
Kinship 4-8 432 .021 7.6 435 .032 3.0 674 .051 3.7
Care (IKC) 9-17 .328 .016 5.8 .385 .027 2.7 441 .035 2.4
18-60 .237 011 4.2 .289 .019 2.0 .305 .023 1.7
0_3 * * *%
4-8 b * NS
NRFC=FKC 9-17 NS NS NS
18-60 NS NS NS
0_3 *k% *kk NS
4_8 *k% *kk *%
NRFC=IKC 9-17 . o NS
18_60 *k%k *k%k NS
0_3 *%k% *%k% *
4-8 NS NS NS
FKCEIKC 947 NS NS NS
18-60 * * NS

Notes:N=78,488 placements (42,865 children). Standaxt®clustered by child. Risk calculated at the mefa
covariates. Models control for child demographing)treatment history, and geographic charactesistic
NS = not statistically significant. f<.05 ** p<.01 *** p<.001
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Appendix |

Substantiated Maltreatment Models Excluding Licdrsiship Placements

By an Out-of-Home

By a Pre- Placement

Any Placement Caregiver Caregiver
Risk per Risk per Risk per
1,000 1,000 1,000
Hazard placement Hazard placement Hazard placement

Placement Months Ratio SE months Ratio SE months Ratio SE months
Nonrelative 0-3 38 0.6 1.4
Foster Care 4-8 .595 .050 2.2 .627 .133 0.3 .376 .059 0.5
(NRFC) 9-17 .393 .040 15 472 112 0.3 .202 .042 0.3

18-60 .267 .041 1.0 .582 161 0.3 .184 .053 0.3

0-3 1.202 142 4.5 476 221 0.3 1.727 272 2.4
E?;g?; 4-8 255  .081 1.0 516 .300 0.3 119 .085 0.2
Care (FKC) 9-17 .180 .081 0.7 .000 .000 0.0 .249 .145 0.3

18-60 .097 .097 0.4 .582 .588 0.3 .000 .000 0.0
Informal 0-3 518 .052 1.9 .367 .103 0.2 .681 .102 0.9
Kinship 4-8 .376 .041 1.4 722 161 0.4 469 .079 0.6
Care (IKC) 9-17 .254 .029 1.0 .605 .128 0.3 .209 .043 0.3

18-60 167 .019 0.6 .362 .080 0.2 119 .025 0.2

0-3 NS NS *x

4-8 NS NS NS
NRFC=FKC 9-17 NS - NS

18-60 NS NS il

0_3 *k% *kk *

4-8 *xx NS NS
NRFC=IKC 9-17 o NS NS

18-60 NS NS NS

0_3 *%k% NS *k%

4-8 NS NS NS
FKCIIKC 947 NS ok NS

18-60 NS NS il

Notes:N=78,488 placements (42,865 children). Standaateclustered by child. Risk calculated at the mafa
covariates. Models control for child demographiog]treatment history, and geographic charactesistic

NS = not statistically significant. i<.05 ** p<.01 *** p<.001
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PAPER 2:
PLACEMENT INSTABILITY IN KINSHIP AND NON-RELATIVE FOSTER CARE:
UNDERSTANDING WHY FOSTER CHILDREN MOVE AND WHERE THY GO

The United States child welfare system cares farlpédnalf a million foster children each
year. The system is tasked with providing childneth a safe and stable environment until a
permanent arrangement is achieved. The stabilitgstér care arrangements has been a focal
point of foster care practice and policy reformgegi evidence that instability is associated with
negative impacts on foster children’s immediate lang term well-being (Newton, Litrownik,
& Landsverk, 2000; Unrau, Seita, & Putney, 2008)c8 the 1997 Adoption and Safe Families
Act, the federal government, in their Child and Hgur8ervice Reviews, has assessed states on
the placement stability of children in their fostare systems. In the most recently released
findings, no states met the high performance tdgestability across all reviewed cases.
According to states, an insufficient number of éostare placements, lack of foster parent
training, and limited resources to support fostepts present challenges to placement stability
(U.S. Department of Health and Human Services, RG#Hdwever, the review concluded that
kinship care was a viable approach for improviralpsity outcomes. If true, this would appear to
be a less expensive approach than allocating fiomdsiproving recruitment, training, and
support services.

Notably, while stability and permanency are oftensidered together, | focus only on

stability in this study. Stability is about the nemwents of children during their time in foster

! Despite states failing to meet the high federaidaads for stability, it remains the case thatrtizgority
of foster children do not experience frequent ma¥esiczyn, Kogan, & Harden, 2003). The majorityobildren
exit care before two years (U.S. Department of themhd Human Services, 2013), and frequent movigsb@eome
the typical foster care experience for children wimain in care past that time. Forty percent dtloén in care for
12 to 24 months, and 66 percent of those in carefre than 24 months, experienced more than 2plaots
(U.S. Department of Health and Human Services, 2011
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care, irrespective of where they may ultimately apd- returned home, adopted, long term
foster care, or some other outcome. On the othsat,hi@ermanency is about whether children
ultimately achieve a permanent living arrangemand how long it has taken to achieve that
outcome.

In the current study, | use a statewide adminisgalatabase to explore differences in
placement change experiences by placement typde\tfigre have been many studies on this
topic, this study is able to address some limitetiof prior work. Specifically, past research has
been limited, to varying degrees, by non-represmetaamples, interval censored data, small
lengths of observation, and an atheoretical apprtmanalysis. This study includes 8 years of
data from an entire state, and includes exact aditelacement entries and exits rather than
interval censored data. This permits for more gaigable and precise estimates. Secondly, the
data used here explore additional questions toeaddrot simply whether kinship care
placements are more stable than non-relative foster (as prior research broadly concludes),
but alsowhythat seems to be the case. To wit, | examine Stounes: (1) Is the increased
stability associated with kinship care concentratetwng high-risk subgroups of children?; (2)
Do the reasons given for moves vary by placemgrg2yand (3) When children move from
non-relative foster care or formal kinship careawére the respective probabilities of moving to
more, equally, or less preferred placements? Athese questions have important implications
for how to best use kinship care, and for effastextpand kinship care.

Literature Review

Most children do not experience frequent movesevinilfoster care, although the risk of

multiple moves increases the longer a child remisirsire (Wulczyn, et al 2003). James,

Landsverk and Slymen (2004) suggest that fostédreim who spend at least 18 months in foster
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care experience an average of 4.4 placements, hitel the majority of foster children are in a
stable placement within 9 months, a third of cl@fddo not achieve long term stability.

Several studies have examined the association batplacement type and placement
stability; particularly examining whether childrenformal kinship care (FKC) have higher
placement stability than children in non-relatiester care (NRFC). Studies differ in their
generalizability, rigor in accounting for socialesgtion, and length of observation. These
differences in measurement and study methods tesdmewhat different conclusions, though
nearly all studies suggest greater stability irskip care, at least in the short term (Chamberlain
et al., 2006; Koh & Testa, 2008; Koh, 2010; Satjknorth, & Knot-Dickscheit, 2008; Usher,
Randolph, & Gogan, 1999; Webster, Barth, & Nee®€00; Winokur, Holtan, & Valentine,
2009).

One of the few studies that documents patternsagements across placement types
uses a 1993 cohort of children (Usher, et al 1988jile much may have changed since then,
given both the Adoption and Safe Families Act ()987d Fostering Connections to Success and
Increasing Adoptions Act (2008), their findings aevertheless informative. They suggest that
among children who began in FKC and exited withieadrs, 80 percent experienced only one
placement, compared with 49 percent of children agan in NRFC. However, of those who
remained in care after 3 years, most had multif@egments, irrespective of the type of
placement in which they were first placed. It i€l@ar whether children who stay in care longer
are more likely to have multiple placements simpgause they remain at risk of placement
disruption for a longer period of time, or becatlse characteristics associated with long stays in

foster care are also associated with placemerghbisy.
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Other studies add nuance to these conclusionsdifieeence in the risk of placement
disruption between kinship and non-relative fostae is generally highest for the first
placement, and smaller for all subsequent placesr(&ath & Testa, 2008; Koh, 2010). That is,
studies that look at any placement change and thaséollow children for a shorter period of
time tend to find larger effects of kinship car@nClusions from these studies would suggest
that children in NRFC have nearly double the rigHisruption than children in FKC
(Chamberlain et al, 2006; Webster et al, 2008).addition, one study focused specifically on
behavior-related placement changes (James, 20@4ings from that study suggest that each
additional day in kinship care is associated withgercent lower risk of placement disruption,
after controlling for behavior problems. Howevéiststudy is limited in that days in kinship
care are not compared only with non-relative fostee specifically, but rather all other
placement types, including those which are intertddge short-term, such as emergency
shelters. Moreover, this is a single site study, lkoh (2010) suggests significant variation in
associations between kinship care and stabilitgaues across states.

Several other factors are associated with placemstability. Specifically, evidence
suggests that age, history of sexual abuse, arallmeiproblems are the best predictors of
placement instability (Barber, Delfabbro, & Coo@2d01; Chamberlain et al., 2006; James,
2004; Oosterman, Schuengel, Wim Slot, Bullens, &dbmjers, 2007). In addition, placement
changes may exacerbate existing behavior problBi@ston et al, 2000), which is consistent
with data suggesting that each placement changeases the risk of a subsequent placement
change (Webster et al., 2000). Other factors aatwith risk of instability include timing, in
that most placement moves occur within 6 monthendéring foster care (Wulczyn et al., 2003).

Conceptual Framework

2 This finding did not hold for treatment foster e4Fisher et al, 2011).
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Theory

Prior work on placement type and stability has beatably atheoretical. The broader
literature on kinship care and child safety andwelng can provide insight, however.
Specifically, theory offers some indication thathms kinship care would be more stable, at
least to the extent that kinship foster parents bealess likely to request a child be moved from
the home. As behavior problems are suggestedan gsearch as an important antecedent to
moves, how non-relative and kinship foster parantdikely to deal with children’s behavior
problems warrants consideration. Specifically, asag a pre-existing caregiver-child bond, and
perhaps a sense of familial obligation to the cbil@hild’s parents, kinship caregivers may be
more willing to work with maladaptive behaviors. W¢hmany studies have considered behavior
problems to be an outcome affected by placemeset the data derived from such studies
suggests something potentially more complex. Thatdregiver reports of behavior tend to
suggest children have better behavior in kinship ¢doltan, Rgnning, Handegard, &
Sourander, 2005; Keller et al., 2001; Rubin et2808), while teacher ratings of children’s
behavior on the same or similar measures tendggest no differences in the behavior of
children in NRFC and FKC (Hegar & Rosenthal, 20880¢re, Sim, Le Prohn, & Keller, 2002).
While children may simply behave differently at h@rersus at school, this may also suggest
that there are no differences in actual behaviarydther that kinship caregivers have a higher
tolerance for behavior problems than non-relatostdr parents. A higher tolerance for behavior
problems may prevent, or at least delay, a disoapb the placement. In this case, it would be
expected that the highest risk children would bémedst from kinship care.

Alternatively, kinship caregivers may be less kel elicit problematic behaviors from

children in the first place. That is, children beddifferently in different settings, and they may
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be less inclined to act out when they are famvlidh or bonded to their caregiver. Attachment
theory is one lens through which the possible athges of kinship care may be viewed. While
lineage is not requisite for such a bond (Doziewy8l, Albus, & Bates, 2001), the length of the
caregiving relationship is positively associatethvioster parent commitment (Bernard &
Dozier, 2011). Thus, as kinship caregivers may lmacta previous caretaking role in the child’s
life, there may already be, at the time of placetn@ichild-caregiver bond to ease adjustment
into the new setting (Shlonsky & Berrick, 2001). éasier transition may prevent or delay
disruption in the near term, whereas placementstidure past that transition period, thereby
allowing for non-relative caregivers to forge a damth the child, would be expected to have
approximately equal risks of disruption. Again, lelhonds need not be biological to be
influential, there is some evidence to suggestrélatedness is a factor in how much families
invest in children (Anderson, 2005). There may iodolgical reasons to believe that kin receive a
higher level of investment than non-relative chaldLawler, 2008), and investment may
include continuing to care for a child in the fafeeconomic hardship, health or other ailments,
or the child’s maladaptive behaviors. Howevers itmportant to understand that moves occur for
a variety of reasons other than caregiver or aietpiests, and there is limited understanding of
why kinship care would have lower risk of otherdgmf moves.
Selection Factors

Parsing out the extent to which observed differsrmstween children in FKC and
children in NRFC are attributable to the placemesalf versus the types of children who enter
each type of placement is difficult. Thus, in asg&s placement stability across placement types,

there is a concern about making an apples-to-osacg@parison; that is, attributing differences
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to the type of placement rather than the type @éléh the placement.Studies comparing
stability outcomes of children in NRFC and FKC reguhe general assumption that children in
NRFC and FKC are comparable, meaning that thegiargar on all relevant characteristics, or
that all relevant differences are known and accedifdr in the model. However, assignment to a
given type of placement is not random — placemenisibns are made based on children’s
unique circumstances as well as policy priorithesit pertains to children’s circumstances,
children going into kinship care tend to have memteantageous characteristics prior to entering
OOHC, including fewer behavior problems and higtegnitive abilities (Font, 2014). Children
entering kinship care are also less likely to haigabilities or health problems (Beeman et al,
2000; Grogan-Kaylor et al, 2000). This suggestsoagss through which higher-functioning
children enter kinship arrangements at a higherttan non-relative placements.

Moreover, setting aside observed differences,lik&dy to be the case that children
entering kinship care differ on unobservable charatics as well. Following a wave of policy
changes in the last few decades, today’s childemeially only enter NRFC if a kinship
placement is not available. Having a relative whwilling and able to provide care is not likely
to be an isolated factor — the mere existencerefative who is both able and willing to take a
child into their home suggests that child may hstvenger familial ties or a more involved
extended family. Moreover, given evidence sugggshiergenerational patterns of
maltreatment, substance abuse, and mental illkessl(er, Davis, & Kessler, 1997; Kim, 2009;
McCloskey & Bailey, 2000), all of which are commantecedents to out-of-home placement,
having relatives that are able to be approved lExgment by the relevant child welfare agency

may be advantageous in itself, irrespective of imbiethe placement occurs. That is, the

3 Similarly, foster parent characteristics are knawuliffer by placement type. See, for example €arid Geen,
2002.
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percentage of foster children in kinship placem@énfZ012 was 28 percent, which, despite being
an increase since bottoming out at 24 percent@2 2@ exactly the same proportion observed in
1998 (U.S. Department of Health and Human Servi2@86, 2013). That suggests that, despite
widespread efforts to increase kinship placemenése is a large swath of children for whom
there is no relative who is able to meet placerstantdards and is willing to foster them. Thus,
children who do enter kinship care may constitutmigue subset of children entering the foster
care system.
Conflicting Policy Priorities

Not all moves can be considered a negative outcbirst, whereas placement moves are
generally framed in a negative way, moves may ateor to meet important policy objectives or
case planning needs. For instance, a child may nmoeeler to be placed in the same home as
siblings, to be closer to one’s school or birth ifsmor to be placed in an adoptive home. These
moves are intentional, and not a result of anyi@adr problem with the existing caregiver or
placement, and thus should not be used to infefiaitwith the initial placement type. Rather,
these types of moves may be necessary for longdeiility needs, even if they create
instability in the immediate term. For these softsnoves not to bias a comparative estimate, it
must be the case that they are randomly distribatealss placement type. However, this is not
likely to be the case, as relatives are more likeljyve in the same neighborhood from which the
child originated (i.e. closer to family of origimé school) (Testa, 1997). In addition, some
moves are believed to be more harmful than otlspesgifically unplanned moves are believed to
be more disruptive to children than planned moVeard, 2009).

Potentially more problematic for the interpretatadrstability, however, are intentional

moves that may occur as a result of policy prefegsrior kinship care. Consider a case wherein
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a child enters OOHC and is placed in non-relatogtdr care because a kinship caregiver had not
been identified or needed to be screened furtheena kinship caregiver is identified and
approved, that child will be moved into the kinshipme. This type of move is not the result per
se of any deficit in the NRFC placement, but ratttex deficit is that the placement is non-
relative. These types of moves should not be useutiicate a lower level of stability in NRFC,
not only because they are intentional, but alsabge there is no similar situation which occurs
in FKC. If a child is in a kinship home, the onBasson a child is moved to NRFC is because the
FKC placement was not tenable for some reason., These cross-type moves must be
considered differently.
Caregiver Quality

Prior research findings have been used to suggaisskinship care should be used in
more OOHC situations (Winokur, Crawford, Longobaglialentine, 2008). However, such
assessments are based on a perception that kenpats are inherently superior, whereas an
alternative explanation would be that relatives \ah® allowed to be kinship foster parents are a
select and elite group of relatives. That is, pt@2008, kin were required to meet the same
licensing standards as non-relative foster paiendsder to be IV-E eligible (i.e. reimbursable
through federal funds). However, the 2008 Foste@ngnections to Success and Increasing
Adoptions Act paved the way for exemptions to aetgirof licensing standards, including
criminal records, income, and space requirementS.(OChildren's Bureau, 2011), and states can
use unlicensed placements that do not receiverfoate reimbursement payments. While some
researchers have suggested that kin should badditferent, more flexible, standards (Flynn,
2002), it has never been demonstrated whethersiiegrstandards, even those that are ostensibly

non-safety related, are unrelated to placemenbouts. WWhen caregivers are licensed, there is at
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least some assurance that certain criteria are@mtn that there is no policy or practice
incentive to avoid placement with eligible relasy& may be the case that kinship care is being
employed to the maximal extent possible while stidlintaining quality standards; thus, an
expansion of kinship care may result primarilynoreased use of unlicensed placements or
placements that are licensed under weakened stimdgafore recommending such changes, it
is important to ascertain whether licensure ismapartant quality check. That is, in this case, use
of unlicensed placements may be associated withehigstability because placements are later
found to be inappropriate or unsustainable.

Current Study

In this study, | take multiple approaches to underding how stability varies across
placement type. First, | identify subgroups of dreh that are more likely to be similar on
unobserved characteristics based on their obseha@cteristics and use the stability gap
among those subgroups to identify the extent tackvtiie overall stability gap may be
attributable to qualities of the children or thaggments themselves. Specifically, here |
consider selection-based reasons for which a giagdp may be observed between children in
NRFC and FKC - including the ease in placing clkitdand characteristics of children, such as
maltreatment history, that may be associated woth placement type and risk of placement
change.

Second, | consider the context in which these piece changes occurred. Specifically, |
examine the identified reason for the placemenhgbaThat is, placements change for any
number of reasons. Whereas caregiver- or childesiga moves are most easily understood, the
majority of placement changes are intentional astdmitiated by the caregiver or child (James,

2004; Wald, 2009). | focus on the differentialtdizution of such disruption across placement
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types. Third, | consider the extent to which spedifpes of placement changes may occur in
order to further other policy goals versus placenechanges that move children to less desirable
placement arrangements.
Method

Data

This study uses Wisconsin administrative data &arg 2005 through 20fZThere were
52,752 foster care episodes (43,184 children) irchvthe first placement was on or after
January 1, 2005. Episodes beginning within six e the end of observation (December 31,
2012) were excluded, unless the placement endéahveaix months (3,000 placements
excluded). After exclusion of duplicate or errong@lacements, exclusion of children with
unexplained gaps in their placement trajectoried,exclusion of children with mismatched
birthdates, nearly 50,000 episodes (over 41,00drem and 106,763 placements) remained. No
other exclusions were made for some of the desagiphalyses. However, some descriptive
statistics and the regression models focus on plants in NRFC or FKC, and sometimes only
on placement episodes that begin in NRFC or FK@. rElevant sample sizes and inclusion
criteria for all models are reported in the appglieaable.
M easures

Placement type. The data include 7 basic types of placements (hgtattme cannot be
categorized): non-relative foster care (NRFC), falrkinship care (FKC), shelter placement,
residential or group home, detention facility, imfaal kinship care, or a pre-adoptive home.
Analyses are primarily concerned with NRFC and FH&tements, though other types are

explored where relevant. For each of the 7 placétypes, | calculated both mutually exclusive

“There are about 450 placements that note an eadéldanuary 2013 and thus are observed slighglytha 2012
year.
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dichotomous indicators of current placement typel, mon-mutually exclusive dummies
indicating whether the episode included time irt flacement type after the initial placement.

Reasons for moving. Children may move from one foster care placemeantther as a
result of any number of factors. In this studyrddudly categorized them as child-related reasons,
foster parent request, agency request, other reasanknown reason. Child-related reasons
include: child requested the move (rare), child tweto a correctional facility, and child went
AWOL (ran away). Foster parent requested movesagedcy requested moves were identified
as such in the administrative data. Other reasmisde moves occurring due to request of the
parent/pre-placement caregiver (most frequentlyusr to caregiver quality issues (less
frequent). The unknown category includes movesvtach there was no reason noted, or the
reason was ambiguous.

Types of moves. | considered three types of placement moves — mivesre preferred,
equally preferred, and less preferred placemetssd were defined based on where the child
was moved to, relative to the placement they mdrad. Policy suggests that children should
be in the most family-like, least restrictive segtipossible. Moreover, placements should be
made with an expectation that they will create istgland permanency for a child. Thus, from
these criteria, placement desirability could besoed in a hierarchy of desirability. Moves to
informal kinship care or a pre-adoptive home amsmtered moves to more preferred
placements for both NRFC and FKC (less restrictivere family-like, more permanent), while
moves to an residential or group home, detentiomeceor shelter placement are considered
moves to less-preferred placements (more restickdss family-like, less permanent). Moves
from NRFC to FKC are considered moves to more prefieplacements, as FKC is considered

more family-like and potentially more permanenkdwise then, a move from FKC to NRFC is
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coded as a move to a less preferred placementhigrarchy is generally consistent with
acknowledged policy priorities for placement ofldhen. Within-type moves are considered
neutral, or moves to equally-preferred placemértis. categorization and prevalence of each
type of move (more, equally or less preferred) lwafiound in Appendix A.

Covariates. Available child demographic data include age, sexrace. Age is measured
in developmental segments of O to 2, 3 to 5, Btcahd 11 years or older. Sex is measured as is
typical (male=1, female =0). For race, mutuallylegive categories are constructed as follows:
white only, black only, Hispanic — any race, Amandndian only, and other race/multiracial. |
also include an indicator of whether the placenenitended to be long term. This is a
dichotomous item entered by the caseworker, witidicating the placement is intended to be
long term, and O otherwise. In addition, to accdonthe extent and type of maltreatment
experienced prior to entering an out-of-home plaa@nofficial records of maltreatment
investigations pertaining to these children thatumed prior to their initial entry into an OOHP
were retrieved.Several variables were created from these recbids, the number of times
children were the subject of an investigation ptmentering OOHP ranged from 0 to 26; from
these data, a dichotomous indicator was createdlicate whether the child was the subject of
four or more maltreatment investigations — thithis 80" percentile. Then, a series of non-
exclusive dummy variables were created to indiedtether children ever, prior to entering
OOHP, were alleged to have experienced neglece(sigory or physical), physical abuse, or
sexual abus&County level demographics include county poputatihild poverty rate, and the

percent of the county that is nonwhite. These nregsare derived from 2010 Census data for

> Notably, these records are believed to be notepitomplete prior to mid-2004. Thus, these resaray be less
reliable for children who entered care earlier.

® Maltreatment history is believed to affect chilrgesocio-emotional and behavioral well-being, @mturn,
behavioral problems are associated with a higls&raf being maltreated (Font & Berger, 2014). €ffect of
maltreatment on these outcomes is believed to batty by type and chronicity.
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Wisconsin. County population is split into thre¢egries: rural (< 20,000) midsize (reference
group; 20,000 to 100,000), and large/urban (>10®),00
Analytic Approach

Survival analysis is used to estimate the effedtedng in either NRFC or FKC on the
predicted hazard of placement change. Survivalyarsais useful in this context because it takes
into account that children are observed for difiétengths of time, and they both enter and exit
the sample at different times. The flexible piecawexponential model is used, as it does not
assume that the hazard changes at a constardaligonally, time-varying factors can be
incorporated easily into this framework. These ni®dse the OOHC episode as the unit of
observation, which is the same as the child if thely entered OOHC one time. If the child
experienced an exit and reentry into foster ciesecond and subsequent OOHC episodes are
considered new observations.

As children may experience multiple placement cleangurvival models can be modeled
as single or multiple failure models. In the forpanly the hazard of a first placement change is
considered. This limits the sample more specificll OOHC episodes that began in NRFC or
FKC. However, there are several problems with dpisroach. The first is that episodes may
begin in one placement type and move to another. tyimiting the analysis to the first
placement in an episode excludes many NRFC andpt&&&ments from consideration.
Moreover, given that many OOHC episodes involve thore placement changes, it cannot be
assumed that a disparity in the hazard rate fosdlacement is equal across all subsequent
placement changes. Indeed, prior research sughesthe disparity between NRFC and FKC in
the time to a first placement change is much lafiggn in subsequent placement changes (Koh,

2010). To assess this phenomenon in these ddsm éstimate the hazard rate for a second
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placement change, conditional on having experiedgeldcement change already. Then, to
account for the occurrence of multiple failures [tiple placement changes per episode), the
estimates are stratified by risk set (placementbernn That is, all episodes are initially observed
in the first stratum, but once a placement chamgers, the second placement in an episode is
estimated within the second stratum, and so f@then the skewed right tail of placement
changes, all placement changes that occur subsetpuiie sixth placement change are
estimated within stratum 6.

The analyses progress in four main pieces. Figinsider basic models where | estimate
the hazard of any placement change. | estimatesir&mpty model, containing only the
interacted dummies for placement type and timeelthe time cut-point of two months, based
on descriptive data (Appendix B) that suggest gelaeduction in the probability of a placement
change after two months in the placement. Secoredestimate the model, this time controlling
for child demographics, maltreatment history andntg characteristics.

In the second part of the analysis, several sulpyamalyses are considered. Here, |
attempt to test two countervailing hypotheses.tHirsnay be the case that children with a
readily available relative placement are advantayyedall compared with NRFC children, and
that, given similarly disadvantaged children, NR&i@@ FKC placements would be equivalent.
Second, theory would suggest that FKC caregiverddvoe more invested than NRFC
caregivers in a child, and thus children at greas&rwould benefit most from FKC.

To do this, I identify subgroups of children whowiab theoretically be at higher or lower
risk for a placement disruption and may have beererdifficult to place initially. The first two
comparisons are based on child characteristichfDnic maltreatment history vs. no chronic

maltreatment history, and (2) ages 11 to 18 vss 8ge 2. Given that maltreatment experiences
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are consistently associated with behavioral antbsemotional problems (Font & Berger, 2014)
and such problems increase risk of placement disrufBarber, et al., 2001; Chamberlain et al,
2006), this would suggest children with the mosbaoit maltreatment histories would be at
highest risk for placement disruption. Similadider age is a risk factor for placement
disruption (Oosterman et al, 2007).

Subsequent comparisons are based on placemenytastbthus necessarily exclude
episodes where children began in either FKC or NREgecifically, | focus on children who
begin in non-family-based care and then enter NRFEKC. (A description of how children
who began in NRFC or FKC differ from children whegan elsewhere and then entered NRFC
or FKC can be found in Appendix C.) The firstloése compares episodes beginning in a
shelter placement, followed by either NRFC or FK@jer risk) vs. all other situations (lower
risk). Episodes beginning in shelter placementdikedy to be more similar for two reasons.
First, it means that a relative was not immediaigéntified or approved for placement, which
undermines the possibility of an innate advant&geond, these are children for whom a family-
based placement was more difficult to find — megrtirey are more likely to be children that are
older, and may be more likely to have behaviorampotional disturbances. The last of the
subgroup analyses compares episodes that inclugedraestrictive placement, meaning a
residential or group home placement or a placemeatletention facility (higher risk) vs. all
other situations (lower riskK)A prior restrictive placement indicates a highestability of
behavioral problems and delinquency, and a histbrgsidential care is itself identified as a risk

factor for disruption (Oosterman, et al., 2007romnparison of special needs placements (i.e.

"The combined number of episodes in this compamsmeeds the total number of episodes -- this isnarror.
This is because episodes can be included in batplea, though placements within episodes cannetekample,
if an episode contains 3 placements in this olEKC, residential/group home, FKC, then placemeistiticluded
in the lower risk group, placement 2 is excludetath groups, and placement 3 is included in tigbdi risk

group.
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treatment foster care homes) was not able to lmasid because there are very few kinship
placements identified as treatment foster care.

Third, | assess whether the reasons for moves diffess placement types. | first
describe the proportion of moves in NRFC and FK&t there attributed to child-related reasons,
foster parent request, or agency reqfidsten, | estimate survival models of the same tags
above, but using these move reasons as dependitiles® Lastly, to assess the types of moves
children experience, | first describe, by initighgement type, the types of placements children
experience thereafter. Then | categorize theseggdsaas moves to more preferred, equally
preferred or less preferred placements, basedtahlistied policy and practice preferences for
various placement arrangements. | then estimatbahard, again using survival analysis, of
experiencing each type of move.

Results
Sample Description

A description of the NRFC and FKC sample is foumdable 1. (A more complete
sample description that includes other placemegrgdyan be found in Appendix C.) NRFC and
FKC placements are statistically significantly diffint on nearly all comparisons, but given the
large sample size, significance is found for soifferénces that are too small to be meaningful.
Differences of note include the following: NRFC gganents are more likely to involve children

ages 11 to 18 and children with histories of allegbysical or sexual abuse, and less likely to be

8 There is some concern that the variable usedetatify the reason for the move is unreliable, irt pecause there
is some subjectivity in how caseworkers may chdosmswer this item.

%In these analyses, the counterfactual includes dypes of moves, in addition to not moving andsweing (i.e.
exiting foster care entirely). While these risks arutually exclusive in that only one reason cagilden for the end
of the placement, there is some question as tohehéiiey are independent. That is, an agency ntest a move
based on contact with a child or caregiver who egpes concern about the placement, and thus theyagjuest
may have pre-empted an impending child or fosteemiaequest. Typical survival models assume indégece of
these risks, however, thus primary estimates mayidmed.
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intended as long term placements, to involve caildrith histories of alleged neglect, or
children under 5.

Figure 1 shows the number of placements childfester care episodes involved, by
initial placement type. Episodes that began in M@2e 5 percentage points less likely to have
multiple placements than episodes beginning in NRff@vever, subsequent differences are
minimal.

Many children who ultimately spend time in familgd®ed care (either NRFC or FKC) do
not begin there. Figure 2 shows the proportion O©HTZ episodes that began in another
placement type and then later moved to NRFC or AKilsodes that began in residential/group
home, shelter placement, or detention facilityramge likely to have subsequent NRFC
placements than FKC placements. Over 15 percegpisbdes that began in residential/group
home or detention facility placements then enteFRRabout 3 times the proportion of those
entering FKC. However, episodes beginning in infalrkinship care are more likely to then
enter FKC. The consequence of this differencea tompared with FKC, the makeup of
children in NRFC at any given time is higher riBke-adoptive home placements are not
included in this chart because episodes that ldbgie are highly unlikely to involve any moves.
Results 1: Risk of Any Placement Change

Table 2 compares the estimated hazards of placerhange for children in NRFC or
FKC placements. In the table, the estimated hazaed are displayed, as well as the difference
in hazards between FKC and NRFC, with a negatilevadicating lower risk in FKC, and a
positive number indicating lower risk in NRFC. Inlionly children who began in NRFC or
FKC are included and their risk of experiencingacpment change from that placement is

calculated (i.e. single failure model). The secomatlel, M2, is also a single failure model, but
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includes only children whose second placement wRB®lor FKC, irrespective of their first
placement type, and estimates the hazard of mawiaghird placement. Lastly, a multiple
failure model is estimated (M3), which includes@ficement moves from an NRFC or FKC
placement. Overall, the multiple failure modelsraate lower probabilities of a move than the
single failure models.

In the empty, first-failure model (M1A), the hazada placement change in the first two
months for FKC-placed children is half that for NRplaced children (.132 versus .264). This is
a relatively large difference. However, after 2 s differences between placement types drop
substantially, both in absolute and relative sizee hazard of disrupting from a second
placement remains lower for FKC than NRFC: aboGitpgrcentage points (35 percent) lower in
the first two months, and 1.3 percentage pointgpgi8ent) lower thereafter. The multiple failure
models suggest a smaller absolute difference bettveeNRFC and FKC hazard rates than was
found in M1, but a similar relative difference: & Ppercentage point (42 percent) lower
probability for FKC in the first two months, an®gercentage point (25 percent) thereafter.
Results suggest that the covariates had littlecedfa the estimated stability gap between NFRC
and FKC children, with estimates remaining quitaikir to the empty models.

Results 2: Comparison of high and low risk subgroups

Table 3 presents multiple failure models compahigip and low risk subgroups (single
failure models can be found in Appendix D). Amoigdren with a chronic maltreatment
history, the NRFC-FKC stability gap in the firstrfonths is 2.9 percentage points (24 percent
lower risk in FKC). Without a chronic maltreatmdémstory, the stability gap in the first 2 months

is 4.6 percentage points (35 percent lower rigkdI).
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Similarly, for the oldest children (ages 11 to 18 NRFC-FKC gap is 5.5 percentage
points (31 percent lower risk in FKC) in the fitgto months, compared with 6.6 percentage
points (39 percent lower risk in FKC) for youngérldren. However, this pattern does not
persist after the first 2 months, wherein the NRHCGZ stability gap for the oldest children
remains high, and the gap for the youngest childreps substantially. Generally speaking, it
does not appear that, kinship placements are sulahamore stable specifically in high or low
risk subgroups.

Next, | explore two other high risk subgroups, timse using placement histories to
identify groups that, based on their placement egpees, may be at increased risk of
disruption. Multiple failure results are shown iable 4 (see Appendix E for single failure
results). In the first comparison, | find that argashildren whose OOHC episode began in a
shelter placement, subsequent FKC placements haapercentage point (20 percent) higher
risk of placement change in the first 2 months thalbsequent NRFC placements. However,
when those children are excluded from the full dampKC placements are at substantially
lower risk than NRFC placements. Similarly, amofagpments where the child had a restrictive
placement earlier in the same episode, there diffesence in the hazard of placement change in
FKC as compared with NRFC; whereas, with thosegotants excluded from the full sample, a
large difference is observed. However, it warramtte that children who began in shelter
placements do not have a higher risk of disruptiegrall than those who did not. This suggests
that, while they may have been more difficult tagd initially, their eventual family-based
placements were well-matched. Children with prastrictive placements were at higher risk of

disruption than children without prior restrictipacements in FKC, but not in NRFC. These



70

analyses suggest, again, that FKC placements aperforming disproportionately better with
higher risk children.
Results 3: Reasonsfor Moves

Figure 3 shows the proportion of placement movasdhcurs for each of 4 reasons
(child related, foster parent request, caregivaliuand agency request) by placement type,
along with the proportion of move reasons that waenieentifiable. Child related reasons include
child was placed in a correctional facility, chilént AWOL and child requested the move.
These were not separated due to the very low incelef child requested moves (< 1% of all
moves). Child-related moves were uncommon in bd®#« (3 percent) and FKC (2 percent).
Caregiver-requested moves are basically equivatefiKC compared with NRFC, with 1in 5
moves resulting from a foster parent request. Ngtalgency-requested moves are the most
common type of move in both categories, at neaalf/df all moves. Other types of moves
(those related to caregiver quality or moves retpaey the pre-placement parent or guardian)
were fairly uncommon. However, a substantial praporof move reasons could not be
determined, particularly for NRFC (26 percent) &iC (21 percent).

Table 5 shows the results of multiple failure msdel specific move reasons (single
failure models are in Appendix F), comparing cheldin NRFC to children in FKC. These
models are not limited to observations that expeeea placement change. Statistically
significant differences are found for all typesslimportant to note, however, that given the
large sample, differences can be statisticallyiBgant and yet too small to be meaningful in any
practical way. Moves that occur for child-relatedsons are 36 percent (first 2 months) and 25
percent (after 2 months) more probable in NRFC &€, though the absolute difference

amounts to less than half a percentage point. Fle€ep children have a 1.2 percentage point
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(33 percent) lower probability of a caregiver-respee move in the first 2 months than NRFC
placed children (.024 vs. .036). However, after manths, while still statistically significant,
the difference in hazards falls to 0.3 percentametp (20 percent lower risk in FKC). The most
sizable difference between NRFC and FKC is founalgency requested moves. Children in
NRFC placements are at least twice as likely taeeerpce an agency-requested move in the first
two months compared with children in FKC placemenlss disparity persists after 2 months,
but becomes much smaller, both in relative andlatesterms: a 0.4 percentage point (13
percent) lower risk in FKC. Moves for “other” reasoare more likely to occur in FKC, 0.1
percentage points (13 percent) more likely in thst 2 months, and 0.2 percentage points (100
percent) more likely thereatfter.
Results4: Movesto More, Equally, and Less Preferred Placements

Figure 4 depicts the later placement experiencésstér care episodes that began in
NRFC or FKC. Overall, children who change placerseme most likely to experience
placements of the same type in which their fostee episode began. Over forty percent of
children whose foster care episode began in NRECatmubsequent NRFC placement, whereas
just over 30 percent of episodes beginning in FIKE $ubsequent FKC placements. Nearly 1 in
5 episodes that began in NRFC later moved to FK@ tlae opposite is true as well. Episodes
beginning in NRFC are slightly more likely to haaithsequent placements in residential/group
homes, detention facilities, or pre-adoptive honaesl less likely to have subsequent informal
kinship care or shelter placements.

The estimated hazard rates for moves to more, lgourad less preferred placements are

shown in Table 8° Results suggest that FKC-placed children havevaiidazard of moving to a

%3ingle failure estimates are found in Appendix Gaddls limited to placements that eventually fadl found in
Appendix H.
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more preferred placement and an equally preferdazement. The difference in moves to
equally preferred placements becomes non-signifiatier the first 2 months. Compared with
NRFC-placed children, FKC-placed children have8ag&rcentage point (148 percent) higher
probability experiencing a move to a less prefepladement in the first 2 months, and a 1.5
percentage point (188 percent) higher probabitigreéafter.

Given that moves to more preferred placements@ramissue for concern, | also
estimate the risk of a move to less or equallygretl placement. Results suggest that, in the
first 2 months, FKC placements have a 2 percemnage (20 percent) lower probability of a
move to an equally or less preferred placement emetpwith NRFC, but the difference
thereafter is nonsignificant.

Discussion

When the federal government suggests that relptacements are a strategy for
decreasing placement disruption rates, the assampéhind that assertion is that, were it
possible to observe the same child simultaneonsNRFC and FKC, the FKC placement would
be less likely to disrupt. Yet, studies have narbable to ensure that children are comparable,
and even if the children were statistically equive) the context is not. That is, children in FKC
are different from children in NRFC, and at the saime, NRFC and FKC placements are
considered differently by policy and likely alsopractice. Third, it must be considered that one
result of giving preference to kinship care is thate children will be moved from NRFC
placements that may not have otherwise disruptedder to be placed with kin. The extent to
which the preferences themselves are contributingstability in NRFC has previously been

unknown.
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This study attempted to establish some boundasregriderstanding potential stability
benefits of FKC by addressing the fore-mentioneangwered concerns. In the most basic of
models, | find that the hazard of a placement moveKC is substantially lower than in NRFC
for both a first and second move, though the gdgrger when looking only at the first
placement. This is consistent with prior reseakobh(& Testa, 2008; Koh, 2010). The
remainder of the analyses sought to shed lighhendasons that kinship care placements have a
lower risk of ending in a move.

Placements end for a variety of reasons, but bsnafkinship care are premised on the
attributes of the caregiver and the child-caregre@ationship. Thus, we might expect the highest
risk children to benefit most from kinship carethat those are the placements in which the
caregivers’ patience may be most tried, and tr@mmitment to the child may be most relevant.
However, my findings suggest that child charactessaccount for little of the difference in the
risk of disruption between NRFC and FKC, and thatgtability gap is generally smaller or
nonexistent in the higher risk subgroups as congparth lower risk subgroups.

Second, if kinship care is more stable becausé&attament, familial obligation or other
caregiver/child relationship reasons, then stabidénefits should be concentrated in caregiver or
child requested moves, rather than agency requesteds. However, only about 20 percent of
moves are documented as occurring due to fostenpegquest, whereas half are agency-
requested. This is consistent with a finding framés (2004) that the majority of placement
changes are attributable to system or policy masd@.g. moving children to be placed with
siblings). Though, it is certainly possible (arglyagtrobable) that at least some of these moves
were requested by the agency at the behest oftlegiver or child. Nevertheless, the largest

observed difference between FKC and NRFC placesteniges is based on agency requested
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moves. While it is implicitly assumed in many erslmnents of kinship care that higher stability
is attributable to attributes of the caregiving iemwment (i.e. attachment, cultural similarity,
etc.), this is only partially supported by the dathile FKC-placed children have a 33 percent
lower risk of a caregiver-requested move in thgt fr months, and a 20 percent lower risk
thereatfter, this is a smaller relative differentantin overall moves, suggesting that caregiver-
requested moves are not driving stability diffeesidvioreover, these moves account for a small
portion of all moves. The absolute difference ia pobability of a caregiver-requested move is
about 1.2 percentage points in the first two mgrdhsl 1/3 of a percentage point thereatfter.
Lastly, the survival models highlight that diffeces in stability are also very time
limited. Nearly all differences, even in the fudinsple and including all moves, become of
minimal prevalence after the first two months. Timsling is consistent with the idea that NRFC
caregivers and foster children need time to forgerad, and over time the caregivers’
commitment to the child increases. In additionduse the risk of a placement move is highest
during those first two months, this suggests thatlacements and especially NRFC placements,
may benefit from more intensive support from cas&ens early on. Alternatively, it may be the
case that placements that disrupt, given that tenity disrupt quickly, were not a good match
to start. This is bolstered by the observation, twaereas children originally placed in shelter
placements may be more difficult to place, those atibsequently enter NRFC or FKC have a
lower risk of disruption than those who began imifg-based care. That is, the shelter placement
may have bought caseworkers some time to ideritéyntost suitable longer term arrangement,
with foster parents who have the necessary skilisteining to meet the needs of the child.
Caseworkers and agencies have a limited amoumefto identify a suitable placement once

children are removed from their homes, often onfigva hours. Thus it is not particularly
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surprising that some mismatched placements wiligpdwwever, additional research may be
able to identify risk factors for placement disioptbased on combined child and caregiver
characteristics and use such an algorithm to ifyepkacement matches. States are implementing
a variety of strategies to improve placement stgbihcluding increased support services and
efforts to match placements better, but the effeaiess of these approaches lack rigorous
evaluation (Blakey et al., 2012).

Are Placement Movesthe Right Measure?

Certainly, number of placement moves are an easgune of stability. However, the
extent to which the measure should be used to mé&iences about the quality of a placement
or to compare the quality of placement types iglaroquestion entirely. In part, this study
sought to identify the extent to which various n®gblould be considered a negative outcome.
That is, there are two policy-encouraged reasaatsNMRFC placements may be more likely to
result in moves than FKC placements. First, pgtisferences for kinship care, made explicit in
2008 with the federal Fostering Connections to 8ss@nd Increasing Adoptions Adtthough
they have been operating on the state level folhnhareger), encourage agencies to place with
kin whenever possible. Thus, NRFC placements magtbkationally disrupted once a kin
placement is identified. Secondly, while long-tgglacement in kinship care (irrespective of
adoption status) is considered having achieved aeency, this is not the case for NRFC. Thus,
the probability of a child in NRFC moving into aggadoptive home is much higher than
children in FKC. Again, this type of move can hgrdé considered contrary to achieving

stability. When considering moves in terms of whehiddren go next (moves to more, equally,

" The Adoption and Safe Families Act (ASFA) in 19830 made explicit advances in favor of kinshipecar
primarily by allowing some kin placements to be sidered permanent in the absence of a formal aeraagt.
However, the Fostering Connections Act constitaeduch larger policy change. Two changes werequéatily
important—(1) relative search requirements, anda(@wing states to waive licensing standards farglacements
and still receive federal reimbursement via TitHE|
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or less preferred placements) the stability gagdonuch different than it does when simply
comparing moves generally. In the traditional mopdetlas estimated that children in FKC had a
7.5 percent point lower probability of failure imetfirst two months. However, if we only look
at moves to less preferred placements, FKC plactnaee at higher risk, and when looking at
moves to equally preferred or less preferred places) the gap is 2.1 percentage points in the
first two months and insignificant thereafter, liess concerning than the generic estimates.

Furthermore, there is a significantly higher riglentering a restrictive placement or
detention center following NRFC as compared withC-Khis suggests that at least some
children who initially entered NRFC were inapprapei for family foster care in the first place, a
claim that has been noted elsewhere in this fiektudy (Barber et al, 2001). Similarly,
gualitative data suggest that, in the event ofgiges-requested moves, many placements may
have been maintained if the child welfare systethgravided appropriate services, but the
majority were considered unsalvageable due toysateicerns, verbal abuse, or criminal activity
(Gilbertson & Barber, 2003). When safety concemaspesent, it is not clear that either NRFC
or FKC is appropriate or sustainable, particularhen there are other children present in the
home. That is, in these instances, it is diffitaltimagine how a kinship caregiver would have
been in a position to prevent such disruptions.
Implicationsfor Expanding Kinship Care

Related to the use of stability to make infererad@sut placement quality is the extent to
which stability differences logically suggest arparsion of kinship care. This study finds a
reasonably high risk of moving from FKC to NRFC,igrhhighlights an important problem. Of
all children whose OOHC episode began in FKC, iehrh 5 will end up in NRFC (more than

1/3 of all FKC movers). This suggests that a partbkin placements may not have been
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appropriate in the first place. That notion is suppy supplemental models (Appendix K),
which show that NRFC placed children have a sigaiftly lower risk of a placement move than
children placed in unlicensed kinship care, wheheassed kinship placements have the lowest
risk.

These findings in some ways highlight a conundranchild welfare policy and practice.
Specifically, there are a set of priorities forqgaenents — safety, stability, well-being, placement
with relatives, placement with siblings, keepingdien in the same school district, and so forth.
These priorities may find themselves in conflictddhus all priorities cannot be considered of
equal importance. However, it is unclear wherelip care falls in the hierarchy of placement
priorities. For instance, when a relative is idied after a child has been in care, and
prioritizing kinship care requires moving a chitdm an existing placement, is the disruption
created justified by benefits of kinship care? Tstigly cannot answer this question, but must
pose it as a critical area of future research.

Conclusion

This study has several implications for kinshipecasearch, policy and practice. First, it
suggests that research has yet to explain why iirtstie is more stable. If kinship care is to be
preferred to non-relative foster care, in part dase assumptions about higher rates of stability,
it is important that research understand the mashenthrough which kinship care produces
higher rates of stability. Second, findings suggest at least some portion of the stability gap
that is being considered a benefit of kinship cargl used to promote kinship preferences, is
better explained by the policy preferences theneselVhat is, children in non-relative foster care
are more likely to experience positive placememingjes (i.e. moves to a more desirable

placement, as defined through policy prioritiesheneas placement changes in kinship care tend
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to be to less desirable placements. Future rdseawst be explicit about the extent to which
placement changes are uniformly identified as negautcomes. Lastly, that the highest risk of
placement change is in the first two months suggesieed to improve child-placement
matching to prevent placements that are likelyisought from occurring in the first place, and to

provide increased support to foster caregiverscaiidren early in placement.
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Table 1

Sample Description by Placement Type

N
%

Male

NH White

NH Black

Hispanic (any race)
American Indian

Other race / Multiracial
Age 0-2

Age 3-5

Age 6-10

Age 11-18

History of neglect
History of physical abuse
History of sexual abuse
4+ prior CPS reports
Long term placement intended
Population <20,000
Population > 100,000

% children in poverty

% county non-white race

9.6
4.9
10.8
28.1
171
20.6
34.2
67.0
35.8
171
21.7
68.8
5.6
68.7
20.8
17.1

FKC
20,717

20.2

49.8
47.6
28.7
9.5
5.8
8.4
31.0
211
22.5
254
71.9
31.6
13.2
18.6
76.1
4.9
68.7
211
18.2

Sig.

*kk

*%k%

*kk
*kk
*kk
*kk
*kk
*kk
*kk
*kk
*kk
*kk
*kk

*%

*%k%

*%k%

Notes: Data are organized by placement, not child.

** p<.01 ** p<.001
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Figure 2

Subsequent NRFC and FKC Placements blitacement Type
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Table 2
Placement Change Hazard Rate Estimates
M1: First M2: Second M3: Multiple
placement placement failure

N episodes 25,201 15,089 29,892
N moves 13,669 8,115 30,897

h(t) SE h(®) SE h(t) SE
A. Empty model
Months 0-2
NRFC .264 .004 131 .003 .180 .002
FKC 132 .003 .085 .003 .105 .002
Difference - 132%** -.046%** -.075%**
After 2 months
NRFC .080 .001 .072 .001 .080 .001
FKC .057 .001 .059 .001 .060 .001
Difference -.023*** -.013*** -.020***
B. Covariate adjusted
Months 0-2
NRFC .260 .004 .128 .003 176 .002
FKC .130 .003 .085 .003 .104 .002
Difference -.130*** -.043*** -.072%**
After 2 months
NRFC .081 .001 .072 .001 .080 .001
FKC .057 .001 .059 .001 .061 .001
Difference -.024*** -.013*** -.019***

Notes: M1 includes only those who were initialla@dd in NRFC or FKC. M2 includes
those whose second placement was in NRFC or FK&pective of their first placement

type. M3 is stratified by risk set.

% p<.001
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Table 3

Comparison of Predicted Hazards for Any Move by &eChild Characteristics

Chronic No Chronic
Maltreatment Maltreatment

History History Ages 11 to 18 Ages 0to 2
Episodes 5,526 24,294 9,738 9,495
Moves 7,086 23,733 9,891 8,803

h(t) SE h(t) SE h(t) SE h(t) SE

Months 0-2
NRFC 119 (.003) .130 (.002) 175 (.003) 174 (.003)
FKC .090 (.003) .084 (.002) .120 (.004) .108 (.004)
Difference -.029%** -.046*** -.055%** -.066***
After 2 months
NRFC .090 (.002) .079 (.001) .095 (.001) .062 (.001)
FKC .064 (.002) .057 (.001) .071 (.002) .057 (.002)
Difference -.026*** -.022%** -.024%** -.005**

Notes: Multiple failure models. All models contffol child demographics, maltreatment history, aodnty
characteristics. Sample sizes differ across mo&sdard errors in parentheses. Models stratifjedsk

set.

* p<.05; **p<.01; *** p<.001



Table 4

Multiple failure models for higher and lower risitsgroups

88

Began in Shelter Placement

Prior Restrictive Placement

Yes (Higher risk)

No (Lower risk)

Yes (Higher risk)

No (Lower risk)

Episodes 3,102 26,718 2,300 28,407
Moves 3,207 27,612 2,570 28,249
Months 0-2 h(t) SE h(t) SE h(t) SE h@®  SE
NRFC .066 (.003) .185 (.002) 147 (.006) .180 (.002)
FKC .079 (.005) .103 (.002) .146 (.012) .090 (.002)
Difference .013* -.082*** -.001 -.090%**
After 2 months

NRFC .081 (.002) .080 (.001) .103 (.002) .078 (.001)
FKC .073 (.003) .060 (.001) .094 (.005) .059 (.001)
Difference -.008* -.020%*** -.009 -.019%**

Notes: Predicted hazard rates shown. All model$rabfor child demographics, maltreatment histong a

county characteristics. Sample sizes differ acnasdels. Standard errors in parentheses. Modelfistleby
risk set.

* p<.05; *** p<.001
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Figure 3

Reasons for Moves by Placement Type
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Table 5

Predicted Hazards for Specific Move Reasons

90

Foster Parent Agency

Child reason request request Other reason
N moves 1,885 6,041 14,929 1,375
Months0-2  h() SE h( SE h(®) SE  h®  SE
NRFC .011 .000 .036 .001 .108 .002 .008 .000
FKC .007 .001 .024 001 .052 .001 .009 .001
Difference -.004*** -.012%** -.056%** .001*
After 2 months
NRFC .004 .000 .015 .000 .032 .000 .002 .000
FKC .003 .000 .012 .000 .028 .000 .004 .000
Difference -.001*** -.003*** -.004*** .002%**

Notes: Multiple failure models. N episodes = 29,89%timates are the predicted
hazard rates based on piecewise exponential simavdels, controlling for child
demographics, maltreatment history, and countyastaristics. Standard errors in

parentheses.

* p<.05; *** p<.001



Figure 4

Subsequent Placement Experiences of Foster Casoégs Beginning in NRFC or FKC
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Table 6

Estimated Hazards for Moves to More, Equally, aedd Preferred Placements

92

N Moves

Months 0-2
NRFC

FKC
Difference
After 2 months
NRFC

FKC
Difference

More Preferred

Equally Preferred

Placement
4,593
h(t) SE

.048 .001
.002 .000

-.046*

.015 .000
.002 .000

-.013***

Placement
16,229

h(t) SE

100 .001
052 .001
048"

.042 .001
.030 .001
-.012%**

Less Preferred

Less or Equally

Placement
5,808

h(t) SE

.019 .001
.047 .001

.028***

.008 .000
.023 .001

.015***

Preferred Placement

21,999
h(t) SE

A17 .002
.096 .002
-.021%*

.050 .001
.051 .001
.001

Notes: N=29,892 episodes. Multiple failure mod&tandard errors in parentheses. Models contradtibad
demographics, maltreatment history, and countyastiaristics. Models are stratified by risk set.

¢ p<.001
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Appendix A

Moves to More, Equally and Less Preferred PlacemdDategorization and Prevalence

NRFC FKC
N moves 20,840 9,979
Type % of moves Type % of moves

NRFC = 53.15 - 24.88
FKC + 17.72 = 51.31
Residential/Group home - 4.77 - 2.48
Shelter Placement - 4.27 - 491
Detention Facility - 2.69 - 1.42
Informal Kinship Care + 0.11 + 1.04
Pre-Adoptive home + 2.74 + 2.04
Other/unknown NA 14.55 NA 11.92

+ Move to more preferred placement; - Move to [aeferred placement; = Move to equally preferred
placement



Appendix B
Percent Moving by Number of Months in Placement
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Appendix C
Sample Description by First Placement Type if Evgent Time in NRFC or FKC
Residential/ Informal Pre-
Group Shelter Detention Kinship  Adoptive
NRFC FKC Home Placement Facility Care Home
N 15,700 9,501 931 2,905 21 763 21
NH White 43.3 52.9 53.1 50.6 66.7 35.9 28.6
NH Black 28.5 22.9 28.7 27.8 14.3 43.4 57.1
American Indian 5.3 5.8 3.2 3.3 9.5 6.2 4.8
Hispanic (any race) 10.5 9.7 6.8 8.6 9.5 8.7 0.0
Other race / Multiracial 125 8.8 8.3 9.6 0.0 5.9 59
Male 50.6 50.5 58.1 52.0 28.6 49.5 52.4
1st placement intended
long term 65.7 72.2 52.3 52.7 38.1 91.6 85.7
Age 0-2 36.4 32.4 2.0 17.7 0.0 28.6 66.7
Age 3-5 17.3 20.7 0.5 8.8 0.0 16.8 14.3
Age 6-10 20.9 23.1 7.4 12.9 0.0 26.1 19.0
Age 11-18 25.4 23.8 90.0 60.6 100.0 28.6 0.0
History of neglect 66.1 71.0 42.5 64.1 47.6 56.4 .628
History of sexual abuse 14.2 125 29.0 24.1 28.6 612 4.8
History of physical
abuse 31.9 31.3 45.1 43.5 66.7 25.2 0.0
Population <20,000 6.4 5.8 5.0 3.2 4.8 3.1 4.8
Population >100,000 66.1 65.4 55.6 79.7 57.1 739 6.27
% non-white 17.0 16.5 14.9 14.6 8.3 21.7 27.6
% children in poverty 20.8 20.4 20.2 19.3 17.4 23.0 25.7




Appendix D

Single Failure Estimates for Table 3
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Chronic No Chronic
Maltreatment Maltreatment
History History Ages 11 to 18 Ages 0to 2
Episodes 4,412 20,784 6,240 8,804
Moves 2,673 10,993 3,275 4,901
h(t) SE h(t) SE h(t) SE h(t) SE
Months 0-2
NRFC 277 .009 .256 .004 .233 .007 .240 .006
FKC .162 .008 123 .003 .129 .006 .139 .005
Difference -.115%** -.133*** -.104*** -.101%**
After 2 months
NRFC .088 .003 .081 .001 .088 .003 .068 .002
FKC .057 .003 .057 .001 .063 .003 .058 .002
Difference -.031%** -.024*** -.025** -.010***

Notes: Estimates are the predicted hazard ratesilmspiecewise exponential survival models,
controlling for child demographics, maltreatmerdtbry, and county characteristics. Models include
only those who were initially placed in NRFC or FKC

**p<.01; ** p<.001
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Began in Shelter Placement

Prior Restrictive Placgm

Yes (higher risk)

No (lower risk)

No (lower risk)

Yes (higher risk)

Episodes 2,354 12,695 575 14,474
Moves 1,316 6,772 313 7,775

h(t) SE h(t) SE
Months 0-2
NRFC 112 .004 132 .004 .103 .001 129 .003
FKC 142 .007 .078 .003 .135 .029 .084 .003
Difference .030* -.054*** .032 -.045%**
After 2 months
NRFC .074 .002 .072 .001 .083 .006 .072 .001
FKC .064 .004 .059 .001 .069 011 .059 .001
Difference -.010 -.013%** -.014 -.013%**

Notes: Estimates are the predicted hazard ratesilmspiecewise exponential survival models,
controlling for child demographics, maltreatmerstbry, and county characteristics. Models incladly
those who were initially placed in NRFC or FKC.

* p<.05; *** p<.001
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Single failure models for Table 5

98

Child reason Foster parent request Agency request therO

N moves 480 2,475 7,739 790
h(t) SE h(t) SE h(t) SE h() SE

Months 0-2
NRFC .008 .001 .046 .002 A77 .003 .014 .001
FKC .004 .001 .028 .001 .072 .002 .014 .001
Difference -.004*** -.018*** -.105%** .000
After 2 months
NRFC .003 .000 .013 .000 .039 .001 .003 .000
FKC .002 .000 011 .000 .029 .001 .004 .000
Difference -.001** -.013%* -.010*** .00 1+

Notes: N episodes = 25,201. Estimates are thdqgbeelchazard rates based on piecewise exponeutial/al models,
controlling for child demographics, maltreatmerstbry, and county characteristics. Models incladly those who

were initially placed in NRFC or FKC.
** p<.01; *** p<.001
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Single Failure Models for Table 6
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More Equally Less
Preferred Preferred Preferred
N Moves 2,544 7,634 2,165
h() SE h(t) SE h{) SE
Months 0-2
NRFC .088 .002 .149 .003 .017 .001
FKC .001 .000 .071 .002 .051 .002
Difference -.087*** -.078*** .034%**
After 2 months
NRFC .018 .000 .045 .001 .005 .000
FKC .001 .000 .032 .001 .018 .001
Difference -.017%* -.013*** .013***

Equally or
Less

Preferred
9,799

h@y SE

164  .003
122 .003
-.042%*

.050 .001
.049 .001
-.001

Notes: N=25,197 episodes. Estimates are the pesbizard rates based

on piecewise exponential survival models, contnglffor child

demographics, maltreatment history, and countyaatiaristics. Models

include only those who were initially placed in NRBr FKC.

¢ p<.001
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Appendix H
Estimated Hazards for Moves to More, Equally, ardd Preferred Placements, Conditional on Moving
Single Failure Multiple Failure
Episodes 13,666 16,519
More Equally Less More Equally Less
Preferred Preferred Preferred Preferred Preferred Preferred
N Moves 2544 7634 2165 4,593 16,196 5,808

h) SE h() SE ht) SE h(t) SE h) SE h(t) SE
Months 0-2

NRFC 145 004 249 .005 .028 .001 .080 .002 .16®02. 0.033 .001
FKC .003 .001 .154 .005 .112 .004 .004 .000 .11203.00.105 .002
Difference -.142%%* -.095%** .084xxx -.076%** -.056%** 072%+
After 2 months

NRFC .033 .001 .089 .002 .010 .001 .027 .001 .07®02. 0.016 .000
FKC .004 000 .092 .002 .054 .002 .005 .001 .08102.00.064 .001
Difference -.029%** .003 .044%** -.022%** .002 .048*

Notes: Only episodes involving multiple placemenése included in these modelEstimates are the
predicted hazard rates based on piecewise expahsuatiival models, controlling for child demogrégsh
maltreatment history, and county characteristMsiltiple failure models are stratified by risk se&dingle
failure models include only those who were inigigllaced in NRFC or FKC.

ok < .001
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Hazard Rates by Long and Short Term Placement tinten
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Single failure Multiple failure
Long term Short term Long term Short term
intent intent intent intent

Episodes 17173 8023 23135 12252
Moves 9772 3894 23043 7768

h(t) SE h(t) SE h(t) SE h(t) SE
Months 0-2
NRFC .250 .004 .301 .007 .168 .002 .203 .004
FKC .109 .003 .201 .008 .089 .002 .158 .005
Difference -.141%** -.100%** -.079%** -.045%**
After 2 months
NRFC .077 .001 .098 .003 .060 .001 .085 .002
FKC .055 .001 .060 .003 .079 .001 .062 .002
Difference -.022%** -.038*** .019%** -.023***

Notes Estimates are the predicted hazard ratesl loaspiecewise exponential survival models,
controlling for child demographics, maltreatmerstbry, and county characteristics. Short or long
term intention is reported by the caseworker. Srigilure models only include the first placemeint o
episodes in which the first placement was NRFCKIE FMultiple failure models are stratified by risk
set. Single failure models include only those whayaninitially placed in NRFC or FKC.

*** p<.001



Appendix J

Covariate-Adjusted Estimates with County Fixed ¢ffe

ML1: Disruption from M2: Disruption from
first placement second placement

M3: Multiple Failure

N Episodes 25,196 15,049
N Moves 13,666 8,088

h(t) SE h(t) SE
Months 0-2
NRFC .259 .004 .128 .003
FKC .128 .003 .084 .003
Difference -.130*** -.040***
After 2 months
NRFC .083 .001 .072 .001
FKC .057 .001 .059 .001
Difference -.030*** 013

29,280
30,819
h(®) SE

176 002
103 002
-073%%

.081 .001
.061 .001
-.020***

Notes: Estimates are the predicted hazard ratesllmspiecewise exponential survival
models, controlling for child demographics, maltreant history, and county. M1

includes only those who were initially placed in NRor FKC. M2 includes those whose

second placement was in NRFC or FKC, irrespectihar first placement type. M3 is

stratified by risk set.
*** n<.001
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Appendix K

Unlicensed Kinship Caregivers

N Episodes 25,245

N Moves 24,241
h(t) SE

Months 0-2

NRFC 177 .002

FKC (unlicensed) 221 .005

Difference .044%**

After 2 months

NRFC .081 .001

FKC (unlicensed) .055 .002

Difference -.026%***

Notes: Multiple failure models. Estimates
are the predicted hazard rates based on
piecewise exponential survival models,
controlling for child demographics,
maltreatment history, and county
characteristics. Models stratified by risk set.
*** n<.001
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PAPER 3:
KINSHIP AND NON-RELATIVE FOSTER CARE:
THE EFFECT OF PLACEMENT TYPE ON CHILD WELL-BEING
Introduction

The well-being of children who become temporarp@emanent wards of state as a result
of parental maltreatment is a concern across saa@snunicipalities in the United States. While
the primary focus when placing a child in out-of®care (OOHC) is to ensure his or her
safety until reunification or another form of pemeacy can be achieved, well-being is also a
focus of public policy. State and municipal respbitisy for the well-being of children in
OOHC is established and monitored in the annuariddChildren and Family Services
Reviews.

While there may be many strategies child welfgrenaies undertake to maintain or
improve the well-being of children in their carehave and with whom children are placed is of
utmost importance. During placement, children wideract more with their surrogate caretakers
than their caseworkers, the courts, or their biglalgparents. The most common placement types
are non-relative foster care and kinship care. MNaative foster care refers to the formal
placement of children with adults who are licenbgdhe local child welfare authority to provide
care for wards of state. Kinship care, also know/netative foster care, is the formal placement
of children removed from their familial homes wphrsons related to the child through blood,
marriage, or adoption, with some variation acraates on the definition of kin. Of the nearly
half a million children in OOHC in the United Stat@bout 1 in 4 reside in kinship care, while
slightly less than half reside in non-relative évstare (U.S. Department of Health and Human

Services 2012). Kinship care is viewed as an apggalternative to non-relative foster care for
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a variety of reasons. With regard to system ndadglacements supplement the insufficient
number of available non-relative foster familiesl{&artz, 2002), and it is financially beneficial
to use unlicensed kin placements because thayoamntitled to reimbursement equivalent to
licensed foster parents, though some states aju 8o (Boots & Geen, 1999; Leos-Urbel, Bess,
& Geen, 1999). However, there are also child-fedugasons to prefer kinship care. First,
kinship care may be perceived as more normativdesmsistigmatized than non-relative foster
care (Messing, 2006); and second, there is sonaderee that children in kinship care have
better outcomes (safety, stability, and well-beithgn children in non-relative care.
Consequently, state and federal policies now tatdikin placements by requiring vigorous
efforts to identify potential kin placements anlbaing broad exceptions for kin to meet foster
care standards (U.S. Children's Bureau, 2011).

Despite increasing policy preferences for kin plaents, it remains unclear whether the
associations observed in prior research betweeplaoement and child well-being are
attributable to the type of placement, or whetherassociations observed are explained by the
different characteristics of children or caregiviergach placement type. Improving strategies to
address selection bias in placement type is essémtassess the advantages or disadvantages
that may result from placement in kinship care. ¢¢githe goal of this paper is to produce an
unbiased estimate of kin placement (as opposedriaelative placement) on children’s well-
being. Specifically, | employ multiple methods, lumting OLS, change scores, propensity score
weighting, and instrumental variables regressi@chEapproach has different strengths and
weaknesses that limit causal inference, but carsigtof results across methods provides more
compelling evidence of any effects.

Conceptual Framework
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There are two basic concepts that | use to fraswdrse on the comparative benefits of
kinship care and non-relative foster care —resocapacity and resource investment. Resource
capacity, in this case, refers to the set of reses+— both tangible and socio-emotional—that a
parent-surrogate (kin or non-relative foster pgrpossesses, which could potentially be used to
facilitate positive outcomes for children in the@ire. Resource investment refers to the
motivation or willingness of that parent-surrogeiteise available resources to further the well-
being of the child.

As it pertains to resource capacity, it is wellabdished in the descriptive literature that
kin caregivers are more materially disadvantaged tion-relative foster parents, both
personally and in terms of the neighborhoods incvikin caregivers are more likely to reside
(Ehrle & Geen, 2002). Kin caregivers also tentidge worse personal health, are less likely to
have a secondary caregiver in the home, and haver laverage educational attainment (Harden,
Clyman, Kriebel, & Lyons, 2004). These socioecomdisadvantages may diminish children’s
cognitive abilities through decreased provisioragnitive stimulation and the inability to
purchase academic supports, like homework assestamt enrichment activities (Brooks-Gunn
& Duncan, 1997; Guo & Harris, 2000). Moreover, emanc distress, as experienced by many
kin caregivers, may manifest in higher levels aétility and conflict in the home, which is
believed to affect children’s behavioral developm@&onger et al, 1994). In addition, more
impoverished neighborhoods tend to be less safdawel lower quality schools, which may
increase exposure to high-risk situations and liadademic progress. Lastly, the lack of
secondary caregivers in the home may make adegupézvision of the child more difficult, or
reduce the length or quality of interactions witbaaegiver. For young children, who are most

vulnerable to the effects of substandard caregdufent access to an adult caregiver, and
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particularly a caregiver who can provide needaddttion, may be especially detrimental
(Lupien, McEwen, Gunnar, & Heim, 2009).

In addition, kinship caregivers are often not feggito complete the same training and
licensure activities as non-relative caregiverddSsky & Berrick, 2001). Children who
experienced maltreatment often face additional emal, developmental and behavioral
problems, and addressing those difficulties mayiregraining that one would not acquire
through parenting one’s own children. This may fgeeially pertinent for adolescents, whose
developmental status increases their likelihooexpleriencing conflict with caregivers and
participating in high risk behaviors (Lupien et2009; Spear, 2000). Consequently, kin
caregivers, who often receive less training, mayhawe acquired the specialized skills to
address behavioral or academic challenges of th#hyo their care.

Moreover, there is a perspective that maltreatrardtrelated behaviors and conditions
are intergenerationally transmitted. That is, meméalth, substance abuse, violence, and some
forms of neglect have been shown to be transmitbexligh both biological and environmental
conditions that are shared within a family or blioel (Kendler, Davis, & Kessler, 1997; Kim,
2009; McCloskey & Bailey, 2000). Consequently, a iacement may be placing a maltreated
child in the same conditions that influenced theeptof that child, who was identified by the
child protection and juvenile court systems to hétu That is, kin caregivers may be more
likely to suffer from hardships or conditions thiatit their internal resources.

However, there are other, potentially importantis-emotional resources that kin
caregivers would be more likely to have. For exanpin placements may be better suited to
facilitate the maintenance of family and culturastand assist children in developing their own

cultural identities, as kin caregivers are morelijikhan non-relative foster parents to have a
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shared cultural background with the children inrtbare (Schwartz, 2007). Cultural
dissimilarity between foster children and theirezavers has been linked to negative
psychosocial outcomes, particularly among minasttydren (Anderson & Linares, 2012;
Jewell, Brown, Smith, & Thompson, 2010). In aduhtio familial and cultural continuity,
children who enter care may have other strongti¢lseir communities. As kinship caregivers
are more likely to reside in the same neighborh@sdheir relatives, children in kin placements
may experience less disruption to the non-pareatationships and institutions in their lives.

As it pertains to investment, there are three rapigms that might lead to differential
treatment of children by kin and non-relative fogtarents. First, drawing from theories of
evolutionary biology, Lawler (2008) suggests thHared genetic relationships compel kin to
care for their own; an instinct or drive that woulok otherwise exist, absent the genetic linkage.
If indeed individuals are biologically driven togtect and nurture members of a shared blood
lineage, then adults may be more likely to invhastrtresources in a related child than an
unrelated child. Thus, in a scenario where kin amal-relative caregivers had the same capacity
to provide resources, biological theory would swggdleat children would receive more of the
available resources from kin caregivers than néetive foster parents.

However, helping behaviors are not exclusivelecdtied at kin, and thus social bonds are
also a relevant consideration. An attachment pets@e coupled with theory on selective
investment, may suggest that determinations alheuntvestment of resources stem from the
child-caregiver bond (Brown & Brown, 2006). Whilgaa@hment may not be dependent upon a
genetic relationship between child and caregiverz{er et al, 2001), if the bond between child
and relative caregiver predates OOHC, then thesitian into OOHC may be less distressing or

traumatic (Shlonsky & Berrick, 2001). That is, Kiiis bonds rely on shared experiences and
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associated similarities that supersede other aitfesrg§Ainsworth, 1989) and hence, children
placed with kin (with whom they have a pre-estdigds bond) may struggle less initially with
issues of belongingness and adjustment. Similarkm caregiver, again assuming a pre-
established bond between that caregiver and ahég,be more likely to extend effort and
resources to meet the needs of that child. Colyravhen children are placed in non-relative
care, both children and caregivers will requiredito forge attachment bonds.

Lastly, kin and non-relative foster parents hawteent reasons for fostering. While kin
mostly respond to a situation already in progras®lative child being removed from home),
and may agree to foster based on feelings of dimigaor desire to preserve the family (Testa &
Slack, 2002), non-relative foster parents makeoagiive decision to foster children that is
unrelated to the circumstances of a specific ciNloh-relative foster parents may choose to
foster children based on religious motivationsireility to have biological offspring,
replacement of grown children, or as a prosocspoase to their own childhood victimization
(Cole, 2005). Motivations for fostering may beasated with different child outcomes, with
motivations that are not child-centered suggesiqu@aduce negative outcomes (Buehler, Cox,
& Cuddeback, 2003; Cole, 2005). While there isiffisient research in the area of motivation,
it may be the case that non-relative foster payevite typically have made a more intentional
and planned choice to select into fostering, areertikely to have child-centered motivations.

In sum, a consideration of the differences betweerand non-relative foster parents, in
terms of both resource capacity and resource imay#t suggests a theoretically ambiguous
expectation regarding the effects of placement typehildren’s well-being. While available
knowledge generally suggests that non-relativeefgsarents have more resources to provide for

the well-being of children in their care, they niagyless invested in the children’s outcomes than
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kin caregivers. Yet, while resource capacity is e®w about static qualities and circumstances
of caregivers, investment could change over timehddren and their non-relative caregivers
develop stronger bonds. Additionally, it is uncledrich factors have the most influence on
children’s well-being. It is known, for exampleatheconomic resources are associated with
child well-being, but it is not established thabeemic resources are more important than the
maintenance of familial and cultural bonds. Conseqto the fairly ambiguous indications
drawn from available theory, reopriori hypotheses are proffered.
Literature Review

While children in OOHC generally demonstrate aevidnge of difficulties in academic
achievement (Trout et al, 2008), behavior (Pilow&kyu, 2006) and physical health (Steele et
al, 2008), less is known about the variation inctioning across placement types. Most studies
examining well-being in kinship and non-relativester care have focused on mental and
behavioral health, typically measured using camegor teacher assessments of child behavior.
Studies using caregiver reports of child behavarenconsistently found an advantage for
children in kinship care (Holtan, R@nning, Handeg& Sourander, 2005; Keller et al., 2001;
Rubin et al., 2008; Shore, Sim, Le Prohn, & Kel@302; Tarren-Sweeney & Hazell, 2006;
Timmer, Sedlar, & Urquiza, 2004). To the contratydies using teacher reports have found a
null or negative effect of kin placement (Hegar &¥nthal, 2009; Iglehart, 1994; Shore et al.,
2002). Caregiver ratings of behavior have beenddorbe inversely correlated with teacher
ratings in foster care samples (Zima et al., 20800ygesting that children’s behavior may be
highly fluid across settings, or that behavioraessments lack interrater reliability in this
population. When using other measures of behdwaet-being, Taussig and Clyman (2011)

suggest that time in kinship care is significamibgociated with higher rates of risky behaviors
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such as delinquency, sexual activity, and substahase, but because their study measures time
with kin as an amount of time rather than as agésage of time in care, this could simply be
capturing an effect of being in care longer, sikicship care is associated with longer stays in
OOHC (Pabustan-Claar, 2007; Smith, Rudolph, & Swp?@02).

Few studies have specifically focused on academeognitive outcomes for children in
either kinship or non-relative care. Primarily cgstive work suggests similar levels of
academic difficulties among children in kin and frefative foster care (Farmer, 2009; Iglehart,
1994; Sawyer & Dubowitz, 1994), or higher schoahpetence among kin-placed children
(Tarren-Sweeney & Hazell, 2006), though these stidre unable to account for confounding
factors. Of the more rigorous studies, a studygiBiIBCAW found no significant difference
between placement types for the developmentalctiajes of children ages 0 to 6 (Stacks,
Beeghly, Partridge, & Dexter, 2011). However, ftdav children, one empirical study suggests a
decrease in school grades for children spending oie in kinship care (Taussig & Clyman,
2011). Only one study was found comparing healtic@ames, which suggested equal rates of
health problems for children in kin and non-relatoare (Dubowitz et al, 1994).

In addition to evidence of associations betweanpkacement and well-being, there is
also evidence that kin placement is positively asged with factors that are themselves
associated with better outcomes. For example, lprialcements tend to be more stable than
non-relative placements, and placement stabiliassociated with reduced behavioral problems
and fewer school disruptions (Courtney & NeedéR7). On the whole however, existing
evidence on associations between placement typehaladwell-being suggests that children
who spend more time in kin placement may expressif&ehavioral problems at home, but

perhaps not overall; and are expected to experigntiéar academic trajectories.
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Barriersto Identification and Causal Inference

Overall, the existing body of research suggessitipe associations between kin
placement and some aspects of well-being, sucklssvior, and null or uncertain associations
with others, such as academic achievement or dewedot. However, those studies are unable to
account for differential selection into placemeyes. To attribute a difference in outcomes to
the placement type itself, it would have to bedhse that children who enter kinship care are, on
average, the same as children who enter non-relasixe, and that placement is unrelated to
caregivers’ selection into fostering. Yet, desaviptresearch informs us that this is not the
case—children who enter kinship care are geneyallyger, less likely to have a disability or
health problem, and more likely to be nonwhite (Bea, Kim, & Bullerdick, 2000; Grogan-
Kaylor, 2000; Iglehart, 1994). The age at entrgadce is particularly important, as children who
enter care later tend to have more mental heatttbehavioral problems (Tarren-Sweeney &
Hazell, 2006) and efforts to address those prol@dmrmore successful with children who enter
care at an earlier age (Tarren-Sweeney, 2008).eMer, as discussed above, the average
characteristics of kin and non-relative foster pgsealiffer on socioeconomic, demographic, and
geographic characteristics.

In addition, there are likely to be a number obliserved characteristics that differ
between these two groups. Kin-placed children, éfindion, have a relative who is willing,
able, and deemed appropriate (by the child pratecystem and the juvenile court) to provide a
placement for them. This fact may to be indicab¥@ more fundamental advantage, in that
these children had access or exposure to adultsmeh® able to meet certain state and federal

standards of appropriateness, which may in turicatd that the offending parent’s behavior was
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anomalous rather than in keeping with generationémilial patterns of maltreatment-related
behavior.

All of the preexisting differences between thddrdein and caregivers selecting into each
type of placement have the potential to bias esémaf the effect of kinship placement if not
accounted for in the methodological approach. Wénlee of the selection factors can easily be
controlled in a model, like age at entry or rabe, differences in the availability or suitability o
extended family are more difficult to measure esipiii or otherwise control. Moreover, as
children often experience multiple placementss improbable that a given data set is able to
accurately collect information on the charactersbof each caregiver with whom a foster child
resides. Consequently, this particular researcitopreis well-suited to an instrumental variables
approach, which improves upon past research bgrattounting for unobserved selection
mechanisms.

Method
Data and Sample

This study uses data from the first cohort ofXtagional Survey of Child and Adolescent
Well-Being (NSCAW). NSCAW contains two sample thild Protective Services (CPS)
sample is a nationally representative sample dfl eirelfare investigations in the United States,
while the Long Term Foster Care (LTFC) sample ssilaset of children who have been in foster
care for approximately one year. Cases were selesiag a stratified cluster sampling strategy,
with oversampling of children in OOHC and childmeported for sexual abuse. The CPS sample
was measured at 5 points in time, whereas the L§dfple was only followed for 4 time points.

The CPS sample contains 5,501 cases and the LTRpglesacludes 727 cases, for a

combined sample of 6,228. From this number, sewx@lsions were made. First, children who
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spent no time in OOHC or who were never observeitevuin OOHC were excluded (N=3,392).
Children under the age of 6 at baseline were alstuded, because they were ineligible for the
cognitive measures taken at W1 (N=1,455), with nsa#tineligible for the child interview at
W4. Thus all participants are between the agesarfdb17 at baseline. Cases were excluded if
the child’s only time in OOHC was spent in restuet(residential or group home) placements
(N=166). This leaves a final sample of 1,215 cleikdr
M easur es

Outcomes. Three cognitive outcomes, two behavioral outcorard,one health outcome
are included in this study. First, | use the matbras (summary score based on mathematic
calculations and reasoning) and reading scoresnfgunnscore based on reading identification,
vocabulary, and comprehension) from the Woodcockskéav-Werder Mini-Battery of
Achievement (Woodcock, 1994). Additionally, therstard summed score of the vocabulary and
matrices portions of the Kaufman Brief Intelligeniest [KBIT] (Kaufman, 1990) is included,
which is intended as a measure of verbal and nbavebility. Behavioral problems are
measured using the internalizing and externalibelgavior subscales of the Child Behavior
Checklist (Achenbach, 1991), which is completedH®ycaregiver. The externalizing behavior
scale includes measures of aggressive, hyperaotiveompliant and undercontrolled behaviors,
while the internalizing behavior scale measuresaus depressed, and overcontrolled
symptomology. All academic and behavioral outcoarescontinuous measures which are then
rescaled into standard deviation units by agelferpurposes of interpretation. Child health is a
single item, reported by children’s current caregjvating the overall health of the child on a 5-
point scale from poor to excellent, which is didmtzed due to a highly skewed distribution,

such that 1 indicates very good or excellent oVéedlth. It should be noted that while a single
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item indicator of health is commonly used in susrand is predictive of future health outcomes,
its limitations are well identified, particularlyhen the reporter is not oneself (Van Ginneken &
Groenewold, 2012). These measures were completeavass 1, 3, and 4 for the full sample
(CPS and LTFC), and this study uses W4 scoreseaguttome measure, controlling for W1
scores. W4 was completed approximately 3 years \affe

Predictors. The primary predictor of interest is placement typee to limited within-
person variation in placement type post-baselimepest measure of placement type is unclear.
That is, while over half of the children in the bti@ sample experienced multiple placements,
most children (> 80 percent) remained in the sampe of placement (either kin or non-relative)
throughout their time in OOHC. Consequently, | ¢canst a measure indicating whether the
amount of time in kin placement as a percentadetaf time in out-of-home care met or
exceeded 50% (termed “mostly kin”). Models usitigraative measures of placement are
shown in Appendix E. These include an indicatowbéther children were ever observed in
kinship placement during their time in OOHC andraticator of spending all OOHC time in kin
placement.

Covariates. Three types of covariates are included: child ottarsstics; case
characteristics; and geographic factors. Child atteristics include sex (1=male, O=female),
race (dummy indicators for black and Hispanic ¢reotrace, reference white), more than three
siblings, and age at W4 (measured in years). lialdade a continuous measure of age at entry
to OOHC and an indicator for whether the child wasipled as part of the LTFC sample.

Three indicators of child level of need are indddDummy variables are used to
indicate disability status, with one indicating wher the child has been identified as having a

cognitive disability (i.e. autism, mental retardatj etc.) and a second variable indicating
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whether the child has any health conditions thati@ng-lasting or recurrent. These measures
are both based on reports by the current caregivdf1, and thus should capture conditions that
predate placement in OOHC. Lastly, service neegle@nstructed based on caseworker-reported
information about the services a child is in nekthahe 12 months prior to the wave in question
—with the measure completed for the LTFC samplg ahW1, and in the first 3 waves for the
CPS sample. The first wave in which this informatieas available for a given child was used to
construct the service needs measure. Variablésaitieke of special needs or disability status are
included as covariates because health and digedtiéitus are known predictors of OOHC
placement type (Beeman et al, 2000; Grogan-Kagia®0).

Case characteristics are all items reported bgaiseworker that pertain to the initial
CPS investigation that precipitated selection her NSCAW sample. This includes the initial
allegations, measured by dummies for physical uaeabuse, neglect, and other (includes
emotional abuse and other non-specified allegatidrsese indicators are not mutually
exclusive, as one case can contain multiple aliegsat A dummy variable is included for
parental substance abuse issues, because patdrstarse abuse has been found in prior
literature to predict placement type in OOHC (Beerrahal, 2000; Metzger, 2008). In addition,
the initial risk score is included as a predictecéuse it is the best available measure of the
conditions of children’s biological families for ibiren already in care at the first wave, and the
number of maltreatment risk factors to which cleliivere exposed may vary by placement type
and affect later well-being. The risk score is lblage the sum of a series of dichotomous items
about risk factors that were present at the tim@finitial investigation pertaining to the chad’

family of origin. This includes risk factors sucé parenting, mental health, and substance abuse,
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among other factors. | convert the risk score dichotomous indicator of falling within the top
quintile of risk, because this better predictecetaent type than the linear version.

Several geographic characteristics are includesit, F control for population density
using a dichotomous indicator of whether the l@ah is populated by fewer than 50,000
people, and for region of the country using dummagiables for northeast, south, and west, with
Midwest as the omitted region. Then, | attemptaptare community level disadvantage with
three additional control measures. These includielatomous measure of whether the
community is a low-income area, which is equal tbtthe per capita income of the area in
which the child resides is in the bottom 20 peradrihe distribution (less than $17,000); and
continuous measure of the percentage of the comynarga that is black. Lastly, | include an
indicator of whether the child welfare system iattarea operates on the county level, as
opposed to a state-run system. The coefficiemt8h#covariates are not shown in the results
tables; however, joint significance tests for ebldtk of covariates are found in Appendix C.
Analytic Approach

The approaches used in this study follow generatigks by Berger and colleagues
(2009) and Doyle (2007) to estimate the effectlatpment in OOHC on children’s outcomes.
Berger and colleagues used multiple approachesctwuat for differences in baseline
characteristics, under the logic that, while eggbreach has its own limitations, a consistent
finding across methods provides more compelling@we as to the causal nature of
associations than a single-method study. Doyld aaseworker-level variation in OOHC
placement rates to instrument removal to OOHC —mgahat, while removal to OOHC is
endogenous, the effect of removal can be isolasetjuhe differential probability of removal

which is based solely on random assignment to t&cpkar caseworker. This study applies
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aspects of both studies to identify the effectlatpment type. First, | use multiple modeling
strategies to identify associations between kinphapement and child well-being, and then
exploit agency-level variation in preferences forskip care to instrument placement type.

There are several possibilities for modeling thecomes of interest. For this study, | first
use basic OLS regression to directly model W4 aueowhile adjusting for child, case, and
geographic factors, with the fully controlled modstimated as:

Yiwa= a+ BKIN; + B,COV; + ¢ (1)
whereKIN is the primary predictolCOV represents the full set of control variables and
represents an error term. This strategy adjustsdore observed characteristics, but does not
account for potential differences in baseline (Wdgres on the outcome measures modeled.

Thus, a second strategy is employed. Residuatiradge models (also known as lagged
dependent variable models) model children’s W4 autes while controlling for W1 measures
of these same outcomes. This is estimated as:

Yiwa = a+ B1KIN; + B,COV; + B3Y;y + & (2)
where the baseline score on a given outcome imatdd as a coefficient in the model. Another
approach to adjusting for differences in the dependariable at baseline is to measure the
outcome as a change in scores over time. Simpleggehaodels use the difference between W1
and W4 scores as the outcome variable:

(Yiwa —Yiw1) = a+ BiKIN; + B3COV; + ¢ ()

The primary difference between residualized changdels and simple change models is
that in Eqg. 2, | am estimating the overall leveM&4 scores, whereas Eq. 3 estimates the
difference in scores across waves. The former aghre less rigorous, whereas the latter may

potentially be more prone to bias from measureragot.
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Each of these three models attempts to adjusefevant baseline characteristics, but two
concerns remain. First, regression-adjusted estgratthe effect of kinship care are only
reliable to the extent that the overlap in covasas sufficient to compare the two groups. To
better adjust for these baseline differences dstenate these three basic models using a
weighting scheme based on propensity scoring. Psifyescore weighting is a technique that
estimates, based on observed characteristicsyohalmlity of receiving treatment—which, in
this case is the probability of spending 50% oremafrOOHC time in kin placement. For the
change models, the propensity score is calculated a

Pr(KIN; =1) = a + B,COV; +¢; (4)
where the propensity score takes into account ctélsle, and geographic characteristics (as well
as baseline outcome scores for the residualizenigeghmodels). Each child then has a propensity
score, which is converted to a weighting schemiedahverse propensity for treatment
weighting ([IPTW] Austin, 2011). Propensity scaveights are used because this technique
allows for the full sample to be retained, whicim@hates the problem of reduced statistical
power that can occur when using nearest neighbother propensity score matching schemes.

A child’s propensity score weight is then calcutbses:

KIN; (1-KIN;)

W; = + ()

o pscore; (1—-pscore;)

These weights are then used to adjust the regressadels for group differences in the
characteristics associated with spending the ntgjofiOOHC time in kin placement. By
comparing weighted means (Appendix A), it was aoméid that the propensity score weights
achieved balance between the mostly kin and masthykin groups.

While IPTW is a better adjustment for differenaesharacteristics than is normal

multivariate regression, it only accounts for obserdifferences. In order to remove bias
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resulting from unobserved selection mechanismsydley an instrumental variables (1V)
approach. The goal of IV regression is to overctimeselection bias that inhibits causal
inference in other types of models. That is, IVresgion uses an exogenous variaikeisolate
some exogenous portion of an endogenous predietan this case, placement type. Consider
Eg. 1, wher&KIN is an endogenous variable, meaning it is corrélaiéh the (unobserved) error
terme. An instrumentzis proposed to address the bias stemming froragkeciation between
ande. The instrument is a variable that meets the following conditiofiy:z predictsKIN; (2) z
does not belong in the structural equation @is.only associated witkf through its association
with KIN); and (3) the covariance pfande is equal to zero. Then the estimation model is:

Yiwa =% + ByKIN; + B,COV; (6)
Because the covariance betweeamde; is expected to equal zeify,, is therefore a stable
estimate of the effect ¢€IN. For the purposes of this study, two instrumengsracluded. The
first is a proxy for agencies’ preferences reldatekinship care. This is obtained by regressing a
dichotomous indicator of kin placement for childierOOHC on agency dummies for each
wave (before any sample exclusions are made),dhalenlating the predicted probability of kin
placement for each agency (AG). This function,dioitd i at wavew, is estimated as;

Pr(KC;,,|00H;,, = 1) = B,cAG + ¢ (7)

| calculate the average of these functions overewd through 4, such that the

instrument captures the average propensity of agehcy to utilize kin placements. Using the
average is presumed to smooth out any anomaliestimates in a single wave. However, which
agency handles a given case is based on locattbthas, it is possible that the characteristics of
a given agency would predict placement type, asd bé associated with county or regional

conditions that affect child well-being. This contés addressed in two ways — first, by
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controlling for relevant geographic characteristash as region, population, and local
conditions; and second, by using an additionalimsént. With more than one instrument, it is
possible to test the validity of the instrumentss(anption 3) using an overidentification test,
which is discussed below.

The second instrument is a dichotomous indicatagency-level pre-service training
requirements for licensed kinship caregivers, etpdlif an agency requires more than 4 days of
training. Four days was used as a cutoff becauss cases were clustered at the bottom of the
distribution (i.e. fewer days of training), andstluutoff marked the tail end of the distribution.
Approximately 15% of cases were assigned to agemegiring 4 or more days of training for
licensed kin. The assumptions for this instrumeatthat, in agencies where the training
requirements for kin placements are high, potektractaregivers may be less willing to select
into providing care, and that training requirementsy be inhibitive for the caseworkers making
those placement decisions. The strength of bothuiments were assessed using Kleibergen-
Paap’s underidentification test along with the &¥ogo weak identification test, and the
combined set of instruments were found to havaaefit strength (refer to Appendix B for first
stage coefficients). The Sargen-Hansen test ofidsmtification was used to test whether the
instruments were correlated with the error termefach of the six outcomes, the results of which
suggested the instruments are indeed valid faratdomes.

For each configuration of the dependent variailedels are estimated in 5 steps: (1)
empty model; (2) add full set of controls; (3) aadpensity score weighting; (4) IV regression
without weights; and (5) IV regression with propé@nscore weights. All models adjust standard
errors for clustering at the agency level. In ipteting these models, we can consider each

subsequent model as improving on the identificasitvategy. From the base model (1), where |
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make minimal adjustments for group differences, Bld&simply controls for observed
characteristics. The propensity score weightedanadés in Model 3 further adjusts for group
differences by employing a weighting scheme basetthe propensity of a child to spend the
majority of their OOHC time in kin placement, inder to approximate two groups of children
who differ on percent of time in kin placement bu statistically equivalent on all observed
characteristics. The IV models (4 and 5) esseptedtimate the effect of the exogenous portion
of kin placement. If all characteristics that egkated to both the percentage of time in kinship
care and the outcomes of interest are observedanitblled in the earlier models, then models
4 and 5 will produce estimates similar to thosenoflels 2 and 3, respectively.
Missing Data

Missing data for all measures were imputed usiga3¥ll program. Specifically,
chained equations were used to impute and comiidelata sets. The number of imputations
chosen was purposely rather large, as the use lbpraumputation in combination with
instrumental variables is likely to result in peutfiarly large standard errors. Of the analytic
sample of 1,215 children, about just over 20 pdarbad missing data on either W1 or W4 well-
being measures. It is noted that while there caesrto be debate on imputing dependent
variables, there is precedent for this approachti@&m, 2009). The most frequently missing
covariates were risk, number of siblings and prdiglf returning home. The number of
observations with missing data did not exceed 306guet on any individual item. As both the
propensity score weighting and instrumental vaaabegression command structure have not
been formally adapted for use with multiply imputiata, these models were estimated by
estimating the models on each imputed dataset\wrdging the coefficients and standard

errors, with the standard errors adjusted to adcmunmputed data.
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Results
Descriptive Results

A comparison of the characteristics of childrerkbnship status is shown in Table 1.
Several significant differences were found betwientwo groups. Children who spent more
time in kin placement are younger, were identitsscheeding fewer services, and are more likely
to be black and female, and are marginally lesgyliko have a cognitive disability. Additionally,
children who spent more time in kinship care ass l&kely to have been physically abused and
are marginally more likely to come from homes wharbstance abuse was a problem. In
addition, those who spent more time in kinship @eemore likely to reside in the western or
southeast states of the U.S, and lived in aredsanitigher percentage of black residents.
Children who spent 50% or more of OOHC time in iacement scored significantly lower on
baseline internalizing and externalizing behavimbtems, and significantly higher in math and
(marginally) in reading scores. Differences in lhiagentelligence test scores and health were
not statistically significant. This suggests thaitdren’s initial level of functioning may be a
selection factor in which higher functioning chédrhave a higher probability of entering
kinship care.

Trajectory of outcomes also appears to differ seigroups. As shown in Figure 1,
children who were mostly in non-kin placementsiz@w average on all academic measures at
W1, but improve sharply over time. Contrarily, cinén in mostly kin placements are above the
sample average on all academic measures at badmlingecline over time in reading scores,
and make little improvement in math and basic liggehce. On the behavioral measures,
different patterns emerge. While both groups exlubclining levels of internalizing and

externalizing behavior problems over time, thedigh who were in mostly kin placements had
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lower behavioral problems at baseline, and thugv/dystill scored lower on both behavior
measures. Both groups showed minimal average eharayerall health between W1 and W4.
Regression Results

The results of the regression models are displaydable 2. In the empty models (1),
each construction of the outcome measure (basidualized change, and simple change)
produce somewhat conflicting estimates. In thedoamidel, associations between mostly kin
placements and math, reading, and health are goifisant, though mostly kin placements
predict significantly lower intelligence scores4 dtandard deviation lower), as well as
significantly lower internalizing and externalizibghavior problems, at a magnitude of
approximately 1/3 and 1/5 of a standard deviatiespectively. The residualized change models
predict substantially smaller negative associatisitls behavior problems, with the estimate for
externalizing behaviors nearing zero. In additibie, empty residualized change models suggest
declines in all three achievement outcomes fodcéil in mostly kin placement, though the
difference in math scores is only marginally sigraht. The simple change models indicate
larger negative associations between mostly kingrtents and academic achievement
outcomes, and non-significant associations withalgn problems and health.

When the covariates and propensity score weiglaiaegadded in Models 2 and 3,
respectively, the basic models indicate smallershilitstatistically significant associations
between mostly kin placements and internalizingaver problems, whereas the estimate for
externalizing behavior problems becomes non-sicguifi in Model 3. The residualized change
models suggest lower internalizing behavior proldebut no difference in externalizing
behavior problems, while the simple change modajgsst no significant association between

kin placement and either type of behavior problefine basic and change models all predict
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lower reading and intelligence scores for childremostly kin placements (though the results
are non-significant at p<.05 in the basic Model Extimates of the association between mostly
kin placements and math scores are not consiststatiigtically significant across models, but
trend negative. Overall the fully controlled andpensity score weighted models suggest that
the differences in baseline characteristics tendédvor children in mostly kin placements, such
that once those factors are controlled, the ggzatemic achievement widens slightly and the
gap in behavioral problems diminishes. The assoaidtetween mostly kin placements and
health is non-significant in all models.
IV results

In Table 3, the results of the instrumental vdaalvegressions, both with and without
propensity score weights, are shown for the bassidualized change, and simple change
models. When the instruments are employed in thaéelsavithout the propensity-score weights,
the basic and change models all suggest a dedlireading scores for children in mostly kin
placements, though the effect is marginally sigaffit in the simple change model. The basic
model also suggests a marginally significant “2ddesh deviation decline in intelligence score
for children in mostly kin placements. The coe#iais in the reading and intelligence IV models
are actually larger than those in the standarcessypn models, suggesting that the differences in
statistical significance may be due inflated staddarors rather than a nullification of effects, a
common problem in IV models (Woolridge, 2013). Timeveighted models produce no other
statistically significant findings, though, notabtiie coefficients for both behavior problems are
sizably negative.

In the propensity score weighted IV models (B@ré remains a predicted decline in

reading scores for children in mostly kin placersetitough the effect is only statistically
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significant in the basic model, and marginally #igant in the residualized change model. In
addition, the basic model 5 suggests a marginahyifccant decline in intelligence scores and a
significant decline in externalizing behavior prets for children in mostly kin placements,
though the change models do not mirror those foglifNone of the significant effects on math
scores, intelligence, or internalizing behaviorlppeons found in the standard regression models
are found in the IV models, though the estimatesffaments for intelligence and behavior
problems remain fairly sizeable in magnitude, agaiggestive of low statistical power.
Consistent with the earlier models, no effect ofthokin placements was found for health.

It is noteworthy, however, that the IV models proeld coefficients that were quite
different in magnitude (and occasionally directianjoss the basic, residualized and change
models. While it is seemingly unusual for the rasiized change and simple change models to
produce directionally different coefficients, tiedikely due to weaknesses of both change
estimators. Specifically, the residualized charggerator tends to underadjust for baseline
differences (Allison, 1990). This is particularlgoblematic when there are substantial baseline
differences, as was observed in several of theooutaneasures. However, the simple change
estimator is also flawed, in that it does not actdar the extent to which some amount of the
change in scores over time is attributable to messent error. This is likely to be especially
important with multiply imputed data, where estiestnay be less precise.

However, given that it was anticipated that thsib and change models would produce
similar conclusions in the IV estimation, a postfamalysis was conducted to determine whether
the effect of the mostly kin placements is modefdg baseline functioning. To assess this, a
dichotomous measure was constructed to identifigi@n who were lower functioning at

baseline. First measures were calculated to idectildren in the “worst” 2@ercent for the 5
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continuous wave 1 outcome measures (i.e. abov@dthpercentile for each of the behavior
measures and below the"2percentile for each the academic achievement mesjsand
children identified as poor or fair health. Childrneere then coded as low functioning if they
identified as in the bottom of the distribution fdrleast 2 of the 6 W1 outcome measures.

The results of Model 5 estimated separately bglbasfunctioning are shown in Table
4. It appears that, for children who are lower tioring at W1, mostly kin placements have a
strong deleterious effect on reading and intellagescores, and potentially math scores, but also
may produce a decrease in behavioral problembolild be noted that the simple change model
for math scores was overidentified in this subgranalysis. However, the size of estimates
should be interpreted with caution, given likelypiracision due to the reduced sample size.
Overall, there is no consistent effect of kin plaeat for children who are higher functioning at
W1.

Discussion

The goal of this study was to produce an unbiastichate of the effect of increased time
in kin placement (as the majority of OOHC time)amademic achievement, behavior, and
overall health. By employing multiple and moreorigus identification strategies than prior
studies, this study adds compelling evidence oretfeets of kin and non-relative foster care on
children in OOHC. Study results suggest contrastiifgcts of spending the majority of OOHC
time in kin placements (as compared with non-regagilacements) on academic and behavioral
outcomes than is reported in prior research. Thenhaof studies on academic or cognitive
outcomes have suggested null or positive assoogtath kin placement (Sawyer & Dubowitz,
1994, Stacks et al., 2011; Tarren-Sweeney & Ha26Dg6). Yet, the results of this study suggest

that the effect of spending the majority of OOH@diin kinship care on reading scores is
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significantly negative. Similarly, the effect ofibg in mostly kin placements on intelligence
scores is consistently and sizably negative, thonghost of the IV models, the effect is not
statistically significant. However, the effect estited by the IV models is similar in magnitude
to the statistically significant effect estimatedthe OLS models.

Additionally, there is no statistically significaeffect of kin placement on behavior
problems in the most rigorous models. While thevested effects of mostly kin placements on
internalizing behavior are consistently and sizatggative and only lose statistical significance
in the IV models, the estimates for the effectiof fdacements on externalizing behavior are
non-significant even in the standard regressiomgéanodels, indicating no consistent causal
effect. This is somewhat in conflict with prior vkoon kinship care and behavioral outcomes,
which overwhelmingly finds reduced behavior probdeior children in kin placement when
using caregiver reports (Holtan et al., 2005; Ketleal., 2001; Rubin et al., 2008; Shore et al.,
2002; Tarren-Sweeney & Hazell, 2006; Timmer et2004). However, given the large standard
errors in the IV models, and the consistent negatend of the coefficients for the effect of kin
placement on behavior problems, particularly féeinalizing behavior, the nonsignificant
results may still reflect weak statistical powether than a true null effect.

Lastly, the results of this study suggest thahltbé adverse effects and potential benefits
of kin placement are concentrated within the sulbygraf children who were lower functioning at
baseline. That is, children faring worse on initiegll-being measures saw greater declines in
academic achievement and greater improvementshiavio@. This is consistent with the concept
of differential susceptibility, which posits thairse children are inherently more affected by
their environments, whether positive or negativel¢By, Bakermans-Kranenburg, & van

IJzendoorn, 2007). While this concept is typicalpplied to the overall quality of an
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environment, it may also apply to different aspedatkin an environment. Kin placements may
be less able to provide academic support and ressugiven the lower average income and
education, and lower probability of a dual caregemvironment, and these conditions may be
most detrimental to children already strugglingdsesaically. At the same time, kin placements
may have assets conducive to behavioral improvesnemdiuding a better ability to maintain
cultural and familial ties, and potentially a prablished bond with the child; things that may
disproportionately benefit children with the moshhvior problems initially.

While this study does not test the mechanismsutitravhich kin placement produces
different outcomes than non-relative foster cares, ieasonable to suggest that changes in
children’s well-being outcomes while in OOHC areleast in part, a product of the quality or
characteristics of their surrogate caregiving emvinents. With that in mind, there are two
potential explanations for the results of this gtu¥hile theory suggests that both biological
instincts and attachment may produce more favomatieomes in kinship care (Lawler, 2008;
Shlonsky & Berrick, 2001), the findings of this dyusuggest that non-relative foster parents are
equally or possibly more successful in fosterirgrell-being of children in their care. Thus, it
may be that there are not differences in the imeests made by kin and non-relative caregivers,
or it may be that the higher level of investmenkinship caregivers is not able to usurp the
advantages of non-relative foster homes, suchgiehaverage income and less impoverished
neighborhoods. Future research should focus orifgieig the differences in the characteristics,
behaviors, or circumstances of kin and non-reldpgter parents that are associated with
children’s well-being. However, there are othetcomes that warrant consideration for well-
being, including quality of interpersonal attachmestationships, general happiness and mental

health, which are not assessed in this study. Tthasg may be advantages of kinship care that
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are not captured by the outcomes examined hergedver, the reasons that kin placement is
producing the same or (for some academic achievemeasures) worse results as non-relative
care are not entirely clear. Possible explanatiocisde the extent to which kinship caregivers
are economically and socially disadvantaged whempawed with non-relative foster parents or
the lower levels of training kinship caregiversa®e in some locales. As kinship caregivers
have lower average educational attainment and sayegivers, this may mean they have lesser
ability and time to assist or facilitate childreasademic progress.

However, it is important to note that the estimgisoduced by the instrumental variables
regression models are specific to children affebiedifferential preferences and needs of
agencies — meaning, the estimates are most relevémse children whose characteristics do
not strongly predispose them to entering one tygdacement over the other. Hence, for those
children, a variety of explanations are plausiBie efforts to increase kin placements emerge,
the changes in standards for kin placements majugea decline in the quality of those
placements. For instance, requiring an exhausasech for relative placements may mean that
some children are entering kin arrangements wlinene twas not a strong pre-established bond
with that caregiver, which may negate some of #greg@ved advantages of kinship care.
Similarly, agencies have the discretion to waivenedqostensibly) non-safety-related foster care
standards (e.g. income, criminal records, housuadity) for kin placements (U.S. Children’s
Bureau, 2012). While it is arguable whether thaaaedards are unrelated to child safety, it may
be that these standards do have an effect onwhilebeing. That is, it may be that the observed
differences in kinship and non-relative foster cane a function of different standards for

placement, such that child outcomes may be equalem superior in kin placements that met
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the same set of licensing standards as non-relplagements. Such an analysis is outside the
scope of this study, but should be a focus of futumork.
Limitations

Several limitations should be taken into accoumémvconsidering these results. First, as
it pertains to the scope of the study, it doesassess the value of placement in OOHC relative
to remaining in home—that is, there is no normatiwmparison group, and foster care
placement itself is likely to uniquely impact chidgah, irrespective of placement type. Second,
with regard to generalizability, this study excladdildren under the age of 6, and the effect of
kin placements may differ for younger children. 8peally, given that younger children are
more vulnerable to the effects of poverty and nialtéisadvantage, there may be a stronger
negative effect on cognitive outcomes for youndeideen in kinship care. Similarly, there
appears to be some heterogeneity in effects aagessvithin the current sample, with negative
effects concentrated in the 6 to 8 age range (fimalels separated by age can be found in
Appendix F). Moreover, this study approximatesal@verage treatment effect estimate of kin
placements, meaning it is applicable only to thds&lren who would be affected by the
instruments used—that is, those children whoseagiitiby of kin placement varies by the
preferences and training requirements of theirllG&S agency. Additionally, this study cannot
distinguish between licensed and unlicensed plan&sn&his may be important because
licensing affects foster care payment levels, dnldlien with unlicensed relatives may be
exposed to greater economic and material hardshAgutitionally, the characteristics of relatives
who cannot be licensed are distinct from the charestics of licensable kinship caregivers in

potentially important ways.
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Also, this study looks at changes between Wavaasdl4, which is approximately a 3
year gap in time. By only using Wave 1 and 4 measithe change scores assume a linear
change in the outcome measures, which may not aetyreflect the full trajectory for these
children’s academic, behavioral, and health outrioreover, a three year gap estimates
differences in intermediate-term outcomes and nuypa applicable to immediate or long term
outcomes. Lastly, placement instability is a fat¢hat is consistently associated with negative
child outcomes, yet is not controlled in this moddlis factor was excluded as a potential
covariate because (1) placement instability mag beechanism through which different
outcomes manifest, given some evidence of higregphent stability in kinship care (James
2004; Winokur, et al. 2008); and (2) the measunasthbility has concerning inconsistencies
and a substantial number of missing or invalid galin the data set.

Conclusions and I mplications

As governments seek to improve outcomes for cmlineOOHC, the role of placement
type has become of central importance. Thus,assential that policy-makers be equipped with
empirical evidence about the effects of differdiatpment arrangements on children. While
prior research has identified positive effectsiotkip care, this is one of the few studies to
directly address the issue of selection bias. Adteounting for this bias, | find evidence of
declining academic achievement among children toorw the majority of their time in OOHC
is spent in kin placement, and inconclusive effecthiealth and behavior. While certainly there
are some children for whom kin placement is cletire/best option, this study suggests that, for
those children on the margin, the effect of inciregaghe proportion of out-of-home care time
that is spent in kin placement is more ambiguoiisray be deleterious to academic

achievement, but can produce equivalent healthpatehtially better behavioral outcomes.
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