


Foster care and development

and severity of present and past diagnoses.
Participants with five or more distinct severe
diagnoses were rated 7. At the low end of the
scale, a rating of 2 signified one minor diag-
nosis such as simple phobia, and a rating of 1
indicated no past or present diagnosis. Inter-
rater reliability (intraclass correlation) for the
current sample was .94 (n = 35).

Data analysis

Five sets of analyses were conducted: pre-
liminary correlations, analysis of covariance
(ANCOVA) to examine group differences in
behavior problems with baseline adaptation
and SES as covariates, repeated measures AN-
COVA to examine changes in behavior prob-
lems over time, analysis of variance (ANOVA)
examining the effects of unfamiliar and famil-
iar care, and ANCOVA to examine the long-
term effects of foster care on emotional health
and psychopathology diagnoses.

Results

Preliminary analyses

Preliminary analyses examined the correla-
tions between the baseline adaptation score
(adaptation prior to placement for foster care
group), SES, and outcome measures (TRF at
release from care and Grade 6). Because both
baseline adaptation scores (r = —.25, p < .01;
r= —.19, p < .05) and SES measures (r =
—.17, p < .05; r = —.20, p < .01) were sig-
nificantly correlated with outcome measures,
baseline adaptation scores and SES at time of
placement served as covariates in subsequent
analyses. Length of time in care, age of place-
ment into care, and child protective service
involvement were not correlated with out-
come measures. An ANOVA revealed statisti-
cally significant group differences in baseline
adaptation score, F (2, 181) = 5.75, p < .01.
Foster care and maltreatment groups each dif-
fered significantly from the control group in
post hoc analyses (+ = —2.45, p < .01; ¢t =
—2.22, p < .05, respectively). The findings
suggest that prior to placement children enter-
ing foster care and a comparable maltreated
group exhibited poor adaptation (i.e., more
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behavior problems) in comparison to the con-
trol group. The foster care and maltreated
groups did not differ significantly with re-
spect to baseline developmental adaptation.

A series of partial correlations was con-
ducted to determine whether the age of first
placement into foster care, length of time in
placement, and number of placements were
related to behavior problems (TRF) at release
from foster care controlling for baseline adap-
tation and SES at time of placement. Length
and stability of care, and age of entry into care
were not significantly correlated with the TRF
indicator of behavior problems (r = .13, .16,
and .09; ns, respectively). Participants whose
care was arranged by county social services
did not differ from those whose care was ar-
ranged without documented evidence of county
services involvement in placement.

Principal analyses

To examine the direct impact of foster care on
the development of behavior problems, a se-
ries of one-way ANCOVAs was conducted.
Analyses were designed to test whether the
three groups (foster care, maltreated, and con-
trol) differed with respect to TRF score at
release from care controlling for baseline ad-
aptation and SES at time of placement. The
analyses investigated whether foster care di-
rectly impacted the development of behavior
problems above the risks associated with base-
line adaptation, SES, and child maltreatment.
ANCOVA results indicated significant overall
group mean differences in TRF total and ex-
ternalizing scores at release from foster care
controlling for baseline adaptation and SES
(see Table 2). Post hoc contrasts revealed sig-
nificant differences between the foster care
and the control groups on both TRF total and
externalizing scores (1 = 2.36, p < .05; t =
3.16; p < .01, respectively). Post hoc tests
also indicated significant differences in TRF
Externalizing (but not Total) scores between
the maltreated and control groups (¢ = 2.60;
p < .01). Foster care and maltreated group
TREF total and externalizing scores did not dif-
fer significantly. The results of the Internaliz-
ing Scale analyses were not significant (see
Table 2).
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Table 2. Adjusted means, standard deviations, and analysis of covariance results for TRF
total, externalizing, and internalizing at release from foster care as a function

of baseline adaptation and SES

Foster Care Maltreated Control
(n=139) (n =42) (n =95)
ANCOVA
Variable M SD M SD M SD F (2, 173)
Total score TRF 58.58, 10.79 56.75 10.39 53.91, 9.09 3.07*
Externalizing TRF 59.40, 10.26 57.95. 9.52 53.74. 9.49 5.06%*
Internalizing TRF 54.64 10.76 52.92 10.69 54.41 8.91 46

Note: Means with the same subscript differ significantly.
*p < .05. #¥p < .01

To further examine group differences, a sub-
sample of participants placed into foster care
during the early elementary school years
(Grades 1-3) was identified (n = 15). For this
subset, TRF total scores served as both base-
line (kindergarten) and postplacement mea-
sures (immediately following release from
foster care), permitting pre- and postplace-
ment comparisons on the same measure of
behavior problems. Corresponding maltreated
and control groups were constructed for the
analyses. The 3 X 2 (Group X Change)
repeated-measure ANOVA examining change
in TRF total scores was significant (see
Table 3). The Group X Change interaction
was also significant. Post hoc comparison of
change scores indicated a significantly greater
rise in scores within the foster care group than
within the maltreated group (r = 1.74, p <
.05). Repeated-measure ANOVA examining
change in TRF externalizing and internalizing
scores were also significant (see Table 3).
Group X Change interactions were signifi-
cant as well. Post hoc analyses indicated that
the rise in the foster care externalizing and
internalizing scores differed significantly from
the change in the maltreatment group scores
(t=1.93,p <.05;1=3.62, p < .001, respec-
tively). The foster care group rise in external-
izing scores also significantly exceeded that
of the control group (¢ = 1.96, p < .05). The
findings suggest that the externalizing and in-
ternalizing behavior problems of children in
foster care increased significantly between
baseline assessment and subsequent measure-
ment immediately following release from care.

For 13 of the 15 children, behavior prob-
lems were also assessed while in care. After
controlling for baseline adaptation and SES,
“in care” TRF total scores differed signifi-
cantly, F (2, 37) = 3.39, p < .05. Post hoc
analyses indicated that the foster care group
differed significantly from both the maltreated
and control groups (r = 2.10, p < .05; 1t =
2.91; p < .05, respectively). Descriptive sta-
tistics were as follows: foster care: M = 63.84,
SD = 11.96; maltreated: M = 54.92, SD =
11.62; control: M = 52.76, SD = 7.45.

The effects of unfamiliar versus familiar
foster care on the development of behavior
problems were examined controlling for base-
line adaptation and SES at the time of place-
ment. ANCOVA results indicated significant
overall group mean differences on TRF Total,
Externalizing, and Internalizing scores at re-
lease from care (see Table 4). Post hoc analy-
ses indicated that unfamiliar and familiar foster
care groups differed with respect to Internal-
izing (r = 3.11, p < .001), but not Externaliz-
ing or Total score. Children in unfamiliar foster
care exhibited higher internalizing, but not ex-
ternalizing or total TRF scores following re-
lease from care. Unfamiliar foster care and
control groups differed significantly with re-
spect to Total (r = 2.75, p < .01) and Exter-
nalizing (¢ = 2.92, p < .001) scores.

To examine the long-term effects of foster
care on behavior, a 3 X 2 repeated-measure
ANCOVA (Group X Assessment Period) was
conducted on the entire sample with baseline
adaptation and SES at time of placement con-
trolled (see Table 5). Changes in TRF scores
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Table 3. Means, standard deviations, and repeated measure analysis of variance
for change in TRF scores among participants placed into foster care during

the early elementary school years
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Foster Care Maltreated Control
(n=15) (n=15) (n=15)
ANCOVA
Variable M SD M SD M SD F(2,173)

TREF total score

Preplacement 52.80 11.34 55.86 8.22 43.33 9.19

Postplacement 61.00 7.69 57.66 10.46 47.66 7.94

Change 8.20, 9.69 1.80, 10.40 4.33 9.37

Between group 9.34%%

Group X Change 2.29%
TRF externalizing

Preplacement 52.73 10.08 56.53 10.35 45.66 9.29

Postplacement 61.60 8.55 58.06 9.47 48.26 9.83

Change 8.87pc 10.78 1.53, 10.13 2.60, 8.99

Between group 8.26%*

Group X Change 2.64%
TRF internalizing

Preplacement 47.80 10.34 54.53 8.77 44.00 7.66

Postplacement 58.13 7.76 54.33 8.64 49.40 10.60

Change 10.334 6.73 —.204 9.03 5.40 8.44

Between group 6.30%*

Group X Change 3.34%

Note: Means with the same subscript differ significantly.
*p < .05. #*p < .0l

Table 4. Adjusted means, standard deviations, and analysis of covariance results for TRF
total, externalizing, and internalizing scores at release from care of unfamiliar and familiar
foster care, abuse, and control as a function of baseline adaptation and SES

Unfamiliar Familiar Maltreated Control
=19 =20 =42 =95
(n ) (n ) (n ) (n ) ANCOVA
Variable M SD M SD M SD M SD  F(2,173)
Total score TRF 61.29, 1231 56.04 8.77 56.75 1039 5391, 9.09 3.04%
Externalizing TRF  60.42, 11.03 58.37 10.21  57.95 9.52 5374, 9.49 3.31%
Internalizing TRF 5947, 12.38  50.12. 9.64 5292 10.69 5441 8.91 3.87*

Note: Means with the same subscript differ significantly.
#p < .05.

at release from foster care, sixth grade, and
during high school at age 16 were analyzed
for within subject and between group dif-
ferences and for interactions. There was no
significant main effect across time period; how-
ever, between group differences were statisti-
cally significant for Total and Externalizing
scores. Repeated Measure X Group inter-
actions were not significant.

Additional analyses of covariance exam-
ined the long-term effects of foster care on an
overall Index of psychopathology at age 17.5
years (see Table 6). Controlling for baseline
adaptation and SES, the ANCOVA examining
psychopathology diagnoses was significant
with the foster care and maltreated groups dif-
fering from the control group (r = 1.96, p =
05;1=295,p < .0l).
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Table 5. Adjusted means, standard deviations, and results of repeated measure analysis of
covariance for TRF total, externalizing, and internalizing scores at release from foster care,

Grade 6, and age 16 as a function of baseline adaptation and SES

Foster Care Maltreated Control
(n = 30) (n =39) (n = 88)
ANCOVA
Variable M SD M SD M SD F (2, 154)

TREF total score

Release from care 58.53, 11.11 57.43 10.77 53.47, 8.71

Grade 6 58.33, 9.40  58.25 8.61 5347, 8.71

Age 16 59.03, 9.72  56.30 9.20 5444, 8.05

Between group 3.28%

Repeated Measure X Change 0.95
TRF externalizing

Release from care 58.864 10.83 58.38 9.82  53.644 9.16

Grade 6 57.83. 9.49  58.56 9.99 53.64. 9.16

Age 16 58.13;¢ 10.44  56.89 9.64 5485 820

Between group 391%

Repeated Measure X Change 0.88
TRF internalizing

Release from care 54.33 10.56  53.41 11.09  53.57 8.07

Grade 6 55.76 10.49  57.28 8.49  53.57 8.07

Age 16 56.53 9.87  54.61 836  52.84 7.76

Between group 0.18

Repeated Measure X Change 1.64

Note: Means with the same subscript differ significantly.
#p < .05.

Table 6. Adjusted means, standard deviations, and analysis of covariance results for
psychopathology diagnostic ratings (age 17.5 years) as a function of baseline

adaptation and SES

Foster Care Maltreated Control
(n=132) (n=37) (n=88) ANCOVA
Variable M SD M SD M SD F df
Psychopathology 3.53, 1.98 3.83, 1.90 2.80,p 1.73 3.41% 2,154

Note: Means with the same subscript differ significantly.
#p < .05.

Trajectories of foster care, maltreated, and
control group adaptation (z scores) from pre-
placement, or baseline, to release from care
and at ages 16 and 17 are depicted in Figure 1.
For subsets of the three groups, trajectories of
TREF Total scores from baseline to age 16 are
depicted in Figure 2. Assessment periods in-
clude baseline, in care, release of from, age 11
and age 16.

Discussion

This study examined the impact of foster care
placement on the development of behavior
problems within the context of a prospective
multimethod, multiple informant longitudinal
design. The consequences of foster care place-
ment were evaluated immediately following
release from care and at several points later in
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Figure 1. Adaptation z scores for preplacement, release from care, 16- and 17-year assessments for foster care (n = 46), maltreatment (n = 46), and control (n =

97) groups.
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development. Controlling for developmental
adaptation and SES prior to placement, the
results support a general view that foster care
may lead to an increase in behavior problems
that continues after exiting the system. An at-
tempt to determine the extent to which foster
care influences development is an important
process as foster care necessitates a signifi-
cant disruption in the caretaking environment
of children who have likely experienced ad-
verse circumstances prior to placement.

Initial analyses suggest that for the current
sample, length of time in care, age of first
placement, and the risks associated with mul-
tiple placements were found to be unrelated to
the development of behavior problems. County
protective service involvement also did not
relate to behavior problems. With baseline ad-
aptation and SES at time of placement re-
moved to control for preexisting influences,
findings suggest that children who experi-
enced foster care displayed higher levels of
behavior problems immediately following
release from care compared to children who
received adequate parental care within disad-
vantaged home environments. The behavior
problems of children who had left foster care
continued to be elevated during adolescence
above levels exhibited by children who had
experienced adequate parental care. Analyses
of the entire sample did not differentiate the
risks associated with foster care placement
from those remaining with the family of ori-
gin and a maltreating caregiver.

Analysis of children placed into care after
kindergarten permitted the examination of pre-
and postplacement change in behavior prob-
lems assessed with the same measure (TRF).
In these analyses, the foster and maltreated
groups did not differ prior to placement. How-
ever, immediately following placement, chil-
dren in foster care exhibited an increase in
behavior problems. The increase in problem-
atic behavior following departure from foster
care significantly exceeded change in behav-
ior problems among those reared by maltreat-
ing parental figures, suggesting an exacerbation
of problem behavior in the context of out of
home care. The assessment of behavior prob-
lems of a small sample of participants (n =
13) while in care also suggested significantly
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elevated levels during their time in care. In-
care behavior problems significantly exceeded
those of the maltreated and control compari-
son groups assessed during the same develop-
mental periods. These findings are especially
compelling considering that outcomes were
obtained from measures that eliminate biases
in previous studies relying on foster parents or
social workers as informants.

An additional subgroup analysis examined
the extent to which unfamiliar and familiar
foster care experiences influenced the devel-
opment of subsequent behavior. Unfamiliar
foster care arranged by CPS was provided by
an unfamiliar and unrelated caregiver. Famil-
iar care was arranged with a known caregiver
(often a relative or family friend). Based on
available project records, a minimum of 40%
of familiar care cases were precipitated by
social service intervention. Although children
in unfamiliar foster care may have been ex-
pected to show higher levels of maladaptation
prior to entry into care, assuming that they
had come to the attention of social services
due to markedly adverse family contexts, un-
familiar and familiar foster children did not
differ with respect to baseline adjustment in
this sample. Type of foster care experience,
however, did differentiate behavior problem
status immediately following release from
foster care. Internalizing behavior problems
among children exiting unfamiliar foster care
significantly exceeded those of children exit-
ing familiar care, also exceeding those of the
maltreated home-reared group and adequately
cared for children.

Analyses to examine the extent to which
foster care experience impacts psychopathol-
ogy diagnoses during adolescence (with base-
line adaptation and SES controlled) also
revealed significant differences between both
the foster care and maltreated groups and the
control group (with no significant distinction
between foster care and maltreatment psycho-
pathology indices).

Despite the expectations that length of time
in foster care and placement instability would
be associated with the development of behav-
ior problems, no statistically significant rela-
tions were found in the present study. Length
of time in care, age of first placement, the
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risks associated with multiple placements and
the involvement of county protective services
were found to be unrelated to the develop-
ment of behavior problems. These findings
deviate from past research suggesting that mul-
tiple placements in longer term care pose a
risk for poor outcomes (McDonald, Allen,
Westerfelt, & Piliavin, 1996). It is possible
that the small sample size of the current study
did not generate significantly meaningful re-
lations between these qualitative aspects of
the foster care experience and subsequent be-
havior. Length of time in care and the influ-
ence of multiple placements are important
qualitative measures of the foster care experi-
ence. Within a larger sample, these salient fac-
tors may prove to be more powerful predictors
of behavior problems and related outcomes.

In the current study, the heightened behav-
ior problem levels manifested in children in care
and immediately following release from foster
care raise cautious concern regarding the im-
pact of foster care on development. Although
based on small samples, this study controlled
for baseline developmental adaptation (prior to
placement) and the risks associated with low
SES, ruling out the possibility that differences
between foster care and control participants
were due to differences in initial adaptation.

Several factors may account for the in-
crease in problematic behavior associated with
out of home care. First, foster care as an inter-
vention may expose its recipients to difficult
developmental challenges. For example, sep-
aration from primary caregivers in the context
of placement with unfamiliar adults may pose
an especially difficult challenge for very young
children. Second, although not a reflection on
specific foster caregivers, the relations may
reflect weaknesses within the foster care sys-
tem: the school, social, and familial changes
that foster care placement often entails; the
lack of comprehensive psychological services
offered to foster children; as well as often
inadequate training and support services for
foster parents. It is also possible that the am-
biguity of the placement experience with no
delineated endpoint or stated outcome may
contribute to children’s emotional difficulties
in processing the experience as well as care-
giver commitment to the children.

C. R. Lawrence, E. A. Carlson, and B. Egeland

Unfamiliar versus familiar foster care out-
come differences (e.g., higher level internal-
izing problems) further suggest that facets of
the foster care experience may be challenging
to children. Although it is difficult to general-
ize from this relatively small sample, it is pos-
sible that familiar care with relatives or familiar
figures presents an environment that necessi-
tates fewer changes in caregiving routine, so-
cial milieu, and school environment. It may
be that the availability and suitability of rela-
tives to provide familiar foster care influence
the type of care a child receives to a greater
extent than mitigating factors that precipitated
placement. It should also be acknowledged
that familiar care arrangements may permit
ongoing contact between biological mother and
child changing the dynamic of the separation
experience. This appears especially relevant
in the context of the current study because the
unfamiliar and the familiar care recipients did
not differ on a measure of baseline develop-
mental adaptation. The availability of suitable
caregivers within a family network may serve
as a protective factor in that children have
familiar adult resources to draw upon for sup-
port possibly reducing experiences of anxiety,
depression, and withdrawal.

Long-term effects of foster care were also
investigated in the current study. One interpre-
tation of these findings is that foster care itself
may have a direct impact on the long-term
increase in behavior problems. However, be-
cause maltreated and foster care children did
not differ with respect to behavior problems,
it is difficult to interpret whether the foster
care experience itself or aspects of the inter-
vening years (e.g., intermittent or permanent
reunion with caregivers) influenced this find-
ing. It is unclear whether further exposure to
risk factors within the home environment or
the lingering impact of foster care placement
influenced long-term outcomes.

Methodological Considerations

As previously noted, the small sample size of
the current study is a clear limitation, as it is
difficult to generalize findings to larger popu-
lations and to find statistical associations
among variables that may in fact represent
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important associations within the general pop-
ulation. The small sample size, differing lengths
of placement, and varying ages of entry into
care also made it unfeasible to assess enough
children during their stays in foster care to
render meaningful conclusions. Similarly, the
differing ages of entry into care and lengths of
time spent in foster care limit speculation re-
garding points in development and placement
lengths that could potentially benefit those in
care. Differing ages of entry into care in the
current study also restricted the range of ap-
propriate and available baseline adaptation
measures that could be selected for the chil-
dren placed earliest in development. Despite
these limitations, the current study illustrated
some methodological improvements over pre-
vious investigations. Most previous studies
have not included measures of baseline devel-
opmental adaptation to evaluate the effects of
the foster care experience. Similarly, the op-
portunity to evaluate differences among groups
of children, including those who had experi-
enced foster care, maltreated nonfoster chil-
dren, and children who received adequate
caregiving within their families of origin, was
a clear advantage of the present study. A final
benefit of this study was the use of teachers as
informants, eliminating differing degrees of
familiarity and any related unfamiliar and
familiar foster parent biases regarding the
children.

Future Research and Policy Implications

Evaluation of the strengths and limitations of
the current study suggests a variety of improve-
ments for future investigations. There is need
for a large-scale systematic examination of
children at risk for entering foster care (within
a county or specific geographic region) with
assessments conducted in advance of place-
ment with ongoing, frequent follow-up. The
current study illustrates the importance of ex-
amining adaptation as well as risk status prior
to placement to more clearly define the im-
pact of the foster care experience. A large-
scale investigation would be enhanced by the
development of a consistent battery of base-
line measures to be administered to all poten-
tial participants. Several of these measures
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could also be used as outcome measures to
directly examine change following the foster
care experience. It is also important for future
research to focus on the effects of unfamiliar
versus familiar foster care as well as the rela-
tive impact of the age or developmental status
of the children when placed in out of home
care. This research could examine the extent
to which children in differing types of care
have ongoing contact with their biological care-
givers and the impact of this contact on chil-
dren in care. Additional factors that may
contribute to developmental risk for children
in foster care require investigation. These in-
clude (a) the child’s experience of separation
and ambiguity of placement (lack of clarity
with respect to parental reunification or
custody termination); (b) the child’s expecta-
tions, attitudes, and feelings regarding rela-
tionships derived from relationship history;
(c) the instability, quality and type of care
provided; and (d) the relationship history and
experience of the caregiver.

Ongoing research with foster care provid-
ers may shed light on some of these issues and
provide direction for policy and intervention
(Dozier, 2002; Dozier, Stovall, & Albus, 1998).
Studies based on attachment theory and re-
search suggest that routinely sensitive care may
be insufficient for children with histories of
grossly inadequate care. Severe histories of
maltreatment and loss are associated with a
range of maladaptive behaviors as well as dis-
tortions in representations of self and others
in relationships (Cicchetti & Toth, 2000; Lynch
& Cicchetti, 1991; McCrone et al., 1994). Fos-
ter caregivers may require training to recog-
nize and respond therapeutically to the signals
and special needs of foster children.

Policy implications of developmental re-
search on the impact of foster care services
are numerous. Research investigating the ef-
fects of timing of foster care entry may inform
policy regarding types of services, transi-
tional allowances, and care offered to meet
the developmental needs of children entering
foster placement at different points from in-
fancy to adolescence. Research may guide fos-
ter parent training and inform policy regarding
long-term placement planning (e.g., develop-
mental timing, duration). Targeted research
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may also indicate whether therapeutic foster
care settings with specific treatment goals
would serve the complex purposes of protecting
children and ameliorating past circumstances.

Policymakers must continue to address the
issues of family reunification service and sup-
port for children receiving care and work to-
ward increased funding for foster care services.
It is recognized anecdotally that attempts to
assist and treat parents while their children are
in foster care are often ineffectively executed,
increasing the likelihood of recidivism and
future placements. Similarly, support for chil-
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