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Introduction and Background

Permanency
Long-term 
Foster 
Care

Reunification

Adoption

Guardianship

An event that occurs after a child is removed 
from his or her parents or caregiver.

Negative 
impacts on child

e.g. 
• social-emotional, 

behavioral, and 
psychological 
problems

• substance abuse and 
mental health 
problems;

• academic failure

Introduction and Background

Institutions/ 
Treatment 
Facilities

Group 
Homes

Non‐Kin 
Foster Care

Kinship 
Foster Care

More Restrictive Less Restrictive

• The least restrictive principle

• By 2010, the numbers of children in kinship care had increased 70% over a 20-year 
period (Annie E. Casey Foundation, 2012). 

• According to Child Welfare Information Gateway (2017), among the 427,910 
children in foster care in 2015, 30% were placed in relative foster family homes. 
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Kinship Care and Permanency

Several studies have reported substantially slower rates of family 
reunification for children in kinship care (Berrick, Barth, & Needell, 1994; Berrick, 1998; Grogan-

Kaylor, 2001; Koh, 2010; Koh & Testa, 2008, 2011; Wulczyn & Goerge, 1992).

ReunificationReunification

AdoptionAdoption

GuardianshipGuardianship

• Kin caregivers are unwilling or less likely to adopt the children in 
their care (Berrick et al., 1994; Dubowitz et al., 1994). 

• Although recent studies have reported mixed results, some have 
shown increased number of adoptions among kinship care than non-
kinship care in some states (Koh, 2010; Koh & Testa, 2008, 2011; Rolock, 2011).

• Attractive and the best permanency option for kinship care (Berrick, 1998). 

• The percentages of children in legal guardianship have increased 
because of the compensation and supports available to guardians. 

Needs of Infants and Toddlers

• According to Child Maltreatment 2016, infants and toddlers have the highest 
maltreatment victimization rate, 28.5% of victims were younger than 3 years with 
51 states reporting (U.S., DHHS, 2018). 

• Infants had a rate of victimization at 24.8 per 1,000 children in the population of the 
same age (U.S., DHHS, 2018).

• When removed from home because of child maltreatment, infants have the longest 
stays in out-of-home placements compared with children of other age groups (Wulczyn, 

Emst, & Fisher, 2011).
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Theoretical Perspectives

•Attachment theory

• Erikson’s theory of psychosocial development

Infants and toddlers in foster care may have insecure and especially disorganized 
attachments to their biological parents (Spieker & Booth, 1988).

The separation with the primary caregiver is always traumatic in one way or another

Stage: “trust” (for children birth –1.5 years old), and “autonomy” (for children 
1.5–3 years of age)

Failure to master these key tasks may produce feelings of mistrust, incompetence, 
and withdrawal from activities that are deemed difficult (Berger, 1988). 

Research Gaps

• Few have examined the permanency outcomes for infants and toddlers in kinship 
care

• Efforts have been made to inform relatives regarding permanency options and 
subsidized guardianship, but little is known regarding whether children in kinship 
foster care still have lower rates of achieving permanency

• Few studies have examined whether the relationship between kinship foster care 
and child permanency outcomes vary with the child’s placement history.
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Research Hypothesis

(a)Children birth through 3 years of age at first removal 
and placed in kinship foster care will have significantly 
slower rates of achieving permanency outcomes, 
compared with those in non-kinship foster care

(b)The number of placements during the first removal will 
moderate the relationship between kinship foster care 
and permanency outcomes

• Data
• Maricopa County Safe Babies Court Team evaluation (data from DCS)

• 12,459 infants and toddlers on their first entry to out-of-home care over a 7-year 
period from January 2010 through December 2016

• Sample
• Because of the aim of this study, we retained in the sample only those children 

who were placed in kinship foster care all the time or who had no kinship 
placement experiences during their first removal 

• The final analytic sample size of this study was 7,312 (Kinship care: 1,248; Non-
kinship care: 6,064). 

Methods
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Measures

Variables Measures

Permanency 0: Did not achieve permanency within 12 months of the first removal
1: Achieved permanency within 12 months (achieved any one of the following 
outcomes: reunification, adoption, or guardianship)
The “time to permanency” was calculated by the number of months the child stayed in 
kinship care versus non-kinship care.

Kinship care 0: Non-kinship care
1: Kinship care

Number of 
placements

A continuous variable was used to indicate the number of placements 
experienced after the removal. 

Demographic 
characteristics

Child: gender, age (in days), race, and ethnicity
Parent: gender, age (in years), marital status (married, single, and other)

Analytic Approach

• Descriptive analyses

• Survival analysis to account for the time-varying nature of the data and 
to estimate the hazard of achieving permanency. 

 The hazard rate was based on the number of months a child stays in foster care up to 12 months. The greater the 
number of months a baby spends in foster care, the smaller the hazard rate and the slower the speed of achieving 
permanency. 

• Examine moderation effect of number of placements between kinship 
placement and permanency
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Results-Sample Description
Characteristics

Total sample 

(N = 7,312)

Kinship care 

(n = 1,248 )

Non‐kinship care 

(n = 6,064)

%/Mean N/(SD) %/Mean N/(SD) %/Mean N/(SD)

Gender

Male 52.2 3817 49.2 614 52.82 3203

Female 47.8 3495 50.8 634 47.18 2861

Age in Days at 1st Removal 353.01 351.96 393.28 356.93 344.72 350.38

Race

White 73.61 5382 79.17 988 72.46 4394

American Indian 5.98 437 3.13 39 6.56 398

African American 12.81 937 9.94 124 13.41 813

Multiple races 7.26 531 7.37 92 7.24 439

Others 0.34 25 0.4 5 0.33 20

Ethnicity

Hispanic 41.51 3035 42.23 527 41.36 2508

Non‐Hispanic 58.49 4277 57.77 721 58.64 3556

Gender Primary Caretaker

Male 3.86 282 3.77 47 3.88 235

Female 96.14 7030 96.23 1201 96.12 5829

Caretaker marital status

Married 11.76 860 13.7 171 11.36 689

Single 85.12 6224 83.65 1044 85.42 5180

Other 3.12 228 2.64 33 3.22 195

Caretaker age (in years) 31.76 7.52 31.81 8.45 31.75 7.32

Number of placements 3.98 3.37 3.1 3.2 4.16 3.37

Results-Survival Analysis and Moderation
 Model 1  Model 2 

 

Hazard 
Ratio  S.E.  95% CI 

Hazard 
Ratio  S.E.  95% CI 

Kinship care (Non‐
kinship care) 

0.76 *** 0.04 0.69 0.85 0.41 *** 0.06  0.3  0.54 

Child gender (Male)  0.98 0.04 0.9  1.06 0.98 0.04  0.9  1.06 

Child age (in days)  1.01 *** 0  1  1  1.01 *** 0  1  1 

Child race (White) 

        American Indian  0.97 0.08 0.83 1.15 0.99 0.08  0.84 1.16 

        African American  1.25 *** 0.08 1.11 1.41 1.26 *** 0.08  1.11 1.42 

        Multiple races  1 0.09 0.84 1.19 1 0.09  0.84 1.19 

        Other  1.73 0.5  0.98 3.06 1.72 0.5  0.97 3.04 
Child ethnicity (Non‐
Hispanic)  1.02 0.05 0.94 1.11 1.02 0.05  0.93 1.11 

Caretaker gender (Male)  0.98 0.98 0.81 1.19 0.99 0.1  0.81 1.2 
Caretaker marital status 
(Married) 

        Single  0.83 **  0.05 0.74 0.94 0.84 **  0.05  0.74 0.95 

       Other  1.05 0.13 0.82 1.33 1.04 0.13  0.82 1.32 

Caretaker age (in years)  1 0  1  1.01 1 0  1  1.01 

Number of placements  0.59 *** 0.01 0.57 0.61 0.61 *** 0.01  0.59 0.63 
Kinship care X Number 

of placements     0.76 *** 0.04  0.68 0.84 

 

Note. Reference group in 
parentheses in column 1.
*p < 0.05, **p < 0.01, ***p < 0.001.
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Results – Survival Analysis and Moderation 

• Hypothesis #1 was supported

• Findings show that infants and toddlers in kinship care stayed in foster care 
longer and were less likely to achieve permanency than those in non-kinship 
care within 12 months after their first removal.

• Many kin caregivers are less likely to use formal supports and services (Coleman & Wu, 

2016), so child welfare staff may have less contact and supervision for children in 
kinship care that may speed permanency plans. 

• Placing children with kin caregivers may help children to have more frequent 
contact with their parents, thus reducing the pressure for quicker permanency.

Discussion
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• Hypothesis #2 was supported

• Results suggest that the larger number of placement during the first removal, the lower 
likelihood to achieve permanency within 12 months.

• Results also suggest that relationship between kinship care and children’s time to 
permanency varies by the number of placements experienced during the first removal: 
children in kinship care who have a greater number of placements have a lower rate of 
achieving permanency than those in non-kinship care with fewer placements.

• To improve time to permanency for young children, child welfare practitioners should 
try to ensure the child’s stability regardless of whether they are placed in kinship or 
non-kinship care.

Discussion

• It used data from one state, so the results may be limited in terms of 
generalizability

• It supports only the association between these factors and the time to 
permanency instead of establishing a causal inference

• It did not control for licensed and unlicensed kinship care

• It did not run separate analysis for different permanency outcomes (i.e., 
reunification, adoption, and guardianship) because that was not the focus 
of this study

Limitations
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• Practice and Programing

Implications

Target support and 
interventions

Kinship permanency 
education and training 

programs

Kinship permanency 
risk assessments

• Understand different 
needs of kinship care

• Develop a permanency 
risk tool

• Some demographic 
characteristics (e.g. age, 
ethnicity) needs 
immediate and intentional 
focus

• Deepen caregivers 
understanding of the importance 
of attachment and security

• Provide information about the 
critical nature of stability

• Define permanency from both a 
legal, psychological and 
relational perspective

• Provide concrete instructions 
about caregivers’ rights and 
responsibilities

• use assessment processes 
unique to predicting 
permanency in kinship care

• support kinship caregivers 
by providing them with 
education and training 
about permanency

• provide supportive services 
that address both the child 
and the caregivers’ needs

• Policy and Governance

• Should focus on remedying barriers and conditions that impede timely permanency of infants 
and toddlers in kinship settings. 

• Be mindful about establishing a culture that values and recognizes the benefits of kinship care 
and then acts to establish organizational structures and procedures in its support.

• With the 2018 passage of the Family First Prevention Services Act, we need full funding of the 
Adoption and Legal Guardianship Incentive Payment Fund.

• Research

• Understanding sociodemographic and case differences

• Future research should closely explore additional case factors and consider potential multi-
method approaches

Implications
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Thank you!


