
 

 

 

 

 

 

 

 

 

 

Copyright 

by 

Ann Elizabeth Schwartz 

2005 

 

 

 

 

 

 

 



The Dissertation Committee for Ann Elizabeth Schwartz certifies that this is the 

approved version of the following dissertation: 

 
 
 
 

Facing connective complexity:  A comparative study of the effects of kinship 

foster care and non-kinship foster care placements on the identity of African 

American adolescents 

 

 

 

 

Committee: 

Ruth McRoy, Supervisor 

Rowena Fong 

Darlene Grant 

Mark Marsh 

Calvin Streeter 

 

 

 

 

 



 

Facing connective complexity: A comparative study of the effects of kinship 

foster care and non-kinship foster care placements on the identity of African 

American adolescents 

 
 
 
 

by 

Ann Elizabeth Schwartz, B.A., M.A. 

 
 
 
 

Dissertation 

Presented to the Faculty of the Graduate School of 

the University of Texas at Austin 

in Partial Fulfillment 

of the Requirements 

for the Degree of 

Doctor of Philosophy 

 
 
 
 
 

The University of Texas at Austin 

December 2005 

 



 

 

 

 

 

 

 

 
 

To the foster children of Texas 
 
 

“Can a mother forget the baby at her breast and have no compassion on the child 
she has borne?  Though she may forget, I will not forget you!  See, I have engraved 

you on the palms on my hand.” 
Isaiah 49:15-16a 

 

Peace 

 

 

 

 

 

 

 

 

 



Acknowledgements 

I wish to express appreciation to the 21 remarkable adolescents who agreed to 

participate in this study and to share their foster care journeys with me.  I was 

profoundly impacted by their resilience in the face of adversities and their desire for 

meaningful connections.  I learned a great deal from them, thank them for their time 

and efforts, and hope that in accurately reflecting on and analyzing their experiences, 

that the lives of adolescents in the foster care system may be affected for the better. 

I am also grateful to their caregivers—both relative and non-relative—who 

not only opened their homes to me and allowed me to interview the adolescents in 

their care, but who also graciously give of themselves through their caregiving role. 

I also wish to express thanks and appreciation to my committee members for 

their assistance, feedback, and support.  Very special thanks are given to Dr. Ruth 

McRoy, my Dissertation Chair, who mentored me and spurred me on with her great 

expertise and passion for child welfare issues.  Many thanks also to Dr. Rowena 

Fong, Dr. Darlene Grant, Mr. Mark Marsh, and Dr. Calvin Streeter for their helpful 

critiques, suggestions, and encouragement throughout this entire project.  I am also 

appreciative of Dr. Streeter for his guidance as Ph.D. advisor and for the members of 

my summer cohort who supported me through three long summers of doctoral study.  

I must also thank the Fahs-Beck Fund for Research and Experimentation for awarding 

me a Dissertation Grant that provided assistance in covering research expenses. 

 Special thanks are also given to employees of the Texas Department of Family 

and Protective Services who assisted me in gaining access to data, contacting 

 v



caseworkers and families, and answering questions.  I want to express special 

appreciation to Norton Teutsch and Tamar Ben-Ur.  Thanks also to Tammy Linseisen 

who assisted me in processing background checks for co-interviewers.  I am 

appreciative of all the students from the University of Texas at Austin, the University 

of Houston, and Concordia University at Austin who worked with me as co-

interviewers.  Particular thanks to Concordia graduates Jason Cooper and Chelsea 

Keyt for the many hours they contributed to this research. 

I am very grateful to the administration, faculty, and staff at Concordia who 

have supported me in countless ways, especially for those who have listened for many 

hours to accounts of dissertation crises and commiserated with me.  Many, many 

thanks to all of my friends who have provided me with much support and prayers 

throughout this research and who have learned more about kinship care than they ever 

hoped to know.  I want to especially thank Debra for providing me continual 

guidance and encouragement as a dissertation survivor, Michele for her gracious help 

of all kinds, and Nina and Josh for opening their home and hearts to me during the 

Houston interviews.  Finally, I am thankful to the wonderful members of my family 

who always believe in me and remind me about what is important.  I could not have 

completed this project without the love of Mom, Dad, Mary, Jane, Rafi, Paul, 

Jonathan, Laura, Julie, Madelynn, Luke, and Adam. 

 

Soli Deo Gloria 

 

 vi



Facing connective complexity: A comparative study of the effects of kinship 

foster care and non-kinship foster care placements on the identity of African 

American adolescents 

 
Publication No. _________ 

 
 

Ann Elizabeth Schwartz, Ph.D. 

The University of Texas at Austin, 2005 

 

Supervisor: Ruth McRoy 

 
 
 African American youth are increasingly being placed in kinship foster 

settings; however, little research exists regarding the effects of this placement on 

well-being outcomes, especially identity outcomes.  This exploratory study was 

designed to examine differences in personal, ethnic, and foster identity between 

African American adolescents, ages 11 to 14, placed in kinship and non-kinship foster 

family care as well as to develop an in-depth picture of the relational contexts facing 

these youth. 

 The study sample consisted of nine adolescents in kinship placements and 

nine adolescents in non-kinship placements.  All participants were in inracial 

placements. Through face to face interviews, adolescents were administered the 

Youth Self-Report, the Self-Perception Profile for Children, the Multigroup Ethnic 

Identity Measure, the Twenty Statements Test, the Psychological Presence of Birth 
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Mother to Adolescent Scale, and a semi-structured interview schedule which 

addressed the following:  foster care identity, perception of losses, role dilemmas, and 

ethnic identity/socialization. 

 Due to small sample size, statistical analysis of the quantitative data was 

limited.  Although significant differences could not be tested, analysis of descriptive 

statistical findings together with thematic analysis of qualitative data suggested that 

the youth in the kinship homes had a stronger sense of ethnic identity and global self-

worth as well as a weaker sense of foster identity in comparison to those in non-

kinship placements. 

 Exploration of adolescents’ relational contexts revealed that youth living with 

relatives had more contact with birth parents and siblings and were more likely to 

retain connections to neighborhoods, schools, and homes.  They were also more 

likely to face ambiguity regarding the nature of their relationship with their caregiver 

than those in non-kinship placements. 

 The implications for child welfare policy and practice are given.  A greater 

understanding of the effects of foster care arrangements may assist agencies in 

developing and using different practice models, depending on the type of placement.  

The differences found regarding continuity of connections may encourage 

practitioners to help children in non-kinship placements retain connections to people 

and places that may contribute positively to their sense of identity.  More research is 

needed with larger samples to explore these differences further. 
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CHAPTER 1 

INTRODUCTION 

 Over the last 2 decades, the number of children and youth in foster care in the 

U.S. has nearly doubled; in 1980, 302,000 were in out-of-home care, but by 2002, 

that number had risen to 532,000 (Casey Family Programs, 2005; U.S. Department of 

Health & Human Services, 2004).   An increasing number of children whose parents 

are unable to care for them have ended up living with another family member, that is, 

in kinship care.  Using a broad definition, kinship care can be understood as “any 

living arrangement in which a relative or someone else emotionally close to a child 

(e.g. friends, neighbors, godparents) takes primary responsibility for rearing that 

child” (Leos-Urbel, Bess, & Geen, 1999, p.1).    

The history of kinship care and the growth of kinship foster care as a child 

welfare practice point to the necessity of understanding this care arrangement and its 

impact on recipients of care.  Studies regarding the effects of kinship care focus 

primarily on tangible outcomes such as school performance, health, neighborhood 

safety, etc.  Few address more intangible outcomes relating to identity.  Gibbs and 

Muller (2000) report that “empirical research supporting the claims of either 

proponents or opponents of kinship care is scarce or, as regards the attachment, self-

esteem, and identity development of children in kinship care, is nonexistent” (p. 65).  

Thus, the study of identity issues remains an important neglected area of research 

regarding the effects of kinship care on children and is the focus of this study. 
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Overview of Kinship Care 

A variety of arrangements that fall under the heading of kinship care are 

grouped differently in the literature.  A report for the U.S. Department of Health and 

Human Services makes a distinction between formal and informal kinship care, 

defining formal care as an arrangement in which a child is in kinship foster care and 

thus in the legal custody of the child welfare system (Harden, Clark, & McGuire, 

1997).  The Child Welfare League of America (2001) employs this same 

categorization.   

The concepts of public and private kinship care have been used in several 

recent reports studying kinship care (Leos-Urbel et al., 1999; U.S. Department of 

Health & Human Services, 2000).  Public care encompasses kinship foster care cases 

and any other situations in which child welfare authorities have contact with a family 

and recommend a child be placed with relatives, sometimes referred to as voluntary 

or non-custodial kinship care.  Kinship arrangements that occur with no child welfare 

involvement are deemed private kinship care. 

Clarification of Study Definitions 

The terminology used in the discussion of kinship care may be confusing as 

the same terms are often used in different ways, depending on the author.  This study 

focused on adolescents who were all considered by this researcher to be foster 

adolescents since they were all in the legal custody of the child welfare system.  Some 

were in kinship foster care, while others were in non-kinship foster care.  This use of 
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terms is common among scholars writing about kinship care (e.g., Gleeson & 

Hairston, 1999; Scannapieco & Hegar, 1999). 

In order to simplify language as well as provide some variety in the 

presentation of this study, adolescents in kinship foster care were described as being 

in kinship placements, kinship care, relative placements, or relative care.  Likewise, 

those in non-kinship foster care were also understood to be in non-kinship 

placements, non-kinship care, non-relative placements, or non-relative care.  All of 

the adolescents in this study were also in foster family settings, rather than group 

facilities; however, the term “family” was not always included in references.  None of 

the listed terms were used to describe individuals in anything but a formal placement, 

unless otherwise specified in the narrative.  Thus, the term “kinship care” was not 

used in one section to describe adolescents in kinship foster placements and then in 

another place to describe those in informal care arrangements. 

Those caring for young people in both kinship foster care and non-kinship 

foster care are technically foster parents.  Because the term “foster parent” is rarely 

used with kinship caregivers, however, it was reserved for referring to non-kinship 

caregivers. 

Further complicating language use in this study was the fact that the Texas 

Department of Family and Protective Services (TDFPS) employs different 

terminology from the researcher’s as well as from the larger literature on kinship care.  

Some of the implications of the TDFPS terminology for the study are discussed 

throughout this document.  TDFPS reserves the term “foster care” for individuals in 
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licensed placements, regardless of the nature of the relationship between the 

adolescent and the caregiver.  In the Child Protective Services handbook, foster care 

is defined as “the out-of-home residential care provided by licensed/regulated 

caregivers” as specified by the agency (Texas Department of Family and Protective 

Services, 2002, Item 6321).  In contrast, kinship (relative) care is “the out-of-home 

residential care provided by unlicensed relatives or friends of the family.”  Kinship 

caregivers are “unlicensed caregivers whom the court has approved for a child’s 

placement because they are related to the child by blood, marriage, or adoption; or 

have a significant, long-standing relationship with the child’s family.”   

Thus, for TDFPS, if kinship caregivers become licensed foster parents, the 

classification of the child’s placement changes from a kinship placement to a foster 

placement.  In contrast, whether or not a caregiver is licensed by the state does not 

influence their status as a kinship caregiver for the purposes of the study; instead, the 

distinction between kinship and non-kinship rests on the relationship between the 

adolescent in care and the caregiver.  Whether the relationship is a kinship one goes 

back to the study definition of kinship care cited in the opening paragraph.  This 

definition is consistent with the TDFPS understanding of what types of relationships 

between an adolescent and caregiver should be included in kinship care.   

Kinship Care Statistics 

Because reporting of kinship foster arrangements is rather recent and limited, 

it is also difficult to ascertain whether more children are entering these arrangements 

or they are now simply better recognized (Boots & Geen, 1999).  States report figures 
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on foster care through the Adoption and Foster Care Analysis Reporting System 

(AFCARS), but until recently, not all states distinguished between kinship foster care 

and non-kinship foster care (Harden et al., 1997).  States also use different 

terminology for defining what constitutes a kinship placement, which further 

complicates the reading of national statistics (Geen, 2003b).   

Based on past AFCARS information from states that were making a 

distinction between kinship and non-kinship placements, there appears to have been 

an increase in the use of relatives as foster parents during the late 1980s and into the 

1990s.  In 1990, 29 reporting states indicated that 80,000 children, over 31% of the 

children in custody were living with relatives; however, kin placements in just three 

states—New York, California, and Illinois—accounted for 65% of these (Kusserow, 

1992).  Twenty-five of these 29 states provided accurate enough numbers so that 

trends could be assessed.  Between 1986 and 1990, the number of kinship foster care 

placements rose from 18% to 31% although much of this growth occurred in the three 

states just mentioned (Harden et al., 1997).  Five states (the three above plus Arizona 

and Maryland) experienced a 10% increase in the proportion of children living in 

kinship foster care during this period, but in 17 of the reporting states, there was an 

increase of less than 5% or even a small decrease (Kusserow, 1992).  By 1998, 39 

states were reporting on kinship foster care (U.S. Department of Health & Human 

Services, 2000).  These data from almost three-fourths of the states indicated that 

132,122 of children in state custody were living with kin, roughly 29% of all children 

in foster care, an overall percentage close to that reported in 1990.  Preliminary 
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AFCARS estimates for 2003 reported that 121,030 children in foster family care were 

living with relatives, 23% of all children in foster care (U.S. Department of Health & 

Human Services, 2005).  For the past 3 years, all states have broken out their data by 

relative and non-relative placements (personal communication, S. Mcleod, May 26, 

2005). 

Data from the National Survey of America’s Families (NSAF) conducted by 

the Urban Institute show that in 1997, out of the 1.7 million children living with 

relatives and neither parent, 194,000 were residing in kinship foster homes (Leos-

Urbel et al., 1999).  These results also indicated that 284,000 children were living in 

voluntary kinship care and 1.3 million in private kinship care situations, categories 

that states do not measure for their official reports.  Of children living with neither 

parent, only 230,000 were in non-kinship foster care.i   Further information gathered 

by the Urban Institute as part of the 1997 Child Welfare Survey shows that three-

fourths of states indicated that their use of kinship foster care had increased somewhat 

or significantly over the past 3 years (U.S. Department of Health & Human Services, 

2000).  Data regarding the number of children in kinship foster care from the most 

recent NSAF conducted in 2002 is not comparable to that from the 1997 survey since 

the two surveys employ different definitions of kinship foster care.ii

Another source of data on trends in kinship care comes from the Current 

Population Surveys (CPS) that assess the living arrangements of children.  Annual 

surveys can identify numbers of children living with relatives without a parent present 

but do not distinguish between formal and informal care situations (Harden et al., 
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1997).  Between 1983-85 and 1992-93, the number of children in the U.S. increased 

by 6.6%, while the number of children in kinship care rose by 8.4% during this 

period, an increase largely due to a greater percentage of African American children 

being cared for by a relative.  Between 1994-1996 and 1996-1998, the percentage of 

children living in such arrangements declined from 3.15% to 2.93% (U.S. Department 

of Health & Human Services, 2000).  These numbers suggest that although increased 

numbers of children have entered kinship foster care, fewer children are residing with 

kin overall.iii   

In a summary of kinship care statistics, Geen (2003b) concludes that while the 

long-term trend has been a rise in public and private kinship care, since 1994 there 

has been a slight decline in the number and proportion of children in private kinship 

arrangements.  More recent AFCARS data cited above also suggest that both the 

proportion and number of children in kinship foster care has leveled off somewhat 

over the last several years. 

The Shift toward Kinship Care 

 Overall the evidence seems to point to an increase in the use of kinship foster 

care by states over the last two decades.  A variety of factors have contributed to this.  

More children have been entering the foster care system because of the growing 

number of reported cases of abuse and neglect as well as an increase in the number of 

parents with substance abuse problems or HIV (Scannapieco & Hegar, 1999).  At the 

same time, the number of traditional, non-kinship foster homes has declined.  

According to statistics from the National Foster Parents Association, almost 30% of 
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licensed foster parents quit annually (Crumbley & Little, 1997).  Reasons for ending 

caregiving include inadequate support and reimbursement, the negative image of 

foster care, and the movement of women into the paid labor force.  Some recent 

evidence indicates a slight reversal of this trend (Gibbs & Muller, 2000). 

 Federal policy changes have also promoted the use of a child’s relatives as 

foster parents.  The Indian Child Welfare Act (ICWA) of 1978 was the first to do so.  

This act was a response to the frequent placement of Native American children in 

institutions where they were not only removed from a family-like setting but also 

distanced from their kinship and ethnic communities (Hegar, 1999).  The ICWA 

stipulates that a child should be placed “within reasonable proximity to his or her 

home” and with “a member of the Indian child’s extended family” (U.S. Department 

of Health & Human Services, 2000, p.17).  The act also states that it is beneficial for 

children to remain with kin. 

Passed 2 years later, the Adoption Assistance and Child Welfare Act 

(AACWA) mandates that states place children in the “least restrictive” and “most 

family-like setting,” which prompted many states to pass laws giving preference to 

kin as caregivers (U.S. Department of Health & Human Services, 2000, p.17).    The 

Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 

1996 requires even more explicitly that states “consider giving preference to an adult 

relative over a non-related caregiver when determining a placement for a child, 

provided that the relative caregiver meets all relevant state child protection standards” 

(Leos-Urbel et al., 1999, p.6).  The Adoption and Safe Families Act (ASFA) passed a 
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year later, echoes the new attention paid to kinship care by federal lawmakers.  This 

act required that the Secretary of Health and Human Services create an advisory panel 

to study kinship care and submit a report of its findings to Congress (U.S. Department 

of Health & Human Services, 2000).  It also contains the “kinship exception,” stating 

that provisions in the act regarding the termination of parental rights (such as new 

time limits) do not apply to children in kinship care (Bartholet, 1999). 

  A 1997 survey finds that 48 states and the District of Columbia gave 

preference to relatives over non-kin foster parents when placing children into foster 

care (Leos-Urbel et al., 1999).  At that time, it was not clear that giving preference 

meant active recruitment, but a follow-up survey of state policies in 1999 found that 

45 states and the District of Columbia were actively seeking out relatives before 

placing a child with non-relatives. 

Not all relative caregivers serving as foster parents are eligible to receive 

federal foster care funds through Title IV-E due to failure to meet licensing 

requirements.  The final rule on the implementation of the Adoption and Safe 

Families Act (ASFA) states that “relatives must meet the same licensing/approval 

standards as non-relative foster family homes” if states are to receive federal funds 

for placement with a relative (Leos-Urbel et al., 1999, p. 7).  States may still use 

income assistance or other state funds to support unlicensed kinship caregivers caring 

for children in state custody (Anderson & Righton, 2001).  In some states, however, 

unlicensed kin are not eligible for fostering children in state custody or receiving 
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child welfare funding; these states find another non-relative provider if a kinship 

caregiver cannot meet licensing standards. 

African American Children and Kinship Care 

“As an organized social service, large-scale kinship foster care” is a recent 

phenomenon, despite the long history of informal kinship care among African 

Americans (Hegar, 1999, p.17).  In many West African societies, the care of children 

by members of one’s kinship network has been a common practice.  The fostering of 

children in these societies has not only occurred when parents are unable to provide 

care but also so that children might attend school or aid a relative.  Strong family 

bonds have long been identified as an important strength of African American 

families (Hill, 1971).   

Reliance on kinship caregivers developed among African Americans as a 

result of both cultural heritage and also structural conditions.  When separated from 

parents, slave children learned to rely on both blood relatives and fictive kin, often 

referring to any African American adult as aunt or uncle (Gutman, 1976).  Since the 

time of slavery, the economic difficulties faced by many African Americans have 

continued to make dependence on kin networks and shared parenting a necessity 

(Stack, 1985).  Stack (1974) introduced the term kinship care to describe the reliance 

on kinship networks within a low-income African American community.  Informal 

kinship care has also been prevalent in the African American community because 

African American children have often been excluded from the formal child welfare 

institutions and denied services (Billingsley & Giovannoni, 1972).   
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A consistent finding in child welfare research is the overrepresentation of 

African American children in the foster care system (Hill, 2005).  They constitute 

only one-fifth of American children younger than age 18; however, they represent 

over two-fifths of the children in foster care.  According to Weil (1999), “current 

projections suggest that by the end of adolescence a large percentage of African 

American children who live in America’s largest cities, if not across the country, will 

have spent some time in foster care” (p. 7). 

African American children are not only represented in the child welfare 

system in numbers larger than their proportion in the population, but the percentage 

of African American children in care is also disproportional relative to other racial-

ethnic groups.  As of September 30, 2003, preliminary AFCARS estimates reported 

that African American children comprised the second largest percentage of any 

racial-ethnic group in foster care (35%), putting them just below White Non-Hispanic 

children (39%) (U.S. Department of Health & Human Services, 2005).  African 

American children are four times more likely than Caucasian children to be placed in 

out-of-home care (Casey Family Programs, 2004).  They are also placed 

disproportionately in kinship foster care (Scannapieco & Hegar, 1999).  Statistics 

from the late 1990s relying on data from seven states found that 59% of children in 

kinship foster care were African American (Chipungu, Everett, Verduik, & Jones, 

1998).  More recent findings from California found 52% of African American 

children in foster care to be in kinship placements compared to only 38% of 
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Caucasian children, 49% of Hispanic children, 38% of Asian American children, and 

43% of Native American children (Barth, 2005). 

Hill (2005) explored the overrepresentation of African American children in 

foster care and found that these children were more likely to be placed in care than 

Caucasian children with similar characteristics.  Although he found that child welfare 

workers consider a myriad of factors in making placement decisions, after controlling 

for a number of key variables, African American children remained more likely than 

Caucasian children to enter foster care. 

 

Statement of the Problem 

The overrepresentation of African American children in the child welfare 

system coupled with the growing practice of kinship foster care placements raises 

important questions for examination such as “how are African American children 

served by kinship placements?” and “what benefits do they experience and/or 

challenges do they face in kinship care versus non-kinship care?”  Answers to these 

questions remain limited. 

Commenting on the policy and practice shifts toward an embrace of kinship 

care, Geen (2003b) offers some cautionary remarks: 

The child welfare field has, in fact, a history of embracing new theories or 

programmatic approaches and implementing them without significant research 

evidence of their effectiveness—a “magic bullet” approach….I would argue 

that too many in the child welfare field are embracing kinship care as a magic 
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bullet as well.  While the federal government and almost every state give 

preference to kin, no single study to date concludes that children placed with 

kin fare better in the long term than children placed in non-kin foster care.  

This is not to say that there is not reason to believe that children will benefit 

from kinship care; we just do not have the evidence.  (pp. 231-233). 

Indeed, much of the discussion regarding kinship care and its outcomes for 

children in care is often more ideological than empirical.  As Dubowitz (1994, 

Introduction, para. 2) notes, “…there are deeply felt ideological beliefs, illustrated by 

the comment, ‘I’d rather my child be placed with my worst relative than with a 

stranger.’”  At the same time, some scholars have raised concerns about the 

potentially negative effects of kinship care on children (e.g. Bartholet, 1999).  Such 

comments, as well as public policy decisions and social work practice, are frequently 

not guided by prior theory and research findings from methodologically rigorous 

studies.  The empirical literature regarding kinship care has grown as this form of 

care has become more commonly practiced; however, research on this type of care 

remains limited in both content and methodology. 

Studies that have examined children and caregivers involved in kinship foster 

care often do not compare these populations to those involved in non-kinship foster 

care (Dubowitz, 1994; Orme, 2001; Scannapieco, 1999).  As a result, it is difficult to 

evaluate whether the kinship care arrangement might be preferable to a non-kinship 

care setting.  
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Researchers investigating kinship care also tend to rely on analysis of 

administrative data from child welfare agencies or on interviews with caseworkers, 

caregivers, and parents.  In reviewing the literature, presented in chapter 2, only a few 

studies were found where children in kinship care were assessed directly by the 

researcher.  One such study, conducted by Altshuler (1999a), involved in-depth 

interviews with six children living with relatives; no comparison group was 

interviewed.  In discussing her results, the researcher remarks that “this study reminds 

policymakers and researchers of the importance of measuring child well-being in 

more refined and direct ways, rather than using proxy measures, when determining 

effects of policies on children in care” (p. 138). 

 Such methodological issues may contribute to the absence of certain needed 

studies regarding kinship care.  Geen (2003a) identifies the “most fundamental 

research gap” as the lack of evidence that kinship care has a positive impact on 

children (p. 246).  Gleeson and Hairston (1999) agree that “systematic study is 

needed to determine what factors lessen the trauma and predict positive outcomes for 

children who are placed with relatives” (p. 296).  As reflected in the literature review 

in chapter 2, the available studies regarding the effects of kinship care tend to 

evaluate more tangible outcomes like physical health and achievement in school 

(Gibbs & Muller, 2000).  Ignored are less concrete outcomes such as those pertaining  

to identity.  As a result, an examination of identity issues in this study is an important 

contribution to an overlooked area of research regarding the effects of kinship care on 

children and youth.   

 14



Identity: A Crucial Variable to Study 

“Understanding one’s identity essentially answers the question ‘Who am I?’” 

(Brookins, 1996, p. 390).  The deeply personal answers to this question are largely 

social in origin.  One’s identity “refers to who or what one is, the various meanings 

attached to oneself by self and others” which stem from “the structural features of 

group memberships, such as various social roles, memberships, and categories” and 

from “the various character traits an individual displays and others attribute to an 

actor on the basis of his or her conduct “ (Gecas & Burke, 1995, p. 42).  Identity is, 

thus, the “most public aspect of self” that “locates a person in social space” (p. 42). 

A person’s identity not only functions to provide a structure for understanding 

“who am I?”, but one’s identity also make possible meaning and direction for living, 

a sense of personal control and recognition of future potential, and a drive for 

consistency among what one believes, values, and spends time pursuing (Adams & 

Marshall, 1996).  Identity achievement, thus, has far-reaching consequences for an 

individual’s well-being throughout the life course. 

 Both theorists and researchers have devoted great attention to the topics of 

identity and identity development among children, particularly during the period of 

adolescence, but in most cases, they have studied children residing with biological 

parents, often middle-class and white as well.  In a recent work on identity 

development among adolescents and adults, Kroger (2000) spends only one chapter 

examining “selected identity issues in adolescence” which include adoption, 

ethnicity, unemployment, and residential relocation.  She states that “it is only 
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recently that research in [these] areas…has been undertaken in relation to questions of 

adolescent identity.  Most of these general issues in some way concern being different 

from many of one’s peers” (p. 115).  The condition of being a foster child, especially 

for those children in their adolescent years, would seem to be fraught with identity 

issues.   

“Connective Complexity”: The Relational Context of Kinship Foster Care 

Not only have identity issues facing foster children been little studied, but the 

effects of kinship foster care on identity have received scant attention as well (Gibbs 

& Muller, 2000).  Does the type of foster care setting influence identity development 

differently?  And if so, how? 

Despite the dearth of studies on the effects of kinship care, researchers have 

shown that children in kinship placements maintain more connections with family 

and community than those in non-kinship placements (e.g., Berrick, Barth, & 

Needell, 1994; Iglehart 1994; Testa & Rolock, 1999).  As Geen (2003a) points out, 

“there is considerable evidence that kinship care placements are more stable, and 

stability, all other things being equal, is beneficial for a child’s well-being.  We also 

know that children in kinship care are more likely to be placed with siblings and to 

maintain contact with birth parents, siblings not placed with them, and other 

relatives” (p. 233).   

Yet, despite this knowledge, the effects of the connections sustained by the 

kinship care setting have received little attention.  The authors of one review article 

state that while children in kinship care experience more continuity of relationships 
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and place, evidence of such connections does not say anything about child well-being 

(Gibbs & Muller, 2000).  A few studies associate a number of child well-being 

variables with the extent of parental visiting (e.g. Cantos, Gries, & Slis, 1996, 1997; 

Davis, Landsverk, Newton, & Ganger, 1996), but more work is needed to examine 

how the maintenance of different kinds of connections relates to specific child 

outcomes. 

The theoretical and empirical literature on adoption, discussed in chapter 3, 

suggests that an adolescent’s connections to birth family and ethnic community serve 

as key factors promoting positive identity development.  In 1964, H.J. Sants coined 

the term “genealogical bewilderment” to describe the sense of disconnectedness 

adopted children experience being separated from birth parents, extended birth 

family, and from an understanding of their genetic and often, racial and ethnic 

background (Brodzinsky, Schechter, & Henig, 1992).  Because of this 

disconnectedness, when adopted teenagers ask, “Who am I?,” Brodzinsky et al. 

(1992) argue that they are actually asking a two-tiered question:  “they must discover 

not only who they are, but who they are in relation to adoption”; in other words, they 

must establish an adoptive identity (p. 103).  Identity questions for the adopted 

adolescent include not only, “Who am I?” but also “Who am I in relationship to other 

people?” (p. 96). 

Like adopted adolescents, those in non-kinship foster care settings may also 

experience a similar sense of disconnectedness and identity struggles, although 

possibly to a lesser degree since foster children are more likely to have spent time 
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with their birth parents as well as have some degree of ongoing contact with them 

while in foster care.  Adolescents in kinship foster care would have even greater 

connection to those people and information whose absence results in “bewilderment” 

for adoptees.  As a result of kinship adolescents’ connections to their birth family, 

they would have greater awareness of their genetic and racial-ethnic heritage.  In 

figuring out who they are, African American adolescents must develop an ethnic 

identity in the midst of a different dominant culture (Phinney & Rosenthal, 1992).  

This may be less difficult for those youth in kinship care who remain in families and 

communities that reflect their ethnic background. 

 Armed with such connections, adolescents in kinship care may find it easier 

to answer the question, “who am I?”; however, these very connections may also 

present barriers to sorting out identity.  An adolescent who is cared for by a relative 

has contradictory connections to the same person; for example, a grandmother may 

also be a surrogate mother.  As young people strive to attain some degree of 

autonomy from their parents during adolescence, they often look to grandparents and 

other relatives for support (Brodzinsky et al., 1992).  If that supportive figure is now 

in a parental role, that source of support is lost.  Furthermore, because adolescents in 

kinship care often retain significant connections to their birth parents, they have 

multiple parents, potentially creating confusion for the process of individuation that is 

part of establishing one’s own identity.  Added to this is the parental role of the state 

manifested through the relationship between foster children and their caseworkers. 
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As a result, adolescents in kinship care may struggle less with the general 

“Who am I?” and more with how to interact with others in specific situations  They 

may know where they come from but confront complex connections to others that 

raise different identity issues:  Am I a grandson or a son in relationship to my 

caregiver?  Who do I go to for help making this decision?  Who tells me what I can or 

cannot do—Mom, Grandma, my caseworker?  Such questions point to kinship 

identity as characterized by what could be termed connective complexity.  The 

valuable connections adolescents maintain in kinship foster care should encourage 

positive identity formation, but at the same time, the kinship care setting results in 

complicated connections not present in the parental care setting, resulting in potential 

obstacles to identity achievement as well.   

Greater understanding of the nature of this relational context, which may 

affect identity in different ways, is needed.  It is not enough to simply document that 

children in kinship care maintain important connections, but in order to consider how 

these connections may facilitate the relationship between placement and identity, the 

influence of those connections on adolescents in care must also be studied. 

    

Study Objectives and Significance 

This comparative, exploratory study was designed to investigate the effects of 

type of foster care placement on the personal, foster, and ethnic identity of African 

American adolescents.  It examined the following broad issues: 
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• Does sense of identity differ between adolescents in kinship foster care 

and those in non-kinship foster care? 

• If so, how are those differences influenced by the relational context of the 

care setting? 

The study is significant in that it provides more empirical evidence regarding 

the effects of the kinship care setting on child well-being in response to the 

assumptions made by many in child welfare.  Such evidence, rather than speculation, 

is needed to better inform practice and policy in this area.  Through using a 

comparison research design, this study also attempted to address a methodological 

limitation of earlier studies. 

The study also collected data directly from adolescents in foster care through 

both standardized instruments and a semi-structured interview.  This approach 

allowed for more precise measurement of well-being outcomes than can be gained 

through asking others, such as caregivers or caseworkers, to assess such outcomes for 

those in their care.  The interview component also provided for more in-depth, 

detailed analysis of the experiences and environment of different foster care settings. 

An examination of how type of foster care setting—kinship versus non-

kinship—affects the identity of adolescents is also significant because, as mentioned 

earlier, identity outcomes have been neglected in the literature, yet positive identity is 

central to well-being.  The larger number of African American children in foster care, 

and kinship foster care in particular, make ethnic identity issues particularly salient, 
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since research suggests that the development of ethnic identity is more of an issue for 

minority children than it is for majority children (Phinney & Rosenthal, 1992).   

Furthermore, outcomes pertaining to identity may be more difficult to alter 

through policy changes or shifts in practice (not that they shouldn’t be addressed in 

these ways).  If, for example, a difference is discovered in the economic situations of 

relative and non-relative caregivers, as has been by prior research, increased funding 

could remedy this distinction.  If, however, children living with relative caregivers 

experience greater self-esteem or a more positive sense of ethnic identity, these 

benefits may be more difficult to generate in a non-kinship foster care setting.  As this 

author has concluded elsewhere, “if poor children are placed in a stranger’s home 

rather than with kin, they may have greater access to certain economic resources, but 

many beneficial social ties would be lost” (Schwartz, 2002, p. 448).  Thus, as state 

and federal policy makers consider the value of kinship care as a response to 

addressing child welfare, not only is it important to consider costs and benefits of 

type of care but also which benefits found in one type of care setting could be 

replicated in another. 

Finally, this study aimed in a modest way to further understanding of the 

influences on adolescent identity formation by determining if a new proposed 

concept, that of connective complexity, fits the reality of the kinship foster care 

situation. Using the theoretical work regarding adoption and adoptive identity as a 

parallel framework, this research proposed the idea of connective complexity as a way 

of conceptualizing the relational context of kinship foster care.  In doing so, the study 
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contributed to the building of analytical frameworks, rather than simply testing 

preconceived ones.   

 Demographic shifts and policy changes have led to greater scholarship on 

kinship care, but important issues pertaining to the identity of recipients of care 

remain unexplored.  Chapter 2 presents a review of the current empirical literature 

regarding demographic and outcome research regarding children in kinship care.  

This review reveals the significant gaps in research pertaining to identity issues and 

foster care and specifically, those related to kinship foster care. 
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i Because the number of children living in these non-parental situations makes up only 3% of the total 

population of U.S. children, Leos-Urbel et al. (1999) state that there exists potential for error in 

estimating the size of the subpopulations.  The number of children in kinship foster care may actually 

be somewhere between 130,000 and 232,000. 

ii The 1997 NSAF considered all children who were living with relative caregivers who identified 

themselves as foster parents to be in kinship foster care.  In 2002, all children for whom the court made 

a relative responsible were considered to be in kinship foster care, even if the children were not in the 

legal custody of the state.  According to this study, only adolescents cared for by relatives but in the 

legal custody of the state are understood to be kinship foster care. 

iii Drawing this conclusion is hampered by the methodological limitations of the CPS regarding kinship 

care.  Since the number of children in kinship care is small, using 1-year estimates is deemed 

unreliable, so 2 to 3-year averages are used instead.  Furthermore, because of improvements in data 

collection procedures, data obtained prior to 1994 cannot be compared with later information. 
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CHAPTER 2:  REVIEW OF THE EMPIRICAL LITERATURE ON  

KINSHIP CARE 

In presenting a systematic review of research regarding kinship foster care, 

Scannapieco (1999, p. 146) remarks that “clearly, kinship care research is in its 

infancy.”  As a result of the relatively recent attention researchers have paid to this 

topic, the research on kinship care is characterized by methodological limitations such 

as small, unrepresentative samples, over-reliance on case records, a lack of 

standardized measurement instruments, and little comparison between equivalent 

groups (Dubowitz, 1994; Scannapieco, 1999).  These methodological limitations and 

the lack of attention to certain issues and outcomes related to kinship care, including 

adolescent identity outcomes in particular, is “consistent” with the challenges facing 

“new areas of inquiry” (Scannapieco, 1999, p. 146).  Thus, a review of the empirical 

literature regarding kinship care demonstrates the need for further work in this area. 

 

Research on Kinship Care:  An Overview 

Several recent comprehensive reviews of kinship care research exist (Gibbs & 

Muller, 2000; Scannapieco, 1999; Shlonsky & Berrick, 2001).  Scannapieco (1999) 

used an exhaustive systematic review (SR) method of analyzing research on kinship 

care.  Developed by Larson, Pastro, Lyons, and Anthony (1992), the SR method is 

appropriate for examining an understudied research area.  It documents “the 

frequency with which a particular question, variable, or measure was assessed, the 
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method by which it was assessed, and the quality of the studies that include the 

variables of concern” (pp. 141-142).   

In reviewing studies on kinship care, Scannapieco (1999) restricted her 

definition of kinship care to “out-of-home placement with licensed or approved kin of 

children in the custody of a public child welfare agency” (p. 142).  She also limited 

her search to peer-reviewed studies that reported on public welfare kinship care 

programs, were research reports, and presented findings impacting direct practice.  

Using these criteria, Scannapieco (1999) identified studies from relevant disciplines 

through accessing multiple databases and searching studies from 1980 through 1997.  

She also performed manual searches of journal articles from 1995 to 1997.  These 

actions yielded 12 studies [Benedict, Zuravin, & Stallings, 1996; Berrick et al., 1994; 

Dubowitz, Feigelman, Zuravin, Tepper, Davidson, et al., 1992; Dubowitz, Feigelman, 

& Zuravin, 1993a; Dubowitz, Zuravin, Starr, Feigelman, & Harrington, 1993b; 

Dubowitz & Sawyer, 1994; Gebel, 1996; Le Prohn, 1994; Link, 1996; Scannapieco, 

Hegar, & McAlpine, 1997; Thornton, 1991; Wulczyn & Goerge, 1992]. 

From her review, Scannapieco (1999) concludes that the purpose of most of 

the studies on kinship care is either to describe the demographics of caregivers, 

children, and birth parents or to describe services to kinship care families.  Four of the 

studies she found went beyond description in order to assess child outcomes and 

caregivers’ perceptions. 

Gibbs and Muller (2000) present a less structured review of kinship foster care 

through using empirical kinship care research to examine controversies, policies, and 
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outcomes pertaining to kinship care.  The authors did not describe their method for 

assessing the literature.  After documenting trends in foster care as well as in child 

welfare practice and policy related to kinship care, Gibbs and Muller (2000) 

summarized the research regarding the psychological functioning and school 

achievement of children in kinship care and the quality of kinship care.  These 

summaries are followed by a review of studies examining the characteristics of 

kinship foster parents and practice outcomes.  The authors did not stipulate how they 

determined which studies to include.  Gibbs and Muller’s (2000) review contains 

many more studies compared to Scannapieco’s (1999) review. 

In a third review, Shlonsky and Berrick (2001) have a more narrow focus on 

elements indicative of quality of care.  The authors identified several domains of care 

and discussed the literature regarding differences in these domains between kinship 

and non-kinship settings.  Later in this chapter, these recognized domains serve as a 

guide for a discussion of the research on care environment and child well-being. 

Supplementing the three published reviews is a review performed by the 

author of this study.  This additional review covers literature not included in the other 

reviews—not only more recently published articles but also articles omitted from the 

other reviews because they did not fit the author’s criteria.  It involved a search of 

multiple bibliographic databases with very current citations, including a dissertation 

database containing dissertations from 1980 to 2004.  

Although all reviews are relatively sweeping, the following discussion focuses 

on three main topics covered by the currently available research literature—the 
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demographic characteristics of kinship caregivers and the children in their care, 

placement in kinship care, and quality of care and well-being among children in 

kinship care.  Following the coverage of these topics, a fourth topic, research on 

identity issues, is addressed in order to show the dearth of studies assessing the 

relationship between type of care and a foster adolescent’s sense of identity.  The 

information gleaned from the reviewed studies as well as the limitations of these 

studies helps to support this study examining kinship foster care and identity 

outcomes. 

 Demographic Characteristics of Kinship Caregivers and Recipients of Care 

 As the reviews point out, the majority of studies regarding kinship care are 

descriptive in nature, painting demographic profiles of kinship caregivers and 

recipients of care.  Although these studies vary widely in terms of methodology, they 

consistently support the same profile as well as reveal a number of differences 

between kinship and non-kinship foster care (Gibbs & Muller, 2000). 

Characteristics of Kinship Caregivers 

From her review of 12 studies, Scannapieco (1999) found the typical kin 

caregiver to be a woman, most often a maternal grandmother, who is older than the 

average non-kinship caregiver.  Most relative caregivers have completed high school, 

although their educational attainment is lower than that of non-relative caregivers.  

Furthermore, relative caregivers are more likely than non-relative caregivers to be 

single but less likely to own their own home.  More kinship caregivers report 

economic problems and health concerns than do non-relative caregivers.  Thornton 
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(1991) stated that 45% of kinship foster parents report incomes of less than $5000.  

Compared to non-kinship caregivers, kinship caregivers report feeling more 

responsible for facilitating foster children’s relationship with their birth family, 

assisting with social/emotional development, parenting, and partnering with the 

agency as well as report having a more favorable attitude toward physical punishment 

and a lower level of empathy regarding children’s needs (Gebel, 1996; Le Prohn, 

1994). 

Through their examination of additional studies looking at kinship care 

demographics, Gibbs and Muller (2000) reach conclusions similar to those of 

Scannapieco (1999).  They also found kinship caregivers to be largely single women, 

mostly maternal grandmothers and aunts.  Their review further substantiated 

Scannapieco’s findings regarding the educational and economic disadvantages 

kinship caregivers experience compared to non-kinship caregivers.  Kinship 

caregivers frequently receive public assistance (U.S. Department of Health & Human 

Services, 2000).   

In addition, Gibbs and Muller (2000) also found that a significant percentage 

of kinship caregivers are older than 50 years, and that more kinship foster caregivers 

are African American than are non-kinship caregivers.  Another review article, 

focusing only on custodial grandparents, reported that the majority of grandparents in 

co-residence or serving as custodial caretakers are white, but the likelihood of being 

in such an arrangement is higher for African Americans than for whites (Pebley & 

Redkin, 1999).  Gibbs and Muller (2000) also cite findings that the employment rate 
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among kinship caregivers varies widely, ranging from 43% (Dubowitz, 1993a) to 

70% (Scannpieco et al., 1997).   

The supplemental review highlighted recent exploratory work by Burnette 

(1997, 1999) examining Latino custodial grandmothers.  Burton (1997) found that 

two-thirds of the grandmothers reported exclusive or primary Spanish use, and only 

four participants out of the 42 in her sample were born in the U.S.  Other 

gerontological researchers have utilized data from the National Survey of Families 

and Households to study the profile of grandparents raising grandchildren (Fuller-

Thomson, Minkler, & Driver, 1997).  These researchers found that caregiving 

grandparents usually begin caring for their grandchildren when the children are quite 

young.  Compared to non-caregiving grandparents, caregiving grandparents have 

more children and are more likely to have offspring still living at home.  Among 

African Americans, caregiving grandparents are significantly more likely than non-

caregivers to have limitations in carrying out activities of daily living (Fuller-

Thomson & Minkler, 2000).  Custodial grandparents are also more likely to report 

significantly less satisfaction with their health (Minkler & Fuller-Thomson, 1999). 

A recent examination of national data comparing kinship and non-kinship 

caregivers supports earlier findings regarding caregiver characteristics (Ehrle & Geen, 

2002).  This study reported that children in kinship foster care are more likely to live 

with caregivers who are not married, are unemployed, and do not have a high school 

degree compared to those who reside with non-kinship caregivers. 
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Characteristics of Recipients of Care 

Between 1983-85 and 1992-94, the percentage of African-American children 

living with kin without a parent rose from 38.1% to 44.3%, making them the largest 

racial-ethnic group in kinship care (both public and private) (Harden et al., 1997).  

During this time period, the percentage of Hispanic children in kinship care also 

increased from 10.5% to 14%, while white non-Hispanic children in kinship care 

declined from 46.6% to 36.2%.  More recent statistics relying on data from seven 

states found that 59% of children in kinship foster care in those states were African 

American (Chipungu, Verdieck, & Jones, 1998).  

Scannapieco’s (1999) review supports these findings.  Most studies she 

examined reported children in kinship care to be 7 or 8 years old on average and to be 

significantly younger than children living in non-relative foster family homes.  One 

reviewed study found no significant difference in the age of children across care 

settings (Berrick et al., 1994).  A more recent study concluded that infants are less 

likely to be placed with kin than all age categories except for children over 12 years 

(Grogan-Kaylor, 2000).  The studies from Scannapieco’s review also found children 

in kinship foster care to be primarily African American, and African American 

children to compose a greater proportion of children in kinship care versus non-

kinship care.  They also found relatively equal numbers of male and female children 

in kinship care, as is the case in foster care generally (U.S. Department of Health & 

Human Services, 2002). 
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Research on Placement in Kinship Care 

According to Scannapieco (1999), studies reveal that children in kinship care 

enter care for different reasons than those placed in non-relative care, and children in 

the two types of out-of-home care experience very different placement trajectories as 

well.  Neglect and parental substance abuse have been identified as the leading 

reasons for placement of children with relatives.  Benedict et al. (1996) found that 

25% of mothers of children placed with kin used drugs compared to only 13% of 

mothers of children placed in non-kinship foster family homes.  Another reviewed 

study found that adolescents in kinship care are more likely to be placed due to 

neglect than youth in non-kinship foster family placements (Iglehart, 1994).  A more 

recent study, not included in the review, also concluded that children removed from 

families for neglect are more likely to be placed with kin than children removed for 

other reasons (Grogan-Kaylor, 2000). 

Benedict et al. (1996) found that a significantly higher proportion of children 

placed with relatives are placed because of maltreatment compared to those placed 

with non-relatives.  Other studies, however, do not agree with this finding.  

According to Landsverk, Davis, Ganger, Newton, and Johnson (1996), children in 

non-kinship foster care are more likely to have been removed from their home 

because of sexual abuse than those in kinship care; in contrast, children in non-

kinship care are less likely to have experienced neglect than those placed in a kinship 

setting.  Likewise, Beeman, Kim, and Bullerdick (2000) found that parental substance 

abuse is more of a factor for placement of kinship care children over those in non-
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kinship care, while maltreatment is more prevalent among children in non-kinship 

care.  Beeman et al. (2000) also found that over half of the children in kinship care 

are in their first foster care placement; in comparison, over half of those in non-kin 

care are in their second or higher placement.  Children one or younger at the time of 

removal are significantly more likely to be placed in non-kinship care.   

Kinship foster parents are more likely to become foster parents quickly by 

responding to a family emergency and agency requests that they assume care of 

related children (Berrick et al., 1994).  In fact, Berrick et al. (1994) found that 31% of 

the kin caregivers in their study knew the children in their care so well prior to 

placement that they originated the call to the protective services agency.  The cultural 

background of kin caregivers appears to influence their decision to assume 

responsibility for related children (O’Brien, Massat, & Gleeson, 2001) 

Many of the children placed in kinship care are also already living with their 

caregiver prior to the formal placement.  A study by Goerge, Harden, and Lee (1993) 

showed that 17% of children placed with relatives in Chicago did not move when 

they were first formally placed and another 10% only moved to within one-half mile 

of their previous home.  Testa (1997) similarly found 18% of Chicago kinship 

placements to be nonremoval placements, where children did not experience physical 

removal but only a change in custodial arrangement. 

Jendrek (1994) reported that the majority of kin caregivers she studied did not 

feel pressured to provide care and were fearful of having a child placed with a 

stranger.  Compared to relative caregivers, non-relative foster parents typically 
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volunteer in general, not for a particular child, and receive adequate training in 

advance of assuming care of foster children (Berrick et al., 1994).   

In terms of placement history, placements in kinship care are longer in 

duration than non-kinship foster family care placements and have lower reunification 

rates (Scannapieco, 1999).  Although this is the most common finding, Benedict et al. 

(1996) failed to find a difference in length of time in care between children in relative 

and non-relative care among those experiencing long-term foster care.   Courtney 

(1994) also reported that children placed with kin are less likely to be reunified during 

their first year of placement, but after a year, the rates of reunification for children in 

relative and non-relative settings are similar.  Testa (1997) found children living in 

kinship placements are reunified with birth parents less quickly and less often than 

children in non-kinship homes; however, in a more recent study, Testa and Slack 

(2002) concluded that factors such as regular visitation and parents taking an active 

role toward reunification are correlated with the likelihood that a child will return 

home. 

Even though time in out-of-home care appears to be lengthier for those in 

kinship care, children placed with relatives may experience a greater continuity of 

care.  In their review, Gibbs and Muller (2000) report on several studies on placement 

that found children placed with relatives average fewer placements than those in non-

kinship care; recipients of kinship care are also more likely to remain in their first 

foster care placement, and once they leave care, they exhibit lower reentry rates 

(Courtney, 1995; Courtney & Needell, 1997).  Very few children who are first placed 
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with kin later move to a non-relative placement (Leslie, Landsverk, Horton, Granger, 

& Newton, 2000).  James (2004) reported that being in kinship care reduces a child’s 

risk of a behavior-related placement change.  Based on these findings and the fact that 

children in kinship care remain close to family and community members, some have 

argued that this form of care may actually be viewed as a kind of family preservation 

(Altstein & McRoy, 2000). 

Some more recent studies question whether the continuity of care in kinship 

settings remains over time.  In a longitudinal analysis examining placements over 

eight years, Webster, Barth, and Needell (2000) found that although children in 

kinship care have fewer placement moves than those in non-kinship care, as the study 

ended, the kinship care children experienced more placement instability.  One year 

after entering care, 93% of children in kinship foster care were in their first or second 

placement compared with 82% in other types of foster care.  By 8 years after their 

initial entry, about 71% of those in kinship care were still in their first or second 

placement compared to 48% for those in non-kinship care.  Between the time of 4 and 

8 years in care, the percentage of kinship care children with at least three placements 

rose from 19% to 30%.   

In looking at 875 placements, Terling-Watt (2001) found that between the 

second and third year of placement, almost half of the kinship care cases were 

disrupted.  The most common source of disruption was relatives’ unwillingness or 

inability to enforce the boundaries between children and their birth parents 
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established by the child welfare agency.  The caregivers either could not control the 

parents or did not think they posed a risk. 

Among children placed with relatives, certain factors appear to differentially 

affect placement.  For example, Courtney (1994) found that children placed with kin 

return home more quickly if they are going home to two parents, but this association 

did not exist for children placed with non-kin.  Also, African-American children in 

kinship care have slower reunification than Caucasians placed with kin.  Among 

those placed with non-kin, African American infants return home less quickly than 

Caucasian children, but among older African American children, reunification rates 

do not differ by ethnicity. 

Some studies on length of time spent in foster care indicate that for children in 

kinship foster care, eligibility for foster care payments is correlated with a longer time 

spent in care.  One study of California children found that 41% of children living with 

relatives who were eligible for federal foster care payments were still in state custody 

after 4 years compared with 25% of non-eligible children (Berrick, Needell, Barth, & 

Johnson-Reid, 1998).  Another study also identified such a difference with the finding 

that among children placed in kinship families, eligibility for federal foster funds 

lessened the likelihood they would return home (Courtney, Piliavin, & Wright, 1997).  

Eligibility for funds did not affect the likelihood of returning home for children 

placed in non-kinship foster care.  The authors of the study state that other 

explanations for their findings “warrant investigation” (pp. 662-663).  For instance, 

when a child is residing with kin, caseworkers may be more likely to look at the 
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financial implications of returning that child to a parent than they would if the child 

was living with a stranger.  Children who are eligible for federal foster funds may 

also come from family situations where reunification is more difficult to achieve.   

Studies in Scannapieco’s (1999) review also revealed variation in permanency 

planning goals for kinship care recipients; however, Scannapieco et al. (1997) 

reported no difference in such goals between children in kinship and non-kinship care 

settings.  Kinship caregivers state a commitment to long-term care of the children 

placed with them; however, they also express a reluctance to adopt the children or 

assume legal guardianship (Scannapieco, 1999).  Gibbs and Muller (2000) also report 

on studies that found relative caregivers unlikely to adopt, even with knowledge of 

adoption subsidies.  Barriers to adoption include a caregiver’s perception of already 

being family with the child in care, a fear of conflict with birth parents, financial 

concerns, a cultural tradition that eschews legal authority as necessary to care for 

children, and the sense that the termination of birth parents’ rights is a statement that 

the parents will not change.  Berrick and Needell (1999) found that very few children 

in kinship care are adopted after 4 years compared to those in non-kinship care; 

however, children in kinship care are more likely to exit to guardianship than children 

placed with non-kin. 

Gibbs and Muller (2000) reviewed some studies indicating that a larger 

number of relative caregivers may be more willing to adopt than previously thought, 

although the time from placement to adoption for children adopted by kin is greater 

than it is for those in non-kinship foster family care, indicating caregivers’ concerns 
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about adoption.  A greater trend toward adoptions by kin may also be the result of 

policy mandates.  Recently, the state of Illinois moved large numbers of children in 

state custody into adoptive homes or legal guardianship (Record Adoption, 1999).  

Many of these children have been adopted by relatives who had been their foster 

parents; some kin report, however, that they have been pressured by the state to adopt 

“despite financial restraints and other doubts” they may have (Karp, 1999, p. 2). 

Research on the Quality of Kinship Care:  Environmental Conditions 

and Child Well-Being 

Although kinship care has been embraced in policy and practice, Gibbs and 

Muller (2000) conclude that there exists “substantial disagreement regarding the 

question of whether kinship care is potentially beneficial or harmful to children” (p. 

64).  What impact do the environmental conditions of the kinship care setting have on 

the well-being of recipients of care?  Supporters of kinship care argue that kinship 

care “facilitates secure attachments; reduces trauma children may experience when 

they are placed with strangers; reinforces children’s sense of identity and self-esteem, 

which flows from knowing their family histories and cultures; facilitates children’s 

connections to their siblings and cultures; encourages families to consider and rely on 

their own family members as resources; and strengthens the ability of families to 

provide children the support they need” (Gibbs & Muller, 2000, p. 64).  In contrast, 

those critical of kinship care wonder about “the quality of care provided by kinship 

caregivers; the outcome of kinship care for children; the protection of children from 
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continued abuse by birthparents; and the risks of intrafamilial transmission of 

violence and abuse” (p. 65). 

How are children in kinship care actually faring?  Do they do better or worse 

than those living with non-relatives?  Not only do children in different out-of-home 

care settings exhibit different placement histories, but limited research suggests that 

the type of care also results in children experiencing a different quality of care due to 

varied environmental conditions.  Shlonsky and Berrick (2001) assert that “little 

information exists about quality-of-care indicators for children in foster care” and 

present what literature does exist regarding several domains of quality.  These 

domains exceed state standards for care, which typically focus largely on physical 

safety measures.  In their review, the authors compared kinship and non-kinship care 

for each of their recognized domains and cited research both describing the conditions 

of care facing children as well as reported on measures of child well-being.  The 

summary of literature regarding the quality of kinship care includes the findings from 

all three reviews as well as the supplemental review.  Shlonsky and Berrick’s 

domains and other aspects of the care environment not presented by the authors 

provide a framework for organizing the literature in this section. 

Child Safety 

The first quality domain addressed is child safety, which encompasses child 

maltreatment, physical safety of the home, neighborhood, and medical and dental care 

(Shlonsky & Berrick, 2001).  Concerns about child maltreatment in the kinship care 

setting stem from the idea that children who have been removed from abusive parents 

 38



will continue to be at risk because they have been placed with grandparents who may 

have modeled the abuse exhibited by their adult children and/or they will be prone to 

unsupervised contact with abusive birth parents (Bartholet, 1999).  Kansas state 

policy on kinship care reflects these beliefs with the statement that kin “providers 

may have difficulty setting boundaries with the parents and allow unsafe access to the 

child. . . . [They] may come from the same abusive background as the parent and be 

unable to provide care” (Leos-Urbel et al., 1999, p. 10).  Child welfare workers also 

often express “skepticism regarding the capacity of kinship caregivers to protect the 

child from maltreatment and abuse…” (Gibbs & Muller, 2000, p. 67). 

Child welfare experts find declining support for the theory of intergenerational 

abuse (Alstein & McRoy, 2000; Pecora, Le Prohn, & Nasuti, 1999).  Furthermore, as 

mentioned earlier, fewer children placed with kin enter care for reasons of 

maltreatment compared to those placed with strangers.  Terling-Watt (2001) argues 

that evidence showing very few placement disruptions are the result of additional 

abuse and neglect counteracts the assumption of “relatives as abusive and neglectful 

caregivers cut from the same cloth, so to speak, as the parents” (p. 123).  A number of 

studies agree with Terling-Watt’s conclusion.  Zuravin, Benedict, and Somerfield 

(1993) reported that kinship caregivers are half as likely as non-kinship caregivers to 

have an abusive charge against them confirmed.  Non-kinship homes are 2.4 times 

more likely to have a confirmed report of maltreatment than are kinship homes.  

Gibbs and Muller (2000) also cite a number of studies indicating lower rates of 

maltreatment reports in kinship care compared to non-kinship care.  Such differences 
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may reflect bias in reporting; Shlonsky and Berrick (2001) speculate as to whether 

children placed with kin might be less likely to report maltreatment and whether less 

frequent contact by child welfare workers might also reduce reporting. 

Even though children in kinship care do not seem to be at greater risk for 

abuse, having unsupervised contact with birth parents could be problematic in other 

ways, particularly because many children placed in kinship care are removed due to 

the substance abuse of their parents (Scannapieco, 1999).  One study of social 

workers’ perceptions found that workers believe that compared to non-kinship foster 

parents, kinship foster parents are more difficult to supervise and would be less likely 

to enforce restrictions regarding parental visits with foster children; Caucasian 

workers are significantly more likely to view kinship foster parents as difficult to 

supervise than are ethnic minority workers (Beeman & Boisen, 1999).  How accurate 

is this perception?  Shlonsky and Berrick (2001) report on one study of 39 caregivers, 

11 of whom were kin, which found that over half of the children placed with kinship 

caregivers were actually being cared for by their biological mothers (Rodning, 

Beckwith, & Howard, 1991).  Other studies have not replicated this finding, and it is 

difficult to generalize from such a limited sample.  In one other study, kinship 

caregivers reported more control over visitation between children and birth parents 

than non-kinship caregivers reported (Berrick et al., 1994).  Interesting, in light of 

social workers’ perceptions, is Rittner and Dozier’s (2000) finding that workers 

infrequently evaluate possible substance abuse problems in the households where 

they are placing children with relatives. 
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Related to the safety of home and neighborhood, Berrick (1997) found that 

more kinship foster parents report being threatened with violence at home (not 

involving a weapon) and have concerns about the substance abuse of members of 

their household than do non-kinship caregivers.  Furthermore, more kinship 

caregivers than non-kinship caregivers feel that violence connected to drug use or 

drug dealing is a problem in their neighborhoods.  In terms of other safety issues, 

non-kinship caregivers are more likely to possess a first aid kit, earthquake kit, and 

know CPR; however, at the same time, children in kinship care are more likely to 

know where to go or how to call in an emergency. 

Gibbs and Muller (2000) reported on a series of studies documenting the 

stressors of kin caregivers, including housing problems and crises associated with 

living in poverty-stricken, often unsafe neighborhoods.  However, another study 

found that 71% of kinship homes meet the physical safety standards of average foster 

homes (Berrick, Needell, & Barth, 1999).  Shlonsky and Berrick (2001) remark that 

“poverty and neighborhood limitations are not always prescriptions for poor 

outcomes, but caregivers must recognize the potential effects of these circumstances” 

(p. 68). 

One study actually assessed how foster children perceive their own safety and 

revealed that children in kinship and non-kinship care feel equally safe, and members 

of both groups feel safer than those living in group homes (Wilson & Conroy, 1999).  

This conclusion was based on asking children a single question, “Are you safe?”  
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Ninety-two percent of those in foster family care, kinship and non-kinship, responded 

“yes,” while only 64% of those in group care gave an affirmative response. 

Within the domain of child safety, Shlonsky and Berrick (2001) include 

medical and dental care.  Ehrle, Geen, and Clark (2001) documented that many 

children residing with relatives are not receiving Medicaid coverage despite their 

eligibility.  In particular, children in kinship care receiving foster payments are more 

likely to be diagnosed with health conditions and more likely to receive specialized 

services than those receiving income assistance (Bilaver, Jaudes, Koepke, & Goerge, 

1999). 

What does research reveal about the physical well-being of children in kinship 

care?  Scannapieco (1999) reports varied findings regarding the physical health of 

kinship care children, depending on the type of assessment used.  Using medical 

evaluations, Dubowitz et al. (1992) found that only 10% of the kinship care children 

in their sample did not have a medical problem.  Another study relying on caregiver 

reports to assess children’s health found that most are in excellent or good health, 

even though 40% had prenatal drug exposure (Berrick et al., 1994).    

One study from the supplemental review also found that children in kinship 

foster care are less likely to have a physical handicap or acute physical problems and 

are also less likely to have multiple problems than those in non-kinship care 

(Landsverk et al., 1996).  Likewise, Chipungu et al. (1998) reported more children 

living with relatives to be classified as healthy and fewer to have speech problems or 

lead ingestion-related problems. 
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A study by Solomon and Mark (1995) showed that children living with 

grandparents who have both grandparents present are less susceptible to illness than 

those living with only their grandmother.  On health measures, children residing with 

grandparents do not differ significantly from children living with both birth parents; 

children living with only one biological parent (single and remarried) are more 

susceptible to illness than those living with both parents or with grandparents.  These 

findings come from caregiver assessments rather than objective measures. 

In examining the sexual experiences and behavior of women in foster care, 

Carpenter, Clyman, Davidson, and Steiner (2001) found that more women in non-

relative foster care reported an unwanted sexual experience before age 18 than did 

those in relative foster care or who had never been in an out-of-home care setting.  

Women in either type of foster care had a greater likelihood of being sexually active 

and having been pregnant than those who had never been in care.  The mean age of 

first intercourse and first conception was the lowest in the kinship group.  This study 

relied on self-report and did not take into account placement variables. 

Mental Health and Behavioral Support 

A second quality domain Shlonsky and Berrick (2001) explore is the mental 

health and behavioral support facilitated by the care setting.  Several studies in 

Scannapieco’s (1999) review assessed children’s behavior using standardized 

instruments and demonstrated that children in kinship care have clinical behavior 

problems.  A recent study comparing children living with relatives to those living 

with parents found that those in kinship situations do worse on a series of behavioral 
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and emotional measures (Billing, Ehrle, & Kortenkamp, 2002).  When the 

comparison was restricted to low-income children, they found children in kinship care 

to have comparable behavioral and emotional problems to those in parent care. 

At the same time, children in kinship care are less likely to exhibit behavioral 

problems than those in non-relative care.  Gibbs and Muller (2000) found that 

although there are limited comparisons between kinship and non-kinship foster 

children on behavioral outcomes, in general, studies reveal that those in kinship foster 

care have lower rates of behavior and mental health problems than those in non-

kinship foster care.  Landsverk et al. (1996) found a higher percentage of children in 

non-kinship care have indications of emotional and behavior problems as well as 

developmental and learning problems.  They suggest, however, that since kinship 

caregivers have the option of whether or not to assume care of a child, they may 

choose not to care for a child with emotional or behavior problems, a choice not 

available for non-kinship foster care parents.  Belanger (2002) also found children in 

kinship care to exhibit significantly better levels of adaptive behavior compared to 

those living with non-relatives; however, the two groups did not differ in terms of 

psychopathology levels.   

Another study found that kinship foster children are quite similar to children 

in the general population in terms of levels of competence and problem behaviors and 

exhibit higher levels of competence and lower levels of problem behaviors than 

children in non-relative care (Keller, Wetherbee, Le Prohn, Payne, Sim, et al., 2001).  
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The distinctions by placement type narrowed after accounting for child race and 

gender, with children of color exhibiting significantly less behavior problems. 

Brooks and Barth (1998) compared outcomes of drug-exposed and non drug-

exposed foster children in both kinship and non-kinship care.  Drug-exposed children 

exhibit more problem behavior than those not exposed to drugs; however, the 

children who are the least likely to have behavioral problems are those who have not 

experienced drug exposure and who are living with relatives.  The authors conclude 

that “placement in kinship care…appears to pose special challenges for drug-exposed 

children, but not for non drug-exposed children” (p. 496). 

Comparing children in grandparent-headed households with those in families 

with one biological parent and two biological parents, Solomon and Marx (1995) 

reported that children living in families with one biological parent have greater 

behavioral problems than those with grandparents as sole caretakers.  The behavior of 

children living with both biological parents is not significantly different from that of 

children residing with grandparents. 

In contrast to studies finding physical and mental health advantages for 

children in kinship care, a recent study by Tompkins (2003) comparing children in 

non-relative foster family homes, licensed relative foster family homes, and 

unlicensed relative foster family homes found no significant differences in the mental 

health, physical health, and educational performance of children across foster care 

placement settings.  Another recent study also reported no significant differences in 

teacher perceptions of youth behavior between kinship and non-kinship youth (Shore, 
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Sim, LeProhn, & Keller, 2002).  Likewise, McMillen, Zima, Scott, Auslander, 

Munson, et al. (2005) found no differences in rates of past year psychiatric disorders 

between youth in kinship care and those in non-kinship foster families. 

Educational Support and Developmental Factors 

Two other quality domains recognized by Shlonsky and Berrick (2001), 

educational support and developmental factors, both focus on the how environmental 

conditions encourage learning among foster children.  One recent study reported that 

children with developmental delays are equally likely to be placed in kinship care as 

in non-kinship care (Leslie, Gordon, Ganger, & Gist, 2002).  Among preschool 

children with incarcerated mothers, those living in non-relative homes have a greater 

abundance of stimulating toys, games, and reading materials than do those in the 

relative households (Gaudin & Sutphen, 1993).  Non-kin caregivers also have more 

appropriate expectations for the children in their care, are less likely to use corporal 

punishment, and encourage activities that foster more intellectual and social 

development.  In describing the kinship care home environment, Berrick (1997) 

reports that children in kinship care watch more television than do those in non-

kinship care; this difference may have varied effects on learning, depending on the 

programming watched. 

Focusing on how kinship care children get along in school, Scannapieco 

(1999) reports that most studies in her review found about 60% of the children to be 

behaving well in school.  However, from 36 to 50% of the children are also 

performing below their grade level in school (Dubowitz et al., 1994; Iglehart, 1994).  
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Studying classroom and school behavior, Dubowitz and Sawyer (1994) looked as 

assessments by teachers and caregivers for children in kinship care.  These 

assessments show kinship children to exhibit more school behavior problems than 

their classroom peers, although there is great variability within the kinship group.  In 

particular, kinship children have poorer study habits, attention, and concentration 

skills, as well as difficulties with overactive and aggressive behaviors.  Kinship 

children do exhibit stronger interpersonal skills than the non-foster children.  Another 

study that compared kinship children with low-income children in parent care found 

that those living with relatives have more problems engaging in school and are more 

likely to be suspended or expelled from school (Billing et al., 2002). 

In contrast, Iglehart (1994, 1995) found no significant difference in the 

educational performance of adolescents in kinship care versus those in non-kinship 

care and evidence that foster care adolescents are more likely to report having to 

teach themselves independent living skills than are adolescents in kinship care or non-

foster care adolescents.  Comparing drug-exposed and non drug-exposed foster 

children in different forms of care, Brooks and Barth (1998) also found no significant 

difference in the educational achievement of children in these groups.  Regardless of 

drug exposure and care setting, most foster children in their sample performed well in 

school. 

Caregiver Characteristics 

As part of another domain presented, Shlonsky and Berrick (2001) include a 

section on the characteristics of caregivers that affect quality of care.  Here they argue 
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that some of the personal and demographic characteristics of caregivers, like those 

discussed in an earlier part of this chapter, influence the quality of care provided to 

foster children.  They emphasize two characteristics in particular, age of the caregiver 

and structure of the home.  Throughout their discussion of other domains, they also 

discuss how the socioeconomic status and educational background of a caregiver may 

affect the care environment. 

Ehrle et al. (2001) reported that many children in kinship care are “at risk” 

due to caregiver characteristics.  One in five children in kinship care lives in a 

household with five or more children, one in three with a caretaker without a high 

school degree, and one in two with a caretaker without a spouse.  Two in five live in 

families with an income less than 100% of the federal poverty line.  As a result, 20% 

of children in kinship care face three or more risks simultaneously compared to only 

eight percent of overall children in the U.S. 

As reported earlier, more kin caregivers report being in fair or poor health 

than their non-kin counterparts (Berrick et al., 1994).  The finding may partly reflect 

the older age of many kinship caregivers.  Some studies also find that for 

grandmothers, becoming a kinship care provider has a negative impact on the 

provider’s physical and psychological health (Kelley, Whitley, Sipe, & Yorker, 2001; 

Minkler & Roe, 1993).  At the same time, Hushbeck (1995-2001) found that some 

grandparents caring for grandchildren reportedly pay greater attention to their health 

needs to ensure they can continue to meet their caretaking responsibilities until the 

children are grown.  In light of these various findings, Shlonsky and Berrick (2001) 
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conclude that “a clear understanding of the influence of caregiver age on child well-

being has not been clearly established…for example, a young foster parent may not 

have enough experience or time to devote to an active or problematic child, or an 

older caregiver may have medical problems that could influence her or his ability to 

care for a very young child” (p. 75). 

Many individuals are already in financially precarious positions before 

assuming the increased costs of becoming caretakers.  Kinship caretakers often 

receive only minimal forms of assistance to offset such costs, especially if they are 

not eligible for foster care payments (Schwartz, 2002).  They may also lose benefits 

with the addition of the children to their household.  For instance, many older low-

income caregivers rely on meal programs and low-cost senior housing but may not 

longer be eligible for such services if children become a part of their household 

(Hushbeck, 1995-2001).  Limited resources are linked to psychological distress 

among relative caregivers (Kelley et al., 2001).  Shlonsky and Berrick (2001) also 

point out that the relationship between poverty and decreased education and literacy 

levels may affect the educational attainment of children placed with impoverished 

caregivers. 

In addressing the household structure, Shlonsky and Berrick (2001) also note 

that two characteristics mentioned by Ehrle et al. (2001)—the marital status of the 

caregiver and the number of individuals in the household—have both been linked to 

foster child outcomes.  They report on one study that found the well-being of foster 

children is lower in single-parent homes compared to those with two parents or other 
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adults in the home (Fein, Maluccio, Hamilton, & Ward, 1983).  Another study found 

that non-foster children from large families do worse than those from small families 

(Haveman & Wolfe, 1995); however, Fein et al. (1983) presented different findings 

regarding family size.  Neither study compared children across different types of out-

of-home care settings. 

Service Provision 

Some of the differences in service provision between kinship and non-kinship 

caregivers and children have already been documented through this chapter.  

Shlonsky and Berrick (2001) do not present service provision as a domain of care, but 

at the end of their discussion of characteristics of caregivers, they remark that “quality 

care…may entail a more careful consideration of placements or the addition of extra 

agency or family support to bolster the effects of age, illness, or other potential 

impediments to permanent, quality care.  A recent review of several foster care 

evaluation studies finds that enhanced support services are related to higher-quality 

caregiving environments and may be linked to more positive child outcomes (Soliday, 

1998).  Thus, caregiver supports are an essential component of quality care” (p. 75-

76, emphasis added). 

Research supports that many kinship caregivers lack needed services.  The 

1991 court decision in L.J. v. Massinga ruled that children in public kinship care 

should receive specialized services (Altstein & McRoy, 2000).  Some state policies 

emphasize this principle by specifying the importance of providing services to kin 

caregivers; for instance, a Missouri policy states that “placement support services are 
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equally as important in kinship care as in any other type of out-of-home 

placement….The Social Worker should not assume that the close relationship 

between the child and kin precludes the need for regular contacts with the child and 

family and supportive services” (Leos-Urbel et al., 1999, p. 40). 

Scannapieco (1999) presents a number of studies that identified the lack of 

agency services provided to kinship children and their caregivers.  Compared to non-

relative situations, relative caregivers receive less formal training, and children in 

their care receive fewer services and less monitoring from caseworkers.  Adding to 

Scannapieco’s (1999) list, Gibbs and Muller (2000) also cite mixed findings about 

caseworker compliance with supervision requirements with one study that finds 

poorly documented and inadequate supervision (Meyer & Link, 1999) and another 

that finds that caseworkers in full compliance with the supervision requirements for 

kinship foster homes (GAO, 1999).  

Additional research from the supplemental review shows kinship foster 

parents are less likely to receive training or respite care services or to have access to 

support groups than non-kinship foster parents (Chipungu et al., 1998).  Lewis and 

Fraser (1997) documented that relative caregivers attend fewer foster parent training 

sessions than non-kinship caregivers and are less likely to become members of the 

state’s foster parents’ association. 

Ehrle et al. (2001) stress that “more research on frontline practices and the 

kinship families themselves is needed to better understand why services are not being 

accessed” (p. 5).  Osby (1999) documented a “gap in the parenting styles and 
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approaches to discipline held by the grandparents and the child welfare system” that 

may lead some kinship caregivers to reject services such as parenting training (p. 

226).  Other caregivers might not be aware of their eligibility or might wish to avoid 

contact with child welfare officials, and some officials might have misconceptions 

about which services kinship families may receive.  Chalfie (1994) reported that 

many grandparent caregivers face significant barriers to receiving public services, and 

caregivers often feel that they have been discriminated against by state agencies when 

trying to secure funding and others resources to which they are entitled.  Cimmarusti 

(1999) also found that kinship caregivers experience problems with accessing 

financial support and interacting with child welfare caseworkers; caregivers express 

frustration with “delaying tactics” and feel that “caseworkers lacked respectfulness or 

a professional demeanor” (p. 269). 

Attachment and Continuity of Relationships 

Another quality domain assessed by Shlonsky and Berrick (2001) covers the 

effect of type of care on “positive reciprocal attachment.”  In this section of their 

article, the authors reviewed a number of studies which find placement instability 

strongly associated with poor child outcomes.  In light of these studies, they remark 

that “the importance of the stability of kinship homes should not be taken lightly” (p. 

73); however, they present only two studies regarding differences in caregiver-foster 

child attachment by type of care setting.   

Both of the presented studies examine the commitment of caregivers to the 

children in their care.  From interviews with child welfare workers, Berrick et al., 
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(1998) surmise that relative caregivers are “emotionally committed to children at a 

level that often exceeds foster family care” (p. 187).  In the other cited study, Le 

Prohn (1994) found a strong commitment by kinship caregivers.  Gibbs and Muller 

(2000) also highlight the Le Prohn study and others looking at the role perceptions of 

kinship foster parents.  They found that compared to non-kinship parents, kinship 

parents perceive themselves more as playing the role of birth family facilitator, aiding 

the children in maintaining contact with birth parents, despite caring for children 

whose permanency plans commit them to long-term foster care. 

Research on caregiver attitudes toward children in their care reveals mixed 

findings.  Gebel (1996) found relative and non-relative caregivers to be equally 

willing to assume care of children, although the relative caregivers favor physical 

discipline more than the non-relative caregivers and express less empathy for 

children’s needs.  Brooks and Barth (1998) discovered that kinship caregivers are 

more likely to expect children in their care to grow up to have close, personal 

relationships, care for themselves adequately, and provide economically for 

themselves.  Other researchers document kin caregivers as reporting “a simultaneous 

mixture of love and burden in assuming the responsibility for the children” (O’Brien 

et al., 2001, p. 729).  Berrick (1997) reported that kinship foster parents have a more 

favorable view of children in their care compared to non-kinship parents.  In contrast 

to this finding, Gaudin and Sutphen (1993) found through a pilot study that non-

relative foster parents demonstrate greater affection and warmth toward preschoolers 

in their care than do extended family caregivers. 
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A number of studies simply document the extent of connections recipients of 

care retain with their siblings, birth parents, and extended families.  In their review, 

Gibbs and Muller (2000) present evidence that children in kinship care are more 

familiar with the person who is their foster parent, more likely to be placed with 

siblings, have more contact with birth family and friends, are more likely to live in 

the same neighborhood and to attend the same school following placement, and are 

more likely to be in a same-race placement.  Berrick et al. (1994) reported that 56% 

of kinship care children see their birth parents more frequently than once a month 

compared to only 32% of children in non-kinship care.  Kin tend to arrange visitation 

informally; 79% of caregivers arranged visits directly with the child’s birth parents 

compared to 54% of non-kinship foster parents, who had the courts or social service 

agencies arrange visits. 

Davis et al. (1996) also found that more mothers of children in kinship care 

have visitation plans than do those whose children are placed in non-kinship homes.  

They further found that a higher percentage of mothers of children in foster care visit 

at the recommended level compared to fathers.   In examining contact between 

caseworkers and African American fathers, O’Donnell (1999b) reported that 62% of 

caseworkers do not have contact with the fathers of children they are supervising 

during the past 6 months.  Few participate in family assessment, service delivery, or 

service planning.  Fathers whose children reside with paternal relatives have greater 

contact with caseworkers and more participation with planning and delivery activities 

than those whose children are placed with maternal relatives.  Fathers of two or more 
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children in a one-father family have the most involvement with the caseworker 

(O’Donnell, 2001). 

Scannapieco (1999) reports mixed findings as to the relationship between 

sibling placements and type of care.  She suggests that this may be the result of 

researchers defining family groups in different ways.  One study found that 68% of 

children in kinship care who have siblings are placed with at least one sibling 

(Dubowitz et al., 1993a); however, another study determined that 45% of children 

placed with relatives are also with a sibling, a percentage similar to that for children 

in non-relative care (Scannapieco et al., 1997).  In a third study, 95% of kinship 

homes with two or more children placed there contained at least two children who are 

siblings (Berrick et al., 1994). 

In a recent study, Chapman, Wall, and Barth (2004) found that children in 

kinship placements have a greater chance of seeing their birth parents on a regular 

basis and are less likely to have visits with birth parents cancelled than those in non-

kinship placements.  In this study, 87% of the children in all placements types 

reported moving to a new neighborhood and 84% reported changing schools as a 

result of placement. 

In reference to the studies revealing greater contact between kinship children 

and significant others than experienced by non-kinship foster children, Gibbs and 

Muller (2000) respond that “continuity in itself does not tell us anything about the 

well-being of the child” (p. 65); in fact, Bartholet (1999) argues that continuity may 

be the “opposite of what the child needs” (p. 92).  Despite varied views regarding 
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continuity, “the maintenance of family ties is crucial to the central tenets of child 

welfare services” which suggests that “kinship foster care is more facilitative of the 

values of family preservation than conventional foster care” (Berrick & Needell, 

1999, p. 157). 

Some researchers have investigated the association between parental visiting 

and child well-being variables.  Davis et al. (1996) found no significant relationship 

between parental visiting and the maintenance of the reunification of parents and 

children 1 year later.  Studying the relationship between parental contact and foster 

child behavior, Cantos et al. (1997) examined children referred to therapy for 

behavior problems as well as non-referrals and found that greater regular parental 

contact is related to fewer behavioral difficulties in foster children (as reported by 

foster parents), even when taking into consideration the duration of children’s stay in 

care and their number of placements. A comparison of referrals and non-referrals 

revealed that children in the group referred for therapy are less likely to have been 

placed in a kinship foster home, more content with their current foster placement, and 

also less likely to have been placed because of maternal drug abuse (Cantos et al., 

1996).  The authors report that further study is needed with a larger number of 

representative families from both kinship and non-kinship care. 

The greater contact with birth parents facilitated by the kinship foster setting 

may create challenges for kinship caregivers.  In their review, Gibbs and Muller 

(2000) discuss the finding that many relative caregivers experience difficult 

relationships with the birth mothers of the children in their care, typically their 
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daughters.  Janicki, McCallion, Grant-Griffin, and Kolomer (2000) reported that 

although most relative caregivers in their study had frequent contact with the parents 

of the child for whom they were caring, the “contacts were not always helpful” (p. 

44).  In a qualitative analysis with 35 kinship caregivers, another study recorded the 

“complex and ambivalent” relationships between caregivers and the children’s birth 

parents (O’Brien et al., 2001, p. 731).  The caregivers remarked that other family 

members perceived the caregiver’s role as preventing the birth parents from having 

access to their children.  As one caregiver described her new role, “You become the 

heavy” (p. 731).  Grandmother caregivers in another study reported concerns over the 

need to avoid negative comments regarding grandchildren’s birth parents when in the 

children’s presence (Gibson, 1999). 

Quality of Life 

A final care domain that Shlonsky and Berrick (2001) discuss involves the 

foster child’s own sense of quality of life.  In general, foster children express that loss 

of control and lack of information decrease satisfaction, while parental and familial 

contact increase their level of satisfaction.  Most of the available studies examining 

foster children’s perceptions and satisfaction with care have not distinguished 

children by care setting.  Shlonsky and Berrick (2001) do mention one study 

regarding placement satisfaction that included children in kinship foster care.  In this 

study, Wilson and Conroy (1996) found satisfaction to be similar across type of care 

(as cited in Shlonsky & Berrick, 2001). 
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Three additional studies from the supplemental review gauged foster 

children’s perceptions of quality of life.  Brown, Cohon, and Wheeler (2002) reported 

on the views 30 kinship care youth, many of whom saw their family relationships as 

integral coping mechanisms.  Likewise, in another study with only six youth, 

Altshuler (1999a) found that the adolescents living with relatives perceived that the 

loving acts of kindness from their caregivers enhanced their well-being.  In a 

comparative study, Iglehart (1995) asked foster adolescents, “Right now, do you have 

someone you can trust and talk to?” and found significant differences.  Eighteen 

percent of non-foster youth responded “no,” while 4.8% of the kinship care teens 

responded “no” compared to 7.2% of those living with non-relative foster families.  

Those in relative foster care were more likely to anticipate living with a relative after 

exiting care than were those in non-relative care.  The youth in non-relative foster 

care were also less likely than the kin youth to expect that any post-emancipation 

financial assistance would come from their foster family.  In addition, children in 

kinship care felt more loved than those in non-kinship foster care; 94% of kinship 

care children reported that they “always felt loved” compared to 82% of children in 

non-kinship foster family care and 46% of those living in group care (Wilson & 

Conroy, 1999).  Chapman et al. (2004) found that children in kinship care seem to be 

more content with their placement and more comfortable talking to their caregivers 

about dating and school than those in non-kinship placements.  Although children in a 

kinship care arrangement express feeling connected to their caregivers and loved by 

them, one study found a perception by caregivers that children in their care also 
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sometimes feel that they are being held against their will or that the caregiver is 

preventing them from being with their parents (O’Brien et al., 2001). 

Research on Identity Issues 

Measures used to assess child well-being among recipients of kinship care 

tend to focus on physical health, mental/emotional health, behavior, and school 

performance/achievement (Gibbs & Muller, 2000).  Variables pertaining to identity, 

the focus of this study, have been largely overlooked.  Shlonsky and Berrick (2001) 

fail to mention identity outcomes in their discussion of quality of care domains.  Only 

two studies from the supplemental review specifically addressed adolescent identity 

and kinship care (Broad, 2001; Broad, Hayes, & Rushforth, 2001; Mosek & Adler, 

2001).  The studies involved kinship youth in Great Britain and Israel. 

One study of caregivers and young people living in formal relative placements 

was conducted in a London borough and encompassed three research phases (Broad, 

2001).  In phase one, social workers for 70 children in kinship care were interviewed.  

The second phase of the study involved interviewing 22 caregivers, who were caring 

for 35 children, drawn from the phase one sample; half of the caregivers were 

identified as black.  Six caregivers from this group commented that matching the 

cultural background of a caregiver and child was “very important.” 

In the third phase of this study, 50 kinship youth, ranging from 11 to 25 years 

of age, were interviewed along with their caregivers and social workers (Broad et al., 

2001); 58% of the these youth were Caribbean, Guyanese, or African.  Fourteen of 15 
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adolescents who made comments about sense of ethnic identity thought their 

placement had positively influenced their identity.  Nine out of 10 who specifically 

mentioned the issue of self-image reported a positive influence of their living 

situation on their self-esteem.  Many expressed that they had been able to maintain 

connections with family, siblings, and friends as well as preserve their ethnic heritage 

while in kinship care.  Similarly, their caregivers were “passionately in favour of 

kinship care” for reasons that included its promotion of an adolescent’s racial, 

religious, and cultural heritage (Broad, 2004, p. 219). 

Mosek and Adler (2001) studied female adolescents in Israel between the ages 

of 12 to 18 who had been in a foster home for a minimum of four years.  They 

reported that adolescents staying in kinship care have a greater sense of belonging to 

the foster family than do those living with non-relatives.  For instance, kinship care 

adolescents who join the army are more likely to spend their vacations with their 

foster family, even without their birth family present.  The adolescents also report 

greater closeness to their foster family and less tension between their foster parents 

and biological parents.  The authors conclude that “the adolescent staying with kin 

feels it is actually a family extension of the biological family.  The adolescent 

growing up in a non-relative foster home feels that she is involved in a conditional 

arrangement, limited in time and contingent upon the foster parents’ decisions” (p. 

158). 

Using the Offer Self-Image Questionnaire to assess female adolescents’ 

psychological, social, sexual, family, and coping selves, Mosek and Adler (2001) 
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found that teenagers in kinship foster care have a higher self-concept than those in 

non-kinship care.  In particular, there exist significant differences in impulse control, 

emotional tone, body and self-image, social relationships, sexual attitudes, mastery of 

the external world, emotional health, and excellence.  The authors found no 

differences in terms of morals, vocational goals, and family relations.  The authors 

note that an absence of significant differences in family relations may indicate that 

the day-to-day relations between adolescents and their foster families are somewhat 

similar.  The authors provided limited discussion of the other subscales. 

Mosek and Adler (2001) cite another study of Israeli foster homes 

(Benbenishty, Oyserman, & Rabi, 1991) with similar findings to their own study.  Its 

authors conclude that children in non-relative foster care feel less secure regarding 

their sense of identity and possess a lower self-image than those residing with 

relatives.  Since both of these studies focused on children in Israeli society, 

application of their findings to the United States context may be limited.  For 

example, Mosek and Adler (2001) reported that in Israel, placement in kinship care is 

“frequently initiated due to the death of a parent or if the biological mother was 

highly educated” (p. 159).  These circumstances differ substantially from those 

precipitating entrance into kinship care in the U.S.  Despite such differences, the 

studies of kinship care in Israel point to some interesting issues for further 

examination among recipients of kinship care in the U.S. 
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Methodological Limitations 

Reviewing recent studies, Gibbs and Muller (2000) argue that research finds 

comparable quality of care between kinship and non-kinship foster homes, despite 

some of the disadvantages facing kinship caregivers that non-kinship caregivers are 

less likely to confront.  The other research evidence presented in this chapter seems to 

support this assertion and even suggests that children in kinship care are advantaged 

compared to those in non-kinship care, especially in their continuity of relationships 

and sense of identity.  These important outcomes require further assessment, 

however, using more rigorous research methods than those used in the current 

literature. 

Scannapieco (1999) reports that “outcome research on kinship care is limited, 

making it difficult to reach conclusions about the strengths and challenges of kinship 

care for families and children” (p. 150).  Out of the 12 studies in Scannapieco’s 

review, four studies did not include a comparison group.  At the end of a narrative 

review of 34 studies of foster family characteristics, Orme (2001) also commented on 

the absence of comparison groups.  He found that “only a handful” of studies 

compare children from kinship families to those in non-kinship families and that only 

one study used a non-foster family control group. 

Scannapieco (1999) also reports on the small sample size of some of the 

studies she reviewed.  Sample sizes vary as researchers either sample the entire 

population or use random sampling from the population.  Most researchers use 

surveys or case records to obtain data, and their survey response rates range from 14 
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percent to 100%.  Orme’s (2001) review also found many studies using small 

samples; 17 out of 34 included fewer than 53 families, and 23 had less than 100 

families.  With small samples, only large relationships among variables or group 

differences may be detectable due to low power.  Furthermore, Orme indicated that 

most samples from the studies he reviewed were drawn from unspecified populations.  

The representativeness of the samples is also questionable because of low response 

rates and the lack of information about non-participants. 

 Through the supplemental review, this author also found numerous studies 

relying on non-probability samples, many which were exploratory and used 

qualitative analysis (e.g. Altshuler, 1999a; Jendrek, 1994; O’Brien et al., 2001).  

However, some of these studies did use purposive samples, enhancing their external 

validity. 

 Although studies vary in terms of their use of random sampling, all studies 

making comparisons between kinship care and non-kinship care face the issue of  

selection bias in placement since children cannot be randomly assigned to a care 

setting.  This reality combined with the cross-sectional nature of most studies makes 

it difficult to untangle causal order (Orme, 2001).  Gibbs and Muller (2000) suggest 

that behavior differences between children in kinship and non-kinship care may 

represent pre-placement variation, rather than be outcomes of the care setting.  

Relatives may decide to provide care for children with fewer behavioral difficulties, 

while non-relatives do not have this choice and may also be less aware of a child’s 

pre-placement problems.  Brooks and Barth (1998) note that a limitation of research 
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on the effect of placement variables is the failure to assess the functioning of children 

at the time of placement. 

Orme (2001) also cites as a methodological limitation the use of measures 

designed specifically for a study that do not appear to have been tested for reliability 

or validity.  Dubowitz (1994) echoes this concern in calling for “standardized 

measures that are culturally sensitive” as well as the use of several measures for 

assessing the same construct (Conclusion section, para. 1). 

An earlier section of this chapter cited limited studies that include interviews 

with the actual recipients of care in order to assess their perceptions of their care 

experience.  As Smith (1990) explains, only those who have experienced something 

can be the “authoritative speakers” of their own experience (p. 25).  Often, foster 

children’s attitudes and behaviors are derived from the reports of caregivers, teachers, 

and caseworkers.  Such reports may be unreliable, and discrepancies may exist 

between the reports of caregivers and those to whom they provide care (Zuravin, 

Benedict, & Stallings, 1999).  It is critical that “children themselves…be recognized 

as a crucial source of information” (Dubowitz, 1994, Conclusion section, para. 1).  In 

a rare example of assessing the views of recipients of care, Altshuler (1999a) 

interviewed six adolescents in kinship care using in-depth, open-ended interviews and 

processed the results using a hermeneutic, phenomenological approach.  Her study 

allowed the young people to recount their experience of being in kinship care, in 

which they expressed how the love and care of their relative caregivers had positively 

influenced them.  While such a study has the merits described above, the author’s use 
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of a small, non-probability sample (although purposive) does not allow for wide 

generalizability nor comparison with adolescents in other types of foster care.   

One recent study did survey a nationally representative sample of 316 children 

in different types of foster placements; the participants in this study responded to 

close-ended research questions and completed two measures (Chapman et al., 2004).  

As a result, the findings could be generalized; however, the responses from the 

children were limited.  This study illustrates the challenge, pointed out by Gleeson 

and Hairston (1999), of balancing generalizability and depth in kinship care research. 

Although researchers have examined former recipients of foster care who 

have reached adulthood (Zuravin et al., 1999), Gibbs and Muller (2000) report that 

very few studies have examined the long-term impact of kinship care on individuals.  

Such examination is needed and is helpful in establishing causal order.  Benedict et 

al. (1996) found that the adult functioning of former foster care children differs by 

type of care.  No significant differences were discovered in terms of education, 

employment, income, housing, social support, experiences of life stress, and use of 

cocaine and marijuana.  Former recipients of kinship care do report higher levels of 

hypertension, heroin usage, and trading sex for drugs.  Using a retrospective 

longitudinal study, Carlson (2002) found that individuals placed in kinship foster care 

have lower health risks as adults compared to those who had spent time in non-

relative foster care. 

 

 65



CHAPTER 3 

THEORETICAL/CONCEPTUAL FRAMEWORK 

 An extensive and diverse theoretical base addressing identity and identity 

formation exists within social psychology, both in the psychological and sociological 

variants of this hybrid discipline (Gecas & Burke, 1995).  A number of broad 

theoretical perspectives and specific theories provide a useful framework for 

examining identity issues affecting adolescents in foster family care and impacting 

the relationship between care recipients and their caregivers.   

The discussion of the theoretical framework for this dissertation focuses on 

psychosocial and sociocultural approaches to identity, each which makes its own 

contribution to the topic of study.  In examining the intersection of biological, 

psychological, and sociological factors related to development, psychosocial 

approaches highlight adolescence as a key developmental period in terms of both 

personal and ethnic identity formation, although more attention has been given to the 

former.  As a young person moves from childhood to adult status, he or she may 

grapple with such questions as “Who am I?  What are my values and goals?  What is 

my life purpose?  What makes me different from other people?” (Schwartz, 2001, p. 

7).  During adolescence, individuals strive to establish a lasting ego identity, yet one’s 

identity undergoes further developmental phases throughout adulthood as adults 

confront ongoing transitions (Erikson, 1968).   

In contrast, sociocultural approaches, concerned with how social structure, 

social interaction, and role playing contribute to identity construction, place less 
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emphasis on chronological age and corresponding biopsychological developmental 

stages.  Although Mead’s work, the derivative of symbolic interactionist theory, does 

outline stages in the genesis and development of the self, few researchers have 

explored childhood or adolescent socialization using an interactionist perspective 

(Cosaro & Eder, 1995).  This lack of attention may reflect the interactionist 

understanding of socialization as “a never-ending process that is always potentially 

problematic and constantly negotiated” so that there is “little interest in development 

per se” (p. 426). 

Despite differences, both overarching perspectives view identity as a dynamic 

construct, influenced by social context.  Neither, however, has stimulated much 

interest in how identities are formed in the foster care context.  Some attention has 

been paid to adoptive identity among children and adolescents as well as the effect of 

adoptive relationships on identity for parents (e.g. Brodzinsky et al., 1992; Grotevant, 

Dunbar, Kohler, & Esau, 2000; Kirk, 1964).  The empirical application and 

development of theory in this area provides an important background for considering 

how theories of identity might apply to the foster care situation, and to kinship and 

non-kinship settings differently. 

 

Self and Identity 

The term identity is often used in conjunction with other closely related 

concepts such as self, ego, I, and me.  Scholars vary as to how much differentiation 

they make among these terms.  In her work, Kroger (2000) uses the terms 
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interchangeably; however, others see the usefulness in making some distinctions.  

Gecas and Burke (1995) argue that the self includes the reflexive processes resulting 

from the interplay between the I and me, the unsocialized and socialized aspects of 

self outlined by Mead (1934), in which individuals become both subjects and objects 

to themselves.  The product or results of this reflexive activity comprise one’s self-

concept, the “sum total of the individual’s thoughts and feeling about him/herself as 

an object” (p. 42).  The self-concept is “composed of various identities, attitudes, 

beliefs, values, motives, and experiences, along with their evaluative and affective 

components (e.g. self-efficacy, self-esteem) in terms of which individuals define 

themselves” (Gecas & Burke, 1995, p.42).   

 As expressed in the introduction of this work, Gecas and Burke (1995) view 

identity as self-characterizations rooted in relationships and memberships, meanings 

attached to oneself because of attributions by others and connections with others.  

Likewise, Kroger (2000) understands the study of identity is “the study of who I am 

and how my biology, psychology, and society interact to produce that subjective 

sense of the person who is ‘genuinely me’” (p. 7).  Identity “establishes who and what 

we are in social terms [e.g. I am a man, a Hispanic, a social worker]” (Longres, 2000, 

p. 407).  In debating questions about identity and identity formation, social scientists 

have asked “to what extent is identity formed as an individual project, to what extent 

is it a function of interacting social and cultural contexts, and to what extent is it a 

combination of the two?” (Schwartz 2001, pp. 7-8).   
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Considering how social location affects identity points to the different 

elements of identity.  Cross (1987) identifies two “superordinate domains” of self-

concept—the personal identity sector and the group identity or reference group 

orientation sector, each which includes certain, more specific, constructs (p. 121).  

The personal identity sector encompasses self-esteem, self-worth, and personality 

traits, while group identity, or reference group sector, encompasses such constructs as 

racial attitudes and race awareness.  Personal identity includes “variables, traits, or 

dynamics that are in evidence, to one degree or another, in all human beings, 

regardless of social, gender, race, or culture…the so-called universal components of 

behavior”(p. 121).  According to Cross (1987), group variables mediate the impact of 

personal identity variables.  

 

Identity and the Foster Caregiving Context 

In discussing identity issues, Yancey (1992) reports that “the literature on 

foster adolescents is scant” (Racial Identity and Self-Esteem section, para. 14).  Most 

literature on adolescent development—theoretical and empirical--focuses on 

development within the family context (Kools, 1997).  Little is known about the self-

perceptions of young people living in foster family care.  Several studies examine the 

perceptions of foster children regarding satisfaction with placement, but very few 

address their perceptions of their identity, self-esteem, or the experience of identity 

formation [those few will be discussed throughout the section on adoptive identity] 

(Kools, 1997).   
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Kroger (2000) reports that only recently have those studying identity begun to 

research the effects of specific social contexts on identity.  Studies examining 

ethnicity, adoption, unemployment, and residential relocation raise questions as to 

how contextual variables that contribute to “differentness” affect the identity 

formation process for adolescents.  Grotevant (1997a) argues that young persons 

facing many layers of differentness find identity formation more complex as they 

strive to integrate the various layers into their ego identity.  Adolescents living in out-

of-home care settings find themselves with a differentness in comparison to many of 

their peers; thus, the foster caregiving context may complicate their emerging sense 

of who they are.  However, for young people in kinship foster care, the continuity of 

parental contact as well as family and community ties may alleviate some of the need 

to grapple with the effects of differentness on identity. 

Adding to the layers of differentness, the majority of children in foster care 

are racial-ethnic minorities; according to the latest AFCARS statistics, white, non-

Hispanic children comprise only 39% of all children in foster care (U.S. Department 

of Health & Human Services, 2005).  Thus, most children in care face the task of 

establishing their ethnic identity in a society where they are not part of the dominant 

culture.  Furthermore, as the previously cited demographic description of caregivers 

in kinship and non-kinship care settings show, kinship caregivers are overwhelmingly 

racial-ethnic minorities, while non-kinship caregivers are more likely to be white.  

The implication of the current demographics is that the large number of minority 

children in foster care are much more likely to be paired with a caregiver of the same 
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race and/or ethnicity if they are placed with relatives rather than strangers.  Thus, 

their sense of being different may be particularly attenuated if they are in a transracial 

and/or transethnic foster situation.   

  

Theoretical Approaches to Identity 

 To better understand the identity issues prevalent in foster settings—both non-

kinship and kinship arrangements—it is necessary first to examine theoretical 

approaches to personal identity and then look at group identities and corresponding 

contexts that may complicate the development and maintenance of one’s sense of 

personal identity.  Theoretical and empirical work regarding two other types of 

identity—ethnic identity and adoptive identity--follows from the discussion of 

personal identity. 

Personal Identity Theory 

Kroger (2000) identifies five perspectives on identity—the historical 

approach, structural stage approach, sociocultural approach, narrative approach, and 

psychosocial approach.  Of these five approaches, two pay the most attention to 

context and the role of society in shaping identity—the sociocultural and 

psychosocial perspectives—and thus, they are more often used by social work 

theorists who draw from the disciplines of both sociology and psychology (e.g., 

Longres, 2000; Robbins, Chatterjee, & Canda, 1998).  Although the historical 

approach also examines the effect of societal conditions on concerns about identity, 
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this approach is less useful for understanding identity formation under current 

conditions.   

Sociocultural Approaches 

 Kroger (2000) understands the sociocultural approach to identity as one that 

highlights society’s role in providing various identities for the individual.  From this 

view, identity develops “as the result of cultural possibilities and limitations available 

to the individual within a given context” (p. 20).  The sociocultural perspective is 

rooted in Mead’s (1934) interactionist approach to identity, which asserts that 

individuals define themselves in response to their perceptions of how others see them 

and reflects a more sociological social psychology.  One contemporary theorist 

working from this basic orientation argues, “For many sociologists there is no identity 

without society, and society steers identity formation while individuals attempt to 

navigate the passage” (Cote, 1996, p. 133). 

 Although Gecas and Burke (1995) do not use the term “sociocultural 

approach,” they do discuss three social psychological perspectives on identity that are 

largely sociological, rather than psychological—the situational approach, the 

structural approach, and the biographical-historical approach.  The biographical-

historical approach, the broadest of these three approaches, focuses on the cultural 

contexts in which selves are constructed, highlighting the importance of language and 

how individuals use words to make sense of themselves as they tell their life stories.  

Scholars associated with this perspective (e.g., Gergen, 1991; Shotter & Gergen, 

1989) are those Kroger (2000) aligns with her sociocultural approach, although the 
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biographical-historical approach also appears to have much in common with the 

narrative approach, also discussed by Kroger. 

 The two other sociological perspectives covered by Gecas and Burke (1995) 

strongly emphasize the importance of social interaction in shaping identity, and 

together, they comprise two branches of a major sociological paradigm known as 

symbolic interactionism.  The central premise of the interactionist perspective is that 

people attach symbolic meaning to things and then act toward such things on the basis 

of the ascribed meaning (Howard, 2000).  Meanings arise and are communicated 

through social interaction.  Individuals reflect on the symbolic information they 

receive from others in order to define and evaluate themselves (Roberts & Bengston, 

1993).  Once constructed, identities “are, themselves, symbols whose meanings vary 

across actors and situations” (Howard, 2000, p. 371). 

Interactionists differ as to how much they emphasize the structure of identity 

versus the processes that lead to identity construction (Howard, 2000).  The 

processual branch of symbolic interactionism is rooted in Mead’s work and was 

further developed by Blumer, Goffman, Becker, and others who became known as the 

Chicago School of symbolic interactionism (Forte, 2001).  The picture of the self 

coming from this branch is one of a creative individual who through self-interaction 

is able to respond to the constraints of the social structure and negotiate the realities 

that become structured (Fine, 1993).  Reflecting this side of symbolic interactionism, 

the situational approach to identity looks at how identity construction occurs in 

varied social situations as individuals “define the situation” in the course of 
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interaction with others (Gecas & Burke, 1995).  This approach focuses on the 

interpersonal processes and strategies that are a part of identity formation. 

 The structural approach views identity as tied to roles within the social 

structure (Gecas & Burke, 1995).  This approach stems from another side of symbolic 

interactionism, which sought to assimilate role theory with the tenets of symbolic 

interactionism (Stryker, 1981).  Begun in the 1930s by Linton, the functional 

approach to role theory was further developed by sociologists Bales, Parsons, Goode, 

and Merton and originally rooted in structural functionalist sociology (Biddle, 1979; 

Forte, 2001).  Role theory focuses on the behaviors characteristic of individuals 

holding social positions dictated by the social system (Biddle, 1986).   

Using role theory, Kuhn and his students developed the Iowa School of 

symbolic interactionism, offering Kuhn’s version of symbolic interactionism which 

he labeled self-theory (Stryker, 1981).  Although Kuhn viewed social structure as 

constructed and maintained through social interaction, he also saw that created social 

structure could, in turn, constrain interaction as people perform assigned roles.  In 

Kuhn’s approach, he focused on Mead’s “me” over the “I” and eschewed the idea of 

the processual self, an interplay between the “I” and “me” (Robbins et al., 1998).  He 

focused on the part of the self that he considered to be empirically testable, and with 

McPartland, he devised the Twenty Statements Test as a means for studying identities 

(Gecas & Burke, 1995).   

Stemming from the Iowa School, the Indiana school of symbolic 

interactionism continued to develop the more structural branch of the perspective.  
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Through their “identity theory,” Stryker and his colleagues placed more emphasis on 

the relationship between self and society, conceiving of the self as composed of 

various ranked identities, linked to societal roles.  According to this view, identities 

are “internalized positional designations that exist insofar as the person participates in 

structured role relationships” (Stryker, 1981, p. 23). 

In contrast, when more processual/situational interactionists, like Turner, 

Gecas, and Zurcher, address social roles, they place more emphasis on the fluidity of 

roles and the active work of individuals in role taking (Fine, 1993).  In criticizing role 

theory, these theorists point to the way in which individuals try to figure out the roles 

of others and communicate the roles they are playing through the course of 

interaction (Stryker, 1981).   

Role theory, whether combined with interactionist ideas or not, presents a 

number of useful concepts regarding role dilemmas which relate to identity since 

failure to carry out an expected role may challenge a person’s sense of self.  The 

dilemma of role ambiguity occurs when “shared specifications set for an expected 

role are incomplete or insufficient to tell the incumbent what is desired or how to do 

it” (Biddle, 1979, chapter 8).  Role overload happens when “a person is faced with a 

role set that is too complex” (chapter 8).  Another role dilemma that may be 

encountered is role discontinuity, where one experiences a “lack of integration in the 

various roles a person is called upon to perform in sequence” (chapter 8).  Persons 

experience role conflict when they face the “concurrent appearance of two or more 

incompatible expectations for the behavior of a person” (Biddle, 1986, p. 82). 
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Psychosocial Approaches 

The psychosocial approach attempts to “integrate the roles played by both 

society and an individual’s intrapsychic dynamics and biology in developing and 

maintaining personal identity” (Kroger, 2000, pp. 23-24).  The most influential 

psychosocial theorist who aimed for this integration was Erikson (1963, 1968).   

Marcia later empirically operationalized Erikson’s identity concepts, focusing on 

personal identity and prompting a flurry of research studies (Schwartz, 2001).  More 

recently, neo-Eriksonians have offered alternate models that build upon Erikson’s 

work, addressing issues not found in Marcia’s elaboration. 

As one of the early identity theorists to focus scholarly and public attention on 

the concept of identity, Erikson understood identity to be a multidimensional 

construct having cognitive, moral, social, and cultural aspects and so defined ego 

identity as “the awareness of…self-sameness and continuity…[and] the style of one’s 

individuality [which] coincides with the sameness and continuity of one’s meaning 

for others in the immediate community” (Erikson, 1968, p. 50; cited in Schwartz, 

2001, p.8).  Erikson saw personal identity as encompassing an individual’s goals, 

values, and beliefs that particularize that person, distinguishing him or her from other 

persons.  In comparison, Erikson portrayed social identity as “an inner solidarity with 

a group’s ideals and identity” (Erikson, 1980, p. 110; cited in Schwartz, 2001, p. 10).   

According to Erikson, identity formation initiates during adolescence but 

adjustments to one’s identity occur through the life span as biological, psychological, 

and cultural conditions alter (Kroger, 2000).  Based on this notion of identity, Erikson 
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created an eight-stage process of identity development with key psychosocial tasks 

occurring at different stages (Kroger, 2000).  In Erikson’s stage model of identity 

development, as individuals progress, they encounter different tasks involving a crisis 

that needs resolution.  As a crisis is resolved, an individual moves to the next 

developmental task; however, he or she may still continue to confront issues, 

seemingly resolved at an earlier stage (Brodzinsky et al., 1992).   

Erikson’s model has been subject to criticisms that he discounted sociocultural 

factors influencing the developmental stages, viewing the process as too universal, 

and that his process of development is male-oriented, focusing too much on the tasks 

of autonomy and independence over relational tasks (Holman, 2001).  Despite such 

criticisms, Erikson’s ideas regarding identity still provide the dominant psychosocial 

approach for understanding identity and have resulted in significant work by other 

theorists and researchers. 

 For adolescents, the central crisis is one of identity versus role confusion.  As 

young people encounter cultural expectations regarding entrance into adult roles as 

well as sexual and cognitive development, they often face role confusion, 

experiencing the “inability to make moves toward identity-defining commitments” 

which signal leaving behind identifications from childhood (Kroger, 2000, p. 10).  

Whether or not adolescents achieve a balance between identity versus role confusion 

influences the way they resolve future psychosocial tasks. 

From Erikson’s theory, Marcia (1980, 1988) identified the concepts of 

exploration and commitment (cited in Schwartz, 2001).  Exploration entails behavior 
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that enables an individual to sort through different options and gain information 

needed to make decisions about life choices, while commitment refers to the actual 

selection and adherence to a particular option.  Marcia divided exploration and 

commitment into high and low levels and attached different combinations of the 

varying levels of the two concepts to four identity statuses, which Erikson had 

previously discussed.  The result was four ways of resolving the “identity crisis” of 

adolescence:  identity diffusion, identity foreclosure, identity moratorium, and 

identity achievement.  

Through exploring various roles and ideologies, adolescents seek to figure 

out, “What do I believe in?” (Brodzinsky et al., 1992).  The young person who after 

exploration, commits to a specific identity and set of values, has reached identity 

achievement.  Such achievement usually occurs in late adolescence.  Some 

individuals make a commitment to a path prematurely, without exploring their 

options.  They avoid an identity crisis and exhibit identity foreclosure.  Other young 

people with the status of identity diffusion are unable to commit to any identity at all.  

For a time, some youth may be in identity moratorium, having yet to commit to a 

particular identity; they will eventually end up at identity diffusion or achievement. 

Erikson discusses the identity-related tasks of adolescence in a general sense, 

rather than distinguishing particular identity-related tasks for the different stages of 

adolescence, causing some theorists to question whether he needed additional stages 

in his theoretical model (Kroger, 2000).  Other theorists have emphasized some tasks 

as specific to early, mid, and late adolescence.  The focus of this study is on early 

 78



adolescence, associated with ages 11 to 14.  For instance, during this initial period of 

adolescence, Kegan (1982) suggests that in early adolescence, youth face an 

affiliation versus abandonment stage where being liked and accepted by others is a 

primary identity concern.  Marcia (1983) also noted that certain tasks are unique to 

early adolescence, including the need to free oneself from the restrictions of the 

“internalized parent” (cited in Kroger, 2000).  In early adolescence, young people 

focus exploration on interpersonal identity domains such as friendship and dating 

rather than the ideological domains of occupation, politics, or religion that become 

more important in later years (Grotevant, Thorbecke, & Meye, 1982).  They also 

begin to differentiate from parents and significant others and confront the task of 

incorporating the changes brought on by puberty into their sense of identity (Kroger, 

2000).   

Marcia’s development of the identity status model sparked twenty years of 

research based on this model; however, Marcia himself stated that his model was 

narrower compared to Erikson’s in that it focused largely on personal identity 

(Schwartz, 2001).  Other scholars recognized that Marcia’s model did not include 

even all of Erikson’s dimensions of personal identity.  Since 1987, numerous 

alternative models have emerged in order to build on Marcia’s perspective to make it 

more consistent with Erikson’s original formulation of identity.  Some of the new 

models extend identity status theory without reconceptualizing it (e.g., Berzonsky, 

1989; Grotevant, 1987; Waterman, 1990; cited in Schwartz, 2001).  For instance, 
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Grotevant (1993) has suggested that for some individuals, one aspect of identity may 

become central and influence the development of other aspects of identity.   

Others go much further than Marcia’s model, using the concept of identity 

status but viewing identity as having many more dimensions than exploration and 

commitment (e.g., Adams & Marshall, 1996; Cote, 1997; Kurtines, 1999; cited in 

Schwartz, 2001).  These latter models all emphasize both personal and social identity, 

exemplifying the integrated psychosocial perspective Erikson advocated and coming 

closer to sociocultural approaches.  For example, Cote’s (1997) identity capital model 

looks at personal identity using a macro perspective.  Identity capital “refers to one’s 

net assets in terms of who one is and what one has accomplished”; these assets may 

be used to assist individuals in achieving “a viable sense of adulthood” and a 

“validating community” (p. 40).  Identity capital can be transformed into other forms 

of both tangible and intangible capital, such as human capital, social capital, and 

cultural capital. 

Ethnic Identity Theory 

Not only does the caregiving context appear to influence adolescent 

development in the personal identity sector, but a young person’s sense of ethnic 

identity may be affected as well.  Dubowitz (1994) speculates that “children’s racial 

and ethnic identity may be more likely to be preserved” when children are placed 

with relatives rather than strangers (Introduction, para. 3).  Societal changes in the 

United States, such as the ethnic pride movements of the 1960s, the growing number 

of ethnic minority group members, and increased immigration from around the world, 
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have caused researchers to pay greater attention to the concept of ethnic identity in 

recent decades (Phinney, 1992).i  Although this concept is understood in different 

ways, many current studies utilize the following definition offered by Rotheram and 

Phinney (1987) [e.g., Hollingsworth, 1997; Smith, Walker, Fields, Brookins, & Seay, 

1999]: 

 Broadly speaking, ethnic identity refers to one’s sense of belonging to an 

ethnic group and the part of one’s thinking, perception, feelings, and behavior 

that is due to ethnic group membership.  Ethnic identity is distinguished from 

ethnicity in that ethnicity refers to group patterns, and ethnic identity refers to 

the individual’s acquisition of group patterns. (p. 13) 

Defined in this manner, ethnic identity has been understood as a general 

phenomenon common across ethnic groups and encompassing various components:  

self-identification, ethnic behaviors and practices, affirmation and belonging, and 

ethnic identity achievement (Phinney, 1992).  Self-identification refers to the ethnic 

label a person recognizes, even if that label differs from the ethnic heritage of their 

parents.  Self-identification is understood by Phinney (1992) as a “precondition for 

ethnic identity” (p. 158).  Ethnic behaviors and practices include the shared social 

activities and cultural traditions of an ethnic group, while affirmation and belonging 

relate to feelings of pride towards and attachment to one’s ethnic group.  Finally, 

ethnic identity achievement recognizes the extent to which one has attained “a secure 

and confident sense of his or her ethnicity” (Roberts, Phinney, Masse, Chen, Roberts, 

et al., 1999, p. 302). 
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Over time, some of the theorists focusing on the measurement of ethnic 

identity have argued that the two psychosocial theoretical approaches discussed 

below are reflected in two broad components of ethnic identity:  affirmation-

belonging-commitment and exploration or search (Roberts et al., 1999).  The first 

component “consists of commitment and a sense of belonging to an ethnic group, 

together with pride and positive feelings about the group” (Roberts et al., 1999, p. 

316).  It encompasses the commitment that is part of ethnic identity achievement.  

The second component “involves a process through which individuals explore, learn 

about, and become involved in their ethnic group” and includes behaviors indicating 

involvement with one’s ethnic group (p. 316). 

Psychosocial Approaches 

These different aspects of ethnic identity emerge from two psychosocial 

theoretical approaches that have guided research on this concept—social identity 

theory and Erikson’s theory on personal identity development (Roberts et al., 1999).  

Both perspectives emphasize the interaction between intrapsychic dynamics and 

intergroup relations.  The first approach, developed by Tajfel (1981, 1982) and 

Abrams and Hogg (1990), asserts that ethnic identity is one form of group identity 

influencing sense of self (cited in Gecas & Burke, 1995).  People recognize 

themselves as members of social groups and categories and typically view their own 

groups as favorable, thus, deriving self-esteem from group membership (Roberts et 

al., 1999).  Even under conditions where maintaining a favorable group identity is 
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difficult, such as stereotyping by a more powerful group, members of the maligned 

group may continue to reaffirm a positive group identity (Phinney, 1990). 

Based on the premises of social identity theory, Roberts et al. (1999) conclude 

that ethnic identity would encompass a sense of affirmation and belonging to a group, 

reflected in a sense of attachment, pride, and good feelings regarding one’s ethnicity.  

The strength of a person’s ethnic identity should also be related to self-esteem.  

Finally, ethnic identity should be stronger for members of minority ethnic groups 

compared to members of majority ethnic groups since there is a greater need to 

reaffirm and bolster such an identity for those who face racial and ethnic 

discrimination.   

A second psychosocial approach used to understand ethnic identity stems 

from Erikson’s work on identity development, introduced in an earlier theory section 

(Roberts et al., 1999).  As mentioned previously, many neo-Eriksonian theorists 

emphasize Erikson’s work on social identity, often overlooked by Marcia.  Following 

the Erikson model, several researchers have developed their own psychosocial 

models of ethnic or racial identity formation (e.g., Cross, 1987; Phinney, 1992).  

According to these developmental models, individuals begin with little awareness of 

their ethnicity, learn more about their ethnic group, and eventually achieve an ethnic 

identity “characterized by a commitment to a person’s ethnicity that is based on a 

clear understanding of the implications of achieved ethnic identity and a secure, 

confident sense of group membership” (p. 303).   
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As in Erikson’s model, ethnic identity development is a central task during the 

adolescent years.  Cross (1987) presents a four-stage model of ethnic identity 

formation for minority group adolescents.  Initially, youth in a pre-encounter stage 

identify with the dominant culture while at the same time, recognizing differences 

between that culture and their own.  In the following encounter stage, adolescents’ 

experiences with discrimination propel them to become more interested in their own 

culture and reject aspects of the dominant culture.  Entering a third stage, immersion, 

youth may identify with their own culture to such an extent that they become political 

activists or even militant.  A final stage, internalization, is where young people move 

away from some of the rigidity of stage three and come to develop more positive 

attitudes toward members of the dominant group while maintaining a sense of their 

own ethnic identity.  At this stage, personal and cultural identities have become more 

integrated. 

Synthesizing the ideas from a number of proposed models, including the work 

of Marcia (1980), Phinney (1989, 1990) identifies a specific three-stage progression 

that adolescents experience.  In early adolescence, one’s ethnic identity is largely 

ignored; young people are either unconcerned with their ethnic identity (identity 

diffusion) or simply have adopted the ethnic attitudes of their parents or other adults 

without given their own ethnic identity much thought (identity foreclosure).  As 

adolescents begin to examine their ethnic identity, it may involve “an often intense 

process of immersion in one’s own culture through activities such as reading, talking 

to people, going to ethnic museums, and participating actively in cultural events” 
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(identity moratorium) (Phinney, 1990, p. 503).  It may also result in an adolescent’s 

rejection of the dominant culture.  This exploration process leads to ethnic identity 

achievement.  At this point, adolescents exhibit confidence in their ethnicity, having 

grappled with differences between their ethnic group and the dominant group as well 

as negative images in society of their own group.  Some theorists suggest that ethnic 

identity achievement is not an endpoint but one point in a continuing process of 

exploration and re-examination of one’s ethnicity. 

For members of minority groups, the ethnic identity formation process 

requires resolving conflicts between the minority group and dominant culture 

(Phinney & Rosenthal, 1992).  Racial distinctiveness and social disadvantage also 

make minority adolescents more likely to explore ethnicity as part of their identity, 

where white adolescents often assume that they do not belong to an “ethnic group” 

(Phinney, 1992).   

Sociocultural Approaches 

Although the psychosocial approaches to ethnic identity take into account the 

place of individuals and the groups to which they belong in the larger cultural and 

structural milieu, a psychosocial understanding of ethnic identity depicts such identity 

as less fluid than do sociocultural approaches, a difference that also exists in 

comparing the two approaches on personal identity.  The Eriksonian view of identity 

as characterized by “continuity” and “interiority” results in a primordialist conception 

of ethnic identity, which sees such identity as a given, basic aspect of persons (Lal, 

1995).  Due to shared physical and cultural similarities, individuals develop an 
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identity tied to their ethnicity that is rooted in their psyche and persists over time and 

changing circumstances.  In contrast, an optional situational concept of ethnic 

identity, reflecting symbolic interactionist tenets, “conceives of ethnic identity as an 

ongoing process in which individuals and groups see themselves, and define 

themselves, with respect to others, in many different ways” (An Optional Situational 

section, para. 17).  Although one’s sense of ethnic identity may be influenced by the 

defining activities of others, at the same time, the way in which individuals perceive 

of their ethnicity is affected by situational factors such as the presence or absence of 

certain people or the value people believe a certain identity will have due to the given 

context.  Thus, ethnic identity “although subject to constraints, is changeable and self-

interested” (para. 17). 

Others who have used the symbolic interactionist lens to understand ethnic 

identity focus on how symbolic communication, through language and rituals, plays 

an important role in the process of ethnic socialization and identity formation 

(Hollingsworth, 1999).  Individuals must interact with others in their social group in 

order to develop a social identity.  As adults convey meanings held by the group to 

children through interaction, children gain a sense of their ethnic identity.  A primary 

function of the grandparenting role is the sharing of culture. Using a convenience 

sample of college students, Wiscott and Kopera-Frye (2000) find that ethnic minority 

students engage in more culturally related activities with their grandparents than do 

white students.  This study highlights the role of custodial grandparents in the ethnic 

socialization of their grandchildren. 
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The Relationship between Ethnic Identity and Personal Identity 

 In a study examining the relationship among ethnic identity, self-esteem, 

efficacy, and prosocial attitudes in early adolescence, Smith et al. (1999) state that 

“an important research question has concerned the role of ethnic identity in overall 

identity and human development” (p. 868).  Indeed, researchers have long discussed 

the relationship between ethnic identity and personal identity as well as the impact of 

ethnic identity on individual factors such as self-esteem. Rotheram and Phinney 

(1987) argue that ethnic identity is “conceptually and functionally different from 

one’s personal identity as an individual, even though the two may reciprocally 

influence one another” (p. 13). 

Social identity theory initially provided support for a connection between 

ethnic identity and self-esteem by asserting that one’s self-image stemmed, in part, 

from membership in social categories (Phinney, Cantu, & Kurtz, 1997).  Tajfel (1981) 

argued that if individuals were part of a group devalued by society, such persons may 

also view themselves in a negative light; thus, it followed that ethnic minorities 

should suffer from lower self-esteem than majority group members. 

 This early thinking was buoyed by the empirical finding that black children 

preferred to play with white dolls when given a choice between black and white 

(Clark & Clark, 1947).  This finding was initially interpreted as black children 

rejecting their own ethnicity.  Later interpretations suggested that the children were 

simply more used to playing with white dolls (Gecas & Burke, 1995).  Reviews of 

more recent research state findings of either no difference in self-esteem between 
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African Americans and whites or in some cases, slightly elevated self-esteem among 

African Americans compared to whites (Gecas & Burke, 1995; Phinney et al., 1997).  

Similar comparisons between Latinos and whites show Latino adolescents score equal 

to or higher on self-esteem than other ethnic groups (Phinney et al., 1997).   

 Such results led to compartmentalization theory, asserting that young children 

are able to separate perceptions of themselves from negative perceptions of their 

racial-ethnic group (Smith et al., 1999).  Research on adolescents, however, suggests 

that by this stage of development, ethnic identity and self-esteem are related.  Phinney 

et al. (1997) conclude that “membership in a lower status ethnic group does not 

account for high or low self-esteem.  Rather feelings about the group appear to be the 

important factors” (p. 167).  In other words, a positive sense of ethnic identity may 

enhance self-esteem, while negative attitudes toward one’s group may lower it.  Even 

if the larger society disparages one’s group, an individual’s own view of his or her 

group is what links group membership and self-esteem; obviously societal views 

influence individual ones, but they need not be related.   

This fact may account for Phinney et al.’s (1997) review of self-esteem 

studies that found an individual’s self-esteem is most affected by interpersonal 

relations and local contexts of interaction, rather than the larger society.  The authors 

reported that ethnic and American identity are predictors of self-esteem in African 

American, Latino, and white adolescents, after controlling for a number of other 

variables.  The researchers found that among minority youth, ethnic identity is a 

significant predictor of self-esteem, although not explaining a large portion of the 
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variance, while American identity predicts self-esteem only for the white youth.  In 

another earlier study, Phinney (1992) found that self-esteem is related to ethnic 

identity across ethnic groups among high school students; in this study, the white high 

school students were in the numerical minority at the school they attended.  The 

association between ethnic identity and self-esteem existed only for minority students 

at the college level.  Smith et al. (1999) found that both self-esteem and ethnic 

identity are positively related to young people’s sense of personal efficacy and a 

prosocial orientation.   

Adoptive Identity and Foster Identity 

 Application of identity theory to the foster care setting is minimal; however, 

theoretical and empirical work in other areas, reflecting both sociocultural and 

psychosocial approaches, may provide useful constructs for understanding the effect 

of foster care relations on identity.  The findings regarding adoptive relations may be 

most helpful for examining non-kinship foster care since kinship adoptions remain 

infrequent, although more recent research on the increasing practice of open adoption 

may have special relevance for the kinship foster situation.  Research on transracial 

and transethnic adoptions also has relevance for the foster care context and its effect 

on ethnic identity.  

Coming from a role theory perspective, Kirk’s (1964) theory of adoptive 

family relations argues that adoptive parents experience role handicap or “barriers to 

the enactment of socially required actions” (Kirk, 1981, p. 8).  The cultural role script 

for parents is difficult for adoptive parents to follow (Kirk, 1964).  Kirk (1964) 
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identified four key dilemmas facing adoptive parents:  enchantment versus 

disenchantment, integration versus differentiation, ignorance versus knowledge of 

child’s background, and reproductive morals versus the principle of respect for 

individual personality.  First, the adoptive parents must decide how much to view 

themselves as substitute parents.  Secondly, they face the challenge of how much they 

emphasize the child’s difference while trying to integrate him or her into the family.  

The third dilemma revolves around how much information about the child the parents 

should record and recall.  Finally, the adoptive parents must figure out how to protect 

the reputation of the child’s biological parents while discouraging behaviors exhibited 

by those parents. 

 In order to deal with these dilemmas and their role handicap, Kirk (1981) 

theorizes that adoptive parents should acknowledge the difference between adoptive 

and biological parenthood, as doing so would result in adoptive relations marked by 

greater empathy, communication, and trust.  Brodzinsky (1987), whose work focuses 

on the adopted child’s search for identity, also emphasizes the importance of 

recognizing adopted relations as different from the biological parent-child 

relationship.  He finds a curvilinear relationship between the parents’ attention to 

difference and the child’s well-being, suggesting that some level of acknowledging 

difference is functional.   

Not only do adopted teenagers struggle to gain a sense of “who am I?”, but 

they also must confront the need to construct an adoptive identity, “the sense of who 

one is as an adopted person” (Grotevant et al., 2000, p. 379).  The development of 
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adoptive identity involves constructing meaning about one’s adoption.  According to 

Grotevant (1997a, p. 10), an “important unanswered question” regarding the role of 

adoptive status in identity formation is “how the fact of adoption is integrated into 

one’s overall identity; in what way is a coherent whole formed?”  Adopted 

adolescents must grapple with “questions such as ‘What does it mean to be adopted?  

Who am I as an adopted person, and how does that relate to other aspects of my 

personal identity?’” (p. 10). 

Applying Erikson’s model of adolescent identity formation, Brodzinsky et al. 

(1992) note some of the aspects of adopted status that compound the “identity crisis” 

of adolescence.  Adoptees lack information and persons that could aid them in the 

search for self.  Brodzinsky et al. (1992) explain that “when you live with your 

biological family, you have guideposts to help you along; you can see bits of your 

own future reflected in your parents, pieces of your own personality echoed in your 

brothers and sister” (p. 13).  Adoptees experience discontinuity with their genetic, 

familial, and often ethnic origins.  Furthermore, as adopted teenagers pay greater 

attention to their physical appearance due to the physical changes they are 

experiencing in puberty, they may be disturbed by the fact that they do not physically 

resemble the rest of their family members.   

Using an interactionist perspective, March (2000) reports on the symbolic 

meaning adoptees’ bodies had for them.  They experienced a sense of 

“incompleteness” regarding their physical selves because they did not know the 

source of their physical traits.  The adopted adolescents also saw their bodies as 
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indicating their status as Other, occupying a secondary status in their adopted families 

and in the larger society that expects biological kinship.  Adoptive identity must be 

understood in the context of Western society which emphasizes familial ties based on 

biological, not social relations (Grotevant et al., 2000). 

Adopted adolescents also have a more difficult time resolving the “family 

romance fantasy” as most young people have by the time they reach the ages of 10 to 

12, allowing them to see their parents as both nurturers and disciplinarians 

(Brodzinsky et al., 1992).  Adopted adolescents may not reach this point until 

adulthood because of the existence of two sets of parents.  As the adolescent rebels 

against his or her adoptive parents’ rules, the birth parents may become more 

idealized (e.g. “My real mom wouldn’t treat me this way!”).  The result is that the 

teenager is not forced to resolve the conflicting feelings he or she has about her 

adoptive parents. 

Adopted youth may experience fear or guilt when they consider exploring 

more fully who they are and from where they come, causing them to remain in a state 

of identity diffusion, or they may simply unquestioningly accept their adopted status 

and exhibit identity foreclosure (Brodzinsky, 1987; Brodzinky et al., 1992).  Because 

this application of Marcia’s identity status model to adopted adolescents has not been 

subjected to empirical testing, Kroger (2000) suggests another option is possible:  

adoptees may simply face a longer and more complex process to identity achievement 

than non-adopted youth. 

 92



The type of adoption procedure itself may impact the identity formation of 

adopted adolescents (Kroger, 2000).  In discussing identity issues associated with 

adoption, Kirk (1964) and Brodzinsky et al. (1992) focus on “traditional adoption,” 

involving two parents adopting typically a same race child at birth with little 

knowledge about the child’s birth family.  The trend in adoption practices has been 

toward greater openness in terms of both disclosure of information and contact among 

birth parents, adoptive parents, and adoptees.  The open adoption situation more 

closely parallels foster care arrangements, particularly kinship foster arrangements, 

than does traditional adoption.  As a result, findings regarding child outcomes based 

on type of adoption may suggest how different types of foster care may influence 

children as well.  At one point, Grotevant (1997b) speculates that increased openness 

in adoption may diminish socioemotional problems among adopted children since 

greater openness would result in more knowledge about their family background.  

However, Grotevant and McRoy’s (1998) recent study of the effects of openness in 

adoption on self-esteem found that an adopted child’s global self-worth did not vary 

according to type of adoption procedure, the adopted child’s perception of the 

openness, nor the child’s inclusion in the openness.  Grotevant, Dunbar, Kohler, and 

Lash Esau (2000) suggest that the degree of collaboration among the adults involved 

in a child’s adoption will enhance adoptive identity formation since such cooperation 

affects how adoption is presented to the child. 

Changing adoption practice may result in adopted children having a stronger 

perception of their birth parents, even though they physically reside with their 
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adopted parents.  Since open adoption situations resemble the foster care situation 

more than traditional adoptions, the construct of psychological presence may inform 

both an understanding of adoptive identity and foster identity.  Psychological 

presence has been defined as the “symbolic existence of an individual in the 

perceptions of other family members in a way that, or to a degree that, influences the 

thoughts, emotions, behavior, identity, or unity of the remaining family members” 

(Fravel, 1995, p. 18).  Put another way, such presence indicates that a person is “in 

the heart” or “on the mind” of someone (Fravel, McRoy, & Grotevant, 2000).  The 

concept is rooted in symbolic interactionism as the role of perception is a key idea in 

of this theoretical perspective (Buehler & Pasley, 2000).  Assessments of birth 

mothers’ psychological presence of their adopted children show that birth mothers 

perceive adopted children as psychologically present in multiple ways, to different 

degrees, and with variable valence and that the degree of psychological presence 

increased with greater openness in the adoption situation (Fravel, 1995; Fravel et al., 

2000).   

Interestingly, no studies exist examining the adopted child’s experience of the 

psychological presence of birth parents.  The only study looking at this variable from 

a child’s perspective compares children from divorced and non-divorced families and 

examines the children’s perceptions of their fathers’ psychological presence (Buehler 

& Pasley, 2000).  The researchers assert that the psychological presence of a parent, 

promotes “a healthy, integrated sense of self” (p. 287).  In this study, they tested a 

number of competing hypotheses.  Using the boundary ambiguity perspective and 
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findings from previous studies on family boundary ambiguity and ambiguous loss 

(e.g., Boss, Pearce-McCall, & Greenberg, 1987), they hypothesize that incongruence 

between a father’s physical and psychological presence could lead to child behavior 

problems with either greater physical than psychological presence or vice-versa.  

Alternatively, the theoretical perspective of symbolic interactionism leads them to a 

different hypothesis that psychological presence of father to child would be linked to 

fewer adjustment problems, no matter the level of physical presence.  In testing both 

hypotheses, they found no significant relationship between father psychological 

presence and children’s adjustment, regardless of physical presence.  They also did 

not find evidence of incongruence between children’s perceptions of father’s physical 

and psychological presence resulting in adjustment problems for children.  Some 

limitations of the study may mask actual relationships.   

The limited research on psychological presence suggests that this may be a 

useful concept to explore more with foster care youth who, like children of divorce, 

have limited physical contact with their birth parents.  Compared to youth in non-

kinship care settings, the more frequent contact between kinship care youth and their 

birth parents may enhance psychological presence of parents, similar to what the 

studies of birth mothers discovered.  Even among those kinship care children who 

have more limited physical contact with birth parents, living with a relative may 

encourage a greater psychological presence of birth parent as related caregivers 

discuss birth parents with the young people in their care.  At the same time, children 

in kinship care with limited birth parent physical contact may experience 
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incongruence that children in non-kinship care, with weak physical and psychological 

presence of birth parents, may not experience. 

Another issue central to adoption practice is whether or not 

transracial/transethnic adoptions should be avoided.  In discussing the “transracial 

controversy” as it pertains to African American children, Hollingsworth (1999) uses a 

symbolic interactionist framework to assert that in order for children to develop an 

African American identity, they must have meaningful interaction within an African 

American family where primary socialization occurs.  Rotheram and Phinney (1987) 

define ethnic socialization  as the “developmental processes by which children 

acquire the behaviors, perceptions, values, and attitudes of an ethnic group, and come 

to see themselves and others as members of such groups” (p. 11).   A definition by 

Taylor, Chatters, and Mays (1990) offers a different way of understanding racial 

socialization as parents’ “attempt to prepare their children for the realities of being 

Black in America,” realities defined, in part, by personal experiences (p. 994).  As 

parents and others prepare children for prejudice and discrimination in the larger 

society, they must also teach children to esteem their ethnicity in response to negative 

societal stereotypes in the media and elsewhere (Spencer, 1987).   

Even if caregivers and children share the same ethnicity, this does not 

guarantee that the child will experience racial-ethnic socialization.  In one study of 

parenting practices, Spencer (1983) discovered that black adolescents whose parents 

engaged in more humanistic parenting, attempting to raise “human beings” rather 

than “black children,” were less prepared to handle constraints stemming from their 
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racial membership.  Brinson (2001) examined whether the ethnic identity and ethnic 

identity behaviors of caregivers influenced the racial attitudes and preferences of 

preschool children.  She found a low positive correlation between caregivers’ ethnic 

identity behaviors and children’s racial attitudes, but no relationship between the 

ethnic identity of caregivers and children’s racial attitudes.   

Studies regarding transracial/transethnic adoption provide some insight into 

the relationship between children’s ethnic context and socialization and their 

corresponding ethnic identity.  In comparing transracially-adopted and inracially-

adopted African American children, McRoy, Zurcher, Lauderdale, and Anderson 

(1984) found that children in families living in integrated communities with 

integrated schools and whose parents acknowledged the children’s racial identity, felt 

positive about their identity as black persons.  Eighty-seven percent of the children 

living in transracial families also lived in communities with less than 10% African 

Americans.  The authors also found no significant differences in self-esteem between 

the two groups; however, transracially-adopted children were more likely to use racial 

labels to refer to themselves than were the inracial children (McRoy, Zurcher, 

Lauderdale, & Anderson, 1982).  This second finding was taken as an indicator of a 

heightened racial consciousness.  In contrast, Andujo (1988) reports that transracially- 

adopted Mexican American adolescents are more likely to identify themselves as 

Americans than inracially-adopted adolescents who refer to themselves as Mexican 

American. 
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A more recent meta-analysis of studies on the effects of transracial adoptions 

finds a moderate negative effect of transracial adoption on racial-ethnic identity 

(meaning lower racial-ethnic identity), but no significant effect of transracial adoption 

on self-esteem (Hollingsworth, 1997).  Many of the studies reviewed do not control 

for potentially important factors such as age, historical context, geographical region, 

size of sample, and level of racial/ethnic integration of adoptees’ lifestyle. 

Not only have transracial and transethnic adoptees been found to have a 

weaker sense of racial-ethnic identity, but being in a transracial placement seems to 

also heighten one’s sense of being adopted.  McRoy and Zurcher (1983) found that 

transracial adoptees were more likely than inracial adoptees to refer to their adoptive 

status in self-descriptions.  They theorized that this difference stems from the physical 

dissimilarity between the children and their adoptive family that serves to remind the 

children of their adoptive status as well as may require them to explain that status to 

others who notice the dissimilarity. 

Limited theorizing about foster identity points to some of the same issues 

related to adoptive identity.  Kools (1997) used dimensional analysis to study the 

subjective experiences of a purposive sample of adolescents in long-term foster care 

living in group homes.  From this work, she generated grounded theory regarding the 

stigmatized identity of “foster child.”  Similar to adopted status, a societal 

understanding of foster status is problematic.  Being a foster child means “having 

been ‘discarded,’ or part of a ‘problem’ family” (Yancey, 1992, Racial Identity and 

Self-esteem section, para. 11).  Kools (1997) found that the adolescents she 
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interviewed perceive themselves to hold a “diminished” status resulting from others’ 

stereotypical views of them as delinquent and psychologically impaired; the youth 

tend to align their self-perceptions and behavior with these reflected appraisals.  

Unlike the adopted context, adolescents in foster care confront an institutional 

structure which may result in impersonal treatment and lack of individual 

consideration and respect.  Kools (1997) asserts that this sort of depersonalization 

leads to the devaluation of personal identity for adolescents in the state’s custody. 

Focusing on identity formation, Holman (2001) applies Erikson’s 

developmental theory to adolescents living with custodial grandparents.  He suggests 

that such adolescents confront two developmental crises; while they are striving to 

attain ego achievement, they also face the crisis of integrity versus despair, which 

Erikson associates with the last stage of adulthood.  In adolescence, young people’s 

feelings toward their parents vacillate so that one moment, they regard their parents as 

the enemy, while the next, they cling to them as a needed secure base.  For 

adolescents in kinship care, their parents may never provided them with a secure 

base; thus, these youth may look to their grandparents as outside nurturers to be this 

base but may find that difficult since their grandparents have now assumed another 

role as surrogate parents.  As a result, Holman theorizes that the adolescents 

experience a “double deprivation”—the loss of their parents compounded by the loss 

of their grandparents as grandparents.   

Like Holman, adoption theorists discuss the difficulties adopted adolescents 

experience as they seek to individuate from parents; however, young people in foster 
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care, particularly those in kinship care, do not face the same obstacle of idealizing 

their birth parents.  As Holman (2001) puts it, “How can one de-idealize a father who 

has walked away from his family or a mother who prefers drugs to her children?” (p. 

27).  Adolescents who have contact with their birth parents and with family members 

have a more realistic assessment of their parents’ limitations. 

Reviewing empirical studies on foster care, identity, and self-esteem, Salahu-

Din and Bollman (1994) present an early study by Maas and Engler (1959) who 

found that children reared in foster care “have more than the usual problems in 

discovering who they are” (p. 359); in fact, the researchers even found foster youth to 

be more likely to exhibit “self-identity problems” compared to adopted children.  In 

an exploratory study, Gil and Bogart (1982) found children in foster care to have 

lower self-esteem than average, particularly those living in group homes.  In contrast, 

Festinger (1983) reports that former foster care youth express overall satisfaction with 

their lives; however, the adult participants also express a desire for more information 

about their family background, feeling that they lack roots.  In their own study, 

Salahu-Din and Bollman (1994) found that among a random sample of foster 

adolescents, youth who have lower identification with their birth family also have 

lower self-esteem.  Although the authors do not specifically address kinship foster 

arrangements, such arrangements as discussed above typically facilitate the foster 

child’s greater identification with his or her extended family and often birth parents as 

well. 
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Finally, similar to the research on transracial/transethnic adoption, Yancey 

(1992) reviewed several studies that report identity crises among Native American 

and African American adolescents fostered by white parents (e.g., Hogan & Siu, 

1988; LaFromboise & Bigfoot, 1988; McShane, 1988; Porte & Torney-Purta, 1987).  

As one example of these findings, Porte and Torney-Purta (1987) report that 

Indochinese adolescents coming to the U.S. as refugees and placed with Indochinese 

foster families exhibit significantly less depression and higher grade-point averages 

than those placed with Causasian foster families or in group homes. 

Researchers have found that transracial adoptees not only lack members of the 

same race to serve as socializers within their household but also in their larger 

immediate context.  If children remain connected to other members of their racial-

ethnic group, those individuals—such as teachers, pastors, neighbors, and peers—can 

also serve as socializing agents.  Since community members may give help to ground 

adolescents, it is not surprising that residential relocation could have a negative effect 

on identity.  Kroger (2000) discusses the impact of residential relocation on the 

identity-formation process, noting that Erikson (1968) highlighted the importance of 

“an average, expectable environment” for adolescents.  Such an environment gives 

young people a sense of continuity between past and present.  Kroger (2000) cites a 

number of studies finding that residential mobility negatively affects identity-related 

aspects of well-being among adolescents such as self-esteem. 

The issue of residential relocation has a special relevance for adolescents in 

foster care that it does not have for adopted teenagers and is specifically pertinent to 
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the debate over kinship care versus non-kinship care.  As discussed in chapter 2, 

children in non-kinship foster care tend to experience greater placement instability 

than those placed with relatives.  What research exists regarding relocation and 

identity suggests that the continuity of community and geography provided by the 

kinship care setting may positively influence identity. 

The theoretical work on adoptive identity, as well as the more general theories 

on personal and ethnic identity, raises some interesting questions regarding foster 

identity for adolescents and the differences in non-kinship foster identity versus 

kinship foster identity.  Those questions as well as the gaps that remain in the 

empirical literature point to a number of important relationships among variables and 

corresponding research questions that were examined in this study.  These questions 

and hypotheses are outlined in chapter 4. 
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i Definitions of racial identity and ethnic identity are often overlapping (Burlew, Bellow, & Lovett, 

2000).  Ethnic identity involves identification with a cultural group, but that group may also be viewed 

in society as racially distinct.  Sometimes the term ethnicity is used broadly to include racial 

identification, and other times, a more narrow usage of ethnicity is used.  The authors cited in chapter 3 

use the term ethnic identity differently as well as the term racial identity.  For the purposes of this 

study, the term ethnic identity is understood as encompassing identification with an ethnic group or a 

racial-ethnic group. 
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CHAPTER 4 
 

METHODOLOGY 
 

The theoretical frameworks presented in chapter 3 highlight how continuity of 

connection to birth families, friends, neighborhoods, schools, and ethnic communities 

impacts identity development among adolescents.  During adolescence, young people 

are involved in the important developmental task of figuring out “Who am I?” as they 

construct both personal and social identities. 

For foster care youth who have experienced disruptions in their family 

connections, establishing positive individual and group identities may be especially 

challenging.  Furthermore, youth in care must figure out “who am I as a foster child, 

and how does that relate to other aspects of my personal identity?” (Grotevant, 

1997a).  The literature on adoptive identity provides important parallels for 

understanding the identity struggles facing adolescents in foster care as well as for 

conceiving of the notion of foster identity. 

Using the empirical findings on kinship care together with the theoretical 

framework of adoptive identity resulted in a series of specific research questions and 

corresponding hypotheses explored through this study.  These questions and 

hypotheses are outlined followed by theoretical and empirical support for the 

hypotheses.  Following that section, this chapter covers the rationale for the methods 

used, the selection and recruitment of participants, data collection procedures, 

interviewers, variables and measurements, instruments, and steps of data analysis. 
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Research Questions and Hypotheses 

    The questions and hypotheses were divided into two sets, corresponding 

with the two overarching issues addressed by the study. 

Identity Differences 

The first broad issue addressed by the study was:  Does sense of identity differ 

between adolescents in kinship foster care and those in non-kinship foster care?  In 

order to explore this larger question, the first three research questions examined 

whether sense of foster, ethnic, and personal identity differed between African 

American adolescents in kinship foster care and those in non-kinship foster care.  In 

general, it was hypothesized that adolescents in kinship foster care would struggle 

less with positive identity formation. 

Foster identity was conceptualized as an adolescent’s sense of being a foster 

child and the meaning that status has for the adolescent’s self-perception.  Ethnic 

identity referred to an adolescent’s “sense of belonging to an ethnic group and the 

part of one’s thinking, perception, feelings, and behavior that is due to ethnic group 

membership” (Rotheram & Phinney, 1987, p.13).  An adolescent’s sense of personal 

identity was understood as his or her overall self-worth. 

Research Question 1:  How do African American adolescents in kinship 

foster care differ in their sense of foster identity from African American 

adolescents in non-kinship foster care? 

It was hypothesized that adolescents in kinship foster care would identify less 

with the label foster child than would adolescents in non-kinship foster care.  To test 

 105



this hypothesis, foster identity was measured using responses from questions found in 

section two of the interview, which focused on foster identity, and from the Twenty 

Statements Test. 

Like adolescents in traditional adoption settings who struggle with 

constructing their adoptive identity, those in traditional, non-kinship foster care 

settings were predicted to struggle with what it means to be a foster child since they 

have no prior relationship with their foster parents and since that relationship is 

initiated and mediated by state workers.  Studies of adoptive identity suggest that 

adopted adolescents must develop a sense of who they are as adopted persons since 

they experience discontinuity with their genetic, familial, and sometimes ethnic 

origins; these discontinuities emphasize their adopted status as they search to 

establish who they are (Brodzinsky et al., 1992).   

 The empirical research on kinship care highlights the multiple continuities 

experienced by children in this form of care.  As a result, maintaining contact with 

one’s birth parents, a prior relationship to one’s caregiver, and connections to one’s 

physical and ethnic community upon entering foster care were thought to de-

emphasize an adolescent’s foster care status.  It was predicted that adolescents in 

kinship foster care would likely continue to refer to their caregivers in relational 

terms rather than refer to them as “foster parents,’ and that their caregivers would also 

refer to them in relational terms.  In researching Israeli foster care youth, Mosek and 

Adler (2001) found that “the adolescent staying with kin feels it is actually a family 

extension of the biological family” (p. 158). 
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Related to the de-emphasis of their foster care status, youth in kinship foster 

care were also predicted to experience less stigma and sense of difference compared 

to their peers in non-kinship care.  Although they are different from those living in 

parental settings, they are residing with relatives, who commonly participate in 

caregiving activities with related adolescents, whether it be through chaperoning 

activities or babysitting, rather than strangers, who are not expected to engage in such 

activities.  Just as Kirk (1964) mentions that adoption does not confer the same label 

of “different” in communities where adoption is common, living with kin may not 

cause African American adolescents to be viewed as different as white adolescents 

would be in the same situation due to an African American cultural tradition of “other 

mothering” (Collins, 1990).  In their study of African American youth in kinship care, 

Brown, Cohon, and Wheeler (2002) indicated that “the prevalence of this 

arrangement among the youth suggests that this situation is neither unusual nor 

stigmatized in this community” (p. 61). 

 Research Question 2:  How do African American adolescents in kinship 

foster care differ in their sense of ethnic identity from African American 

adolescents in non-kinship foster care? 

It was hypothesized that adolescents in kinship foster care would have a more 

positive ethnic identity than those in non-kinship foster care.  Ethnic identity was 

operationalized using the Multigroup Ethnic Identity Measure, section five of the 

interview, which addressed ethnic identity and socialization, and the Twenty 

Statements Test. 
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Being with caregivers who share both an adolescent’s racial-ethnic 

background and family background was viewed as enhancing the adolescent’s sense 

of ethnic identity.  Wiscott and Kopera-Frye’s (2000) finding that a primary function 

of the grandparenting role is the sharing of culture emphasizes that familial ties assist 

in the transmission of a sense of ethnic identity from adults to children.  In particular, 

the researchers found that minority students engaged in more culturally-related 

activities with their grandparents than did white students. 

Research Question 3:  How do African American adolescents in kinship 

foster care differ in their overall sense of self-worth from African American 

adolescents in non-kinship foster care? 

It was hypothesized that adolescents in kinship foster care would have a 

greater overall sense of self-worth than adolescents in non-kinship foster care.  This 

hypothesis was assessed using the Global Self-Worth Scale from the Self-Perception 

Profile for Children along with the Twenty Statements Test. 

As discussed in chapter 3, self-worth is a crucial personal identity variable.  

All of the discontinuities discussed in response to questions one and two were 

believed to affect the development of an adolescent’s sense of personal identity and 

thus, his or her feelings about who he or she is.  Brodzinsky et al. (1992) state that 

adoptees lack necessary information and persons that could aid them in the search for 

self.  Adolescents in non-kinship foster care settings also lack these guideposts, 

although probably to a lesser degree than most adoptees.  The resulting confusion 

could lead to lower self-esteem.  The one study looking at self-image among foster 
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care youth in different placements supports this hypothesis.  As described in chapter 

2, Mosek and Adler (2001) found that adolescents in kinship care have a more 

positive self-concept than those in non-kinship care; in particular, they scored higher 

in terms of their body image and self-image. 

Furthermore, identifying with the status of foster child, as hypothesis one 

suggests should be more prevalent for adolescents in non-kinship foster care, was  

also predicted to impact self-worth.  Kools (1997) found that foster adolescents who 

perceived themselves to hold the “diminished” status of foster child also held 

negative perceptions of themselves in general. 

Phinney et al. (1997) also reported that for minority youth, positive ethnic 

identity is related to positive self-esteem.  As a result, because youth in non-kinship 

placements were predicted by hypothesis two to have a less positive sense of ethnic 

identity than those in kinship care, this difference was thought to also contribute to 

lower self-esteem among the non-kinship youth. 

Relational Context of Care Setting 

A second broad question addressed by the study was:  If identity outcomes 

differ by placement type, how are those differences influenced by the relational 

context of the care setting?  Little is known about the nature of the relational context 

found in different placements, but this context was proposed to be a salient difference 

between kinship and non-kinship placements.  As a result, the next four questions 

explore how type of care setting might influence adolescent identity through the 

relational context of the setting.  In comparison to adolescents in non-kinship 
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placements, it was hypothesized that adolescents in kinship placements would 

experience greater continuity in connections as well as confront greater role 

dilemmas.  Kinship adolescents experiencing this connective complexity were 

predicted to grapple with more situational identity issues (e.g. am I a daughter or 

granddaughter in this context?) rather than core, intrapsychic identity struggles.  In 

other words, it was suggested that these adolescents might confront confusing 

situations where how they should interact with caregivers and others was unclear but 

that this role confusion would not challenge their sense of self in a fundamental way. 

Research Question 4:  How does the placement history of an African 

American foster adolescent mediate the relationship between foster care setting 

and the adolescent’s sense of foster, ethnic, and personal identity? 

It was hypothesized that adolescents in kinship foster care would have 

experienced less disruption in placements compared to those in non-kinship foster 

care and that variation in placement history would account for some of the 

relationship between foster care setting and identity. 

As cited in chapter 2, children placed with kin have, on average, fewer 

placements, are more likely to remain in their first foster care placement, and have 

longer placement than those in non-kinship care (Gibbs & Muller, 2000; 

Scannapieco, 1999).  Recent changes implemented as a result of the Adoption and 

Safe Families Act (ASFA), passed in 1997, make this average difference in time 

spent in placement more pronounced.  ASFA requires that states begin the process to 

terminate parental rights after a child has been in foster care for 15 of the last 22 
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months in an effort to move children more quickly out of the foster care system 

(Alstein & McRoy, 2000).  ASFA also contains a “kinship exemption” stating that 

provisions in the act regarding the termination of parental rights do not apply to 

children in kinship care (Bartholet, 1999). The act also recognizes placement with a 

relative as a “planned permanent living arrangement” (U.S. Department of Health & 

Human Services, 2000, p. 26).  

  To the extent that stronger connections encourage more positive identity in 

the variety of ways explicated in the discussions following the previous research 

questions, facing less disruption and discontinuity in one’s placements should have a 

positive impact on sense of identity. 

Research Question 5:  How does an African American foster adolescent’s 

perception of losses associated with living in foster care mediate the relationship 

between foster care setting and the adolescent’s sense of foster, ethnic, and 

personal identity? 

It was hypothesized that adolescents in kinship foster care would perceive 

fewer losses of place and relationship being in foster care than those in non-kinship 

foster care and that variation in perception of losses would account for some of the 

relationship between foster care setting and identity.  

As discussed in response to research questions one through four, much of the 

research on kinship foster care highlights the various types of continuity children in 

this form of care experience in comparison to those in non-kinship foster care.  

Continued connections to birth parents, family, friends, school, and neighborhood 
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were thought to be important mechanisms through which type of foster care 

influences one’s sense of identity.  Adolescents in kinship care were not only 

predicted to be less likely to experience discontinuities than those in non-kinship care, 

but they were also thought to be less likely to view such discontinuities as losses 

since other sources of continuity may serve to buffer the disruptions (e.g,. moving 

may not be as difficult of an experience because the adolescent still sees her parents 

frequently since they come to visit the related caregiver). 

It was further hypothesized that it is not simply the experience of maintaining 

or losing a connection that impacts identity but the perception of that connection.  

This part of the hypothesis stems from the symbolic interaction theoretical framework 

which emphasizes the meaning that events and objects have for people as central to 

their consequences (Howard, 2000).  If an adolescent in foster care does not perceive 

a disruption in a connection as a loss, then it will not have the same impact on his or 

her sense of identity.  For example, an adolescent’s relationship with a birth parent 

could be already so tenuous and distant before entering foster care that seeing a parent 

even less after entering care might not be viewed by the adolescent as a loss.  

Research Question 6:  How does an African American foster adolescent’s 

perception of psychological presence of birth mother mediate the relationship 

between foster care setting and the adolescent’s sense of foster, ethnic, and 

personal identity? 

It was hypothesized that adolescents in kinship foster care would have a 

greater psychological, and often physical, presence of birth mother than those in non-
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kinship foster care and that variation in psychological presence would account for 

some of the relationship between foster care setting and identity. 

 As mentioned in chapter 3, findings regarding the impact of the psychological 

presence of a parent on child well-being are quite limited.  A study assessing birth 

mothers’ psychological presence of their adopted children found that the degree of 

psychological presence increases with greater openness in the adoption situation 

(Fravel et al., 2000).  This finding suggests that adolescents in kinship foster care, 

who have more physical contact with their birth parents and live with relatives who 

may discuss the birth parents with the adolescent, should have a greater psychological 

presence of their birth mother compared to adolescents in non-kinship care. 

 Would greater psychological presence necessarily translate into more positive 

identity?  Although Buehler and Pasley (2000) assert that the psychological presence 

of a parent should promote a “healthy, integrated sense of self,” they found no 

relationship between children’s adjustment and father psychological presence among 

children from divorced and non-divorced families (p. 287).  Fravel et al. (2000) found 

that for birth mothers, the valence of psychological presence of a child who had been 

adopted was both positive and negative, and varied by level of adoption openness, 

being more positive in more fully-disclosed adoptions. 

In general, the literature on adoptive identity stresses the need to have an 

image of one’s birth parents in order to establish a sense of self, but there is little 

focus on the effect of negative images.  Kirk (1964) identifies as a dilemma facing 

adoptive parents, the need to protect the reputation of the child’s biological parents 
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while discouraging behaviors exhibited by those parents.  Several kinship care studies 

document the difficult relationships between caregivers and the birth parents of the 

children for whom they care (e.g. Janicki et al., 2000; O’Brien et al., 2001).  As a 

result, while the psychological presence of birth mother was predicted to be stronger 

for children in kinship care, such a presence may be viewed less positively by 

children in kinship care than in non-kinship care because they hear negative remarks 

about their birth mother from their caregiver. 

 Even a negative but strong sense of one’s parent may have a more positive 

impact on identity than a less negative but weak presence.  Brodzinsky et al. (1992) 

discuss how adopted adolescents confront the “family romance fantasy” where by 

idealizing their birth parents, they are not forced to resolve conflicting feelings they 

have toward their adopted parents as they enter adolescence.  In the same way, as 

adolescents in kinship foster care struggle to gain their autonomy from their 

caregivers, having a more realistic picture of their birth parents may enable them to 

navigate this separation more easily and establish a positive sense of who they are. 

While greater physical presence may be associated with greater psychological 

presence and vice-versa, it was also predicted that there could be incongruence 

between the two types of presence; this association among the participants was 

explored as well.  Ambiguous loss occurs in situations “where a loved one is 

perceived as physically present while psychologically absent, or physically absent but 

kept psychologically present” because their status is unclear (Boss & Couden, 2002, 

p. 1352).  In the latter situation, significant preoccupation about an absent person may 
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lead to impaired physical and emotional health, and diminished self-esteem 

(Blackburn, Greenberg, & Boss, 1987; Boss et al., 1987).   

 Research Question 7:  How does an African American foster adolescent’s 

perception of role dilemmas mediate the relationship between foster care setting 

and the adolescent’s sense of foster, ethnic, and personal identity? 

It was hypothesized that adolescents in kinship foster care would face greater 

role dilemmas than adolescents in non-kinship foster care and that variation in role 

dilemmas would account for some of the relationship between foster care setting and 

identity. 

The relational context of adolescents in kinship care was predicted to enhance 

the adolescents’ sense of personal and ethnic identity and weaken foster identity; 

however, it was also thought to result in confusion regarding roles.  Adolescents in 

the kinship foster setting essentially have three sets of parents—their birth parents 

with whom they retain contact, their relative caregivers who serve as physical 

custodians, and the state, their legal custodian, who parents them through their 

contact with state workers.  The fact that adolescents in kinship foster care are placed 

in a situation where they have pre-existing relationships may create a certain amount 

of complexity regarding adolescents’ sense of identity as well.   

When a relative, such as a grandparent, suddenly becomes a young person’s 

custodial caregiver, that caregiver now must deal with the dual roles of grandparent 

and parent and figure out how to balance the two.  As evident by kinship foster 

parents’ reluctance to adopt children in their care, relative caregivers do not seem to 
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want to usurp the parental role of the birth parents, who are often their own children 

(Hollingsworth, 1999).i  The gerontological literature addresses role dilemmas facing 

custodial grandparents (e.g., Burton, 1996), but the corresponding role dilemmas 

encountered by recipients of care have been ignored.  The adolescent in kinship care 

may be both a grandchild and a foster child and thus, face a certain amount of role 

ambiguity, wondering, “when is it appropriate to enact which role?”   

  Role conflict may also be hypothesized to emerge as the expectations of dual 

roles come into contradiction.  At times, kinship adolescents may experience conflict 

when the expectations of grandchild and foster child are contradictory.  They may 

also be affected by the role conflict their caregivers encounter.  As Holman (2001) 

theorizes, when adolescents living with grandparents are unhappy with their birth 

parents, they may want grandparents who can function in a nurturing, outsider role.  

That may be difficult to do if those grandparents also must be disciplinarians and set 

rules. 

 Adolescents in kinship care experience more contact with birth parents 

compared to those in non-kinship care (Berrick et al., 1994).  This continuing contact 

may result in some degree of role reversal for adolescents who may struggle with the 

desire to care for their parents who cannot care well for themselves.  Adolescents in 

kinship care may also experience role reversal with their caregivers, if they are older 

and dealing with health problems.  Kinship caregivers, on average, are older than 

non-relative foster parents (Scannapieco, 1999). 
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The proximity of birth parents may allow for collaboration between parents 

and caregivers regarding the rearing of adolescents, but it may also result in obstacles.  

Just as Grotevant et al. (2000) found that greater collaboration among participants in 

an open adoption promotes identity formation for the adoptee, cooperation among 

those involved in a kinship foster arrangement would also likely result in less 

confusion for young people in care regarding to whom they should listen, who can 

make decisions for them, and with whom they should identify.  At the same time, 

animosity and guilt between birth parents and their own parents, often the caregivers, 

may prevent positive cooperation. 

 

Research Design 

The seven research questions and hypotheses were examined using a variety 

of methods.  Those used in this study were selected in light of the research topic, 

existing theoretical and empirical work relevant to the topic, the purpose of the study, 

the research questions, and the characteristics of the participants.  The study used a 

cross-sectional design in order to assess African American adolescents in kinship 

foster family care and compare them to those in non-kinship foster family care.  A 

dual approach involving both quantitative and qualitative methods was used to collect 

and analyze data from early adolescents in both forms of care.   

Rationale for Methods Used 

According to Rubin and Babbie (1997), “researchers need to match the tools 

they use with the research questions and conditions they face—using quantitative 
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methods for some studies, qualitative methods for others, and both methods for still 

others” (p. 27).  Due to the questions and conditions of this study, the researcher 

deemed it appropriate as well as beneficial to utilize both types of methods.   

 Certain aspects of the study called for a quantitative approach.  If the 

“variables cannot be easily identified, theories are not available to explain behavior of 

participants or their population of study…,” then a primarily qualitative study may be 

warranted; this was not the case for this topic (Creswell, 1998, p.17).  Although the 

topic of the relationship between foster care setting and adolescent identity has been 

little explored, previous theoretical and empirical studies related to foster care, both 

kinship and non-kinship, as well as existing work on adoption and identity allowed 

for the formulation of concrete research questions and hypotheses prior to beginning 

the research. 

 Another reason for employing quantitative methods was the fact that the 

research questions being asked addressed why more than how or what (e.g., does 

ethnic identity differ among respondents because of their type of foster care 

placement?) and involved a comparison of groups in order to establish a cause and 

effect among variables (Creswell, 1998).  One limitation of current kinship care 

research, as cited in chapter 1, is its inability to verify whether a cause produces an 

effect in general.  Therefore, using existing research to promote policy and practice 

based on findings that are “precise and generalizable” has been limited (Rubin & 

Babbie, 1997, p. 26).    
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Other conditions of the study pertaining to the participants promoted a 

quantitative approach.  Early adolescents are not the most verbose and forthcoming 

group; during the piloting process, the adolescents’ responses to open-ended 

questions were limited and required a great deal of probing by the researcher.  They 

were much more comfortable responding to the standardized measures and closed-

ended interview questions, which they seemed to perceive as less intrusive and more 

like taking a test in school.  Standardized instruments which aptly measured identity 

outcomes among the age group under study were available. 

The nature of the study makes quantitative-qualitative linkages useful as well.  

Among the reasons for such linkages are the fact that qualitative findings may be used 

to corroborate quantitative ones, to provide richer detail beyond numerical results, 

and “to initiate new lines of thinking through attention to surprises or paradoxes” 

which may provide “fresh insight” (Miles & Huberman, 1994, p. 41).  These benefits 

of combining qualitative methods with quantitative ones proved true for this study. 

Linkages occurred on a number of different levels.  Some qualitative 

responses were analyzed for themes in responses and also coded for further 

quantitative analysis, a process Miles and Huberman (1994) term “quantizing” (p. 

42).  Findings from the qualitative analysis of responses to open-ended interview 

questions and observation notes also served to clarify or provide more information 

about the context surrounding the quantitative responses.  Padgett (1998) explains 

that qualitative methods complement quantitative findings by providing insights into 

the inner workings of a phenomenon.  In this study, the qualitative data helped in 
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particular to paint a picture of the relational context facing adolescents in kinship 

foster care, a context proposed as characterized by connective complexity.  Following 

from the theoretical perspective of symbolic interactionism, discussed in chapter 3, 

the qualitative analysis of interview narratives enabled the researcher to uncover the 

subjective meaning different connections had for the adolescent participants’ sense of 

identity (Howard, 2000). 

  Due to the conditions of this study, the researcher also interviewed most of 

the participants in their own homes.  Studying individuals in their “natural” setting 

produces qualitative insights regarding contextual factors (Creswell, 1998). 

Research on the topic of kinship care in general and the relationship between 

care setting and identity in particular is limited, as discussed in chapter 1 and 

presented in chapter 2.  Thus, while the data analysis concentrated on answering the 

research questions and examining hypotheses, the researcher also remained open to 

new lines of thought and new questions emerging from the analytical process itself.  

Some of the most interesting insights that emerged from the study were produced by 

the analysis of qualitative data. 

 The inclusion of qualitative methods proved to be extremely useful for this 

study due to an unforeseen limitation that impacted the full use of quantitative 

methods.  A small sample [see section on Selection and Recruitment of Participants 

for more discussion on sampling issues] made conducting actual hypothesis tests 

using inferential statistics unfeasible; however, the hypotheses were examined in a 

less rigorous fashion through comparing mean differences between groups.  Narrative 
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data were then analyzed alongside these suggested differences to provide a more 

comprehensive analysis of the hypotheses than otherwise would have been possible 

due to the sample limitation. 

 Since this study produced mostly descriptive data—quantitative and 

qualitative—from which it is difficult to generalize or draw strong conclusions, the 

findings must be understood as exploratory.  Nonetheless, they provide trends and 

insights for further examination in large-scale, empirical studies. 

Selection and Recruitment of Participants 

For the purposes of this study, adolescents considered to be in kinship foster 

care were those in the physical custody of at least one “relative or someone else 

emotionally close to a child (e.g. friends, neighbors, godparents)” and in the legal 

custody of the state (Leos-Urbel et al., 1999, p.1).  In order to evaluate the seven 

research questions, participants were recruited for three samples, one comprised of 

African American adolescents in kinship foster family care, one comprised of African 

American adolescents in inracial non-kinship foster family care, and one comprised 

of African American adolescents in transracial non-kinship foster family care. 

The transracial versus inracial dimension of placement was never a major 

focus of the study, but the transracial sample was included to allow for an 

examination of how much racial similarity between an adolescent and caregiver 

influenced an adolescent’s identity in comparison to the effect of the relationship 

between the adolescent and caregiver on identity.  Because the number of transracial 
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participants was so small, the analysis of this group ended up being quite limited, as 

discussed in later chapters. 

Since adolescents could not be randomly assigned to the different care 

settings, matching was used to control for the effects of other important variables that 

might impact identity.  Across care settings, adolescents were selected from the same 

age range, similar grade levels, and of the same race/ethnicity. All of the adolescents 

were also in a formal foster care placement, meaning the state has legal custody of 

them, and were also all in foster family care, rather than group settings.  All 

adolescents considered for selection were also currently assigned a basic or moderate 

level of care; this restriction ensured that the participants would be emotionally able 

to complete the study instruments.  No restrictions were placed on the number of 

caregivers or the number of children in care in any of the households from which the 

adolescents were sampled. 

Only African American adolescents were sampled not only because African 

American children are overrepresented in the foster care system and kinship care, but 

also because the development of a strong, positive ethnic identity is a more salient 

task for minority adolescents (Phinney, 1992).  The samples were also restricted to 

early adolescents, those between the ages of 11 and 14.  Kroger (2000) defines the 

period from 11 to 14 years as early adolescence, both in terms of chronological age 

and psychosocial tasks.  Individuals in early adolescence were selected for theoretical 

and practical reasons.  Adolescents at this stage are beginning the most crucial stage 

of identity development as recognized by Erikson (1968); thus, issues of personal, 
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ethnic, and foster identity are just now becoming pertinent and are at the forefront of 

the adolescents’ thinking.  By late or even middle adolescence, many young people in 

foster care have already aged out or become emancipated from state custody, leaving 

a more restricted group whose identity issues may differ from those who have already 

exited care.  Using early adolescents also helped to suggest the direction of causation 

between placement type and identity outcomes as the participants had all been in 

foster care prior to a formative identity development period.  From a pragmatic 

stance, early adolescents were also viewed as more likely to be open to participating 

in a research study due to fewer extracurricular and work time constraints.  Due to 

their age, it was also surmised that they might have a more positive attitude toward 

such participation. 

The Texas Department of Family and Protective Services (TDFPS) provided 

the researcher with database information for African American adolescents, ages 11 

to 14, who were in the legal custody of the state of Texas.  For each participant, the 

following identifying information included: case number, name, birthdate, region in 

which the case originated, sex, caregiver name(s), placement type, address, last level 

of care, and whether the participant had a diagnosis for five different categories.  

Regarding the last piece of information, TDFPS collapsed information about 

participant diagnoses into five diagnostic categories for the areas of emotional 

disabilities, learning disabilities, physical disabilities, drug/alcohol abuse, and 

medical issues.  These categories summarize diagnoses obtained by TDFPS for 

adolescents in their care. 
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In order to obtain information regarding potential participants, the researcher 

signed a confidentiality agreement with TDFPS and presented the department with 

evidence of research protocols designed to protect confidentiality and guarantee 

informed assent from the adolescent participants as well as consent from their 

caregivers.  A copy of the confidentiality agreement is found in Appendix A.  Full 

disclosure of information from the agency did not occur until after the researcher had 

been successfully defended her proposal and received approval from the Human 

Subjects Committee of the university’s Institutional Review Board (IRB).  

Information that was provided to the IRB as well as the original IRB approval is 

found in Appendix B.  This document details the procedures used to safeguard the 

well-being of the research participants as well as the potential risks and benefits of 

their participation in the study.  All of the procedures outlined in the IRB document 

were employed during the course of the study. 

After searches of their database, TDFPS provided the researcher with four sets 

of information based on their classification scheme—all cases classified as inracial 

foster family care, kinship care, transracial foster family care, and foster family care 

with foster parents’ ethnicity unknown.  Most cases in the last group turned out to be 

inracial placements when foster parents’ ethnicity was identified.   

As the researcher discussed the searches with TDFPS officials, it became clear 

that the agency used terminology different from the researcher’s as well as from the 

larger literature on kinship care.  For the study, all adolescents in the care of TDFPS 

are considered to be in foster care—some in kinship foster care and others in non-
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kinship foster care.  Furthermore, whether or not a caregiver is licensed by the state 

does not influence their status as a kinship caregiver; instead, the distinction between 

kinship and non-kinship rests on the relationship between the adolescent in care and 

the caregiver, and whether the relationship is deemed a kinship one is based on the 

study definition of kinship care cited at the beginning of this section. 

TDFPS, however, only employs the term “foster care” for individuals residing 

in licensed placements, no matter the relationship between the adolescent and the 

caregiver.  According to the Child Protective Services handbook, foster care is 

specified as “the out-of-home residential care provided by licensed/regulated 

caregivers” as specified by the agency, while kinship (relative) care is “the out-of-

home residential care provided by unlicensed relatives or friends of the family” 

(Texas Department of Family and Protective Services, 2002, Item 6321).  Kinship 

caregivers are “unlicensed caregivers whom the court has approved for a child’s 

placement because they are related to the child by blood, marriage, or adoption; or 

have a significant, long-standing relationship with the child’s family.”  As a result, 

using TDFPS terms, if a kinship caregiver becomes a licensed foster parent, the 

classification of the child’s placement changes from a relative placement to a foster 

placement. 

This difference in use of terms resulted in the selection of two cases deemed 

to be transracial foster family cases by TDFPS which ended up being kinship cases, 

according to the definition used by the study.  Because of the limited number of 
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transracial cases, this confusion did not hamper the analysis; in fact, it provided some 

unexpected insights, as discussed in chapter 8. 

The original plan for selecting the study samples called for random selection 

of three groups of 25 participants for a total of 75 participants with oversampling to 

account for difficulty in locating possible participants or for lack of interest in 

participating.  These specifications were included in order to generate sufficient 

statistical power for regression analysis as well as to increase the external validity of 

the study.  The initial lists provided by TDFPS contained information for adolescents 

meeting the sampling criteria who resided in two TDFPS regions (Region 7, Austin, 

and Region 8, San Antonio) selected for their proximity to the researcher’s residence.  

Using these sampling frames, the researcher eliminated sibling cases as well as cases 

with missing contact information (after attempting to obtain such information from 

TDFPS).  After culling the data list, the sampling protocol could be followed for the 

inracial non-kinship sample only.  The number of cases that fit the sample criteria for 

the other two placement samples was less than 25.   

Packets were sent to individuals randomly selected from the sampling frame 

for inracial non-kinship placements and to all individuals in the sampling frames for 

kinship placements and transracial non-kinship placements.  Due to an extremely low 

response rate, especially for those in kinship and transracial non-kinship placements, 

the sampling frame was expanded to encompass another TDFPS region (Region 6, 

Houston), which included a larger number of kinship placements compared to the two 

regions initially selected.  Packets were mailed to all individuals from the new region 
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who fit the sampling criteria for the kinship and transracial groups but not for the 

inracial group.  The addition of this new region increased the response rate, but it 

remained quite low.   

At the start of the sample selection, 138 cases fit the sampling criteria; 

however, only 21 actually made it into the final sample.  A number of factors 

prevented individuals from becoming study participants.  The main two factors were 

lack of response from caseworkers and from foster parents.  The changing status and 

mobility of the adolescents in care also eliminated some of them as potential 

participants; 10 initial potential participants no longer met sampling criteria after they 

had been adopted, returned home, moved into a residential treatment center, or moved 

out of state.  The impact of these and other factors on the sample size are outlined in 

Table 4.1. 

Table 4.1.  Factors Influencing Response Rate 

 Kinship  
[Regions 6, 7, 8] 

Non-Kinship Inracial  
[Regions 7, 8] 

Non-Kinship 
Transracial  
[Regions 6, 7, 8] 

Viable Cases 73 45 20 

No Caseworker 
response 

3 2 7 

Caseworker Denied 
Approval 

4 1 1 

Change of Status 6 4 0 

Sent Packets and 
Postcards 

60 38 12 

Completed Interviews 9 9 3 

 

Before sending out packets to potential study participants, the researcher was 

required by TDFPS to contact the caseworker for each adolescent and receive the 
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worker’s verbal or written consent prior to sending a packet to the adolescent’s 

caregiver.  Twelve caseworkers did not respond to the researcher, and six denied 

consent, so some selection bias entered the sample prior to sending out participant 

packets.  Participants whose workers did not grant consent had complex cases or 

developmental disabilities.   

At one point, two private agencies were contacted—Casey Family Programs 

and Lutheran Social Services of the South—to see if they were involved with any of 

the TDFPS cases that fit the sampling criteria.  Since the caseworkers through these 

agencies had lower caseloads, the researcher reasoned that the private caseworkers 

might be able to do more to facilitate an interview with an adolescent.  Only two 

adolescents placed with the private agencies met the sampling criteria; neither 

individual agreed to participate in an interview. 

Adolescents whose caseworkers gave their approval received a packet which 

included a cover letter from TDFPS explaining the study and their involvement with 

the researcher (see sample in Appendix C), two copies of the consent letter for the 

caregiver, and a stamped envelope addressed to the researcher.  In the consent letter, 

participants were informed that they would receive a $10 gift certificate to Wal-Mart 

for their participation. 

A caregiver, recognized by the state as the physical custodian for each 

adolescent, was required to sign a consent form giving the adolescent permission to 

participate in the study and to return this form to the researcher.  Because of the age 

of the participants, they were also asked to sign an assent form, indicating their 
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knowledge of the study and willingness to participate.  Participants younger than 13 

years of age simply signed an assent form, while participants 13 and older signed a 

copy of the caregiver consent form with an assent addendum.  A copy of the caregiver 

consent form with an assent form is found in Appendix D.  A copy of the caregiver 

consent form with an assent addendum is found in Appendix E.   

Each potential participant who received a packet was also mailed a follow-up 

postcard if he or she did not respond.  Some participants also received a third mailing 

or a phone call in an effort to increase the response rate.  Most phone calls to foster 

parents were unsuccessful; a number of caregivers had disconnected numbers, no 

answering machine, or did not respond to messages.  Over a period of almost 9 

months, 110 potential participants were contacted to participate in the study, but only 

21 actually participated, resulting in a 19 percent response rate.  All actual 

participants came from Regions 6 (9) and Regions 7 (12). 

Limited information regarding potential participants made it difficult to assess 

if those individuals who were interviewed differed in important ways from those who 

chose not to participate.  Individuals from the entire initial lists for each sampling 

frame were compared to the participants from the corresponding sample on five 

diagnostic categories.  In the initial sampling frame for kinship placements, 

adolescents had diagnoses in an average of .37 categories compared to .11 categories 

for adolescents in kinship placements who completed interviews.  In the non-kinship 

inracial cases contained in the starting sampling frame, adolescents displayed 

diagnoses in 1.09 categories on average, while those who completed interviews for 
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this group had 1.22 categories on average.  Adolescents in the sampling frame for the 

transracial group had an average of 1.02 diagnostic categories, and study participants 

from this group had an average of .67 categories.  None of the comparisons show 

dramatic differences in terms of diagnoses between those who were potential 

participants at the beginning of the recruitment process and those who became 

participants, although statistical differences could not be assessed from such small 

numbers.  If anything, the actual participants from the kinship and transracial non-

kinship samples displayed slightly greater well-being, which would make sense since 

some individuals were removed from the sample by caseworkers due to disabilities, 

and foster parents may have been more reluctant to let adolescents with multiple 

disabilities or issues pertaining to well-being participate in the study. 

Data Collection Procedures 

Outcome data for adolescents in foster care were collected through a semi-

structured interview designed for this study, five standardized measures, and case file 

reviews.  Data generated from these sources was used in tandem to form a 

demographic picture of the participants.  Information from these various sources was 

also used to assess differences in behavior problems among adolescents in kinship 

and non-kinship placements as well as to answer the seven research questions and to 

depict the relational context of kinship placements.   

Most participants met with the researcher at their home; however, two 

interviews took place in other public locations.  An individual meeting with a 
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participant lasted approximately an hour and a half.  All youth received a $10 gift 

certificate to Wal-Mart for their participation.   

Interviewers 

The researcher was present at every interview session and attempted to have a 

trained co-interviewer present as well.  Interviewers accompanied the researcher to 14 

of the 21 interviews with participants.  The co-interviewers were undergraduate and 

graduate students majoring in behavioral sciences and social work.  Eight of the nine 

co-interviewers were African American, and one was Caucasian.  In 13 of the 14 

meetings, the co-interviewer was African American; in one meeting, the co-

interviewer was Caucasian.   

Social diversity that mirrors larger societal power imbalances may create 

discomfort for respondents or interviewers and make respondents unwilling to 

disclose certain emotions and attitudes in the interview setting (Fontana & Frey, 

1998).  As a result, finding co-interviewers who have similar social characteristics as 

respondents, especially when dealing with sensitive issues, may lead to greater 

comfort and more open respondents.  It may also reduce the possibility of reactive 

effects that may occur when participants give responses based on the conditions of 

the research procedures rather than their actual views or situations.  Rubin and Babbie 

(1997) reviewed several studies which found that when whites interviewed African 

Americans, particularly in low-income neighborhoods, the interviewers were often 

viewed by African American respondents as representatives of institutions of control 

and respondents were also less likely to express as strong feelings about racism. 
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Racial-ethnic matching between interviewers and participants, however, is not 

always possible since researchers often do interviews themselves and may have a 

different ethnic background than the study participants.  Such was the case with this 

study since all of the adolescents interviewed were African American, and the 

researcher was Caucasian.  To achieve more matching, the researcher consciously 

chose to recruit African American co-interviewers.   

Olsen (1996) suggests that in cases where interviewers and interviewees have 

different social group memberships that the interviewers utilize written self-

reflections in order to become aware of their hidden assumptions.  In this study, the 

researcher included such reflections as part of her observation notes to be completed 

immediately following each interview session.  Co-interviewers were also asked to 

submit their observations and reflections.  Having the co-interviewers complete an 

observation form along with the researcher also provided a measure of interobserver 

reliability.  Appendix F contains a copy of the observation form that was used. 

The researcher held information sessions for potential interviewers in both 

Region 6 and Region 7 where participants were interviewed.  The students who 

volunteered with the study met with the researcher for a brief training, completed an 

online training regarding research ethics, and underwent a series of background 

checks.  The instruction packet given co-interviewers during their training is included 

in Appendix G.   

During interview sessions, the researcher and co-interviewers visited with the 

adolescent participants as well as assisted them in completing their standardized 
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measures.  The researcher administered all of the interviews; however, the co-

interviewers took notes during the process.  This procedure was used due to the 

researcher’s greater familiarity with the purposes of the study and the interview 

schedule itself as well as because few interviewers were able to assist with more than 

one to two participant interviews.  Co-interviewers were paid for each meeting. 

Participants completed five standardized measures—the Multigroup Ethnic 

Identity Measure, the Self-Perception Profile for Children, the Twenty Statements 

Test, the Psychological Presence of Birth Mother to Adolescent Scale, and the Youth 

Self-Report—and a semi-structured interview constructed by the researcher.  All 

measures are described in the Instruments section below.  Participants completed the 

Twenty Statements Test first so that the responses they gave to this open-ended 

instrument would not be conditioned by the topics probed through the other four 

instruments and the interview.  After completing the Twenty Statements Test, 

participants then completed the Multigroup Ethnic Identity Measure followed by the 

Self-Perception Profile for Children.  

After completing the first three instruments, the interview was conducted by 

the researcher rather than self-administered by respondents, allowing for further 

probing by the researcher where indicated.  Most interviews lasted about 35 to 40 

minutes.  The entire interviews were taped.  During the interviews, the co-interviewer 

took notes on a copy of the interview schedule. 

Following the interviews, participants completed the Psychological Presence 

of Birth Mother to Adolescent Scale and the Youth Self-Report.  Only 13 out of the 
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21 participants ended up completing the Youth-Report (YSR).  The majority of the 

participants had difficulty reading and comprehending the instruments, so in most 

cases, one of the interviewers read the instrument aloud, while the participant 

followed along with a copy of the instrument and marked his or her answers on that 

copy.  Because the YSR asks respondents for very sensitive information, the 

researcher decided not to have this instrument read to participants; thus, they only 

completed the instrument if they were able to do so on their own. 

For some participants, answering questions about their family and experiences 

in foster care may have triggered issues that were not previously in the forefront of 

their thoughts.  The researcher and co-interviewers were sensitized to this possibility.  

As a result, at each interview session, both the researcher and co-interviewers ended 

any line of questioning which seemed to upset a participant.  At the end of each 

participant meeting, the researcher informed participants and their caregivers that if 

participants wanted to discuss further any issues raised in the interviews, they should 

contact their caseworkers who could direct them to available counseling services. 

Following the completion of the interviews, the researcher obtained access 

from the Texas Department of Family and Protective Services to the case files for the 

individuals who had participated in the interviews.  The case files were accessed 

through a computer database in order to compare and clarify information obtained 

from the interviews.  In particular, the case files provided detailed information 

regarding reasons for participant removal and placement histories.  Limited 

caseworker narratives were also available for most participants.  Some participants 
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had gaps in their files due to the fact that they had been in foster care for a longer 

period of time than the database had been operational. 

 

Variables and Measurement 

In exploring the relationships among variables of interest, the researcher was 

unable to statistically test hypothesized relationships; therefore, studying the 

connections among the different variables remained exploratory, and all findings 

were merely suggestive of possible significant differences.  Nonetheless, the 

researcher did work from a general premise regarding the causal order of the central 

variables of interest.  Does care setting affect identity issues or the other way around?  

All of the participants in the study were early adolescents. The fact that the 

participants in the study are only beginning to establish their identities after all having 

spent time in out-of-home care suggests that foster care setting would affect identity 

outcomes, rather than the other way around. 

Dependent Variables 
The dependent variables in this study all pertained to the identity of 

adolescents in foster family care.  Capturing different aspects of identity, these 

variables included Adolescent’s Foster Identity, Adolescent’s Ethnic Identity, and 

Adolescent’s Self-Worth.   

1) Adolescent’s Foster Identity

The first variable related to identity addresses an adolescent’s sense of being a 

foster child and the meaning that status has for the adolescent’s self-perception. It was 
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measured using responses from questions found in section two of the interview, 

Foster Identity, and from the Twenty Statements Test (TST).  One question on the 

interview schedule asked, Do you think of yourself as a foster child?  If a respondent 

answered “yes” to this question, this response was taken as an indicator of the 

adolescent having a sense of foster identity.  The rest of the questions contained in 

section two of the interview elicited fairly open-ended responses; therefore, these 

responses were also used to better depict the participants’ understanding of what it 

means to have a foster identity and to gain insights into their foster care experiences. 

The TST was also used to assess foster identity.  This measure asks 

respondents to respond to the question, “Who am I?”  Using the TST, the researcher 

also looked for whether or not participants included a reference to their foster status.  

Such a reference was understood as an indicator that a participant has a sense of 

foster identity.   

2) Adolescent’s Ethnic Identity  

This form of identity refers to an adolescent’s “sense of belonging to an ethnic 

group and the part of one’s thinking, perception, feelings, and behavior that is due to 

ethnic group membership” (Rotheram & Phinney, 1987, p.13).  It is understood as a 

general phenomenon common across ethnic groups and encompassing various 

components (Phinney, 1992).  Most recently, the Multigroup Ethnic Identity Measure 

(MEIM) has been shown to capture two components of ethnic identity—ethnic search 

and affirmation-belonging-commitment (Roberts et al., 1999).  Ethnic search 

“involves the process through which individuals explore, learn about, and become 
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involved in their ethnic group,” while affirmation-belonging-commitment pertains to 

“commitment and a sense of belonging to an ethnic group, together with pride and 

positive feelings about the group” (p. 316).   

Ethnic identity was measured using the MEIM together with questions from 

section five of the interview, Ethnic Identity and Socialization, and the TST.  The 

MEIM produced mean ethnic identity scores for respondents.  Responses to the 

interview questions served as a more qualitative indicator of a participant’s sense of 

ethnic identity.  The researcher used the TST to look for whether or not participants 

included a reference to their ethnicity.   

3)   Adolescent’s Self-Worth  

This variable dealt with an adolescent’s sense of personal identity, his or her 

general level of self-worth.  It was measured using the Self-Perception Profile for 

Children.  This scale yields a measure of global self-worth.  As a supplementary 

measure of self-perception, adolescent’s responses’ to the TST were also analyzed.   

Independent Variables 
The central predictor variable in the study was Foster Care Setting.  This 

variable was measured based on data regarding a participant’s placement obtained 

from information provided by the Texas Department of Family and Protective 

Services (TDFPS).   

Mediating Variables 

Why might an adolescent’s foster care setting affect his or her sense of 

identity? Variables relating to the relational context facing the adolescents in foster 
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care constituted another group of variables, which were assumed to affect the identity 

of the adolescents.  These were included to further clarify the mechanisms through 

which type of care setting influenced adolescent identity.  It was predicted that these 

variables differed by care setting, and they were viewed as mediating variables.   

1) Adolescent’s Placement History 

This variable involved another difference regarding continuity that has been 

linked to foster care setting.  Placement history was operationalized through assessing 

an adolescent’s number of placements, overall months in foster care, average months 

per placement, months in current placement, number of re-entries into care, age at 

first removal, and reasons for removal.  This information was obtained through the 

interview and examination of participants’ case files. 

2) Adolescent’s Perception of Losses 

This variable addressed adolescents’ perceptions and captured how 

adolescents viewed changes associated with being in foster care.  In comparing their 

situation before being in care to their current placement, adolescents were asked if 

they had experienced discontinuity in relationships and place that they perceived as 

losses.   

The variable was measured by participants’ responses to questions in the third 

section of the interview, Perception of Losses.  The questions addressed eight 

possible losses experienced by participants.  They assessed whether participants’ 

contact with their birth mother, birth father, friends, and siblings had changed because 

of being in foster care.  Other questions asked whether participants had to change 
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schools, move from their home and/or neighborhood, and experience multiple 

caregivers.  The questions also asked the participants whether they perceived any 

changes in contact, residence, and caregivers as losses.  Participants were asked to 

respond to the perception questions with a yes or no response.  The response 

categories were kept simple due to the age of the respondents.  If a participant 

indicated that he or she had experienced a disruption or change of a certain kind, then 

he or she was asked further questions in order to assess his or her perception of the 

disruption.  Other questions contained in this section of the interview probed further 

the difficulties associated with perceived losses.  Mean scores regarding the number 

of disruptions as well as perceived losses were calculated for each participant.  

Perceived losses were also categorized as relational versus locational losses.   

3) Psychological Presence of Birth Mother to Adolescent 

As cited earlier, psychological presence has been defined as “symbolic 

existence of an individual in the perceptions of other family members in a way that, 

or to a degree that, influences the thoughts, emotions, behavior, identity, or unity of 

the remaining family members” (Fravel, 1995, p.18).  This variable was measured 

using the adapted Psychological Presence of Father to Child Scale (Pasley & Buehler, 

1991; cited in Buehler & Pasley, 2000).  The revised scale is referred to as the 

Psychological Presence of Birth Mother to Adolescent Scale.  This adapted scale 

resulted in a mean score for each participant.  Because most children in kinship care 

reside with maternal relatives rather than paternal ones and because the literature 

shows evidence of significant contact with birth mothers and children in kinship care 
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but not much with birth fathers, the study focused on psychological presence of birth 

mother only.   

4) Adolescent’s Role Dilemmas

This variable assessed the role dilemmas facing adolescents placed in different 

care settings such as role ambiguity, role conflict, and role reversal, discussed earlier 

in this chapter.  Role dilemmas were examined using responses to questions found in 

section four of the interview, Role Dilemmas, and the Twenty Statements Test.  

Questions from the interview provided a qualitative assessment of the role dilemmas 

experienced by the participants and allowed the researcher to explore whether the 

participants have experienced role ambiguity, role conflict, role reversal, and role 

reversal with both foster caregivers and birth parents.   

Control Variables 

A final group of variables were studied, which were considered to be 

antecedent variables that were related to type of care setting and could influence an 

adolescent’s sense of identity apart from care setting.  Such variables were an issue in 

the study because participants could not be randomly assigned to a care setting.   

1) Adolescent’s Behavior  

As discussed in chapter 2, several reviews of the empirical literature on 

kinship care find that children in kinship care have fewer behavior problems than 

those in non-kinship care (Gibbs & Muller, 2000; Scannapieco, 1999).  A more recent 

study, however, found similar rates of internalized and externalized behavior 

problems between children in kinship and non-kinship care (Shore et al., 2002).   
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In speculating on the relationship between foster care setting and child 

behavior, some researchers argue that children with fewer behavior issues may be 

more likely to enter kinship care because kin caregivers can choose whether or not to 

care for a particular child (Landsverk et al., 1996).  One issue with many of the 

available studies is that they do not determine whether the children’s behavioral 

issues were present prior to entering out-of-home care or have developed since in care 

(Geen, 2003b).  There is some evidence that children in non-kinship settings are more 

likely to be removed due to their behavior problems than are children who enter 

kinship placements (Cook & Ciarico, 1998; cited in Geen, 2003b). 

Thus, Adolescent’s Behavior was viewed as a control variable.  It was 

considered to be an extraneous variable that could mask the relationship between type 

of care setting and the identity variables because of its connection to placement.  

Although the variable could not be controlled for statistically in examining the 

relationship between care setting and identity, whether or not differences in behavior 

were present among the two placement groups was still important to assess, as results 

might suggest the need to control for this variable in a study with a larger sample.  It 

is possible that adolescents with more behavior problems may face challenges to 

identity development and struggle with self-perception as they perceive themselves as 

different from their peers or are admonished more by teachers and other authority 

figures. 

Adolescent’s Behavior was measured for 13 participants (11 inracial, 2 

transracial) using the Youth Self-Report (Achenbach, 1991b) and using the 
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Behavioral Conduct Scale of the Self-Perception Profile for Children (Harter, 1985). 

Another indicator of participants’ behavior was the diagnosis of drug/alcohol abuse 

included in the five diagnostic categories reported by TDFPS for each participant.  A 

second diagnosis, that of emotional disabilities, may also be indicative of a greater 

propensity for behavior problems.  These diagnoses were made at the time of 

removal, so they served as indicators of pre-placement behavior issues.  Another 

possible indicator was last known level of care; however, in about one-sixth of the 

relative placements made through TDFPS, level of care is not assessed, limiting the 

usefulness of this measure (personal communication, N. Teutsch, March 17, 2005). 

2) Adolescent’s Age, Adolescent’s Custody Status, Adolescent’s Ethnicity, 

and Adolescent’s Gender 

The first three variables, all linked in the literature to type of placement, were 

also considered control variables; however, they were controlled for by the study 

design and thus, should not have varied much within or across samples.  Other 

demographic variables not known to be related to care setting were to be controlled 

for through the random selection of the two samples.  Adolescent’s Gender was one 

such variable.  For instance, both national figures regarding children in foster care 

and studies of children in kinship care show both groups to be evenly split in terms of 

gender (Scannapieco, 1999; U.S. Department of Health & Human Services, 2004).  

Therefore, random selection of adolescents should have resulted in samples that were 

about half male and half female.  The low response rate for participants obscured the 
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effects of random sampling, but since Adolescent’s Gender was actually observed, 

this variable was measured for the different placement groups. 

3) Region of Placement, Licensing Status of Caregiver(s) , Marital Status 

of Caregiver(s), Socioeconomic Status of Foster Family, and Safety of 

Neighborhood. 

Some additional variables linked to type of placement and discussed in the 

kinship care literature were not explicitly measured by study design, but they 

emerged through the process of data collection and analysis.  All of the variables 

listed above, except for Licensing Status of Caregiver(s), were assessed through 

observations made by interviewers as well as the interviews themselves.  

Observations were also compared to Census data regarding neighborhood 

characteristics as well as consumer guide data on crime risk. 

The initial sampling frame consisted of only Regions 7 and 8 (Austin and San 

Antonio) in the Texas Department of Family and Protective Services (TDFPS).  

Region 6 (Houston) was added in order to increase sample size for the kinship sample 

and the transracial sample; no inracial non-kinship cases were contacted from Region 

6.  All of the actual participants came from Regions 6 and 7 only.  The two regions 

differed in terms of how urban, suburban, or rural each was.  Given the racial-ethnic 

segregation that often occurs between urban centers and their suburban periphery, 

those African American adolescents living in more urban areas might also find 

themselves embedded in more African American communities where those living in 

more suburban areas might be in primarily Caucasian communities. 
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These various environmental variables have been viewed as stressors affecting 

child well-being outcomes (Gibbs & Muller, 2000).  For instance, the fact that kinship 

foster parents have been found to receive less training, fewer services, and less 

contact from caseworkers than non-kinship caregivers has been linked to their lower 

likelihood of being licensed (Scannapieco, 1999).  Although these environmental 

variables have not been specifically linked to identity outcomes, differences on these 

variables related to placement type could conceivably lead to different identity 

outcomes.   

The table on the following page lists the variables included in the analysis 

(Table 4.2). 
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Table 4.2. Study Variables 

Factor Variable 
Type 

 
Variable Name 

How 
Measured 

Adolescent’s Self-Worth *Self-Perception Profile for 
Children 
*Twenty Statements Test 

Adolescent’s Ethnic Identity *Multigroup Ethnic 
Inventory Measure 
*Twenty Statements Test 

Adolescent’s Sense of 
Identity 

Dependent 

Adolescent’s Foster Identity *Interview 
*Twenty Statements Test 

Type of Foster Care 
Setting 

Independent Foster Care Setting 
 

*TDFPS Classification 

Adolescent’s Perception of Losses *Interview 

Psychological Presence of Birth 
Mother 

*Psychological Presence of 
Birth Mother to Adolescent 
Scale 

Adolescent’s Placement History *Interview 
*Case file information 

Adolescent’s Relational 
Context 
 

Mediating 

Adolescent’s Role Dilemmas *Interview 
*Twenty Statements Test 

Adolescent’s Behavior Control Adolescent’s Behavior *Youth Self-Report 
*Diagnostic categories 
*Self-Perception Profile for 
Children 

Adolescent’s Age 
 

*Interview 
*TDFPS Classification 
 

Adolescent’s Custody Status 
 

*TDFPS Classification 
*Case file information 
 

Adolescent’s Ethnicity 
 

*TDFPS Classification 
*Multigroup Ethnic 
Inventory Measure 
 

Demographics Control 

Adolescent’s Gender 
 

*TDFPS Classification 
*Interviewer observations 
 

Region of Placement *TDFPS Classification 
*Census Data 
*Interviewer observations 
 

Licensing Status of Caregiver(s) *TDFPS Classification 
 

Marital Status of Caregiver(s) 
 

*Interview 

Socioeconomic Status of Foster 
Family 

*Interviewer Observations 
*Census Data 
 

Variables from Data 
Collection and Analysis 
 

Control 

Safety of Neighborhood *Interviewer Observations 
*Consumer Data 
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Instruments 

Five standardized measures were used to collect data for the study.  The 

researcher made appropriate requests for permission to use measures or purchased 

those measures that are for sale. 

Youth Self-Report 

 The Youth Self-Report (YSR) (Achenbach, 1991b) is a self-report measure 

used to assess behavior problems among adolescents and is an instrument similar to 

the Child Behavior Checklist (Achenbach, 1991a).  The YSR lists 118 behavior 

problems and asks respondents to rate their occurrence as frequently, sometimes, or 

not at all.  From these responses, it is possible to assess a composite measure of total 

behavior problems as well as examine two broad-band scales, externalizing and 

internalizing, and eight narrow scales: withdrawn, somatic complaints, 

anxious/depressed, social problems, thought problems, attention problems, delinquent 

behavior, and aggressive behavior.  The components of the narrow-band scales 

comprise the two broader scales.  The YSR also includes a number of competence 

scales. 

 The YSR exhibits both good reliability and validity (Achenbach, 1991b).  For 

the competence scales, test-retest reliability scores range from .50 (7 month) to .76 (1 

week).  For the internalizing and externalizing scales, one week test-retest reliability 

scores from .67 to .91 have been found, although reliability is lower for younger 

adolescents.  Regarding criterion-related validity, the YSR is able to differentiate 

between clinically referred versus non-referred adolescents. 
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 Scoring for the YSR involves clinical cutoffs.  For the Total Behavior 

Problems Scale and broad-band scales, scores of less than 60 are considered normal, 

scores between 60 and 63 are borderline, and scores greater than 63 are viewed as 

indicating that a respondent has a clinically significant behavior problem.  For the 

narrow-band scales, scores lower than 67 are considered normal, scores between 67 

and 70 are borderline, and scores greater than 70 indicate a clinical problem.  

Twenty Statements Test 

 The Twenty Statements Test (TST) is a measure of self-concept that asks 

respondents to respond to the following instructions:  “Please write twenty answers to 

the question ‘Who am I?’ in the blanks.  Write the answers in the order they occur to 

you; don’t worry about logic or importance” (Kuhn & McPartland, 1954).  The TST 

is an open-ended, unstructured measure that enables researchers to observe how 

respondents see themselves in light of their social relationships. 

 The TST has been used in numerous social scientific studies with multiple 

scoring schemes, ranging from 2 to 59 categories (Alm, Carroll, & Welty, 1972; 

Watkins, Yau, Dahlin, & Wondimu, 1997).  McPartland (1959) postulated that 

respondents’ self-statements reflect their relationships to the objective world and thus, 

developed a four-fold system of categorization (cited in Spitzer, Couch, & Stratton, 

1973).  This system calls for classifying statements along “…a spectrum which runs 

from conceptions of the self as a physical structure in time and space (category ‘A’) 

through conceptions of the self as existing in social structures (category ‘B’) and as a 

social interactor somewhat abstracted from social structures (category ‘C’) to 
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conceptions of the self abstracted from physical being, from social structure, and from 

social interaction (category ‘D’)” (McPartland, Cumming, & Garretson, 1961, p. 

115). 

 Describing these four categories in greater detail, Spitzer et al. (1973) explain 

that category A (physical) responses “identify the self in terms of physical attributes 

and other information of the kind commonly found on identity cards, driver licenses’, 

and the like” (p. 26).  Examples would be “I am blonde,” or “I am five feet, seven 

inches tall.”  Category B (social) responses include statements that “imply an 

interactive context and refer to positions which depend on performance in defined 

social contexts for their establishment and maintenance” (p. 27).  Examples for this 

category could be “I am a college graduate” or “I am a home owner.”  Category C 

(reflective) responses involve self-identifying statements that “describe styles of 

behavior which the respondent attributes to himself” illustrated by statements like “I 

am a happy person” or “I like good music” (p. 27).  The D category (oceanic) 

contains responses that “are so vague that they lead to no reliable expectations about 

behavior, i.e., ‘I’m a thinking individual,’ ‘I am a person who wishes the best for 

everyone.’” 

 Since researchers vary in their method of analysis used with the TST and 

whether they weight the order of responses as indicating salience to the respondent, it 

is difficult to assess the reliability and validity of this instrument (Watkins et al., 

1997).  Most researchers using the TST report high intercoder reliability for their 

scoring schemes (Watkins et al., 1997), and correlation coefficients for test-retest 
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reliability range from .35 to .85 (Spitzer et al., 1973).  Others report moderate support 

for criterion validity, content validity, and concurrent validity (Kuhn & McPartland, 

1954; Spitzer et al., 1973). 

Self-Perception Profile for Children 

 The Self-Perception Profile for Children covers five specific domains—

scholastic competence, athletic competence, social acceptance, physical appearance, 

and behavioral conduct—as well as global self-worth among children ages 8 to 13 

(Harter, 1985).  Although the initial target population for this instrument was children 

in third through sixth grades, it may be used with older subjects.  An adolescent 

version of the Self-Perception Profile exists; however, it is aimed at adolescents 

between the ages of 14 and 18.  As a result, the Self-Perception Profile for Children 

was appropriate to use with this study’s population of early adolescents between the 

ages of 11 and 14. 

 For this study, the focus was on the global self-worth domain of the measure.  

The items in this domain “tap the extent to which the child likes oneself as a person, 

is happy the way one is leading one’s life, and is generally happy with the way one 

is” (Harter, 1985, p. 6).  The Profile asks respondents to read sentences and choose 

one of four possible responses.  Respondents may score anywhere from a 1, 

indicating low self-worth, to a 4, indicating high self-worth.  The Global Self-Worth 

Scale has been found to exhibit high reliability (alphas from .78 to .84). 
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Multigroup Ethnic Identity Measure 

 The Multigroup Ethnic Identity Measure (MEIM) measures ethnic identity as 

a general phenomenon, relevant across groups (Phinney, 1992).  Based on recent 

analysis using MEIM, the current understanding is that the measure comprises two 

factors; ethnic identity search, a developmental and cognitive component, and 

affirmation, belonging, and commitment, an affective component (Roberts et al., 

1999).  The ethnic identity search factor corresponds with five items on the scale, 

while the affirmation, belonging, and commitment factor corresponds with seven 

items.  Items are scored using a 4-point Likert scale with responses ranging from 

strongly agree to strongly disagree.  The preferred scoring is to use the mean of the 

item scores, although the mean of each factor may also be examined.  Scores range 

from 1 to 4.  The MEIM also includes items that may be used for identifying and 

categorizing ethnicity, but they are not included in the ethnic identity score and are 

not part of the scale per se. 

 A number of studies have assessed the reliability and validity of MEIM, 

usually finding alphas above .80 across a variety of age and ethnic groups 

(Multigroup Ethnic Identity Measure, 2005).  A number of studies demonstrate 

support for the construct validity of MEIM and find a relationship between ethnic 

identity as measured by MEIM and self-esteem, ego identity development, and 

tolerance for diversity (Burlew et al., 2000). 
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Psychological Presence of Birth Mother to Adolescent (adapted) 

 The Psychological Presence of Father to Child Scale constructed by Pasley 

and Buehler (1991) assesses to what degree a child thinks of his or her biological 

father and refers to the father in decision making (cited in Buehler & Pasley, 2000).  

For the purposes of this study, the scale was adapted to measure the psychological 

presence of birth mother to adolescent.  The scale contains eight items in the form of 

questions beginning with “How often…”   Respondents are asked to indicate how 

often they think about their birth mother in various ways.  Responses may range from 

1, never, through 3, lots of the time.  Higher scores on the scale indicate a greater 

psychological presence of birth mother to child. 

 Buehler and Pasley (2000) used the scale in a study assessing the 

psychological presence of father to child among children in divorced and non-

divorced families.  Prior to this use, the scale had been pilot-tested on a sample of 44 

children from divorced and intact families and found to have an alpha of .83.  This 

analysis also supported the concurrent validity of the scale since it revealed that 

children in the intact families reported greater levels of father psychological presence 

than those in the divorced families.  In the above-cited study, reliabilities ranged from 

.84 to .92 for children in different family structures with children who lived with their 

fathers reporting more psychological presence.  As evidence of the scale’s convergent 

validity, the authors also found the scale to correlate with a separate measure of 

positive regard for father.    
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The Interview 

The interview schedule consisted of a semi-standardized format, one that uses 

a pre-determined set of questions but allows for follow-up based on each individual 

participant’s response (C. Franklin, personal communication, summer 2000).  Basic 

demographic information was obtained from participants’ case files as well as 

obtained through the interview process.  The interview schedule contained questions 

regarding four topics: 

• Foster care identity 

• Perception of losses 

• Role dilemmas 

• Ethnic identity and socialization.   

Questions were both closed and open-ended in their format.  A copy of the interview 

schedule is found in Appendix H. 

The interview was constructed based on prior theoretical and empirical works 

in order to provide data for examining the study’s hypotheses.  In particular, the fifth 

section of the interview with questions pertaining to adolescents’ ethnic identity and 

socialization was loosely adapted from the cultural sentence completion test and 

shared cultural activities scales used by Wiscott and Kopera-Frye (2000). 

Prior to the actual interviews, the researcher interviewed a small group of 

African American early adolescents in order to pre-test parts of the interview 

schedule as well as practice administering the standardized instruments.  The 

adolescents had never spent time in foster care.  Feedback was also obtained from 
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educators regarding the age appropriateness of the language used in the research 

questions. 

   

Data Analysis Procedures 

 The instruments described above generated both qualitative and quantitative 

data.  As a result, the data analysis process involved two broad approaches:  limited 

descriptive analysis of quantitative data and thematic analysis of qualitative data.  

Results from both types of data analysis were used to address the seven research 

questions and their corresponding hypotheses.  They were also used to reflect in a 

more holistic way on the relational context on kinship foster care. 

Quantitative Assessment 

 The Multigroup Ethnic Identity Measure, the Self-Perception Profile, the 

Psychological Presence of Birth Mother to Adolescent Scale, and the Youth Self-

Report produced quantitative data that were scored according to the procedures 

outlined for each instrument.  Trained undergraduate students familiar with the study 

confirmed the researcher’s scoring of the above instruments.  Some responses to 

closed-ended interview questions and information from case files were also coded 

and quantified.   

Descriptive statistics for the kinship and non-kinship samples were calculated 

for the Multigroup Ethnic Identity Measure, the Self-Perception Profile, the 

Psychological Presence of Birth Mother to Adolescent Scale, the Youth Self-Report, 

and some interview and case file information.  Due to the small samples, inferential 
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statistical procedures such as T-Tests were not useful in comparing identity outcomes 

between the different care settings.  Sample size also prohibited the use of more 

detailed statistical analysis such as regression analysis.  Descriptive statistics such as 

frequencies, measures of central tendency, and measures of dispersion were 

calculated for the overall sample as well as for each of the kinship and non-kinship 

samples.  The Statistical Package for the Social Sciences (SPSS) was used to produce 

some of the descriptive statistics. 

Responses to the Twenty Statements Test were analyzed using the four-

category classification scheme developed by McPartland et al. (1961), outlined in an 

earlier section of this chapter.  The modal category was figured for the entire sample 

as well as for the kinship and non-kinship samples.  It was determined by assessing 

which category appeared most frequently among the participants.  Each participant 

was designated as one of the four category types based on their most common mode 

of response.  The total number of participants that fell into a given category was 

divided by the total number of participants to provide a percentage for each response 

category. 

In addition to this method of assessment, statements were also coded 

according to a set of additional codes developed by the researcher.  This template 

prompted coders to look for statements pertaining to a respondent’s foster care status, 

ethnicity, and familial ties.  Coders also assessed the number of positive, negative, 

and neutral statements used by respondents.  Frequencies, modes, and percentages 

were also determined for the information from these categories. 
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Qualitative Assessment 

 The interview provided a large amount of qualitative data for assessment.  

Taped interviews were transcribed verbatim by the researcher.  Additional qualitative 

data came from observation notes and case files.  These data were evaluated in light 

of the variables, research questions, and hypotheses under investigation.  Thematic 

analysis of the qualitative data followed a process referred to as the template 

organizing style of interpretation developed by Crabtree and Miller (1992) and 

modified for the purposes of this study by the researcher. 

Template Organizing 

  In order to make sense of a vast amount of narrative data, such information 

must be analyzed through a coding process.  Coding results in data reduction which 

“sharpens, sorts, focuses, discards, and organizes data in a way that ‘final’ 

conclusions can be drawn and verified,” enabling one to begin to see patterns and 

relationships (Miles & Huberman, 1994, p. 9).  When a researcher seeks to confirm 

well-defined hypotheses, he or she develops a template or codes a priori from known 

empirical or theoretical findings and applies these to the data once collected (Crabtree 

& Miller, 1992; Miles & Huberman, 1994).  This relatively structured approach 

allows the researcher to focus on particular segments of the text rather than scrutinize 

every line as well as derive connections among pieces of the text earlier in the 

analytic process; however, starting with more definition from the beginning may 

make it more difficult to encounter unexpected insights (Crabtree & Miller, 1992).  

Templates also offer a clear audit trail. 
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 The template organizing style of interpretation consists of five broad steps 

(Crabtree & Miller, 1992).  First, the researcher creates a coding scheme or template 

prior to analysis of the data; however, that template can be modified as the analysis 

proceeds if the text points to the need for changes.  In this study, the transcript, 

observation notes, and case file information from each participant was first organized 

using a participant narrative template, which the researcher designed.  Appendix I 

presents the original narrative template.   Information from the various sources was 

compiled and placed in general categories such as “birth family,” “placement 

experience,” or “life since the interview.”   

The template reflected codes pertinent to the research questions, yet it was 

revised as new patterns emerged through the initial reading of the transcripts and 

other narrative data.  An example of more refined coding occurred in the section of 

the template concerned with “placement experience.”  The section contained a sub-

code entitled “situation prior to placement and reason(s) for placement.”  Upon 

coding both transcripts and case files, it became apparent that the reason for removal 

stated by participants did not always coincide with that found in case file information.  

This discrepancy led the researcher to add the more detailed sub-categories of 

“participant removal reason” and “agency removal reason.” 

 The second step in template organizing simply involves hand or computer 

coding of the text (Crabtree & Miller, 1992).  At this stage, codes may be split or 

spliced, as the analyst further refines the categories.  With template in hand, the 

researcher may do hand coding of printed copies of transcripts, marking the 
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transcripts in the margins or highlighting with markers.  Computer programs designed 

to aid with qualitative data analysis may also be used.  For this study, the researcher 

did hand coding but inputted information into an electronic version of the template 

for each participant.  In the coding process, some actual quotations by participants 

were retained to be used in the results for specific research questions in order to 

illustrate a quantitative finding or as part of a case vignette. 

 Building electronic documents in the coding process simplified the third step 

in template organizing—sorting segments.  At this stage, the focus is on searching for 

selected coded segments and moving all similar text in one place for examination 

(Crabtree & Miller, 1992).  In this case, coded data was sorted along two important 

dimensions.  The participant narrative templates were first sorted by placement 

type—kinship versus non-kinship.  Then within each placement category, similar 

coded information was incorporated into matrices. 

 The fourth step in the template organizing analytical process is to read the 

sorted segments in order to make connections and identify themes (Crabtree & Miller, 

1992). Typically, at this point in qualitative analysis, as linkages are made between 

codes, themes emerge across the sample respondents (Padgett, 1998).  However, 

since this study began with clearly defined hypotheses about the relationships among 

variables, those explanations could be assessed by exploring the differences and 

similarities across the two placement samples.  The search for additional themes was 

guided by already existing questions such as “why does placement matter for 
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identity?” and “how does the relational context of the placement function as an 

important link between placement and identity?” 

 Crabtree and Miller (1992) suggest that as part of the fourth step in the 

template organizing approach, researchers shift to an immersion/crystallization 

organizing style of interpretation (I/C), a very different approach that “consists of 

cycles whereby the analyst immerses him or herself into and experiences the text, 

emerging after concerned reflection with intuitive crystallizations, until reportable 

interpretations are reached” (Borkan, 1992, pp. 179-180).  Because the researcher was 

already searching for some specific themes, her approach was not characteristically 

an I/C one; however, she did read over segments of code, distance herself from them, 

and return to them in order to be open to emergent themes. 

 The analysis also involved some immersion into individual negative cases that 

seemed to go against the general pattern found across cases.  Contemplating 

disconfirming evidence enhances the validity of the interpretation (Padgett, 1998).   

 The fifth and final step of the template organizing style of interpretation is to 

represent the account through the research report (Crabtree & Miller, 1992).  The 

findings that resulted from using the template approach are presented in chapters 5, 6, 

and 7. 

Intercoder Consensus 

 In qualitative analysis, some degree of intercoder consensus should be 

achieved among multiple coders in order to increase the credibility of the findings 

(Padgett, 1998).  A consensus process helps guard against the fabrication, 
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discounting, or misinterpretation of evidence by a single researcher (Crabtree & 

Miller, 1992).  Several members of a research team may be able to analyze the same 

chunks of coded data and then compare and contrast their findings at group research 

meetings. 

 This study did not involve a research team, but the primary investigator was 

still able to employ a two-tiered consensus process.  First, a graduate student familiar 

with the study and trained in social work research methods assisted the researcher as a 

coder.  This graduate assistant served as a co-coder in the analysis of the Twenty 

Statements Test (TST) as well as of the other qualitative materials. 

 The researcher trained the assistant in McPartland et al.’s (1961) four-fold 

system of categorization for the TST as well as on coding the other categories of 

interest, which were added for this study.  The researcher and assistant analyzed the 

TST responses for all participants and compared their codes with each other.  

Intercoder reliability for the TST was assessed by determining the percentage 

agreement between the two coders across all 304 statements completed by 18 

participants (leaving out the transracial participants).  According to Rubin and Babbie 

(1997), agreement about 80% of the time or more in coding indicates that the extent 

of random measurement error is small.  There was 89% agreement for the four-fold 

categorization scheme, and 99% agreement for the ethnic, foster, and familial 

references.  The two coders agreed 91% of the time on their coding of positive, 

negative, and neutral statements. 
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 The assistant also received background information about the template 

organizing style of interpretation.  She coded a sample of participant transcripts using 

the participant narrative template and compared her responses to those of the 

researcher.  She also examined sorted segments of codes and confirmed whether or 

not the researcher’s themes seemed to be reasonable interpretations of particular 

segments.  This feedback helped to prevent either over or under-interpretation of the 

data by the researcher. 

 The second part of the consensus process involved continual contact with the 

researcher’s academic supervisor.  The supervisor examined the initial template, read 

transcripts, and did some spot checking of the coding and sorting of data as well as 

the pulling out of themes.  As a result, she provided the researcher with important 

feedback and additional insights throughout the analytic process. 

 The quantitative and qualitative methods outlined in this chapter generated 

findings that were synthesized in order to explore the relationship between type of 

foster care placement and identity outcomes, paying special attention to how the 

relational context of the care setting mediates the influence of placement on 

adolescent identity.  The results are summarized and presented in the next three 

chapters.  Chapter 5 presents a description of the kinship and non-kinship samples 

and the findings regarding demographic and other background variables.  Chapters 6 

and 7 detail the results pertaining to the seven research questions as well as evidence 

regarding the analytical construct of connective complexity, a concept for 

understanding the relational context of kinship foster care. 

 160



                                                                                                                             
i As outlined in chapter 2, there is some difference of opinion regarding kinship caregivers’ attitudes 

toward adopting related children. 
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CHAPTER 5 
 

CHARACTERISTICS OF THE SAMPLE 
 

The data collection efforts resulted in 21 participants.  Eleven of the 

participants were in kinship foster placements; nine of these placements were also 

inracial placements, and two were transracial placements.  Ten of the participants 

were in non-kinship placements; one of these placements was a transracial placement, 

while the rest were all inracial.  The 18 inracial participants, nine in kinship 

placements and nine in non-kinship placements, were the focus of the comparative 

analysis.   

The three transracial participants were omitted from the bulk of the analysis 

for a number of reasons.  This sample was too small to generate much meaningful 

analysis, but its composition also did not allow it to be analyzed as intended.  The 

transracial sample was originally included to allow for an assessment of how the 

effect of living with kin on identity, especially ethnic identity, compared to the effect 

of living with same race caregivers.  Using the assumption that adolescents in kinship 

care would be living in inracial placements, those adolescents were to be examined 

along with ones in inracial non-kinship and transracial non-kinship placements.  As 

the statistics above show, the transracial sample ended up including youth in both 

kinship and non-kinship placements; however, the Texas Department of Family and 

Protective Services did not classify the transracial kinship placements as such because 

the caregivers were licensed foster parents.  As a result, the cases were not known to 

be kinship cases until the time of data collection. 
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The participants in the transracial placements were not absorbed into the other 

two samples on the basis of their kinship/non-kinship status.  This was due to the fact 

that upon preliminary analysis, the two transracial kinship cases were found to be 

qualitatively quite different from the inracial kinship cases.  Although the transracial 

cases were excluded from most of the analysis, the existence of this sample was 

retained in the discussion of the study because limited qualitative analysis of the two 

participants in transracial kinship cases revealed some interesting insights and 

directions for future research.  These findings will be discussed in the final chapter. 

This chapter provides a description of the 18 inracial participants, split 

between kinship and non-kinship placements.  The adolescents in kinship care were 

placed with a variety of relatives, although the majority (56%) were placed with a 

grandparent caregiver.  Two (22%) of the kinship participants were with fictive kin, 

both of whom the participants referred to as their grandmother.  Table 5.1 presents 

the different relatives caring for the kinship participants. 

Table 5.1.  Relatives Caring for Adolescents in Kinship Placements 

Type of Relative Percentage of 
Participants 

Grandmother Only 33% 
[3] 

Aunt 11% 
[1] 

Sister 11% 
[1] 

Grandmother and 
Grandfather 

22% 
[2] 

Fictive Kin 22% 
[2] 

All Relatives 100% 
[9] 
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The two groups were compared on each of the nine demographic and other 

background characteristics discussed in chapter 4 as control variables, which pertain 

to participants as well as to their foster family environment.  Although the effect of 

these characteristics on identity outcomes could not be statistically assessed, it was 

possible to compare the two samples to see whether important differences in the 

characteristics existed.  The comparative results are presented first, followed by a 

synopsis of the similarities and differences between the two samples.  The data 

described in this section were obtained from a variety of sources, as stated in Table 

4.2 in chapter 4. 

 

Characteristics of the Participants 

Comparisons were made regarding demographic characteristics such as age, 

custody status, ethnicity, and gender.  Participants were also compared in terms of 

behavioral indicators. 

Adolescent’s Age 

Overall, participants ranged in age from 11 to 14 with a mean age of 12.4 

years.  The kinship participants ranged in age from 11 to 14 with a mean age of 12.2 

years.  Those in non-kinship placements ranged in age from 11 to 14 with a mean age 

of 12.6 years. 

Participants’ grade levels ranged from fourth grade to ninth grade with a 

median grade level of seventh grade.  Those in kinship care had grade levels ranging 

from fourth grade to ninth grade with a median grade level of seventh grade, while 
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those in non-kinship care had grade levels ranging from fifth grade to ninth grade 

with a median grade level of seventh grade. 

Adolescent’s Custody Status 

Seventeen of the 18 participants were in the conservatorship of the state at the 

time of the interview.  One participant’s aunt, and former foster parent, had received 

permanent managing conservatorship of the participant only 6 months prior to the 

interview.  Since this change in status was so recent, the participant was included in 

the study.  This participant was part of the kinship sample. 

Adolescent’s Ethnicity 

 The Texas Department of Family and Protective Services (TDFPS) classified 

all participants as African American; however, on the Multigroup Ethnic Identity 

Measure (MEIM), the findings differed slightly.  The MEIM asks respondents to 

identify their ethnicity at the beginning of the questionnaire as well as instructs them 

to choose their ethnicity from a list of categories in a later section.  For the initial self-

identification question, sixteen of the participants self-identified as African American, 

black, or black American.  One participant self-identified as Mexican American and 

another as both Mexican American and black.   

In the later section of the MEIM, six participants indicated that they were of 

mixed ethnicity.  These six included the two mentioned above, who on this section 

both indicated that they were of mixed ethnicity, Hispanic and African American.  

Four other participants who self-identified as African American at the beginning of 

the MEIM also indicated in the later section that they were of mixed ethnicity, three 
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being African American and Native American and one being African American and 

Hispanic. 

On the MEIM, six of the kinship participants referred to their ethnicity as only 

African American.  Three other participants in this sample self-identified as African 

American but two also included Native American, and one included Hispanic when 

asked about ethnicity on the bottom section of the MEIM.   

In comparison, the two participants who self-identified as Mexican American, 

and Mexican American and black, were both in the non-kinship sample.  One other 

participant in this sample self-identified as African American but also included 

Native American as part of his ethnicity on a later question on the MEIM.  The other 

six participants in this sample referred to their ethnicity as only African American. 

Adolescent’s Gender 

Thirteen of the participants were female, and five were male.  In the kinship 

sample, six participants were female, and three were male.  The non-kinship group 

consisted of seven female and two male participants. 

Table 5.2 summarizes the demographic characteristics of the participants in 

the two samples. 
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Table 5.2.  Demographic Characteristics 

Characteristics Kinship Sample 
[9] 

Non-Kinship Sample 
[9] 

Mean Age 12.2 years 
 

12.6 years 

Median Grade Level 7th grade 
 

7th grade 

Custody Status 89% in DFPS custody 
(8) 

100% in DFPS custody 
(9) 

Ethnicity   
African American 

Only 
67% 
(6) 

67% 
(6) 

African American and Hispanic 11% 
(1) 

22% 
(2) 

African American and Native American 22% 
(2) 

11% 
(1) 

Gender   
Female 67% 

(6) 
78% 
(7) 

Male 33% 
(3) 

22% 
(2) 

 

Adolescent’s Behavior 

The behavior problems of the participants in both samples were measured 

using several different methods.  The Youth Self-Report (YSR) was one measure 

used to assess the behavior of the adolescents in the two placement situations.  As 

described in chapter 4 in the section on measures, using the YSR, it is possible to 

assess a general measure of behavior issues through the Total Behavior Problems 

Scale as well as through two broad-band scales, indicating Externalizing and 

Internalizing Behaviors.  The Total Behavior Problems Scale consists of nine 

syndrome scales. 

 Only 11 out of the 18 participants actually completed the YSR, and one case 

was eliminated from analysis, leaving 10 cases; thus, conclusions drawn from the 

YSR results are very limited.  Although the YSR is designed for youth between the 
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ages of 11 to 18, some study participants falling in this age range could not complete 

the YSR because their reading comprehension level was too low.  The YSR may be 

read to respondents, but due to the highly personal nature of many of the questions, 

the researcher chose not to employ this method.  Other participants did not complete 

the YSR due to time constraints and loss of attention during the interview session.  As 

a result, the remaining YSR scores may be from higher performing participants; the 

participants who completed the YSR were also slightly older than the overall sample 

and were all female except one.  One participant’s form was removed from the 

analysis because he gave extreme answers on almost every question; during the 

interview session, he often joked with the interviewers and described how he 

attempted to fool his teachers at school.  As a result, the validity of his responses on 

this instrument was in question. 

The actual analysis involved five participants in kinship placements and five 

in non-kinship placements.  One kinship participant fell in the borderline range for the 

clinical cutoff for the Total Behavior Problems Scale as well as the Externalizing 

Scale, while another kinship participant fell in the borderline range for the 

Internalizing Scale only.  One non-kinship participant was in the clinical range for all 

three scales; this participant had spent time in a psychiatric hospital during her stay in 

foster care.  Based on these limited findings, only 3 (30%) out of the 10 adolescents 

who completed the YSR exhibited any clinically significant behavior problems, 

actual or borderline. 
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On overall group scores, the two groups did not differ much from one another.  

Higher scores on all three scales indicate greater behavior problems.  For the Total 

Behavior Problems Scale, raw scores of 63 or greater indicate a clinical problem, 

while a score of 70 on the Internalizing and Externalizing Behavior Scales represents 

the start of clinical problems. The raw score mean for the Total Behavior Problems 

Scale was 42 for the kinship sample and 41.4 for the non-kinship sample; this 

difference is so small that there would likely be no statistically significant difference 

between the two samples, even with larger samples.  The mean on this scale for a 

non-referred sample of 11 to 18 year olds was 33.4 for boys and 37.4 for girls, 

suggesting that the children in care had more total behavior problems than those in 

the general population not referred for clinical help.   

The means for the kinship sample were slightly higher than those for the non-

kinship sample for both the Internalizing Behavior Scale (15.8 to 14.4) and the 

Externalizing Behavior Scale (10.2 to 8.6); these two scales take into account five out 

of the four scales that comprise the Total Behavior Problems Scale.  The non-referred 

sample also had lower average scores than both study samples on the Internalizing 

Behavior Scale with 8.3 for boys and 11.6 for girls.  The average scores for the non-

referred sample on the Externalizing Behavior Scale were lower than those for the 

kinship sample but higher than the non-kinship sample with a 9.8 for boys and 9.9.  

Comparisons are given in Table 5.3. 
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Table 5.3.  YSR Behavior Scales 

Behavior Scales Non-Referred 
Sample 

Kinship Sample 
 

Non-Kinship 
Sample 

 
Total Behavior Problems Scale 33.4, boys 

37.4, girls 
42.0 41.4 

Internalizing Behavior Scale 8.3, boys 
11.6, girls 

15.8 14.4 

Externalizing Behavior Scale 9.8, boys 
9.9, girls 

10.2 8.6 

 

A second assessment of behavior came from the Behavioral Conduct Scale of 

the Self-Perception Profile.  This scale “taps the degree to which children like the 

way they behave, do the right thing, act the right way they are supposed to, avoid 

getting into trouble, and do the things they are supposed to do” (Harter, 1985, p. 6).  

A higher score on this scale represents a more adequate self-judgment with scores 

ranging from 1 to 4.  The mean score of the kinship sample was a 3.0, slightly higher 

than the mean of the non-kinship sample, which was a 2.87.  These scores were quite 

similar to conduct scores for the norming samples.  Although the difference between 

samples could not be tested for statistical significance, it may suggest that kinship 

participants assess their behavior in a more positive light than do non-kinship 

participants. 

 Another means of measuring behavior problems among the adolescent 

participants was through two diagnostic categories contained in the information from 

the Texas Department of Family and Protective Services (TDFPS).  The two 

categories examined were those of drug/alcohol abuse and emotional disabilities.  The 

diagnoses were made at the time the participants entered into care with TDFPS.  Only 

one of the adolescents in kinship care was diagnosed with emotional disabilities and 
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none with drug/alcohol abuse.  In contrast, five adolescents in the non-kinship sample 

were diagnosed with emotional disabilities, and one of those individuals was also 

diagnosed with drug/alcohol abuse.  More caseworkers also commented on the 

behavior problems of the adolescents in non-kinship care in their narrative 

summaries; however, this fact may simply be indicative of greater caseworker contact 

with youth in non-kinship care or more attention paid to the construction of 

summaries by certain caseworkers. 

 

Foster Family Environment 

 Other variables of interest were not explicitly measured by the design of the 

study but emerged during the data collection process.  These four additional variables 

all pertain to the participants’ current foster family environment.  Several of these 

variables are addressed in the research literature on kinship care and may impact the 

well-being of children differently across placement types, including their identity. 

Region of Placement 

 Chapter 4 explains that the regions included in the sampling frame gradually 

expanded over the course of data collection.  Potential participants were contacted in 

three TDFPS regions—Regions 6, 7, and 8.  All three regions contained large urban 

areas within their boundaries, although the urban area in Region 7 (Austin) was 

substantially smaller than those in Regions 6 (Houston) and 8 (San Antonio).  Within 

a given region, participants varied as to whether they resided in a more urban or rural 

part of that region. 
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 All of the participants included in the non-kinship sample resided in Region 7.  

Of these nine participants, four (44%) lived in small towns or rural areas, one (11%) 

in a medium-sized city, three (33%) in suburban areas, and only one (11%) in an 

urban center.  In contrast, eight (89%) of the participants in the kinship sample 

resided in Region 6 and one (11%) in Region 7.  Seven (78%) of these participants 

lived in an urban center, one (11%) lived in a medium-sized city, and another (11%) 

lived in a small town. 

 The observation form used by the interviewers asked them to comment on the 

“racial make-up of residents in the area surrounding participant’s home.”  Due to 

patterns of racial-ethnic segregation, the racial-ethnic make-up of a participant’s 

community would likely be connected to the urban/suburban location.  Interviewers 

found it difficult to assess the racial-ethnic make-up of many of the non-kinship 

neighborhoods due to the lack of individuals outside.  Of the seven participants 

interviewed in their homes, three were considered to be neighborhoods that were 

mostly Caucasian, three were deemed both Caucasian and African American, and in 

one neighborhood, it was impossible to draw any conclusions.  All kinship 

participants were interviewed in their homes.  Four of the neighborhoods where the 

kinship participants lived were described as mostly African American, four as both 

African American and Hispanic, and one as African American, Hispanic, and 

Caucasian. 

 The observed racial-ethnic demographics were validated by Census data (U.S. 

Bureau of the Census, 2000).  According to these data, the non-kinship participants 
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lived in zip code regions where the percentage of African Americans in the region 

ranged from 2.6% to 25.8%; the mean percentage was 10.69.  In contrast, the zip 

codes where the kinship participants resided had from as little as 1.7% African 

Americans living there to as many as 88.2%t; for these neighborhoods, the average 

percentage of African Americans was 48.83. 

Licensing Status of Caregiver(s) 

 As explained in previous chapters, TDFPS classification of cases was linked 

to distinctions the agency made regarding licensing.  As a result, all cases they 

classified as relative placements involved unlicensed caregivers, yet some caregivers 

licensed by TDFPS were considered kinship caregivers according to the definition 

used by this study.  In response to the discrepancy in categorization used by the 

researcher and TDFPS, the researcher asked the data analyst providing case 

information to include adolescents living with licensed kinship caregivers in the 

sampling frame for the kinship group.  This opened up the possibility of having both 

licensed and unlicensed kinship caregivers; however, the data analyst reported that 

only one child meeting the parameters of the sample could be considered to be living 

with a licensed kinship caregiver.  As the data for the transracial sample show, this 

was not entirely accurate, as two of those placements could be considered licensed 

kinship placements [see reference to this issue at the beginning of the chapter and full 

discussion in chapter 8]. 
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 Nonetheless, none of the adolescents who ended up in the kinship sample used 

in the comparative analysis were living with licensed caregivers.  In contrast, all of 

the adolescents in the non-kinship sample were residing with licensed foster parents.   

Marital Status of Caregiver(s) 

 During the interviews, the participants were asked to describe the composition 

of their households.  Among those living in non-kinship placements, six (67%) out of 

the nine were living with a married couple, and three (33%) were living with a single 

foster mother.  One (11%) of the single mothers had a boyfriend living in the 

household.  One (11%) of the foster fathers was currently deployed to Iraq.  The 

marital status of the foster parents was indicated through the shared surname of the 

parents. 

 In contrast, six (67%) of the adolescents in kinship homes were living with 

single female caregivers.  Five of these women were participants’ grandmothers (two 

maternal, one paternal, one step-grandmother, and one mother of a participant’s 

uncle), and one was a participant’s maternal aunt.  In the three (33%) other kinship 

households, the participants were residing with couples, although their marital status 

was not certain.  Two participants were living with their maternal grandparents and 

one with her older sister and brother-in-law. 

 Adolescents in kinship placements were also living in households with 

additional adults besides their assigned caregivers.  Six (67%) participants had an 

adult aunt or uncle living in their household.  In comparison, only two (22%) non-
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kinship households contained other adults—a foster mother’s boyfriend (mentioned 

above) and an adult child. 

Socioeconomic Status of Foster Family 

 This variable emerged through observations made by interviewers.  The 

observation form prompted interviewers to describe the “physical make-up of the area 

surrounding the participant’s home (i.e., abandoned homes, apartment complexes, 

etc.),” the “atmosphere of area surrounding the participant’s home (i.e., noise, traffic, 

kids loitering, etc.),” and “observations of the participant’s home (i.e., condition of 

home, relationship of the respondent to others in the home).”  Through a comparison 

of the observations made by both interviewers regarding these three general 

categories, it was possible to ascertain some indication of the socioeconomic status of 

the foster family. 

 Two of the participants in non-kinship placements were not interviewed in 

their foster home.  The other seven participants in this sample group fell into two 

descriptive categories.  Four participants seemed to be living in recently developed, 

upper middle class neighborhoods in spacious, new homes with many amenities.  

Three were living in suburban subdivisions and one in a small town.  In the 

observations, three of the participants lived in neighborhoods described as “upper 

middle class.”  A fourth neighborhood was described as “upper middle class” by one 

interviewer and “middle class” by the other.  Three of the neighborhoods were 

specifically described as “very quiet” or “fairly quiet.”  All of the homes in these four 

neighborhoods were also observed to be “new” and “large” or “very large.”  One had 
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a swimming pool and basketball court outside; another had a large game room with a 

ping pong table and video games. 

 The other three participants in non-kinship placements, whose neighborhoods 

and homes were observed, appeared to fall into another category.  In contrast, these 

participants were living in smaller, well-kept homes in rural areas with few amenities 

but spacious yards.  All of them were living in rural areas—two in small towns and 

the other on an acreage.  Two were described as living in “modest” homes and 

another as living in a home that was “nice, although not fancy.”  Only one class 

reference was made regarding these three homes; one home was assessed as “middle 

class.”  All three homes were described as “clean” and two as having “spacious” back 

yards.  One family had an activity room in the home for the children and kept horses. 

 All nine of the participants in the kinship sample were interviewed in their 

homes, seven of which were located in an urban setting.  One participant in this group 

lived in a small town, and one in a medium-sized city.  The adolescents in the kinship 

placements seemed to fall into one category, and in stark contrast to the two 

categories evident in the observations of the non-kinship foster homes, those in 

kinship homes were living in low-income areas with a lot of people traffic as well as 

in apartments or small homes, often in disrepair.  In the observations, two 

neighborhoods were specifically referred to as “lower class” and two as “lower 

middle class.”  The majority of the neighborhoods were characterized by young 

people loitering, sitting in cars or outside and often smoking or drinking beer.  The 

areas around participant homes were also quite noisy with children yelling, cars 
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playing loud music, and sounds from traffic on nearby interstates.  One of the 

neighborhoods was fairly quiet with houses of mixed size but located next to a busy 

street and industrial warehouses.   

 Several of the neighborhoods indicated a high level of disadvantage.  In one 

neighborhood, the streets were characterized by large potholes and were lined by 

deep ditches with no sidewalks.  Another neighborhood was located very close to a 

large landfill and had a strong odor.  Three neighborhoods contained a number of 

convenience stores and liquor stores but no noticeable grocery stores or other small 

businesses.  In two neighborhoods, individuals were digging through trash 

receptacles.  Two neighborhoods also contained abandoned homes or visibly empty 

apartments. 

 Four of the participants in kinship care were living in an apartment, one in a 

trailer home and the other four in single-family houses.  A steady stream of 

neighborhood children came and went from five of the homes during the interviews.  

Three of the kinship foster homes had broken windows.  Four had trash or broken 

furniture in the yard of the house or the parking lot of the apartment complex. 

The homes seemed to be crowded.  The kinship and non-kinship homes were very 

similar in terms of the average number of people reported by the participant to be 

living in the home (5.4 versus 5.6); however, the kinship homes contained the same 

number of people in much smaller living space.  In one kinship home, the children 

were sleeping on a mattress on the living room floor. 
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 It was also possible to compare the observations regarding neighborhood SES 

to Census data by examining statistics regarding the percentage of families in poverty 

for zip code regions (U.S. Bureau of the Census, 2000).  In the non-kinship 

neighborhoods, the percentage of families in poverty ranged from 2.3 to 14.5 with a 

mean percentage of 6.68.  The family poverty rates for kinship neighborhoods ranged 

from 9.0 to 34.8% with an average percentage of 21.62, which was over three times 

as high as the mean for the non-kinship neighborhoods. 

 Census data also revealed a much higher percentage of renters compared to 

home owners in kinship neighborhoods than in non-kinship ones.  In areas where the 

kinship participants lived, an average of 46.33% of housing units were renter-

occupied; percentages across these areas ranged from 30.5 to 61.6.  In contrast, non-

kinship participants lived in neighborhoods where an average of 26.93% of housing 

units were renter-occupied.  The range for these neighborhoods went from 9.7 to 

46.6%. 

Safety of Neighborhood 

 No specific questions were asked about neighborhood safety, but issues 

regarding safety were raised unsolicited by adolescents and their caregivers during 

the interviews.  From the kinship sample, one adolescent and three caregivers (four 

separate families) expressed their safety concerns.  One caregiver discussed a child 

murder that had occurred in her apartment complex and recounted how police had 

since eliminated drug activity and violence in that area.  Another caregiver reported 

that her home had been burglarized twice in the last month and that she had bought a 
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dog to protect her home.  A third caregiver was searching for a new place to live due 

to her concerns about safety in her neighborhood.  One participant reported that his 

grandmother cautioned him to be careful when walking home from school due to 

violence and child abductions in his neighborhood.  In contrast, none of the 

adolescents or their caregivers in non-kinship placements made any comments 

pertaining to neighborhood safety, and the researcher and co-interviewers did not 

observe any safety concerns. 

 Observations regarding neighborhood safety were compared to regional crime 

rates.  Because crime data from the Uniform Crime Reports (UCR) is reported on the 

police department level, UCR information could not be used to ascertain the crime 

rate of a neighborhood within a large urban area.  As a result, comparisons were made 

using consumer data from Sperling’s Best Places Guide (2005), which publishes 

violent crime risk and property crime risk indexes for every U.S. zip code.  Using 

these indicators, the non-kinship neighborhoods had an average violent crime risk 

index of 3.0 and average property crime risk index of 3.44, while kinship 

neighborhoods had a much higher average violent crime risk index of 5.89 and 

average property crime risk index of 6.22. 

 

Synopsis of Comparison of the Kinship and Non-Kinship Samples 

The kinship and non-kinship samples were comparable in terms of the 

demographic characteristics of age, grade, custody status, ethnicity, and gender.  An 

attempt was made to control for these variables through the design of the study and 
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random selection of potential participants, but the low response rate did not ensure 

that the two samples would be similar along all of these variables.  The equivalence 

of the samples along these variables demonstrates that these important demographic 

variables cannot account for any suggested relationships found between type of 

placement and the identity variables in this study. 

 Analysis of measures of the adolescents’ behavior also showed the kinship 

and non-kinship samples to be somewhat similar in terms of the behavior problems 

experienced by adolescents in the two groups, with possibly more behavior problems 

among non-kinship participants.  The Youth Self-Report findings were somewhat 

mixed but revealed more similarity between samples than did the other measures of 

participants’ behavior.  Few participants in either sample had clinical behavior 

problems, while the kinship participants exhibited slightly more internalizing and 

externalizing problems than the non-kinship participants.  The YSR was a more 

comprehensive measure of behavior problems than the other measures, but at the 

same time, YSR scores were also available for only 56% of the participants. 

The other two measures included all 18 participants.  The behavioral conduct 

scores showed that compared to non-kinship participants, those in kinship care 

assessed their conduct to be slightly better.  Analysis of the diagnostic categories 

found more non-kinship participants to have diagnoses that were indicative of or 

could be related to behavior problems.  Since these diagnoses were made when 

participants entered foster care, they may provide some evidence that participants in 
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the two samples had pre-removal behavioral differences that could have influenced 

placement decisions. 

When the results from all of the behavioral indicators are taken together, the 

findings regarding any behavior differences between the placement samples are quite 

inconclusive.  As a result, it is possible that some difference in terms of behavior 

problems could account in part for any differences in identity outcomes between the 

two samples. 

 The variables pertaining to foster family environment revealed a sharp 

contrast between the kinship and non-kinship settings.  The kinship foster families 

resided primarily in urban areas in Region 6 (Houston), while the non-kinship 

families were located in more rural areas and small towns within Region 7 (Austin).  

The kinship families were also more likely to be of a lower social class and to face 

safety issues in their neighborhoods than were the non-kinship families.  The kinship 

foster parents were all unlicensed, while the non-kinship foster parents were all 

licensed.  These findings support some of the available research discussed in chapter 

2 which finds that compared to non-kinship foster parents, kinship foster parents are 

significantly poorer, receive fewer services, live in neighborhoods with greater 

violence and drug traffic, and are more likely to be single (e.g., Berrick, 1997; Ehrle 

& Geen, 2002; Le Prohn, 1994; Thornton, 1991).   

On all of these environmental variables, kinship households seem to be 

disadvantaged compared to non-kinship households; the licensing status and marital 

status of kinship caregivers would likely contribute to the socioeconomic status of the 
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household as well as impact parenting resources.  At the same time, observations that 

kinship households contain more adults living in them and that they are more likely to 

be in racially homogeneous neighborhoods also point to some potential advantages in 

terms of environmental variables. 

 Since differences were found that correspond to placement status but whose 

effect cannot be controlled for statistically, this raises issues for understanding the 

relationship between placement type and identity outcomes.  The influence of 

placement on identity may be the result, at least in part, of an effect of foster family 

environmental variables such as social class on identity.  Even if these environmental 

variables have little impact on identity outcomes, they may still serve to negate some 

of the proposed positive influence of a kinship placement on child well-being.  

Further study of the link between placement and identity should take into account the 

potential influence on identity of these four variables as well as how the different 

elements of a type of placement compare in terms of their relative effect on overall 

child well-being. 

Further comparison of the two placement samples will continue in the next 

two chapters which document the results corresponding to the study’s seven research 

questions. 
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CHAPTER 6 

RESULTS:  IDENTITY OUTCOMES 

The study results are divided into two chapters with chapter 6 pertaining to 

findings related to identity outcomes and chapter 7 focusing on results regarding the 

relational context of care.  This chapter details the results of both the quantitative and 

qualitative analysis of three of the seven research questions, which asked about 

identity differences between adolescents in kinship and non-kinship settings. 

 

Identity Differences 

 The first three research questions and their corresponding hypotheses dealt 

with the relationship between type of placement and foster, ethnic, and personal 

identity.  Each question and the hypothesized results are presented first, followed by 

the actual results. 

Foster Identity 

 The first proposed research question related to the participants’ sense of foster 

identity.  The question was worded as follows: 

Research Question 1:  How do African American adolescents in kinship 

foster care differ in their sense of foster identity from African American 

adolescents in non-kinship foster care? 

 It was hypothesized that adolescents in kinship foster care would identify less 

with the label foster child than would adolescents in non-kinship foster care.  It was 

also argued that the label of foster child is perceived as a stigmatized status, but that 

 183



living with relatives, particularly for African American adolescents, would not be 

viewed as a negative or highly unusual situation.  As a result, it was predicted that 

adolescents in kinship foster care would refer to their relative caregivers in relational 

terms rather than as “foster parents,” just as their caregivers would not refer to them 

as “foster children.” 

 In order to answer this question, interview findings, case file information, and 

responses to the Twenty Statements Test (TST) were analyzed.  The different sources 

were used to assess foster identity in the overall sample as well as variations between 

kinship and non-kinship placements.  

In general, the adolescent participants did not emphasize their foster identity 

when asked directly about its importance as a status; however, they had much to say 

when asked more in-depth questions about their experience in foster care such as the 

meaning of being in foster care or the positive and negative aspects of care.  Overall, 

few participants (22%) indicated that they thought of themselves as a foster child.  

Likewise, in responding to the TST; only two (11%) of the participants used any self-

descriptors related to foster care.   

Inattention to foster care status may reveal that this status held little salience 

for most of the participants.  It may also be indicative of varying and complex 

perceptions of foster identity related to placement type.  More in-depth analysis of 

qualitative findings provided some support for the hypothesized difference regarding 

the relationship between placement and sense of foster identity. 
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The Non-Kinship Sample 

Looking at responses by placement type, three participants in non-kinship 

placements (33%) viewed themselves as foster children compared to only one of the 

participants in the kinship sample (11%).  One of the respondents from the non-

kinship group who thought of herself as a foster child also made a reference to foster 

care on the TST.  Five (56%) of the non-kinship participants reported that they used 

the term “foster parent” when discussing their caregivers with others. 

Not only did more participants in the non-kinship sample perceive themselves 

to be foster children compared to those in kinship care, but those in non-kinship 

placements made more numerous negative comments—both general and specific—

regarding their foster care experience than those in relative placements.  All of the 

participants who thought of themselves as foster children had a very negative view of 

being in foster care as did three other non-kinship participants who stated that they 

did not view themselves as foster children.  Only three (17%) of the non-kinship 

participants, who also did not associate with the label of foster child, did not make 

any strongly negative comments about their foster care situation. 

“They keep you from being a normal kid.” 

Several comments made by the participants in the non-kinship sample 

highlighted their general negative connotations of being in foster care.  Three 

participants—only one of whom considered herself a foster child—viewed foster care 

in broadly deleterious terms.  One participant said, “It bothers me to be in foster care 

sometimes” and further mentioned that she wanted to assist the children of family 
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members so that they did not end up in care like she was.  Another said that if talking 

to a friend, “I could tell her that you don’t want to be in foster care.”  A third young 

man stated that he would tell a friend that “being in foster care is bad” and lamented 

the fact that while in foster care, caseworkers “keep you from being a normal kid.” 

This participant and others cited more specific aspects of care that they did not 

like, that kept them from being able to do the things and have the experiences that 

other adolescents had who were not in care.  Four participants complained about 

foster care as a restrictive environment.  They mentioned limitations regarding where 

they could go, whom they could be with, and where their picture could be displayed.  

They also found it restrictive to “have someone who’s not your parent tell you what 

to do.”  The participants also perceived negative consequences to not abiding by the 

stipulations attached to their foster care status.  One worried that “if you act bad, they 

put you on medicine, write you up, and it’s on your record the rest of your life.”  He 

expressed the shared sentiment that being in foster care “means I can’t do anything.” 

Almost half (44%) of the participants in the non-kinship sample discussed 

being removed from their birth parent or parents and home as a negative aspect of 

foster care.  They described feeling sad and desiring to be with their “real parents” 

and at their “real house.”  One other participant mentioned his hope to return to his 

birth family soon.  When asked what being in foster care meant to him, he stated that 

it was a temporary place “until it’s time to go home.” 
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“I think of myself as a regular child.” 

Although participants in the non-kinship group made unfavorable statements 

regarding foster care, they also made other comments that seemed to characterize 

being in foster care as “no big deal.”  One way of interpreting what might at first 

seem to be contradictory attitudes is to view some participants’ remarks as efforts to 

downplay their foster care status.  The fact that so many of the non-kinship youth 

perceived a foster identity as negative may explain why they employed strategies to 

de-emphasize their foster care situation.  In light of these strategies that emerged from 

the narratives, it seems plausible that some participants may have responded that they 

do not think of themselves as a foster child as an effort to not emphasize what they 

view as a negative and stigmatized status.  This attitude was exemplified in the 

comment of one participant who, when asked what being in foster care meant to her, 

shrugged and replied, “It doesn’t mean anything to me.” 

One self-protection strategy that participants in non-relative placements used 

to lessen the importance of their foster care identity was through language that 

normalized  their current situation.  Six (67%) of the nine participants discussed how 

being in foster care was similar to being in a “regular” family or with “real” parents.  

One participant remarked, “I think of myself as a regular child.”  Using almost 

identical language, other participants stated that their non-kinship placement “didn’t 

really feel like foster care.  It just felt like regular family,” was “like my real home,” 

or “feels like you’re with your real mom.”  One participant interestingly compared his 

non-kinship placement to a kinship placement; he stated that foster care was “like 
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spending the night at a friend’s house, like staying at your grandparent’s house, or 

like at a relative’s house.” 

Despite such comparisons, the participants also pointed to the fact that foster 

care was not equivalent to a “regular” home.  As one participant explained,  “It’s kind 

of like living in your own home, but you have different people to take care of you.”  

Another commented that “some things I did with my mom, I do the same things with 

my foster mom”; however, she also discussed how she had a bond with her birth 

mother that was not present with her foster mother.  The comment of a third 

participant, now in a kinship placement but reflecting on a past non-kinship 

placement, revealed that foster care was a poor substitute for the real thing when she 

remarked that the positive aspect of foster care was “it’s better than having no family 

at all.” 

Participants were also asked whether having been in foster care would impact 

their future in any way.  Only one (11%) mentioned any sort of negative effect, while 

four (44%) stressed that there would be no impact.  One of these four made a 

normalizing comment when she stated, “My future’d probably be the same if I was a 

regular kid.”  The other four (44%) non-kinship participants discussed some positive 

outcomes of having been in care that centered on skills and attitudes they had gained 

which would help them when they returned home or as adults.  They mentioned such 

things as learning to be respectful, to not take one’s family for granted, to help one’s 

birth parent more, and to clean. 

 188



In trying to state that their being in foster care was not really so different from 

not being in care, the participants inadvertently demonstrated their understanding that 

they (and other people) did not view the two situations as the same.  In their eyes, 

there are “real” homes, and there are foster homes; one is like the other and may be 

compared to the other, but they are not one in the same. 

Another approach that the participants in non-kinship care seemed to take in 

order to downplay their foster status was to avoid discussion of the status with other 

people.  When one participant was asked, “If a friend asked you what foster care was 

like, what would you tell her?,” she replied that she would say, “Can we talk about 

something else?”  Five (56%) participants said that their teachers knew that they were 

in foster care, and three (33%) of these participants stated that other peers at school 

also knew.  None of those who knew about a participant’s foster status ever discussed 

it with the participant.  In referring to this lack of discussion, the words of one 

participant captured her concern with highlighting her foster identity:  “[Teachers and 

peers] don’t say nothing about it.  They don’t pick on me or anything.” 

“You get to go places.” 

In the midst of such perceptions of foster identity as potentially stigmatizing, 

participants did identify positive elements of being in care.  In general, when 

participants reflected on the positive elements of foster care, they tended to focus on 

more instrumental rather than expressive benefits.  Four participants used positive 

descriptors such as “fun,” “really nice,” and “cool.”  Six participants discussed 

advantages of being in foster care compared to living with their birth parent(s).  Two 
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participants expressed that they would be taken care of and would be safe.  Two 

others mentioned that their foster parents “treat me nice” or “treat me right.”  All of 

the participants cited material and experiential advantages such as going to Six Flags, 

having picnics and birthday parties, going out to eat, going swimming, going 

camping, meeting new people, and getting new clothes and presents.   

Few participant comments seemed to focus on foster family relationships as a 

positive aspect of foster care.  One participant, who had only one biological sibling, 

mentioned the benefit of many new sisters and brothers in the household.  The only 

participant from this sample who referred to foster care on the TST also made 

remarks about some of the relational benefits of her foster placement; she stated that 

“I am glad that my foster parents love me” and “I am mad but my foster parent fix it.”   

“Caseworkers are very nice.” 

The adolescents in the non-kinship sample made frequent reference to 

involvement by Child Protective Services workers, and for the most part, they viewed 

caseworkers’ involvement in their lives as necessary and at times, helpful.  Five 

(56%) participants mentioned their caseworker or therapist as a sounding board, 

someone whom they talked to if they were upset with their foster parents.  One of 

these participants explained that “caseworkers are very nice” and that they “try to do 

what they can to help you out, try to get you the things you need.”  Two participants 

in the non-kinship sample voiced negative perceptions of CPS.  One stated her 

concern that “if you move too often, the foster care people, like the case manager, 

think bad stuff about you.”  Another, as mentioned earlier, voiced his concerns that 
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caseworkers were too quick to assess foster children as having problems and to work 

to have them medicated. 

The Kinship Sample 

In comparison to the adolescents in the non-kinship sample, those living with 

relatives seemed to have a weaker sense of negative foster identity.  Like the non-

kinship group, only one participant in kinship care made a reference to foster care on 

the TST.  In contrast, however, just one kinship participant (11%) stated that she 

considered herself to be foster child, while 33% of those in non-relative settings 

identified with this label.  No kinship participants mentioned referring to a caregiver 

as a “foster parent.”  Other distinctions between the two samples were apparent in the 

qualitative analysis of responses to more open-ended interview questions.  For the 

most part, the participants in relative placements did not seem to be trying to de-

emphasize their foster status; instead, they did not view kinship foster care as that 

different from living with their birth parent(s), and in some cases, as really foster care 

at all. 

 “I live with my grandma.” 

Although the adolescents in kinship placements were less likely to associate 

themselves with the label of foster child, they varied as to what extent they perceived 

themselves to be in foster care at all.  Some recognized that they were currently 

involved in the foster care system but indicated that not only did they not think of 

themselves as foster children, in terms of this identity being salient, but also they did 
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not characterize themselves as being in foster care.  They were simply living with 

family members.  This perspective was especially true for those participants who had 

only been in a relative placement.  One such young man, when asked, “if a friend 

asked you what it was like to be in foster care, what would you tell him?,” replied, “I 

don’t know.  I don’t know what I’d say if I had to tell them I live with my 

grandmother.”  He went on to state that his current situation was similar to living with 

his birth mother. 

Two other participants, who both had only been in kinship placements, 

commented that entering foster care had not signaled major changes for them.  For 

one, foster status simply meant that her grandmother had more authority in her life; 

she remarked that nothing was different “other than my granny had to take us instead 

of my mama.  That’s all…And she had to be in control of stuff, instead of my mama.”  

This participant’s mother remained so involved in her life, that when the participant 

was asked what it was like to live with someone who was not her parent, she 

responded, “Uh, I don’t know.  I ain’t ever had that experience so I wouldn’t know.”  

Along the same lines, the other participant remarked, “I feel happy.  I’m still with my 

grandma, and I talk to my mom all day long.” 

Interestingly, six (67%) adolescents in kinship foster care had spent time in 

non-kinship foster settings prior to their placement with a relative; two of those six 

participants only spent time in an emergency shelter before entering a relative 

placement.  Five of the six demonstrated that they did not view their current 

placement as a foster placement in that when asked questions about their experiences 
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with foster care, they would not refer to the kinship placement.  Further probing 

during the interviews uncovered that participants were making a distinction between 

foster care and living with relatives, and in all the interviews, the interviewer was able 

to clarify what type of placement to which participants were referring.   

The participants’ thinking may have been influenced by their caseworkers’ 

terminology since DFPS applies the term “foster” only to licensed placements.  Even 

if the official labels used by caseworkers influenced participants’ understanding of 

their foster status, other responses they made to questions about being in foster care 

suggested that participants may have also made this distinction simply because the 

two care settings they had experienced were so different.  Several of the participants 

who had spent time in both settings viewed their non-kinship situations in a much 

more negative light than their kinship placements.  In comparison to their current 

placements, being in a non-relative placement exposed the participants to greater 

anonymity and violence.  They recounted getting into fights with other foster children 

as well as having fears about what non-kinship foster parents might do to them.  One 

mentioned that it was difficult when “you don’t even know the people you are 

around.”   

In contrast to such views about their non-kinship placements, these 

participants were much more positive about their current kinship placements.  After 

citing the negative aspects of being in foster care, one participant was asked if these 

also pertained to his current placement, to which he responded that this situation was 

“good.”  Another stated that “It’s not cool living with somebody that’s not your 
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parent because you don’t ever know what they might do to you, but I know my 

grandmother (her current caregiver) isn’t going to do anything bad.” 

“It’s kind of alright, but…I would still like to live with my parents.” 

Although participants who had been in both non-kinship and kinship 

placements viewed the non-kinship experiences in quite a negative light, those who 

had only been in kinship care and understood that they were in foster care had less 

negative views of foster care than did the adolescents in the non-kinship sample.  

Only one of the participants who had only experienced kinship care made broad 

derogatory remarks about foster care.  She expressed emphatically, “I don’t like being 

in foster care…because I just don’t,” and felt that having been in foster care would 

impact her future in a “bad way,” although she could not state how.  One other 

kinship participant felt that having been in care would affect her future negatively.  

The other seven participants living with relatives did not see any future impact of 

their foster care status. 

The participant who remarked that she did not like being in care also did not 

want to discuss this situation with others, indicating that if a friend asked her about it, 

that she would “beat ‘em up.”  She was the only kinship participant who seemed to be 

employing an avoidance strategy.  Overall, four (44%) kinship participants responded 

that teachers at their school knew that they were in foster care; two (22%) said that 

peers at school knew they were in care.  Those teachers and peers who were aware of 

the participant’s foster status did not discuss it with the participant.  These findings 

were similar to those for the non-kinship sample.  At the same time, when one 
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participant was asked whether teachers and classmates knew he was in foster care, he 

stated that they “know that I live with my grandma.”  This participant’s comment 

indicates that it was not stigmatizing for him to discuss the fact that he did not live 

with his birth mother.  Furthermore, if participants do not really see themselves as 

being in foster care, then they do not need to downplay that status; it is just not a 

relevant issue in their interactions.   

Only two (22%) of the participants living with relatives made any mention of 

Child Protective Services (CPS) or their caseworkers; neither of these participants 

perceived themselves as foster children.  When one was asked who was responsible 

for caring for him, he first mentioned his caregiver; when asked was there anyone 

else, he replied, “No.  Except my caseworker.”  The other participant to make a 

reference to CPS viewed them as an intrusive force in her life.  Her case file notes 

revealed that this participant often complained to her caseworker about CPS and 

stated that she was “ready for CPS to leave them alone.”  The participant’s 

grandmother reported to the caseworker that the participant often asked, “Why do 

they [CPS] have to be in our business?”  Through these comments, she demonstrated 

an understanding of her situation as one of being with family, not being in foster care; 

thus, intervention by those outside of her family circle seemed unnecessary and was 

unwanted. 

Compared to the adolescents in non-relative placements, those with relatives 

did not view their living situation as a restrictive environment.  Two participants 

complained that their grandmother was stricter in terms of rules regarding chores and 
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going places in comparison to their birth mother.  One other resented the fact that 

CPS rules prevented him from seeing his birth mother without another adult present.  

In general, however, they did not view their foster care status as dictating how they 

lived their lives. 

Like the non-kinship participants, the ones in kinship care also mentioned not 

living with their birth parent(s) as a significant negative aspect of being in foster care.  

Only one participant who saw her birth mother on a daily basis did not mention the 

loss of parental contact as a negative aspect of care.  When asked about their least 

favorite things about being in foster care, six other kinship participants made similar 

statements like “not living with mom, “ “not living with my parents,” “I’m not with 

my parents,” and “my mom not being here.”  They mentioned emotions like sadness, 

loneliness, and a longing to go home.  Several also stated that they missed their 

siblings.  Two also expressed the hope of foster care as a temporary situation while 

also recognizing the reality that it was sometimes more permanent.  One young 

woman whose aunt had recently become her permanent managing conservator stated 

that foster care is “just a home you is going to, um, until you were back with your 

parents or, uh, somewhere where you have to stay for the rest of your life or 

something.” 

“The good thing is I can stay with my, um, family.” 

Despite deep desires by most of the kinship participants to be with their birth 

parents, many also viewed placement with family members as positive.  Like the 

adolescents in non-kinship setting, those in kinship care used some positive 
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descriptors to describe their placements such as “fun,” “cool,” and “happy”; however, 

at the same time, they understood the benefits of foster care to be more expressive and 

relational rather than instrumental. 

Six (67%) of the participants stated that they were happy to be living with 

family members.  They valued “living with someone I know and trust” and were 

grateful to have someone in the family “take me in and love me.”  Two others did not 

specifically say that they were glad to be with family, but they did mention that they 

were happy to be with a specific caregiver whom they knew.  They recounted positive 

character qualities of their caregivers. 

None of the kinship participants talked about places they got to go or special 

material privileges.  When they discussed enjoyable things they did in care, it was in 

the context of doing such things with family members.  One participant described 

how he liked to barbecue and play sports with his grandfather.  Another mentioned 

that she could talk easily to her caregiver, who was her older sister.  A third 

participant stated that a positive aspect of his care situation was spending time talking 

to his aunt, cousins, and father. 

Ethnic Identity 

The second proposed research question dealing with identity focused on the 

participants’ sense of ethnic identity.  The question was worded as follows: 

Research Question 2:  How do African American adolescents in kinship 

foster care differ in their sense of ethnic identity from African American 

adolescents in non-kinship foster care? 

 197



It was hypothesized that adolescents in kinship foster care would have a 

stronger, positive ethnic identity that those in non-kinship foster care.  In this study, 

ethnic identity was primarily measured by the Multigroup Ethnic Identity Measure 

(MEIM) and understood as an adolescent’s “sense of belonging to an ethnic group 

and the part of one’s thinking, perception, feelings, and behavior that is due to ethnic 

group membership” encompassing two main components (Rotheram & Phinney, 

1987, p. 13; Roberts et al., 1999).  One component of ethnic identity is ethnic search 

which “involves the process through which individuals explore, learn about, and 

become involved in their ethnic group” (Roberts et al., 1999, p. 316).  The second 

component of ethnic identity is referred to as affirmation-belonging-commitment.  

This component entails “commitment and a sense of belonging to an ethnic group, 

together with pride and positive feelings about the group” (p. 316).   

The MEIM assessed participants’ ethnic self-identification and strength of 

ethnic identity.  The first question on the instrument asks respondents to complete the 

sentence:  “In terms of ethnic group, I consider myself to be _______.”  Although the 

Texas Department of Family and Protective Services (TDFPS) categorized all 

participants as African American, in response to this question on the MEIM, nine 

participants identified their ethnic group as African American, four reported their 

group as black, one as black American, and two stated that they were black or African 

American.  One participant identified himself as both Mexican American and black, 

and another identified herself as only Mexican American.  Table 6.1 presents these 

findings as well as their breakdown by placement sample. 
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Table 6.1  Ethnic Self-Identification 

 Kinship Sample Non-Kinship Sample 

African American 44% 
[4] 

56% 
[5] 

Black  22% 
[2] 

22% 
[2] 

Black American 11% 
[1] 

0% 
[0] 

Black or African American 22% 
[2] 

0% 
[0] 

Mexican American and Black 0% 
[0] 

11% 
[1] 

Mexican American 0% 
[0] 

11% 
[1] 

All Labels 100% 
[9] 

100% 
[9] 

 

In a later section of the MEIM, respondents are asked to circle their ethnicity 

from a list of possible choices.  In response to this question, the participant who had 

identified herself as only Mexican American indicated that she was of mixed 

ethnicity, Hispanic and African American.  Four other participants that had self-

identified as only African American at the top of the measure also stated in this later 

section that they were of mixed ethnicity, three being both Native American and 

African American and one being Hispanic American and African American.  The one 

participant who listed two ethnic groups for self-identification selected those same 

two groups on the latter question.  Table 6.2 details these responses by sample.  The 

categories listed reflect the wording on the MEIM. 

 

 

 

 199



Table 6.2.  Categories Selected for Ethnic Identification 

 Kinship Sample Non-Kinship Sample 

Black or African American 67% 
[6] 

67% 
[6] 

Mixed; Parents from Two Different Groups
[Black or African American and Hispanic or 
Latino, including Mexican American, Central 

American and Others] 
 

11% 
[1] 

22% 
[2] 

Mixed; Parents from Two Different Groups
[Black or African American and American 

Indian/Native American] 
 

22% 
[2] 

11% 
[1] 

All Categories 100% 
[9] 

100% 
[9] 

 

The MEIM asks respondents to express their level of agreement with 12 

statements pertaining to ethnic identity.  Responses range from 1 to 4 with 4 

indicating the highest level of agreement.  A higher level of agreement is indicative of 

a stronger, positive sense of ethnic identity.  A mean response to the 12 statements 

was calculated for each participant as their ethnic identity score.  Based on the 18 

ethnic identity scores, the average response for the entire sample was 3.04.  The 

responses ranged from 2.58 to 3.58.  There were no noticeable outliers, and none of 

the ethnic identity scores for individual participants fell within the disagreement 

range.  The mean MEIM score for the sample seemed to indicate a somewhat positive 

sense of ethnic identity among the participants.  On average, participants slightly 

agreed with statements that express a sense of ethnic identity but did not strongly 

agree.   

This result was very similar to what was found when the MEIM was given to 

samples of similar ethnicity and age.  One study that administered the MEIM to early 
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adolescents living in the Houston metropolitan area found an average MEIM score of 

3.07 among African American sixth to eighth graders (Roberts et al., 1999).  A 

second study reported a mean MEIM of 3.04 for African American high school 

students (Phinney, 1992). 

Average MEIM scores were very similar between the monoethnic and the 

multiethnic samples.  The average mean for the monoethnic group was 3.05 

compared to a 3.02 for the multiethnic group.  One participant, who self-identified as 

both Mexican American and black, had been removed from his birth mother, who 

was Mexican American, and had had limited contact with his African American birth 

father.  As a result, that participant may have been responding to the MEIM 

statements in reference to Mexican Americans, rather than African Americans.  

Another participant who self-identified as Mexican American had never had contact 

with her birth father, who was Mexican American, or with any of his family 

members, so she may have been more likely to respond to the MEIM statements 

thinking about her relationship to the African American ethnic group.  Her score, a 

2.58, was among the lowest scores in the non-kinship sample, although two other 

participants from the monoethnic sample had the same low score. 

The MEIM statements may be divided into two categories—an ethnic identity 

search component and an affirmation of identity component.  Sub-scores may be 

calculated for each of these components.  In the overall sample, participants had an 

average score of 3.23 for the ethnic search component, while the average score for 

affirmation of identity was lower at 2.60.   
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The Twenty Statements Test (TST) responses were also analyzed for 

statements that related to participants’ ethnic identity.  Very few participants made 

references to their ethnicity.  Only two participants (11%) even mentioned their 

ethnic identity; both used an ethnic group label.  These results may suggest that in 

participants’ overall sense of identity, their ethnic identity was not that salient, 

regardless of the participant’s placement situation. 

 The interview contained a series of questions that asked participants to 

complete sentences regarding their feelings about and learning about being African 

American.  Information from interviewer observations was also used to assess how 

participants’ home and neighborhood environments might encourage a sense of ethnic 

identity. 

Comparison of Non-Kinship and Kinship Samples 

A comparison of MEIM scores for the non-kinship and kinship samples 

revealed an average score of 2.92 for the non-kinship group [range of 2.58-3.50] and 

a mean ethnic identity score for the kinship group of 3.17 [range of 2.67-3.58].  The 

non-kinship mean score was slightly lower than the norm score for African American 

sixth to eighth grade students of 3.04, while the kinship score was slightly higher.  

The scores for both samples represent somewhat strong, positive ethnic identity 

(3.0=agree). 

On the two components of ethnic identity, the mean scores for the two 

samples followed a similar pattern to the overall scores in that for each group, the 

search scores were higher than the affirmation scores.  Across both components, the 
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kinship sample had a higher mean score than the non-kinship sample.  For ethnic 

search, the average score for the kinship group was 3.41 compared to 3.16 for the 

non-kinship group.  Likewise, for ethnic affirmation, the kinship sample had an 

average score of 2.82, while the non-kinship group had a 2.60. 

Due to small sample sizes, it was not possible to test the significance of the 

group differences; however, the observed patterns may indicate that there would be 

some significant differences in a larger sample.  The direction of difference is what 

was hypothesized in response to the research question.   

The two participants who made references to their ethnic identity on the TST 

were both in non-kinship inracial placements.  Previous research using the TST to 

look at racial identity found that the participants’ use of racial self-referent statements 

on the TST did not indicate a strong sense of ethnic identity but instead, a sense of 

being aware of racial difference (McRoy & Zurcher, 1983). 

The qualitative findings from the interview provided more support for the 

observed differences from the MEIM, uncovered more nuanced differences between 

the samples, and suggested how variations in ethnic socialization environments might 

contribute to differences in ethnic identity between the two placement settings.  A 

series of five questions on the interview asked participants to complete statements 

about their experiences and feelings about being African American.  The first two 

statements asked respondents to reflect on aspects of the two components of ethnic 

identity recognized by the MEIM.  The first statement read, “The things I tell other 

people about being African American are..”  The second statement said, “The things I 
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like most about being African American are...”   In responding to both statements, 

participants shared things they knew about their ethnic group and did with group 

members as well as their evaluations of their group.  For example, they discussed 

events in African American history that they knew about, such as the underground 

railroad. 

When asked to respond to these two statements during the interview, three 

non-kinship participants and two kinship participants responded to both statements 

with comments like “I don’t know about that stuff” or “I don’t really talk about my 

culture…’cause I don’t think about it.”  These remarks seemed to indicate that their  

ethnic identity was not that salient.  Some of these same participants also made 

remarks that emphasized either their individuality or general humanity instead of their 

ethnicity.  For instance, when one participant was asked what she liked most about 

being African American, she replied, “Nothing.  I think it would be the same way as 

if I was Hispanic or Caucasian.”  Another remarked that the best thing was that “I live 

in America.”  Three participants in non-kinship placements (not the same three who 

were unresponsive) made broad, humanistic comments compared to only one 

participant placed with relatives. 

The Components of Ethnic Identity 

Analysis of participants’ responses to the two cited statements on the 

interview also revealed more insights into the ethnic search and affirmation-

belonging-commitment elements of ethnic identity.  Ethnic search includes 

exploration and education about as well as involvement in one’s ethnic group and is 
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measured by five statements on the MEIM (Roberts et al., 1999).  Affirmation-

belonging-commitment, measured by seven MEIM statements, encompasses 

commitment and belonging to an ethnic group along with pride and positive feelings.  

Part of commitment includes “a clear understanding of the implications of achieved 

ethnic identity and a secure, confident sense of group membership” (p. 303). 

“There’s very different stuff you can learn about yourself.” 

On average, adolescents in kinship care had a higher mean score for ethnic 

search than those in non-kinship care.  Analyzing some of their comments from the 

interview highlighted that those in the non-kinship foster homes had greater focus on 

exploration and learning than involvement.  Five (56%) of the non-kinship 

participants made comments that described their exploring and learning about their 

ethnic background.  Two mentioned watching and discussing movies like Roots and 

The Color Purple with their foster parents.  Two participants also made general 

comments about their knowledge of African American history, especially slavery, 

while one participant was very specific stating, “We know different stuff than other 

people…if there was a Chinese person and he’d just come to America, a black person 

would tell him about Harriet Tubman or something.”  One participant expressed the 

fact that she had just recently learned many new things about African American 

history and culture.  She remarked, “I didn’t even know that there was slavery until I 

go to school out here and learned that…And you kind of learn more about yourself 

‘cause there are a lot of foods that we eat that some people just don’t eat.  I found out 

some of that.” 
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Two (22%) of the adolescents in kinship care mentioned things that they had 

learned about their ethnic group.  Both comments pertained to the efforts of African 

Americans to obtain civil rights and were discussed with a positive evaluation.  

Although there was less mention of exploring or learning about their ethnic group, the 

kinship participants made reference to their “involvement in social activities with 

members of one’s group and participation in cultural traditions” (Phinney, 1992, p. 

159).  One participant brought up the fact that she had “a lot” of African American 

friends with whom she spent time, while another explained that she was able to “go to 

different places where African Americans were raised.”  One of the non-kinship 

participants also made a remark about involvement with her ethnic group; however, it 

was tied to spending time with her birth family, not the result of her foster placement.  

She had recently attended a Juneteenth celebration with members of her birth family. 

These distinctions portrayed through the qualitative findings may be 

compared to finer quantitative analysis of the MEIM findings.  Among the statements 

in the instrument that relate to ethnic search, some ask about exploration and some 

about involvement.  For example, one statement says, “I have spent time trying to 

find out more about my ethnic group, such as its history, traditions, and customs.”  

This statement would seem to be measuring the degree to which a participant has 

explored or tried to learn more about his or her ethnic background.  Comparing mean 

scores for just this statement shows a higher score for the kinship sample (2.78) than 

for the non-kinship sample (2.22), which is consistent with the direction of difference 

for the two groups on the overall component of ethnic search; however, this 
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difference is smaller than the overall difference.  On another statement dealing with 

exploration, “In order to learn more about my ethnic background, I have often talked 

to other people about my ethnic group,” the non-kinship average score (3.0) was 

actually higher than the score for the kinship sample (2.44). 

In examining another single statement on the MEIM, “I participate in cultural 

practices of my own groups, such as special food, music, or customs,” the difference 

between the average score for the samples (3.56, kinship and 2.78, non-kinship) was 

much greater than the overall difference between the means for the ethnic search 

component.  This statement seems to deal more with the issue of involvement with 

one’s ethnic group.  A similar statement reads, “I am active in organizations or social 

groups that include mostly members of my own ethnic group.”  On this statement, the 

mean for the kinship group (2.78) was again higher than that for the non-kinship 

group (2.22), and the difference between the means larger than the overall difference.  

Although none of these differences can be tested for significance, they may be 

suggestive of why those in kinship care score higher on the ethnic search component 

compared to those in non-kinship care.  Those in the kinship setting may be better 

able to go beyond learning about their ethnic tradition to experiencing it through 

involvement with other African Americans and in cultural activities. 

“Being African American is a good thing, not a bad thing.” 

As was the case with ethnic search, the second component of ethnic identity, 

affirmation-belonging-commitment, may also be scrutinized more closely using 

interview findings and closer examination of MEIM scores for individual statements.  
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An examination of interview responses revealed that four (44%) of the non-kinship 

participants made comments that affirmed their ethnic group or expressed a sense of 

attachment to their group.  In comparison, six (67%) of the kinship participants made 

similar comments.   

Responses were categorized according to the three areas within the second 

ethnic identity component.  In contrast to the non-kinship group, those participants 

living with relatives displayed more affirmative statements.  One kinship participant 

made very negative statements about her ethnic group; her case will be explored more 

fully in the last chapter. 

Five kinship participants and three non-kinship participants commented on 

their positive feelings about being African American or toward African Americans.  

In both groups, the comments were both general and specific.  They ranged from 

broad statements like “African Americans are good” or “I’m proud to be black” to 

more particular ones such as “[African Americans] can make stuff out of wood” or 

“as a people, they…weren’t afraid to fight for their rights.” 

Three of the participants in kinship placements who made affirming 

comments also made comments indicative of their feelings of belonging or 

commitment to their ethnic group.  Reflecting on his sense of attachment to his ethnic 

group, one participant remarked that he enjoyed “sharing like one whole culture with 

a side of my family.”  Dealing more with commitment to his ethnic group, another 

participant made a statement that expressed his responsibility as a member of his 

group; he remarked that his family and people in his neighborhood would frequently 
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tell him, “You don’t need to be doing that kind of stuff, you could make people think 

about us…like you make black people look, uh, uh, look stupid.”  This remark 

highlights the need to portray one’s group in a positive light, but at the same time, it 

also emphasizes an understanding the participant has of the expectations tied to his 

ethnic group membership.  Likewise, when a third participant was asked what things 

he told other people about being African American, he responded, “Oh, it’s harder for 

you.  People will judge you by your color.”  This participant seemed to have an 

understanding of the implications of his group membership.   

Only one participant in a non-kinship placement made a comment that could 

be considered more reflective of her sense of belonging and commitment to her ethnic 

group.  She stated, “Our people…we need to meet the highest standards of 

ourselves.”  This comment seemed to express her sense of responsibility toward her 

ethnic group.   

More in-depth analysis of particular MEIM statements did not correspond 

with the qualitative findings.  When individual statements from the affirmation-

belonging-commitment component were analyzed, they did not show more of a 

difference between the two samples on statements dealing with belonging and 

commitment compared to those regarding affirmation of one’s group. 

One interesting distinction between the two samples, evident in the qualitative 

data, was the finding that kinship participants were more likely than non-kinship 

participants to make statements about their ethnic group that showed an 

understanding of broader racial-ethnic relations.  In affirming their ethnic group, three 
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(33%) participants in kinship placements also seemed to recognize that others outside 

the group did not always view or treat African Americans positively.  When asked 

what he told others about being African American, one young man responded, “Being 

African American is a good thing, not a bad thing.”  This statement suggests that he 

was aware that some people viewed being African American in a negative light.  

Along the same lines, another respondent living with relatives affirmed the fact that 

African Americans were “talented” but at the same time, mentioned that being 

African American means “it’s harder for you” and that “people will judge you by 

your color.”  In these sorts of comments, the participants expressed that they were 

part of a group about which they had positive feelings and to which they had a sense 

of belonging, but which was also a group that faced challenges. 

In comparison, more of the comments by non-kinship participants were more 

glowing overall.  When asked what she liked the most about being African American, 

one participant responded that she liked “all the things.”  Another stated, “We can do 

anything we want, we can, if we put our minds to it, anything.”  None of the non-

kinship participants--except the young woman mentioned above who commented on 

the need for African Americans to meet high standards—qualified their positive 

remarks with comments about the reality of living in a society as part of a 

disadvantaged ethnic group. 

Environment and Ethnic Identity 

Additional interview questions provided some insights into how the 

environment of the two placement types might encourage a sense of ethnic identity 
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among adolescents.  The adolescent participants in the two samples were exposed to 

different community and home environments.  As discussed in chapter 5, the 

participants in kinship placements lived in more segregated, mostly African American 

communities compared to those in non-kinship placements.  Non-kinship participants 

were also more likely to live in households with Caucasian or Hispanic foster 

siblings; four (44%) of these participants were in such a situation compared to none 

of the kinship participants.  These differences would expose the kinship participants 

to more African American individuals and culture simply within their home and 

community contexts.   

One interesting finding is that while an equal number of participants from 

each sample (two from each one) witnessed racial fighting or were called by racial 

slurs at school, the two participants in kinship placements both resided in smaller 

communities where because of the smaller number of schools, the schools would tend 

to be racially mixed.  One of these participants also lived in a racially mixed 

neighborhood, while the other’s surrounding community was more racially 

homogeneous.  On overall MEIM scores, these two participants had a low score 

(2.92), although it was not the lowest. 

During the participant interviews, interviewers made observations about the 

home environment.  The observation form contained a section that asked interviewers 

to comment on “evidence in the home of caregiver’s ethnic background (i.e., ethnic 

art, books, posters, etc.).”  These focused observations revealed that in most homes, 

kinship and non-kinship, participants were exposed to African American cultural 
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products.  The sort of products did differ somewhat according to placement type.  

Two of the non-kinship participants were not interviewed in their homes, so 

observations could not be made for them. 

In both placement settings, the homes contained photographs, art, and 

figurines depicting African Americans and African American cultural experiences 

such as a jazz band playing or church service with a gospel choir.  Five kinship and 

six non-kinship homes contained photographs of African American individuals.  One 

home in both settings also displayed a picture of the Last Supper where Jesus and the 

disciples were all African American. 

Beyond some of these similarities, the products in the two placement types 

differed in a broad way.  The items noticed in the kinship homes seemed more 

embedded into the routine of daily life, while the items in the non-kinship homes 

represented more intentional efforts to highlight African American culture.  For 

example, in several of the kinship homes, the television was tuned to the Black 

Entertainment Television (BET) channel.  One kinship participant was wearing a shirt 

with an African American individual on it.  In another home, the participant’s 

caregiver was sitting on the couch braiding a child’s hair.  A few homes contained 

some African American figurines. 

Non-kinship homes displayed much more African American art and sculpture.  

In one home, the foster mother was an avid art collector and had an extensive 

collection by one well-known artist.  Another foster mother had a collection of 

African American dolls.  Laying on the coffee table in one home was a book entitled 
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Lay my burdens down: Folk history of slavery.  These items seemed to be attempts to 

highlight or preserve African American culture.  One non-kinship participant did 

mention watching BET, although it was not playing during the interview.   

Ethnic Socialization 

Descriptions of the general community and home environments included 

references to differences in agents of socialization such as neighbors, schools, and the 

media.  Other parts of the interview asked participants to reflect specifically on media 

influences that might influence their ethnic identity as well as to think more generally 

about the sources from which they learned about being African American.  Analysis 

of some of the responses to these questions uncovered insights about the different 

socializing agents as well as the process of socialization. 

As part of the interview, participants were asked about their favorite music, 

movies, and television shows as well as their favorite musicians and actors.  Across 

both samples, all but one participant mentioned at least one favorite type of music 

connected to African American culture such as rap, hip hop, jazz, or gospel.  Most 

participants in both groups also mentioned television shows and movies whose 

principal actors were African American.  There was a considerable amount of overlap 

in the programs and entertainers cited by adolescents in the two samples. 

Three additional questions on the interview involved statements participants 

were asked to finish, similar to the statements mentioned previously.  All three 

statements dealt with resources for learning about one’s ethnicity.  In response to 

these statements, respondents identified agents of ethnic socialization.  The first 
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stated, “The sources where I learn about being African American are…”  The second 

read, “The people who teach me about being African American are…,” and the final 

statement said, “The best way to learn about being African American would be…” 

By collapsing responses to the first two statements, it was possible to obtain 

an overall assessment of the variety of sources, people and material, from which 

participants actually learned about being African American.  The sources were coded 

and placed into 13 different categories.  Kinship participants made 36 references to 

sources that fell into 10 categories, while non-kinship participants made 33 references 

that fell into 11 categories.  Overall, the most common source to be referenced was 

“books,” followed by “instructors at school” which included teachers and principals.  

The breakdown of references by categories across the two placement types is found in 

Table 6.3. 
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Table 6.3  How Do You Learn about Being African American? 

 Kinship Sample Non-Kinship Sample 

Instructors at School 
(Teachers, Principals, etc.) 

 

8 5 

Birth Parent 3 5 

Television or Movies 4 4 

Books 7 7 

Computers 4 2 

Foster Parent (Relative or 
Non-relative) 

 

4 4 

Family (Outside of 
Caregivers) 

 

4 1 

People in the Neighborhood 
 

1 0 

Friends 1 0 

Ethnic Celebrations 1 1 

Watch the World 0 1 

Yourself 0 1 

Nobody 0 2 

 

A third statement from the interview asked respondents to consider what 

might be the “best way” to learn about being African American.  In response to this 

statement, the most common idea across samples was to consult books.  These 

responses are outlined in Table 6.4. 
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Table 6.4  What is the Best Way to Learn about Being African American? 

 Kinship Sample Non-Kinship Sample 

Instructors at School 
(Teachers, Principals, etc.) 

 

2 1 

Birth Parent 1 1 

Television or Movies 1 1 

Books 4 4 

Computers 0 2 

Hold Group Meeting 1 0 

Discuss with People with 
Experiences 

 

1 0 

Don’t Know 0 2 

 

“Nobody teach you to be African American.  You’re just African 

American.” 

In comparing the two samples, adolescents in kinship placements listed more 

relational sources for learning about being African American than did those in non-

kinship placements.  Those in kinship care referred to relationships with other people 

as a way of learning about their ethnicity in 59% of their listed sources, but those in 

non-relative placements only mentioned other people in 45% of their references.  

Interestingly, the non-kinship participants cited a birth parent more often than kinship 

participants (5 references to 3 references), and both groups made equal references to 

caregivers (4 references) as important agents of ethnic socialization.  In addition, 

however, kinship participants made numerous references to family members other 

than their caregivers, as well as to friends and people in the neighborhood.  They also 
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mentioned instructors at school including not just teachers, as did non-kinship 

participants, but also principals and security guards.  For the adolescents in kinship 

care, ethnic socialization seemed to be more of a responsibility of the larger 

community, rather than the job of their caregiver. 

Not only did participants in non-kinship placements cite fewer relational 

categories as well as make fewer references within such categories compared to those 

in kinship placements, but they also made more references that alluded to a lack of a 

perceived need for guidance in understanding their ethnicity.  One participant stated, 

“Nobody teach you to be African American.  You’re just African American.”  At 

first, this comment might seem to be simply a statement that one’s sense of ethnic 

identity is somewhat self-evident, but in conjunction with other participant comments 

from this sample, it might be understood differently.  Another participant in a non-

kinship placement responded “nobody” when asked what people taught her about 

being African American, while another mentioned she learned from herself and from 

just watching the world.  Some of these participants did mention other sources as 

well, but from their comments, there was a sense that figuring out one’s ethnic 

identity was at least, in part, something they had to do on their own. 

“Try not to be racist and stuff.” 

For adolescents in the two placement groups, the agents of socialization 

differed as did the methods of socialization used by participants’ caregivers.  

Compared to relative caregivers, in their efforts at ethnic socialization, foster parents 

in non-kinship homes were somewhat more focused on historic issues related to the 
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experiences of African Americans than present-day ones.  When asked if their foster 

parents ever talked about their experiences growing up as an African American, three 

participants in non-kinship settings responded affirmatively.  They reported that their 

foster parents brought up personal experiences from their past such as having to drink 

out of separate water fountains.  One foster mother shared what life was like for her 

grandmother who was born right after slavery ended.  She also told the participant 

living with her that things were much better economically for African Americans than 

in the past.   

These same three participants also described watching movies about racial 

issues with their foster parents and engaging in discussions about the content of the 

movies afterwards.  The movies dealt with issues such as slavery and segregation.  In 

discussing these issues, one foster parent told a participant that she had had 

experiences similar to those portrayed in a movie, and that “you don’t know how it 

is,” referring to how life has changed for African Americans.  The foster parents in 

non-relative homes focused on communicating to participants their heritage as 

African Americans. 

In contrast, adolescents living with family members encountered a different 

process of socialization.  When asked the same question about whether their foster 

parents ever talked about their experiences growing up as an African American, none 

of the kinship participants said “yes.”  Instead, what these participants seemed to be 

learning about being African American from their caregivers, as well as from other 

family and community members, was how to survive in a majority-dominated 
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society; the focus of relative caregivers seemed to be more on advising the 

adolescents regarding current issues rather than teaching them about history.  One 

participant in kinship care did state that the best way of learning about being African 

American was through learning from “people who’ve been through things,” yet the 

advice he received from others was that life would be harder for him because of his 

ethnicity.  The experiences of his elders were not so different from his own. 

 When asked to complete the statement about “the things I tell other people 

about being African American,” a young man in kinship care recounted the following 

advice:  “Um, don’t talk about other people or be racist or stuff like that…Don’t talk 

about other people that not your color…don’t start, uh…fights and stuff with other 

people.”  His words are very similar to those of another kinship participant, who in 

response to being asked to complete the same statement, responded with “try not to 

be racist and stuff.”  Both participants seemed to be interpreting the question to mean 

things that they have been told about how to be as an African American.  The first 

participant also cited people in his neighborhood who advised him to not make 

African Americans look stupid by his actions as well as specific cautions from his 

grandmother to stay out of trouble so that he would not end up in jail.  All of these 

remarks reflect efforts by adults to protect the adolescents and encourage them to 

engage in moral behavior. 

 Not only were relative foster parents more concerned with communicating 

practical, survival tips to the adolescents in their care, but they were also less 

intentional in their approach to ethnic socialization than were non-relative foster 
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parents.  The foster parents in the non-kinship setting seemed to initiate interactions 

with participants for the express purpose of talking about racial issues.  One 

participant described watching and discussing movies as a common, scheduled 

occurrence in her household. 

 The participants in relative placements did not describe the conditions under 

which they received the advice pertaining to their ethnic identity.  It appeared to 

emerge through casual conversation or within relevant contexts.  For instance, the 

young man who talked about how his family and neighbors told him not to do things 

that would diminish African Americans explained that this advice began with the 

words, “you all don’t need to be doing that kind of stuff,” suggesting that the advice 

was given in response to the situation, rather than a planned setting. 

Personal Identity 

 The third research question pertaining to identity asked how adolescents in the 

two placement settings compare in terms of their sense of personal identity, 

specifically self-worth.  It read: 

Research Question 3:  How do African American adolescents in kinship 

foster care differ in their overall sense of self-worth from African American 

adolescents in non-kinship foster care? 

 It was hypothesized that adolescents in kinship foster care would have a 

greater overall sense of self-worth than those in non-kinship foster care.  The Self-

Perception Profile for Children was the principal instrument used to evaluate 

participants’ global self-worth, which is an indicator of the extent to which a 
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respondent “likes oneself as a person, is happy the way one is leading one’s life, and 

is generally happy with the way one is” (Harter, 1985, p. 6).  Scores on this measure 

range from 1 to 4, with larger numbers indicating higher global self-worth. 

 The average global self-worth score for the entire sample of 18 participants 

was 3.26.  Broken down by placement samples, the kinship sample had a mean score 

of 3.33, while the non-kinship sample had a mean score of 3.18.  In general, the 

scores reflected high self-worth.  Although the difference in average scores between 

the two samples in this study was not great and cannot be tested for statistical 

significance, it was in the hypothesized direction, showing a slightly higher mean 

self-worth among the participants in kinship care. 

 Scores for both placement samples were higher than the averages reported for 

samples of female seventh grade children (2.97 and 3.00), and similar to the mean 

scores for male samples of the same grade level (3.20 and 2.34); the children in both 

of these norming samples were Caucasian, ranging from lower middle class to upper 

middle class (Harter, 1985).  Since about two-thirds of both the kinship and non-

kinship samples were female, the female norming sample is the more appropriate 

sample for comparison.  The discrepancy in scores between the study samples and 

norming samples raises questions as to the validity of the study scores, as the foster 

adolescents would be expected to have lower self-worth than non-foster samples, 

rather than similar or much higher scores.  The Self-Perception Profile may be similar 

to other assessments the foster adolescents had undergone as part of clinical 

evaluations, so they may have had some sense of how their responses might be 
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interpreted.  At the same time, as discussed in chapter 3, some studies have shown 

slightly elevated self-esteem among African American adolescents compared to white 

adolescents; thus, the difference in scores between the norming samples and those 

from this study may in part reflect the racial-ethnic difference in the participants 

(Phinney et al., 1997). 

 The Twenty Statements Test (TST) was also used as a measure of 

participants’ general self-concept as well as an indicator of their self-esteem.  

Responses to the TST were scored using the A-B-C-D scoring protocol devised by 

McPartland et al. (1961), described in chapter 4.  Self-identifying statements that fall 

into these four categories represent conceptions of the self that encompass views of a 

physical (A), social (B), reflective (C), and oceanic (D) self (Spitzer et al., 1973).   

 Each participant’s statements were designated as A, B, C, or D, and then 

based on that participant’s modal response, he or she was assigned one of the four 

self-conceptions.  Overall, 16 (89%) out of the 18 participants had a reflective (C) 

self-conception, meaning that they tended to describe themselves according to 

characteristics they attributed to themselves, which were abstracted from social roles 

and statuses.  Typical reflective statements included: 

 I am a sweet person. 
 I am respectful. 
 I am helpful. 
 I am a smart young lady. 
 I am a good brother (or sister). 
 
 When participants’ responses were examined by placement type, they were 

very similar.  Only two participants were not assigned to the reflective (C) self-

 222



conception—one from each kind of placement.  The non-kinship participant was 

categorized as having a social (B) self-definition, while the kinship participant had an 

equal number of B and C statements.  In comparing what percentage of overall 

statements fell into the C category for each sample, the percentages were also quite 

close.  Seventy-six percent of all of the statements made by non-kinship participants 

were classified as reflective (C) statements, while 72% of those made by kinship 

participants were understood in this way.   

Most of the reflective statements used by participants evaluated their self in a 

positive light, supporting the findings of the Self-Perception Profile.  To examine 

further the issue of self-worth, responses to the TST were also analyzed in terms of 

the number of positive, negative, and neutral statements.  Every participant in both 

samples had a majority of positive statements, and 11 (61%) out the 18 participants 

made any negative statements at all.  Overall, 68% of all of the statements were 

classified as positive, while only 7% were viewed as negative. 

Only six (67%) of the nine non-kinship participants and five (56%) of the nine 

kinship participants made any negative statements.  Even though one less kinship 

participant made negative comments, those in relative placements who did make such 

statements made more than those in non-kinship placements; thus, 6% of all 

statements made by non-kinship participants were negative compared to 9% of the 

responses from those in kinship care.  Likewise, 72% of statements by non-kinship 

respondents were positive compared to 64% of those made by kinship respondents. 
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Two participants in relative placements responded with statements that 

actually made reference to their self-esteem.  One stated, “I am a person who has very 

high self-esteem.”  The other made two contradictory statements regarding her sense 

of self-worth; she remarked, “I am a girl that love my self,” as well as “I am a girl 

that have low self-esteem.”  A third participant, living in a non-kinship placement, 

mentioned, “I am a person who only has two friends.” 

 

Relationships among Identity Outcomes 

 Comparisons of global self-worth scores, MEIM scores, and participants’ 

responses to the interview question “Do you think of yourself as a foster child?” were 

performed to look for relationships among the different identity outcomes.  No clearly 

discernible patterns emerged from these comparisons.  Two of the four respondents 

who responded “yes” to the foster child question had very low self-worth scores (1.00 

and 2.00, compared to overall mean of 3.26); however, the other two respondents 

who stated “yes” had scores of 3.67 and 4.00, the highest possible score.  As 

mentioned earlier, some of the non-kinship participants with a sense of foster identity 

may have responded “no” to the foster child question as a self-protection strategy; 

thus, the answers to this question may not provide an accurate means of comparing 

identity outcomes.   

The non-kinship participants made other comments that appeared to be self-

protection strategies aimed at downplaying their foster status; the use of these 

strategies may indicate that the adolescents in non-kinship placements had lower self-
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esteem than was captured by the global self-worth scores.  Employing such strategies 

would be an attempt by adolescents to distance themselves from a foster identity to 

which they have been associated.  That identification has been linked in the literature 

to low self-worth.  As Kools (1997) found in her research, self-protection strategies 

were often a response by foster adolescents to their understanding of the stigma 

surrounding the designation of “foster child”; these youth had regularly confronted 

the “abnormality and inferiority of foster child status” and as a result, had 

experienced the devaluation of their personal identity (p. 266).   

 A comparison of global self-worth scores and MEIM scores also resulted in an 

inconsistent pattern.  The lowest self-worth scores tended to be associated with 

MEIM scores that were on the lower end of the sample of scores, yet two of the 

lowest MEIM scores were also associated with two very high self-worth scores. 

 In general, however, in taking into account both the quantitative scores 

together with the qualitative analyses, the participants in kinship foster care seemed to 

express both less of a sense of foster identity, meaning that they associated less with a 

stigmatized identity, as well as more of a sense of positive ethnic identity compared 

to the participants in non-kinship placements.  Although participants in the two 

samples were somewhat similar in terms of their sense of overall self-concept and 

self-worth, those in kinship care exhibited slightly higher self-worth scores and 

employed fewer self-protection strategies. 

 Why does placement type influence an adolescent’s sense of foster, ethnic, 

and personal identity?  Chapter 7 contains results from the final four research 
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questions which addressed how the relational context of care may serve to mediate 

that influence.  Understanding better the nature of that context between care settings 

provides insights into why the suggested relationships between placement type and 

the identity variables, which emerged from the analysis, might exist. 
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CHAPTER 7 

RESULTS:  RELATIONAL CONTEXT 

 The last four research questions addressed the influence of the type of care 

setting on adolescent identity through the relational context of the setting.  In general, 

adolescents in non-kinship placements were hypothesized to experience weaker 

connections to people and places than those in kinship placements but also less 

complexity in their relationships with caregivers and birth parents as a result.  These 

research questions examined four important aspects of the relational context of care 

which were proposed to differ between kinship and non-kinship placements and thus, 

mediate the relationship between foster care setting and identity. 

 

Placement History 

 The first research question pertaining to relational context and fourth overall 

question focused on the placement histories of participants in the two care settings.  

The question was worded as follows: 

Research Question 4:  How does the placement history of an African 

American foster adolescent mediate the relationship between foster care setting 

and the adolescent’s sense of foster, ethnic, and personal identity? 

 It was hypothesized that adolescents in kinship foster care would have less 

placement disruption compared to those in non-kinship foster care and that variation 

in placement history would account from some of the relationship between foster care 
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setting and identity.  Data for analyzing this question came from both interviews and 

case file information.  Participants were asked about their placement histories, and 

case files were then examined to corroborate participant responses.  Only three 

participants—all in non-kinship placements—were unable to accurately recount their 

number and type of placements. 

 Overall, adolescents in both samples had an average of 3.78 placements and 

spent an average of 27.17 months in foster care.  The average duration per placement 

was 6.99 months.  When adolescents entered care, their mean age was 9.69 years old. 

Comparison of Non-Kinship and Kinship Placements 

 A comparison of the two samples revealed different placement experiences for 

adolescents in kinship and non-kinship care.  In terms of formal placements, none of 

the participants in current non-relative placements had ever been in a relative 

placement; however, six of the participants in current relative placements had also 

spent time in a non-relative placement.  Two out of those six were in non-relative 

placements for very brief period of time—a few days and 1 month.  Kinship 

participants had only been in foster family settings, while one non-kinship participant 

had been a group home and another had been placed in both a residential treatment 

center and psychiatric hospital. 

 Two participants from each sample had experienced an informal kinship care 

arrangement.  Among the two kinship participants who had been cared for full-time 

by relatives outside of the foster care system, one was cared for by the same caregiver 

with whom he was now placed and one by a different relative caregiver.  Two other 
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kinship participants reported living previously with their current relative caregivers 

on a part-time basis.  One had lived with his grandmother during the week and with 

his birth mother on the weekends; the other stayed with her grandmother during the 

daytime while her mother was at work. 

 Two non-kinship participants had also been cared for informally by family 

members other than their birth parents.  One of these participants had been removed 

from her relatives.  A number of participants in both samples mentioned living with 

relatives and birth parents, but in most of these situations, it was difficult to tell who 

was caring for whom.  In two of these arrangements, however, the participants stated 

that their birth mother only lived “off and on” in the household.  Both of these 

arrangements were reported by participants currently in a non-kinship placement; 

both of the participants had also been removed from these living situations. 

Between the two samples, participants also differed in terms of their number 

of placements as well as in overall time spent in care, average duration of a 

placement, and time spent in their current placement.  Variation was also evident in 

removal variables such as number of removals, reasons for removal, and age at first 

removal.  In general, participants in kinship placements exhibited greater continuity 

in their placement histories than did those in non-kinship placements. 

Number of Placements 

The number of placements experienced by participants in the two care settings 

varied.  Kinship participants had an average of 2.0 placements, while non-kinship 

participants had 5.56 placements. 
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Other Aspects of Placement 

Participants living with relatives spent 16.44 months in foster care on average 

with the mean time in a placement being 8.22 months.  For these adolescents, the 

average time spent in their current placement was 13.44 months.  Only one 

participant in this group had a discontinuous placement history, meaning that she had 

entered foster care more than once; this particular participant had entered care twice. 

In contrast, participants in non-kinship care spent an average of 37.89 months 

in foster care with the mean time in a placement at 6.82 months.  The average time 

spent in their current placement was 7.89 months.  Three non-kinship participants had 

discontinuous placement histories.  One had entered foster care twice, and two 

participants had entered care at three different points in time. 

Compared to non-kinship participants, those in kinship care had spent less 

time in foster care and changed placements fewer times.  They also did not enter and 

exit care as frequently.  Further indicators of greater stability were the fact that 

kinship participants spent a longer period of time in their current placement as well as 

in their average placement than did non-kinship participants.  Table 7.1 contains a 

summary of the results for the two samples. 
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Table 7.1  Placement Variables 

 Kinship Sample Non-Kinship Sample 

Average Number of Placements 2.0 5.56 

Average Time in Foster Care 
(months) 

 

16.44 37.89 

Average Time Per Placement 
(months) 

 

8.22 6.82 

Average Time in Current Placement 
(months) 

 

13.44 7.89 

Number of Participants with 
Discontinuous Placement Histories 

 

1 3 

 

Two months after the completion of the last participant interview, the 

researcher was able to do follow-up checks on the placement status of participants.  

Only one relative caregiver had permanent managing conservatorship (PMC) of a 

participant at the time of the interview, but by the date of the follow-up checks, 

another three relatives had obtained PMC of the adolescents in their care, and one 

other caregiver had adopted her granddaughter.  At the follow-up checks, seven non-

kinship participants remained in the same foster home, one had returned to his birth 

mother, one had entered a relative placement, and one had spent time in two 

psychiatric hospitals and two residential treatment centers. 

Removal 

 Part of the reason that non-kinship participants had spent greater time in foster 

care than kinship participants may be because non-kinship participants entered care 

for the first time at a younger average age than those living in kinship care.  On 
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average, non-kinship participants entered care at 8.78 years of age compared to an 

average of 10.61 years for the kinship participants. 

 The Texas Department of Family and Protective Services (TDFPS) utilizes a 

number of categories to classify reasons for a child’s entrance into foster care.  The 

eight that applied to the participants in this study were neglectful supervision/risk, 

medical neglect/risk, physical neglect/risk, physical abuse/risk, emotional abuse/risk, 

sexual abuse/risk, refusal to assume parental responsibility, and abandonment.  An 

individual could receive more than one classification.  Case records also noted 

whether drug abuse was a caregiver characteristic, referring to the caregiver from 

which the adolescent had been removed.  Drug abuse was not actually listed as a 

reason for removal. 

 The removal reasons given for adolescents in kinship care fell into five 

categories, while those given for non-kinship participants spanned eight categories.  

On average, 1.22 removal reasons were listed for kinship participants compared to 

2.67 reasons for non-kinship participants.  Six (67%) of the kinship participants were 

removed from caregivers listed as engaging in drug abuse as were five (56%) of the 

non-kinship participants.  Sexual abuse/risk was cited as a removal reason for one 

(11%) kinship participant and for three (33%) non-kinship participants; in the kinship 

case, the risk of sexual abuse was by the adolescent toward others.  Physical 

abuse/risk was given as a removal reason in 56% of the kinship and non-kinship 

cases; for two of the kinship cases, the physical abuse referred to the birth mother’s 
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prenatal drug use.  Table 7.2 details the number of participants in each of the two 

samples that were classified by the various reasons for removal. 

Table 7.2  Reasons for Removal 

 Kinship Sample Non-Kinship Sample 

Neglectful Supervision/Risk 3 7 

Medical Neglect/Risk 1 1 

Physical Neglect/Risk 1 3 

Physical Abuse/Risk 5 5 

Emotional Abuse/Risk 0 1 

Sexual Abuse/Risk 1 3 

Refusal to Assume Parental 
Responsibility 

 

0 3 

Abandonment 0 1 

 

 In the interviews, participants were asked about reasons for removal.  

Although most did not use the TDFPS phrasing, a large number were aware of the 

actual reasons.  The adolescents living with relatives had a better, more realistic 

understanding of why they were in foster care.  Seven (78%) of the participants in 

kinship placements gave accurate accounts of their removals; none of them gave 

erroneous information, and only two (22%) responded that they did not know why 

they had been removed from their birth mothers.  

In comparison, only three (33%) of the non-kinship participants gave accurate 

accounts of their removals, although a fourth participant simply mentioned that her 

birth mother “was doing bad things” and “not being a good parent.”  One participant 
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in this sample stated that she did not know the reason for removal, while two others 

blamed their own actions, which case reports did not mention as playing a role in 

their removals.  One of those who blamed himself as well as two more participants 

gave accounts of more benign parental behavior than recorded by TDFPS.  For 

instance, one participant said that she was removed from her birth mother because her 

mother and sister were fighting but stated that she was not abused, even though case 

records reported neglectful supervision/risk as well as physical abuse/risk.  Another 

participant said that his birth mother “just went to the store” and was smoking; the 

removal reason in his records was neglectful supervision/risk, and his mother’s drug 

abuse was mentioned too.  According to the records of a third participant, he had been 

raised in a house full of 12 cats and three dogs with terrible animal filth and had 

experienced and witnessed sexual abuse; in his eyes, however, he entered foster care 

because he was breaking people’s windows and because “they said that my mom was 

smoking and drinking, but she wasn’t.”  Since removal, this participant had 

experienced six placements, leading to multiple disruptions in relationships and living 

situations. 

 

Perception of Losses 

 The second question dealing with relational context and the fifth overall 

research question focused on the perception of losses by the foster adolescents.  The 

question stated: 
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Research Question 5:  How does an African American foster adolescent’s 

perception of losses associated with living in foster care mediate the relationship 

between foster care setting and the adolescent’s sense of foster, ethnic, and 

personal identity? 

It was hypothesized that adolescents in kinship foster care would perceive 

fewer losses of place and relationship living in foster care than those in non-kinship 

foster care and that variation in perception of losses would account for some of the 

relationship between foster care setting and participant’s sense of identity.  Data used 

to analyze this hypothesis came primarily from section three of the interview. 

 Participants were asked about various changes associated with being in foster 

care as well as their perception of those changes as losses.  Participants were asked to 

compare their current placement to living with their birth parent (or whomever they 

lived with prior to removal).  In making this comparison, they were asked to consider 

if moving in with their current caregiver had involved changes in neighborhood, etc. 

and/or changes in contact with members of their birth family from what they had 

experienced when not in foster care.   

Because six (67%) of the participants in kinship placements were initially 

placed in a non-kinship placement (for many this involved a few weeks or months in 

an emergency shelter), asking these participants to make this specific comparison 

enabled them to reflect on continuity and discontinuity between not being in care and 

entering their kinship placement, rather than to compare living with their birth 

parent(s) to an initial non-relative placement.  Although some of the participants in 
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non-kinship placements had also spent time living with relatives, none of them had 

been in a formal kinship placement. 

 Participants were asked about two types of changes—changes in relationships 

with people and changes of place.  Five potential changes in relationships were 

explored, encompassing both familial and non-familial relationships.  Participants 

were asked about changes in contact with their birth mother, birth father, and siblings 

as well as their friends.  They were also asked whether they had lived with more than 

one foster family.  Disruptions of place centered on changing schools, neighborhoods, 

and homes.  Certainly these two types of changes were interrelated, but the first set of 

questions focused more on whether a participant saw less of a particular person since 

living in foster care, while the second set of questions dealt more with a participant’s 

movement from one place to another. 

 Participants were asked to consider not only actual disruptions of relationships 

and location that they had experienced but to also reflect on if they perceived those 

disruptions to be losses.  For instance, participants were asked whether they saw their 

siblings less in their current placement than they did before entering care.  In order to 

uncover perception of loss, those who stated that they saw less of their siblings were 

also asked if they desired to see their siblings more, and if so, how often would they 

like to see them.  If a participant expressed a desire to see his or her siblings more, the 

change in that relationship was deemed to be a loss from the participant’s perspective.  

Likewise, if a participant had to change schools while in foster care, that was viewed 
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as a locational disruption.  If the participant responded that he or she found such a 

change difficult, the disruption was categorized as a perceived loss. 

 Responses for the perception of losses questions were assessed for the entire 

sample.  Out of the eight possible loss categories (five involving people and three 

involving place), overall the participants had experienced an average of six 

disruptions between their pre-foster care situation and current placement.  More 

specifically, they experienced an average of 3.39 relational disruptions and an 

average of 2.61 disruptions of place.  In terms of their perceptions of those 

disruptions, on average, the adolescents perceived four of the overall disruptions they 

had experienced to be losses with a mean of 2.88 perceived relational losses and 1.11 

perceived locational losses. 

Comparison of the Non-Kinship and Kinship Samples 

A comparison between the two placement samples revealed that the 

adolescents in non-kinship care had experienced both greater disruptions of 

relationships and place as well as were more likely to perceive those disruptions as 

losses, supporting the hypothesis for research question five.  Those in non-kinship 

placements reported an average of 7.11 disruptions compared to an average of 4.89 

disruptions for those in kinship placements.  For non-kinship participants, an average 

of 5.44 of those disruptions were viewed as losses, while only an average of 2.56 

disruptions were perceived as losses by kinship participants.  The same pattern of 

differences between the two samples was also seen when comparing the two groups 
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regarding the two specific loss categories as well.  These findings are summarized in 

Table 7.3. 

Table 7.3  Actual Disruptions and Perceived Losses 

 Kinship Sample Non-Kinship Sample 

Average Overall Disruptions 
[8] 

4.89 7.11 

Perceived as Losses 2.56 5.44 

Average Relational 
Disruptions [5] 

2.67 4.11 

Perceived as Losses 2.33 3.44 

Average Locational 
Disruptions [3] 

2.22 3.00 

Perceived as Losses .22 2.00 

 

 Relational Losses 

 In terms of relational losses, the participants in kinship placements 

experienced fewer average disruptions in relationships than those in non-kinship 

placements as well as fewer average perceived losses; however, at the same time, the 

kinship participants were slightly more likely to perceive actual disruptions in 

relationships as losses than those in non-kinship placements.  A relational disruption 

was said to have occurred if a participant now saw less of a particular person than the 

participant had before being in foster care.  A disruption was viewed as a loss if the 

participant desired increased contact with the person.  Eighty-eight percent of the 

relational disruptions experienced by kinship participants were perceived as losses 

compared to only 84% of the relational disruptions experienced by non-kinship 

participants being viewed in this way. 
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Changes in Contact with Birth Mother 

In the two placement groups, all but one adolescent stated that they saw less 

of their birth mother being in care.  The one young woman who responded that there 

was no change in contact was in a kinship placement with her grandmother; she still 

saw her mother on a daily basis, and her mother resided in the same apartment 

complex as the participant.  Seventeen (94%) of the participants in both samples were 

living with their birth mother at the time they first entered foster care.  One 

participant reported that she had never actually lived with either of her birth parents; 

according to her case records, neither parent was present in the household at the time 

of her removal. 

Even though all of the participants, save this one, saw less of their birth 

mother than when they lived with her, those in kinship care saw more of their mothers 

in their current placement than did those in non-kinship care.  Of the other eight 

kinship participants, three reported seeing their birth mother once a week, one 

reported two to three times a week (although her caseworker reported daily contact), 

one said twice a month, and one stated that she had contact once a month.  One 

reported that he had only seen his birth mother once since he had entered care, which 

had been a period of 10 months, and only one reported having no contact at all.  Five 

mentioned having regular phone contact with their birth mother, and one exchanged 

letters with her mother two to three times a week. 

In contrast, five of the participants in non-kinship placements reported having 

no contact with their birth mothers; the case notes for one of these participants 
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reported the birth parents tried to contact the participant by following her home from 

school but were not allowed to have contact with her.  One had contact with her birth 

mother twice a month, and three stated that they saw their mother once a week.  One 

also reported having phone contact, and another said that she exchanged email 

messages with her mother.  Table 7.4 outlines the different types and frequency of 

contact between participants and their birth mother. 

Table 7.4  Actual Visits with Birth Mother 

 Kinship Sample Non-Kinship Sample 

Daily Visits 11% 
(1) 

0% 
(0) 

Less than Daily to Weekly 
Visits 

44% 
(4) 

33% 
(3) 

Less than Weekly Visits 33% 
(3) 

11% 
(1) 

No Visits 11% 
(1) 

56% 
(5) 

Total 100% 
(9) 

100% 
(9) 

 

In assessing the influence of placement type on contact between adolescents 

and birth mothers, it was difficult to determine whether some of the difference was 

due to restrictions on visitation by mothers.  As mentioned above, case records 

indicated that one non-kinship participant was not allowed contact with her birth 

parents; this was the only case where this restriction was documented.  One other 

non-kinship participant stated that she had “no more visits” with her mother, which 

seemed to indicate that such visits were prohibited, but it was not clear. 

The differences in contact with birth mother between the two care settings 

existed despite the fact that the two groups were quite similar in terms of the legal 
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status of the cases.  At the time of the interviews, the state had temporary managing 

conservatorship (TMC) of three participants from each placement sample as well as 

permanent managing conservatorship (PMC) with all birth mother rights terminated 

of four participants from each group.  In the non-kinship sample, the state had PMC 

without rights terminated in the two additional cases, and in the kinship sample, the 

state had PMC without rights terminated in one of the remaining cases, and a relative 

had PMC without rights terminated in the other.  In all four of the non-kinship cases 

where birth mother rights were terminated, the participants reported no contact with 

their birth mother; however, in all of the kinship cases where rights were terminated, 

contact was maintained.  Thus, termination of rights did not determine extent of 

contact between birth mother and adolescent. 

In order to explore participants’ perception of the disruption in their 

relationship with their birth mother, they were asked if they would like to see their 

mothers more than they currently did.  Only one participant indicated that she did not 

want to see her birth mother more than she did right now.  This participant was in a 

kinship placement where she saw her mother frequently, but the interaction was quite 

negative.  The other participants stated that they would like to see their birth mothers 

anywhere from every day to every three weeks.   

Although the participants in kinship care saw their birth mothers more 

frequently than those in non-kinship care, they still expressed a desire for more time 

together as did the non-kinship participants.  Three participants in kinship placements 

expressed a desire to see their birth mother daily compared to five of those in non-

 241



kinship placements.  One participant from each of the samples mentioned wanting to 

see his or her birth mother three times a week, two from each sample stated that they 

wanted contact once a week, and one from each group only wanted contact a couple 

times a month.  Table 7.5 compares these results. 

Table 7.5  Desired Contact with Birth Mother 

 Kinship Sample Non-Kinship Sample 

Daily Visits 38% 
(3) 

56% 
(5) 

Less than Daily to Weekly 
Visits 

38% 
(3) 

33% 
(3) 

Less than Weekly Visits 13% 
(1) 

11% 
(1) 

No Visits 13% 
(1) 

0% 
(0) 

Total 100% 
(8)* 

100% 
(9) 

*One participant experienced no change in contact, so she was not asked about desired contact. 
 
Not only did participants express the desire for increased contact with their 

birth mother, but 83% of them indicated a desire to be living with their birth mother 

again.  When asked about why they would like to return to their mother and/or father, 

participants from both samples simply responded that such a wish was natural.  Two 

adolescents gave the same response:  “’cause they’re my parents.”  Another 

elaborated further, “because, um, any child, they’d want to be with their parent, 

especially the one who birthed them.” 

In general, participants seemed to have a positive evaluation of their current 

relationship with their birth mother.  Those in both samples used similar words like 

“good,” “very good,” “okay,” “going well,” “happy,” “best friends,” and “sort of 

close.”  One participant in a non-kinship placement was optimistic about his mother’s 
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progress and its impact on their relationship; he stated, “Well, um, she’s still my 

mom, and she doesn’t do the bad things anymore.  She, she goes to school, and she, 

um, takes care of us more.” 

Some participants were a little less optimistic than others.  One non-kinship 

participant described her relationship with her birth mother as “sometimes good, 

sometimes bad,” depending on the day.  Another in a non-kinship placement stated 

that she was not upset about not living with either of her birth parents “’cause I really 

don’t like them,” and indicated that she did not wish that she was living with her birth 

mother.  Two kinship participants also said that they did not want to be living with 

their birth mother again and used only negative qualifiers to describe their 

relationship with their birth mother, stating “terrible” and “not very good.”  The 

second participant went on to explain that the relationship was not very good because 

he did not currently get to see his birth mother; however, he was also fearful that if he 

returned to living with his mother that she would “make the same mistakes that she 

made before,” stating that “she made a lot with me.”   

Three participants (33%) from both groups described missing their mothers.  

One kinship participant stated that she was “sad” because “we can’t see each other or 

be with each other and spend time together…no one can take my mom’s place.  

That’s why I miss her.”  A non-kinship participant expressed a similar statement 

when she said, “We miss each other.  We help each other.  We give each other stuff.”  

Others did not specifically using the language of “missing” but indicated the same 

idea with different phrases.  For instance, one participant living with his grandmother 
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stated that he wished he could live with his mother again “’cause I’m used to living 

with my mama.”   

Not all participants missed everything about living with their birth mothers.    

One participant in kinship care, who saw her mother every day, stated that she was 

glad that her mother could no longer tell her what to do like she used to do.  In 

contrast, two participants living in non-relative placements stated that they did not 

really know what their relationship with their birth mother was like because it had 

been so long since they had been together.  

“When I’m sad, I just want to see my mom.” 

In general, participants in both placement settings discussed how they missed 

their birth mother and wanted to see her and be around her more.  On closer 

examination, however, responses between the two samples differed.  In their remarks, 

the kinship participants revealed the loss of a particular, close attachment, while the 

reflections from non-kinship participants centered more on the generalized loss of 

their mother as well as the loss of privileges associated with the relationship.  Those 

in kinship care mentioned concrete things that they missed.  One participant 

commented that she missed the songs that her mother would sing to her, while 

another talked about missing her mother specifically when she was feeling sad and in 

need of comfort.  Although a little less specific, a third participant, who lived with her 

aunt who was her birth mother’s identical twin sister, commented that while she had 

fun with her aunt, “no one can take my mom’s place.  That’s why I miss her.”  Her 
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statement indicated that there were some very particular things that she missed being 

separated from her mother. 

Along these same lines, one non-kinship participant also remarked that she 

missed her birth mother and father because they knew her “likes and dislikes” and 

“what I’m thinking” as well as “love me more than some people.”  Most other 

participants in non-kinship settings were fairly general in simply stating that they 

missed their birth mother.  Two expressed a vague sense of disconnection, rather than 

the loss of specific things associated with their birth mother, because they had either 

spent so little time with their mother or had not seen her in such a long time.  One 

young woman stated that she would like to live with her birth parents, not because she 

missed them, but because “I haven’t seen them a lot, and I’d like to.”  Another 

participant stated that it was “horrible” not seeing his birth mother because “you don’t 

even know what she looks like anymore.  You don’t know how she dress or 

something.  You don’t know if one of the family members died or something.”  This 

participant’s remark expresses the fact that he was unable to miss particular aspects of 

his relationship with his birth mother due to their lack of contact; thus, his loss was 

not only generalized but part of his loss was the loss of particularized knowledge 

regarding his mother and extended family. 

Not only did some non-kinship participants express a more generalized sense 

of loss compared to kinship participants, but they also exhibited a more instrumental 

outlook toward relational losses than did the adolescents in kinship care, expressing 

more concern regarding loss of privileges over loss of quality of relationship; the 
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perception of these adolescents seemed to be one of relational detachment.  When 

asked if she wished she was still living with her birth mother, one participant in a 

non-kinship placement replied “yes” because then she could spend the night with 

friends, something she was unable to do in foster care.  Similarly, another participant 

lamented no longer living with his birth mother because when he lived with her “…it 

was fun.  We get to go places.  I used to could do anything I wanted, just go to my 

friend’s house…”  The caseworker for this participant commented that “he continues 

to speak of material items that he lost but did not speak about the loss of his mother.”  

In reflecting on why she desired to see more of her birth mother, a third non-kinship 

participant used language that expressed a certain detachment of herself from the 

question being asked; responding in third person, she replied that “some people love 

their moms and they like to see them every day.” 

One participant in kinship care also focused on loss of privileges when asked 

why she would like to still be living with her birth mother, but her response took on a 

different meaning given her care context.  She responded that her mother gave her 

more freedom than did her grandmother with whom she now lived.  Since this 

respondent saw her mother every day, her situation was not one where she has 

experienced a loss relationally with her mother; thus, in this context, her response 

does not necessarily represent a more detached view of her relationship with her birth 

mother. 
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“After awhile, I get over it.” 

Overall, adolescents in both groups, regardless of their reasons for being in 

care, described acute loss associated with not living with their birth mother or seeing 

her as often as they desired.  To describe their emotional responses, participants in 

kinship placements used words like “a bad feeling, “ “hurting,” “not good,” “sad,” 

and “it’s hard.”  Likewise, non-kinship participants spoke of feeling “upset” and 

“kinda sad,” and experiencing what was “not a good feeling.”  One participant in a 

non-kinship placement was unable to verbalize her feelings when asked what it was 

like not seeing her birth mother as often as she would like to see her; she became 

visibly upset by the question. 

Despite the fact that participants in both placement types exhibited similar 

emotional responses to separation from their birth mother, some of those living in 

non-relative settings also demonstrated attempts to downplay their feelings of loss, 

similar to the self-protection strategies used by some non-kinship participants to de-

emphasize their foster status.  Asked to describe the experience of seeing her birth 

mother less often than she wanted to, one respondent stated that she felt  “kinda sad 

‘cause when it comes to her birthday, it’s kinda hard, but after awhile, I get over it.”  

A young man asked this same question, shrugged and replied with one word--“gone.”  

Another participant stated that she desired to see her birth mother more often than she 

currently did, but then quickly added, “well, it really don’t matter to me.”   

Only one adolescent in a relative placement seemed to downplay his emotions 

regarding relational loss with his birth mother.  In talking about how he would like to 
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see his mother more often, he commented that doing so was “just somethin’ that I 

want that I…wish I could start doing, and, uh, don’t really mean nothin’.” 

Changes in Contact with Birth Father 

 Participants were also asked questions regarding disruptions in their 

relationship with their birth father related to their being in foster care.  For most 

participants in both samples, being in foster care had little impact on their relationship 

with their birth father because they either had never had a relationship with their 

father or a very tenuous one.  Eight (44%) out of 18 participants had never had any 

contact with their birth fathers, three in relative placements and five in non-relative 

ones.  Two other participants—one from the kinship sample and one from the non-

kinship sample--stated that they never saw their birth father, even though they had 

had contact at one point in time, so being in foster care had made little difference in 

terms of contact with their birth father.  One other participant in kinship care had had 

contact with her father, who died before the participant entered a relative placement. 

 Three participants in non-kinship placements and two in kinship placements 

reported that they saw less of their birth fathers in their current placement compared 

to when they were not in care.  Two of the non-kinship participants and one kinship 

participant had actually lived with their birth fathers at some point in time; the kinship 

participant was living with her father at the time of removal.  For two of the non-

kinship participants and both of the kinship participants, seeing their birth fathers less 

since being in care meant they did not see their fathers at all.  The father of one of 

these non-kinship participants was in prison and had been there for the last 8 years; 
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before entering care, the participant visited her father occasionally, and they 

exchanged letters.  Since entering care, she had only received one letter from him.  

Only one participant who mentioned seeing less of her birth father since being in 

foster care actually still had contact with him; this participant saw her father once a 

month and had some phone contact with him. 

Two other participants in relative placements did not find that their contact 

with their birth fathers had diminished while in foster care.  One participant, living 

with her maternal grandmother, stated that the extent and kind of contact had 

remained unchanged; she continued to see her father on weekends when she visited 

her paternal grandparents, as she had before being placed with her other grandmother.  

Another participant placed with his paternal grandmother actually reported seeing 

more of his birth father after entering this placement.  The participant had lived with 

his father in the past but not at the time of removal from his birth mother.  He did not 

see his father much before coming to live with his grandmother, but after moving in 

with her, he was able to see his father three times a week and talk to him on the phone 

frequently.  Table 7.6 summarizes the different levels of contact between participants 

and their birth fathers. 
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Table 7.6  Actual Visits with Birth Father 

 Kinship Sample Non-Kinship Sample 

Never Had Contact 33% 
(3) 

56% 
(5) 

No Visits 
[Previous Contact] 

44% 
(4) 

33% 
(3) 

Daily Visits 0% 
(0) 

0% 
(0) 

Less than Daily to Weekly 
Visits 

22% 
(2) 

0% 
(0) 

Less than Weekly Visits 0% 
(0) 

11% 
(1) 

Total 100% 
(9) 

100% 
(9) 

  

Out of the five participants who had experienced a disruption in their 

relationship with their birth fathers due to being in care, all expressed a desire for 

greater contact; thus, all disruptions were categorized as perceived losses.  Two 

participants wanted to see their fathers every day, one wanted contact three times a 

week, one desired weekly contact, and another, whose father was in prison, wanted a 

chance to see him every two to three months.  Table 7.7 presents these findings.    

Table 7.7  Desired Visits with Birth Father 

 Kinship Sample Non-Kinship Sample 

Daily Visits 50% 
(1) 

33% 
(1) 

Less than Daily to Weekly 
Visits 

50% 
(1) 

33% 
(1) 

Less than Weekly Visits 0% 
(0) 

33% 
(1) 

Total 100% 
(2) 

100% 
(3) 

 

Even participants whose relationship with their birth father had been impacted 

by their living in foster care had had sporadic contact with their father prior to their 
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removal.  This fact may explain why participants had less to say about the relational 

loss associated with their birth father compared to that experienced with their birth 

mother.  They mentioned feeling “sad” or the loss as “upsetting.”  At the same time, 

one kinship participant stated that she didn’t “really worry about it,” while another 

non-kinship participant said, “it’s hard but he’s stayed in [prison] for like a long time, 

so I’m kinda used to it.”   

Changes in Contact with Birth Siblings 

 Adolescents in both types of foster placements had numerous siblings and had 

experienced disruptions in their sibling relationships.  They were asked to discuss 

relations with their biological siblings, including half sisters and brothers.  

Participants in non-kinship placements had an average of 3.5 siblings compared to 

those in kinship placements with an average of 4.11 siblings.  These figures were 

based on participants’ reporting; some seemed to be unsure of the exact number and 

gave their best guess. 

All nine (100%) participants in non-kinship placements and six (67%) of the 

participants in kinship placements reported that they currently saw less of at least one 

biological sibling than they had when they were not in foster care.  Three (33%) 

participants placed with relatives reported no change in their relationships with any of 

their siblings.  Among the non-kinship participants, five had experienced separation 

from all of their siblings, three from some of their siblings, and one from none since 

his siblings were not living with him at the time of his removal (although he was 

separated from a nephew).  In entering their relative placements, only one participant 
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was separated from all of his siblings, and three from some of their siblings.  Four 

were initially placed with all of their siblings, although one had then later been 

separated from his brother.  One other kinship participant reported that her siblings 

were all grown and out of the household prior to her entering foster care. 

 The current extent of contact between participants and their siblings varied 

according to sibling from twice a day to once a week or month to no contact at all.  

As a result, it was not possible to compile their responses in a data display.  No 

participants in non-kinship situations reported seeing siblings who did not live with 

them more often than once a week.  In contrast, one participant in kinship care saw 

his brother every day before and after school while the brother waited for his father to 

pick him up from his maternal grandmother’s home where the participant resided.  

Another kinship participant saw her brothers every weekend and on some school 

days. 

One of the kinship participants, who had experienced relational disruption 

with some siblings, was placed with her older sister, with whom she had lived 

previously in an informal arrangement.  She was very pleased to be living with her 

sister, and case records documented that when this participant was moved from a non-

kinship placement to her sister’s home, she “was so happy, jumping around and 

smiling.”  They further stated that the participant and her sister had “a very special 

bond.” 

Three (33%) of the kinship participants had experienced no disruptions in 

their sibling relationships.  One kinship participant was actually able to see one of his 
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sisters more often since being placed with his grandmother than he did when he lived 

with his birth mother.  Two others in relative placements had remained with all of 

their siblings.   

 Participants in both samples described informal methods they used to maintain 

contact with their siblings such as running into them at school, the store, or when the 

siblings were visiting other relatives.  Two of the participants in non-kinship 

placements expressed awareness that such contact was not approved by caseworkers, 

but they sought it nonetheless.  One participant in a non-kinship placement stated, “I 

don’t actually run into them, but I’ll be walking, and I’ll just see ‘em.  I’ll just, I don’t 

say nothin’ to my [foster parents].”  Another remarked that she tried to establish 

contact with one of her sisters through other people; since her sister didn’t have a 

phone, the participant had relatives in town “tell my sister ‘hi’ ‘cause she can’t come 

to the house.  She has to go to the CPS office.  Supposed to anyway.” 

Eight (89%) of the nine participants in non-kinship settings, who had all 

experienced disruptions in their sibling relationships, expressed the desire to see their 

siblings more often.  Four reported that they wanted to see their siblings every day, 

one stated twice a week, one wanted contact once a week, and two did not specify. 

Only one participant in this sample remarked that while being separated from 

her sisters was “different,” she saw them as often as she wanted to see them.  This 

participant had been separated from her sisters recently but still saw them at school 

and church on a regular basis as well as during scheduled visits.  Case notes revealed 
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that the participant’s sisters were not upset with being separated from her and that the 

participant “got on their nerves.” 

All six of the participants in kinship care who had experienced disruptions in 

sibling relationships perceived those disruptions to be losses and expressed the desire 

to see their siblings on a more frequent basis.  Four desired to see their siblings daily 

and two on a weekly basis.  The participant whose brother came by twice a day still 

wished that they were living together again and that he could see his brother “every 

day.”  Despite their daily contact, he stated that it was “different” because “he ain’t 

around no more.”  Table 7.8 depicts participants’ desired contact with siblings. 

Table 7.8  Desired Visits with Siblings 

 Kinship Sample Non-Kinship Sample 

Daily Visits 67% 
(4) 

50%% 
(4) 

Less than Daily to Weekly 
Visits 

33%% 
(1) 

25% 
(2) 

Did Not Specify 0% 
(0) 

25% 
(2) 

Total 100% 
(6) 

100% 
(8) 

 

In general, participants in both samples stated strong emotions due to their 

separation from siblings.  They expressed such sentiments as “it doesn’t feel right,” 

“you miss them a lot,” and it is “lonely and not that fun.”  In particular, two 

participants described feeling angry about being separated.  One participant remarked 

that she didn’t like “everything” about not seeing her siblings—“I wanted to be with 

my brothers and sisters, and, um, it was better to be with them.”   
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What was better?  The adolescents enjoyed being with their siblings, playing 

with them, and having the younger ones look up to them.  One participant explained 

that when she was with her siblings she felt “safe and comfortable, and I didn’t feel 

alone as much as I do [now].”  Two non-kinship participants and four kinship 

participants reported that a sibling functioned as an important sounding board when 

the participant was upset with a foster parent or caregiver; this discrepancy indicates 

that the more available siblings were due to the care setting, the more they functioned 

as an important source of support. 

In terms of sibling relationships, participants in the two samples expressed 

similar feelings about their relational losses, moreso than was evident in the 

comparison of losses related to birth parents.  One non-kinship participant, however, 

did de-emphasize the loss somewhat.  Although she did express the wish to see her 

siblings more than she currently did, she also remarked that “I got attached to other 

people.”  

The importance of sibling relationships for participants in both samples was 

also evident in their responses on the Twenty Statements Test.  Four (44%) kinship 

participants and five (56%) non-kinship participants responded to the question “Who 

am I?” with a reference to being a brother or a sister.  Most references were also 

linked to positive evaluations, such as “I am a nice sister” or “I am a good brother.” 

Changes in Contact with Friends 

 The loss of friendships was another relational loss associated with foster care 

status.  Eight (89%) of the non-kinship participants saw less of friends they had had 
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prior to entering care; six of them no longer saw these friends at all.  In contrast, only 

three (33%) of the participants in kinship placements currently saw less of friends 

they had while living with their birth parents, and only one of these participants no 

longer saw old friends at all. 

 All of the kinship participants who had experienced friendship disruptions 

viewed these disruptions as losses and desired to re-establish more contact with their 

friends.  One would have liked to have seen friends two days a week, one twice a 

week, and one did not specify.  In contrast, not all non-kinship participants viewed 

friendship disruptions as losses; only six out of the eight who described disruptions 

desired to see more of their friends.  Two wanted to see their friends every day, three 

mentioned once a week, and one about every two months. 

 Compared to their feelings about contact with siblings, participants in both 

placement types were less concerned about being with friends.  They missed some of 

their friends, but as one put it, seeing them “doesn’t matter as much as seeing my 

family.”  Kinship participants remarked that seeing more of their friends was “not a 

big deal” and “not a big issue.”  Two non-kinship participants expressed similar 

sentiments, but in addition, remarked that friends were easily replaced.  One of these 

mentioned that she had new friends that reminded her of old friends. 

Foster Parents 

 Participants were also asked about disruptions with foster parents, relative and 

non-relative.  For this question, participants were asked to reflect on all their 

placement experiences, rather than compare their current placement to their situation 
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before being in care.  Six (67%) participants in current relative placements had lived 

with more than one foster parent since entering foster care, while all nine (100%) of 

the participants in non-kinship placements had experienced serial foster parents.  

Three (50%) of the kinship participants who had moved from one placement to 

another reported doing so as difficult; five (56%) of the non-kinship participants 

found such movement to be difficult. 

 The kinship participants had limited comments regarding their moving from 

one foster parent to another.  Most had spent a brief time in a non-kinship placement 

or two before coming to live with a relative.  One reported that she had felt sad 

leaving a non-relative foster mother whom she had liked.  Two other participants 

focused on their move from a non-kinship setting to their grandmother, an experience 

that was “fun” and “not difficult.” 

 In contrast, the participants in non-kinship settings had much more to say 

about caregiver disruptions.  One mentioned that it was “nice” to “see what other 

parents are like…you get to see if they’ll treat you right.”  This comment was 

optimistic compared to others, but it still portrays the participant’s concerns about 

treatment in a new placement.  Overall, the participants in this group focused more on 

the loss of comfort and predictability in moving from one foster parent to another 

than on the relational loss they had experienced.  One young woman said that leaving 

a placement “feels sad because I’m gonna miss the others…that I like there,” but 

others did not express this sentiment.  Another remarked that leaving a foster home 

was emotionally hard for the foster parent but not for her.  One participant said that 
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moving made him “nervous” because “you have to like get to know them and their 

rules and what they’re like and what habits they do and what they expect from you.”  

Likewise, another participant said that going to a new placement was “kinda scary 

and kinda fun” because “they might do something to you and you can’t stop them.  

You might be asleep.”  One simply stated, “You get tired of moving from place to 

place.” 

 Responding to Relational Disruptions 

 Not only did adolescents in the two placement groups differ in terms of their 

relational disruptions and perceptions of those disruptions, but their current caregivers 

also differed as to how they consciously aided participants in maintaining their 

relationships with their birth families.  Eight (89%) of the participants in non-kinship 

placements reported that their foster parents had no contact with their birth parents; 

one of the non-kinship participants thought there had been contact but was unsure.  In 

contrast, five (56%) of the kinship participants stated that their foster parents had 

contact with their birth parents.  Their caregivers and birth parents discussed the 

participant’s behavior, school performance, and future plans.  Two participants 

reported that sometimes their caregiver and birth mother argued. 

 The foster parents of six (56%) non-kinship participants encouraged the 

participant to have contact with members of their birth family.  They did this through 

supporting family visits, providing transportation for out of town visits, and 

encouraging the participant to call family members and ask his or her caseworker to 

arrange visits. 
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 Eight (89%) of the foster parents of the adolescents in relative placements 

encouraged the participant to have contact with family members not living in the 

household.  They invited family members for holidays and birthday parties, and two 

caregivers facilitated contact with a participant’s family on the other side.  As 

mentioned in chapter 5, six of the participants in kinship settings lived not only with 

the person or persons who were their physical custodians but were also living in 

households with additional adults besides their assigned caregivers, such as an adult 

aunt or uncle.  Thus, many of the kinship participants had, as a caseworker described 

it, “a great support system” of extended family residing with them. 

 Locational Losses 

 Participants were also queried regarding three disruptions of location—school, 

neighborhood, and home--and their perceptions of such disruptions.  In terms of 

locational losses, the participants in kinship placements experienced fewer average 

disruptions in locations than those in non-kinship placements as well as fewer average 

perceived losses (see Table 7.3).  The kinship participants were also much less likely 

to perceive actual disruptions in place as losses than those in non-kinship placements, 

the opposite of the pattern for relational losses.  Only 10% of the locational 

disruptions experienced by kinship participants were perceived as losses compared to 

67% of the locational disruptions experienced by non-kinship participants being 

viewed in this way; thus, adolescents in kinship care did not consider their disruptions 

of place to be significant losses.  Table 7.9 contains a summary of all of the 

locational disruptions and perceptions of those disruptions by placement type. 
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 School 

 Every participant in a non-kinship placement experienced a change in schools 

between living with his or her birth parents and current foster placement.  One 

participant had never attended school until entering foster care at age nine.  All but 

one of the participants in this sample had also changed schools at least 2 times since 

entering care.  The average number of times a non-kinship participant changed 

schools while in foster care was 4.56 times.  The range for number of changes was 

from 1 to 13.  For one participant, changing schools at one point meant a return to a 

previous school; another returned to two different schools.  Three participants were 

able to continue in the same school after changing placements. 

 Five (56%) of the participants in kinship placements experienced a change in 

schools between living with their birth parent(s) and their current placement with 

relatives, while four did not.  Since 67% of the kinship participants had also lived in 

non-relative placements, three of those who did not experience a change between 

their birth home and kinship placement had changed schools when entering a non-

kinship placement.  But even taking into account both types of placements, the 

average number of times a kinship participant changed schools while in foster care 

was only 1.44 times.  The range for this sample was from zero to three changes. 

 When asked whether changing schools between their birth home and current 

placement was difficult, only one (11%) of the five kinship participants, who had 

experienced this change, answered “yes”, although two did express difficulties in 

changing schools when they were in a non-kinship placement.  The one kinship 
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participant to find changing schools between her birth home and relative placement 

difficult had moved in with her grandmother who did not have transportation to take 

her to her former school, which was nearby; this participant wanted to remain at that 

school.  Two other kinship participants who experienced a change reported that it was 

not much of a change; both were in formal placements with caregivers with whom 

they had previously lived, so they had attended the school in the area at an earlier 

point in time.  A third kinship participant stated that she already knew some of the 

children at her new school, while a fourth was simply glad to change to a new school 

since he did not care for his old one. 

Five (56%) of the non-kinship participants responded “yes” when asked about 

the difficulty of changing schools between their birth home and current placement.  

They reported being fearful of new people and ways of doing things.  Two were 

concerned about meeting new teachers and children and learning to get along with 

them.  One participant felt uncomfortable because she was the only African American 

student in her classes.  One young man stated that he was “nervous” about “how’s it 

going to be like, and what they do and the schedules,” while another described 

entering a new school to be “like if you were going to China, and you didn’t know 

nothing about it.” 

Those non-kinship participants who did not perceive changing schools to be a 

loss mentioned that the experience was “fine” and provided them with new 

opportunities, such as a chance to meet new friends and “see what the food tastes 
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like.”  As one participant put it, you “just have to make new friends,” as if this was 

simply the way things worked, not a hardship. 

Neighborhood 

All of the participants in non-kinship placements also had experienced 

changes in their neighborhoods between their birth homes and current placement, and 

like with changing schools, 56% of the participants viewed changing neighborhoods 

as difficult and for many of the same reasons that made entering a new school a 

challenging event.  One participant explained that in her new neighborhood, 

“everything was different about it.”  She had to deal with different people who were 

not always nice to her.  Another participant mentioned that it was difficult to meet 

new people and try to make friends in a new neighborhood, while a third even voiced 

stronger concerns—“I was worried that something was going to happen to me…I’d 

get hurt or something [by the other kids in the neighborhood].”  The same participant 

who found herself to be one of few African Americans in her school also found few 

African Americans living in her neighborhood; she stated that “like most of the 

people, they aren’t my color, my ethnic group,” and she felt “like I stand out because 

I didn’t know no one.” 

Four (44%) non-kinship participants did not perceive neighborhood change as 

difficult.  These adolescents reported that they didn’t miss anything from their old 

neighborhoods and enjoyed meeting new friends and seeing different things. 

Seven (78%) of the nine participants in kinship care changed neighborhood 

between their birth home and current placement; however, not one of them perceived 
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changing neighborhoods to be a difficult experience.  When asked why this was the 

case, all but one responded that they had prior connections to the neighborhood.  

Three participants reported that they had lived in their current neighborhood 

previously, and three had visited there frequently.  One participant described the 

scene when she moved in with her present caregiver:  “When I got here, everybody 

was like, ‘How you doing?  I thought you lived here and there’ and all that stuff.” 

Only two (22%) kinship participants experienced no neighborhood change 

between living with their birth mother and their current placement with a family 

member.  One of these participants simply moved into a different apartment in the 

same complex when she went from her birth mother to her grandmother.  Another 

participant had gone from her birth mother into non-kinship placements when she was 

very young and then back to her mother before being placed with her aunt.  When this 

placement occurred, the participant remained not only in her old neighborhood but 

also in the home where she had lived with her birth mother since she was 6 years old; 

her birth mother moved out, and her aunt moved in. 

House 

The example of this kinship participant raises a third potential source of 

locational disruption for a participant—changing houses.  Among the adolescents in 

kinship placements, only this participant did not have to change houses between her 

birth home and current placement; however, as with neighborhood changes, none of 

the kinship participants viewed changing homes as a difficult experience.  Again, it 

was due to the fact that they had all either lived in the house before, spent time there, 
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or at least lived previously with some of the people residing in the house.  As one 

participant explained, “It wasn’t different or anything.  I was used to coming here.”  

Another remarked, “I was still in the same room.” 

In contrast, all of the non-kinship participants cited a disruption in their living 

arrangements between their birth homes and current placements.  Only one 

participant (11%) stated that the disruption was not difficult.  The other eight (89%) 

characterized changing households as difficult.  Changing house for these participants 

involved the same sort of difficulties they associated with other changes.  They had to 

get used to new people, new rules, and even the restroom being in a new location.  

Changing houses was “different” and “weird,” and it made one participant “nervous.”  

Sometimes, in spite of these difficulties, a participant experienced new privileges like 

having one’s own room, but for others, a new house could mean more restrictions and 

having to share a room. 

Table 7.9  Locational Disruptions and Perceived Losses 

 Kinship Sample Non-Kinship Sample 

School Disruptions 56% 
(5 of 9) 

100% 
(9 of 9) 

Perceived as Losses 20% 
(1 of 5) 

56% 
(5 of 9) 

Neighborhood Disruptions 78% 
(7 of 9) 

100% 
(9 of 9) 

Perceived as Losses 0% 
(0 of 7) 

56% 
(5 of 9) 

Home Disruptions 89% 
(8 of 9) 

100% 
(9 of 9) 

Perceived as Losses 0% 
(0 of 8) 

89% 
(8 of 9) 
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 Patterns of Loss 

 “It was kinda hard to leave my mama.” 

 The two placement samples differed not only in the number of perceived 

losses but also in terms of patterns of losses.  Adolescents in kinship care experienced 

the loss of relationships, sometimes very acutely; in fact, most relational disruptions 

were understood by kinship participants as losses.  These losses, however, were 

buffered by the lack of losses in other areas.  When asked about changing 

neighborhoods between her birth mother and relative placement, one kinship 

participant said that it was difficult to do so only because it meant leaving her birth 

mother; otherwise, she was going to live with her grandmother, whom she had lived 

with previously, so the caregiver, household, and neighborhood were all familiar to 

her. 

 “It wasn’t different or anything.” 

 Not only were the losses experienced by kinship participants mitigated by 

other continuities, but participants living with relatives also exhibited three other loss 

patterns.  Some participants experienced very little disruption of place or location, 

and thus, little sense of loss as well.  This situation was characterized by one young 

woman who stated that being in foster care was “alright…it’s the same [as living with 

my birth mother] because it didn’t really change” or a young man who said, “There’s 

nothing different ‘bout it.  It the same [as] living with my mom.” 
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 “I knew everybody around here.” 

 In another identified pattern, kinship participants had experienced a certain 

number of disruptions but did not perceive them as losses because they signaled a 

restoration of relationships or settings.  One participant remarked that when he 

entered his current placement that it was like “coming back to see old friends” who 

were just older and bigger.   He was reunited with friends, cousins, and step-siblings.  

This participant had lived informally with his caregiver from the age of 3 days old 

until he was 10 years old.  For a number of participants in kinship care, they 

reconnected with family members and communities after having been placed in a 

non-kinship setting—both emergency shelters and foster homes—for a brief period of 

time.  As one young woman reported, “I was happy to see my family members 

again,” after spending time in a non-kinship placement. 

 “[I] get to spend time with my dad and my auntie and my cousins.” 

 For one participant in a kinship placement, the gains he experienced from his 

placement seemed almost as significant as his losses.  It was difficult to determine 

whether he experienced more loss in the net balance.  Although he missed his birth 

mother quite a bit, he was placed with his paternal grandmother and with several of 

his siblings.  He reported that he saw both his father and his older sister more now 

living with his grandmother than he had when living with his mother.  He was also 

able to spend time with his aunt and cousins who lived in the household with him.  He 

was familiar with the neighborhood in which he lived and was happy to have changed 

schools. 
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 “Nobody knows me no more.” 

 While the adolescents in kinship placements displayed a number of different 

loss patterns, those in non-kinship placements generally exhibited one pattern—that 

of frequent and compounded disruptions understood by most as losses.  Overall, 77% 

of the disruptions experienced by non-kinship participants were viewed as losses.  

Although some of these participants engaged in responses to downplay their losses 

that seemed aimed at their self-protection, their sense of loss appeared to be more 

generalized and widespread than among the kinship participants.  That they felt 

disconnected and adrift was evident both through the remarks some made about just 

making new friends and moving on after a disruption had taken place as well as 

through the fears that others expressed about confronting so many new and different 

people and situations.   

Three non-kinship participants made particularly poignant comments that 

captured their sense of anonymity resulting from their lack of connections.  One 

participant who had experienced six placements in a period of about 3 years simply 

said, “When I move to a different place, nobody knows me no more.”  Another young 

man, reflecting specifically on his limited contact with his siblings was concerned 

that absence was causing them to not know one another anymore; he remarked, 

“They’re like not the same person…like you have to start a new life.”  One other 

young woman, commenting on things that her foster parents did for her, stated, “They 

all do the same thing, Miss.”  While she did not refer to her own feelings of 

anonymity, her remark still captured a sense of relational disconnection from her 
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caregivers.  She seemed to view them as generic parents.  This participant had been in 

fourteen placements, twelve which involved different foster parents. 

 

Psychological Presence of Birth Mother 

The third question dealing with relational context and the sixth overall 

research question focused on the psychological presence of birth mother held by the 

foster adolescents.  The question asked: 

Research Question 6:  How does an African American foster adolescent’s 

perception of psychological presence of birth mother mediate the relationship 

between foster care setting and the adolescent’s sense of foster, ethnic, and 

personal identity? 

It was hypothesized that adolescents in kinship foster care would have a 

greater psychological presence of birth mother, as well as physical presence, than 

those in non-kinship care and that variation in psychological presence would account 

for some of the relationship between foster care setting and a participant’s sense of 

identity.  Psychological presence is understood as the “symbolic existence of an 

individual in the perceptions of other family members in a way that, or to a degree 

that, influences the thoughts, emotions, behavior, identity, or unity of the remaining 

family members” (Fravel, 1995, p. l8).   

Adolescents’ psychological presence of birth mother was assessed using the 

Psychological Presence of Birth Mother to Adolescent Scale, a measure adapted from 

the Psychological Presence of Father to Child Scale (Buehler & Pasley, 2000).  This 
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revised scale contains eight questions that ask respondents to indicate how much they 

think about their birth mother in different ways.  They may respond to each statement 

with lots of the time (3), some of the time (2), and never (1).  The mean of a 

participant’s eight responses forms his or her psychological presence score.  A higher 

score indicates a stronger psychological presence of one’s birth mother.   

The mean of the psychological presence scores for the entire sample was 2.40, 

showing that overall, participants in both placement types had a “symbolic existence” 

of their birth mother in their perceptions.  On average, the participants thought about 

their birth mothers somewhere between lots of the time and some of the time. 

The mean scores for the two placement samples both fell close to the overall 

average.  The direction of the difference between the scores was not in the 

hypothesized direction, with those in the kinship group exhibiting slightly lower 

psychological presence of their birth mother than those in the non-kinship group; 

however, the difference was so small, that it would likely not be statistically 

significant, even with larger samples.  The mean score for the kinship foster sample 

was a 2.36 with scores ranging from 1.25 to 2.88.  The mean of the psychological 

presence averages for the non-kinship sample was 2.43.  Scores for this group ranged 

from 1.63 to 3.00. 

More in-depth analysis of responses to individual questions revealed some 

interesting findings and may offer some clarification as to why the initial comparison 

of the sample scores did not support the hypothesis.  As discussed in chapter 4, the 

scale used to measure psychological presence has undergone limited testing; 
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therefore, it may not adequately measure psychological presence of birth mother, 

especially for adolescents living in a kinship foster situation. 

On two of the questions, some participants living in kinship placements 

seemed to indicate no psychological presence of their birth mother, even though they 

had frequent contact with their mothers.  On closer examination, it is likely that 

participants’ responses to these questions may not indicate a lack of psychological 

presence but instead, the reality of physical presence.  Questions #4 and #6 from the 

scale ask participants how often do you think about what your birth mother is doing? 

and how often do you think about where your birth mother is?  Both of these 

questions, in comparison to others on the scale, are questions to which there are literal 

answers [i.e., she is downstairs or she is doing the dishes].  If a participant has 

frequent contact with his or her birth mother, it could be logical to respond with 

“never” to both of these questions; if you see your mother every day, you know what 

she is doing and where she is, so you do not need to think about what she is doing or 

where she is.  Thus, for some participants, low scores on the Psychological Presence 

of Birth Mother to Adolescent Scale might simply reflect no need to think or wonder 

about their birth mother since they have direct knowledge of the birth mother due to 

her frequent physical presence in their environment. 

On the other hand, for other kinship participants with frequent birth mother 

contact, the instrument could still be capturing the concept of psychological presence.  

If a participant saw his or her birth mother frequently, it would also be reasonable to 
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respond to questions #4 and #6 with “lots of the time” since the birth mother’s actual 

presence may heighten one’s sense of psychological presence.   

Two participants in the kinship sample had very frequent contact with their 

birth mothers within the home of their relative caregiver; in fact, the birth mothers of 

both of these participants were actually present during the interview sessions.  The 

one participant stated that she saw her birth mother almost every day.  The other 

participant stated that she saw her mother about once a week, but caseworker notes 

suggested that visits were more frequent.  None of the other participants indicated that 

they saw their birth mothers more than once a week, although some had more 

frequent phone conversations. 

When the two participants whose birth mothers were present were asked how 

often do you think about what your birth mother is doing?, one of these participants 

responded with “never,” while the other responded with “lots of the time.”  Since they 

both literally knew what their birth mothers were doing at the moment they 

completed the measure, both of their responses are accurate, yet both likely had a 

strong internal sense of their birth mothers as well due to their frequent interactions 

with them.   

The second question that could be affected by physical presence asked 

respondents, how often do you think about where your mother is?  In response to this 

question, both participants whose birth mothers were present during the interview 

responded with “never.”  At the time of this response, both participants knew the 

literal answer to this question. 
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Close examination of a third question from the psychological presence scale 

suggested another way in which the scale did not fully capture the intricacies of the 

kinship care setting.  The last question on the scale, question #8, asked respondents, 

how often do you think of yourself as your birth mother’s child?  A comparison of 

mean scores for just this question yielded a score of 2.00 for the kinship sample and a 

2.80 for the non-kinship sample.  All but one (11%) participant in a non-kinship 

placement responded to this question with “lots of the time,” compared to only three 

(33%) out of the nine participants in kinship placements.  At the same time, four 

(44%) out of the nine participants living with relatives also demonstrated some 

confusion over the role of their caregiver.  They indicated that sometimes they viewed 

their caregiver as a parent or even mother.  In response to whether they considered 

themselves their birth mother’s child, two of the participants who demonstrated role 

confusion responded with “never” and two with “some of the time.”  Seven of the 

participants in non-kinship placements used the terms “mom” and “dad” to refer to 

foster parents, yet these understandings appeared to be more superficial than for the 

participants in kinship settings.  Thus, it is unclear whether question #8 measured 

having a particular person present in your thinking or specifically having that person 

present as a parent. 

 Because of the ways in which questions #4, #6, and #8 of the psychological 

presence scale could be variously interpreted by the participants in kinship care, it is 

difficult to conclude that the comparison of the overall psychological presence of 

birth mother scores between the two groups accurately reflects the effect of care 
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setting.  One question on the scale, #2, seemed to be a fairly straightforward question 

asking about psychological presence, subject to less interpretation due to contextual 

factors.  This question simply asked:  How often do you think about your birth 

mother?  A similarly worded statement was contained in items measuring 

psychological presence of father among military families where the fathers had been 

declared missing-in-action (Boss, 1977) as well as in a scale used to assess parents’ 

psychological presence of adolescents who had left home (Boss et al., 1987). 

As a result, psychological presence scores for the two samples in this study were 

compared based on responses to only question #2.  On just this question, the kinship 

sample had a mean score of 2.67, and the non-kinship sample score was 2.44.  In 

contrast to the comparison of overall scale scores, the kinship average was now 

higher than the non-kinship one, and the difference between scores was greater, 

although still not a large difference. 

One other issue that surfaced in analyzing adolescents’ responses regarding 

psychological presence of birth mother related to the relationship between 

psychological presence and images of one’s birth mother.  The concept of 

psychological presence refers to an emotional and mental awareness of a person but 

does not specify whether such an awareness is positive or negative.  Researchers have 

found that valence associated with psychological presence may vary (Fravel et al., 

2000).  The Psychological Presence of Birth Mother to Adolescent Scale, however, 

asked respondents questions like, how often do you look forward to hearing from your 

birth mother? (question #3) and how often do you look forward to seeing your birth 
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mother? (question #5).  These questions do not seem to differentiate between 

psychological presence and feelings regarding that presence.  One might think a lot of 

hearing from a birth parent, and at the same time, dread what that parent might have 

to say.   

In the study, two participants—one from each placement sample—indicated in 

response to interview questions that they did not like their birth mother and did not 

wish to live with her again.  The participant in kinship care had contact with her birth 

mother, but the one in non-kinship care did not.  These same participants had low 

scores on questions #3 and #5 (means of 1.0 and 1.5 for these two questions), which 

lowered their overall psychological presence scores, although they had low scores on 

other questions as well.  Their responses to these questions, and even to ones with 

less positive valence, may have been indicators of their negative relationship with 

their birth mother rather than a lack of psychological presence.   

  Finally, previous research has also presented competing hypotheses as to the 

complex interaction between physical presence and psychological presence (Buehler 

& Pasley, 2000).  Although it was predicted that kinship participants would have 

greater psychological presence of birth mother than non-kinship participants, due to 

their more frequent direct contact as well as indirect contact via other family 

members, three non-kinship participants revealed a pattern of incongruence between 

physical and psychological presence.  Out of the five non-kinship participants who 

reported having no contact with their birth mothers, three had high psychological 

presence scores (counting all statements) of 2.5, 2.75, and 3.0. 
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Role Dilemmas 

The final research question reflected on how the degree of connections 

experienced by an adolescent in foster care might result in certain role dilemmas for 

the youth.  This question read: 

Research Question 7:  How does an African American foster adolescent’s 

perception of role dilemmas mediate the relationship between foster care setting 

and the adolescent’s sense of foster, ethnic, and personal identity? 

 It was hypothesized that adolescents in kinship foster care would face more 

role dilemmas than would adolescents in non-kinship foster care and that variation in 

role dilemmas would account for some of the relationship between foster care setting 

and identity.  In order to examine this hypothesis, participants were asked about three 

types of role dilemmas—role ambiguity, role conflict, and role reversal—through a 

number of interview questions. 

 “Sometimes I slip up and call her mama.” 

 A series of interview questions centered on the language both the participants 

and their caregivers used to talk to and about one another.  An analysis of these 

responses revealed that adolescents in non-kinship placements demonstrated less role 

ambiguity compared to those in kinship placements.  The non-kinship participants 

could be placed in three categories based on the way in which they referred to their 

caregivers.  One group of two participants called their foster parents “Miss” or “Mr.” 

followed by their first name and referred to them as their “foster” parents when 

discussing them with others.  A second group of three participants called their foster 
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parents “mom” and “dad” or some variation of those terms but also used the word 

“foster” when describing their relationship to other people.  The remaining four 

participants referred to their foster parents using parental terms and stated that they 

did not ever refer to them as their “foster” parents; however, two of these four 

participants only referred to their foster parents by their first names during the entire 

interview. 

 Although these different patterns were observed, in general most non-kinship 

participants seemed to view their caregivers as foster parents, not replacing their 

actual parents.  Five (56%) of them used the terminology of “foster” in reference to 

their caregivers, and two (22%) showed that they did not firmly think of their 

caregivers as “mom” and “dad”; thus, 78% of the adolescents in non-kinship settings 

saw their caregivers as non-parental caretakers.  Even though there was a discrepancy 

between what some of the participants said they did and what they actually did in the 

interview, they did not seem to be confused about their caregivers’ role as they did 

not correct themselves in the course of discussion.  In Texas, individuals undergoing 

training to become licensed foster parents are instructed to discuss terms of address 

with the children who come into care; many tell the children to call them “mom” and 

“dad” (personal communication, N. Teutsch, March 17, 2005).  As a result, 

adolescents in non-kinship homes may be instructed to call their foster parents by 

parental terms, even if they do not perceive them in such a way. 

 None of the participants in non-kinship placements had a prior relationship 

with their caregivers; thus, they had also not known them in a different role.  This was 
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not the case for the kinship participants.  None of them referred to their relative 

caregivers—directly or in talking to others—using the term “foster”; however, some 

did use different relational labels to refer to them.  They confronted two kinds of role 

ambiguity—lack of clarity over whether a caregiver was to be viewed as a parent or a 

grandparent (or other relation) and confusion as to who is the true parent, one’s 

caregiver or birth parent. 

 Not all kinship participants exhibited struggles over roles, but four (44%) 

clearly described their confusion.  When one participant, who lived with her 

grandmother, was asked, “What do you usually call her?,” she replied, “Grandma or, 

sometimes I slip up and call her mama.”  By this comment, she seemed to recognize 

the role confusion that she sometimes encountered.  Remarks by her grandmother 

reiterated these feelings.  This caregiver told the researcher that she made a point of 

telling her grandchildren for whom she cared to call her “granny” even though “the 

state calls me their mother.” 

Along similar lines, another young woman, residing with her older sister, 

stated that although she always called her sister by her first name, in talking to other 

people, sometimes she referred to her sister as her sister but other times she referred 

to her as her parent.  One other participant, in explaining his relationship to his 

caregiver, said that since his aunt used to be married to the son of his caregiver, she 

was the grandmother of his cousins and “she’s kinda like my grandmother too.”  At 

the same time, this young man had lived with his caregiver for over 10 out of his 13 
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years, and he stated that he called her “mom,” referred to her as such when talking to 

others, and that she referred to him as her “son.” 

Not only did this participant demonstrate some confusion regarding the role of 

his caregiver, but he also pointed to the fact that it could be confusing as to who was 

really his mother.  Several times during the interview when referring to his birth 

mother, he would call her “my mom” and then correct himself and say, “I mean, my 

real mom.”  A second participant was more aware of the fact that she actually had 

two mothers.  She stated that she called both her birth mother and her grandmother 

with whom she lived by “mama.”  She remarked, “They don’t know which one I’m 

calling, so I’m like, ‘No, my mama.’”  This statement suggests that the role ambiguity 

was compounded by the frequent contact with her birth mother; when the birth 

mother and grandmother were together, it was unclear whether the grandmother 

remained in the parental role or shifted to a different role. 

Another role dilemma of interest was possible role conflict that could emerge 

as the expectations of dual roles come into contradiction.  Since some of the kinship 

participants saw their caregivers as simultaneously parents and grandparents (or other 

relatives), would the expectations of being a grandchild versus being a child conflict?  

Furthermore, would the adolescents experience difficulties if their caregivers only 

enacted the role of a parent and not the role of a grandparent or sister or aunt in order 

to avoid role conflict? 

The kinship participants did not indicate that they experienced role conflict 

themselves in trying to perform different roles in relationship to their caregivers.  
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They also did not articulate the expectations of parents as very different from the 

expectations of grandparents; in other words, they believed that grandparents 

basically performed very similar roles as did parents.  At the same time, two 

participants did express that they appreciated some things that their grandparents did 

in more of a nurturing, outsider role.  One mentioned that his grandparents “always 

give good advice,” while another stated that her grandmother will “do anything for us 

long as we want it and she got it.”  Both of these remarks indicated that the 

grandparent caregiver could sometimes fulfill the role of spoiler or wise elder and less 

of parent.  Another participant with an older sister caring for her explained that 

although her sister was often acting like a parent, she could also be more like a sister 

who “runs with us” and “plays with us” as well as “sticks up for us when we can’t 

stick up for ourselves.”  For this participant, relating to her sister as both a parent and 

a sibling did not seem to result in conflict. 

One kinship participant, however, did articulate some degree of role conflict 

in relationship to her birth mother.  On the one hand, she was her mother’s child, but 

she was also a foster child.  She expected her mother to perform certain roles as a 

mother, but because of the restrictions associated with foster care, her mother had to 

take more of a hands-off approach to parenting.  The participant remarked that her 

birth mother could “no longer tell me what to do like she used to” and that this fact 

had changed her relationship with her mother somewhat, even as she retained 

frequent contact with her.  The young woman was frustrated that she now had to 

listen to her grandmother, who did not give her as much freedom as her birth mother 
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had; thus, the participant also confronted role ambiguity regarding whom to listen to 

on a daily basis. 

Interestingly, the non-kinship participants seemed to encounter a certain 

degree of role conflict in a different way.  While the kinship participants might have 

experienced role conflict due to grandparents or other relatives taking on parental 

roles, non-kinship participants expressed some frustration at foster parents not always 

acting as parents.  When asked about what her foster mother did that parents usually 

don’t do, one participant remarked, “She lets us watch too much t.v.,” while another 

noted that her foster mother, “she like stay downstairs all day and watch t.v.  And 

some parents [unlike her foster mother] don’t go to the mall with their kids and stuff.  

They just give them money and take them to the mall.” 

 “Lots of time I have my brother outside while she get a little rest…” 

A final role dilemma examined was that of role reversal between participant 

and caregiver.  Since kinship caregivers tend to be older and in poorer health than 

non-kinship ones, adolescents in their care may be called on to function as caregivers 

themselves.  Participants in this study were asked about the age of their caregivers, 

but many were unsure and gave guesses spanning decades.  Despite the unreliability 

of their estimates, interviewer observations found that the kinship caregivers appeared 

to be either younger or older than the bulk of the non-kinship caregivers, who were 

closer in age as a group.  Some of the oldest caregivers fell into the kinship group. 

When asked whether they ever felt like they had to take care of their 

caregiver, four (44%) kinship participants indicated that they had to sometimes 
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assume a caregiving role compared to only two (22%) of the non-kinship participants.  

One of the non-kinship participants felt this way because her foster mother was also 

caring for four other children, two preschoolers and two infants; the other non-kinship 

participant said she sometimes felt like she had to care for her foster parents if they 

were sick, but she did not describe specific situations. 

In comparison, three kinship participants mentioned that they had to care for 

their grandmother when she was sick, and two described particular ways or instances 

where they did so.  One participant discussed how she rubbed alcohol on her 

grandmother’s legs and felt like she had to help her grandmother take care of her little 

brother; she explained, “Lots of time I have my brother outside while she get a little 

rest, so we go outside the house.”  Another participant talked about how she had to 

care for her step-grandmother when she was sick.  Recently, her step-grandmother 

had spent over a week in the hospital, and it was difficult because the participant’s 

birth mother would not come over and help out.  It was unclear if other adults had 

stayed in the household during this time. 

One other kinship participant made an interesting comment when asked about 

feeling like she had to care for her caregiver.  This participant, who lived with her 

aunt, stated that she felt this way “sometimes” because “I know that she didn’t have 

to take responsibility for us.”  For her, the role reversal did not result from caregiver 

characteristics but was linked to the fact that she was in a kinship placement. 
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Connective Complexity 

A summary of the results from all four of the research questions regarding 

relational context provides support for the concept of connective complexity as an 

accurate depiction of the relational context of the kinship foster care setting.  In 

comparison to adolescents in non-kinship placements, those in kinship placements 

displayed greater continuity of connections as well as confronted greater complexity 

in their relationships with birth parents and caregivers, manifested especially through 

role dilemmas. 

Promoting connectivity for adolescents in kinship care was the greater 

permanency they experienced compared to those in traditional care.  In terms of 

placement comparisons, participants currently in a kinship placement had more stable 

placement histories than did participants living with non-relatives.  Kinship 

participants had fewer placements and had spent less time in care but had spent more 

time in their average placement as well as their current placement.  Those in kinship 

care also were less likely to exit and enter care multiple times.  Two months 

following the end of data collection, two-thirds of relative caregivers had either 

adopted the adolescents in their care or became their permanent managing 

conservator, while none of the non-relative foster parents had become more 

permanent caretakers. 

More stable placements allowed adolescents in kinship care to become 

embedded in several layers of connection, forming concentric circles of social ties. 

These connections are depicted with a visual model in Figure 7.1, located at the end 
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of this chapter.  Compared to the non-kinship participants, those in kinship 

placements were more likely to remain connected to their birth parents and siblings as 

well as be tied to their larger extended family through their relative caregiver or 

caregivers and their caregivers’ relationships with other family members.  Outside of 

the family context, the kinship participants also often remained connected to a known 

community as well as their larger ethnic group.  In entering their relative placement, 

they were also more likely to remain in the same neighborhood, school, and even 

home from which they were removed than were non-kinship participants when 

entering their current placement.  For some adolescents in kinship care who 

experienced disruptions of place, they were often actually restorations in which the 

adolescent was returning to a neighborhood or school they had attended or frequented 

at a previous point in time.  Overall, kinship participants experienced fewer relational 

and locational disruptions as well as perceived losses than did those in non-kinship 

care.  In fact, one kinship participant even experienced multiple relational gains when 

he entered a placement with his grandmother. 

The findings regarding psychological presence of birth mother are plagued by 

a number of methodological issues, but despite that fact, they suggested the existence 

of slightly stronger psychological presence among the kinship participants than the 

non-kinship participants, another indicator of retaining connections to one’s birth 

family despite the separation of foster care.  The results also emphasized the complex 

interaction between physical and psychological presence for adolescents in both type 

of placements.  Not only may a discrepancy between physical and psychological 
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presence create stresses for individuals, but physical presence and psychological 

presence of birth mother may not always be attached to positive interactions or 

images of one’s birth mother, highlighting a complexity related to greater 

connectedness, not predicted in the model of relational context. 

The fact that adolescents in kinship care were placed in situations where they 

had pre-existing relationships led to a certain amount of role complexity for them as 

well.  The kinship participants demonstrated some ambiguity regarding what role 

their caregivers were playing.  Was the caregiver to be viewed as a parent or in their 

role as grandparent, aunt, etc.?  The participants related confusion over how to refer 

to their caregiver and even corrected themselves in the course of the interviews.  In 

contrast, non-kinship participants seemed to understand their caregivers as surrogate 

parents or caretakers, not confusing them with their birth parents or assigning them 

dual roles. 

Despite some evidence of role ambiguity, the kinship participants did not 

exhibit much evidence of role conflict.  Compared to non-kinship participants, 

however, those in kinship care confronted some role reversal where they felt more 

responsible for caring for their caregiver.  This may have been due in part to the age 

and health of the kinship caregivers but may also stem from the nature of the kinship 

setting and the added responsibility a participant might feel toward a related 

caregiver. 

More discussion of the concept of connective complexity will occur in the next 

chapter along with conclusions from the identity findings and a discussion of the 
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ways in which relational context mediates the relationship between care setting and 

identity among foster adolescents.  Study limitations as well as implications for 

theory, research, policy, and practice will also be addressed in this final chapter. 

 

 

 

 

 

 

 

 

 

 



Figure 7.1  Circles of Connections for the Adolescent in Kinship Foster Care 
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CHAPTER 8 

DISCUSSION AND IMPLICATIONS OF RESULTS 

 This exploratory study was designed to compare the experiences of 

adolescents in two types of foster family care—kinship and non-kinship placements.  

Of particular interest was the relationship between type of placement and an 

adolescent’s sense of foster, ethnic, and personal identity as well as how differences 

in the relational context between the two care settings might account for variation in 

identity outcomes.  Initially, adolescents from inracial kinship, inracial non-kinship, 

and transracial non-kinship samples were to be compared, but due to a small number 

of transracial cases and some unexpected findings regarding those cases, the 

comparative analyses involved only the two inracial samples.  A discussion of the 

transracial sample is found later in this chapter. 

 Eighteen adolescents, nine from kinship care and nine from non-kinship care, 

were the focus of the study.  Data were gathered using five standardized instruments 

and a semi-structured interview.  Analysis of both quantitative and qualitative data 

was used to examine seven research questions and their corresponding hypotheses.  

Due to small sample size, the quantitative results were descriptive and did not involve 

testing for statistical significance; however, they were suggestive of relationships 

among variables and together with the qualitative analysis provided insights into 

possible, important differences among the two foster care settings as well as their 

effect on adolescents in those settings.  Analysis of the results also revealed 
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interesting findings that emerged in the course of the research but were not addressed 

in the original hypotheses. 

 This chapter provides a closing summary and synthesis of the findings.  It 

contains six sections that will address the following:  1) methodological limitations; 

2) summary of findings; 3) theoretical implications of findings; 4) policy 

implications; 5) practice implications; and 6) research implications. 

 

Methodological Limitations 

 The lack of research on identity issues facing children in foster care, and in 

kinship care specifically, in conjunction with the methodological limitations of 

studies on kinship care pointed to the need for greater attention to this research area, 

employing more rigorous methodology.  This study attempted to address prior 

methodological shortcomings through examination of the effects of foster care setting 

on identity using comparative research as well as both quantitative and qualitative 

methodologies.  The purpose was to provide findings that could be generalized 

beyond the sample as well as present a more in-depth picture of the challenges facing 

African American adolescents in both non-kinship and kinship foster settings. 

 Small samples (nine kinship and nine non-kinship adolescents) imposed 

restrictions on analysis as well as affected the internal and external validity of the 

findings.  A sample of 18 meant that significance testing of mean differences would 

yield only non-significant results, regardless of actual differences in the underlying 

populations, due to the problem of weak statistical power.  The sample size combined 
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with the number of independent variables (including control and mediating variables) 

made it impossible to do multivariate statistical techniques, such as multiple 

regression analysis.  Doing so would have enabled the researcher to better examine 

the effects of important variables that could account for differences in identity 

outcomes between the placement types but could not be controlled for through 

research design.  An attempt was made to examine how the two samples varied on 

what were considered to be potential important factors.  The groups differed on 

certain foster family environmental variables that should be included in future studies 

where it is possible to perform multivariate analysis. 

The findings from such small samples could also not be generalized to the 

larger population of African American foster adolescents between ages 11 and 14 in 

kinship and non-kinship placements.  Not only did the small numbers affect the 

ability to generalize, but external validity was also impacted by the fact that 

caseworkers selected out cases from the sampling frame, and with such a low 

response rate, many potential participants selected themselves out of the sample as 

well.  The caseworker selection and self-selection by adolescents and their caregivers 

may have biased the results toward adolescents with a more positive sense of identity. 

 Due to financial and time constraints, attempts to increase the sample size 

were limited.  They were also affected by the working conditions facing Child 

Protective Services (CPS) caseworkers as well as the larger political environment 

surrounding the Texas Department of Family and Protective Services.  During the 

period of data collection, the Health and Human Services Commission’s Office of 
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Inspector General released a report stating that CPS caseworkers “are inundated with 

increasing caseloads, which results in noncompliance with policy and premature 

closure of cases,” and that “high caseloads can result in children being left in abusive 

situations or repeated incidents of abuse and neglect” (Ward, 2004, p. A1).  As a 

result of these findings, the state’s governor declared overhauling Child and Adult 

Protective Services an emergency issue for the legislative session which began just as 

data collection ended. 

 Under the pressure of large caseloads as well as growing public scrutiny, it 

was sometimes difficult to communicate with caseworkers and to get them to follow 

up on requests to approve contact with a potential participant.  Many simply did not 

have the time to return phone calls or email messages.  In some cases, caseworkers 

felt that they needed to check with their supervisors first, who were often reluctant to 

approve contact with a participant despite receiving a copy of the confidentiality 

agreement with the agency signed by the researcher.   

Another agency-related issue that delayed progress with data collection was 

the erroneous information contained in the Texas Department of Family and 

Protective Services (TDFPS) database.  Information provided by TDFPS such as 

caseworker names and phone numbers as well as adolescent contact information and 

characteristics (placement type, gender) was not always accurate.  This was not 

surprising given the high turnover rate for caseworkers and the overwhelming 

workloads of agency employees. 
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One other limitation involved a measure used in data collection.  Although 

most of the measures used in the study have been employed extensively and tested for 

reliability and validity, the Psychological Presence of Birth Mother to Adolescent 

Scale had only been used in one study and was adapted for use in this study.  Analysis 

of the findings from this instrument revealed some confusion over how it measured 

the concept of psychological presence.  The small number of cases did not allow for 

further testing of the psychometric properties of the scale. 

Addressing Study Limitations 

Due to the described limitations, the results from the study should be 

interpreted as suggestive rather than conclusive and as relevant only to the sample 

studied.  Although internal and external validity were compromised, steps were taken 

to increase the trustworthiness of the findings, a way of understanding rigor in 

qualitative research (Lincoln & Guba, 1985).  Trustworthiness pertains to whether the 

findings accurately reflect the experiences of the participants.  In this study, 

trustworthiness was enhanced through the recruitment of African American co-

interviewers and the discussions between interviewers that occurred following 

interview sessions.  These actions were aimed at reducing reactive effects, the 

researcher’s biases, and respondents’ biases, all threats to the trustworthiness of a 

study (Padgett, 1998). 

Triangulation was also a strategy for increasing trustworthiness (Padgett, 

1998).  The study involved triangulation by method, observation, and data source.  

Using both quantitative and qualitative approaches, having multiple observers, and 
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gathering data from standardized instruments, case files, and interviews increased 

confidence in the findings.  Analytic triangulation was also employed through the use 

of multiple coders “to ensure that the categories and themes that emerge are 

confirmed by intercoder consensus” (pp. 97-98). 

While these efforts at increasing trustworthiness enhanced rigor, they did not 

address all of the study’s limitations.  This fact raised the question of whether it 

would be possible to obtain the sample size needed to perform the quantitative 

analysis proposed prior to data collection.  The study was well-constructed, relied on 

a number of good instruments, and had clear objectives, but the researcher faced the 

very practical limitations of time, resources, and interfacing with a system under 

considerable strain.  Given different conditions, the study could conceivably be 

carried out as intended.  One recent study involved 316 children from different 

placements types who responded to a series of questions and completed two measures 

(Chapman et al., 2004).  With a less restricted time frame and larger research staff, 

potential participants could be selected from the entire state, rather than a few regions 

within the state.  Staff based out of certain areas could be trained to work on the 

study.  With recent legislation which calls for the hiring of an additional 2,500 CPS 

workers and cutting caseloads in half, it may be easier for a researcher to cultivate 

relationships with caseworkers and have them play more of a role in encouraging 

caregivers to allow the children they supervise to participate in a study (Garay, 2005). 

Even under these conditions, the challenges associated with working with 

vulnerable children would remain.  Such children must be blanketed by layers of 
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protection.  As a result, researchers studying the lives of children in foster care will 

always face more scrutiny by a university’s Institutional Review Board, the necessity 

to sign detailed agreements with state agencies, and suspicions as well as concerns 

from caregivers regarding children’s involvement in research.  In particular, kinship 

caregivers, who are vulnerable themselves, may find research participation to be 

challenging simply due to the constraints of their daily lives. 

 

Summary of Findings 

The Kinship and Non-Kinship Samples 

 Adolescents in the kinship and non-kinship samples were compared in terms 

of control variables, three identity variables, and four mediating variables relating to 

the relational context of care.  A synopsis and synthesis of the findings from the two 

inracial samples is presented first.  Conclusions regarding the comparison between 

the two samples include an examination of background characteristics, understood as 

control variables, followed by a discussion of the three identity outcomes and the way 

in which relational context could account for some of the relationship between 

placement type and identity with references to relevant research literature.  A case 

vignette will also be given as an example of a negative case.  The section on 

conclusions ends with a description and brief analysis of the transracial sample. 

 Background Characteristics 

 The adolescents in the two inracial samples were very similar on a number of 

demographic characteristics.  The average age, grade level, custody status, ethnicity, 
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and gender of participants in both samples were comparable.  The average participant 

was around twelve years of age and in the seventh grade.  All had some identification 

with being African American, although a third of the participants in each sample 

identified with two ethnic groups.  All but one participant were in the legal custody of 

the state at the time of the interview.  Approximately two-thirds of each sample was 

female and a third male. 

It was difficult to obtain a clear picture of behavior problems experienced by 

the participants.  Research by other scholars on the relationship between behavior 

outcomes and placement type has produced mixed results.  Some researchers report 

greater emotional and behavior problems among children in non-kinship settings 

compared to those in kinship placements (Belanger, 2002; Landsverk et al., 1996), 

while others have found no differences in reported behavior problems or mental 

health (Shore et al., 2002; Tompkins, 2003).  This study generated similar mixed 

findings.  Two out of the three measures used found more behavior problems among 

the non-kinship adolescents than the kinship ones, while the third measure found little 

difference between the two groups; however, none of these differences could be 

tested for statistical significance.  Most of the adolescents in both samples did not 

exhibit any clinically significant behavior problems.  These results suggest that 

differences in emotional and behavior issues could account for some of the 

differences in identity outcomes between placement types, although they are 

definitely inconclusive. 
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 A number of differences were found between the kinship and non-kinship 

participants in the study on foster family environmental characteristics.  Caregivers 

were found to differ by marital and licensing status.  All of the non-relative caregivers 

were licensed, while none of the kinship caregivers were.  While two-thirds of the 

non-kinship participants were living with a married couple, only a third of the kinship 

participants were living with a married couple.  These findings regarding differences 

in caregiver characteristics are also found in the literature (Leos-Urbel et al., 1999; 

Scannapieco, 1999). 

Kinship participants were found to be living in highly urban areas with a 

mostly African American population.  In contrast, non-kinship participants were more 

diverse in terms of their location, spread out across small towns, rural areas, medium-

sized cities, and suburban communities; only one participant in this group actually 

lived in a large urban area.  The non-kinship participants also resided in more 

ethnically diverse communities compared to the kinship participants. 

 The communities of the two sample groups differed in terms of 

socioeconomic status as well.  Observations of the homes and communities of the 

kinship participants revealed economic disadvantage which was verified through 

poverty statistics.  Along with this disadvantage were reports of safety concerns by 

kinship caregivers.  Non-kinship homes varied but seemed to be either new, spacious 

homes situated in upper middle class neighborhoods or smaller, modest homes in 

rural areas.  The non-kinship participants did not report any safety concerns. 
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 The differences in both the marital status and the licensing status between 

caregivers in the two samples likely contributed to the difference in socioeconomic 

status.  In the five (56%) of the kinship households, an older, single, female caregiver 

was the primary economic provider for the adolescents in her care.  All of these 

characteristics have been linked to economic disadvantage; Wu (2000) found that 

between 1988 and 1992, 36% of older female householders spent at least a year in 

poverty compared with only 17.7% of older male householders. 

As discussed more fully in a later section on policy implications, unlicensed 

foster caregivers are typically not eligible for foster care payments and instead, often 

only receive much lower payments from income assistance funds; for example, in 

1996, the foster care payment in Texas was $476 per child compared to the TANF 

child-only grant of $64 (Anderson & Righton, 2001).  Licensing status has also been 

linked to service provision; licensed foster parents often automatically receive certain 

services that kinship caregivers, who are unlicensed, are not eligible for or must 

access resources through sources other than the child welfare agency (Geen, 2003d). 

Although caregivers of adolescents in this study were not interviewed about 

their economic situations, one kinship caregiver commented to interviewers that she 

only received $229 a month “from the state,” and she was caring for five of her 

grandchildren.  According to case files, another kinship caregiver asked her children’s 

caseworker for a clothing voucher.  In comparison, none of the non-kinship foster 

parents commented to the interviewers about their economic need nor did their case 

files record any requests by them for economic assistance.   
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 Some possible effects of differences in foster family environment on identity 

are discussed in other sections of this chapter.  The very different environments also 

raise questions about the advantages and disadvantages of different care settings.  

Similar to the findings from this study, a number of other studies have documented 

the stressors facing kin caregivers, including housing problems and crises associated 

with living in poverty-stricken, often unsafe neighborhoods (Gibbs & Muller, 2000).  

Responding to these findings, Shlonsky and Berrick (2001) remark that “poverty and 

neighborhood limitations are not always prescriptions for poor outcomes, but 

caregivers must recognize the potential effects of these circumstances” (p. 68).  Thus, 

even if kinship placements promote more positive identity formation, the opportunity 

to live with kin may be negated by the environmental challenges of the kinship 

setting.  Many of these challenges are not surprising, however, given the fact that 

adolescents living in kinship placements are often residing in the same environments 

from which their birth families came. 

 Differences between the two samples on the various background 

characteristics are summarized in Table 8.1.  The table captures the more quantitative 

findings discussed in chapters 6 and 7 as well as this chapter. 
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Table 8.1  Summary of Differences:  Background Characteristics 

 Kinship Sample 
[9] 

Non-Kinship Sample 
[9] 

Adolescent Characteristics   

Mean Age 12.2 years 
 

12.6 years 

Median Grade Level 7th grade 7th grade 

Custody Status 89% in DFPS custody 
[8] 

100% in DFPS custody 
[9] 

 
Ethnicity 67% African American only [6] 

11% African American/Hispanic [1] 
22% African American/Native 

American [2] 
 

67% African American only [6] 
22% African 

American/Hispanic [2] 
11% African American/Native 

American [1] 
Gender 67% female [6] 

33% male [3] 
 

78% female [7] 
22% male [2] 

Behavior Problems 20% in clinical range on YSR scales 
[1 out of 5 who completed YSR] 

 

20% in clinical range on YSR 
scales 

[1 out of 5 who completed 
YSR] 

Foster Family Environment   

Region of Placement 89% in Region 6 (Houston) [8] 
11% in Region 7 (Austin) [1] 

 
78% urban center [7] 

11% medium-sized city [1] 
11% small town/rural [1] 

 
44% African American [4] 

44% African American/Caucasian 
[4] 

11% African 
American/Hispanic/Caucasian [1] 

100% in Region 7 (Austin) [9] 
 
 

44% small town/rural [4] 
11% medium-sized city [1] 

11% urban center [1] 
 

33% mostly Caucasian [3] 
33% African 

American/Caucasian [3] 
33% Unable to tell racial-ethnic 

demographics 
 

Licensing Status of Caregiver(s) 
 

0% licensed foster parents 100% licensed foster parents 

Marital Status of Caregiver(s) 67% single caregiver [6] 
33% married couple [3] 

 

67% married couple [6] 
33% single [3] 

Socioeconomic Status of Foster 
Family 

21.62% of families on average in 
poverty [in kinship zip codes] 

 
46.33% of housing units renter-
occupied [in kinship zip codes] 

6.68% of families on average in 
poverty [in non-kinship zip 

codes] 
 

26.93% of housing units renter-
occupied [in non-kinship zip 

codes] 
 

Safety of Neighborhood Mean violent crime risk index, 5.89 
Mean property crime risk index, 

6.22 
[in kinship zip codes] 

Mean violent crime risk index, 
3.00 

Mean property crime risk 
index, 3.44 

[in non-kinship zip codes] 
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 Identity Differences 

Adolescents in kinship and non-kinship placements were compared and found 

to differ in terms of foster, ethnic, and personal identity.  The central focus of the 

study was on the relationships among placement type, relational context, and identity 

outcomes.  Support for the hypothesized relationships among the variables suggests 

the following conceptual model of placement outcomes, as depicted in Figure 8.1.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Identity Outcomes 
 

• Foster Identity 
• Ethnic Identity 
• Personal Identity 
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Figure 8.1  Conceptual Model of Placement Outcomes 

Relational Context of 
Care 

• Placement History 
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• Psychological 
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 Foster Identity 

   Those in kinship placements expressed a kinship foster identity in which 

their kinship status overshadowed foster status.  Being a “foster child” did not seem 

to be salient to their identity, and in some cases, it did not seem to be a part of their 

identity at all.  Adolescents in kinship care were less likely than those in non-kinship 

placements to identify with the label of “foster child” or to make negative comments 

regarding their foster care experience.  None of the kinship participants referred to 

their caregivers as “foster parents”; however, this terminology was used by a majority 

(56%) of the non-kinship participants 

The adolescents in kinship placements were more likely to view themselves as 

simply living with a family member.  It was not an arrangement that most of the 

adolescents saw as something to hide from other people.  The comments by the 

kinship participants in this study confirmed findings by Brown et al. (2002) who 

found that living with kin was not considered to be either “unusual” or “stigmatized” 

among African American youth (p. 61).  Messing (2005) also found that in 

interviewing adolescents who were living with relative caregivers on an informal 

basis that they did not experience stigmatization from their peers because their 

situations was quite common; 71% of those interviewed were African American.   

In this study, not only did the kinship participants not see their relative placements as 

setting them apart in a negative way, but they also described living with kin in a very 

positive light.  At the same time, those kinship participants who had spent time in 
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non-kinship placements—most of them for brief periods of time—had harsh 

comments regarding those experiences. 

In contrast to the kinship participants, youth in non-kinship placements had a 

stronger foster identity, identifying more with the label of “foster child.”  Their 

comments revealed that they saw being in foster care as a negative and stigmatized 

status.  One previous study with adolescents in non-kinship foster care found that the 

adolescents perceived being a foster child as a diminished status.  In response to the 

label, others made assumptions about the adolescents’ delinquency or psychological 

impairment and communicated those negative views to the youth, which they then 

internalized, leading to a “stigmatized self-identity” (Kools, 1997, p. 267).  In this 

study, one young man in non-kinship care clearly demonstrated that he had 

internalized the idea that he had an impaired status; in discussing being in foster care, 

he remarked, “They keep you from being a normal kid.” 

Another related study addressed the self-protection processes used by foster 

care youth to deal with their devalued status (Kools, 1999).  It reported that foster 

youth engaged in a variety of strategies “to protect the self from further 

disappointment, rejection, loss, or trauma” (pp. 143-44).  One common strategy was 

for youth to hide or guard their foster status from others or to create a fiction about 

their living situation.  As an example of this strategy, the author presented a 

respondent’s comment which she said “characterized many of the adolescents’ 

responses”; the respondent said, “There has been people that came up to me and 

asked me am I in a foster home.  It’s none of their business.  I say, ‘No.  I go to 
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school just like you.  I’m regular.’”  Almost this exact statement came from two-

thirds of the participants in this study who made statements like, “I think of myself as 

a regular child.” [emphasis added] 

Ethnic Identity 

Participants in the two care settings were also compared in terms of their 

sense of ethnic identity.  Research suggests that ethnic identity is a more salient 

aspect of identity for minority children than it is for majority children (Phinney & 

Rosenthal, 1992).  Because African American children are overrepresented and 

disproportionately found in both foster care in general, and especially kinship foster 

care, understanding the effect of placement on ethnic identity is of particular 

importance.  

In this study, ethnic identity was understood as a “sense of belonging to an 

ethnic group and the part of one’s thinking, perception, feelings, and behavior that is 

due to ethnic group membership,” including the two components of ethnic search, 

exploration of and involvement with one’s ethnic group, and affirmation-belonging-

commitment, commitment and belonging to an ethnic group coupled with pride and 

positive feelings toward the group (Roberts et al., 1999, p.13).  The Multigroup 

Ethnic Identity Measure (MEIM) was the primary measure of participants’ ethnic 

self-identification as well as their sense of ethnic identity.  All the participants were 

identified as African American by the Texas Department of Family and Protective 

Services; however, a third of the participants identified with two racial-ethnic 

groups—three from each placement type.  Three indicated that they were Hispanic 
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American and African American, while three stated that they were Native American 

and African American.  When asked at the beginning of the MEIM to identify their 

ethnicity without any prompting, one participant responded with “Mexican American 

and black” and one with only “Mexican American,” but when a question appeared 

later on the MEIM asking them to select from a list of ethnic categories, both of these 

participants selected “mixed” and described their birth parents as African American 

and Hispanic American.  The other four multiethnic participants stated “African 

American” when asked to self-identify, but on the later question, circled “mixed” and 

indicated the particular ethnic groups. 

MEIM scores for the entire sample indicated somewhat positive ethnic 

identity among participants.  The average score was almost identical between the 

monoethnic sample and the multiethnic sample.  This finding is consistent with the 

results of a study by Spencer et al. (2000) which found minimal differences in MEIM 

scores among monoethnic African American and multiethnic African American early 

adolescents.  Other researchers have suggested that the principle of hypodescent, 

which attributes an individual’s race/ethnicity to the group of lower status, accounts 

for this lack of difference (Phinney & Alipuria, 1996).  Despite this possible 

explanation, it is unknown whether in responding to the MEIM statements, all 

multiethnic participants had the ethnic group of African American in mind.   

Kinship participants exhibited a more positive overall sense of ethnic identity 

as well as greater ethnic search and affirmation-belonging-commitment.  When 

compared to the average score for a sample of African American early adolescents at 
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a Houston high school, the average score for the kinship sample in this study was 

higher, and the mean score for the non-kinship sample was lower (Roberts et al., 

1999).   

Ethnic Socialization 

The two samples not only had different identity outcomes but also very 

different ethnic socialization experiences.  For kinship participants, ethnic 

socialization was less intentional but more natural, relational, practical, and 

community-based than it was for non-kinship participants.  Foster parents in non-

kinship settings either did little in the way of socializing or very deliberately exposed 

the adolescents to African American history and culture.  In contrast, for kinship 

participants, their ethnic identity was “caught, not taught.”  Through daily interactions 

with their caregivers and others in their community, they learned what it means to be 

African American and in particular, how to survive and be viewed in a positive way 

in a majority-dominated society.  Compared to non-kinship participants, those living 

with relatives had a greater awareness of negative images of African Americans held 

by members of other racial-ethnic groups.  Jackson, McCullough, and Gurin (1997) 

assert that “the process of ethnic identification usually involves a complicated 

mixture of identifying with some aspects of the group and attempting to disassociate 

oneself from others”; this process is particularly salient “for minority group members 

who have to confront psychologically the negative images of their group found in the 

majority culture” (p. 257). 
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The differences in ethnic socialization by placement type may result from a 

number of different factors.  The socioeconomic distinction between the two samples 

may be one factor.  The non-kinship caregivers with more resources and thus, 

probably greater education would be more likely to be knowledgeable about African 

American history and art.  With this sort of background, they would have more 

experience with intentional, topical discussions and be more likely to view that as an 

important way to communicate information to the adolescents in their care.  Not only 

would kinship caregivers has less knowledge about or familiarity with these forms of 

socialization, but because of their disadvantaged situation, one that the adolescents 

living with them also confront, passing on survival skills and practical tips would be 

viewed as necessary.  For instance, although African American adolescents are at risk 

of being stopped by a police officer in any neighborhood, they would likely have a 

greater chance of being stopped in a low-income neighborhood than in another area 

where police patrols are less common. 

Impact of Training 

Since all of the non-relative caregivers were licensed but none of the kinship 

caregivers were, the non-relative caregivers had gone through training to become 

foster parents.  Part of the training sponsored by the Texas Department of Family and 

Protective Services (TDFPS) includes attention to ways to help children in foster care 

maintain their cultural identity (personal communication, N. Teutsch, March, 17, 

2005).   
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Familial Connection 

Another important factor in explaining the difference in socialization may 

simply be the fact that due to their familial connection, kinship caregivers view 

themselves as more responsible for the upbringing of the adolescents in their care and 

more accountable to do the things that the adolescents’ birth parents should normally 

be doing.  Denby and Alford (1996) reported that compared to Caucasian parents, 

African American parents “expressed (an) added socialization factor by stating that 

they teach their children the following:  ‘they (European Americans) don’t have to 

worry about some of the things that we have to worry about’” (p. 89).  They felt it 

was important to teach their children how to function in society as a member of a 

minority group. 

The family may also serve an insulating function, helping to reduce the 

negative consequences of minority group status—both for personal and ethnic 

identity--and as a member of a minority group gains intergroup experience, the family 

may become even more important in a buffering role (Jackson et al., 1997).  The 

kinship participants in this study were more embedded in largely African American 

environments.  Being around more African Americans in the home and neighborhood 

would not only help adolescents learn more about their ethnic group but also protect 

them from negative interactions and provide them with support when such 

interactions did occur.  As McRoy and Zurcher (1983) concluded in their study of 

transracial and inracial adolescent adoptees, “the opportunity for establishing positive 

relationships with blacks on an everyday basis was a key factor in the child’s 
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development of a positive black racial identity and a corresponding feeling about 

other blacks” (p. 134). 

  Even though all of the participants were in inracial placements, four (44%) 

of the non-kinship participants were placed with Caucasian and/or Hispanic siblings, 

and on average, they resided in communities and attended schools that had smaller 

African American populations than the kinship participants.  Thus, the non-kinship 

participants confronted intergroup interactions on a more frequent basis than did the 

kinship participants, yet at the same time, had weaker family support. 

Personal Identity 

The findings regarding both foster identity and ethnic identity would predict 

that participants’ personal identity, their sense of overall self-worth in particular, 

would differ according to placement type with those in kinship placements exhibiting 

greater self-esteem.  Using the Self-Perception Profile, the predicted difference was 

found in global self-worth scores, although its statistical significance could not be 

determined.  In general, though, a surprising finding was the fact that neither 

placement group had low self-worth; both had higher average scores than have been 

found for comparable non-foster care samples.  Thus, it is difficult to know whether 

the global self-worth scores for the participants are valid reflections of their sense of 

self-confidence.   

The two samples did not vary much in terms of the number of negative 

statements made by participants on the Twenty Statements Test (TST).  All 

participants were categorized as having a reflective (C) self-conception; thus, they 
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described themselves using characteristics and styles of behavior that they attributed 

to themselves apart from their social statuses and roles.  An example of a reflective 

statement would be “I am a nice person.”  This dominance of the reflective self-

conception is consistent with previous studies using the TST that have been 

conducted since the late 1970s (e.g., Grace & Cramer, 2002; Snow & Phillips, 1982; 

Zurcher, 1977).  This self-conception represents a “more evaluative self lodged in 

affect and preferences” (Grace & Cramer, 2002, p. 272).   

Despite the lack of great differences between the two placement groups on the 

measures of self-worth, the fact that the participants in the non-kinship sample 

identified more with being a “foster child,” saw being in foster care more negatively, 

and engaged in more self-protection strategies than the kinship participants would 

suggest that the difference may be greater than what was captured by the Self-

Perception Profile and the Twenty Statements Test.  This suggestion is supported by 

the fact that the global self-worth scores on the Self-Perception Profile seem overly 

high for both groups, calling into question the validity of the measure with 

adolescents in foster care. 

This suggestion is consistent with Kools’ (1997) finding that youth in non-

relative foster placements had low self-confidence due to the stigma they experienced 

because of being in foster care.  She also found that the youth in her study viewed 

their abilities and future options as limited.  Participants in this study were asked 

about the future impact of having been in foster care.  Unlike those in Kools’ study, 

only three of the participants—one non-kinship and two kinship—thought that having 
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been in foster care would influence their future in a negative way, although none gave 

specifics.  Four (44%) non-kinship participants actually cited useful skills and 

attitudes they had gained while in care that they thought would have a positive impact 

on their future. 

In terms of the relationship between personal and ethnic identity, the 

theoretical discussion in chapter 3 outlined the complex interaction between these two 

types of identity.  A number of studies measuring ethnic identity using the Multigroup 

Ethnic Identity Measure (MEIM) have found a positive correlation between MEIM 

scores and self-esteem measures (Phinney, 1992; Phinney & Alipuria, 1996; Roberts 

et al., 1999).  As a result, it follows that the participants living with relatives would 

have higher average MEIM scores as well as higher global self-worth scores 

compared to the non-kinship participants, as was found; however, the statistical 

correlation between the two measures could not be examined due to sample size.  

Even if a positive correlation were found, as has been observed in other studies, it 

would need to be explored further while controlling for placement type and other 

variables that might account for the correlation. 

Relational Context and Identity: The Impact of Connective Complexity 

Each of the hypotheses associated with the four research questions pertaining 

to relational context not only stated proposed differences between the two placement 

samples but also suggested that those differences helped to account for differences in 

identity outcomes—foster, ethnic, and personal—between the two samples.  As a 

result, number of placements, perception of losses, psychological presence of birth 
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mother, and role dilemmas were viewed as mediating variables.  These variables were 

predicted to help explain why placement type is related to identity as shown through 

the analysis of the first three hypotheses.  Due to the small sample size, however, it 

was not possible to examine the mediating effects of these variables through 

multivariate control. 

Despite this limitation, it is possible to reflect on some of the ways in which 

the relational contexts of the two care settings might affect identity.  These reflections 

stem from both identity theory as well as some of the qualitative findings from the 

analyses of the mediating variables.  In general, the relational context of the kinship 

foster setting seemed to promote more “emotional permanence” along with greater 

physical permanence compared to the non-kinship setting, having a positive effect on 

kinship adolescents’ identity (Broad, 2004, p. 216).  Different contextual variables 

had a specific influence on these outcomes.  Figure 8.2 presents a summary of the 

findings regarding the various aspects of the relational context found in the kinship 

foster setting. 
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Figure 8.2  Relational Context of Kinship Foster Care 
[in comparison to Non-Kinship Setting] 

 
 
 

   
 
 
 
 

    
 

 

 

 

 

 

 

 

 

Placement History 
• Fewer average placements 
• Greater continuity with more 

months in average placement and 
current placement 

• Fewer reasons for removal and 
more realistic assessment of  
reasons 
 

Role Dilemmas 
• Greater role ambiguity toward 

caregiver and birth mother 
• Greater role reversal with caregiver 
• Greater role conflict regarding birth 

mother’s authority 

Psychological Presence of Birth 
Mother 

• Less of a gap between physical and 
psychological presence 

• Suggested stronger  psychological 
presence and greater physical 
presence 

• Evidence of negative 
psychological presence (in both 
settings)

Perception of Losses 
• Fewer overall average disruptions and 

perceived losses upon entering 
placement 

• Higher % of relational disruptions 
perceived as losses, and lower % of 
locational disruptions perceived as 
losses 

• Losses specific and in conjunction with 
restoration of losses and gains 



Connections:  Personal and Ethnic Identity 

Human attachment theory stresses that “human connection continues to be a 

necessary part of development throughout adolescence and young adulthood” (Kools, 

2003, p. 19-20)  Furthermore, symbolic interactionism, the primary theoretical 

perspective used in this study to understand adolescent identity, argues that one’s 

identity emerges because of connections to others, through the process of social 

interaction (Mead, 1934).  Identity development occurs as individuals assume the role 

of the other and are able to perceive themselves through the perspective of other 

people. 

Having connections with related others may enable adolescents to see 

themselves in others.  When wondering about their physical selves, genealogical 

background, and ethnic heritage, they confront numerous guides.  These are also 

guides who, in many cases, are specifically concerned with continuity between 

generations.  As a result, adolescents in kinship care should not experience the same 

sense of “missing pieces” as they try to establish their identity as might non-kinship 

youth.  Their kin connections function as a social mirror in which they may come to 

better understand their own identity and gain self-esteem.  Salahu-Din and Bollman’s 

(1994) findings about the positive link between contact with birth parents and self-

esteem supports this assertion. 

How might the specific variables regarding relational context function to 

promote stronger, more positive, personal and ethnic identities among participants in 

kinship placements?  The findings about placement histories, perception of losses, 
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and psychological presence of birth mother suggest that kinship participants 

experienced placement environments where they were involved in webs of enduring 

connections to people and places.  The kinship participants exhibited more stability in 

terms of their placement histories, spending more time in fewer placements.  This 

may result in the maintenance of various connections.  The results regarding the 

placement trajectories of participants in the two samples closely parallel the research 

on placement in kinship care documented in chapter 2.  The literature shows that 

children in kinship placements remain in care for a longer duration and are less likely 

to experience family reunification than those in non-kinship placements 

(Scannapieco, 1999).  At the same time, a review of placement studies found that 

children in kinship care averaged fewer placements than those in non-kinship care 

(Gibbs & Muller, 2000); those in kinship care are also more likely to remain in their 

first foster care placement and exhibit lower re-entry rates (Courtney, 1995; Courtney 

& Needell, 1997).   

 In this study, the kinship participants actually had spent less time on average 

in foster care than the non-kinship participants; however, other findings regarding 

placement were consistent with prior research.  Only one participant from the entire 

sample had experienced reunification by the follow-up case review; he was from the 

non-kinship sample.  Those in kinship care did exhibit fewer placements and had 

been in their current placement for a longer duration than had those placed with non-

relatives.  The kinship participants had also experienced less discontinuity in their 

placement histories, having lower re-entry rates. 
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 The research on removal suggests that children in kinship care tend to be 

removed for reasons of neglect and parental substance abuse and that they are not as 

likely as children in non-kinship settings to be removed for reasons of serious 

maltreatment, especially sexual abuse (Beerman et al., 2000; Iglehart, 1994; 

Landsverk et al., 1996).  In this study, case records listed substance abuse as a factor 

in removal in slightly more kinship than non-kinship cases.  Sexual abuse was also 

listed as a removal reason more often for non-kinship participants. 

 Interestingly, kinship participants demonstrated a more realistic understanding 

of the reasons for their removal than non-kinship participants.  Such a difference may 

be the result of living with family members who openly discuss the circumstances of 

the removal and the actions of birth parents.  The kinship participants were also older 

at the time of removal than non-kinship participants, so this factor may have also 

impacted their awareness of removal conditions.  The participants in kinship care 

exhibited stronger positive personal identity than non-kinship participants, despite 

having this greater awareness.  All but two adolescents in kinship care spoke about 

their birth mother in a positive way and expressed a strong desire to have continued 

contact with her.  As long as the interactions remained positive, it seems that having 

negative information about one’s birth mother did not cause the participants to view 

themselves negatively, as her children.  It is also possible that non-kinship 

participants may have had a more realistic understanding of why they were removed 

than they expressed to the interviewers; their stronger foster identity and 
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corresponding concerns about stigma may have caused them to disclose less 

information. 

Compared to non-kinship participants, adolescents in kinship care had not 

experienced a great change in relationships or social context upon assuming their 

current foster care placement, and even though six (67%) of the kinship participants 

had spent time in non-kinship care, that time was brief, ranging from only three days 

to sixteen months.  The adolescents in kinship placements confronted fewer relational 

and locational disruptions.  Their perceptions of disruptions as losses were complex; 

the kinship participants perceived a higher percentage of relational disruptions to be 

losses but a much lower percentage of locational disruptions to be losses compared to 

the non-kinship participants. 

A recent qualitative study of 40 early adolescents living in informal kinship 

care or living with kin who are their legal guardians corroborated some of the 

findings regarding disruptions and losses among the kinship foster youth participating 

in this research (Messing, 2005).  The study reported that although the adolescents 

“understood that their caregiver was not the person who was ‘supposed’ to be caring 

for them, they also did not view residence with their caregiver as a move outside of 

their ‘family’…Furthermore, these children did not feel that their transitions into care 

were exceedingly difficult” (p. 19).  They had significant continuing contact with 

their birth mothers, although their feelings about that contact ranged from favorable 

to less so.  Like the adolescents in this study, those in Messing’s (2005) study also 

had very little contact with their birth fathers. 
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Such findings are also consistent with another recent study, which used a 

nationally-representative sample and compared children in kinship and non-kinship 

care (Chapman et al., 2004).  Researchers reported that children in non-kinship foster 

placements had nearly three times the odds of those in kinship foster care of reporting 

frequently missing their family.  Children in kinship care also seemed to be somewhat 

more content, were less likely to run away from their placement, and had greater odds 

of seeing their biological parents on a regular basis than those in non-kinship 

placements.  A majority of children across placement types had changed schools, and 

most stated that their current schools were “better” than those they previously 

attended; however, the researchers were unable to explore what “better” meant to the 

children.  In contrast to the Chapman et al. (2004) study, the author of this study used 

open-ended interview questions with participants and found that adolescents’ 

experiences with changing schools as well as their feelings about such changes 

differed between the kinship and non-kinship setting and that over half of the non-

kinship participants perceived changing schools as a loss.  

The kinship participants perceived some specific, mostly relational, losses but 

also experienced the restoration of losses as well as outright relational gains in 

entering their relative placements.  In contrast, the non-kinship participants seemed to 

confront generalized and compounded losses, leaving them feeling anonymous and 

alone.  These differences in perception, an important part of the variation in relational 

context, would seem to account for some of the relationship between type of foster 

care placement and an adolescent’s sense of personal and ethnic identity.   
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Experiencing a sense of anonymity would likely impact identity in a variety of 

ways.  In terms of personal identity and one’s sense of self-worth, feeling unknown 

might have a negative impact on a person’s sense of self as one would experience less 

validation of personal characteristics.  In particular, not being known by siblings 

seemed to be particularly hard for participants, as sisters and brothers were viewed as 

important sources of support.  The greater anonymity experienced by the non-kinship 

participants also disconnected them from social mirrors for understanding their 

identity—both from familial resources and ethnic communities.   

One non-kinship participant, who had recently entered foster care, was able to 

articulate well the importance of being connected to her birth family and ethnic 

community on her self-understanding.  She explained that foster families are: 

Not the same…they’re not like me, and they’re not what I’m used to with my 

family…[my parents] know me, like as in they know my, sometimes what I’m 

thinking and stuff…I like to be with [my siblings] ‘cause…they’re more like 

me, and they understand more than other people, and, um, they have the same 

kind of style as me. 

Reflecting on her current situation, this participant remarked that because 

most of the people she encountered were not of her ethnic group, she felt: 

Like I stand out because I didn’t know no one and, um, I didn’t feel like I 

belonged to the group, like I didn’t feel comfortable because they weren’t my 

friends, the people I was used to hanging around. 
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A third variable pertaining to relational context and thought to mediate 

between placement type and identity outcomes was psychological presence of birth 

mother to adolescent.  Kinship participants were hypothesized to have a stronger 

psychological presence of birth mother than non-kinship participants.  The measure 

used to assess this variable did not seem to adequately capture the concept, making 

the findings difficult to interpret.  Buehler and Pasley (2000) found that children 

living with their father had a higher psychological presence of father than did those 

who were not living with their father.  In contrast to these findings and this study’s 

hypothesis regarding psychological presence, a distinction in psychological presence 

of birth mother was not strongly apparent between the kinship and non-kinship 

participants.  Because of the confusion regarding participants’ interpretation of 

certain statements, a specific scale statement that seemed to be less ambiguous was 

analyzed.  The sample scores on this particular statement suggested slightly greater 

psychological presence of birth mother for the kinship participants. 

In their study, Buehler and Pasley (2000) also asserted that the psychological 

presence of a parent should promote positive adjustment and sense of self among 

children, but they found no relationship between children’s adjustment and father 

psychological presence among children from divorced and non-divorced families.  In 

this study, it was difficult to assess a link between adolescents’ psychological 

presence of birth mother and identity outcomes, due to issues with the measure as 

well as limitations regarding statistical analysis.  The results suggested that kinship 

participants, who exhibited more positive identity along several dimensions, also had 
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slightly greater psychological presence of birth mother scores.  At the same time, not 

all individual participants with higher psychological presence scores correspondingly 

had more positive identity outcomes. 

Although research on psychological presence using other populations has 

found that increased physical presence seems to lead to greater psychological 

presence (Fravel, 1995), other research has documented situations where individuals 

experience a gap between the two types of presence, leading to a state of ambiguous 

loss; individuals often experience this kind of loss when a family member goes 

missing or an adolescent leaves home, and those left behind wonder when and if they 

will see the missing person again (Boss et al., 1987; Boss & Couden, 2002).  Being 

removed from a birth parent would seem to create a similar sense of ambiguity.  

Three non-kinship participants may have experienced this kind of loss on top of their 

many other losses of people and place as they exhibited fairly high psychological 

presence scores but no longer had any contact with their birth mothers.  Interestingly, 

two of the three participants also had fairly high identity scores, while the other one 

had much lower scores. 

Considering incongruence between physical and psychological presence raises 

questions about the role of psychological presence of birth mother in accounting for 

stronger personal and ethnic identity among foster adolescents.  The psychological 

presence of birth mother may impact adolescents differently, depending on the 

balance between physical and psychological presence.  Even apart from its interaction 

with physical presence, psychological presence may also not always have a positive 
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impact on identity if the internalized images are negative ones.  The psychological 

presence scores of two participants (one from each sample) examined in the context 

of their interview findings suggested that they held such images. 

Connections:  Foster Identity 

Although, for the most part, an adolescent’s connections seem to promote 

strong personal and ethnic identity, they also appear to weaken foster identity, a 

diminished sense of identity.  Because of the continuity the kinship adolescents 

experienced and because they were being cared for by someone with whom they had 

a prior familial relationship, not a foster child-foster parent relationship, when kinship 

adolescents considered “who am I?”, they tended to not see themselves as foster 

children.  As a result, they seemed to view themselves in a more positive light. 

 Research has shown that adolescents in foster care not only use self-protection 

strategies to protect themselves from the stigma of the “foster child” label, but they 

also use such strategies to guard themselves from further interpersonal loss (Kools 

1997; 1999).  After experiencing multiple placement transitions, youth may begin to 

distance themselves from others and keep relationships on a superficial level in order 

to avoid more loss.  In this study, participants living in non-kinship placements also 

engaged in self-protection strategies that seemed aimed at insulating them from more 

loss.  In discussing various disruptions, they made comments expressing the fact that 

a person simply had to move on and make new friends.  Along these same lines, when 

discussing the positive and negative aspects of being in foster care, the non-kinship 

participants focused on the material advantages such as going out to eat or getting 
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new clothes rather than the relational benefits; they seemed to be disconnected from 

foster parents and siblings.  In contrast, kinship participants displayed little evidence 

of self-protection strategies and emphasized the relational value of being in a relative 

placement. 

 The use of self-protection strategies may lead to further social detachment and 

greater anonymity for foster youth, leaving them with ever fewer ties that might 

bolster their identity in positive ways (Kools, 1999).  Furthermore, the more socially 

detached adolescents become, the more their interactions with caseworkers may 

become dominant in their lives.  This may serve to heighten further the one identity 

they are trying to avoid, that of “foster child.” 

 Complexity:  Situational versus Core Identity Struggles 
 Although kinship participants displayed more connectedness to others as well 

as more positive identity outcomes, they also exhibited some evidence of role 

dilemmas, not found among the non-kinship participants.  Role confusion may 

negatively influence kinship adolescents.  Johnson-Garner and Meyers (2003) 

reported that boundary clarity helped kinship caregivers to carry out their caregiving 

role more effectively as well as to better control birth parent influence.  In this study, 

caregivers who were identified by the children in their care as their “parent” also 

assessed those children to be more resilient.   

How might ambiguity over roles or role reversal with one’s caregiver 

specifically affect an adolescent’s sense of identity?  Experiencing such dilemmas 

might create situational identity issues where adolescents have to determine, for 
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instance, whether they are more of a child or grandchild in relationship to their 

caregiver.  This may sometimes result in confusion over expectations or use of 

language but would not seem to result in more core, intrapsychic identity struggles.  

While an adolescent may sometimes wonder whether to listen to a grandparent 

caregiver or whether he or she should care for a grandparent, through the bond with 

the grandparent, that young person still has a valuable social mirror, a window into 

his or her self through a familial and ethnic group connection. 

 It is not surprising, therefore, that while kinship participants demonstrated 

more role dilemmas, they also had stronger personal and ethnic identity as well as 

weaker foster identity.  Although the connective complexity facing adolescents in 

kinship care may result in some contradictory effects for their sense of identity, an 

understanding of the relational context of kinship foster care points to more conflicts 

for kinship adolescents regarding “who am I under the circumstances of foster care?” 

rather than “who am I?” generally.   

One interesting finding that emerged in exploring role dilemmas was the fact 

that kinship participants did not differentiate much between parental expectations and 

the expectations attached to other familial statuses such as grandmother or aunt.  Most 

participants did not express unhappiness if a related caregiver exhibited more of a 

parental role through such actions as disciplining them.  Since a number of the 

caregivers had been informal full or part-time caregivers to the adolescents 

previously, the caregivers had already spent time performing a parental role prior to 

the formal kinship placement.  Furthermore, this lack of a clear distinction between 
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the parental and other familial roles may reflect an Africentric view where parental 

expectations are extended beyond birth parents to include other family members as 

well as fictive kin (Carter, 1997). 

Harmful Connections:  Additional Complexity 

 Addressing the issue of role dilemmas highlights the fact that while 

maintaining connections may buffer adolescents from losses resulting from chaotic 

placement experiences, those connections may also present some challenges for the 

adolescents in relating to birth parents and caregivers.  Beyond facing the complexity 

of role dilemmas, participants in relative placements may also encounter strong 

connections that, instead of protecting them from assaults on their identity, result in 

further damage. 

 The fact that connections may be harmful is apparent by the fact that all of the 

adolescents in the study had entered foster care because of relationships that put them 

at risk.  Some of these deleterious relationships were with birth parents, while others 

were with family members such as aunts and uncles.  Three participants in the non-

kinship sample entered care after being removed from the home of a relative.  Three 

other non-kinship participants reported being victimized by unrelated caregivers 

while in a foster placement.  The self-protection strategies employed by mostly non-

kinship participants also emphasize the fact that connections with other people may 

be difficult; their strategies seemed to be a response to both stigma from others 

because of their foster status as well as frequent loss of relationships. 
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 None of the participants currently placed with relatives reported being 

victimized by those relatives; instead, they expressed satisfaction with and 

thankfulness toward their caregivers.  At the same time, however, two of them 

seemed to be affected negatively by a continuing connection with their birth mothers.  

One young man stated that he desired to see his birth mother more frequently, but that 

he did not think that he wanted to live with her again because she has made mistakes 

with him that he did not want her to repeat.  He did not make any other negative 

references regarding his mother.  Case records revealed, however, that his mother, 

who struggled with substance abuse and had been diagnosed as a paranoid-

schizophrenic, sometimes appeared in the community where the participant lived.  

Other children told the participant that his mother would go by her old house, telling 

the people living there to leave and begging for food.  In response, the participant 

stated that he did not know who this woman was, and the children challenged his 

denial.  Thus, for this participant, greater attachment to his community of origin and 

to people who knew his family created some difficult situations. 

One other participant emerged as an interesting outlier or negative case.  Her 

situation provides some insights into the complexity of kinship care and into how 

maintaining connections may sometimes have mixed effects for adolescents and their 

sense of identity.  Aspects of this participant’s case have been mentioned throughout 

the earlier analysis, but they are discussed together and in greater depth as a case 

vignette.  The characteristics of this case are presented in such a way that the 

participant could not be identified from any of the information given. 
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 Kinesha 

Kinesha is a 13 year-old African American female in the seventh grade, living 
in a kinship foster placement.  She resides with the mother of her birth mother’s long-
time boyfriend, a woman who she says is her “step-grandmother” and whom she 
actually calls “Grandma.”  Others call Kinesha’s caregiver simply Miss Betty.  
Kinesha and Miss Betty live together with Kinesha’s brother and her step-uncle, who 
is rarely at home.  They all live in an apartment in a low-income housing complex.  
One early fall evening, Kinesha was interviewed about her experiences in kinship 
care.  During the course of the interview, which took place outside but within the 
housing complex yard, children were playing football and yelling loudly, young girls 
walked by pushing baby strollers, cars went by with stereos blasting, and a group of 
young men gathered on the corner with some apparently homeless individuals nearby 
them.  Everyone outside was either African American or Hispanic. 

Inside Miss Betty’s apartment were lots of knick knacks and pictures of family 
members; the television was loud and tuned to BET.  Her apartment was not fancy 
but very homey and clean.  Miss Betty told Kinesha’s caseworker that she struggles 
economically in caring for her household.  She receives Social Security money for 
Kinesha’s brother but not his child support, which his mother has been keeping.  She 
is currently only receiving eleven dollars a month in food stamps. 

Throughout the interview session, neighborhood children came by frequently 
for a treat from Miss Betty’s freezer.  This must have been a common occurrence 
because Miss Betty had a stern sign on her front door stating, “Nobody come by here 
after 11:30 p.m.  I’m not playing.  Miss Betty.”  At the time of the interview, Miss 
Betty’s daughter was there dropping off laundry, accompanied by her son who went 
out to play with the other children.  Kinesha reported that Miss Betty’s daughter 
helps out with child care but does not actually live in the household.  According to 
Kinesha, “she is nice” and helps out when needed. 

Kinesha has lived with Miss Betty for almost fifteen months.  She was placed 
with Miss Betty after spending several weeks in an emergency shelter.  Kinesha stated 
that she was removed from her birth mother because her mother was beating her and 
her little brother.  This account was consistent with case records that listed “medical 
neglect/risk” and “physical abuse/risk” as removal reasons.  Kinesha’s recent 
removal occurred after years of abuse and neglect.  When Kinesha was very small, 
she lived with her maternal grandmother and aunt, but her mother was not living with 
them.  When Kinesha was around the age of two, her birth father called Child 
Protective Services to report that her mother was using crack cocaine; as a result, 
Kinesha was placed with her father with whom she lived for the next three years.  
From age five to age twelve, she lived again with her mother.  During this time, her 
mother continued to use drugs and a young boy died in their home after an overdose.  
Her mother also frequently physically abused Kinesha and her brother.  Her mother’s 
boyfriend, Miss Betty’s son, became an advocate for the children.  As Kinesha 
explained, “I call him by stepdad ‘cause, uh, if he was there and we’d get in trouble, 
he wouldn’t let my mom whoop us because he know how she, she hit.” 
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Coming to live with Miss Betty did not entail a lot of disruptions for Kinesha.  
She did not have to change schools, and she moved into a neighborhood where many 
people already knew her.  Some of them even told her that they thought she already 
lived there.  Living with Miss Betty has benefited Kinesha in many ways.  Her 
caregiver provides a listening ear and offers help as well as takes her to the movies 
and out to eat.  In turn, Kinesha cleans and helps out Miss Betty, who has health 
problems, when she is not feeling well. 

Compared to living with Miss Betty, Kinesha did not enjoy her brief time in 
non-relative foster care.  In reflecting on that experience, she commented, “When you 
live with foster people, you have to be nice, um, for them to be nice to you.”  She went 
on to say, “It’s not alright ‘cause it’s nothin’ like home…You don’t get to see the 
people, your real aunts and uncles, like you used to see ‘em.” 

Just as the interview with Kinesha was beginning, a truck pulled up outside of 
the housing complex, and Kinesha’s birth mother got out.  Her mother started yelling 
and then went into Miss Betty’s apartment.  Kinesha advised the interviewers to just 
ignore her mother.  Throughout the interview, however, Kinesha commented 
frequently on her mother’s harsh words to her.  For instance, one time when Kinesha 
asked her mother for money to buy bras, her mother told her to prostitute herself in 
order to get the money.  Case reports indicate that when Kinesha’s mother visits she 
fights with the children and Miss Betty.  She has also done such things as 
intentionally overcooked food or ruined it with too many spices and braided 
Kinesha’s hair so tightly that it caused her pain. 

Kinesha reported that she usually sees her mother about once a week.  They 
don’t have much phone contact because her mother either will not pick up the phone, 
or if she does, she only berates Kinesha.  Kinesha stated that she did not want to see 
her mother anymore or to have her visit Miss Betty’s apartment.  Caseworker notes 
indicate that efforts were underway to move the visits to Child Protective Services 
offices. 

 
Kinesha’s situation is a typical kinship participant case except for the ongoing 

exceedingly negative interactions between Kinesha and her birth mother.  Kinesha 

lives in an economically disadvantaged neighborhood with a single female, 

unlicensed caregiver.  She is embedded in a relational context similar to that found 

for other adolescents placed with relatives.  She has experienced stability in her 

placements.  Through her kinship placement, she has maintained many valuable ties 

to people and places that she described in positive terms.  In particular, she has a 

strong bond with her caregiver. 
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The intense hostility and dislike Kinesha has toward her mother was not 

common among kinship or non-kinship participants.  During the interview, Kinesha 

told story after story of hurtful things her mother had said to her.  On the Twenty 

Statements Test, she responded, “I am a girl that hate my mother.” 

Although Kinesha had a very low score (1.25) on the scale measuring her 

psychological presence of her birth mother, she still seemed to have a strong 

psychological presence.  As discussed in a previous section, some of the questions on 

the scale seemed to be measuring respondents’ positive feelings toward their birth 

mother rather than simply psychological presence; as a result, Kinesha’s low score 

may actually be capturing her intense negative image of her mother.  Psychological 

presence simply indicates that a person is “in the heart” or “on the mind” of someone 

and in a way that impacts thoughts, emotions, behavior, or identity (Fravel, 1995; 

Fravel et al., 2000).  During the interview and with her caseworker as well, Kinesha 

shared a lot of thoughts and feelings regarding her mother, so Kinesha’s mother 

seemed to definitely be in Kinesha’s heart and mind.  Her replaying of past negative 

interactions also seemed to make her angry; thus, thoughts of her mother influenced 

her current emotions.   

For Kinesha, the strong negative image of her mother as well as the frequent 

harmful interactions with her seemed to contribute to weaker personal and ethnic 

identity as well as stronger foster identity than was present among the kinship sample 

on average.  In terms of global self-worth, Kinesha was tied for the lowest score 

(1.00) in the entire sample and did have the lowest score among the kinship 
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participants.  On the Twenty Statements Test, she stated that “I am a girl that have 

low self-esteem,” although she also remarked that “I am a girl that love my self.”  

When asked about disruptions in friendships that she had experienced, she responded 

that she did not have any friends. 

On the Multigroup Ethnic Identity Measure (MEIM), Kinesha scored a 2.92; 

four participants scored lower than she did, two from each type of placement.  In the 

interview, Kinesha remarked that “it’s not so nice to be black…because some kids 

talk about black people.  They say, ‘Blacks, y’all have no money.  Y’all broke.’”  She 

reported that she was being snubbed by Caucasian and Hispanic girls at her school 

who did not like her because she was African American. 

Kinesha was the only adolescent in a kinship placement who stated that she 

saw herself as a “foster child.”  Although she made a distinction between her non-

kinship placement and living with Miss Betty, she seemed to still view her current 

situation as foster care.  She believed that being in foster care would negatively affect 

her future because when her husband asked about her family, she would have nothing 

to say to him. 

It is likely from Kinesha’s comments and scores that her ongoing difficult 

connection with her birth mother was negatively influencing her personal identity as 

well as enhancing her association with a foster identity.  At the same time, some of 

Kinesha’s comments also reflect Miss Betty’s efforts to mitigate the influence of her 

mother.  She said that Miss Betty “treats us like we’re supposed to be treated, makes 
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us feel the way we’re supposed to feel, makes us have high self-esteem about 

ourselves.” 

How much Kinesha’s sense of ethnic identity was affected by her relationship 

with her birth mother seems less clear.  Her interactions at school seemed to be a 

factor influencing her ethnic identity and perhaps also the reality of her economic 

situation, which confirmed the comments of her classmates.  The fact that Kinesha 

did not have the lowest MEIM score may support the idea, proposed earlier, that 

families serve as an important buffer for minority children as they confront racially 

heterogeneous environments.  Kinesha did report talking to Miss Betty about issues 

of race as they worked together on her history homework.  She commented that they 

had discussed different issues such as slavery and Martin Luther King.  Although the 

MEIM understands ethnic identity to include pride and positive feelings about one’s 

group, Kinesha’s case illustrates “the fact that feelings toward the group are usually a 

complicated mixture of positive and negative” (Jackson et al., 1997, p. 257). 

Although an outlier, Kinesha’s case emphasizes the fact that connections 

between foster adolescents and others may be supportive or detrimental.  Not only 

was Kinesha’s safety compromised by continued close contact with her mother, but 

she was exposed to high-level emotional abuse.  This seemed to counteract any 

benefits to her sense of self gained from having a connection to her birth mother.  At 

the same time, even in her struggles, the strong connection to her caregiver and 

community proved to be important mitigating influences.  The theoretical and 

practice implications of this case will be discussed in the final section of this chapter. 
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Despite some of the important insights from this atypical case, differences 

regarding relational context and identity outcomes were found between the two 

placement samples.  A final table, Table 8.2, summarizes some of these differences. 

Table 8.2  Summary of Differences: Identity Outcomes and Relational Context 

 Kinship Sample 
[9] 

 

Non-Kinship Sample 
[9] 

Identity Outcomes   

Foster Identity 
 

33% considered themselves to be 
“foster child” [3] 

11% considered themselves to be 
“foster child” [1] 

 
Ethnic Identity Mean score on Multigroup Ethnic 

Identity Measure=3.17 
 

Mean score on Multigroup Ethnic 
Identity Measure=2.92 

Personal Identity Mean global self-worth score=3.33 Mean global self-worth score=3.18 

Relational Context 
 

  

Placement History Mean # placements=2.0 
Mean months in care=16.44 

Mean months per placement=8.22 
Mean months in current 

placement=13.44 
11% re-entered care [1] 

 
Mean age at removal=10.61 

Mean # of removal reasons=1.22 
 

Mean # placements=5.56 
Mean months in care=37.89 

Mean months per placement=6.82 
Mean months in current 

placement=7.89 
33% re-entered care [3] 

 
Mean age at removal=8.78 

Mean # of removal reasons=2.67 
 

Perception of Losses Mean relational disruptions=2.67 
Mean relational disruptions 

perceived as losses=2.33 
 

Mean locational disruptions=2.22 
Mean locational disruptions 

perceived as losses=.22 

Mean relational disruptions=4.11 
Mean relational disruptions 

perceived as losses=3.44 
 

Mean locational disruptions=3.00 
Mean locational disruptions 

perceived as losses=2.00 
 

Psychological Presence of Birth 
Mother 

Mean score on Psychological 
Presence of Birth Mother to 

Adolescent Scale=2.36 
 

Mean score on question #2 [how 
often do you think about your birth 

mother?]=2.67 

Mean score on Psychological 
Presence of Birth Mother to 

Adolescent Scale=2.43 
 

Mean score on question #2 [how 
often do you think about your birth 

mother?]=2.44 
 

Role Dilemmas Some evidence of role ambiguity, 
role conflict, and role reversal 

 

Little evidence of role ambiguity, 
role conflict, and role reversal 
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The Transracial Sample:  Race Matters 

 Although only the eighteen participants in inracial placements were included 

in the comparative analysis, three adolescents in transracial placements—two in 

kinship placements and one in a non-kinship placement—also completed the 

standardized instruments and interview.  These participants were excluded from the 

analysis due to their small number.  Despite that exclusion, a more in-depth 

examination of the two transracial kinship cases led to insights that warrant further 

exploration.  These two cases emphasized how race affects the nature 

of a kinship placement, revealing that not only do non-kinship and kinship 

placements differ along significant dimensions but complex differences also exist 

among kinship placements themselves.  The small number of transracial kinship 

cases, however, makes any conclusions drawn from their analysis very speculative. 

The Complexity of Kinship Care:  Who are Kin? 

Both of the transracial kinship placements fit the broad definition of kinship 

care as adolescents in these placements were residing with caregivers whom they 

knew prior to the placement and with whom they had a bond.  In one case, the 

caregivers had been mentors for the participant while she was residing in a group 

home during a prior placement.  When the participant first entered the placement with 

these caregivers, the Texas Department of Family and Protective Services (TDFPS) 

classified it as a kinship placement and then renamed it a foster placement once the 

caregivers became licensed foster parents.  In the other case, the participant was 

living with caregivers who were the youth group leaders at a church he had attended 
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for some time.  They were never classified by TDFPS as relative caregivers, simply 

because they became licensed foster parents before assuming care of the participant.   

In comparison to the inracial kinship placements, however, the transracial 

ones differed in some important ways that revealed complex differences within 

kinship care placements.  One distinction that existed between the two groups of 

kinship placements was in terms of the prior relationship the foster parents had with 

the participant and participant’s family.  In most of the inracial situations, the 

caregiver had had a connection to the participant for his or her entire life.  There was 

only one inracial case where the duration of the relationship between the participant 

and the caregiver was for a shorter period.  Neither of the participants in transracial 

placements had known their caregivers for their whole lives; one of the participants 

had known his caregivers around seven years, while the other had only known her 

caregivers for four and a half years.  All of those in inracial situations knew their 

caregivers prior to first entering state custody.  This was not so for either of the 

adolescents in transracial placements. 

In seven out of nine of the inracial cases, the caregiver was also a blood 

relative.  In one of the other two cases, the caregiver was related to the participant 

through a marriage, and in the other, the caregiver was related through a marriage-

like situation where her son has been in a cohabiting relationship with the 

participant’s birth mother for some time.  Thus, in all of the inracial kinship 

placements, the caregiver was connected not only to the participant but also to the 

participant’s birth family.  In contrast, in the two transracial placements, the 
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caregivers did not have a relationship with the participant’s birth family; in fact, they 

had no contact with members of the participant’s birth family, except with siblings 

living in their household. 

Also, the two participants in transracial kinship placements resembled inracial 

non-kinship participants more than inracial kinship participants in terms of their 

relational and locational connections.  For instance, one transracial participant had not 

seen her birth mother since she was two years old and did not currently know her 

whereabouts, while the other transracial participant stated that he saw his birth mother 

“almost never,” although he did talk to her on the phone.  Neither of these 

participants was living in the community from which they had been removed; 

however, in their current placements, both were able to remain near communities 

where they had spent time in other, prior placements.  One participant did not have to 

change schools to enter his current placement, but the other participant did. 

Finally, it was clear that participants residing in the inracial kinship 

placements considered themselves to be living with their family.  In the interviews, in 

commenting about the positive aspects of their placement, one participant stated that 

the best thing was “living with someone I know and trust.”  Another remarked, “It’s 

going great…I still with my family,” and a third said, “The good thing is I can stay 

with my, um, family.”  The two individuals in transracial kinship placements did not 

express similar sentiments. 

Likewise, in reflecting on what it means to be in foster care, those in inracial 

kinship placements made comments like “It’s just home…I feel comfortable here” or 
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“I’m not living with my mom.  I’m living with, uh, other family members.”  One of 

the participants in a transracial kinship placement stated that being in foster care “is 

like living with your regular parents, but you’re just with different parents, but they 

treat you like they treat their own kids or their grandchildren and stuff.”  This quote 

emphasizes that the participant’s placement is like being with family, but it is not 

actually being with family.   

There appeared to be qualitatively different connections between the 

adolescents and caregivers in the two groups.  How much of the difference is due to 

relationship characteristics related to the inracial/transracial distinction [i.e., if you are 

in a transracial placement, you are less likely to be placed with a blood relative], and 

how much of the difference is due to racial variation in an understanding of what 

constitutes family?  A number of researchers have documented how African 

American notions of family and corresponding webs of obligation are broader than 

those of other racial-ethnic groups, encompassing “fictive kin” and “other mothers” 

(Collins, 1990; Stack, 1985).  In one of the inracial kinship cases, a caregiver began 

caring for a participant when he was only a few days old.  She was the mother-in-law 

of this child’s aunt, so not a close relative.  Bumpass, Raley, and Sweet (1995) also 

report that it is more common among African Americans than Caucasians to form 

stepfamilies involving cohabiting couples rather than remarried couples.  This 

situation characterized one of the inracial kinship placements where the participant 

was placed with the mother of her birth mother’s boyfriend whom she referred to as 

her “step-grandmother.”     
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Diverse Connections and Different Identities 

Another interesting insight that emerged from the transracial kinship cases is 

that despite living with familiar caregivers, the adolescents in this placement type 

both still stated that they saw themselves as foster children.  Furthermore, one 

participant in a transracial placement remarked that being in foster care means “you 

have a caseworker that comes to you like every once in awhile…and you have a 

whole bunch of files that they keep up with, like of the places you’ve been to and how 

your behavior and grades have been doing, and that’s basically all.”  This comment 

clearly emphasized her foster status. 

Only one of the participants in the inracial kinship sample saw him or herself 

in this way.  The primacy of their foster status for the two participants in the 

transracial kinship sample may be due to their view of their current placement as 

more of a non-kinship situation.  It may also be due to a number of other factors such 

as length of time in placement, number of placements, etc.  One of the two 

participants had spent most of her lifetime in foster care. 

 An additional factor to consider, however, is the effect of the transracial 

nature of the placement.  Research cited in chapter 3 found that transracially adopted 

children were more likely to use racial labels to refer to themselves than inracially 

adopted children (McRoy & Zurcher, 1983).  The transracial setting heightened their 

racial consciousness as well as their adoptive status, yet at the same time, the 

transracial adoptees had a less positive sense of racial-ethnic identity than those in 

inracial settings. 
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 In this study, the one participant in a transracial non-kinship placement 

expressed how the transracial situation emphasizes foster status when he said, “if 

people look and me and think of [my foster parents], they think…you must have got 

adopted or something because they’re not…the same color as you…”  The 

participants in the transracial kinship placements did not as clearly express this 

connection between the transracial setting and seeing themselves as foster children, 

but one of the participants, whose foster parents wanted to adopt her, was adamantly 

opposed to adoption because she wanted to be adopted by an African American 

family.  She admitted to her caseworker that she was sometimes embarrassed around 

her African American friends.  In the transracial foster setting, as well as in the 

adoptive setting, the adolescent in care stands out as not truly belonging to the family. 

The two participants in the transracial kinship placements had scores on the 

Multigroup Ethnic Identity Measure of 2.67 and 2.75, slightly higher than the 2.0 of 

the one participant in a transracial non-kinship placement, suggesting that the kinship 

connection may benefit sense of ethnic identity in some way [e.g., perhaps 

adolescents and foster parents can more openly discuss the issue of racial difference 

when they have a more significant relationship with one another].  At the same time, 

both scores were also lower than the means of the two inracial samples (3.17 for the 

inracial kinship sample and 2.92 for the inracial non-kinship sample), coinciding with 

the McRoy and Zurcher’s (1983) findings regarding ethnic identity. 

The limited findings from the transracial cases raise questions about the 

complex relationship between different connections and identity.  The African 
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American adolescent who did not want to be adopted by her Caucasian foster parents 

had a connection with her parents that was likely stronger than many of her 

relationships to previous foster parents, yet her caseworker commented that she 

“hasn’t bonded with her foster parents” and has “no connection to them,” and she 

seemed in some ways to feel a greater connection to people she did not even know, 

potential African American adoptive parents. 

For adolescents in transracial kinship foster care, what connections are most 

important to their sense of identity and why?  What aspects of identity have the 

greatest impact on their well-being?  In the transracial setting, the direct benefits to 

personal identity of living with someone you know may be cancelled out by a weaker 

ethnic identity and a stronger sense of foster identity, which both have been found to 

affect personal identity in a negative fashion.  Furthermore, adolescents in transracial 

kinship placements may maintain fewer connections to people and places than do 

those in inracial kinship settings.  The research questions for this study proposed that 

for adolescents in “traditional” (inracial) kinship care, the layers of connection line up 

and have a reinforcing effect; these adolescents were predicted to have a stronger 

sense of self-worth, stronger ethnic identity, and less of a sense of foster identity than 

those in non-kinship placements, and the results provide support for these predictions.  

The same may not be true for adolescents in transracial kinship arrangements. 

 

 

 

 338



Theoretical Implications of Findings 

 The findings of this study have implications for the understanding of certain 

theoretical concepts as well as for the development of new constructs.  The study 

contributed to the building of analytical frameworks, rather than simply testing 

existing ones.  As stated in the first chapter, one contribution of the study was to 

further understanding of identity formation in the kinship setting through 

consideration of a proposed concept of connective complexity.  Based on the 

theoretical work regarding adoption and adoptive identity, the idea of connective 

complexity was developed as a way of conceptualizing the relational context of 

kinship foster care.  The discussion of connective complexity found in chapter 7 and 

in this chapter supports this conceptual model as an accurate analytical tool, capturing 

the nature of the relational context experienced by kinship participants.  The concept 

also provides insights into the many effects of connectedness as well as the relative 

importance of different aspects of relational context for an adolescent’s sense of 

identity.   

 In addition, support for this concept points to the existence of a kinship foster 

identity, an idea unexplored in the theoretical literature on adolescent identity.  Like 

adoptees and foster youth in non-kinship settings, adolescents in kinship care confront 

added identity struggles due to their living situation.  Yet, because kinship youth 

retain important connections to birth parents, family, and community and are less 

likely than non-kinship youth to see themselves as foster children, they do not 

struggle as much as those in non-kinship settings regarding their fundamental sense of 
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self or with questions like, “who am I as a foster child?”  Nonetheless, as adolescents 

in kinship care face the process of individuating from their parents and navigating 

new roles, they also face the task of figuring out their role in relationship to both 

parents and caregivers simultaneously.  They must address who they are within the 

complex circumstances of their care setting. 

The examination of the concept of psychological presence of birth mother also 

resulted in questions for future theoretical work.  This concept was difficult to assess 

using the Psychological Presence of Birth Mother to Adolescent Scale, adapted from 

the Psychological Presence of Father to Child Scale.  The issues raised in analyzing 

responses to this scale suggest that more exploration is needed regarding the 

relationship between physical presence, psychological presence, and valence of 

psychological presence, especially among foster care youth and those in kinship 

foster care specifically  The instrument seemed to assume that psychological presence 

of one’s birth mother also involved positive images of that parent; findings from the 

study, the case of Kinesha in particular, showed that this was not the case.  As 

discussed in chapter 3, the literature on adoptive identity stresses the need to have an 

image of one’s birth parents in order to establish a sense of self, but there is little 

focus on the effect of negative images on identity. 

 Finally, the limited insights from the small transracial sample show the 

concept of kinship care to be a multidimensional one.  Transracial kinship placements 

seem to differ in some important ways from inracial kinship placements and in turn, 

may impact identity, particularly ethnic identity, differently.  A third of the 
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participants in the inracial sample viewed themselves as multiethnic.  With a growing 

number of interracial marriages (3% of marriages in 2002) and relationships, an 

increasing number of children may be placed with relatives who are of a different 

ethnicity than the birth parent with whom the child has been living before entering 

foster care (U.S. Bureau of the Census, 2004).  The challenges of transracial 

placements, documented in research on transracial adoption, may cancel out some of 

the advantages of the kinship placement (McRoy & Zurcher, 1983). 

Furthermore, regardless of the transracial/inracial dimension, a placement 

with a known individual who is not connected to any part of a foster child’s 

biological family may result in a very different relational context, and subsequent 

outcomes, than a placement where the caregiver is tied to the child’s family.  

Thinking more about the variants of the kinship setting is important not only because 

child outcomes may vary accordingly but also because different settings may require 

different responses from child welfare workers.  Currently, a number of states, 

including Texas, employ a very broad understanding of what constitutes kinship care, 

and caseworkers are given latitude in designating a placement as such.   

 

Policy Implications of Findings 

 A review of federal and state policies regarding kinship care appeared in 

chapter 1.  Over the last several decades, policy changes have promoted the use of 

relatives as foster parents; however, despite that shift, a payment disparity exists 

between kinship and non-kinship caregivers.  In 1979, the Supreme Court ruled in the 
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case of Miller v. Youakim that states were required to give equivalent funding to 

relatives caring for children in foster care as they did to non-relative caregivers, 

provided the kinship caregivers met the same licensing standards and were caring for 

children eligible for Title IV-E federal foster care funds (Schwartz, 2002).  After this 

ruling, some states allowed relatives to become licensed foster parent by waiving or 

modifying certain licensing standards (Gleeson, 1999).  States with modified 

licensing requirements for kinship caregivers collected matching federal funds for 

these caregivers until the final rule to the Adoption and Safe Families Act (ASFA) 

was passed in 2000 stipulating that “relatives must meet the same licensing/approval 

standards as non-relative foster family homes” if states are to be eligible to receive 

funds for a relative placement (Leos-Urbel et al., 1999, p. 7).  As a result of this rule, 

states can no longer exempt kinship caregivers as a group from any licensing 

standard, although they may still do so on a case-by-case basis.  They must use 

income assistance, which is less than foster care payments, or other state funds to 

support unlicensed relative caregivers (Anderson & Righton, 2001; U.S. Department 

of Health and Human Services, 2000). 

 Due to the socioeconomic disadvantage experienced by many kinship 

caregivers, they may be unable to meet licensing requirements pertaining to the 

amount of square footage per occupant, space between beds, number of children per 

room, and transportation (Templeman, 2003).  Such disadvantage and its relationship 

to licensing were evident in this study.  None of the kinship caregivers were licensed 

foster parents, and many of them had crowded households with several children 
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sharing a room or even sleeping on mattresses on the living room floor.  Denying 

foster care payments to economically disadvantaged caregivers only compounds their 

precarious situation. 

 In light of this dilemma facing relative caregivers, the ASFA final rule should 

be re-examined.  It was issued because of concerns regarding safety in kinship 

placements; however, as Geen (2003b) points out, “it seems hypocritical for federal 

policy to suggest that kin must be licensed for states to receive federal reimbursement 

because of safety concerns, but not require states to license those kinship care homes 

for which they do not seek federal reimbursement” (p. 16).  He also suggests that 

states examine their licensing standards and waiver policies, altering standards that do 

not have a large impact on safety but prevent relatives from becoming licensed and 

eligible for a foster care payment as well as implement policies that would provide 

funds to help kinship caregivers meet certain licensing requirements, like purchase a 

smoke detector. 

In the area of funding, Geen (2003a) also recommends that the federal 

government “rethink financial assistance policies for kin who agree to care for foster 

children permanently” (p. 248).  Greater funding of legal guardianships and adoption 

would help children in kinship foster care to achieve greater permanence.  Although 

recent studies have shown relative caregivers to be more amenable to adopting kin 

than previously thought (Beeman et al., 2000; Testa & Slack, 2002), many still prefer 

the guardianship option which gives caregivers legal custody without terminating 

parental rights (Berrick et al., 1994; Geen, 2003c)  Support for such a preference was 
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seen in this study where by the time of the post-interview case reviews, a total of four 

kinship caregivers had assumed legal custody of the adolescents in their care but only 

one had adopted the adolescent placed with her.   

Under current federal regulations, however, kinship foster parents who 

become legal guardians are not eligible for federal child welfare payments (Testa, 

Salyers, Shaver, & Miller, 2004).  Subsidized guardianships have been supported 

through some limited waiver projects and state funds but need federal support to 

become a more common practice.  The recently introduced Kinship Caregiver 

Support Act calls for the creation of a subsidized guardianship option through the 

federal foster care system, Title IV-E of the Social Security Act (Child Welfare 

League of America, 2005).  Because in some states, kinship caregivers cannot meet 

the eligibility requirements for subsidized guardianship, the legislation also allows for 

states to establish separate licensing standards for relatives as long as basic safety and 

background checks remain. 

In some states, relatives are also not eligible to receive adoption subsidies, 

even when they could meet the foster care licensing standards, because of more 

stringent requirements (Geen, 2003c).  Such contradictory policies should also be 

revised.  As Geen (2003a) states, “How can kin be an acceptable adoptive parent but 

not be an acceptable subsidized adoptive parent?” (p. 248). 

The Kinship Caregiver Support Act also proposes the establishment of a 

“Kinship Navigator” program that would connect kinship caregivers to valuable 

information sources and resources such as how to obtain Medicaid and other health 
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care, how to obtain legal services, or how to find child care (Child Welfare League of 

America, 2005).  More proposals like this one are needed to connect kinship 

caregivers to the services that they need to provide good care for children as well as 

for themselves.  Various services like respite care or clothing vouchers must also be 

funded more adequately.   

The review of the literature in chapter 2 discussed research that found that 

while relative caregivers had a greater need, they also received fewer services 

compared to non-relative caregivers.  For instance, one recent study found that few 

grandparent caregivers were receiving needed assistance for food insecurity, housing 

problems, and mental health services (Scarcella, Ehrle, & Geen, 2003).  Although this 

author’s study did not focus on service receipt differences, it was evident through 

observation of foster family environment that kinship caregivers were in need of 

greater services than non-kinship caregivers.  One grandmother suffered from leg 

problems and did not have transportation, while another had a lung condition so 

severe that she had to cook dinner while sitting in a chair.  A third grandmother was 

struggling with multiple stressors; not only had she assumed care of two of her 

grandchildren, but one of her sons had recently been sentenced to prison, and the 

family was searching for a bigger house.  At the close of the interview session, she 

asked the interviewers to “please pray for me.” 

Along other lines, state agencies also need to review administrative policies 

regarding their understanding of what constitutes a kinship placement.  States differ 

in the definitions they use, with twenty-two states using definitions that include 

 345



individuals who are not related to a child through blood, marriage, or adoption (Jantz, 

Geen, Bess, Andrews, & Russell, 2002).  Such definitions coincide with a broader 

understanding of family held by many African Americans; however, such definitions 

may not recognize some important distinctions that surfaced in this study through the 

examination of transracial kinship placements.  Analysis of these placements 

suggested first, that children’s experiences in transracial placements differ from their 

experiences in inracial placements and secondly, that living with fictive kin, who do 

not have a connection to a child’s birth family, is a different experience from living 

with those who do.  Greater understanding of some of the variations of kinship care 

may lead to more explicit agency classifications or at least, to more attention paid to 

the practices used with diverse families designated as relative placements. 

The definition of a relative placement used specifically by the Texas 

Department of Family and Protective Services (2002) also limits such placements to 

ones where the caregiver is unlicensed.  As a result, a grandmother caregiver who 

becomes licensed would no longer be considered a relative placement.  Although she 

may still receive services aimed at addressing specific issues facing relative 

caregivers, the confusion over terminology could also become a barrier to receipt of 

such services.  Both licensed and unlicensed relative placements should be 

recognized. 

All of these proposals for policy changes address issues that may make a 

kinship placement a disadvantageous care setting.  In light of findings that point to 

the positive aspects of kinship care for adolescent identity, that may not be so easy to 
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replicate in a non-kinship setting, efforts should be taken to ameliorate some of the 

disadvantages that kinship caregivers face. 

  

Practice Implications of the Findings 

Implications for Kinship Families 

 The disparity in service provision between kinship and non-kinship families is 

both a policy and practice issue.  Although child welfare agencies appear to be 

improving their efforts at service delivery to kinship placements, a recent study of 

caseworkers found that workers offer fewer services to kinship caregivers than they 

do to non-kinship foster parents (Geen, 2003d).  Relative caregivers also request 

fewer services, are less aware of the availability of services, and confront more 

barriers to accessing services.  When services are available, relative caregivers often 

need more assistance in order to benefit from such services.  In the case records of 

participants in this study, caseworker notes indicated that several kinship caregivers 

asked about clothing vouchers, wondering if they were eligible for this source of help; 

the caseworkers did follow up on their requests and were able to provide them with 

vouchers.  Not only should caseworkers respond to such requests in an effective and 

timely manner, but in general, as Geen (2003a) proposes, agencies need to better 

educate kinship caregivers regarding the services available from child welfare 

agencies, other public agencies, and community organizations.  

Child welfare workers face an often difficult task of balancing a variety of 

issues in making placement decisions.  They must consider the level of protection the 
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placement affords along with the standard of care offered by the placement as well as 

the degree of bonding between children and potential caregivers (Malm & Bess, 

2003).  The case vignette presented earlier in the chapter points to the importance of 

caseworkers and caregivers working together to determine how to promote strong, 

positive connections for children in care and protect them from harmful ones.  

Caseworkers often rely more on relatives than non-relatives to supervise visits 

between children in care and their birth parents, and such visits tend to be less 

structured and do not usually take place at the agency (Geen & Malm, 2003).  Less 

agency involvement may have a positive effect on the interactions between children 

and parents, but it may also put certain children at greater risk.   

A recent qualitative study of African American grandmothers caring 

informally for their grandchildren found that when grandmothers were concerned 

about the safety of interactions between children and birth parents, they reacted by 

supervising and placing limits on the parents (Gibson, 2002).  This study suggests 

that relatives are motivated to protect children.  They may, however, need more 

assistance in doing so.  Researchers who interviewed caseworkers regarding the 

supervision issue recommend that kinship caregivers receive more “information and 

guidance in how to monitor birth parent visitation, including following court orders, 

what to look for in interaction between birth parents and children, and how to provide 

feedback to caseworkers” (p. 126).  They also propose that relatives be reimbursed 

for supervising visits (as doing so reduces the caseworker’s workload) and that they 

be more involved in the case planning process.   
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The finding that adolescents in kinship care maintained connections to aunts, 

uncles, cousins, and other family members—both within and outside the household—

supports the recommendation that extended family members be included in planning 

and decision-making processes.  The use of family group decision-making or family 

group conferencing programs has become more common in child welfare and fits 

well with the kinship placement situation.  This approach involves convening 

members of a child’s kinship network, including extended family members, close 

friends, and godparents, in order to discuss the care and protection of the child as well 

as assess the needs of the kinship caregiver (Scannapieco & Hegar, 2002).  A family 

group conferencing evaluation project was funded by the Texas Department of 

Family and Protective Services in order to “create a wider safety network for 

children-at-risk,” “empower the family and increase their responsibility and 

accountability,” and “strengthen the family support system” (Sandau-Beckler, 2003, 

p. 2)  In general, agencies need to be creative in finding ways to “harness social 

capital” for the benefit of foster youth as well as institute programs aimed at 

strengthening bonds (Flynn, 2002, p. 318).  The greater bonds that exist for a child in 

the kinship setting should not be taken for granted and need to be intentionally 

preserved and further strengthened. 

Efforts to involve more family members require child welfare workers to 

become more familiar with the broad perspective of family held by African 

Americans and the primacy they ascribe to family relationships (Carter, 1997).   In 

general, because most kinship families are African American and many child welfare 
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workers are Caucasian, workers and the child welfare system as a whole need to 

focus on ongoing cultural competence (Bonecutter & Gleeson, 1997).  This pursuit 

would include learning to value diversity and to recognize the strengths and 

vulnerabilities experienced by families from different backgrounds. 

One family bond that was rather tenuous for most of the children in both 

placement settings was the relationship with their birth father.  Forty-four percent of 

the participants in the sample had never had any contact with their birth fathers, 17% 

no longer had any contact but the change occurred before entering foster care, and 

28% had less contact with their fathers since entering care; thus, 89% of the 

participants had no or limited contact with their birth fathers.  At the same time, one 

kinship participant experienced increased contact with his birth father due to his 

placement; he expressed significant happiness about seeing more of his father and 

made unsolicited positive comments about their relationship during the interview.  

These findings suggest that adolescents in care could benefit from efforts to enhance 

their connections to their birth fathers. 

O’Donnell (1999a) found that fathers of children placed in kinship care rarely 

participated in interventions; however, even though caseworkers made efforts to 

involve extended family, they seldom worked to involve fathers.  Many of the fathers 

could not be located or had significant problems that prohibited involvement, but 

caseworkers also exhibited disinterest in father involvement.  O’Donnell speculates 

that caseworkers may also hold negative perceptions of inner-city African American 

fathers that influence their actions.  The study also found that children placed with 
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paternal relatives had more average contact with their fathers than did those placed 

with maternal relatives.  Similarly, the one participant from this study who mentioned 

an increase in contact with his father after placement was also the only one placed 

with paternal relatives. 

These findings suggest that the child welfare system should place more 

emphasis on birth father involvement, and caseworkers should be trained to do more 

to not only reach out to fathers but also to involve paternal relatives, even when a 

child is placed with maternal family members.  More concern with cultural 

competence could also affect preconceived views about African American fathers. 

Implications for Non-Kinship Families 

Although most of the suggestions for practice have focused on practice with 

kinship families, this comparative study also has implications for work with 

adolescents in non-kinship placements.  Since not all young people in care can or 

should be placed with relatives, efforts should also be made to combat the frequent 

placement disruptions and stigma encountered by youth living with non-relatives.  As 

the findings from this study pointed out, non-kinship adolescents suffered from 

compounded losses and feelings of anonymity as well as faced negative images 

associated with being in foster care.  As a result, they turned to self-protection 

strategies that may leave them more socially isolated.  Kools (1999) offers responses 

from her research that resonate with these findings.  She suggests that child welfare 

workers should examine their practices and programs to see how they might be 

somehow supporting foster care status as a diminished status; they should also work 
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to reduce interactions that adolescents have with others that are stigmatizing and to 

help young people internalize positive images of self.  Another important 

recommendation is to avoid placement disruptions.  Although Kools does not 

specifically mention it, another related strategy may be to develop more programs 

that connect youth to mentors, individuals with whom they can remain attached even 

if their placement changes. 

 

Research Implications of Findings 

As mentioned in the first chapter, the topic of kinship care remains 

understudied, both substantively and methodologically.  This study attempted to use 

more rigorous methodologies than have been used in much of the kinship care 

research.  The study was comparative, combined quantitative and qualitative 

methods, and elicited the perspective of the recipients of care.  These efforts 

addressed some of the issues in kinship care research raised by Dubowitz (1994) a 

decade ago.  At that time, he also called for more longitudinal research.  More 

recently, Gleeson and Hairston (1999) issued similar recommendations that research 

on kinship care achieve more of a balance between generalizability and depth, as 

studies tend to rely either on administrative data which can be generalized but contain 

few variables or be small-scale, qualitative studies.  They also encouraged more 

research that establishes causal relationship and examines trends over time.  

According to Kools (2003), there is still little foster care research from the 

perspective of the child.  All of these methodological concerns point to issues to be 
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given attention in future studies.  Longitudinal research would be particularly useful 

for studying identity outcomes, as the effect of placement on identity development 

could be assessed. 

Greater methodological sophistication is necessary to not only continue to 

compare well-being outcomes between children in different placement types but also 

to address more specific questions regarding how kinship care promotes child well-

being such as “what is it about kinship care that we believe promotes a child’s well-

being, and are these qualities universal to kinship care or dependent on other factors?” 

or “Is kinship care equally effective for all types of children needing placement, or 

are there certain characteristics—for example, age, sex, birth order, and special 

needs—that affect whether a child will do well in kinship care?” (Geen, 2003a, p. 

236).  In looking at the relational context of the kinship setting as well as how that 

context might differ across individual kinship placements, this study began to explore 

the mechanisms by which kinship care affects child well-being.   

Identity outcomes remain overlooked in kinship care research.  A recent, 

large-scale study of foster care alumni assessed education, mental health, and 

employment outcomes (Pecora, Kessler, Williams, O’Brien, Downs, English, et al., 

2005).  It also raised a number of questions that new research should address; among 

them were cultural identity and personal identity issues.  The authors remarked that 

“the long-term effects of identity issues have rarely been studied in child welfare” (p. 

53).  In particular, they have not been studied as they relate to type of placement. 

 353



This study contributed a small piece to our understanding of how type of care 

setting influences personal, ethnic, and foster identity and provided insights for 

further examination in future, large-scale studies.  Spiritual identity is an additional 

form of identity, not addressed by the study but which emerged from the findings, 

which future research might also examine.  Although few of the participants made 

references on the Twenty Statements Test to their foster or ethnic identity, two made 

statements about themselves in relationship to God or a higher force.  One participant 

stated, “I am someone who think good above.”  Another participant made four 

references to herself in relationship to God with statements like “I am a living witness 

of how good God is” and “I am a creation that God loves and cares for.”  These 

statements were all affirming ones.  The participant also made more general 

statements about being “blessed” as well as stated, “I am a person that has very high 

self-esteem.”  During the interview, when these same two participants were asked to 

whom did they talk when they were mad at their caregiver, they both responded that 

they prayed.  Both of these participants were in kinship placements. 

 Spiritual identity is an important component of identity for all individuals, but 

because of the strong role that religion and spirituality have historically played in the 

lives of African Americans, understanding this form of identity may be especially 

important in relationship to adolescents in the kinship setting.  Gleeson and Hairston 

(1999) call for more research that examines how elements of an Africentric 

perspective, such as spirituality, affect what transpires in kinship care.  For African 

Americans, strong spiritual beliefs have provided individuals with hope as well as 
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served a protective function, enabling them to cope with a range of problems, 

including family problems (Carter, 1997; Gleeson & Hairston, 1999).  Churches may 

also serve “as a haven in which children could learn about their heritage from other 

African Americans who valued and nurtured them” (Haight, 1998, p. 216). 

 The church and spirituality may be even more important for African American 

adolescents in kinship families than for those placed with African American non-

kinship foster parents.  Since this study found that kinship adolescents were more 

likely than non-kinship adolescents to reside in largely African American 

neighborhoods, they may also be more likely to attend African American churches as 

well as live in communities where the churches are central institutions.  Carter (1997) 

reports that “individuals experience love, care, and a sense of belonging within the 

African American church” (p. 537).  As a result, the involvement of kinship 

adolescents in their local church may strengthen not only their spiritual and ethnic 

identity but also their sense of self-worth as well. 

This study of the effects of foster care setting on the personal, ethnic, and 

foster identity of African American early adolescents was intended to increase 

understanding of the importance of type of care setting—kinship versus non-

kinship—for adolescent well-being in the area of identity.  Using both quantitative 

and qualitative analysis, a limited comparison of identity outcomes was possible.  A 

fuller picture of the relational contexts experienced by adolescents in different forms 

of foster care also emerged and resulted in these recommendations for improving 

practice, enhancing policies, and contributing to future knowledge for the purpose of 
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benefiting vulnerable adolescents.  The growing prevalence of kinship care will 

continue to present researchers, practitioners, and policy makers with challenging 

questions. 
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Research Proposal 
 
I. Title 

Facing Connective Complexity:  A Study of the Effects of Kinship Foster Care 
on the Identity of African American Adolescent Recipients of Care 
 

II. Investigators 
 Ann E. Schwartz 
 
III. Hypothesis, Research Questions, or Goals of the Project 
 The study addresses a number of research questions in order to assess 
differences in sense of personal, ethnic, and foster identity between African American 
adolescents in two types of foster family care—kinship and non-kinship.  In order to 
examine differences in the ethnic identity of foster care adolescents, two groups of 
adolescents in non-kinship foster care will also be studied—those in inracial 
placements and those in transracial placements.  As a result, although the general 
focus of this research is on African American adolescents’ experiences of kinship 
versus non-kinship foster care, actual comparisons will be made across three groups 
of adolescents. 
 The following seven research questions will be examined. 
1. How do African American adolescents in kinship foster care differ from 

African American adolescents in inracial and transracial non-kinship foster 
family care in terms of their sense of foster identity—their sense of being 
individuals with foster care status? 

2. How do perceptions of ethnic identity among African American adolescents in 
kinship foster care differ from those of African American adolescents in 
inracial and transracial non-kinship foster family care? 

3. How does the overall sense of self-worth of African American adolescents in 
kinship foster care differ from that of African American adolescents in 
inracial and transracial non-kinship foster family care? 

4. How do the role dilemmas confronting African American adolescents in 
kinship foster care differ from those confronting African American 
adolescents in inracial and transracial non-kinship foster family care? 

5. How does an African American foster adolescent’s perception of losses 
associated with entering foster care mediate the relationship between foster 
care setting and identity variables? 

6. How does an African American foster adolescent’s perception of the 
psychological presence of birth mother mediate the relationship between 
foster care setting and identity variables? 

7. How does the length of time an African American foster adolescent has spent 
in his or her current foster care placement mediate the relationship between 
foster care setting and identity variables? 
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IV. Background and Significance 

Over the last two decades, an increasing number of children whose parents are 
unable to care for them have ended up living with another family member, that is, in 
kinship care.  Using a broad definition, kinship care can be understood as “any living 
arrangement in which a relative or someone else emotionally close to a child (e.g. 
friends, neighbors, godparents) takes primary responsibility for rearing that child” 
(Leos-Urbel et al., 1999, p. 1). 
 The history of kinship care and the growth of kinship foster care as a child 
welfare practice point to the necessity of understanding this care arrangement and its 
impact on recipients of care.  Studies regarding the effects of kinship care focus 
primarily on tangible outcomes such as school performance, health, neighborhood 
safety, etc. (Scannapieco, 1999).  Few address more intangible outcomes relating to 
identity (Gibbs & Muller, 2000).  Thus, a study of identity issues remains an 
important neglected area of research regarding the effects of kinship care on children 
and is the focus of this proposal. 
 In order to investigate the effects of kinship foster care on the identity of 
adolescents in this type of care setting, African American adolescents in kinship 
foster care will be compared to African American adolescents in traditional or non-
relative family foster care.  Differences in their senses of personal, ethnic, and foster 
identities will be assessed.  The larger number of racial-ethnic minority children in 
foster care, and kinship foster care in particular, make ethnic identity issues 
particularly salient, since research suggests that the development of an ethnic identity 
is more of an issue for minority children than it is for majority children (Phinney & 
Rosenthal, 1992). 
 
Review of the Empirical Literature 
 In presenting a systematic review of research regarding public kinship care, 
Scannapieco (1999, p. 146) remarks that “clearly, kinship care research is in its 
infancy.”  As a result of the relatively recent attention researchers have paid to this 
topic, the research on kinship care is characterized by methodological limitations such 
as small, unrepresentative samples, over-reliance on case records, a lack of 
standardized measurement instruments, and little comparison between equivalent 
groups (Dubowitz, 1994; Scannapieco, 1999).  These methodological limitations and 
the lack of attention to certain issues and outcomes related to kinship care, including 
adolescent identity outcomes in particular, is “consistent” with the challenges facing 
“new areas of inquiry” (Scannapieco, 1999, p. 146).  Thus, a review of the empirical 
literature regarding kinship care demonstrates the need for further work in this area.  
The purpose of most of the studies on kinship care is either to describe the 
demographics of caregivers, children, and birth parents or to describe service to 
kinship care families.  Few studies go beyond description in order to assess child 
outcomes and caregivers’ perceptions. 
 Measures used to assess child well-being among recipients of kinship care 
tend to focus on physical health, mental/emotional health, behavior, and school 
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performance/achievement (Gibbs & Muller, 2000).  Variables pertaining to identity 
have been largely overlooked.  In a review of literature evaluating quality of care 
domains, Shlonsky and Berrick (2001) fail to mention identity outcomes.   

Mosek and Adler (2001) do study female adolescents in Israel and report that 
adolescents staying in kinship care have a greater sense of belonging to the foster 
family than those living with non-relatives.  Using the Offer Self-Image 
Questionnaire to assess adolescents’ psychological, social, sexual, family, and coping 
selves, the authors find that teenagers in kinship foster care have a higher self-concept 
than those in non-relative care.  Another study of Israeli foster homes finds that 
children in non-relative foster care feel less secure regarding their sense of identity 
and possess a lower self-image than those residing with relatives (Benbenishty et al., 
1991).  Since both of these studies focus on children in Israeli society, application of 
their findings to the United States context may be limited. 

 
Significance of the Study 

Currently, much of the discussion regarding kinship care and its outcomes for 
children in care, whether they be related to identity or some other measure of well-
being, is often more ideological than empirical (Dubowitz, 1994).  As a result, public 
policy decisions as well as social work practice are frequently not guided by prior 
theory and research findings from methodologically rigorous studies. 

This study proposes in a small way to narrow the gap between belief and 
knowledge through an examination of how type of foster care setting—non-kinship 
versus kinship—affects the identity of adolescents.  Such an examination will 
produce information regarding the newly-studied practice of kinship care.  As state 
and federal policymakers consider the value of kinship care as a response to 
addressing child welfare, not only is it important to consider costs and benefits of 
type of care but also which benefits found in one type of care setting could be 
replicated in another. 

The study will also be used to determine if a new proposed concept for 
considering the relational context of the of the kinship care setting impacting 
adolescents’ identity, that of connective complexity, fits the reality of the kinship 
foster care situation.  Using the theoretical work regarding adoption and adoptive 
identity as a parallel framework, this research proposes the idea of connective 
complexity in order to characterize kinship foster identity.  In doing so, the study 
contributes to the building of analytical frameworks, rather than simply testing 
preconceived ones. 
 Many studies that have examined children and caregivers involved in kinship 
care do not compare these populations to those involved in traditional foster family 
care (Dubowitz, 1994; Orme, 2001; Scannapieco, 1999).  This study examines both 
personal and ethnic identity measures among adolescents in relative and non-relative 
foster care in order to evaluate whether the kinship care arrangement might be 
preferable to traditional care.  Through using a comparison research design, this study 
attempts to address a methodological limitation of earlier studies. 
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V. Research Method, Design, and Proposed Statistical Analysis 
 The study includes quantitative and qualitative measures in order to provide 
findings that may be generalized beyond the sample as well as present a more in-
depth picture of the challenges facing African American adolescents in both non-
kinship and kinship foster settings.  Data assessing outcome measures for participants 
will be collected through case files, interviews, and five standardized measures.  The 
quantitative measures have been used in prior research and tested for reliability and 
validity.  The interview used in this study was designed by the researcher and has a 
semi-standardized format, one that uses a pre-determined set of questions but allows 
for follow-up based on each individual participant’s responses.  The interview 
schedule contains five parts—questions about demographical information, foster care 
identity, perception of losses, role dilemmas, and ethnic identity and socialization.  
Copies of the standardized instruments and the interview are attached to this packet. 
 Data collection will take place during meetings with participants at their 
homes or at some other agreed upon location such as a library or community center.  
An individual meeting should last approximately an hour.  A research assistant will 
accompany the principal investigator to participant meetings. 

The study uses a cross-sectional design in order to assess African American 
adolescents in kinship foster care and compare them to those in a non-kinship foster 
family care.  Because adolescents cannot be randomly assigned to different care 
settings, matching has been used to control for the effects of other important variables 
that might impact identity.  Across care settings, sampled adolescents are in the same 
age range, of the same race/ethnicity, and from the same region.  All of the 
adolescents are also in a formal foster care placement, meaning the state has legal 
custody of them.   

The study will involve three samples, one comprised of African American 
adolescents in kinship foster care, one comprised of African American adolescents in 
inracial non-kinship foster family care, and one comprised of African American 
adolescents in transracial non-kinship foster family care.  Each group will include 25 
early adolescents, ages 11 to 14.  The Department of Family and Protective Services 
will give the researcher information regarding individuals in state custody who fit the 
criteria for inclusion in each sample.  The researcher will then randomly sample from 
the three sampling frames. 

The data analysis plan involves two parts:  statistical analysis of quantitative 
data and thematic analysis of qualitative data.  Results from both types of data will be 
used to address the seven research questions.  Some qualitative responses may also be 
coded for further quantitative analysis.  Findings from the qualitative analysis of 
responses to open-ended interview questions and observation notes may also serve to 
clarify or provide more information about the context surrounding the quantitative 
responses.  The focus of the analysis is on testing hypotheses rather than generating 
new ones; thus, the qualitative data will be used to flesh out and give a human face to 
the quantitative findings.  In particular, the qualitative data will help to paint a picture 
of the relational context facing adolescents in kinship foster care, a context proposed 
as characterized by connective complexity. 
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The quantitative data produced by standardized measures and close-ended 
interview questions will be coded and analyzed using Statistical Package for the 
Social Sciences [SPSS], version 11.5, for windows.  Using SPSS, descriptive 
statistics such as frequencies, means, and standard deviations will be given for each 
of the three samples.  Inferential statistical procedures will be used to compare 
identity outcomes across the different care settings.  Either standard multiple 
regression and logistic regression will be used, depending on the level of 
measurement of the dependent variable.  The approach to regression used in the 
analysis will be the hierarchical method.  This method of regression analysis is useful 
when the researcher has a theoretical basis for being interested in certain variables 
and designates some as predictor variables in contrast to control variables. 

 
VI. Human Subject Interactions 

A. Sources of Potential Participants 
The study participants will be African American early adolescents, 

between the ages of 11 and 14, who are currently foster children in the 
custody of the state of Texas.  Participants will be selected from three 
different foster family care settings—transracial non-kinship care, inracial 
non-kinship care, and kinship care.  Both male and female adolescents will be 
included among the participants.  The sample will consist of 75 participants 
with 25 representing each of the three described groups. 

The study seeks to examine the effects of different foster care settings on 
the personal, ethnic, and foster identity of African American youths.  Only 
African American adolescents are selected as participants because these 
adolescents are overrepresented in both foster care generally and kinship care 
specifically.  Ethnic identity issues are also more salient for minority 
adolescents.  Finally, early adolescents are selected due to the importance of 
identity issues at this stage of development. 

Upon receiving IRB approval for data collection, it is estimated that 
human subject involvement will occur over a period of four to six months. 

 
B. Procedures for the Recruitment of the Participants 

Potential participants will be identified from a list of adolescents currently 
in the custody of the state of Texas.  After this study has received IRB 
approval, the investigator will meet with officials from the Department of 
Family and Protective Services [DFPS] to obtain their final permission to 
receive information about participants in their conservatorship.  The 
investigator will sign a confidentiality agreement and agree to give DFPS a 
copy of her final dissertation.  Preliminary discussion of using information 
provided by DFPS has occurred and evidence of that correspondence is 
attached. 
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C. Procedure for Obtaining Informed Consent 
TDPRS will send a packet to the foster caregivers of adolescents selected 

for the study sample.  These individuals will be selected for the sample from a 
list of adolescents in the care of TDPRS who meet all of the sampling criteria; 
at this point, the investigator will not have any identifying information 
regarding participants.  The packet will include a cover letter from TDPRS 
explaining the study and their involvement with the investigator, two copies of 
consent letter for caregivers, and a stamped envelope addressed to the 
investigator.  If caregivers are willing to have their foster children participate 
in the study, they will sign the consent letter and send it to the researcher. 

Because participants are minors, a foster parent will be required to give 
consent for each adolescent’s participation in the study.  Participants younger 
than 13 years of age will read and sign a separate assent form.  Participants 13 
and older will receive a copy of the caregiver consent form with an addendum 
which they will sign in order to give their consent to participate in the study.  
All forms are included for review.  

All caregiver consent forms contain a description of the study and its 
purpose, assurance of confidentiality, a discussion of the risks and benefits of 
participation in the study, a statement informing caregivers that their decision 
whether or not to let their adolescent participate will not affect their 
relationship with others, and the investigator’s contact information. 

 
D. Research Protocol 

Participants will be asked to complete five standardized measures as well 
as participate in a structured interview.  Participants will meet with the 
investigator at their home or at some other location agreed upon by the 
investigator and the participant’s caregiver, such as a library or community 
center.  A research assistant will accompany the investigator to these 
meetings. 

Meetings with participants should take about an hour and a half.   Both 
quantitative and qualitative data will be collected from participants. 

 
VII. Potential Risks 

The potential risks to participants are minimal; however, one possible risk is 
that asking adolescent participants about their relationships with birth parents and 
foster parents as well as their experience of being a foster child may cause the 
participants to face some difficult emotions.  Questions may trigger issues that were 
not previously in the forefront of participants’ thoughts.  In order to deal with this 
possibility, after participants have participated in data collection, the investigator will 
inform participants and their caregivers that if participants would like to discuss 
further any issues raised in the interviews, they should contact their case workers who 
can direct them to available counseling services. 

Assuring confidentiality of collected data is another potential risk of any 
study.  The investigator will take a number of steps to insure confidentiality.  All 
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interviews and completed instruments will be marked with only numbers.  No 
identifying information will be associated with interviews forms, instruments, 
audiotapes, or transcripts of audiotapes.  All completed forms, audiotapes, transcribed 
interviews, and signed consent forms will be kept in a locked cabinet.  The 
investigator will be the only individual who will know which participant names go 
with which numbers.  That information will also be kept in a secure place.  No names 
will be entered into databases for statistical analysis.  Any research assistants will 
receive clear instructions on maintaining confidentiality.  Tapes will be destroyed 
after they have been transcribed.  Upon completion of the study, all identifying 
information will be destroyed.  Caregivers will be made aware of these steps to insure 
confidentiality in the consent form they receive. 

A final potential risk is the possibility that while being interviewed, 
adolescents may report an incident of abuse or indicate that they may cause harm to 
themselves or to others.  No questions on the interview ask about the issue, but it is 
conceivable that the adolescent could mention these issues nonetheless.  Some 
participants may have been removed from their birth parents because of abuse.  In the 
caregiver consent form and assent form, caregivers and participants are informed that 
the investigator will be required to report any incidents of child abuse and neglect and 
any indications that the participants may intend to cause harm to self or others. 

If the investigator acquires information about abuse or about any intent on the 
part of a participant to harm self or others, she will report it to authorities and to the 
participant’s case worker for follow up.  The investigator will carefully record 
information regarding any referrals made.  After the initial referrals, the investigator 
will contact the case worker within 72 hours to ensure that the case worker has been 
in contact with the participant. 

  
VIII. Potential Benefits 

There are no known direct benefits of participating in the interview or 
completing the standardized instruments.  By participating, adolescents will receive a 
$10 gift certificate to Wal-Mart. 

In a more indirect way, the study may benefit participants through its impact 
on social work practice and social welfare policy.  Over the last two decades, the 
number of children in both foster care and kinship foster care has grown.  States are 
increasingly using kinship foster care as a placement option for children in their care.  
However, kinship care research is in its infancy.  In particular, little is known about 
the effects of different types of foster family care settings on the identity of 
adolescents in care.  Greater understanding of this issue may lead to improved 
practice by those organizations and individuals within them serving children in foster 
care.  Increased understanding may also influence policies regarding foster care, 
especially in the area of funding.  Currently, kinship caregivers often receive less 
funding than non-kinship caregivers.  If this study finds evidence of important 
benefits of kinship care, policies may change to make kinship caregivers eligible for 
more funds and services. 
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Better serving vulnerable children has societal consequences.  After exiting 
foster care, many individuals struggle.  Former foster care recipients are 
overrepresented in prisons and among young mothers.  With currently over half a 
million children in the foster care system, the consequences for our society of not 
helping former foster children to become self-sufficient and able to contribute to 
society as adults is enormous. 

 
Risks in relation to potential benefits:  The study aims to produce valuable 
information to aid practice and policy relating to an underserved and under-
researched population of adolescents.  In order to ensure that the potential risks of the 
study will not outweigh these benefits, the study has been designed to maintain the 
participants’ confidentiality, to secure proper assent and consent from participants 
and their foster caregivers, and to enlist the assistance of school counselors to work 
with participants who may have any adverse reaction to the discussion of the research 
topic.  With these safeguards in place, the study’s potential benefits exceed its 
potential risks. 

 
IX. Site or Agencies Involved in the Research Process 
 The investigator has signed a confidentiality agreement with the Department 
of Family and Protective Services [DFPS] in order to obtain information regarding 
adolescents who are currently in the state foster care system.   
 
X. Review by another IRB 
 None 
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SAMPLE COVER LETTER FROM TDPRS 
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APPENDIX D 

 
 

CAREGIVER CONSENT FORM WITH ASSENT FORM 
 

For adolescents younger than age 13 
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Title of Study:  Facing Connective Complexity:  A Study of the Effects of Kinship 
Foster Care on the Identity of African American Adolescent Recipients of Care 
 
____________________is invited to participate in a study of African American 
adolescents who are in foster care.  My name is Ann Schwartz, and I am a doctoral 
student at The University of Texas at Austin in The School of Social Work.  I am 
completing this study in order to fulfill part of the requirements for my doctoral 
degree.  I am interested in learning about how different foster care settings, in 
particular, kinship care versus non-kinship care, affect adolescents’ sense of identity.  
I believe that increased understanding of this topic may influence child welfare 
practice and policy in ways that could improve the lives of children in foster care.    
 

I am asking your permission to include your foster child in this study because 
she or he is an adolescent in the custody of the state who has been placed in your 
care.  All adolescent participants in this study have been placed in foster care through 
the Texas Department of Family and Protective Services and reside in the Austin, 
Texas area.  Your foster child is one of 75 adolescents being asked to participate in 
this study. 
 
 If you allow your foster child to participate, he or she will be asked to 
complete five questionnaires and respond to questions as part of an interview.  It will 
take about an hour and a half to respond to these items.  These items contain 
questions about your foster child’s relationships with his or her birth parents and 
foster caregivers, experiences in foster care, sense of ethnic identity, and self-esteem.  
I, Ann Schwartz, will meet with your foster child in your home or some other agreed 
upon location at a convenient time, and I will be accompanied by a research assistant.   
 
 The confidentiality of all research participants will be carefully protected.  All 
completed questionnaires and interviews will be marked with a code number rather 
than a name.  Any information obtained in connection with this study that could be 
identified with participants will remain confidential.  Upon completion of the study, 
all identifying information will be shredded.  Tapes made of participant interviews 
will be used only for the assistance of the interviewer in creating a transcription and 
then destroyed.  No participant will be identified on the tape or transcript.  One 
exception to confidentiality pertains to reports of child abuse.  If any of the 
researchers witness or are told about an incident of child abuse or neglect that should 
be reported, he or she will be obliged to report this incident to authorities and to a 
case worker for follow up.  Also, if your foster child indicates that he or she may 
cause or has caused serious harm to himself or herself or others, then it is the 
responsibility of the researchers to report this information to authorities and to a case 
worker for follow up. Otherwise, all information will remain strictly confidential. 
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 To show my appreciation for your foster child’s participation in the study, 
upon completion of the instruments and interview, he or she will receive a $10.00 gift 
certificate to Wal-Mart.   
 
 Questions about experiences with out-of-home care may remind adolescents 
of uncomfortable events or may seem personal.  At any time during the interview, the 
participants may choose not to answer a question.  If, after completing interviews, 
participants indicate that they would like to discuss further any issues raised in the 
interviews, they should contact their case workers who can direct them to available 
counseling services. 
 
 Your decision to grant consent for your foster child’s participation in the study 
is voluntary and will in no way affect your or your foster child’s future relations with 
The University of Texas at Austin or with the Texas Department of Family and 
Protective Services.  If your foster child decides to participate, s/he is free to stop at 
any time.   
 

Since your foster child is younger than age 13, he or she will also be asked to 
complete an assent form indicating his/her willingness to participate in the study.   
 
 

ASSENT FORM 
 

I agree to be in a study about African American adolescents in foster care. This study 
was explained to my foster parent, and she or he said I could be in it.  The only 
people who will know what I say and do in the study will be the people in charge of 
the study. 
 
I understand that I will be asked questions about my relationships with family 
members and foster parents and questions about how I feel about myself.  I will be 
asked to respond to questions that I will read and that an interviewer will ask me.  
When I talk to the interviewer, our conversation will be taped.  I understand that the 
researcher will get rid of the tapes after the study is over and that no one will listen to 
the tapes, except those people helping with the research. 
 
If I tell any of the people helping with the research that someone is hurting me in any 
way, that person will have to tell my case worker what I said.  Also, if I tell any of the 
people helping with the research that I have hurt myself or might hurt myself or 
others, that person will have to tell my case worker what I said. 
 
I understand that I may decide at any time that I do not wish to continue this study 
and that it will be stopped if I say so.  I also understand that I will not get in trouble if 
I decide to stop my participation in this study at any time. 
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When I sign my name to this paper, I am indicating that this paper was read to (or 
by) me and that I am agreeing to be in this study.  I know what will happen to me.  If I 
decide to quit the study, all I have to do is tell the person in charge. 
 

Please have your child read the assent form (or read it to him or her) and sign 
the bottom of the consent form at the appropriate place.  Also, please sign one copy of 
this form yourself and mail it in the enclosed, stamped envelope addressed to Ann 
Schwartz.  Please send back the completed form within a week from receiving it.  
You may keep the second copy.  If you have any questions now or at any point 
throughout the study, please contact me or my supervising faculty sponsor, Dr. Ruth 
McRoy. 
 

Ann Schwartz, M.A.      Ruth McRoy, Ph.D. 
(512) 486-1211      (512) 471-0551 

 
If you have any questions or concerns about your foster child’s participation 

in this study, you may also call Professor Clarke Burnham, Chair of the University of 
Texas at Austin Institutional Review Board for the Protection of Human Research 
Participants at 232-4383. 
 

You are making a decision about allowing your foster child to participate in 
this study.  Your signature below indicates that you have read the information 
provided above and have decided to allow him or her participate in the study.  If you 
later decide that you wish to withdraw your permission for your foster child to 
participate in the study, simply tell me.  You may discontinue his or her participation 
at any time.  Thank you. 
 
____________________________________________   
Printed name of Foster Adolescent 
 
________________________________________  __________________ 
Signature of Adolescent Participant    Date 
 
____________________________________________ ________________ 
Signature of Foster Parent      Date 
 
Telephone number of Foster Parent 
________________________________________ 
[The best number for reaching you to schedule the interview] 
 
____________________________________________ ________________ 
Signature of Principal Investigator     Date 
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APPENDIX E 
 
 

CAREGIVER CONSENT FORM WITH ASSENT ADDENDUM 
 

For adolescents ages 13 and older 
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Title of Study:  Facing Connective Complexity:  A Study of the Effects of Kinship 
Foster Care on the Identity of African American Adolescent Recipients of Care 
 
____________________is invited to participate in a study of African American 
adolescents who are in foster care.  My name is Ann Schwartz, and I am a doctoral 
student at The University of Texas at Austin in The School of Social Work.  I am 
completing this study in order to fulfill part of the requirements for my doctoral 
degree.  I am interested in learning about how different foster care settings, in 
particular, kinship care versus non-kinship care, affect adolescents’ sense of identity.  
I believe that increased understanding of this topic may influence child welfare 
practice and policy in ways that could improve the lives of children in foster care.    
 

I am asking your permission to include your foster child in this study because 
she or he is an adolescent in the custody of the state who has been placed in your 
care.  All adolescent participants in this study have been placed in foster care through 
the Texas Department of Family and Protective Services and reside in the Austin, 
Texas area.  Your foster child is one of 75 adolescents being asked to participate in 
this study. 
 
 If you allow your foster child to participate, he or she will be asked to 
complete five questionnaires and respond to questions as part of an interview.  It will 
take about an hour and a half to respond to these items.  These items contain 
questions about your foster child’s relationships with his or her birth parents and 
foster caregivers, experiences in foster care, sense of ethnic identity, and self-esteem.  
I, Ann Schwartz, will meet with your foster child in your home or some other agreed 
upon location at a convenient time, and I will be accompanied by a research assistant.   
 
 The confidentiality of all research participants will be carefully protected.  All 
completed questionnaires and interviews will be marked with a code number rather 
than a name.  Any information obtained in connection with this study that could be 
identified with participants will remain confidential.  Upon completion of the study, 
all identifying information will be shredded.  Tapes made of participant interviews 
will be used only for the assistance of the interviewer in creating a transcription and 
then destroyed.  No participant will be identified on the tape or transcript.  One 
exception to confidentiality pertains to reports of child abuse.  If any of the 
researchers witness or are told about an incident of child abuse or neglect that should 
be reported, he or she will be obliged to report this incident to authorities and to a 
case worker to follow up.  Also, if your foster child indicates that he or she may cause 
or has caused serious harm to himself or herself or others, then it is the responsibility 
of the researchers to report this information to authorities and to a case worker to 
follow up.  Otherwise, all information will remain strictly confidential. 
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To show my appreciation for your foster child’s participation in the study, 
upon completion of the instruments and interview, he or she will receive a $10 gift 
certificate to Wal-Mart.   
 
 Questions about experiences with out-of-home care may remind adolescents 
of uncomfortable events or may seem personal.  At any time during the interview, the 
participants may choose not to answer a question.  If, after completing interviews, 
participants indicate that they would like to discuss further any issues raised in the 
interviews, they should contact their case workers who can direct them to available 
counseling services. 
 
 Your decision to grant consent for your foster child’s participation in the study 
is voluntary and will in no way affect your or your foster child’s future relations with 
The University of Texas at Austin or with the Texas Department of Family and 
Protective Services.  If your foster child decides to participate, s/he is free to stop at 
any time.   
 

Since your foster child is 13 or older, please ask him or her to read the copy of 
consent form with addendum and sign the addendum indicating his/her willingness to 
participate in the study.  Please sign one copy of this form yourself and mail it in the 
enclosed, stamped envelope addressed to Ann Schwartz.  Please send back the 
completed form within a week from receiving it.  You may keep the second copy.  
If you have any questions now or at any point throughout the study, please contact me 
or my supervising faculty sponsor, Dr. Ruth McRoy. 
 

Ann Schwartz, M.A.      Ruth McRoy, Ph.D. 
(512) 486-1211      (512) 471-0551 

 
If you have any questions or concerns about your foster child’s participation 

in this study, you may also call Professor Clarke Burnham, Chair of the University of 
Texas at Austin Institutional Review Board for the Protection of Human Research 
Participants at 232-4383. 
 

You are making a decision about allowing your foster child to participate in 
this study.  Your signature below indicates that you have read the information 
provided above and have decided to allow him or her participate in the study.  If you 
later decide that you wish to withdraw your permission for your foster child to 
participate in the study, simply tell me.  You may discontinue his or her participation 
at any time.  Thank you. 
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___________________________________________   
Printed name of Foster Adolescent 
 
____________________________________________ ________________ 
Signature of Foster Parent      Date 
 
Telephone number of Foster Parent 
________________________________________ 
[The best number for reaching you to schedule the interview] 
 
____________________________________________ ________________ 
Signature of Principal Investigator     Date 
 
 
 
“I have read the description of the study titled ‘Facing Connective Complexity: A 
Study of the Effects of Kinship Foster Care on the Identity of African American 
Adolescent Recipients of Care’ that is printed above, and I understand what the 
procedures are and what will happen to me in the study.  I have received permission 
from my foster parent(s) to participate in the study, and I agree to participate in it.  I 
know that I can quit the study at any time.” 
 
_______________________________________  ________________ 
Signature of Adolescent Participant    Date 
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APPENDIX F 
 

OBSERVATION FORM 
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OBSERVATION NOTES 

ID #__________ 
 
 

Name of observer:_____________________________________________ 
 
Date of contact:______________  Time of contact:_______________ 
 
Setting of contact:_____________________________________________ 
 
Describe the following regarding the setting: 
* Physical make-up of the area surrounding the participant’s home (i.e.,  

abandoned homes, apartment complexes, etc.) 
 
 
 
 
* Racial make-up of residents in the area surrounding participant’s home 
 
 
 
 
* Atmosphere of area surrounding the participant’s home (i.e., noise, traffic, 

kids loitering, etc.) 
 
 
 
 
* Observations of the participant’s home (i.e., condition of home, relationship of 

the respondent to others in the home) 
 
 
 
 
 
* Evidence in the home of caregiver’s ethnic background (i.e., ethnic art, books, 

posters, etc.) 
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Who else was present in the home during the 
interview?______________________________________________________ 
 
 
Note the following: 
 

• If conducting or witnessing an interview, did the participant fail to respond 
to any questions, and why? 

 
 
 
 

• Did the participant make any comments regarding his or her participation 
in the research?  What were they? 

 
 
 
 

• Were there any issues that might compromise the validity of the interview 
(e.g. disturbances, participant appearing to impress others, etc.)? 

 
 
 
 
 

• Your general impression of the meeting: 
 
 
 
 
 
 
 

• Any other comments or concerns: 
 
 
 
 
 
 
Please note any problems with equipment: 

 
 

 
384 



APPENDIX G 
 

CO-INTERVIEWER GUIDELINES 
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DATA COLLECTION PROTOCOL 
 
Day of Data Collection: 

• Gather the appropriate materials: 
o Data Collection Packet 

 Disposition sheet with participant phone number and address 
 Data Collection Guide 
 FIVE standardized instruments 
 Interview Schedule 
 Observation sheet 
 Research Expenditure Form 
 Gift Certificate 
 Post-interview Checklist 
 Blank Paper 

 
o Data Collection Materials 

 Tape recorder 
 Two blank cassette tapes 
 Extra batteries 
 Clipboard 
 Snack 
 MAPSCO book 
 Pens 

 
• In advance, locate the address and driving instructions using www.mapquest.com or 

using the MAPSCO book. 
 
• Test tape recorder to make sure it is working properly. 

 
• Make sure the proper identification number is on all of the standardized instruments, 

interview schedule, research expenditure form, and observation form. 
 
Pre-Interview Protocol: 

• When you arrive at the home, greet the participant and participant’s caregiver.  
Introduce yourself and thank them both for taking the time to meet with you.  Spend a 
few minutes chatting with the caregiver.  Always address the caregiver using formal 
address [Mr., Ms., Mrs.]. 

 
• Ask the caregiver if it is okay for the participant to have a snack that you brought. 

 
• Ask the caregiver for a quiet spot [no TV, no other people] for conducting the 

interview.  DO NOT meet with the participant in his or her bedroom unless you 
are accompanied by another researcher AND leave the door open.  If the weather is 
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nice, you might suggest meeting with the participant outside on the front porch.  You 
do not want the participant to feel that the caregiver or others in the household can hear 
his or her responses. 

 
 

Conducting the Interview 
 
• Before beginning data collection, spend several minutes chatting with the participants 

[introduce yourself, ask about school, hobbies, exchange brief information about 
yourself].  Try to establish some sort of rapport with the participant. 

 
• Before the participant begins completing the instruments, turn on the tape and on the 

tape, state the date and time of the meeting.  Also, state your name and the participant 
identification number.  Do not say what the number is for—just state it [i.e., don’t say 
that the number is the participant’s number].  DO NOT MENTION THE 
PARTICIPANT’S NAME WHILE YOU ARE RECORDING. 

 
• Also, on the tape, recap the provisions of the assent/consent form that the participant 

has already signed.  Also, ASK THE PARTICIPANT ON TAPE if you have his or her 
permission to record.  Before turning on the tape, tell the participant that you will be 
asking them this question and asking him or her to respond. 

 
• Have the participant complete all five standardized instruments according to the 

instructions contained in the document Administration of Standardized Instruments. 
 

• Take a five minute snack break. 
 

• Next, conduct the interview with the participant.  Before beginning the interview, state 
the date and time that the interview starts. 

 
• Once the interview has ended, POP OUT THE TABS ON THE TAPE SO IT CANNOT 

ACCIDENTALLY BE ERASED. 
 

• After the participant has completed the interview, give him or her the Wal-Mart 
certificate and have him or her sign the Research Expenditure Record indicating receipt 
of the certificate.  

 
• Follow the scripted guidelines for concluding the interview session. 

 
• After returning from the interview, immediately fill out the Interview Disposition Sheet 

and Observation Form.   
 

• Put the tapes, tape recorder, and all paperwork in the proper places. 
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• Meet with the principal investigator to discuss issues that arose during the interview 

[e.g., equipment problems, awkward questions, etc.] 
 
 
Interview Tips: 

• Hold the microphone of the tape recorder close to the participant.  Before beginning the 
interview, test out whether the tape recorder is picking up the participant’s voice. 

 
• After pushing the RECORD button, PLEASE check periodically that tape is recording. 

 
• Watch the tape to see when it is running out.  If you have to turn the tape over or 

change tapes, REPEAT the last question asked or summarize point covered prior to 
stopping to turn over or change. Repeat back what the participant says in order to get all 
of it in case all of the participant’s words are difficult to hear [e.g., “What I hear you 
saying..” or “So, you’re saying that…”]. 

 
• Take copious notes.  You may need to explain to the participant that you need to take 

notes so that you remember things [e.g., “I’m old, so my memory doesn’t work so 
well!”].  Try to put the participant at ease so that he or she doesn’t think you are making 
notes about what he or she is doing wrong. 

 
• Use humor with the participant and explain at each juncture in the interview what you 

are doing. 
 

• Don’t push a participant that does not want to respond to a question.  You may come 
back to a question at a later point. 

 
• Avoid using the participant’s name when you are recording. 
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ID # ______________ 
 
 

POST-INTERVIEW CHECKLIST FOR INTERVIEWER 
 

 
_____  Completed Disposition Sheet 
 
_____  Completed Observation Notes 
   Noted ALL equipment issues 
 
_____  Labeled cassette and cassette case 
   Participant id # 
   Date 
   Interviewer name 
   Tape 1 of 1, 1 of 2… 
 
_____  Placed cassette(s) in “to be transcribed” box 
 
_____ Placed interview, instruments, and observation notes in the proper 

participant folder 
 
_____ Gave signed research expenditure form to the Principal 

Investigator 
 
_____ Wrote thank you notes to participant and caregiver and gave copy 

to the Principal Investigator 
 
When checklist is completed, place in participant’s folder. 
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CONFIDENTIALITY PROTOCOL 
 

• Any research assistants will receive clear instructions on maintaining 
confidentiality. 

 
• Completed instruments and interviews will be marked with a code 

number, not name. 
 

• Any information obtained in the study that could be identified with 
participants will remain confidential. 

 
• Tapes made of participant interviews will be used only for the assistance 

of the interviewer in creating a transcript and then destroyed. 
 

• No participant will be identified on a tape or transcript. 
 

• No identifying information will be associated with interview forms, 
instruments, audiotapes, or transcripts of audiotapes. 

 
• All completed forms, audiotapes, transcribed interviews, and signed 

consent forms will be kept in a locked cabinet. 
 

• The investigator will be the only individual who will know which 
participant names go with which names.  That information will also be 
kept in a secure place. 

 
• Upon completion of the study, all identifying information will be 

shredded. 
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Confidentiality Statement  
 

Project Title:  Facing Connective Complexity:  A Comparative Study of the Effects 
of Kinship Foster Care and Non-Kinship Foster Care on the Identity of 
African American Adolescent Adolescents 

 
The above research project involves the management of highly confidential material 
consisting of participant data, participant case files, and address information and other 
personal information regarding participants.  All individuals who handle this material 
are required to uphold the highest regard for confidentiality of all information. 
 
As a member of the Facing Connective Complexity research team, I understand the 
confidentiality issues involved in the project and agree to abide by the following 
guidelines: 

1. I will treat and regard with respect the information provided by the 
participants. 

2. I have read the consent forms (if appropriate) signed by the participants 
and will do my part to honor these agreements. 

3. I will not discuss the project data with individuals who are not project staff 
members. 

4. If non-project individuals ask me questions about the research or 
conclusions drawn from it, I will direct such questions to Ann Schwartz, 
the Principal Investigator of the research project. 

5. I will use project data (interview results, case records, questionnaire 
results) only in designated, approved project work areas, and I will not 
leave files open or unfilled in accessible work areas. 

6. I will not make additional copies of project data for personal use.  
Violation of this guideline is grounds for dismissal from the project and 
disciplinary action. 

7. I will not discuss project participants, data, or results in places where 
confidential information might be overhead by non-project individuals. 

 
I understand the serious nature of confidential information that I will be handling as 
part of the research team, and I agree to abide by the requests as set forth above.  
Further, I agree to honor the NASW Code of Ethics, Statement of Confidentiality 
(1.07) [see attached copy of this statement].  In situations regarding confidentiality 
that are unclear, I will address questions to the Principal Investigator of the research 
project. 
___________________________________________ 
Signature of Research Team Member  Date 
_________________________________________ 
Printed name of Research Team Member 
__________________________________________ 
Signature of Principal Investigator  Date 
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DATA COLLECTION GUIDE 
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[Notes to interviewer:  Use the script regarding what to say to participants.  Scripted 
comments are in italics.  Following some questions are brackets containing probes.  
Use probes if the participant does not respond to the stated question.] 
 
Introduction:  
Spend several minutes chatting with the participants [introduce yourself, ask about 
school, hobbies, exchange brief information about yourself].  Try to establish some 
sort of rapport with the participant. 
 
Interviewer: 
TURN ON THE TAPE RECORDER 
Take a moment to test the tape.  Then rewind it and start with the script below. 
 
We want to learn more about the experiences of teens who are living with someone 
else other than their birth parents.  Thank you for agreeing to answer a few questions 
for us about your experiences.  We really appreciate your help with our project. 
 
STATE THE DATE AND TIME OF MEETING, YOUR NAME, AND THE 
PARTICIPANT ID NUMBER. 
 
Before we begin the interview, I want to go over some things you read about when 
you signed a form agreeing to talk to me.  That form told you that if you agreed to 
meet with a researcher, that person would be asking you questions about your 
relationships with family members and foster parents and questions about how you 
feel about yourself. 
 
As we talk, our conversation will be taped.  We will get rid of the tapes after the study 
is over, and no one will listen to the tapes, except those people helping with the 
research.  Are you willing to have our conversation taped?  Please respond with 
“yes” or “no.”  Thank you. 
 
If at any time while we are talking, you do not want to answer a question or do not 
want to continue with the interview, then we will stop.  You will not get in trouble in 
any way if you decide you do not want to answer a question or want to stop the 
interview.  Please let me know if there is a question you do not understand or that you 
do not feel comfortable answering.  There are no right or wrong answers that you can 
give to any of the questions.  This is not a test and has nothing to do with the work 
you do at school. 
 
If you tell me that someone is hurting you or that you might hurt yourself or others, I 
will have to tell your case worker what you said. 
 
Do you understand everything I have told you so far?  Please respond with “yes” or 
“no.”  Thank you. 
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ADMINISTRATION OF STANDARDIZED INSTRUMENTS 
 
 

Notes to administrator:  Use the script regarding what to say to participants.  Scripted 
comments are in italics. 
 
First, I’m going to ask you to respond to some different questions that are part of 
surveys.  Do you know what a survey is?  Maybe you have heard about surveys 
asking people what kind of peanut butter or toothpaste they like best.   
 
With a survey, there are no right or wrong answers—just what you think.  Just give 
the best and most truthful answers you can. 
 
If at any time, you do not understand the instructions, just ask me.  Also, let me know 
if you need me to read something out loud for you or explain a word for you.  I want 
you to understand what you are reading before you give an answer, okay? 
 
[Begin presenting and administering each instrument.]   
[ADMINISTER THE INSTRUMENTS IN THE ORDER LISTED BELOW.  
This is very important!] 
 
 
Instrument #1:  Twenty Statements Test 
The first thing I am going to ask you to answer the question “Who am I?” and think 
about how you see yourself or how you define you.  Again, there are no right or 
wrong answers, and this is not a test. 
 
Read the instructions at the top of the Twenty Statements Test.  Ask the participant if 
he or she has any questions before beginning. 
 
Encourage the participant to get 20 statements.  If they cannot think of 20, that is 
okay, but encourage them to come up with as many as possible. 
 
 THE TWENTY STATEMENTS TEST IS SELF-ADMINISTERED. 
 
Thank you.  You did great.   
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Instrument #2:  Multigroup Ethnic Identity Measure 
Read the instructions at the top of the measure and then read the questions to the 
participant.    
 
ADMINISTER THE MULTIGROUP ETHNIC INVENTORY MEASURE TO 
THE PARTICIPANT. 
Give the participant a copy of the instrument [with the id #] to look at while you 
are reading it. 
 
First, answer this statement:  “In terms of ethnic group, I consider myself to be 
_____.”  You can use one of the examples I just read or use your own words. 
 
Next, to answer questions 1-12, you will use the numbers below to show how much 
you agree or disagree with each statement.  Put the number you choose next to the 
question number. 
 
Read the statements and have the participant mark down his or her response. 
 
Question 13 asks you to circle one number.  To answer questions 14 through 17, 
choose a number from the list in question 13. 
 
Show the participant the list of choices for questions 13 through 17. 
 
Thank you.  You did great.   
 
 
 
Instrument #3:  Self-Perception Profile 
Follow the attached script  provided for this instrument which includes going through 
a sample question with the participant before they do the rest of the questions alone.   
 
Make sure the participant only checks ONE box on either side of the sentence.  They 
do not check both sides.  Monitor the participant at the onset to make certain that he 
or she understands that they are only to check one box per item. 
 
DO NOT read out loud the questions (except the sample one) UNLESS the 
participant asks for help with reading comprehension.  For younger adolescents, you 
may have to read considerable portions of this instrument to them.  You can each look 
at a copy of the instrument, and the participant can write down the answers. 
 
SELF-ADMINISTER OR ADMINISTER THE SELF-PERCEPTION 
PROFILE 
 
Thank you.  You did great.   

395 



 
 
***ADMINISTER THE INTERVIEW SCHEDULE*** 
 
Thank you.  You did great.  Let’s take a five minute snack break before you answer a 
few more questions.  We’re almost finished. 
 
 
 
Instrument #4:  Psychological Presence of Birth Mother to Adolescent Scale 
I want you to consider how much you think about your birth mother in different ways.  
By birth mother, I mean the woman who gave birth to you. 
 
Read the instructions and the response categories. 
 
ADMINISTER THE PSYCHOLOGICAL PRESENCE OF BIRTH MOTHER 
TO ADOLESCENT SCALE 
Give the participant a copy of the instrument [with the id #] to look at while you 
are reading it.  Have the participant mark his or her answers. 
 
 
 
Instrument #5:  Youth Self-Report Survey 
This is the final survey I’m going to ask you to help me with. 
 
Go over the instructions listed on this survey. 
 
OMIT information at the top of the YSR.  It should be crossed out. 
 
DO NOT read out loud the questions (except the sample one) UNLESS the 
participant asks for help with reading comprehension.  For younger adolescents, you 
may have to read considerable portions of this instrument to them.  You can each look 
at a copy of the instrument, and the participant can write down the answers. 
 
SELF-ADMINISTER OR ADMINISTER THE YOUTH SELF-REPORT 
SURVEY 
 
Thank you.  You did great.   
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Conclusion to Data Collection: 
I want to thank you for taking time today to answer the questions I asked you.  I 
enjoyed hearing about your experiences.  Thanks for sharing them with me. 
 
To thank you for helping us out with our research, we would like to give you a gift 
certificate that you can use at Wal-Mart.  If you sign your name right here, I will give 
you the certificate. 
 
Give the participant the certificate. 
 
If you would like to talk more about any of the issues that we discussed today, you 
can contact your case worker who will put you in touch with someone who can talk 
to you further.  Okay? 
 
Thank you again for all your help. 
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APPENDIX H 
 

INTERVIEW SCHEDULE 
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INTERVIEW SCHEDULE 

 
ID # ___________ 
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I’m going to turn on the tape again while you answer some questions about 
yourself, your family, and your experiences living with people other than your birth 
parents.  If you nod your head or shake your head, the tape recorder will not record 
that, so will you please respond with “yes” or “no” instead. 
 
SECTION I:  Demographic Information 
I’d like to begin by asking you a few general questions about yourself and your 
family. 

 
1. How old are you? 

 
2. What grade are you in at school? 

 
3. Do you have any sisters and/or brothers?  What are their ages? 

 
4. Is your birth mother living? 

How old is your mother? 
 

5. Is your birth father living? 
How old is your father? 
 

 
 
SECTION II:  Foster Care Identity 
Now I’d like to ask  you a few questions about your experiences of being in foster 
care. 

 
In the past you used to live with your parent or parents, but now you are living with 
someone else in foster care.  This means someone else is taking care of you now, and 
sometimes another person, your case worker, also comes to visit you.   
[Note:  You do not have to read this statement to older children who will 
understand what it means to be in foster care.] 
 

1. How old were you when you first entered foster care?  [When you no 
longer could live with your parent(s)?  Note to interviewer:  You may 
need to use this probe with kinship foster participants who may not 
associate themselves with foster care.  Also, some participants may not 
remember ever living with a birth parent.  Try to find out whether when 
the participant went to live with others, it was an informal or formal 
placement—ask about case worker involvement, etc.] 

 
2. Who did you live with before you entered foster care? [Your mom or dad 

or both?  Did anyone else live in your house with you?  Who?  Sisters or 
brothers?] 
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3. What is your understanding of the reason(s) that you entered foster care? 

[Tell me a little bit about what happened when you stopped living with 
your parents.  Where are your parents now?  What are they doing?] 

 
 
 
 

4. How many different people have you lived with, other than your birth 
parents, who have taken care of you?  Briefly describe each one.  [Ask 
about why each living situation changed.] 

 
 
 
 
 
 
 
 

5. Describe your current living situation.  [Who lives there with you?  Where 
do you live?  What is your caregiver like?] 

 
 
 
 
 
 
 
 
6. Do you think of yourself as a foster child?  What does it mean to you that 

you are in foster care? 
 
 
 
 
 
 

 
7. Do other people, such as teachers, know that you are in foster care?  If so, 

do they ever say anything to you about it?  What do they say? 
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8. Do other kids at school know that you are in foster care?  If so, do they 

ever say anything to you about it?  What do they say? 
 
 
 
 
 
 
9. If a friend asked you what it was like to be in foster care, what would you 

tell him/her?  What are the positive things about being in foster care?  
What are the negative things about being in foster care? 

 
 
 
 
 
 
 
 

 
10. How do you think being a foster child will influence your future? 
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SECTION III:  Perception of Loss 
Sometimes entering foster care may mean that things you were used to have to 
change.  I want to ask you about some things that may have changed for you. 
 
In the statements I’m reading, when I say “I” that means you.  Think about how you 
would respond to the statement. 
 

1. Since entering foster care, I do not see my birth mother as often as I used 
to see her. (true/not true) 

 
2. How often do you see her?  
 

 
3. Do you have other types of contact with your birth mother such as phone 

calls or letters?  If yes, ask what types of contact. 
 

 
 

4. Since entering foster care, I do not see my birth mother as often as I would 
like to see her. (true/not true)   
[Note to interviewer:  Do not ask if respondent answered “not true” to 
question #1.] 
 

5. How often would you like to see her?  What is it like not seeing her as 
often as you would like to? 

 
 

 
6. When I entered foster care, I had to attend a different school. (yes/no) 

[Be sure and ask about multiple placements.] 
 
 

7. Moving to a different school when I entered foster care was a difficult 
experience. (yes/no) 
[Note to interviewer: Do not ask if respondent answered “no” to 
question #6.] 
 

8. What was it like to move to a different school? 
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OMIT questions 9 -13 if participant has never had any contact with birth father.  
This fact may come up while completing the MEIM prior to the interview or in 
conversation. 

9. Since entering foster care, I do not see my birth father as often as I used to 
see him. (true/not true) 

 
10. How often do you see him? 

 
11. Do you have other types of contact with your birth father such as phone 

calls or letters?  If yes, ask what types of contact. 
 
 

 
12. Since entering foster care, I do not see my birth father as often as I would 

like to see him. (true/not true)  
 [Note to interviewer: Do not ask if respondent answered “not true” to 
question #9.] 

 
13. How often would you like to see him?  What is it like not seeing him as 

often as you would like to? 
 
 
 
 
14. When I entered foster care, I had to move to a different neighborhood. 

(yes/no) 
[Be sure and ask about multiple placements.] 
 
 

15. Moving to a different neighborhood when I entered foster care was a 
difficult experience. (yes/no)  
[Note to interviewer: Do not ask if respondent answers “no” to 
question #14.] 
 

16. What was it like to move to a different neighborhood? 
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17. When I entered foster care, I had to move to a different house. (yes/no) 
[Be sure and ask about multiple placements.] 
 
 

18. Moving to a different house when I entered foster care was a difficult 
experience. (yes/no) 
[Note to interviewer: Do not ask if respondent answers “no” to 
question #17.] 

 
19. What was it like to move to a different house? 
 
 
 
 
 
20. When I entered foster care, I was separated from my siblings. (yes/no) 

[Be sure and ask about multiple placements.  Why were you separated?] 
 
 

21. Being separated from my siblings was a difficult experience. (yes/no)  
[Note to interviewer: Do not ask if respondent answers “no” to 
question #20.] 
 

22. What was it like to be separated from your siblings? 
 
 
 
 

23. Since entering foster care, I do not see some of my siblings as often as I 
used to see them. (true/not true). 

 
24. How often do you see them? [Ask about all siblings]. 

 
 
 

25. Since entering foster care, I do not see some of my siblings as often as I 
would like to see them.  (true/not true) 
[Note to interviewer:  Do not ask if respondent answered “not true” to 
question #23.] 
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26. How often would you like to see them?  What is it like not seeing them as 
often as you would like to? 

 
 
 
 

27. Since entering foster care, I do not see some of my friends as often as I 
used to see them. (true/not true)  

 
28. How often do you see them? 

 
29. Since entering foster care, I do not see some of my friends as often as I 

would like to see them. (true/not true) 
[Note to interviewer:  Do not ask if respondent answers “not true” to 
question #27]. 
 

30. How often would you like to see them?  What is it like not seeing them as 
often as you would like to? 

 
 
 

 
31. Since entering foster care, I have lived with more than one caregiver. 

(yes/no) 
 

32. Moving from one caregiver to another is a difficult experience.  (yes/no) 
[Note to interviewer:  Do not ask if respondent answers “no” to 
question #31.] 
 

33. What is it like to move from one caregiver to another? 
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SECTION IV:  Role Dilemmas 
Now I want to ask you a few questions about your relationship with your caregiver. 
 

1. Who is the person or persons responsible for caring for you? 
 
 

2. How old is this person(s)? 
 
3. Are you related to this person(s)?  What is your relationship to this 

person(s)?  Did you know this person(s) before you started living with 
him/her? 

 
 
4. What do you usually call this person(s)?   
 
5. How do you describe your relationship with [insert reference participant 

gives in #3] when talking to other people about him/her?  Do you tell other 
people that he/she/they are your foster parent(s)? 

 
 
 
6. What does [insert reference participant gives in #3] usually call you?   

 
 

7. How does [insert reference participant gives in #3] describe his/her 
relationship with you when talking to other people about you?   

 
 
8. After you went to live with [insert reference participant gives in #3], was 

your relationship with any different from how it was before you were 
living together? [Did you change what you called your caregiver?  Did 
your caregiver treat you differently?  Did you treat your caregiver 
differently?  Do you do different activities together than you used to do?] 
[Note: Do not ask this question to the participants in non-relative 
placements.] 
 

 
 
 
 
 

9. What is your relationship with your birth parents like right now? 
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10. Do you ever wish you were living with your birth parents again?  Why or 
why not? 

 
 
 
 
 
 
 
 
11. We all have certain ideas about what things parents are supposed to do.  

What things does your caregiver do that you think parents are supposed to 
do?  What things does your caregiver do that parents usually don’t do? 
[e.g.  Do caregivers understand issues facing adolescent?  Are they able to 
keep up with adolescent and the things they want to do together?] 
Note:  May need to give examples of things that parents often do. 

 
 
 
 
 
 
 
 
 

12. We all have certain ideas about what things grandparents [or substitute 
other relative name such as aunt] are supposed to do.  What things does 
your grandparent(s) do that you think grandparents are supposed to do?  
What things does your grandparent(s) do that grandparents usually don’t 
do? 
[Note: Do not ask this question to the participants in non-relative 
placements.] 
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13. Who do you talk to when you are mad at [insert reference participant gives 
in #3]? 

 
 
 
 
 
 

14. What sort of things do you do for [insert reference participant gives in 
#3]?  Do you ever feel like you have to take care of [insert reference 
participant gives in #3]?  Explain. 
[Note:  Give some examples of things the participant might do.] 

 
 
 
 
 
 

15. Does your [insert reference participant gives in #3] talk to your parents in 
order to make decisions about your life?  What happens when they consult 
with one another? 

 
 
 
 
 

16. Does your [insert reference participant gives in #3] encourage you to have 
contact with any other family members?  If so, who? 

 
 
 

17. Do you have any contact with the family members of [insert reference 
participant gives in #3]?  Tell me about that. [With whom?  How often?]. 
[Note: Do not ask this question to the participants in relative 
placements.] 
 
 
 
 

18. What is it like to live with someone who is not your parent?  
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19. What do you like best about living with [insert reference participant gives 
in #3]? 

 
 
 
 
 
 

20. What do you like least about living with [insert reference participant gives 
in #3]? 
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SECTION V:  Ethnic Identity and Socialization 
Next, I want to find out a little bit about the music you like. 
 

1. What kind of music do you like to listen to?  Who are your favorite 
singers/performers? 

 
 
 

2. What kind of movies do you like?  Who are your favorite movie stars? 
 
 
 

3. What are your favorite t.v. shows?  Who are your favorite t.v. stars? 
 

 
I’m going to start some sentences and ask you to finish them for me.  Give me 
whatever answers you think of when you hear the first part of the sentence.  You may 
give more than one answer. 
 
People come from different backgrounds and belong to different groups.  The 
sentences I’m going to ask you to complete deal with your ethnic background, being 
African American. 

 
1. The things I tell other people about being African American are… 

[Note:  Tell the participant to not just think about the past.] 
 
 
 

2. The things I like most about being African American are… 
 
 
 
 

3. The people who teach me about being African American are… 
 
 
 
 
4. The sources where I learn about being African American are… 

[Note:  You may need to give some examples.] 
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5. The best way to learn about being African American would be… 
 
 
 
 
I have a few more questions for you.  I am no longer asking you to complete a 
sentence.  You can just respond to the questions I ask. 
 

1. How often do your birth parents talk to you about their experiences of 
growing up as an African American?  What things have they told you? 

 
 
 
 
 
 
2. How often does your [insert appropriate caregiver depending on placement--

foster parent(s)/grandparent(s)] talk about their experiences of growing up as 
an African American?  What things have they told you? 
[Note: Do not ask this question to the participants living in transracial 
non-relative placements.] 

 
 
 
 
 
 
 
 
 

3. What news events do your [foster parents(s)/grandparent(s)] discuss with you 
or other people? 

 
 
 
 
 
4. Does your [foster parent(s)/grandparent(s)] talk about race?  What are some of 

the things they talk about?  Do they talk about race making a difference where 
they work? 
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5. Have you ever had any experiences at school that where you believed that 
your race affected what happened to you?  If so, describe the experiences for 
me.  Did you tell your [foster parent(s)/grandparent(s)] what happened to you?  
What did they say when you told them about what happened? 
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APPENDIX I 
 

PARTICIPANT NARRATIVE TEMPLATE 
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PARTICIPANT NARRATIVE 
 

ID #:   
GROUP #:  

 
Sources: 

1. Transcript   [] 
2. Observation Notes  [] 
3. [Bottom section of MEIM] [] 
4. Database categories  [] 
5. IMPACT information  [] 

 
General Information: 

• Personal demographics [age, gender, racial-ethnic group, grade in 
school] 
 

• Participant diagnoses 
 
• Community/neighborhood/home characteristics 
 

Birth Family: 
• Description of birth parents and siblings 

 
• Relationship and feelings about birth parent(s)—including nature and 

degree of contact 
 
Placement Experience: 

• Situation prior to placement and reason(s) for placement 
 

• Placement trajectory 
 
Current Placement: 

• Description of current foster placement 
 

• What does caregiver do in order to facilitate family connections for 
participant? 
 

• Any role dilemmas regarding participant and caregiver? 
o Labels 
o Activities 
o Role reversal 
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Foster Identity: 
• Sense of foster identity and feelings about being in care 

o Positive aspects of foster care 
o Negative aspects of foster care 

Personal Identity: 
• Sense of personal identity [anything indicative of how participant feels 

about him/herself] 
 

Ethnic Identity: 
• Sense of ethnic identity [awareness and evaluative sense] 

o Cultural Products 
 

• Evidence of ethnic socialization in the home and by foster parent(s) 
 
Perception of Losses: 

• Description of losses and continuities related to entrance into care 
 

 
Life since the interview: 

 
 

Limitations of This Case: 
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