Kinship Care
Evidence Summary
The Evidence Summaries have not been conducted or written as rapid reviews, systematic reviews
or comprehensive literature reviews. Instead they were designed and written as brief notes
intended to give the Independent Review of Children's Social Care a quick overview of some of the
evidence on a particular topic or question. They are only being published for transparency and
given their limited scope, are not intended as a resource for wider purpose.

Introduction
This evidence summary will focus on the international evidence on kinship care, looking at the
following two questions:

1.
2.

What makes Kinship Care better? Specifically, this question will examine interventions for
kinship carers which aim to improve child and placement outcomes
What increases the number of kinship carers? Our search focussed on policy or
government level levers to increase the use of kinship care.

We anticipated a small evidence base in relation to the two research questions of interest. We
carried out a comprehensive search for studies from an online web search engine, Google Scholar,
to ensure that as far as possible (with the time and resources at our disposal) the available
evidence was identified. The paper will highlight key findings and provide a critical appraisal of the
most relevant studies.
This evidence summary should be read with the corresponding spreadsheet which provides further
detail on individual papers.

Searching
Initial searches were conducted with keywords, including,
kinship care intervention; kinship care international; kinship care factors international;
kinship care international intervention.
Further searching was conducted using a search string adapted from Wu et al. (2020). Full details
of this systematic review can be found in the spreadsheet.
((treatment OR program OR training OR intervention OR therapy OR support OR
counselling) AND ((kinship foster care) OR (kinship care) OR (kin* caregiver) OR (kin*
placement) OR (relative care*) OR grandparent*)
The searches produced very few papers of high quality evidence that answered the research
questions. The majority of the research studies identified were conducted in the USA, with some
from Sweden, Australia, Scotland, Ireland and England. Many of the papers identified in the search
were dated (for example, Scannapieco et al., 1997; Kelley et al., 2000; and Strozier et al., 2005).
The vast majority of empirical studies (k=386) initially identified through the search were not

1

relevant to our research questions or were ambiguous in their research aims. After reviewing the
abstracts of 365 articles and 21 papers in full (where abstracts were not available), 27 articles were
identified as meeting our inclusion criteria and relevant to the research questions. These can be
found in the spreadsheet, and a full reference list is provided at the end of this paper.
To answer the first research question, we focused on evaluations of interventions for kinship
carers. To identify whether these had an impact on children or placement outcomes, we searched
for studies in which the intervention group was kinship carers and the control group was kinship
carers, rather than for example foster carers. This research design is necessary to isolate the
causal effect of interventions on kinship carers.
Below is a high-level summary of some of the relevant high quality studies from the literature.
Lower quality studies are included where they directly speak to the research questions. The
spreadsheet includes our assessment of the quality of the evidence (rated low, medium or high).
Where the quality of the evidence does not allow for causal inference, we consider the quality of
the evidence as low or medium. Therefore, we only recommend drawing conclusions from
high-quality evidence that can more suitably answer the question of whether an intervention works

What makes Kinship Care better?
This first section will present some of the evidence found in answer to the first research question,
what makes Kinship Care better? The evidence below is of mixed quality, and comes from various
international sources, although the majority comes from the USA. As such, care is needed when
drawing comparisons or thinking about replication in the English context due to the differences in
the social care systems and the social context in which they sit.
Carer Wellbeing
An American school based intervention, Kinship Care Connection, aimed at improving kinship
carer wellbeing and the self-esteem of young people through a variety of methods. For example,
mentoring for young people and support groups for carers. The findings from this study indicate the
intervention provided some relief in the burden felt by caregivers. This is low quality evidence
(small sample, older study (Strozier et al., 2005).
Some studies looked at the effectiveness of interventions to reduce the emotional burden on
kinship carers, for example support with managing stress. Studies found that some of these
interventions can improve the placement but the evidence for this is of mixed quality and comes
from a variety of places (N’zi et al, 2016; Wu et al., 2020; Kelley et al., 2006; Hartley et al., 2018).
FInancial Assistance
Much of the research on financial assistance comes from the USA.
For example, a recent American study looking at financial assistance available through the state
(TANF) and through child protection services (foster care allowance) found that carers were more
likely to receive funds if (among other things) the young people in their care had externalising
problems (e.g. aggression) rather than internalising problems (e.g. depression). This study showed
that receiving other social services was significantly associated with kinship placements receiving
foster care payments. They found that 11% of kinship families were living below the poverty line
(Xu et.al, 2020). However, this study did not look at the impact of financial assistance on
outcomes. These findings should be interpreted with caution, they are for one state in the USA and
specific to the American welfare system. See also Murray et al. (2004).
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In Scotland, the literature on the financial hardship of kinship carers and a related campaign has
led to the introduction of financial payments. These are made to carers, by local authorities or
independent fostering agencies, to recognise and meet the costs of caring for a looked after child.
Payments are meant to support:
●
●
●
●
●
●
●

a healthy diet and good physical care
opportunities for stimulation and exercise
development of social skills and participation in activities in the community
building self-esteem, including good presentation and acceptability by peers
a safe and comfortable environment
full inclusion in special celebrations such as birthdays, Christmas or other cultural or
religious events
promoting and developing educational opportunities (Scottish Government, 2010,
p.41).

This study did not evaluate the impact of these payments. In our searching we did not find a formal
evaluation of this financial assistance for kinship carers (Hill et al., 2019).
Parenting Interventions
A recent systematic review of parenting interventions for kinship families found that most of the
interventions had a positive impact on the outcomes of both caregivers and children, although the
assessed outcomes often differed across studies. Parenting interventions improve caregivers’
parenting competency, reduce parental stress, and advance child wellbeing. However, some
interventions appear less promising in achieving targeted goals. The majority of the studies in this
high quality review came from the USA, with a small minority from China and Australia (Wu et al.,
2020).

What increases the numbers of kinship care?
This section will present some of the evidence found in answer to the second research question,
what increases the numbers of kinship care? The literature found in reference to this question was
very limited. We did not find any papers that specifically spoke to government level levers or
mechanisms to increase the number of kinship carers. However, there was interesting literature on
the global increase in kinship placements, and about the complexities of context, which we
summarise below.
A global increase
An older Scottish review found that some local authorities viewed any upward trend in kinship care
placements to be linked to an increase in parental incapacity because of substance misuse. The
use of kinship care was also tied into a commitment by the local authority to maintaining children in
their own families and supporting families within communities (Aldgate and Mcintosh, 2006). This
study used a relatively small sample and is now 15 years old, meaning the quality of this evidence
is low.
A more recent comparative study found a continued increase in the number of children in kinship
care in Scotland but that there were inconsistencies in practice between local authorities. This
paper does not include any more detail on the methodology used in the review (Hill et al., 2019).
Literature from various countries from Canada to Scotland points to specific factors such as
parental substance misuse as potential factors for increasing the numbers of children in kinship
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care (e.g Dorval et al., 2020; Hill et al., 2019; Murray et al., 2004). Other factors identified include
domestic violence and parental mental health issues.
Local Context
Country context matters when considering rates of kinship care. For example, in high-income
countries, formal kinship care is more often a result of child protection concerns but this is not the
case in low-income countries. The majority of papers in this systematic review came from the
United States; four were from the UK/England; there was one each respectively from Australia,
Canada, and New Zealand; and one was an international review. There is limited evidence from
other countries around the world. Another limitation of the review was the authors' inability, given
the lack of available evidence and detail in the included papers, to analyse demographic
differences (e.g. ethnicity), and to account for or offer greater understanding of the variations in
kinship care between countries (Hallet et al. 2021).
In an unusual comparative study of 10 countries, Gilbert (2012) found, unexpectedly, the countries
that scored the highest on the child well-being index tended to have higher rates of out-of-home
placements. The paper contains thought provoking discussion on the usefulness of comparison in
child welfare systems, advising caution when comparing systems. Gilbert also presents the
prospect of “functional convergence” among the different systems in different countries towards
moderate child protection systems underpinned by child development theory. The research
highlights the sometimes large differences in political and social contexts between countries which
need to be understood when making such comparisons. A further limitation of this study,
highlighted by the author themselves, is the difference in how the rates of out of home care are
calculated in each country which can limit comparability. (Gilbert, 2012).

Conclusion
We found that there was very little high quality evidence to answer the specific research questions.
However, a number of key themes emerged over the course of this review. Research from the
USA revealed the complexities of financial assistance for kinship carers. Although support has now
been introduced in Scotland, we could not find any evidence about the impact of financial
assistance in the UK context.
The importance of context came up time and again. Research suggests there are inconsistencies
in practice across nations and local authorities. Studies highlighted that understanding the
differences in social, economic and political contexts is key to understanding the mechanisms of
kinship care in different countries.
Overall papers suggested that there is an international trend to an increase in kinship care
placements. A number of papers suggested that parental substance misuse was a factor in this
trend but we did not find evidence of any successful policy programmes/government levers related
to this increase, beyond a commitment in some local authorities to maintaining children in their
own families and supporting families within communities.
Parenting interventions were a common form of support in the included studies, with mixed quality
evidence of effectiveness for kinship carers. Stress was frequently reported as an issue for kinship
carers, however there is a limited evidence base on the effectiveness of interventions that aim to
alleviate stress for this population.
Our summary highlights the need for more research in this area if we are to be able to answer the
questions of what improves kinship care placements and to understand what mechanisms
increase the numbers of kinship carers.
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Comparison of Characteristics and Outcomes.
Families in Society, 78(5), 480–488.
https://doi.org/10.1606/1044-3894.817

USA

https://journals.sagepub.com/doi/abs/10.1606/1
044-3894.817

Hallett, N., Garstang, J., & Taylor, J. (2021).
Kinship Care and Child Protection in HighIncome Countries: A Scoping Review. Trauma,
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A. (2005). Kinship care connection: A schoolbased intervention for kinship caregivers and
the children in their care. Children and Youth
Services Review, 27(9), 1011–1029.
https://doi.org/10.1016/j.childyouth.2004.12.02
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Rates of kinship care are increasing globally and the reasons for this are complex. In their report, Delap and Mann (2019)
identify seven interconnected factors that explain the continued and growing use of kinship care: poverty; lack of access to
services; parental ill health and death; migration, emigration, and national immigration policies; disasters and conflict;
cultural beliefs; and child protection policy response. The influence of these factors can vary, especially between highincome countries (HICs), and low- and middle-income countries (LMICs). In HICs, formal kinship care is usually a response
to child protection issues, significantly more so than in lower income countries. Policy decisions in the industrialized world
have, over the last two decades, prioritized kinship care over other out-of-home care (Connolly et al., 2017). This has
partly been in response to shortcomings in residential and foster care settings, but also, especially in the United States,
Australia and New Zealand, to provide appropriate care for black and minority ethnic or indigenous groups (Boetto, 2010;
Fernandez & Atwool, 2013; Rufa & Fowler, 2016).

Evidence review. Dated, 1980/90s evidence. Small sample.
Quality Evidence Rating: Medium
Scoping review. Most papers (n = 18) came from the United States; four were
from the UK/England; one was from each of Australia, Canada, and New
Zealand; and one was an international review. Majarotiy of papers used case
review methods.
Quality of Evidence: Low

High-level policy or government levers
International context
Intervention Control Group
The study was focused on the Maryland Kinship Care Programme, USA based study which is not generalisable to the whole state as Foster carers
they analysed the case files of children in Kinship and Foster
a result of a small sample size using the cases from one social
carer in a suburban city in Baltimore
service department

None

N/A

N/A

USA based intervention

none

The number of children in foster or kinship care placements
varies between regions, with an estimated 51,850 in England (as
of March 2016; UK Department of Education 2015), 43,009 in
Australia (as of 30 June 2014; Australian Institute of Health and
Welfare 2015), and 415,129 in the USA (as of September 30
2014; U.S. Department of Health and Human Services 2015).
This represents between 0.4 and 1% of child populations in
these countries (ONS 2015; US Federal Interagency Forum on
Child and Family Statistics 2016; Australian Institute of Family
Studies 2016).

-This systematic review examines the comparative effectiveness of foster
and kinship care interventions. NOTE: None of the interventions appear to
restrict their trial to kinship carers only.

Psychosocial interventions involving foster and kinship carers that aimed at improving child and parent well-being during
the period of foster care in areas of child behaviour, child mental health, child interpersonal skills, child biomarkers, foster
parent–child relationships, foster parent well-being, parenting skills and placement stability.

Randomised or quasi-randomised trials of psychosocial foster/kinship care
interventions.

USA

The number of children, especially from ethnic minority groups, in substitute care
is growing rapidly even as the number of foster care homes is steadily
decreasing. Kinship care has quickly become the permanency planning option of
choice. This article describes a model kinship care project and the results of an
extensive program evaluation. Results show that the project enhances
functioning of relative caregivers and reduces the cost of care. Implications for
contemporary permanency plarming are presented.

The study is nearly 20 years old, with a limited details on methodology. Located in Texas. The programme was reportedly
valued by caregivers. Limited financial assistance was offered and highly valued. Indicators that it may have increased
confidence in recommending a Kinship placement.

Dated (2002). Middle size sample for 3 year mixed method eval. Low quality
*The Comprehensive Relative Enhancement Support and
data, interviews and surveys with demographic data described as often missing. Training Project (CREST). A three year kinship care
demonstration project.
Quality of Evidence: Low

In Texas, relatives who are caregivers are not reimbursed,
except in the rare instance that they are either licenced foster
parents or meet stringent criteria for a limited one-time payment.
Furthermore, relatives do not receive any formal training or
systematic social support.

USA

This pilot study used a randomized controlled trial design to examine the
feasibility and explore initial outcomes of a twice weekly, 8-session Child
Directed Interaction Training (CDIT) program for children living in kinship care.
Participants included 14 grandmothers and great-grandmothers with their 2- to 7year-old children randomized either to CDIT or a waitlist control condition.
Training was delivered at a local, community library with high fidelity to the
training protocol. There was no attrition in either condition. After training, kinship
caregivers in the CDIT condition demonstrated more positive relationships with
their children during behavioral observation. The caregivers in the CDIT condition
also reported clinically and statistically significant decreases in parenting stress
and caregiver depression, as well as fewer externalizing child behavior problems
than waitlist controls. Parent daily report measures indicated significant changes
in disciplining that included greater use of limit-setting and less use of critical
verbal force. Results appeared stable at 3-month follow-up. Changes in child
internalizing behaviors and caregiver use of non-critical verbal force were not
seen until 3-month follow-up. Results of this pilot study suggest both the
feasibility of conducting full scale randomized clinical trials of CDIT in the
community and the promise of this approach for providing effective parent
training for kinship caregivers.

Preliminary results of this intervention for kinship foster care families suggest that CDIT decreases child externalizing
behavior problems, caregiver depressive symptoms, and parenting stress while facilitating positive changes in caregiver
discipline strategies and the quality of the caregiver–child relationship.
Authors follow the theory which suggests that interventions for kinship caregivers address both child behavior management
and parenting distress (Kelley et al. (2011).

A qualitative study, participants were 14 kinship caregivers, 7 in each condition,
and the 2- to 7-year-old child whom they described as presenting behaviour
problems difficult for the caregivers to manage. The study mentions 100%
completed the programme, however a family dropped out before the
randomisation of groups
Small sample, pilot study. Limited demographic. Short follow up period (3
months). Authors state High Fidelity to TP.
Quality of Evidence: Low/Medium

not mentioned

Financial hardship is one of the most challenging issues faced by kinship foster
care families. Temporary Assistance for Needy Families (TANF) benefits and
foster care payments are potential sources of financial assistance for kinship
families. This study used wave 2 of the National Survey of Child and Adolescent
Well-Being II (NSCAW II) to develop a new typology of kinship care based on
financial mechanisms, including: (1) families that received TANF only (TANF
only); (2) families that received foster care payments only (FC only); (3) families
that received both TANF benefits and foster care payments (TANF + FC); and (4)
families that received no payments (None). This study further divided the None
group into two subgroups: None + Below Poverty and None + Above Poverty. To
examine factors associated with receiving TANF and foster care payments,
results from logistic regression analyses indicated that maltreatment type,
children’s externalizing problems, married caregivers, and receiving social
services were significantly associated with receiving foster care payments.
Living below the federal poverty line and in a single-adult household were
associated with receiving TANF benefits. Additionally, this study found that
children of other race/ethnicity, such as Asian/ Pacific Islanders or Native
American families, children’s internalizing problems, and employed caregivers
were associated with lower odds of receiving foster care payments. Being a
licensed foster caregiver was associated with lower odds of receiving TANF
benefits. The results suggest that child welfare workers and policy makers should
consider how to increase kinship caregivers’ awareness of financial resources
and to make appropriate resources accessible for kinship caregivers.

The different types of kinship care/payments were classified in groups as follows TANF only, FC only, TANF + FC, and
None.
Modelling for the receiving of foster carer allowance showed factors associated with significantly higher odds of receiving
foster care payments included other types of allegations (including sexual abuse) compared to neglect (OR = 3.14, p =
0.021), higher externalizing problems (OR = 1.08, p = 0.001), having married caregivers (OR = 4.37, p = 0.007), and
receiving more services (OR = 3.71, p = 0.001). Some significant factors, however, were associated with having lower
odds of receiving foster care payments, such as other race/ethnicity of children (i.e., Asian and Pacific Islanders and
Native Americans; OR = 0.09, p = 0.006) compared to White and non- Hispanic, higher internalizing problems (OR = 0.89,
p < 0.001), and caregivers who were employed (OR = 0.21, p = 0.006) compared to caregivers who were not employed.
Specifically for TANF - Regarding factors associated with receiving TANF benefits, results showed that household income
below the federal poverty line (OR = 1.78, p = 0.032) and single-adult household structure (OR = 3.35, p = 0.038) were
associated with higher odds of receiving TANF benefits. Being a licensed foster caregiver (OR = 0.09, p = 0.036) was
associated with lower odds of receiving TANF benefits. Comparing characteristics of these groups, the most consistent
difference is caregivers’ registration status, which reflects that receiving foster care payments mostly depends on
caregivers’ registration although it may vary by state.

LImited to one state in the USA, a nuanced look at a small subset of the
population.
Quality of Evidence: Medium

Financial aid specific to the American welfare system

The distribution, or not, of financial assistance and its effects.

https://www.sciencedirect.com/science/article/
abs/pii/S0145213416300229

Xu, Y., Bright, C. L., Ahn, H., Huang, H., &
USA
Shaw, T. (2020). A new kinship typology and
factors associated with receiving financial
assistance in kinship care. Children and Youth
Services Review, 110, 104822.
https://doi.org/10.1016/j.childyouth.2020.10482
2
https://www.sciencedirect.com/science/article/
abs/pii/S0190740919312769

This review aimed to provide a systematic analysis of randomized or quasi-randomised trials of foster family interventions
and their different therapeutic components. Specifically, this review aimed to answer four key questions:
(1) What psychosocial interventions have been delivered to improve the well-being of foster children and their carers?
(2) What are the different components in these interventions?
(3) What is the comparative effectiveness of the identified interventions?
(4) Is there any evidence that certain components are associated with more effective outcomes in the target population?

The Kinship Care Programmes school intervention
n/a
involved:
For children - tutoring, mentoring, support groups,
counselling, advocacy and case management services
For caregivers - group participation, counselling, advocacy,
and case management services approx. once a week Case
management services included utility assistance,
emergency food and clothing, household support, holiday
assistance, and additional assistance to alleviate the
burden associated with kin caregiving.

A comparison of high-income and low-income countries

Foster children frequently experience early trauma that significantly impacts their
neurobiological, psychological and social development. This systematic review
examines the comparative effectiveness of foster and kinship care interventions.
It examines the components within each intervention, exploring their potential to
benefit child and carer well-being, particularly focussing on child behaviour
problems, and relational functioning. Systematic searches of electronic
databases included PsycINFO, MEDLINE, Web of Science Core Collection, the
Cochrane Collaborations Register of Controlled Trials (CENTRAL) and Scopus to
identify randomised or quasi-randomised trials of psychosocial foster/kinship
care interventions, published between 1990 and 2016. Seventeen studies
describing 14 interventions were included. Eleven studies reported comparative
benefit compared to control. Overall, effective interventions had clearly defined
aims, targeted specific domains and developmental stages, provided coaching or
role play, and were developed to ameliorate the effects of maltreatment and
relationship disruption. Interventions effective in reducing behaviour problems
included consistent discipline and positive reinforcement components, trauma
psychoeducation, problem-solving and parent-related components. Interventions
effective in improving parent–child relationships included components focussed
on developing empathic, sensitive and attuned parental responses to children’s
needs. Given the prevalence of both behaviour problems and relational difficulties
in foster families, targeting these needs is essential. However, interventions
have tended to measure outcomes in either behavioural or relational terms. A
more coordinated and collaborative research approach would provide a better
understanding of the association between parent–child relationships and child
behaviour problems. This would allow us to develop, deliver and evaluate
programs that combine these components more effectively.

Various

https://citeseerx.ist.psu.edu/viewdoc/download
?doi=10.1.1.485.8347&rep=rep1&type=pdf
N’zi, A. M., Stevens, M. L., & Eyberg, S. M.
(2016). Child Directed Interaction Training for
young children in kinship care: A pilot study.
Child Abuse & Neglect, 55, 81–91.
https://doi.org/10.1016/j.chiabu.2016.03.001

Kinship care is a global phenomenon with a long history, which in high-income
countries (HICs) at least, is being increasingly formalized through legislation and
policy. There are many benefits to kinship care, including improved child mental
health and well-being when compared to other types of out-of-home care. Despite
this, kinship care is not without its risks with a lack of support and training for
kinship carers putting children at an increased risk of abuse and neglect. This
scoping review was conducted across 11 databases to explore the breadth and
depth of the literature about abuse and neglect within kinship care in HICs and to
provide initial indications about the relationship between kinship care and abuse.
Of the 2,308 studies initially identified, 26 met the inclusion criteria. A majority of
studies were from the United States, and most used case review methods. From
the included studies, rates of re-abuse, and particularly rates of physical and
sexual abuse, appear to be lower in kinship care settings when compared to
other out-of-home care settings, but rates of neglect are often higher. This review
has demonstrated that a small but significant number of children living in kinship
care experience neglect or abuse.

Children are most often in Kinship care arrangements as a result of substance abuse or neglect, often including prenatal
drug exposure (Berrick et al., 1994); Gabel, 1992; Task force, 1190; Thornton, 1991). Children in Kinship care received
significantly more substance abuse treatment. African American children make up a larger proportion of children in kinship
care than in traditional foster care (Berrick et al., 1994; Iglehart, 1994). In this study, they identified that 64% of kinship
carers were women age 35-55 and 49% were African American compared with 25% of African American foster carers.

Specific Interventions
None

A small sample was used in this study, the collected and analysis demographic
data from caregivers (n=72 ) and children (235), before they had decided to
participate, these were people that were eligible for the programme. However,
only 63 children and 34 caregivers were included in the qualitative pre-post data
analysis. The study also included two case studies.
Dated. Small American sample.
Quality of Evidence: Low

https://link.springer.com/article/10.1007/s10567
017-0247-0

Hawkins, C. A., & Bland, T. (2002). Program
Evaluation of the CREST Project: Empirical
Support for Kinship Care as an Effective
Approach to Permanency Planning.

Key Notes and Findings
Quality of the evidence
In context, approximately 1.3 million children lived with relatives in homes where their parents were absent, including
0.77 million children who received Aid to Families with Dependent Children (AFDC)-10% of the AFDC rolls (National
Commission on Family Foster Care, 1991). It was suggested that half a million children would be in under a kinship care
arrangement by 1995 (Center for the Study of Social Policy, 1990). Foster carers were more likely to be offered services
than were in kinship carers, and levels of agency monitoring of children in kinship care were below that in traditional foster
care (Berrick et al., 1994; Iglehart, 1994). However, Berrick and colleagues (1994) noted that kinship caregivers were very
satisfied with their social workers.

Whereas child welfare has championed efforts in kinship care practice, policy,
Kinship Care Connection (KCC), an innovative school-based intervention designed to increase children's self-esteem and
and research, there is a growing need for other systems of care, specifically the to mediate kin caregiver burden. Results indicate increased self-esteem in children and mediated kin caregiver burden for
school system, to improve the ways in which kinship care families are supported. families participating in the KCC. The results of the Caregiver Self-Efficacy Scale analyses indicate that a significant
This study highlights outcomes from the Kinship Care Connection (KCC), an
difference exists between participants’ overall pretest and posttest scores t(34)=4.270; pb0.01
innovative school-based intervention designed to increase children's self-esteem
and to mediate kin caregiver burden. Current issues regarding the status of
kinship caregiving families involved in the school system are highlighted using
quantitative data and case studies based on: (1) 34 caregivers participating in
support groups and case management services, including counseling, advocacy,
and resource procurement, and (2) 63 children participating in tutoring, mentoring
and counseling, advocacy, and resource procurement. Two case studies
describing the familial experience in KCC will detail the process evaluation
related to this intergenerational intervention. Results indicate increased selfesteem in children and mediated kin caregiver burden for families participating in
the KCC. Implications for social work practice include suggestions for ways
social workers and the school system can better support kinship caregiving
families.

https://www.sciencedirect.com/science/article/p
ii/S0190740904002774

Kemmis-Riggs, J., Dickes, A., & McAloon, J.
(2018). Program Components of Psychosocial
Interventions in Foster and Kinship Care: A
Systematic Review. Clinical Child and Family
Psychology Review, 21(1), 13–40.
https://doi.org/10.1007/s10567-017-0247-0

Abstract
The increase in children entering foster care, together with a range of other
political, economic, and social factors, has helped fuel the newest phenomenon
in the child welfare system–a substantial proportion of children in formal kinship
care. Kinship care is defined as out-of-home placement with relatives of children
who are in the custody of state and local child welfare agencies. The authors
present a review of previous research and report on a study that examined
differences and similarities between kinship and traditional foster care in
Baltimore County, Maryland, a suburban county that surrounds the city of
Baltimore. This study supports many earlier conclusions concerning kinship care,
such as children remain in care longer, caregivers are primarily African American,
and services provided by kin are less extensive than those provided by
traditional foster parents.

Mention: No Child Left Behind (NCLB) that encourages
evidenced-based practice, tutoring programs have been
more rigorously evaluated for their effectiveness on
improving outcomes

This review was conducted in accordance with the PRISMA guidelines (Moher
et al. 2009, 2015). The review protocol was registered with PROSPERO
[CRD42016048411] and developed based on the recommendations outlined in
the Cochrane Handbook for systematic reviews (Higgins and Green 2011).
The quality of the studies varied, with only five interventions rated as having low
risk of bias on more than three internal validity indicators. Reporting often
lacked clarity and sample characteristics were often poorly reported. Outcome
measurement varied enormously,
Quality of Evidence: Low

*Van Andel et al. (2016). RCT. N = 123. Inclusion: Foster and Kinship carers
of children ages 0-5, recently placed in care.
*Chamberlain et al. (2008) and Price et al. (2008). RCT. N = 700. Inclusion:
Foster and kinship parents.
*Price et al. (2015). RCT. N = 354. Inclusion: Foster and kinship parents.
*Pears et al. (2012; 2013; 2016). RCT. N = 192. Foster/kinship parent and
child.
*Kim and Leve (2011), Smith et al. (2011) and Kim et al. (2013). RCT. N =
100. Foster/kinship parent and child.
*Speker et al. (2012). RCT. N = 210. Carer (foster, kinship and birth) and
child.
*Maaskant et al. (2016). RCT. N = 88. Foster/kinship carers.
*Linares et al (2015). RCT. N = 22. Foster/kinship parent and child.

Child Directed Interaction Training (CDIT) is the first phase n/a
of Parent Child Interaction Therapy (Eyberg & Funderburk,
2011), an evidenced-based treatment for preschoolers with
histories of child abuse and neglect (Chadwick Center on
Children and Families, 2004, Chaffin and Friedrich, 2004).
Focuses on enhancing the caregiver–child attachment
relationship by providing caregivers with concrete skills to
increase the emotional reciprocity in the caregiver–child
interactions. It takes approximately 6 sessions to master
skills from training.

Not an RCT. All interviews and questionnaires held with Kinship carers.

Parent Directed Interaction (PDI) includes a specific
discipline procedure parents are taught for managing more
severely defiant behaviors (Eyberg, Nelson, & Boggs,
2008) Most studies of PCIT with children with histories of
maltreatment have focused on biological parents (Chaffin et
al., 2004, Chaffin et al., 2011) or traditional foster
caregivers (McNeil et al., 2005, Mersky et al., 2014,
Mersky et al., 2015) using full-protocol PCIT.
Kinship carers
Wait-list control – completed training 7 weeks after the experimental group
N/A

Murray, J., Macomber, J. E., & Geen, R.

USA

No abstract provided

Again this is a paper looking at financial assistance in the USA. Their key question was to examine how many children in

Dated, using 2002 data.

Financial aid specific to the American welfare system

Adoption and Safe Families Act of 1997 (ASFA).

USA, no comparator

None

Aldgate, J., & Mcintosh, M. (2006). Looking

Scotland

This study was commissioned by the Social Services Inspectorate. It is part of

This review of kinship care in scotland contains examples of "good practice", as well as findings from their review of local

National survey of policies and practices across the LAs in Scotland. Intensive

None

The authors found no standardised policy across the country in

Scottish review.

None
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A notable development in child welfare provision in recent decades has been
growth in certain jurisdictions of formal kinship care as a type of placement for
children needing ‘out of home’ care. This trend raises the question of why formal
kinship care has emerged in such a marked way in this period in some contexts.
This paper sets out to explore this issue by investigating the emergence and
development of formal kinship care in two neighboring jurisdictions in Europe
where it now accounts for a substantial proportion of all care placements in
Scotland and Ireland. The paper sets out a conceptual framework that considers
the emergence of formal kinship care against the backdrop of the overall care
systems in both jurisdictions and the wider set of societal kinship care practices
relating to children. It traces key policy developments in the evolution of formal
kinship care in both systems. It reviews policy challenges and influences that
may help to account for the emergence and current relative importance of formal
kinship care. This comparative case study aims to contribute to international
debates about the development of formal kinship care.

The authors reviewed national policy documents about kinship care in Scotland and Ireland as well as available published Review of policy and practice. Does not include more detail of methodology.
statistics.
Quality of Evidence: Low/Medium
The main reason advanced in national literature and policy documents for children becoming looked after / placed in kinship
settings is because their parents are unable to care for them adequately. Precipitating factors cited include ‘substance
abuse, mental or physical incapacity; domestic violence; imprisonment; teenage parenthood; parental separation or death’
There has been a steady growth in the use of kinship care as a placement choice for children in care in Scotland.
financial payments made to carers, by local authorities or independent fostering agencies, to recognise and meet the costs
of caring for a looked after child. This specifically includes
• a healthy diet and good physical care;
• opportunities for stimulation and exercise;
• development of social skills and participation in activities in the community;
• building self-esteem, including good presentation and acceptability by peers;
• a safe and comfortable environment;
• full inclusion in special celebrations such as birthdays, Christmas or other cultural or religious events and promoting and
developing educational opportunities (Scottish
Government, 2010, p.41).
In Ireland formal kinship accounts for 27% of LAC placements.

N/A

There has also emerged a strong policy emphasis promoting
kinship care in Scotland following a national consultation on foster
care and kinship care, Getting it Right for Every Child in Kinship
and Foster Care (Scottish Government, 2007).

None

Although UK law and policy favour family and friends care, the number of children
placed in kinship care remains low compared to other countries such as the USA
and Australia, and there is professional uncertainty as to whether children may
be better placed there. This review compares outcomes for looked after children
placed in kin and non-kin care and finds stability is achieved more commonly
through placement with kin. However, the inherent familiarity of kinship
placements can undermine aspects of care quality. Children are more likely to
experience problematic parental contact and problems within a child’s immediate
family may exist in the child’s wider network. Despite such adversities, emotional
and behavioural outcomes are as favourable, or more favourable. The review
concludes that although poor quality kin placements do have adverse effects on
children’s emotional and behavioural development, stability is a protective factor.
Two areas for the development of professional practice are highlighted. Firstly,
the need for professionals to provide better support to children and kin carers.
Secondly, the need to end inadequate kin placements, sometimes against a
child’s wishes, should be better recognised: in some cases children’s needs have
been undermined when social workers have allowed inadequate placements to
continue.

Even though quantitative indicators provide imperfect measures of stability, collating the findings of studies contained in
this review strongly suggest that, overall, children living with kin are more likely to secure longer lasting placements and are
less likely to experience unplanned endings.
From the handful of kinship studies which establish that children had a meaningful relationship with their carer prior to
placement, children have reported fewer problematic changes and less stressful transitions into care when they began to
live with family and friends permanently.
From the limited evidence available, strong conclusions cannot be deduced as to whether parental contact is increased
through kinship care. A number of studies find that kin placements can contribute to instability as children are more likely to
experience irregular parental contact.
Although kin placements are longer lasting than non-kin placements, the quality of care and environment of kin placements
seem to be of a lower standard when compared to non-kin placements.
"The research base therefore provides support to the current commonplace UK practice of assessing kin carers using
different standards compared to non-kin carers. Practitioners should be mindful that greater placement stability, closeness
of relationships and children’s general preference to stay in kinship care are protective factors for children which can
compensate for poorer quality care and less favourable housing and environmental conditions."

Narrative review, using existing studies to compare stability and quality of kin
and non-kin care placements and explore how these factors may impact upon
young people’s emotional and behavioural development.
Review identified where studies have limitations.
Quality of Evidence: Medium

N/A

following the Munby judgement (R. (ota) L. v. Manchester City
N/A
Council 2002), local authorities are now required to provide kin
and non-kin carers with equal levels of financial support
As kin placements tend to be assessed according to different
standards to non-kin placements in the UK, poor quality kin
placements may be approved by social workers. Even though the
National Minimum Standards for fostering
apply to both kin and non-kin placements, the criterion used to
approve kinship carers is less stringent. Standard 30 of the
National Minimum Standards acknowledges that kin carers do not
need to be deemed capable of caring for any child. Their carrying
capacity is based upon the ‘specific connected child’ (DfE 2011b).

Review - kinship vs non-kinship. Not more specific.

The characteristics of children and their parents before placement in kinship care
are poorly documented in the literature. The present exploratory study aimed to
describe and profile the characteristics of children placed in kinship care and
their mothers, as reported before placement. A latent class analysis performed
on a cohort of 172 children aged 0-–12 years and placed in kinship care revealed
3 distinct profiles. The first profile accounted for 25% of the whole cohort and is
characterized by high rates of child functioning difficulties (ADHD, learning
problem, mental health and developmental delay). The second profile (55%) had
the youngest children with the fewest number of reported psychosocial difficulties
out of all three profiles. Finally, the third group stood out with the highest
prevalence of three variables: attachment problems in children, a history of
maltreatment experienced by the mother and a high probability of permanent
placement. Despite a high prevalence of mothers with a history of maltreatment,
children in this group were often placed with their maternal grand-parents. Results
suggest that families affected by kinship care have different vulnerabilities that
may translate into different needs for services. Clinical implications are
discussed.

children placed in kinship care and their parents are not an homogenous group, by clearly identifying how some families
appear vulnerable in different ways. The nature of some profiles raises the question of whether the kin caregivers have the
capacity to meet the needs of their extended family, especially considering their own family history of maltreatment.
rates of maternal psychosocial difficulties in the 6 months preceding placement are high (51.2% substance abuse, 63.4%
other mental health, 47.1% previous history of maltreatment) - close to one in two mothers experienced maltreatment as a
child.
This study indicates that when they are removed from their home, children placed with a kin caregiver are relatively young,
with a notable prevalence of difficulties such as developmental delay and attachment issues 6 months prior to placement.
The first profile (Early Placement Profile) accounted for 25% of the whole cohort and is characterized by high rates of child
functioning difficulties (ADHD, learning problem, mental health and developmental delay). The second profile (Child Needs
Profile) (55%) had the youngest children with the fewest number of reported psychosocial difficulties out of all three
profiles. Finally, the third group (Relational Difficulties Profile) stood out with the highest prevalence of three variables:
attachment problems in children, a history of maltreatment experienced by the mother and a high probability of permanent
placement. Despite a high prevalence of mothers with a history of maltreatment, children in this group were often placed
with their maternal grand-parents.

Two studies included:
N/A
*1) presents data derived from a study of 170 children referred for school
problems by their teacher or school administrators. These problems were
confirmed by the school-based health centre social services and mental health
team. Child behavioural symptoms coded based on multiple classroom
observations as well as interviews with grandparents and teachers.
Consistency of coding maintained through ongoing meetings and further
confirmed through objective observations. Diagnostic standards were overseen
by a clinical child psychologist who supervised the social workers, Measures
taken from the American Psychiatric Association.
*2) Descriptives of children in kinship households who were referred because of
their household configuration and the grandparent caregivers need for support
services.

N/A

Study in based in Montreal, Canada.

N/A

This study represents the first comprehensive assessment of the school
performance of children placed in the care of a relative, an arrangement termed
kinship care. The educational programs, academic achievement, and cognitive
and language skills of the children were assessed with a teacher questionnaire
and standardized tests. Compared to their peers, high rates of grade retention
and participation in special and remedial education, as well as significant
academic achievement, cognitive, and language deficits were found. Most
teachers, however, reported that educational services were appropriate and
several interventions had proven successful. Analyses of predictor variables
showed that placement at a later age and fewer children in the home were
associated with higher academic achievement. Results are reviewed in the
context of other foster care studies, and recommendations are made regarding
future research and educational needs of children in kinship care.

Almost 30% of the children received special education services. Approximately one-third of the children were reported by
teachers as having a disability: 17% with learning disabilities, 6% with emotional problems, 5% with intellectual disability,
and 6% with other disabilities (e.g., visual and auditory impairments).
Many children in kinship care appear to have serious school performance difficulties, compared to their peers, as indicated
by teachers and standardized achievement test scores. the children in kinship care were performing significantly more
poorly than their similarly disadvantaged peers in an urban public school system.

N/A

N/A

N/A

Comparison with foster care research and comparison group was comprised
of all children at the
same schools and grade levels as the study children.Not kinship care
specifically.

Over the past decade, grandparents have increasingly been called upon to raise
their children's children because of family disruption often due to parental
abandonment, death, or incarceration. This can be stressful for the grandparents,
who may not get the financial assistance received by traditional foster parents.
This article presents data from a school-based comprehensive multi-generation
program in East Harlem (New York City). It explores environmental stressors
associated with children coming into kinship care, and the special developmental,
behavioral and school problems they may present. The impact on the grandparent
caregivers is discussed, focusing on health status and access to care.

-The prevalence of special needs in a foster care population is known to be high.
-Data from the school problem study reveal a high percentage of prenatally drug exposed children in kinship care.
-Consistent with the literature, caring for special needs children was a significant source of stress to the grandparent
caregivers. Complaints from teachers were frequent.
-A frequent pattern emerged in that once appropriate plans for special care for the children were established, the
grandparents would then focus on personal issues including health care.
-First, we found that the externalizing behavior problems of children in kinship households may indicate other psychiatric
diagnoses, specifically post traumatic stress disorder and depression.
-Second, our data on the health status of grandparent caregivers is unique in that it is based on physical examination and
review of health history and records rather than self-report. The data show an unusually high rate of chronic conditions
among grandparent caregivers including diabetes and hypertension.

In this paper we present a comparative analysis of out-of-home care in Australia
and Sweden. We compare the age structure of the out-of-home care population
and the types of out-of-home care services provided to children and young
people in both countries. Our analysis reveals that in Australia the out-of-home
care service system is focused mainly on children who are deemed to be abused
or neglected within their families, while in Sweden the majority of the out-of-home
care population are teenagers who cannot live with their families for emotional or
behavioural reasons. These population differences intersect with variations in the
forms of service provision in both countries, with a much greater reliance on
home-based care in Australia than in Sweden, while there is more extensive use
of residential care in Sweden. We envisage that this paper will demonstrate how
the age structure of the out-of-home care population, though rarely considered in
international comparative child welfare research, reveals much about the
assumptions on which State intervention with children and young people is
based. We intend that this analysis will assist social workers to better
understand and address the gaps in the quality and comprehensiveness of out-ofhome care service provision to children and young people in both countries.

-Their analysis reveals that in Australia the out-of-home care service system is focused mainly on children who are
deemed to be abused or neglected within their families, while in Sweden the majority of the out-of-home care population
are teenagers who cannot live with their families for emotional or behavioural reasons.

In both studies data were derived from a detailed intake form which was
completed by a social worker during an interview with the grandparent
caregiver.
Methods are rigorous, based on psychiatric measures and supervised by
clinical psychologists Sample size relatively large for a high intensity study
Dated, using 1989 data. N=172. Only applicable in the time period and
geographical location (Baltimore, USA)
Quality of Evidence: Low

Two studies included:
*1) presents data derived from a study of 170 children referred for school
problems by their teacher or school administrators. These problems were
confirmed by the school-based health centre social services and mental health
team. Child behavioural symptoms coded based on multiple classroom
observations as well as interviews with grandparents and teachers.
Consistency of coding maintained through ongoing meetings and further
confirmed through objective observations. Diagnostic standards were overseen
by a clinical child psychologist who supervised the social workers, Measures
taken from the American Psychiatric Association.
*2) Descriptives of children in kinship households who were referred because of
their household configuration and the grandparent caregivers need for support
services.

This article presents data from a school-based
comprehensive multi-generation program in East Harlem
(New York City).

Not applicable

As part of a comprehensive school-based health center
serving four elementary schools in the East Harlem
community of New York City, a large voluntary teaching
hospital, the Mount Sinai Medical Center, provided
intensive mental health and social service support for
children referred by school officials for school problem
behavior.

Services included social work, counseling and support
groups, legal assistance and advocacy for the
In both studies data were derived from a detailed intake form which was
grandparents, and comprehensive primary health care for
-drawn on data primarily from the Australian Institute of Health and Welfare
(Australian Institute of Health and Welfare [AIHW], 2009, 2010) reports on outof home care and in Sweden we have drawn on data from Statistics Sweden,
the national bureau of statistics for Sweden, and the National Board of Health
-Despite different approaches to welfare provision generally and to child welfare interventions in particular, there are
and Welfare (NBHW, 2006, 2010). For comparative reasons, we use crosssimilar rates of children and young people in out-of-home care in both countries.
sectional measures to make comparisons based on the number of children in
out-of-home care on a specific day in 2009, rather than on the number of
-In this paper we analyse the intersection between the age structure of the out-of-home care population and types of out-of placements over a given period. We have focused on 2009 data because, at
home care service provision in Australia and Sweden. Our aims are first to examine how the different age structures of the the time of writing, these were the most recent data available for comparison on
out-of-home population reflect varying assumptions about the responsibility of the State towards vulnerable children and
out-of-home populations for both countries.
young people in Australia and Sweden. Our second aim is to examine how these different assumptions about the
responsibility of the State practically shape the nature of service provision to vulnerable children and young people
*Secondary Analysis of large robust government datasets.
deemed to be in need of out-of-home care.
Quality of Evidence: High
-In Australia services to vulnerable children and families are delivered within a child protection approach (Freymond &
Cameron, 2006; Gilbert, 1997). This approach is characterised by an individualistic framing of children’s needs, focused
primarily on the protection of children from harm.

Turning now to the policy and practice implications of this analysis Comparison of Australia and Sweden
we can see that a focus on the age structure of the out-of-home
care population can reveal a great deal about the nature, scope,
the successes and failures of State interventions in the lives of
vulnerable children and young people.

No intervention. Groups kinship and foster care together

-Sweden:- family service system approach: characterised by a psychosocial framing of problems and needs. For example,
there is a focus on understanding the child, young person, and family in their community context, and in maintaining the
Tordön, R., Bladh, M., Svedin, C. G., & Sydsjö, Sweden
G. (2020). Challenging intellectual, behavioral
and educational prerequisites for interventions
aimed at school aged children in foster care. A
compilation of Swedish test results. Children
and Youth Services Review, 108, 104598.
https://doi.org/10.1016/j.childyouth.2019.10459
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Gilbert, N. (2012). A comparative study of child Various countries
welfare systems: Abstract orientations and
concrete results. Children and Youth Services
Review, 34(3), 532–536.
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Children in foster care constitute a vulnerable group with higher risks for
exposure to poorer health, adverse experiences during childhood and poor
performance in school. School success is considered one of the most important
factors to prevent future adversity and there is a growing interest in society for
school results for children in foster care or other out-of-home care arrangements.
The purpose of this study was to outline prerequisites for interventions aimed at
school performance for children in foster care, related to those in normal
population studies. In this study assessments of intelligence, literacy and
numeracy skills, mental and behavioral conditions were compiled from 856
children in foster care, between preschool class and 7th grade from 22 Swedish
municipalities. Results show lower scores in intelligence, most prominent in
working memory, adaptive behavior, literacy and numeracy, and more behavioral
problems. Ingroup comparisons showed less favorable scores for boys than girls
in general, except in mathematics. These findings call for a need to adapt
learning conditions in school by individual assessments of children in out-of-home
care, rather than assuming age-typical prerequisites.

**Does not focus on Kinship care

A comparative analysis of child welfare systems in 10 countries identifies three
broad functional orientations – child protection, family service and child
development – around the problem definition, mode of intervention and role of the
state: The changes in policies and practices since the mid-1990s suggest the
possibility of functional convergence among these systems with moderate
versions of the child protection and family service orientations incorporated
within the more comprehensive approach of child development. An analysis of
administrative data on one important outcome reveals that over the last decade
nine of the 10 countries experienced an increasing rate of out-of-home
placements. A critical examination of the data illustrates the necessity of
determining how the rates are calculated, what is included in these counts and
what the numbers signify to fully comprehend the implications of this trend.

The author discusses how understanding out of home care rates in different countries requires deeper understanding of
the social and political contexts of each specific country.
This analysis suggests that in studying child welfare systems, administrative data and legislative records may be useful to
construct landscape models that identify orientations and directions of policy and practice for comparative purpose
9 of the 10 countries experienced an increasing rate of out-of-home placements
the countries that scored best on the child well-being index tended to have higher rates of out-of-home placements, which
is not the expected direction.

-Results show lower scores in intelligence, most prominent in working memory, adaptive behavior, literacy and numeracy,
and more behavioral problems (for children in foster care as opposed to the general pop). Ingroup comparisons showed
less favorable scores for boys than girls in general, except in mathematics.
-The network of Swedish Skolfam municipalities keeps track of the results on an aggregated national level by annual
surveys to the teams, where numbers of foster children that finish compulsory school with and without eligibility to further
studies in upper secondary school are reported. These surveys reveal that in the long run, eligibility for further education is
around 75 to 80 % for foster children within the Skolfam model 2015 – 2018 (Tengwall & Tordön, 2018). These numbers
are to be compared to the national mean of 52 to 60 % eligibility for all foster children in Sweden (National Board of Health
and Welfare, 2016a)
-The Skolfam municipalities have since the start 2005 until 2018 assessed 1 034 children in foster care from preschool
year (typically 6 years age) to school year 7 at inclusion in the working model. These assessments are done by multiprofessional teams consisting of a psychologist, a special education teacher, a social service worker, and a foster home
consultant, following a manual guided method. The teams are supported by a national network providing coordination,
training, conferences, and consultation.

- In this study assessments of intelligence, literacy and numeracy skills, mental
and behavioral conditions were compiled from 856 children in foster care,
between preschool class and 7th grade from 22 Swedish municipalities.
-Recently, a study with a quasi-experimental design evaluated the outcome of
Skolfam in nine municipalities with 54 participants in the intervention group and
37 participants in the control group with moderate but promising results for the
relatively short time frame of 24 months (Durbeej & Hellner, 2017). The study
lacked enough participants to show significant results based on sufficient
statistical power in most measures, but the tendencies in results were in favor
of the intervention.

*In Sweden, a working model was developed aiming to strengthen
school results for children in foster care in both numeracy and
literacy (Tideman, Vinnerljung, Hintze, & Aldenius Isaksson, 2011).
It was named Skolfam and built on the idea of mapping
prerequisites with standardized tests, adapting to these
prerequisites through continuous monitoring and consultative
*The letterbox club, an intervention designed to enhance support to school staff twice every semester, and after two years
evaluation of the progress in a renewed assessment. Another aim
literacy by providing adapted book mailings and simple
with Skolfam was to strengthen collaboration between social
games to children in foster care (Griffiths, 2012), has
services, school, healthcare and other areas of the welfare
shown small effects on literacy in a Swedish evaluation
(Forsman, 2019), but also to enhance reading engagement system that could improve the situation for the child, for example,
libraries and leisure activities.
and carer involvement.

Present Study:
-All Swedish municipalities that use, or have been using the Skolfam work
*Tutoring programs for literacy or mathematics skills have
model, were invited to participate in the study. From the annual survey report in shown improvements in spelling, reading decoding and
the Skolfam network, the teams reported that 1 034 children have been
promising but more moderate effects on mathematic skills
assessed since the start in 2005, figure 1. At the time for data collection,
(Harper & Schmidt, 2012).
October 2018 to April 2019, there were 40 teams from 25 municipalities
The author highlights differences in how the rates of out of home care are
calculated as well as the differences in the social and political contexts of each
country which can limit the ease of comparison.
Quality of Evidence: Medium

Foster v other (all OOH care) v BAU.

-literacy skills by Paired Reading showed improvements in
reading tests and reading age after a 16-week intervention,
and vocabulary subtests in intelligence testing for a group
of 81 foster children (Vinnerljung, Tideman, Sallnäs, &
Forsman, 2014).

N/A

The original study was replicated in another setting 2012 showing
similar positive outcomes from the intervention as the original
study (Tordön, Vinnerljung, & Axelsson, 2014) and Skolfam has
since been implemented in 25 municipalities in Sweden. A similar
trial that built on the same basic design and core ideas has been
Social and political context

USA
Canada
England
Sweden
Finland
Denmark
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Belgium
Netherlands
Author suggests there is the potential

NA
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Hargett, B. A., Williams, J. A., & Coakley, T.
(2018). Psychosocial factors and behavioral
health outcomes among children in Foster and
Kinship care: A systematic review. Children
and Youth Services Review, 90, 118–133.
https://doi.org/10.1016/j.childyouth.2018.04.03
0
https://www.sciencedirect.com/science/article/p
ii/S0190740917307430#bb0055

Wu, Q., Zhu, Y., Ogbonnaya, I., Zhang, S., &

USA, Australia and China

Kelley, S. J., Whitley, D., Sipe, T. A., & Crofts USA
Yorker, B. (2000). Psychological distress in
grandmother kinship care providers: The role of
resources, social support, and physical health.
Child Abuse & Neglect, 24(3), 311–321.
https://doi.org/10.1016/S0145-2134(99)001465
https://www.sciencedirect.com/science/article/p
ii/S0145213499001465

National data indicate recent increases in the number of children in foster and
kinship care placements. Children in out-of-home placements are at elevated risk
for behavioral problems, often stemming from maltreatment or trauma exposure
before placement. Behavioral problems are associated with placement
disruptions, delinquency, and substance use; long-term data show children with
histories of foster and kinship care disproportionately experience these negative
outcomes. Thus, research is needed to identify factors that can be targeted in
prevention and intervention efforts to improve behavioral health outcomes among
this vulnerable population. To fill this knowledge gap, we conducted a systematic
review with the aim of developing a better understanding of the psychosocial
factors associated with the behavioral health of children in foster and kinship
care. Guided by the PRISMA protocol for systematic reviews, we identified
relevant literature through searches of 3 electronic databases: Social Work
Abstracts, Social Service Abstracts, and PsycINFO. Criteria for review inclusion
were study samples of children in foster or kinship care; studies published
between 2010 and 2016; and study focus on behavioral health outcomes, with
psychosocial factors as the predictor variables. Studies were evaluated for risk
of bias. The final sample included 40 studies, from which we identified almost 50
psychosocial factors associated with the behavioral health of children in foster
and kinship care, including the most frequently examined psychosocial factors of
caregivers' parenting practices and placement type. Additionally, we found
positive psychosocial factors (e.g., positive parenting practices; healthy family
functioning) predicted fewer behavioral problems. Practitioners should consider
placement types and parenting interventions as a means to reduce problem
behaviors. Given the substantial number of racial/ethnic minority samples in the
reviewed literature, future research should focus on the direct and indirect
influences of race/ethnicity and cultural competencies on children's behavioral
health outcomes.

Our findings revealed that the majority of studies were cross-sectional, followed by longitudinal studies. Only a few studies
were intervention designs (n = 12) Several studies described their sample as children in foster care, but they did not
clearly report if this group of children included children who were placed with relatives (i.e. kinship care). This finding
suggests a gap in knowledge about psychosocial factors and behavioral health outcomes among children in kinship care
among the studies included in this review, the CBCL was by far the most frequently used scale to assess children’s
behavioral health.
positive psychosocial factors (e.g., positive parenting practices; healthy family functioning) had a promotive role in
addressing behavioral health problems in this population. This review found foster and kinship care parenting practices to
be one of the most frequently examined psychosocial factors.
In general, children who were in relative placements had fewer behavioral health problems than did children in non-relative
placements

Cumulatively, between non-intervention and intervention studies, nine studies
had a poor methodological rating. Among the intervention studies, ratings were
most affected by selection bias, a lack of use or absence of discussion of
blinding, and no discussion of study attrition (i.e., withdrawal, drop-out rates).
Quality of Evidence: Low

Multiple studies

Background - Kinship foster caregivers often face serious challenges but lack

-28 studies were identified for review.

Only quantitative studies were included in the review. All studies must have

*The most commonly used intervention strategy (n= 5) was

Objective: The purpose of the present study was to investigate predictors of
There has been a dramatic rise in the number of neglected, abused, and abandoned children placed formally and informally Sample size: 102 grandmothers raising grandchildren.
psychological distress in grandmother kinship care providers. More specifically, it in kinship care. Between 1980 and 1990, there was an increase of 44% in the number of children living with relatives in
Quality of Evidence: Low
was hypothesized that social support, family resources, and physical health
parent-absent households (US Bureau of the Census, 1990). In 1994, 2.1 million children were living with relative
would predict psychological distress in grandmothers raising grandchildren.
caregivers in the absence of either biological parent (Feig, 1997, June).The majority of these kinship caregivers were
grandparents. A recent study found that more than 1 in 10 grandparents have the primary responsibility for the care of a
Method: One hundred and two grandmothers raising grandchildren in parentgrandchild at some point, most often lasting for 2 years or more (Fuller-Thompson, Minkler, & Driver, 1997). Although this
absent homes completed the Brief Symptom Inventory, Short Health Form–36,
phenomenon impacts all racial and economic groups, the most significant rises have been among African Americans and
Family Resource Scale, Family Support Scale, and a questionnaire requesting
the poor (Feig, 1997, June). In 1990, 3.4% of Caucasian, 5.8% of Hispanic, and 12.1% of African-American children were
background and demographic data.
living with grandparents in parent-absent homes (Feig, 1997, June).
Results: Results indicated that psychological distress was predicted by family
resources, participants’ physical health, and to a lesser extent, social support.
Conclusion: The findings indicate that family resources, social support, and
physical health affected psychological distress in grandmothers raising
grandchildren. Grandmothers who reported fewer resources, less social support,
and poorer physical health tended to experience higher levels of psychological
distress. This study suggests that greater attention be given to interventions
aimed to decrease psychological distress and improve the financial resources
and physical health of grandmothers raising grandchildren.

N/A

N/A, study to identify predictors of mental distress amongst N/A
grandparent caregivers.

Mixed.

Not always possible to differentiate in the systematic review

-In the United States, there were about 2.3 million (3.1%) children Interventions with kinship caregivers only (rather than also including
USA
All kinship carers (grandparents)

Researchers have found that assuming full-time parenting responsibilities for grandchildren is associated with increased
psychological distress in grandparent caregivers (Burton, 1992; Dowdell, 1995; Kelley, 1993; Kelley & Damato, 1995;
Minkler & Roe, 1993). Minkler and Roe (1993) found that 37% of grandmothers raising grandchildren reported their
psychological health had worsened since assuming full-time caregiving. The vast majority of these grandmothers (72%)
reported feeling “depressed” in the week prior to data collection. Minkler, Fuller-Thompson, Miller, and Driver (1997)
reported that caretaking grandmothers were almost twice as likely to be categorized as depressed as non-caretaking
grandparents. Even after controlling for depression that pre existed the onset of caregiving, grandmothers had significantly
higher rates of depression.
*In the study, Only 11% of children were in formal kinship care, with the remainder in informal kinship care.
*The present study broadens the findings of these earlier studies by validating a model that shows that levels of
psychological distress can, in part, be explained by resources, social support, and physical health. While together these
variables account for 41% of the total variance, results indicate that level of resources and physical health are clearly
more of an influence than social support.

Boetto, H. (2010). Kinship care: A review of

Australia

No abstract provided

Scannapieco, M., & Hegar, R. L. (2002).
Kinship Care Providers: Designing an Array of
Supportive Services. Child and Adolescent
Social Work Journal, 19(4), 315–327.
https://doi.org/10.1023/A:1016305929569

USA

Kinship care, the placement of children with their relatives, has become an
*Child welfare workers often think that kinship care families have fewer needs, however, this belief is not supported by the
integral part of the child welfare system in the United States. It is also becoming research. The needs of kinship providers may be different, but the needs of the children in care are similar.
a more established way of meeting the needs of children in care in other western
countries (Greeff, 1999). However, kinship care did not emerge as a child
welfare issue until the late 1980s, and only recently has it become a part of the
formalized system for out-of-home care (Hegar & Scannapieco, 1995). Since that
time, many states have come to rely more heavily on placements with relatives
to meet the needs of children removed from parental custody. For example,
California has placed approximately 51% of the foster care population in kinship
care, while Illinois has placed 55% (GAO, 1999).

https://link.springer.com/article/10.1023/A:1016
305929569

McHugh (2009), by conducting interviews with kinship carers, also highlighted a multiplicity of issues, including: a lack of

Literature Review

N/A

*The NSW State Government is currently implementing major child *Australia, specifically New South Wales. The importance of

Dated (2002)
Quality of Evidence: Low

*One of the most promising models that allows families to
truly collaborate with the child welfare agency is the family
decision making model. Family decision-making meetings
are probably one of the most quickly proliferating practice
concepts in the field of child welfare. There are two primary
models currently in use worldwide in child welfare: (1) the
New Zealand model, the family group conference, which
was implemented legislatively in NZ in 1989 and has since
been adapted for use in communitied in the US and
Canada. (2) the family unity mode, which has been
selectively used in Oregon since 1990.

*Of the ten states with policy waivers to use federal child welfare
monies in experimental ways in 1998, five (California, Delaware,
Illinois, North Carolina, and Maryland) have developed
guardianship programs to assist in making kinship placements
more permanent.

Discussion about the reasons for the increases in kinship care has been
widespread (Brooks & Barth, 1998; Gleeson, 1999; Harvey, 1999; Hegar &
Scannapieco, 2000). Regardless of the impetus behind the increased use of
kinship care, states must now incorporate kinship foster care into the traditional
foster care system in order to qualify them for federal funding (O'Laughlin, 1998).
The Personal Responsibility and Work Opportunity Reconciliation Act of 1996
amended federal law to require that states give priority to relatives when deciding
with whom to place children who are in the foster care system (GAO, 1999).

https://www.sciencedirect.com/science/article/p
ii/S0190740910002963
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https://doi.org/10.1007/s10826-015-0320-6
https://link.springer.com/content/pdf/10.1007/s1
0826-015-0320-6.pdf

Kiraly, M., James, J., & Humphreys, C. (2015). Australia
‘It’s a Family Responsibility’: Family and
Cultural Connection for Aboriginal Children in
Kinship Care. Children Australia, 40(1), 23–32.
https://doi.org/10.1017/cha.2014.36
https://www.cambridge.org/core/journals/childre
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*The apparent paradigm shift from traditional foster parents to
kinship care parents requires that agencies both use different
approaches to assessment and provide different types of
intervention and services.

*States have considerable latitude in how to implement Temporary
Assistance to Needy Families, so relatives raising children are not
*Family meetings, whatever the configuration, have been
eligible for the same financial help in all states.
found to reduce out-of-home placement and increase
placement of children in their same ethnic, racial and/or
religious group. This practice concept is culturally sensitive *In many states training is mandated for Kinship caregivers.
and is proving to be quite effective in addressing the
kinship care provider, child and family well-being.
*Individual Educational Plans (IEP). This is a formal
process of assessment of the child's educational needs.
The child welfare worker and the foster or kinship caregiver
may be required to be at the meeting. The foster or kinship
family may need assistance in understanding the IEP
process and what they can demand from the educational
institution.

The apparent paradigm shift from traditional foster parents to kinship care
parents (Hegar, 1999) requires that agencies use both different approaches to
assessment (Scannapieco & Hegar, 1996) and provide different types of
intervention and services. Adapting placement services to the needs of kinship
care providers is the focus of this article.

Denby, R. W. (2011). Kinship liaisons: A peer- USA
to-peer approach to supporting kinship
caregivers. Children and Youth Services
Review, 33(2), 217–225.
https://doi.org/10.1016/j.childyouth.2010.09.00
4

N/A

*From 1990-1998, the kinship care population rose 37%.
N/A
*In 1996, approx 29% of all foster care children in the US were in
kinship care. (USDHHS, 2000).

Relative caregivers are invaluable to the child welfare system. Although most
states have a preference for relative placement, the support and assistance
provided to relatives during and beyond the initial child placement period are
inadequate. Through a U.S. Children's Bureau System of Care Demonstration
project, a peer-to-peer approach (based in social cognitive theory) which paired
a new relative caregiver (n = 74) with a full-time, paid kinship liaison (a current or
former relative caregiver) was studied. Findings show that kinship liaisons are
extremely helpful to caregivers and reveal 27 support categories that caregivers
find most useful. One of the most significant services (i.e., information and
referral) provided by the liaisons increased caregivers' knowledge of accessing
available services and the permanency process. Data results show significant
increases in caregivers' coping abilities and willingness to become a permanent
resource for the children in their care. Policy and practice insights are provided.

This study describes an initiative designed to support kinship caregivers, thus improving the safety, permanency, and wellbeing of the children in their care. The project was implemented in Clark County, Nevada, under the U.S. Children's Bureau
Improving Child Welfare Outcomes through Systems of Care Demonstration Initiative from 2004 to 2008. A peer-to-peer
approach was used involving current and former kinship caregivers (referred to as kinship liaisons) who were hired full-time
by the county's lead child welfare agency to develop and implement a support and intervention initiative for relative
caregivers.
One caregiver domain, stress, showed no statistically significant difference with respect to level of change from baseline
to follow-up.
baseline and follow-up the mean scores assigned by the caregivers reflected high levels suggesting high regard for the
performance of the kinship liaisons.

sample 74 families, 152 children. Telephone interviews and empirical
assessment scales
(1) Relative Caregiver Self-assessment Scale; (2) Peer-to-Peer Measure
(caregiver and kinship liaison versions); and (3) Service Logs.
Small sample, geographically limited.
Quality of Evidence: Low

Family foster care is a vulnerable youth care intervention. The recruitment and
retention of foster parents causes concerns. Offering support to foster mothers
and foster fathers can augment the satisfaction and the intent of continuing
fostering. Clearer understanding of the support needs of foster parents and their
satisfaction with the foster care placement can lead to the identification of ways
to improve the support offered. Although differences between foster mothers and
foster fathers regarding their support needs and satisfaction can be expected,
knowledge about these differences is nonexistent. Differences in support needs
and satisfaction between 86 foster mothers and foster fathers who reported on
120 foster children were examined. No differences between foster mothers and
foster fathers were found. Both foster parents had higher support needs
regarding dealing with the birth parents compared to support needs in handling
problem behavior of the foster child. For both foster mothers and foster fathers
satisfaction with collaboration with the foster care worker, satisfaction with
recognition experienced and satisfaction with reunification of the foster child, did
not differ across these aspects. Satisfaction of foster parents can be increased
by keeping in balance the rights and needs of birth parents and those of foster
parents. Acknowledging that foster parents are experts on their foster child and
consulting them on important decisions will also contribute significantly to their
satisfaction.

Study doesn't distinguish in its controlled variable kinship vs non-kinship foster care.
differences between foster mothers and foster fathers were found. Both foster parents had higher support needs regarding
dealing with the birth parents compared to support needs in handling problem behavior of the foster child. For both foster
mothers and foster fathers satisfaction with collaboration with the foster care worker, satisfaction with recognition
experienced and satisfaction with reunification of the foster child, did not differ across these aspects. Satisfaction of foster
parents can be increased by keeping in balance the rights and needs of birth parents and those of foster parents.

Limited geographical sample (Limburg, Belgium)
Questionnaires on 217 foster children (38 %) residing in 159 families (38 %)
were returned to the researchers.
Study doesn't distinguish in its controlled variable kinship vs non-kinship foster
care.
Quality of Evidence: Low

Kinship care as a form of protective care in Australia has grown considerably
over the past decade. The University of Melbourne Family Links: Kinship Care
and Family Contact research project comprised a survey of kinship carers and
consultations with key stakeholders. Given the significant over-representation of
Indigenous children in kinship care arrangements, the project included a nested
study of Indigenous kinship care. Research participants stressed the imperative
for Indigenous children to be connected to family, community and culture.
However, survey responses indicated that in many cases, family and cultural
connections were not being assisted by cultural support planning. Indigenous
caseworkers described the complexities of facilitating family contact, highlighting
good practice as well as dilemmas and shortcomings in culturally sensitive
practice. There was much evidence of the straitened circumstances of
Indigenous kinship carers and unmet support needs among carers, both
Indigenous and non-Indigenous. Suggestions are made about ways in which
children in kinship care might be better supported to maintain their family
relationships.

there has been little research into Indigenous kinship care.
Only around half of both the Indigenous caregivers (8 of 15) and non-Indigenous caregivers (20 of 39) reported that they
were receiving adequate support for the children’s contact with their family and culture.
Housing and financial constraints were mentioned; however, the greatest number of comments was about unmet needs for
social support.
Kinship care was seen as fitting naturally into the Indigenous world view.
for those children who were living
with non-Aboriginal families, caregivers’ negative attitudes were sometimes observed to be a barrier to children’s contact
with their Aboriginal family and culture
Discussion around practical support for example the emotional and financial assistance as well as complexities about the
cultural support planning.

Mixed methods - this involved a survey and three focus groups.
The percentage of children represented who were Indigenous (16%) was
comparable to the percentage of children in kinship care in Victoria in June
2010 who were Indigenous (19%) (Australian Institute of Health and Welfare,
2011a).
Small sample, survey subject to biases in response. Limited involvement of
indigenous people in the focus groups.
Quality of Evidence: Low

*a peer-to-peer approach (based in social cognitive theory) *Federal and many state laws specify that relatives should be
sought ﬁrst for placement, be it
which paired a new relative caregiver (n=74) with a fulltemporary or permanent (Greenblatt et al., 2002).
time, paid kinship liaison (a current or former relative
caregiver)
*A peer-to-peer approach was used involving current and
former kinship caregivers (referred to as kinship liaisons)
who were hired full-time by the county's lead child welfare
agency to develop and implement a support and
intervention initiative for relative caregivers. None of the
kinship liaisons that were currently providing care for their
own relative's child had an open child welfare case. The
kinship liaisons that were currently providing care for their
relatives children had been in the role for several years and
it was believed that they would be appropriate resources
gi en the kno ledge that the had acq ired ith respect to
N/A
N/A

N/A

N/A (qualitative study)

N/A

Cultural support planning for children under Guardianship Orders is Queensland, Australia.
required by Victorian legislation (Children,Youth and Families Act
2005, State of Victoria, 2005). The aim of cultural support planning
is to provide Indigenous children in care with information about
their family, community, culture and traditional land in order to
ensure their connection with their family and their involvement with
community activities (State of Victoria DHS, 2005).

Slightly unclear on my reading foster vs kinship? Doesn't distinguish.

N/A

Nash, J. M. (2010). Kinship Care: An
Exploration Of The Practice Issues
Encountered By Queensland Child Protection
Practitioners. 79.

Australia

Mirroring international and interstate trends, the formalised use of kinship care for Thesis written with regards to Kinship care in Queensland, Australia.
MA Thesis (2010). Specific to Queensland, Australia. Using focus
children in the child protection system has grown in Queensland in response to
This study has found that practitioners appear to hold strong convictions that most children benefit from placement with kin groups.Extremely small sample (n=11).
growing numbers of children in care and an inadequate pool of foster carers.
There is a growing body of evidence supporting the benefits of kinship care for
Quality of Evidence: Low
children including enhanced placement stability and child well-being. Legislators
have embraced this paradigm shift, enshrining kinship care as the preferred form
of care for children unable to live with their parents, whether temporarily or
permanently. In practice, the utilization of kinship care in Queensland is not
optimal, with two thirds of children in care still living with unrelated foster carers.
In this study, practice issues experienced by child protection practitioners are
explored to understand how the resource of kinship care may be further
enhanced. Findings indicate that while practitioners believe kinship care to be
beneficial for most children, a haphazard approach to family exploration work has
resulted in many children drifting from temporary to permanent foster care
arrangements. A more strategic approach toward recruitment, assessment,
support and training is required for kinship carers, and as ‘family’, kinship carers
need the opportunity to participate actively in case planning and therapeutic
processes. Practitioners need advanced training to strengthen their
understanding of the complexities of kinship family dynamics, to assist them to
work confidently with kin carers and parents toward the best permanency
outcomes for children.

Scotland

The study addresses the needs of Scottish kinship carers of teenage children
who have been identified as being in need of extra support. It designs and tests
an appropriate support programme, defined as CARE. The CARE intervention
study reported here applied the Six Steps for Quality Intervention Development
framework, a pragmatic, evidence-based framework. The Six Steps for Quality
Intervention Development framework comprises six steps: the first three steps
seek to reveal the concerns of the kinship carer group and to generate a theory
of change; the remaining three steps generate a theory of action for the
intervention, and subsequently for its implementation. There were three main
benefits reported: first, the self-care techniques had a reportedly positive stressreduction effect on kinship carers, and in their dealings with their teenager;
second, kinship carers reported an increased self-awareness of their
communication or 'connectedness' with their teenager; and third, there was a
reported positive impact upon behaviour control as a result of the stressreduction and improved connectedness. The development of the CARE
intervention programme suggests that the Six Steps in Quality Intervention
Development provides a useful methodological underpinning for intervention
procedures which can be applied in a range of public health and social work
settings.

https://core.ac.uk/download/pdf/43388764.pdf

Hartley, J. E., McAteer, J., Doi, L., & Jepson,
R. (2019). CARE: The development of an
intervention for kinship carers with teenage
children. Qualitative Social Work, 18(6),
926–943.
https://doi.org/10.1177/1473325018783823
https://journals.sagepub.com/doi/full/10.1177/1
473325018783823

Developed an intervention (CARE) for kinship carers of teenagers. Used Steps in Quality Intervention Development
(6SQuID) (Wight et al., 2015) to develop the intervention.
Participants often came to be carers as a result of having to deal with a range of extremely difficult circumstances.
Examples in this study suggest, relatives often became kinship carers as a result of having to deal with bereavement,
addiction, negative peer influence, addiction, disability, and medical complications in their families.
Teens in this sample experienced emotional and behavioural difficulties, while their carers experienced stress.
In sum, a range of practical benefits emerged from this research: first, the PLAY breathing techniques had a reportedly
positive stress-reduction effect on carers themselves, and in their dealings with their teenager(s); second, the study
showed a reportedly increased carer self-awareness of their communication or ‘connectedness’ with their teenager; and
third, there was a stated positive impact upon behaviour control as a result of the stress-reduction and improved
connectedness.

N/A

Small sample, not random. Intervention was being developed. Not tested at pilot CARE
or full scale, therefore inconclusive.
Quality of Evidence: Low

N/A

N/A

N/A - permanency outcomes of reunification to parents and kinship
care as a long term guardianship arrangement for children unable to return
home.

N/A

N/A

None

