
Out-Of-Home Placement of Children: Realities, Effects, and
Policy Considerations

The Problem

Nearly 500,000 American children are in out-of-home care.  These children, for the most part,

have been taken from their parents by the state and placed in foster care or other residential facilities,

such as group homes.

Several factors suggest the demand for such out-of-home placement is not likely to decrease

in the near future.  In 1993, for example, 2.9 million cases of child abuse and neglect were reported

in the United States and there are indications that the number will continue to rise.1 

Out-of-home care has also emerged in recent political debate as a possible remedy for the

poor outcomes many children raised in poverty experience.  U.S. House Majority Leader Newt

Gingrich, for example, has suggested that children of women who receive welfare might benefit from

being placed in care outside the home, specifically, in orphanages.  Use of out-of-home care along

those lines is also mentioned in the Republican Party’s widely-publicized “Contract With America,”

which suggests that states might use money saved through cuts in welfare benefits and food stamp

programs as tax incentives for adoption or to establish orphanages.2

The realities of out-of-home placement are more complex than these simple funding

suggestions imply.  This report provides an overview of those realities and the potential effects of

removing children from their homes by examining a) the risk factors often found among children who

are taken from their parents,  b) the complex roles of the children and youth workers or other

caregivers as therapist and surrogate parent, and c) public policy implications.
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Risk Factors

Children placed outside their homes are exposed to serious psychological and emotional risks

and often develop problems even before they are taken from their parents.  Once removed from the

home, these children are likely to experience multiple placements,3 further complicating their

development.

Children At Risk

Recent research identifies the risks that typically confront children who are placed outside their homes.

 For example:

• Children placed in care outside the home typically have made extensive use of mental health or
other social services before they were taken from their parents.4

• Children who reside in out-of-home care often come from neglectful, abusive or otherwise
chaotic and dysfunctional homes.5 

• Parents who have had their children removed from their care often experience emotional and
behavioral problems themselves,6 and report high levels of stress.  It is also not uncommon for
them to exhibit patterns of substance abuse.7  Poverty and conflicted social support networks are
also evident.

• Children of these parents often experience their own emotional and behavioral problems, including
chronic aggressive or destructive behavior, suicidal ideation or acting out, and patterns of runaway
behavior.  Academic problems are also common among these children.

• Poverty is another important factor that influences children’s outcomes.  Children born to low-
income teenage mothers, for example, are likely to confront greater individual and social risks than
children of older, middle-income parents. 8

Placement Risks

Children and youth are removed from their homes for several reasons.  In general, removal

is due to children being abused or neglected by their parents, or because parents are unwilling or

unable to cope with the demands of raising children or their children’s conduct.9

Removing children from their homes, however, presents its own set of risks.  The behavioral
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and emotional problems a child shows before removal are often aggravated by the move out of his

or her home.10

Disrupted or conflicted emotional bonds with parents are often accompanied by rage, grief,

sadness, and despair.  These emotions are even found among children who are physically, sexually,

or emotionally abused by their parents.11

The psychological and emotional problems found among children who are taken from their

homes and the likelihood their removal will aggravate those problems, present surrogate caregivers

with complex issues that require skillful and knowledgeable intervention. 

Intervention

The outcome of intervention depends a great deal on surrogate caregivers.  Although many

factors that determine outcome are experienced by the child prior to placement, the surrogate

caregiver has significant influence over children once they are removed from the home.

Caregivers – whether children and youth workers, foster parents or relatives – are cast in the

complex role of being both therapist and parent.  In addition to supervising the children in their care

and ensuring their safety and security, they are asked to help children grow and develop despite the

severe trauma many of these children have experienced.  As a result, caregivers might assume the

roles of coach, cook, advocate, counselor, mentor, task-master, cheerleader, friend, and others.

Surrogate caregivers, in addition, are often asked to work with these troubled children under

difficult circumstances, such as financial constraints that limit service options or in settings, such as

residential homes, that might not be appropriate for certain therapies.
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Caregiver As Therapist

Characteristics and behaviors identified through research as being associated with positive

outcomes in therapy overlap with the characteristics that child and youth workers and supervisors use

in describing the best child care workers or other surrogate caregivers.

Factors associated with successful treatment outcome, for example, include the establishing

of a positive therapeutic bond between patient and therapist.  Successful therapy is also associated

with the therapist’s blend of therapeutic skill and individual characteristics, such as an ability to

express understanding, acceptance, and empathy toward the child.12

In promoting growth and change among children, the child and youth care worker’s capacity

for flexibility, empathy, support, acceptance,  patience, open-mindedness, self-control, and honesty

has been found to be what ultimately heals or harms.13

Harmful Behaviors

Along with exhibiting positive characteristics, it is just as important for caregivers to avoid

certain behaviors found to be associated with poor outcomes for children.  The large body of research

on parent and child relationships identifies several parental behaviors and characteristics associated

with mental, emotional, and behavioral problems in children.

Within the family, for example, expression of criticism, hostility, and emotional over-

involvement has been shown to predict relapse in previously hospitalized schizo-phrenics.14  Parental

disorder and marital discord have also been associated with psychological problems in children, such

as depression, schizophrenia, and personality disorders.

Several characteristics that child care workers, supervisors, and program directors use to
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describe the worst surrogate caregivers  are the same, or are similar to, parental factors associated

with psychopathy in children.15  These characteristics include caregivers being critical, coercive,

hostile, rigid, inconsistent, selfish, and setting inappropriate boundaries.

Obstacles

For several reasons, embracing positive characteristics and avoiding behaviors that tend to

harm is especially important to those who care for children who have been placed outside the home.

Patients whose therapy results in successful outcomes are often those who are more able to

form a meaningful relationship with their therapist.  However, since many children in residential care

have been placed there involuntarily, trust is not easily established.  An effective surrogate caregiver

must be able to create a bond with these children who might mistrust or resist forming an emotional

connection.16

Surrogate caregivers of children removed from their homes often work under financial

constraints that might prevent them from obtaining professional mental health services for every child.

 As a result, caregivers often must assume the responsibility of being the person who works most

directly and therapeutically with the child, often in less than optimal settings.

It is also common for treatment inventions for a placed child to take place on an as-needed

basis within a residential home.  Such settings might not be appropriate for certain therapies,

preventing adherence to some basic tenets of clinical practice, such as structured sessions in a

consistent environment.  Treatment might also have to be done on the spot during times of crisis or

conflict.
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Policy

An understanding of the complex realities of surrogate care and the potential effects of

removing children from their homes is necessary if policy regarding out-of-home placement is to be

in the best interest of children.

First, the assumption that out-of-home placement will benefit a child is not necessarily

supported by the experiences reported by children and adults who have spent time in the care of

others outside their original home.

On one hand, there is evidence that out-of-home placement has helped some of the children

who have experienced it.  Several testimonials reported in the popular press,17 for example, show that

some who were in residential care feel they were better off because of it, or that a certain child and

youth worker had transformed their lives.  Some children, for example, feel that placement has helped

them make sense of their painful past experiences, and group home experiences might improve some

children’s self-esteem.

On the other hand, out-of-home care is not immune to abuse, neglect, and exploitation. 

Along with the negative testimony about out-home-home placement that has been reported in the

press,18 there is evidence that mild to severe abuse and neglect does occur in some foster care, group

homes, and other out-of-home placements.19

Once removed from their homes, children are greatly influenced by their surrogate caregivers,

who can heal or do harm.  As both therapist and surrogate parent, these caregivers are required to

possess the characteristics associated with good therapy, while avoiding harmful characteristics, such

as hostility, criticism, and giving mixed messages.  Unless consideration is given to carefully selecting,

adequately compensating, and training caregivers for the roles of surrogate parent and therapist,
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policy that expands out-of-home placement risks creating a new set of problems for these children.

Attachment

Removing a child from his or her home poses its own risks, which need to be considered in

the debate over policies regarding out-of-home placement.

Severing the bond between parent and child is not inconsequential.  A physical and emotional

connection with others, often a parent, is a basic need of children and is especially important to their

early development.  Severing the parent-child bond, even if the parent is abusive or neglectful, might

have profound implications for a child’s development.  Also, unless children are removed from their

home at infancy, the bond between parent and child is likely to grow stronger, making it more difficult

for a surrogate caregiver to establish an equivalent emotional connection.20

Breaking the bond between parent and child is also an important consideration in the debate

over placement policies in which family reunification is a possible goal.  In the case of family problems

that have accumulated over years, it is not uncommon for anger to mingle with relief that “the

problem” is over when a child is removed from the home.  Such a response to placement might result

in a parent being reluctant to resume a relationship that had been riddled with problems and pain,

making reunification of the family more difficult and more unlikely.21

The risks of severing the parent-child bond raises the question of the necessity of  removing

a child from his or her home.  Placement is usually regarded as preferable for a child who is being

physically abused, seriously neglected, or sexually abused at home.  However, there is significant

evidence that families in conflict can be preserved and strengthened with appropriate home-based

intervention, and that family preservation can be more clinically effective and less costly that out-of-



8

home placement.22

Out-of-home placement has become a widely-debated topic in the search for policies to

address improving the outcomes of children living in poverty and difficult family situations.  Given

the risks of severing parent-child bonds and the uncertainties surrounding the possible outcome of

children placed in surrogate care, the fundamental question is not whether out-of-home placement

is good or bad, but whether it is in the best interest of the individual child.
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