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This position paper, developed by the Race
Matters Consortium, addresses the role of
kinship care as a service for children and

families and the role that kinship care can play in assuring
that children of color have the stability and continuity
that their families and communities can provide.  It
examines kinship care as a critical approach in reducing
the disproportionate representation and disparate
outcomes for children of color in the child welfare system.

Data make clear that children of color and their
families are disproportionately represented in the foster
care system.  In 2000, 64% of all children in foster care
were children of color, though they represented only 39%
of  the child population in the United States.1  The
disproportionate representation nationwide is most
dramatic for African American children who in 2000
comprised 40% of children in foster care but only 14.7%
of the US child population.2  In some communities,
equally disproportionate representation of Native
American and Latino children is evident.3  The percentage
of children in foster care who are from communities of
color has increased over time,4 leading to concerns of
continuing disproportionality at ever increasing rates.  At
the same time, research suggests that children of  color,
when compared to white children, are more likely to be

removed from the custody of their parents and placed
into foster care, to stay in foster care longer, and to receive
fewer services and have less contact with caseworkers
while they are in care.5

Although much remains to be understood regarding
the reasons that children of color and their families are
disproportionately represented in the child welfare system,
several factors have been identified as potential
contributors.   These factors include poverty, an absence
of  culturally sensitive services, and institutional racism.6

One writer has suggested, “The disproportionate
involvement of families of color is linked to societal
inequities that have made them more vulnerable to state
intervention and to child welfare policies that rely too
heavily on child removal instead of family support.”7

The Race Matters Consortium, which is committed
to addressing the disproportionate representation of
children and families of color in the child welfare system,
views kinship care as a service that can provide children
with stability and continuity while, at the same time,
addressing the disproportionality that characterizes the
current system.  It has developed this paper to set forth
its position on the role of kinship care and the policies
that can support kinship care, thereby benefiting children,
families, and the child welfare system itself.
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The paper opens with an overview of  the growing
use of  kinship care in the United States.  It then discusses
the tradition of kinship care in multiple cultures, specifically
the African American, Native American and Latino
communities. It then describes the role of  kinship care in
terms of  prevention and family preservation and considers
the policies that affect “informal kinship care.”  The paper
then addresses “formal kinship care” within the child
welfare system, both as a form of  temporary care for
children who must be removed from the custody of their
parents and as a permanency option.  The paper examines
various policies that relate to services and supports for
kinship families – when children are in informal or formal
kinship care.  It concludes with recommendations from
the Race Matters Consortium to strengthen kinship care
and thereby, enhance opportunities for children of  color
to remain within their own families and communities.

Definitions of Kinship Care

This paper utilizes the definitions of kinship care,
informal kinship care, and formal kinship care as
developed by Casey Family Programs:

Kinship care is “the full time care, nurturing, and
protection of children by relatives (through blood, adoption,
or marriage); tribes or clan members; godparents;
stepparents; or any adult who has a bond which the family/
youth recognizes as significant to the child/family.”

Informal kinship care is “parenting of  children by
kin as a result of a decision by the family…[wherein] a
social worker may be involved in helping family members
plan for the child, but a child welfare agency does not
assume legal custody of or responsibility for the child.
Because the parents still have custody of the child, kin
need not be approved, licensed, or supervised by the state,
yet the kin provides the full time care, protection and
nurturing that the child needs.”

Formal kinship care is “parenting of  children by kin
as a result of a determination by the court and the child
protective service agency.  The courts rule that the child
must be separated from his or her parents because of
abuse, neglect, dependency, abandonment or special medical
circumstances.  Formal kinship care is linked to state and
federal child welfare laws because the child is placed in the
legal custody of  the child welfare agency, yet the kin provide
the full time care, protection and nurturing that the child
needs.”

Although there is relatively limited research –
particularly longitudinal research—on kinship care, there
is, nonetheless, a growing knowledge base from which
significant conclusions about the prevalence and utility of
kinship care can be made.  This paper draws on that
research.

The Growth in Kinship Care

Large numbers of relatives are providing kinship care,
with many needing some kind of  support.  For example,
in 2000, 2.2 million children were living with relatives other
than their parents (2,160,000 children), including
grandparents.   Grandparent care of  children increased
substantially in over a 5 year period:

• In 1997, there were 3.7 million grandparents
maintaining households for their grandchildren
– 1.4 million of those were grandfathers, 2.3
million were grandmothers.8  By 2002, 5.6
million grandparents were caring for their
grandchildren under the age of 18 (5,602,172).99

U.S. Census Bureau (2003).  Children’s Living
Arrangements and Characteristics: March 2002.
Washington,

  Black children were more likely to live in their
grandparents’ households – 9% compared to 6% for
Latino children, 4% for white children, and 3% for
Asian and Pacific Islander children.10

• As of March 2002, 2,885,000 children were
living in households in which neither parent
was present.  Of this group of children, 44%
lived with a grandparent, and 28% lived with
another relative.11

• In 2002, children living in a grandparent’s
household without a parent present were twice
as likely to be in families that were below the
poverty level (30%) than was the case for
children living with grandparents and a parent.12

It is also known that significant numbers of children
in the child welfare system are placed with kin when they
must enter foster care.  In 2000, one-quarter of all children
in foster care in the United States were placed with
relatives,13 and the percentage is higher in some states.  Data



indicate that between 1986 and 1990, the proportion of
children in foster care living with relatives grew from 18%
to 31% in 25 states.  In Illinois, relative placements
increased 232% over a five-year period.  By 1997, there
were at least as many relative caregivers as foster parents
in California, Illinois, and New York.14  The child welfare
system increasingly has come to rely on kin as placement
resources for children who must enter foster care, both
because of the recognized benefits to children when they
can remain within their families and because of steadily
declining numbers of  nonrelated foster families.15

The Tradition of  Kinship Care in Multiple Cultures

In many cultures, it is common for extended family
to assist in raising related children.  Much of the literature,
however, focuses on kinship care in the African American,
Native American, and Latino cultures.  Because the Race
Matters Consortium focuses its efforts on the
disproportionate representation of children and families
of color in the child welfare system, this paper also focuses
on kinship care within those cultures.  Data, for example,
show that most children placed in kinship care are African
American,16 and that kinship care is the principal form of
out of home placement for African American children in
New York City, Chicago and Philadelphia17 as well as
other communities.  Kinship care has become an especially
critical source of care and support for children and families
of  color.

Kinship Care in the African American Community

The tradition of kinship care in the African American
community began in ancient African cultures.  The African
proverb, “It takes a whole village to raise a child,” speaks
to the African community’s unified role, the idea of  group
responsibility and commitment to their children.18  Africans
saw children “as a part of  their immortality, and there
were no ‘illegitimate’ children.”19  The children were the
mutual concern of  the community, and these children
were expected to care for their parents when the parents
became old. 20

The emergence of the extended family can be traced
from the time of  slavery.21  It was expected that relatives
and non-relatives on slave holding plantations would
assume the responsibility of caring for children who had
to be separated from their parents.22  One of  the rich
traditions of the African American community is the
extended family.23  Kinship care is a continuation of  the

African tradition of caring, supporting and providing
cultural continuity for families.24  The tradition of  informal
adoption of children by extended family members (such
as grandmothers, sisters, and aunts), as well as non-blood
kin and neighbors, has been evident over many
generations.25

Until the end of  World War II, African Americans
were segregated from child welfare services and, therefore,
were unable to turn to the formal child welfare system
for assistance.26  When African American parents were
unable to meet their children’s needs, they relied on
extended family networks and community resources such
as churches, women’s clubs, and benevolent societies for
support.27  After World War II, kin played vital caregiving
roles as African American parents migrated north to secure
better paying jobs, leaving their children in the care of
relatives until they re-established themselves in new
communities.28  In more recent years, African American
communities have relied on the tradition of kinship care
as an informal safety net when families were struggling.29

The extended family has continuously played a supportive
role, particularly during times of  emergencies.  Many
African American parents have used kinship care for
assistance from those close to them while children stayed
in trusted surroundings.30

Martin and Martin list the major elements of the
African American helping tradition as: mutual aid, social
class cooperation, male-female equality, prosocial behavior,
fictive kinship, racial consciousness, and religious
consciousness.31   The following32 describes these elements.

• The African American community is chambered
by mutual aid in the effort of family members
to combine the resources essential for survival
and growth.  Mutual aid societies are designed
to support all African American people.

• Social class cooperation is the aim of family
members from different income, educational,
and social class levels to downplay class
distinctions in giving and receiving aid.

• Male-female equality promotes the welfare of
the family through an emphasis on sexual equality.
Both males and females work, rear children, and
share leadership and responsibility.

• Prosocial behavior is incorporated into the
attitudes and practices of cooperation, sharing,



and caring that adults aim to instill in children so
that the tradition of self-help will be passed on
to future generations.

• Fictive kinship refers to the caregiving and
mutual aid relationships among nonrelated
African Americans that exist because of
common history, ancestry, and social plight.

• Racial consciousness is the keen awareness
of the history and condition of African
American people and a sense of racial dignity
and pride.

• Religious consciousness is the deliberate
attempt to live according to religious beliefs
that call for acts of  charity, brotherliness and
neighborliness as a means of coming closer
to God and carrying out God’s will.

The following, by Bonecutter and Gleeson,33 summarizes
Robert Hill’s characterization of  African American family
strengths.

• Strong respect for elders and a tradition of
caring for elders and children.

• High value placed on children as gifts from
God and the continuity of African American
people.

• High value placed on education and
willingness to sacrifice to educate the younger
generation.

• Work/achievement orientation as a pro-social
behavior and a way to uplift self  and others.

• Extended family relationships that provide
members with a source of connection,
attachment, validation, worth, recognition,
respect, and legitimacy.

• Elasticity of boundaries and flexibility of roles
that allows the family to meet the needs of its
members, particularly under conditions of
hardship.

Among African Americans, kinship networks have
been viewed as an alternative to formal social services,
which, historically, have not been welcoming of  African
American families.  The church is seen as a vital source of
support, and social services are used only as a last resort.34

Kinship Care in Other Communities of Color

Kinship care also is a well-established tradition in
Latino and Native American communities.  Among
Latinos, family and extended family are an important
source of support.  In traditional Latino cultures, extended
family care giving has been depicted as a strength of
families.  The only— and culturally preferred resource—
for many Latinos is the extended family.35  Compadrazgo
(coparenting and godparenting) is one way kinship care
is emphasized in Latino cultures.36  This arrangement is a
way of extending the Latino family  and linking families
across social and class boundaries.  Latino cultures are
characterized by a strong familial commitment,37 high levels
of family support,38 and a desire to be geographically
close to relatives.39  When families are under stress, the
extended family support systems of Latin American
families last as long as care of children is needed and may
even extend for the life of the child into adulthood. The
grandmother is the most common extended family
member to care for children, often having cared for the
children of her other working children. Aunts and uncles,
however, also help with the financial needs of caring for
a grandchild in need.40

Among Native Americans, the tribe—including elders
and other adults— takes on an important role in addition
to parents.  Tribal members may be viewed as additional
parents.  Parents are seen as the most effective source for
communicating cultural values through modeling and
storytelling, and they treat children as gifts.  Extended
family members and other members of the tribe also
play a vital role in parenting and discipline.41  In the Native
American community, the cultural belief  is that “a child
has a right to a quality of life within the tribal culture with
Native American parents or caregivers.”42  A Native
American child is seen as born into two mutual relational
systems - the biological family and the tribal kinship
network.43  The entire extended family has child-rearing
responsibility.44

Kinship Care as Prevention and Family Preservation

Kinship care has been described as a “resilient, natural
system of  childrearing.”45  Informal kinship care is the
most common type of  kinship care.  Informal kinship
care describes a living situation in which nonparent
caregivers assume responsibility for raising a child, and
the public child welfare agency assumes neither legal
custody nor fiscal responsibility for the child.  Informal
kinship care can be a valuable resource when parents are



unable or unwilling to raise their children for reasons which
might include substance abuse, incarceration, economic
hardship, domestic violence, illness or death.  Kinship care
may be arranged to provide for the temporary care of a
child or may be intended as a more permanent informal
adoption arrangement.  Informal kinship care offers
significant benefits.  The arrangement may prevent the
future occurrence of abuse or neglect.  Moreover, the
arrangement offers a means of preventing court
intervention based on child safety concerns, avoids formal
placement of children in the child welfare system, and
permits children to remain with family members, thereby
preserving familial relationships.46

Informal kinship care offers a valuable resource as a
preventive tool.  However, there are few national or local
policies which support the utilization of  informal kinship
care.  Federal statutes, in some instances, do recognize the
inherent value in children remaining with kin when facing
separation from their parents.  However, most of  the
federal policies which support kinship care are limited to
formal kinship care—that is—kinship care arranged in
conjunction with the child welfare system.47  Because
families providing informal kinship care exist outside of
the formal foster care system, they generally do not have
access to the same financial and social support services as
do families within the system.

Kinship care providers may face financial difficulties
as they assume financial responsibility for the children in
their care,48 and debate surrounds the issue of financial
support to kin caring for children outside of the child
welfare system.49  The Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 authorized certain
relatives - grandparents, siblings, step-siblings, aunts and
uncles - to receive Temporary Assistance to Needy Families
(TANF) for the care of dependent children.  The TANF
child-only grant provides benefits solely for the children
in the family, and adults in the family are not counted as
part of the assistance unit.  The availability of TANF
funds for kinship providers varies by state, but generally
the TANF child-only benefit is significantly lower than
the payment that a caregiver would receive from foster
care benefits and, often, it is regarded inadequate.50  In
order to obtain the larger foster care payment, kin must
meet a host of  foster care licensing requirements.  A
national survey conducted in 1999 found that 65% of
children in “public” kinship care were receiving either foster
care or child-only TANF benefits.51  Comparatively, 18%
of children in “private” kinship care—that is, children
living with relatives without child welfare involvement—

were receiving those benefits.52  Many kinship caregivers
have low incomes and may qualify for TANF family
grants, which in some states are much greater than the
child-only grants.53  Kinship caregivers may forego the
family grant because, in most states, accepting the grant
subjects them to TANF work requirements, time limits,
and the child support enforcement mandates of  the law.54

The work requirements may be especially prohibitive for
older caregivers caring for young children.  Furthermore,
although children may receive Medicaid under TANF, in
some states the caregiver does not receive the additional
services for the child that may be available through the
foster care program such as educational, child care, and
respite services.

Access to financial and other benefits frequently is
tied to involvement with the foster care system.  Kin who
care for children through informal kinship arrangements,
as a result, typically do not have access to needed supports
despite the low incomes that kin typically have.  Potential
kinship providers simply may be unable to afford the
additional expenses that accompany taking a child into
the home.  Thus, although few policies support the
utilization of  informal kinship care, several polices exist
which actually work against the use of  informal kinship
care as a preventive tool.

Formal Kinship Care in the Child Welfare System

Formal kinship care has become a significant aspect
of  the provision of  child welfare services.  In this section
of  the paper, the reasons for the emergence of  formal
kinship care are described. The paper then examines the
policies that support and that work against formal kinship
care – both as a temporary arrangement for children of
color and as a permanency arrangement.

Reasons for the emergence of  formal kinship care

A number of legal and social factors have converged
to promote the use of  formal kinship care.  In 1979, the
U.S. Supreme Court ruled in Miller v. Youakim that local
child welfare agencies must pay kinship caregivers the same
rate as foster parents when the child is eligible for Title
IV-E .55  The court held that states cannot discriminate
against kinship care parents in their payment policies under
the federal Title IV-E foster care program.56  The federal
program covers children who have been abused or
neglected, have been taken into the custody of the public
child welfare agency, and who meet specified financial
eligibility requirements.57  When children are placed with



relatives, those caregivers - provided that they meet the
same state licensing or approval requirements for foster
homes that apply to non-relative foster parents - must be
paid the same rate as nonrelative caregivers.58

Before the 1980’s, nearly all African American
children reared by kin were outside the child welfare
system.59  Between 1980 and 1990, the number of children
living informally with relatives began to increase
significantly.60  The number of  children living with
grandparents, for example, increased by 44% during the
time period.61   The incidence of  formal kinship care
arrangements rose significantly after 1986.  Three factors
have been discussed as associated with the growth of
kinship care in general and, to some extent, the growth in
formal kinship care: the onset of  crack cocaine, increased
rates of HIV/AIDS in inner cities, and higher rates of
female incarceration.62

Substance abuse has been known in the child welfare
system as one of the contributors to child abuse.  The
emergence of crack cocaine, however, caused substance
abuse to play a more dominant role in children’s entry
into foster care.63 Upon its introduction, crack quickly
became the favored drug for females, and because women
are often the primary parents, crack use had a particularly
great impact on families.64  Crack has been associated with
an increased number of children at risk of abuse and
neglect, and it has precipitated a greater reliance on kin to
meet the needs of children.65

A second factor that is believed to have led to a
greater reliance on formal kinship care is the HIV/AIDS
epidemic.  The extended family often provides a safety
net when a household member is affected by HIV/
AIDS.66 Children who live with a person who is HIV
infected may face increased health risks because that person
may have developed tuberculosis, pneumonia, diarrheal
diseases, respiratory infections, or other illnesses.67  Infants
born to HIV infected mothers run the risk of contracting
the disease and developing AIDS themselves.  Finally,
children may lose their parents to AIDS, and as a result,
they may be informally cared for by kin or may enter
foster care.

Parental incarceration also has been associated with
an increased reliance on kinship care, including, potentially,
a greater use of  formal kinship care.  There has been a
marked increase in the number of women who are
incarcerated, particularly for drug-related offenses.68  Kin
frequently step forward to assume care of their children,

and kin must respond to the negative impact of parental
incarceration on the emotional, behavioral, and
psychological development of children.69  Studies have
shown that children of incarcerated parents may exhibit
a range of  problems – including aggression and
withdrawal,70 criminal tendencies,71 depression and
concentration problems72 - all of which may present
challenges to the kin who care for them.

The temporary care of  children in foster care by kin

When children enter the child welfare system and
are placed with kin, formal kinship care is created.  In
some instances, children are cared for temporarily by kin
until they are reunited with their parents or other
permanent arrangements are made.  Kinship care within
the formal child welfare system developed from a
recognition of  informal kinship care and the benefits it
provides for children, and it has come to be
acknowledged as providing a significant benefit over
nonrelative foster care.  Benefits of kinship foster care
may include less trauma to the child facing separation
from his or her parents, the preservation of  the extended
family, a greater likelihood of  being placed with siblings,
and less stigma associated with being a child in foster
care.   Children cared for by relatives account for nearly
one-quarter of the entire foster care population.73

Federal child welfare policy supports—and even
encourages—kinship care for the temporary care of
children.  The Adoption Assistance and Child Welfare
Act, enacted in 1980, specified that children should be
placed in the least restrictive, most family-like setting
available.  Most states interpreted this mandate as a
preference for placement with relatives.74  The Personal
Responsibility and Work Opportunity Reconciliation Act
of 1996 also recognized the value of kinship care by
encouraging states to give relatives priority in caring for
children in foster care.  Similar to federal policy, state
policy acknowledges a preference for kinship foster care
as opposed to nonrelative foster care.  Forty-eight states
and the District of Columbia give preference to kin when
seeking foster care arrangements.75  The Adoption and
Safe Families Act of  1997 (“ASFA”) reiterated this
position, declaring that states should consider giving
preference to an adult relative over a non-related caregiver
when determining placement for the child, so long as the
relative meets relevant state child protective standards.
Moreover, ASFA’s provisions provided that termination
of  parental rights need not occur within ASFA’s timeframe
when a relative is caring for the child.



Perhaps the strongest language in support of kinship
care comes from the Indian Child Welfare Act which
requires that relative placement be given consideration
before any other placement option when Native American
children are removed from their parents’ care.  The Indian
Child Welfare Act, enacted in 1978, was preceded by and
precipitated by the Boarding School Era (1880s-1950s)
and the Indian Adoption Era (1950s-1970s), periods in
which children were routinely removed from their families
and tribes.76  Both movements focused on child removal
and assimilationist welfare policy directed against Native
American families.77  After many years of  out-of-culture
removal of Native American children and the continuing
protest of  the Native American community, Congress
enacted the Indian Child Welfare Act as the first US policy
document to state an explicit preference for kinship
placement.78

In most states, kinship caregivers for children in foster
care are eligible to receive foster care payments and have
access to other benefits such as clothing allowances and
numerous services including mental health counseling.
However, the eligibility of kinship caregivers to receive
foster care payments is, in many states, contingent upon
meeting the licensing and approval standards required of
nonrelative foster family homes.  Some states offer
alternatives to the requirements of the foster care licensing
requirements for kinship caregivers, with several states
offering an alternative assessment process altogether.79

Requirements relating to space—such as the requirements
of a certain amount of square footage per occupant and
the amount of space between beds—are most likely to
be waived for kinship caregivers.80  In addition to the
expectation that kinship families meet some degree of
foster care licensing requirements and subject themselves
to assessment and home monitoring, kinship caregivers
also are expected to cooperate with the child protection
agency regarding the child’s case plan.  Despite the
expectations placed on kin, these providers do not tend
to fare well in terms of  services or recognition as a
valuable resource within the child welfare system.81

Kinship care also can be affected by state mandates
that have a particular impact on prospective kinship
caregivers because they tend to be older in age than
unrelated foster parents.  Nearly half  of  all children in
kinship care live with a caregiver who is over fifty years
of age.82  The large number of older kinship caregivers
has created concerns regarding the ability of older
caregivers to care for children (especially young children
and teens), the possibility that a foster child may end up

providing care for the older caregiver and for other
children in the home, and the possibility that the caregiver
will become incapacitated or die.  These concerns have
resulted in policies which may create barriers to some
relatives’ assumption of responsibility for children.  In
Illinois, for example, the Department of Children and
Family Services recently put into effect a policy that
prohibits children from being placed with foster parents
or relatives over the age of sixty-five.  A waiver would
permit the placement upon the identification of  a back-
up caregiver who agrees to assume permanent care if  the
caregiver becomes incapacitated or dies.  Because many
kinship caregivers are older, these regulations will likely
disproportionately impact kinship care arrangements.  In
addition, practice in many communities limits meaningful
considerations of  kinship care to maternal relatives.
Studies indicate that caseworkers typically do not work
with fathers83 and, as a result, paternal relatives may not
be considered as resources for children who must enter
foster care.

Some argue that child welfare systems have
attempted to fit informal kinship care networks into the
established policies, practices, and regulations of the
formal foster care system, a system that was not designed
for relative care.84  The result often has been that
unnecessary burdens are placed on family autonomy and
care giving.85

Kinship Care as a Permanency Option

A number of issues arise in connection with kinship
care as a permanency option for children in care.  This
section of this paper addresses the advantages of kinship
care for children; the distinctions that may be drawn
between kinship care and non-relative care; and the polices
that work against and strengthen the use of kinship care
as a permanency option.

The advantages of kinship care

Kinship care is a key form of  family preservation
and support when children must enter foster care.
Children are able to build a relationship with extended
family members they know and trust.86  Kinship care also
can reduce the trauma that children may face when placed
with strangers.87  It also enables the children to connect
with their cultural and ethnic identity and keep close ties
with brothers and sisters.88  The family preservation
approach to kinship care emphasizes that the most
desirable place for children to grow up is in their own
families.89



Research indicates that kinship care placements last
longer than placements with unrelated foster parents and
that reunification rates are lower for children placed with
kin.90  One proffered explanation for the longer time
spent in care is that parents may be less intent on regaining
custody when they are comfortable with the kinship
arrangement.91  Because kinship care has been associated
with children’s longer stays in foster care, it has been
criticized from both child development and fiscal
perspectives.92  Despite the longer length of  children’s
stays in kinship care, however, kinship care placements
consistently have been found to be very stable.93  Although
reunification rates are lower in kinship care,94 research
shows that when reunification is achieved, the child is
less likely to reenter foster care.95

A number of studies indicate that the well-being of
children in kinship care is higher than in traditional foster
care.96  Some studies have found that children reared by
kin, when compared to children reared by nonrelative
foster parents, have fewer physical and mental health
problems.97  Some studies also have shown that children
in kinship care are less likely to run away, skip school,
repeat a grade in school, need special education, or live a
life of  crime.98  In one study, for example, young people
in relative care reported lower levels of hypertension than
young people in nonrelative care.99  The data, however,
are not uniformly positive.  One study, for example,
showed few differences in kinship care versus non-kinship
care youth except for slightly higher delinquency behavior
ratings by teachers for children placed with kin.100  The
reasons for different research findings in this regard are
not clear.  Some experts, however, have observed that
the more positive outcomes for youth in kinship care
may be associated with caseworkers’ reluctance to place
more troubled children with kin.101

Distinctions between kinship and non-relative care

Although children in kinship foster care may
experience longer placements when compared with
children in nonkinship foster care,102 the characteristics
of kinship care differ greatly from those of nonkinship
care, making the experience distinct.  As previously
mentioned, a child’s placement with a known relative may
avoid the discomfort that can arise from being placed
with individuals unknown to the child.103  In addition,
family connections are more likely to be maintained in
kinship care arrangements, since children in kinship care
are more likely to be placed with at least one sibling104

and are more likely to have a visitation plan105 and to visit

with their parents.106  The stability of  these placements,
as noted earlier, also distinguishes kinship and non-relative
care.  One study revealed that children in nonrelative foster
care had almost twice as many placements despite being
in care for a shorter period of time.107  Although children
placed with kin may remain in care for a longer period
of  time, it appears that the nature of  the care in terms
of stability and family connections is different.

Policies that work against kinship care as a permanency option

One of the primary goals of child welfare practice
is to ensure that a child removed from his or her parents’
custody is either reunified with his or her parents or
placed into another permanent, family-like setting.
Although permanency through placement with relatives
has documented advantages and was recognized expressly
by the Adoption Assistance and Child Welfare Act of
1980, there are policies and perceptions that work against
the view of  and use of  kinship care as a permanency
option.  One key issue is the extent to which children in
kinship care achieve permanency through reunification
with their parents.  As noted earlier, children placed with
kin are less likely to be reunified with their parents when
compared with children placed in non-kin foster care
arrangements.108  There appears to be multiple reasons
for this outcome, which, because they have not always
been sufficiently recognized, have led to negative views
of kinship care.

Research suggests that several dynamics typify kinship
care arrangements, each of which works against
reunification for children placed with kin.  First, the
majority of children who enter kinship care arrangements
do so as a result of neglect, and research indicates that
reunification is less likely when removal is attributed to
neglect as opposed to abuse irrespective of the nature
of the placement.109  Second, birthparents appear to be
less motivated to comply with goals required for
reunification when their children are placed with kin
because they are satisfied with the caregiving
arrangement.110  Third, it appears that child welfare
agencies pursue permanency less intensely when children
are in kinship placements,111 a situation that raises questions
as to whether policies of child welfare agencies promote
reunification when a kinship arrangement is in place.112

Under ASFA, states need not file for the termination
of  parental rights within AFSA’s timeframe when a child
is placed with a relative when it is determined that
termination of  parental rights would not be in the child’s



best interests.  It appears, however, that some states
routinely utilize this exception and some states routinely
fail to use the exception without individualized
determinations regarding the best interests of  the child.113

The ASFA provisions related to termination of  parental
rights also raise the issue of the current emphasis on
adoption as a preferred permanency goal.  This policy,
coupled with the reluctance of some kin to adopt, may
undermine children’s long-term placements with kin as
permanency options.114  Kin may choose not to adopt
for a variety of reasons— kin may feel adoption is
unnecessary because they are already related to the child,
kin may fear that pursuing adoption would alienate the
child’s birthparents and cause intra-familial conflict, or
kin may have a cultural opposition to adoption.115  Even
when kin are willing to consider adoption, child welfare
agencies may fail to address this option with kin, believing
that kin will not consider adoption.116

Aside from adoption by kin, permanency can be
met by long-term placement with kin under guardianship
arrangements, which do not require the termination of
parental rights but give the guardian responsibility for the
child’s care and legal custody.  The Adoption and Safe
Families Act recognizes guardianship as a permanency
option for some children.  Under ASFA, however,
guardianship arrangements do not qualify for federal
matching funds as is the case with special needs adoptions
nor for incentive payments as is the case with special needs
adoption.  Little, if  any, financial support is available to
many individuals providing care through guardianship
arrangements.  To some extent, however, kin may qualify
for subsidized guardianship arrangements.  Seven states
currently operate subsidized guardianship programs under
federal demonstration projects.117  These projects are of
a limited duration and continued funding for subsidized
guardianship programs is uncertain.  In addition, there
are state-funded subsidized guardianship programs in
twenty-six states.118  State programs vary greatly, have
different funding sources and different eligibility guidelines,
and have different subsidy levels.  For example, in Indiana
and Connecticut, only blood-related kin can receive
guardianship subsidies.119  Continued funding for the state
programs also is uncertain given the current budget crisis
in most states.

A perception that financial incentives motivate the
formation of  the kinship arrangement also works against
the recognition of  kinship care as a permanency option.
One concern that has been raised is that long term kinship

foster care arrangements provide an incentive for parents
to abandon their children so that kin can receive foster
care payments.120  A second, related concern is that kin
agree to care for the child only in order to receive
subsidies and without a true intent to guide and nurture
the child.  Available research, however, has not supported
these perceptions of  kinship care.  Studies have suggested
that parents turn to extended family members in times
of stress or family members step forward to care for
children when a crisis prevents their parents from
providing the care they need.121

Other concerns regarding long term kinship care
center on the family dynamics that may come into play
when children are placed with extended family.  For
example, concern is expressed that kin may permit
unsupervised visits between the child and his or her
parents, which may endanger the child’s welfare.122   Other
concerns focus on the possibility of confusion to the child
when the adults in the child’s life have ambiguous roles
and there are shifting boundaries among family
members.123  Finally, the belief  is sometimes expressed
that poor parenting is intergenerationally transmitted, and
that kinship care continues the child’s involvement with
people who raised the abusive or neglectful parents and
who may be abusive themselves.124  These concerns have
not been resolved by research and warrant more careful
study and analysis.

An additional policy that may work against kinship
care as a permanency option is the Interstate Compact
on the Placement of Children (ICPC).  The ICPC is an
agreement among all states that coordinates the movement
of  certain children across state lines.  The ICPC regulates
whether and how children in foster care move from one
state to another.  Enacted to ensure that children placed
across state lines have the same protections as children
placed within state lines, the ICPC specifies procedures
to be followed in making an interstate placement,
including the completion of home studies and extensive
paperwork.  The provisions of the ICPC apply to kinship
foster care and adoptive placements as well as placements
with adults who have no former connection with the
child.  The complications posed by and the delays
associated with the Compact have been criticized as
significantly slowing permanency for many children in
foster care.125  With regard to kinship care, the
complications and delays pose particular concerns as they
create barriers to timely placements of children with
relatives who know them and stand ready to care for
them.



Policies that strengthen kinship care as a permanency option

Several federal laws - including ASFA and the Personal
Responsibility and Work Opportunity Act - recognize and
even promote kinship care as a permanency option, as
discussed above.   Additionally, there are policies which
strengthen kinship care as a permanency option.  Although
a 2003 study found that child welfare agencies pursue
permanency “less vigorously when children are placed
with kin,”126 policies are in place in some communities
whereby adoption and guardianship are introduced as
options to kinship care providers.  This practice, in itself,
may encourage permanence.  According to one study,
when properly informed, the majority of  kin are willing
to consider adoption.127  This finding suggests that
caseworkers can provide information and support to assist
kin, who initially may perceive adoption as inappropriate
given existing family relationships, to consider adoption
as an option.

The availability of subsidized guardianships also
strengthens kinship care as a permanency option. Because
this arrangement does not require the termination of
parental rights and provides kin caregivers with ongoing
financial support, this option is promising for achieving
permanence.128  According to a comprehensive evaluation
of the Illinois subsidized guardianship demonstration,
children who are reared by kin have similar levels of
permanency, safety and well-being as children who are
reared by nonkin.129

Policies which allow for the identification of  alternate
caregivers also strengthen kinship care as a permanency
option.  Because some older relatives hesitate to make a
permanent commitment to raise a child because they fear
their declining health would undermine their ability to care
for the child over the long term,130 policies which allow
for the provision of standby guardians help eliminate a
barrier to permanency.  Similarly, in those states in which
older caregivers are prohibited from serving as foster care
or kinship providers, policies which allow for the
designation of alternative caregivers may make kinship
care arrangements possible.  Moreover, in situations in
which the biological parent faces chronic health problems,
the designation of a relative as a standby guardian can
encourage a kinship care arrangement.131  In these instances,
a parent who is chronically ill or near death may designate
a standby guardian who assumes guardianship when the
triggering event —such as mental incapacity or death—

occurs.132   “Co-caring” among kin also may assist the
primary caregiver.133  Service approaches that involve
family team meetings to include family members in
planning for children can facilitate the designation of
standby guardians and other “back up” plans.134

Policies that maintain support for caregivers once
adoption or guardianship is finalized also strengthen
kinship as a permanency option.135  Among the programs
that can be mobilized to support kin as permanent
caregivers for their relative children are Supplemental
Security Income (SSI), Social Security, Medicaid, the
Children Health Insurance Program, and child care.136

Child support enforcement also can be used to provide
kinship families with needed support while simultaneously
reinforcing the concept of parental support.  However,
policy analysts note that child support enforcement should
not be used in a way that undermines family reunification
(such as by creating barriers to parents’ participation in
planning for and caring for their children) and it should
not be used to reimburse the government for foster care
or kinship care costs.137  Finally, the development of
practice models specifically designed to improve
permanency outcomes for children placed in kinship care
may bolster kinship care as a permanency resource.138

Services and Supports for Kinship Families

Children in both formal and informal kinship care
may have a broad range of needs related to their physical,
mental and emotional well-being.  Relatives who take on
the role of kinship caregiver may need assistance with
housing, financial, legal, child care and respite services.
Kin caregivers may struggle in their dealings with schools
and other service systems because of  language limitations,
generational issues, and immigration status issues.139  The
extent to which kinship providers and children in kinship
care can obtain needed services is impacted by the degree
to which kinship families are involved with the child
welfare system, the willingness of kinship care providers
to seek out and receive assistance, and confusion among
case managers and eligibility workers concerning what
services are available to the parties.  Research shows that
eligibility workers for TANF and Medicaid programs
are unaware of  the services needed by and available to
kinship families.140  In 1999, only about one-quarter of
all children in kinship care lived in families that received



either a TANF child-only payment or a foster care
payment, and only 42% of children in kinship care received
Medicaid.141  These low rates exist despite the fact that
children are eligible for Medicaid either through foster
care or through the TANF child-only grant.142

It is clear that children living in formal kinship care
receive more services than children living in informal
kinship care.143  Kin providing care for children outside
of  the formal child welfare system may have difficulty
accessing services and supports because federal and local
policies generally tie access to benefits to formal system
involvement.

Although kinship families who are involved with the
child welfare system often have greater access to services
and supports, research indicates that even when eligible,
many children and the families caring for them do not
receive needed services.144  Despite eligibility, some
families may decline services because of  the stigma
associated with receiving public assistance.  Service delivery
approaches that reduce or eliminate this stigma may
encourage more eligible families to receive services.145

Policies that narrowly define kin in terms of  eligibility for
services may also inhibit some kinship caregivers’ ability
to access services.146

Kinship caregivers who have not established a legal
relationship with the children in their care also struggle
with access to health and educational services for children.
Often, these caregivers are unable to consent to medical
treatment on behalf of the children in their care or to
enroll the children in school.147  Twenty-five states have
passed consent laws enabling kinship caregivers to take
these actions more readily.148

In addition to establishing legal rights for kin in
accessing these systems, kin also need information about
those rights and support in working with systems that
may not be welcoming of them.149

Post Permanency Services

Kinship care provides permanency for children as a
form of  informal (opposed to legal) adoption.  Research
suggests that kinship care placements—and especially
subsidized guardianships— are associated with relatively
low rates of disruption.150  Preliminary research concerning
the stability of kinship placements indicates that the two
primary reasons that kinship placements disrupt are the
declining health of caregivers and behavioral difficulties

of youth as they reach adolescence.151  Other research
indicates that when permanent kinship placements disrupt,
the disruption is not caused by a lack of commitment to
the child by the caregiver.  Rather, disruption is associated
with the continued influence of birthparents, difficulties
of adolescents in adjusting to life with the kin caregivers
after having lived with substance abusing parents,
caregivers’ age and health limitations, psychological and
behavioral problems of children, and limited availability
of  information, training and support for caregivers.152

The stability of  permanent kinship placements—
whether informal or formal— can be enhanced through
the provision of  services and supports.  Studies indicate
that caregivers (relatives, birthparents and adoptive
parents) express a need for medical and dental,
recreational, counseling and special education services.153

Approximately one-third of the families in one study also
expressed a need for financial, employment and housing
assistance.154  An assessment of subsidized guardianship
programs in several states indicated that guardianship
families have service needs in the areas of  respite care,
childcare, support for caregivers, and mental health
services for children.155  Other research suggests that
although post permanency service needs of  permanent
kinship caregivers may overlap with those of adoptive
parents, sensitivity to the differences between these two
groups must be kept in mind.156   From the perspective
of child welfare professionals, kinship families often have
the following needs:

• clinical services, including mental health, substance
abuse treatment, and special education services
for youth;

• material services, including financial services and
health insurance;

• support networks, including support groups and
respite care; and

• informative services, such as information
regarding the legal and administrative processes
involved in becoming children’s caregivers and
information regarding enrolling children in
school.157

Most children in kinship care live in families facing
financial hardship.158  Subsidized guardianship
arrangements can help to ensure permanency for children
for whom adoption is not an option.159  Research indicates
that the availability of subsidized guardianship significantly
boosts permanence for children in kinship care above



the level that would have been attained had only subsidized
adoption been available.160 It is important, however, that
kin be informed about this option where it is available.
Some child welfare professionals propose —given the
promising results associated with subsidized
guardianships—that all states be permitted to use federal
Title IV-E foster care funding for subsidized guardianship
programs.

Recommendations

The Race Matters Consortium supports kinship care
as a critical resource for children whose parents cannot
provide for their care.  Kinship care – whether informal
or formal – maintains children within their families and
racial and cultural communities and provides children with
stability and continuity.   To ensure that kinship care is
recognized and supported in the essential role it plays in
the context of  prevention, family preservation, and
permanency, the Race Matters Consortium recommends
the following:

1. The needs of children and families must be
recognized irrespective of the type of
arrangement that is made with regard to the
care of children.  The child is the primary client
and has service and support needs whether
placed informally or formally with kin.  Services
and supports must be made available equitably
and must not depend on whether the child and
family are “in” or “out” of  the formal child
welfare system.

2. Adequate financial support and services must
be available to meet the individualized and varied
needs of children and kinship families whether
the arrangement is an informal or formal kinship
arrangement.  Research makes clear that kin have
a range of  needs for material services (such as
financial assistance), clinical and supportive
services, and informational services and that they
often find that services do not adequately meet
their needs.

3. For children and kinship families in the formal
child welfare system, subsidized guardianship
must be recognized as a permanency option
comparable to adoption.  Subsidized
guardianship must be recognized in federal law
(as opposed to its current status as an option
available on a time-limited basis in selected states
and communities as a demonstration project)
with subsidies for guardians made available in
the same manner as adoption subsidies are
available.

4. Agencies and programs that serve kinship
families must develop an integrated set of
policies, practices, and procedures that help them
to respond to families in a culturally relevant
manner.  These policies, practices and procedures
should be based on a recognition of the
strengths and needs of kinship families
(particularly in terms of  intrafamilial dynamics,
culture, and history); ensure that services are
delivered in ways that facilitate families’ receipt
of  services; and incorporate ongoing training
of staff on race, culture and class issues that
may impact their decision-making and their
responsiveness and effectiveness in providing
services to kinship families.

5. Kinship families who assume permanent
responsibility for their relative children must have
access to a range of  post-permanency services
and supports.

More equitable policies are needed to ensure services and
supports for kinship families – whether they care for
children on an informal or formal basis, and whether the
arrangement is temporary or permanent.  The traditional
role that kinship care has played in communities of color
– a role that is evident in current caregiving arrangements
– must be supported through policies that recognize the
benefits of kinship care.  Among the many benefits of
kinship care is its ability to maintain children within their
own families, averting the need for foster care entry;



maintain children within their own families and
communities when they must enter foster care; and
provide children with stable, loving permanent care when
they cannot return to their parents.  These strengths of
kinship care, if appropriately recognized and supported
by policy, can play a significant role in addressing the
disproportional representation of children of color in
the child welfare system.
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