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Abstract
This article presents the findings from a systematic review of the literature regarding factors related
to positive placement outcomes. Children in care are particularly vulnerable to problems with their
emotional and behavioral development.

It is important to know which factors affect whether

children will have a positive placement outcome or not. Previous research has aimed to examine
this, and has found that certain child characteristics can affect placement outcome. Reviews have
not reported their search strategy in line with PRISMA guidelines, nor have they always reported the
source of the data. This review was particularly interested in which studies had contact with the
children or carers themselves, as opposed to a reliance on administrative data. There appear to be
child characteristics that affect placement outcome, but findings need to be interpreted with caution
due to a high volume of results from administrative data. Future research should aim to conduct full
assessments with children when they come into care.
Keywords
Child; foster care; placement outcome.
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1. Introduction
American foster care statistics for 2010 have been recently published (Child Welfare Information
Gateway, 2012), which detail that an estimated 408,425 children are in foster care with
approximately 254,375 entering care each year. Of the estimated 254,114 children who exited
foster care during 2010, the median amount of time spent in care was 13.5 months with about half
(51%) exiting to be reunited with their parents or primary caregivers. Leve at el (2012), when
reviewing interventions to work with children in care, identified three key areas of risk and
vulnerability for foster children. They reported that children in care are particularly vulnerable to
problems with their emotional and behavioral development; brain and neurobiological development
and their social relationships with their parents and peers.

It is important to know which factors

affect positive placement outcome, as this may provide valuable insight into how to best tackle
these issues and use resources where they are needed most.

There are a range of possible predictors of a child’s outcome from care, for example; reason for
entering care; the physical or mental health of the birth parent; the skill or experience of the foster
carer; the degree of support the family receives as well as influences of various services involved.
While acknowledging the potential effect of these contributors, this review focusses on the potential
influence of child characteristics because this seems to be a relatively neglected area.

There appear to be child characteristics that make a child more likely to suffer abuse. Sobsey et al
(1997) found that boys were more likely to be abused than girls, and children with disabilities
compared to those without were more likely to be abused. We wanted to know whether child
characteristics such as these continued to influence the parent child relationship and placement
outcome once the child was in care.
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There have already been attempts at reviewing the literature in this area. Rosenthal (1993)
examined the outcomes of adoption of children and barriers to placement, and reviewed the
literature on both the adoption disruption and the child and family functioning in non disrupted
families. The author concluded that younger age of the child, absence of behavioural problems,
complete background information on the child, adoption by the foster carers and the child not
having been sexually abused prior to placement all predicted a positive adoptive outcome for the
child.

Wulczyn (2004) looked at trends in family reunification. This article described the legal framework of
reunification, assessing what is known about the factors that influence successful reunification as
well as examining the broader context of outcomes and implications of unsuccessful reunification.
There was no systematic search of the literature but the author stated that a child’s age and race
were associated with likelihood of reunification with birth parents. Wulczyn also stated that infants
and adolescents were less likely to be reunified than children in other age groups, and that AfricanAmerican children were less likely to be reunified than children of other ethnic backgrounds.

Oosterman et al (2007) conducted a review and meta-analysis regarding disruptions in foster care.
They described the results of 26 studies, involving 20,640 children in foster families. The review
examined risk and protective factors associated with placement breakdown and concluded that,
amongst other factors, child characteristics were important in predicting placement breakdown.
They concluded that older age at placement as well as behaviour problems showed significant small
to moderate associations with placement breakdown. It was further suggested that mental
disabilities and developmental problems show little association with placement breakdown. The
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authors reported other child characteristics having an effect on placement outcome, for example
attachment behaviours, adjustment and resilience. However, they also noted that parental
behaviour seemed to moderate the relationship between child behaviour and placement
breakdown.

Kimberlin et al (2009) conducted a review examining the factors that result in re-entry to care. They
found the child characteristics of health problems, mental health problems, behaviour problems,
infant or pre-teen/teenage all to be risk factors that correlate to re-entry to care.

All of these reviews provide interesting results which support the idea that there are child
characteristics that can affect placement outcome. What is missing for each of these reviews
however is evidence of a systematic search of the literature, detailing exactly how many studies
were included and why studies were removed from the review, as outlined in the Preferred
Reporting Items for Systematic reviews and Meta-Analyses (PRISMA guidelines ,Moher et al, 2009).
These guidelines help authors improve the reporting of systematic reviews by providing an evidencebased minimum set of items to report using a 27-item checklist and a four-phase flow diagram. In
addition, although Kimberlin et al go some way to doing this, none have truly assessed the source of
the data in the research studies. They report on the findings of many studies examining the effects
of child behaviour, child mental health etc on the effect of placement outcome. What is not clear
from any of these reviews is how these variables were measured. When children were assessed
regarding mental health, we usually do not even get the information whether or not the children
have been assessed face to face.
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Unrau (2007) emphasised the importance of seeking the perspectives of foster children and
reported on studies not including the children as data sources. Selwyn et al (2010) further
acknowledged that research consistently has shown that children feel they have little say in
decisions about placements. It appears that children are not always included when it comes to
placement outcome so it is important to examine whether children are included when examining
how their individual characteristics affect outcome.

Children can have varying outcomes from care; they may return home, go to kinship care, be
adopted, stay in foster care or move to another type of looked after accommodation. What is best
for the child will vary between families and depend on a wide range of circumstances. When
assessing outcome from care across a number of different studies, it is challenging to find a
consistent optimal outcome. Rushton (2003) detailed such difficulties, arguing that devising varying
and complex classification systems can lead to a lack of comparability of findings. We know that
improving the quality of permanent placement decisions is beneficial to children (Zeanah et al, 2001)
and so in this review, we simply view any placement outcome which resulted in a child finding a
more permanent place to stay, for example, less placement moves, as a positive one.

The present systematic review aimed to include studies that have examined how child
characteristics influence placement outcome. We examined the source of the data as well as
summarising the main findings of various child characteristics. We wanted to know how many
studies had actually had contact with the children and made thorough assessments of the child’s
health, disability and behaviour when determining how these impacted on placement outcome.

2. Method
5

A literature search of internet-based bibliographic databases was completed identifying research
that had looked at what child factors influenced outcome of care placement. The search was carried
out using the guidelines of PRISMA, which stands for Preferred Reporting Items for Systematic
reviews and Meta-Analyses (Moher et al, 2009). The search was conducted using the following
databases: (i) WEB OF SCIENCE, (ii) PsychInfo, (iii) MEDLINE, (iv) CINAHL, (v) ASSIA, and (vi) Social
Services Abstracts. All searches were limited to journal articles published in English between 1971
and March 2012. References were excluded on the basis of title if they were not in the relevant
subject area: children in care. Titles and abstracts were then checked by a single reviewer (RP) who
sought advice regarding inclusion and exclusion from other authors in case of doubt. Articles had to
report original data examining how a child characteristic affected any aspect of their outcome from
care.

Search terms were tried and modified iteratively in order to find articles of interest. This was done in
collaboration with a University librarian who had knowledge in the subject area. Once a relevant
article had been identified, other relevant search terms were identified through mapping subject
headings and examining keywords. Terms used in the final search were
1. Adopt* or foster*
2. Reunification or “return and family” or rehabilitation or permanency
3. Factor* or influence* or predict*

These three searches were conducted individually and then combined (1 and 2 and 3) (see Fig. 1).
Additional references were sought where appropriate using a secondary search of the reference lists
from key papers. Experts in the field were consulted to ensure that we had not omitted any key
papers. This was particularly important due to the search terms necessary in this subject area: these

6

were commonly used words, out with the subject area, which led to a high volume of non relevant
articles.

All the papers that were in the relevant subject area of children in care were then reviewed using a
data extraction sheet (appendix A) and key findings reviewed.

Many studies include ethnicity as a child characteristic. It was decided that we would not report
these findings here, as ethnicity is so interlinked with social class that it would be impossible to
differentiate which was being measured, for example, Strand (2011) examined the role of social class
and ethnicity on educational attainment of children concluding that socioeconomic variables could
be the cause of the attainment gaps between white British and Black African; Pakistani and
Bangladeshi students.

3. Results
3.1 Tabulated results
The table below (Table 1) displays all the research studies which reported original quantitative data
on how child characteristics can affect placement (N=74).
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3.2 Main Findings
3.2.1 Age
The main child characteristic that was investigated as a potential contributor to placement outcome
was child age. Many studies looked at what age the child was when they entered care and how this
affected placement. Slightly more than 15% showed no effect of age on placement outcome, while
the remaining papers did find that age impacted on placement. Of the papers reporting an effect,
about three quarters showed more positive results for younger children, for example, Kemp et al
(2000) showed that younger children were more likely to achieve permanence, while Rosenthal et al
(1988) showed that younger age of placement predicted an intact placement. The remaining
quarter showed a more positive result for older children, e.g. Cooper et al (1987) showed that
younger children spent longer times in transitional placements resulting in longer disruptions than
older children. There were seven studies included in this review with sample sizes of greater than
10,000 children that report on the effect of age on placement outcome. Because these are based on
administrative datasets in which age is an easy variable to check, they have highly representative
samples unlikely to be vulnerable to bias. Of those seven, three found little or no effect once other
factors were controlled for. The remaining four did find effects. Snowden et al (2008) found
children placed under 5 years old were more likely to be adopted, Yampolskaya et al (2007) found
that younger children had a slower exit from care, and Yampolskaya (2011) et al found that older
children were more likely to re-enter out of home care, while Hayward et al (2007) reported that
those in middle childhood were less likely to reunify than infants, with a further decrease for older
adolescents. Although there was mixed evidence on the effect of age, about half of the studies
found that children who come into care earlier have more positive placement outcomes than those
coming into care at an older age.
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3.2.2. Gender
The majority of papers that looked at child characteristics that might have an effect on their
placement investigated gender as a potential contributor. Over 70% of these found no effect of
gender on placement outcomes, for example, to predict successful reunification or multiple
placements. Of those that did find an effect, the results varied, with approximately two thirds
showing more positive outcomes for girls in care (eg Snowden et al, 2008 and Rosenthal et al 1988)
while the remaining third showed more positive results for boys in care (eg Farmer et el, 2009 and
Fernandez, 1999). There were six studies included in this review with sample sizes of greater than
10,000 children that reported on the effect of gender on placement outcome. These are unlikely to
be vulnerable to bias, as they are based on datasets in which gender is an easy variable to complete,
providing a representative sample. Four of these studies reported non-significant findings (for
example, Hayward et al, 2007; Courtney et al, 1997) while two of the large studies reported an effect
of gender. Yampolskaya et al (2007) found that boys had a delayed exit from care while Snowden et
al (2008) report that girls are more likely to be adopted than boys, the effect sizes however were
both very weak. Overall there did not seem to be a clear effect of gender which affects the child’s
outcome.

3.2.3. Health / disability
Some papers examined whether the health, or any disability, of the child affected placement
outcome. Approximately one third did not report any significant effect of health/disability on
placement. Of the papers that did report an effect, less than a third reported an increased chance of
a positive outcome if the child had a health problem or disability (e.g. Selwyn et al, 2006). In
contrast, more than two thirds of the studies showing an effect found an increased chance of a
negative outcome if the child has a health problem or disability: For example, Courtney (1995) found
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that children with health problems were more likely to re-enter care after reunification, while
Eggertson (2008) found that major health problems led to more placements for children. Only a few
studies assessed the health of the children by asking their caregiver. The study by Selwyn et al (2006)
was based on interviews with adoptive parents; with an 80% opt in rate. The authors found that
following a decision for adoption, children with a physical disability or chronic health problems were
more likely to achieve a successful adoption than those without such health issues. This study
involved 130 children, of whom 4% had a moderate to marked physical disability. Glisson et al
(2000) obtained data from both teachers and caregivers for child characteristics, however when
assessing disability their conclusions came from case files or staff members, and was coded as a
single variable describing the number of disabling conditions the child was affected by. They found
that children with disabilities are less likely to return home. Proctor et al (2011) conducted child
assessments and caregiver interviews. They found that health problems did not predict placement
stability in a sample of 285 children in out-of-home care. Although many studies did not find an
effect of health or disability, it seems that where there is an effect, it is more likely to be negative,
with health problems or disabilities being related to poorer outcomes for children in care.

3.2.4. Mental health / behaviour
Many papers investigated whether the child’s mental health or behaviour problems affected their
placement. Just over 10% found no effect of mental health/behaviour issues; however the
remaining papers reported these as contributing to placement outcome. Of those reporting an
effect, over 90% showed that a child having mental health or behaviour issues was detrimental to
their placement outcome, for example, Dance and Rushton (2005) found that behaviour problems
predicted placement disruption using the Parental Account of Children’s Symptoms (PACS) with
parents of 99 children while Glisson et al (2000) showed that children with mental health problems
had a lower probability of exiting custody. Mental health was assessed using the Child Behaviour
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Checklist (CBCL) and the Teacher’s Report Form (TRF), which were completed by parents and
teachers of 700 children, from a random sample of 750. Almost all the studies where the caregiver
was asked about the child’s mental health (for example, Landsverk et al, 1996; Newton et al 2000;
Dance et al, 2005) showed clear detrimental effects of mental health problems on placement
outcome. It seems that mental health is a key characteristic which can influence what happens to a
child when they enter care.

3.2.5. Education / cognition
Of the papers that examined whether education/cognition affected placement outcome, more than
half found no effect. Of the small number that did find an effect however, almost all found an
increased chance of a negative outcome if the child had problems in education or cognition; for
example, Jones (1998) found that having a learning disability or problems at school led to an
increased chance of re-entering care. The data came from case files of 445 children who entered
care, with the presence or absence of such problems coded by a professional when they first
entered care. Only two papers directly assessed the cognitive ability of children. Kraus (1971) found
that IQ as measured on the WISC (Wechsler Intelligence Scale for children) with 157 children had no
effect on placement success/failure, however recently Proctor et al (2011) found that lower score on
the WPPSI (Wechsler Preschool and Primary Scale of Intelligence) block design task, but not
language score, was related to an increased chance of placement instability in 285 children. As the
majority of papers did not find an effect of education or cognition on placement outcome it is not
clear what effect this has on placement outcome, however it does appear that if the child has
problems in these areas, then unfortunately these are more likely to lead to negative placement
outcomes than positive.
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3.2.6 Other
Some studies examined factors other than those described above as potential child characteristics
that may affect placement outcome. One finding which appeared significant was that of child
attachment with Walsh and Walsh (1990) finding that caseworker ratings of a child’s inability to
attach to a caregiver predicted placement breakdown with a sample of 51 children and Strijker et al
(2008) showing that attachment disorders predicted a higher number of placements. A qualified
professional made this assessment based on information in case files using DSM-IV criteria. In
addition, substance abuse in children appeared to have an effect on placement outcome, with Jones
(1998) showing that children with substance abuse problems were more likely to re-enter care while
Becker et al (2007) showed that they were less likely to successfully exit care. Although these other
factors were only investigated in a small number of papers, it is clear that there may be other child
characteristics which are having an effect on placement outcome.

3.3 Qualitative Data
The literature search also revealed three papers that reported original qualitative data. Terling-Watt
(2001), Brown and Bednar (2006), and Brown, Bednar and Sigvaldson (2007) all conducted
qualitative work where they asked professionals and foster carers about their perceptions of
placement breakdown. Each study identified between 6 -9 key concepts which were perceived
factors in placement breakdown. These are detailed below (Table 2).

Sinclair and Wilson (2003) conducted a study combining both qualitative and quantitative methods
to assess the factors which were important in placement success. They included children’s social
workers, foster carers and the children themselves to develop a model which would predict
placement success. They identified three main predictors; the child’s motivation, attractiveness and
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difficulty; the carers’ warmth, persistence and ability to set limits, and the interaction between these
two factors.

It is clear from this qualitative research that foster carers and staff working with these families
regard child characteristics, for example, the child’s health or their behaviour, as important
influences on placement outcome.

A further aim of this review was to look at data sources of the research conducted in this area. It
was found that over half (n=40) of the 74 quantitative studies had based their findings purely on
administrative or survey data. Of the 77 papers included in this review, only 5 appeared to have
contact with the children and young people to make an assessment of the characteristic which they
were investigating.
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4. Discussion
This review aimed to summarise studies that had examined how child characteristics influenced
placement outcome. It found that numerous studies had investigated this and identified certain
characteristics to have an effect; for example suggesting that older children, or those with mental
health problems or disabilities can be particularly vulnerable to disrupted placements or multiple
placements. Research on the influence of other factors, for example gender, was not as clearly
identifiable as a risk factor for problems with placement. Our findings were similar to other reviews
in the area (Kimberlin et al, 2009) which concluded that these same child characteristics could affect
placement outcome and rates of re-entry to care after reunification.

It is useful to consider why certain characteristics may predict disrupted placements for children
coming into care. Younger children may have experienced less prior adversity, or may settle into a
new family more easily. They also may be easier to look after. Positive outcomes for these children
may also be associated with more people being willing and committed to adopt these children.
Children who have had time to accrue a greater number of difficulties, on the other hand, may be
more difficult to look after and thus less likely to settle into a new family, or be adopted. The
findings showing a lack of clear effect of gender was surprising. We know that boys tend to have
higher levels of behavioural problems than girls in the general population, so it may be that the
effect of abuse or neglect on girls increases the likelihood of them having behavioural problems to
the same level of boys. These are areas of great interest which would require further research with
more in depth child assessments.

Placement outcome can have a huge effect on children. Biehal et al (2009) compared the
characteristics, outcomes and meanings of different placement outcomes and found that long term,
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stable foster care may be very positive for children, providing them with emotional security. They
found that children in long term foster placements may do as well as adopted children in terms of
their emotional and social wellbeing as well as educational progress. Children who had disrupted
placements however, were more likely to have emotional and behavioural difficulties. These
findings emphasise the need to find stable placements for children as early as possible and highlight
the need to fully understand the varying components which may influence outcome.

The review highlighted that a large amount of research in this area relies on administrative data. As
the children involved in these studies were all children in the care system, this means that there was
a potential to have robust data on these participants as information is routinely stored about each of
them. There are a number of strengths to using administrative data to examine placement
outcomes, in particular the ability to use large samples (outlined by DiLeonadi and Yuan, 2000).
They, however, also acknowledged the problems; in particular they noted the importance of having
common understanding of definitions. They acknowledge that people need to mean the same when
they enter, discuss or retrieve data, or false conclusions can be easily drawn. Certain characteristics,
for example, mental health, have the potential for confusion over definitions. Where this was
measured using administrative data, it was often just a yes/no regarding whether the child had
mental health issues or not. It is obvious how limited this dichotomous answer is and with what
caution any results should be interpreted. This review was focussing on child characteristics which
affected placement outcome yet highlighted that very few studies (n=5) had actually had contact
with the child. There are some characteristics where meeting the children is not necessary and
where administrative data is likely to be of good quality, for example, age and gender, however
there are others where it would seem remiss not to make an assessment of the child, in particular
regarding characteristics such as mental health.
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Previous research has shown that children’s views are often not directly considered when making
placement decisions about them, and this review adds to this, finding that they are generally also
not directly involved when making judgements about how their characteristics are affecting
outcome.

A limitation of our review is that the way child characteristics affect placement outcome is a very
difficult area to conduct a thorough search on. Despite attempts to cover the literature through
contacting other sources it is likely that some studies in this area will have been missed. It was
impossible to use specific search terms to identify the papers of interest and thus there may be
relevant studies in the “grey literature”. However, we have no reason to believe the studies we
found using administrative data would be misrepresented in our search, especially since such large
scale studies are likely to be published in peer reviewed journals. A further limitation of our review
is the categorisation of different aspects of a child’s functioning into sections. Studies often included
a number of different characteristics therefore we were forced to use personal judgement to
categorise these accordingly. There is however inevitable overlap, for example - health problems
causing cognitive difficulties, which could not be avoided.

This review highlighted the wealth of research in this field and identified the requirement for more
in depth analysis. Future research should seek to address specific questions focusing on more
homogeneous groupings and deal with the material in depth. It would also be interesting to explore
the similarities or differences between studies utilising administrative data and those accessing
informants directly. Child characteristics are of course only one source of potential influence on a
child’s outcome from care. Future research should aim to establish the relative importance of
various contributors which affect this important outcome.
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This review has highlighted that child characteristics do appear to be important predictors of
placement success when a child comes into care. The implications of this are vast and a clearer
understanding of this area may provide valuable pointers as to how best we can tackle these issues
and use resources where they are needed most. If we were able to identify that children with
certain characteristics are more vulnerable to placement disruption then we could focus our efforts
when supporting these children in care. What is striking is that the majority of the research in this
field has not involved contact with children. When assessing the importance of key child
characteristics such as mental health, it is clear that before conclusions are reached, these children
need to be met and properly assessed. Future research should aim to conduct full assessments with
children when they come into care. This would allow for clearer conclusions as to how different
child characteristics affect placement outcome and potentially provide the understanding required
to provide effective interventions to improve these children’s future development.
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Appendix A
Data Extraction Sheet
Questions are adapted from the Journal of the American Medical Association users' guide to the medical literature,
Cochrane collaboration NHS CRD guidelines for systematic reviews.
RefMan ID:
Authors:
Title:

Source:
Child factors
Y/N
Stop here if either answer is No.

Outcome of placement

Y/N

1. Study Characteristics
Aim/objectives of the study
Study design
Recruitment procedures used

2. Participant Characteristics
Sample size
Age
Gender
Ethnicity
Socio-economic status

3. Main Methods and Outcome Measures
Child factor (eg mental health, cognitive ability)

4. Main Findings

Summary of critical appraisal sheet (list strengths and potential confounders in the study):
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