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Abstract
Maltreatment by biological parents is the primary reason children are
removed from their parents’ homes and placed in foster or adoptive homes. These
foster and adoptive homes are meant to provide compensatory protective
experiences for maltreated children. However, some children in these purportedly
safer adoptive and foster homes experience additional maltreatment, often at the
hands of their adoptive or foster parents. Some of these children will be removed
from their adoptive homes due to this maltreatment experience, and others may
have their adoptions disrupted or dissolved voluntarily by their adoptive parents.
Unfortunately, there are no scholarly studies on the rates and correlates of
maltreatment in adoptive homes, nor do we have a good understanding of who the
children are and what happens to the children who return to state care from
adoptive homes. This dissertation involved combining three nationally
representative datasets (AFCARS Adoption File, AFCARS Foster Care File,
NCANDS Child File in 2009) to examine the experiences of children who had
previous adoptions and returned to foster care and have experienced maltreatment
in their adoptive homes or other placement settings. Using six different latent
class analysis models, I assessed the importance of substantiation of reports by
comparing victim and nonvictim reports, and I also examined the nature and the
frequency of reports of maltreatment. I analyzed the child, family and system
correlates of maltreatment experience, allowing for stronger, evidence-based
recommendations for policy to prevent child maltreatment in adoptive homes.
Results indicated that many previously adopted children were removed from their
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homes without having experienced substantiated maltreatment, and that certain
child, family and service indicators predicted whether children were grouped in
either the No-Low or Complex Maltreatment classes. Study findings are discussed
and future research, policy, and practice recommendations are made.
Keywords: maltreatment, adoption, rehoming, foster care, latent class analysis
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CHAPTER 1: INTRODUCTION

We owe our children – the most vulnerable citizens in any society – a life free
from violence and fear.
–Nelson Mandela

Adoption is supposed to be the ticket to a better life: whether a birthparent
places a child to provide a better life, a child finally leaves foster care for a
permanent family, or a child is adopted into the U.S. from abroad with all the
promises of opportunities it affords. But what happens when life is not better? In
2013, Reuters reported that the adoptive parents of up to one child a week had
posted on an internet forum that they were trying to “privately rehome” their
children; most had adopted from abroad (Twohey, 2013). Instead of going
through the legal and regulated channels of child welfare and social services,
these families used the internet to find new families (“unregulated adoptive
parents”) for their children, often with disastrous results (Twohey, 2013). This
practice of rehoming is currently illegal in only six states. Given the tenuous
regulation of these placements, and the vulnerability of this group of children,
there is heightened risk for child maltreatment, particularly when the new families
have not had proper evaluation by adoption and social work professionals.
Although it took investigative journalists to uncover unregulated
rehoming, there exists a population of adoptees who have been “legally rehomed” by being relinquished by adoptive parents or legally removed and placed
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into foster care, and then readopted. This “legal rehoming” is supposed to be the
safer, regulated alternative to these illegal rehoming practices. However, the
removal of adopted children from their adoptive homes may indicate child
maltreatment, much like the removal of biological children from their homes into
foster care is primarily due to maltreatment. Relinquished children from adoptive
homes may not have experienced maltreatment, but instead may have been a poor
match to their adoptive families, or needed care that the adoptive family was not
able to provide without relinquishing custody to the state. In neither case is the
system keeping the promises made to these adopted children for permanency and
safety.
Though we are aware that adopted children do end up in the foster care
system, there are currently no published articles concerning this population of
children. We do not have information about whether they have been maltreated,
whether they were removed or relinquished voluntarily, their case plan goals once
they enter foster care, or any information about correlates and predictors of these
experiences. Simply understanding some of the characteristics of this population
of previously adopted children in care is foundational and essential to better
ensure that children receive the protection and permanency that adoption is
supposed to provide. For example, if ethnic mismatch between adoptee and
adoptive parents is one of the correlates of maltreatment experience, additional
preparation for transethnic placements of children may be needed, particularly for
those children with maltreatment histories. In these instances, it may be necessary
to require additional training of prospective adoptive parents, or additional or
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more comprehensive postplacement evaluations and supports for adoptive
families. This dissertation provides much needed information on previously
adopted children in foster care who experience maltreatment – who they are, what
kind of maltreatment they have experienced, what kind of placements they are in,
what kind of placement moves are planned for them, and what services are
provided to their families.
A primary goal of foster care is to facilitate permanency for foster youth,
through either family reunification or adoption. When children cannot be reunited
with their families of origin, we assume that adoptive homes are the safest and
most protective environments for children to achieve permanency. Maltreatment
in adoptive homes is a pointed failure of these placements and the system,
creating additional and unacceptable risk factors for children with maltreatment
histories. Service system intervention is designed to prevent future abuse and
neglect, not to perpetuate cycles of violence and create re-victimized children.
Furthermore, because adoptions are meant to be permanent, adoption disruption
and dissolution, especially as a result of maltreatment, are counter to the goals of
the adoption system and place children at additional risk for maladaptive
development.
Consider service system predictors of placement settings. Families in
which maltreatment is suspected or investigated can receive services from state
welfare systems (Staudt & Drake, 2002). If service system factors that predict the
placement goals of maltreated children are identified, targeted and meaningful
policy and practice revisions and recommendations can be made. For example,

PREVIOUSLY ADOPTED CHILDREN IN CARE

4

the provision of respite services may differentiate adopted children in care who
are reunified with their adoptive families, from adopted children in care who
experience multiple or long term foster placements. If such was the case, a policy
requirement for respite services would be strongly indicated. Identifying these
differences among previously adopted children in care also provides an evidencebase for targeted policies to increase permanency and reduce and prevent
maltreatment for these children.
This dissertation involves using descriptive statistics, latent class analysis,
and regression analysis to answer questions about previously adopted children in
foster care who have experienced maltreatment. The following research questions
will be addressed: 1) Who comprises the population of children in care who have
experienced maltreatment and adoption (maltreated former adoptees)?; 2) Can
subgroups of children be identified based on the types of maltreatment they
experienced, the disposition level/official substantiation of the maltreatment, or
the frequency of investigations of the maltreatment?; and 3) What predicts
subgroup membership? In order to answer these questions, I have accessed three
national extant datasets [Adoption and Foster Care Analysis and Reporting
System (AFCARS) Adoption File, AFCARS Foster Care File, and National Child
Abuse and Neglect Data System (NCANDS) Child File] for the year 2009. The
three datasets have been linked to analyze maltreatment experienced by children
who have been removed or relinquished from adoptive homes and placed into
foster care, and children adopted from foster care. After identifying the children
who have experienced both adoption and maltreatment, the population consists of
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approximately 3,600 children. Using latent class analysis, I have described
meaningful subgroups within this population of children based on their
maltreatment experience. Identifying subgroups of participants based on their
maltreatment experience has allowed me to investigate how these maltreatment
experiences are related to current placement experiences and case plan goals. By
describing differences in maltreatment, placement experience and goals, I am able
offer concrete recommendations for prevention, intervention, and policy to protect
additional children from experiencing revictimization and legal rehoming.
The first chapter of this dissertation reviews the relevant extant literature
on failed adoptions, foster care, and child maltreatment. This introduction to the
literature is then followed by a description of the current study, including research
questions. In the second chapter on methods, the datasets analyzed are described
in detail, followed by description of statistical analyses. After the description of
analyses, the third and fourth chapters present study results and discussion,
concluding with a final chapter discussing study limitations and recommendations
for policy and practice, and future research.
Adoption
According to national estimates, there are 1.6 million children in the
United States living with adoptive parents (U.S. Census Bureau, 2003). Adoption
statistics are not centrally collected at the federal level, making accurate
understanding of simple statistics, like a definitive number of adopted children in
the U.S., difficult to gather. Certain statistics are represented by proxy, like the
number of visas issued for children adopted internationally each year. Children in
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the U.S. are adopted primarily from foster care, followed by adoption from other
countries (primarily from institutions), and from private domestic placements of
infants (Child Welfare Information Gateway, 2016b). When children are adopted,
it is generally assumed that they have found their “forever” families, and that
these families have been determined to be safe and able to provide a good home
for the adopted child.
Disruption/dissolution. Despite all good intentions, some of these
adoptions will not actually achieve this permanency; in fact, some of these
adoptions will terminate either before or after legal finalization. Disruption occurs
when the adopted child is removed from the home before the adoption is legally
finalized. Dissolution of adoption occurs after the adoption is legally finalized.
Practically speaking, although there is a technical difference between disruption
and dissolution, most studies before the 2000s referred to any termination of an
adoptive placement as a disruption, whether before or after finalization (Jenista,
2005). There are no national estimates available on rates of adoption dissolution
or disruption, because these families are not often tracked, and information is not
collected at a central, federal level. Our estimates come from extrapolation from
smaller studies. Most studies assessing characteristics associated with disruption
occurred during the 1980s and 1990s with only a few conducted in the 2000s
(Child Welfare Information Gateway, 2012). This lack of current literature has led
to an understanding of adoption disruption and dissolution that is both dated and
limited, and likely reflects adoption processes and structures from earlier
chronosystems.
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Adoption disruption and dissolution rates have likely changed with the
adoption chronosystem. In the earliest adoptive placements, great care was taken
to match children to prospective adoptive parents, physically. Many of these
children were very young, able bodied and white, and research suggests that only
1.9% of these placements disrupted (Festinger, 1990). As special needs adoptive
placements have increased, so have reports of adoption disruption with rates
ranging from 3% to 53% depending on groups being studied and methods of
calculation (Festinger, 1990; Groze, 1991). Note that special needs in adoption
refers to children who are “hard to place,” meaning children may have physical,
behavioral/emotional, and developmental delays or disabilities, or they may be
older, of minority race, or part of a sibling group. However, the most consistent
estimates of adoption disruption rates for any adoption are around 10-25% (Child
Welfare Information Gateway, 2012).
Characteristics related to disruption. Though studies on disruption are
dated, this research does identify important child characteristics associated with
disruption rates. Placements of older children (Festinger, 1986; Pinderhughes,
1998; Barth & Berry, 1988; Rosenthal, Schmidt, & Conner, 1988; Coakley,
2005), the presence of emotional or behavioral issues (Barth, Berry, Yoshikami,
Goodfield, & Carson, 1988; Rosenthal et al., 1988, Berry & Barth, 1990, Smith &
Howard, 1991), strong attachment to the birth mother (Smith & Howard, 1991),
being a previous victim of sexual abuse (Navalany, Ryan, Howard & Smith,
2008), a higher number of previous placements and longer stays in the care
system (Festinger, 1990) often lead to disruption. Though these studies show that
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children with certain characteristics are more likely to be in non-permanent
adoptions, it is important to keep in mind that an adoption disruption or
dissolution is not the fault of the child, regardless of that child’s characteristics,
but is instead due to a complex system of factors involved at all levels of the
ecological system.
With respect to characteristics of parents involved in a disruption or
dissolution, studies have identified four factors including, being a new or matched
parent rather than the child’s foster parent (Festinger, 1986; Barth & Berry, 1988;
Berry & Barth, 1990; Smith & Howard, 1991; Coakley, 2005), lack of social
support, especially from relatives (Feigelman & Silverman, 1984; Barth & Berry,
1988), unrealistic expectations (Barth & Berry, 1988; McRoy, 1999), and
adoptive mothers with more education (Festinger, 1986; Rosenthal et al., 1988;
Berry & Barth, 1990). Again, a similar caution must be made about parental
factors in adoption disruption/dissolution as not determined by characteristics
exclusive to the adoptive parent. The parental factors identified suggest that
adoptive parents require more preparation preplacement and support
postplacement than they receive.
Agency factors linked to disruption include: inadequate or insufficient
information on the child and his or her history (Nelson, 1985; Barth & Berry,
1988), inadequate parental preparation, training, and support (Nelson, 1985;
McRoy, 1999; Smith et al., 2006), staff discontinuities (i.e., different workers
responsible for preparing the child and family) (Festinger, 1990), having more
caseworkers involved with the case (Festinger, 1986; McRoy, 1999), and not
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having sufficient services provided (Hartinger-Saunders, Trouteaud, & Johnson,
2015; Goerge et al., 1997). In their study of parents adopting internationally since
1983, Pinderhughes, Matthews, Deoudes and Pertman (2013) found that parents
often required additional services not provided by their adoption agencies, and
some were unable to access these services. Similarly, Hartinger-Saunder,
Trouteaud, and Johnson (2015) found that needing and accessing post-adoption
services predicted 26% of adoption dissolution of children adopted from state
care.
When an adoption is disrupted or dissolved, adoptees are meant to enter
into state protective care through legal channels for relinquishment, even in the
case of failed international adoptions. Each state has different laws concerning
child relinquishment with respect to maximum age limits of the child,
relinquishment locations, who can surrender the child, whether the parents can
relinquish anonymously or must be identified, and whether there are criminal
sanctions involved. In some states, it is illegal to relinquish a child older than one
month of age, and parents who wish to do so are charged with child abandonment
– a felony (National District Attorneys Association, 2007). These legal
restrictions may limit the options parents in crisis feel they have, particularly
when postplacement services are difficult to find and access (Pinderhughes, et al.,
2013). For some families, therefore, the lack of postplacement services may result
in finding alternative care arrangements for their children that may not be entirely
legal (e.g., Hardy, 2015).
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Rehoming. As introduced previously, “rehoming” is a recently discovered
phenomenon wherein adoptive parents, instead of relinquishing their children into
state care, find alternative care arrangements for their adopted children, often
using the internet. In theory, this type of placement experience is the most
dangerous for adopted children, and relinquishment into state care is the
purportedly safer option. Uncovered not by state child protection agencies or law
enforcement, but by investigative journalists (Twohey, 2013), many of these
alternative placements are unsafe for the adopted children, and all of them are
unregulated.
Reuters analyzed over 5,000 posts on Yahoo’s “Adopting From
Disruption” forum and discovered an average of one child per week was offered
for rehoming. Most of these children were between six to fourteen years old, and
were often adopted internationally – particularly from Russia, China, Ethiopia and
Ukraine (Twohey, 2013). When informed of this message board and five others
like it, Yahoo was quick to shut the boards down (Nobile, 2015). A similar group
on Facebook, “Way Station of Love,” is still up and running (Nobile, 2015).
Rehoming children without government oversight, or oversight of any
kind, puts children at substantial risk both physically and psychologically. Parents
who wish to adopt, either through adoption agencies or through state foster care,
are required to undergo several safeguards like criminal background checks, child
abuse clearances, home inspections, and preplacement training to assure that
children are in safe and permanent placements. Private rehoming allows for
prospective parents to circumvent these safeguards and avoid all government
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scrutiny both before and after placement. This scenario provides a perfect
opportunity for people who wish to adopt but have been disqualified to care for
children because of their criminal or child abuse history, or unsafe housing
accommodations (Twohey, 2013). Thus, children may be placed with child
abusers, sexual deviants, criminals, addicts and otherwise incapable or unsuitable
parents. In one of the most widely publicized cases of this practice, an Arkansas
State Representative, Justin Harris, rehomed two adopted daughters with a man
who was later found to be a pedophile (Hardy, 2015).
As mentioned with respect to adoption disruption/dissolution,
postplacement services are crucial to the stability and permanency of adoptive
placements. Many families who have resorted to rehoming their children
struggled for years with issues in the adoptive family (Koh, McRoy, & Kim,
2015). In fact, there are a number of research studies and practice and policy
statements that demonstrate that many adoptive families struggle to find, access,
and pay for postplacement services (e.g., Pinderhughes, Matthews, Deoudes &
Pertman, 2013). It is essential for the safety of these children and the security of
their placements that postplacement services be better funded and supported by
federal and state funding mechanisms, lest these vulnerable children end up in
unregulated placements or in foster care.
Legal rehoming. The unregulated placement of adopted children is
currently illegal in only six states (Nobile, 2015). There are, however, a few legal
channels in many states for terminating an adoption for parents who are having
too much difficulty with their adopted children (though some states have no such
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channels without criminal sanctions attached), and foster care is ostensibly the
safer alternative to illegal rehoming for all parties involved. Both adoptees from
state care and adoptees from other countries are supposed to (re-)enter the child
welfare system if their adoptions are disrupted or dissolved. Though the voluntary
relinquishment of a child can be a very complicated process, and may not be
legally possible in some states, the child welfare system exists to receive these
children and to find them another permanent alternative. Formerly adopted
children either relinquished to state care, or removed from their adoptive homes
by child protective services, may be re-placed with another adoptive family,
constituting “legal rehoming.”
Because rehoming is unregulated and potentially illegal, it was not
possible to study this practice for the purposes of this dissertation. But there exists
a group of children in foster care who have experienced adoption, and either the
temporary or permanent disruption of those adoptions, often due to maltreatment.
In the 2009 AFCARS dataset, there are over 18,000 children in state care who
have previously been adopted. We do not currently have an understanding of this
type of experience for these children. This dissertation contributes valuable
information about the nature of this experience for former adoptees by describing
what kind of experiences (maltreatment, placement) they have in care, and which
factors are related to those experiences. Because we do not have research-based
evidence on either the illegal or legal practices of rehoming, we cannot be sure
that the legal alternatives are actually safer or more permanent solutions for
adopted children.
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Foster Care
The child welfare system developed foster care in order to address child
maltreatment in cases serious enough that it was unsafe for a child to remain in
their home. Foster care is supported by federal money, and federal laws govern
foster care policy. In 1980, Congress passed the Adoption Assistance and Child
Welfare Reform Act (AACWRA), that emphasizes two goals of foster care. The
first goal is always to preserve the child’s family of origin, if possible. Children
are meant to be removed from parental care only when all other options have
failed. Child Protection Services are supposed to assist families in crisis by
providing services like respite care, therapeutic services, monitoring, and other
options that vary by state and region. The second goal of the AACWRA is to
support “permanency planning,” where, if the child is removed from their home,
the social service agency will determine whether reunification is possible in a
timely manner. If it is determined that the child will not be able to be reunified,
the process of terminating the parents’ parental rights is supposed to move as
quickly as possible, such that the child spends as little time in care as possible.
The median amount of time a child spends in care is 13.3 months (Child Welfare
Information Gateway, 2016a).
The majority of children in foster care have been removed from their
families of origin as a means of protecting them from parental maltreatment. In
2014, there were over 415,000 children in care (Child Welfare Information
Gateway, 2016a). This number is lower than it was in 2005 (513,000 children),
but higher than it was in 2013 (400,989 children; Child Welfare Information
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Gateway, 2016a). Most children in foster care live in non-relative foster family
homes (46% in FY2014), and a sizeable percentage (29% in FY2014) live with
relative foster families (Child Welfare Information Gateway, 2016a). It is always
the goal of foster care that children are able to reunify with their families of
origin, however that may not always be possible. In 2014, 55% of children in care
had permanency goals of reunification, and 25% had the permanency goal of
adoption (Child Welfare Information Gateway, 2016). Though it may be
necessary to remove a child from their family of origin for safety reasons, new
caregivers and unfamiliar homes may be stressful or disorienting for young
children, who often do not understand reasons for removal (Zeanah, Berlin, &
Boris, 2011).
Adoption from care. Many children in foster care will be reunified with
their family of origin, but for those that cannot be reunified, adoption represents
one of the alternative routes to permanency for children. In 2015, there were
111,820 children waiting to be adopted (U.S. Department of Health and Human
Services, 2015). Approximately 50,000 children are adopted from foster care
every year. About half of these children are adopted by their foster parents (53%
in 2010; (U.S. Department of Health and Human Services, 2011). It is the goal of
the child welfare system that any child adopted from care achieves permanency
with their adoptive family. However, Orsi (2015) demonstrates that the longer
children are in care, and the more placements they experienced before an
adoption, the more likely they are to experience future re-involvement with the
care system.
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Effects of multiple placements. Many studies have identified the issues
resulting from placement instability. The longer children remain in care, the more
likely they are to experience multiple changes in placement (U.S. Department of
Health and Human Services, 2012). Children who display challenging behaviors
are more likely to experience placement instability (James, 2004; Leathers, 2005;
Oosterman, Schuengel, Slot, Bullens, & Doreleijers, 2007), variety in placement
type (James, Landsverk, & Slymen, 2004; Wells & Wittington, 1993), and
diminished likelihood of reaching permanency through adoption (Connell, Katz,
Saunders, & Tebes, 2006; Landsverk, Davis, Ganger, Newton, & Johnson, 1996).
The negative effects of separation from the primary caregiver have been
documented since Bowlby’s research in the 1960s (Bowlby, 1969, 1982).
Additionally, research suggests that multiple placements negatively impact a
child’s regulatory system, demonstrating deficits in neural, physiological,
emotional, and behavioral areas (Fisher, Mannering, Van Scoyoc, & Graham,
2013). Some studies show an impact on diurnal cortisol (Fisher, Van Ryzin, &
Gunnar, 2011), and poorer inhibitory control (Pears, Fisher, Bruce, Kim, &
Yoerger, 2010). The experience of multiple placements, extended stays in care,
delayed adoption, and the general need for additional parenting skills and
resources have been linked to risk for further maltreatment (McFadden & Ryan,
1986). Thus it is clear that children should experience the least number of
placements possible in order to support adaptive functioning and optimal
development, and that multiple placements have detrimental effects on many
levels of development.
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The role of foster parents. Foster parents are crucial to the existence and
operation of the foster care system, and their role in the system has tremendous
impacts for the children in their care. Foster parents must be licensed by the
agency that handles a specific area’s foster care. Foster homes must pass an
inspection for health and safety, and parents must attend training sessions on
parenting of a child in most states. Foster parents are expected to care for the child
as they would their own – making sure the child is clean, fed, safe, and attends the
appropriate form of school. In some cases, foster parents are also responsible for
making sure foster children get to any prescribed therapy appointments, medical
appointments, etc. They are also responsible for making sure they, as a family,
meet all legal requirements – visitation with biological parents, court appearances,
and appointments with case workers. Foster parents usually receive payment for
taking in foster children. This money is supposed to offset the costs of feeding
and clothing the child, and any other incidentals, like school supplies. Foster
parents must agree to all of these elements outlined in a legal contract.
The recruitment and retention of foster parents are long-standing problems
for the system. Many agencies report challenges finding and licensing appropriate
homes, as well as keeping foster parents committed and active (Buzhardt &
Heitzman-Powell, 2005; Fees et al., 1998). Foster parent turnover presents issues
because of incurred costs to agency, foster parent, and child (Macdonald &
Kakavelakis, 2004). Finding new foster homes costs agencies time and money.
Foster parents who terminate their involvement with the foster care system may
have negative feelings like anger, shame and sadness, and children who are in
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these homes must be re-placed and experience yet another separation, change and
loss (Festinger & Baker, 2013).
Foster parents are often overburdened and under-supported. Studies like
the one conducted by Brown and Bednar (2006) and others have established that
many foster parents are strained due to caring for multiple children without
sufficient financial, emotional, or social supports (Brown & Calder, 1999;
Buehler, Cox & Cuddeback, 2003; Heller, Smyke, & Boris, 2002). Foster parent
dissatisfaction has been determined to be a significant risk factor for termination
in several studies (Rhodes et al., 2003; Turner, Macdonald & Dennis, 2007).
When foster parents terminate their arrangements, children return to state care and
are either placed in another foster family, or cared for in another arrangement like
a group home or institution.
Maltreatment in foster care. Studies have shown that children in the
foster care system may continue to experience maltreatment (Poertner, Bussey, &
Fluke, 1999; Tittle, Poertner, & Garnier, 2008). This means that some children
remain at risk for maltreatment even after they have been removed from their
parents’ care. The Administration for Children and Families (2010) reports that
maltreatment rates for children in care range from 0.00% - 2.33%, with a median
of 0.35%, though there are reasons to believe that these rates are underestimates
due to underreporting. Not enough is known about why certain children continue
to experience maltreatment in care, where they are ostensibly meant to be safe and
protected, but studies have attempted to describe factors and predictors.
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With respect to factors investigated, both child and ecological factors have
been identified as contributing to the experience of continued maltreatment.
Zuravin, Benedict and Somerfield (1993) suggest that continued maltreatment is
due to the interaction of characteristics of the foster child, the foster parent and
agency practice. Because of the multiple factors involved, maltreatment
occurrence may be more complicated in foster care as families may have more
than one child, foster families and families of origin may both be involved, and
agencies have varying protocols (Benedict, Zuravin, Somerfield & Brandt,1996).
McFadden and Ryan (1986) found that foster caregivers may be triggered
by disobedience, aggression, and use of foul language by foster children. Some
research also suggests that male foster children, who exhibit more externalizing
problems (Leadbeater, Blatt, & Quinlan, 1995; Leadbeater, Kuperminc, Blatt, &
Hertzog, 1999) are more likely to be physically abused. Benedict et al. (1996)
found that foster children who experienced sexual abuse in care were more likely
to be female, to be placed in family foster care, and to have problems related to
mental health and development. McFadden and Ryan (1986) found that female
and slightly older foster children were more likely to experience sexual abuse in
care, and that male foster children were more likely to experience physical abuse
resulting in marks or injuries.
McFadden and Ryan (1986) identified agency practices that may
contribute specifically to the occurrence of maltreatment of foster children
including overloading foster homes, the propensity of “emergency placements,”
issues with matching foster children to a foster family’s abilities or preferences,
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insufficient home visiting by social workers, and insufficient foster parent
training. These issues have been identified for over thirty years, and yet little
progress has been made in dealing with these issues, and there is no more current
research about these agency factors and their relation to maltreatment.
Rates of maltreatment in foster care. It is difficult to assess the rates of
maltreatment in foster care, and rates vary widely by study. Some studies rely on
youth self-report of maltreatment which is problematic in a number of ways.
Children in care may fear retribution if they report maltreatment, may feel their
reports might not be heard or validated by system officials, or may be unaware of
or unable to acknowledge what constitutes maltreatment. For example, McGee,
Wolfe, Yuen, Wilson and Carnochan (1995) assessed predictive validity of three
different measurement types of child maltreatment (adolescent report, social
worker report, and researcher studying case file report). When comparing
adolescent recall to the other two forms of measurement, they found that
adolescents tended to report not only more episodes of physical abuse but also
more severe episodes than were documented officially in their official case files
(McGee et al., 1995). A 1999 study by Poertner and colleagues found that 1.72.3% of youth in care experienced abuse or neglect using Illinois state
administrative data collected between 1992 and 1997. Their analysis showed that
this maltreatment was usually perpetrated by the foster parent (31%) or by a
primary caregiver (25%) (Poertner et al., 1999). Some studies suggest that the
rates of maltreatment in care are as high as 33% (Katz, Courtney, & Novotny,
2016). Further maltreatment is the exact experience foster care is meant to
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prevent. That as many as one in three children go on to experience additional
maltreatment is a pointed failure of the child welfare system.
Types of maltreatment in foster care. The most common forms of
maltreatment reported by foster youth include physical abuse, sexual abuse, and
neglect (Benedict et al., 1994, 1996; Holder et al., 2003; McFadden & Ryan,
1986; Rosenthal et al., 1991). Different types of maltreatment are more likely to
occur in certain placements. For example, Poertner and colleagues (1999) found
that neglect was most common in family foster care, kinship foster care and
specialized foster care in Illinois. They found that sexual abuse was most common
in institutions and group homes (Poertner et al., 1999). Similarly, Tittle and
colleagues (2008) found that neglect was most common in family foster care and
kinship foster care, but that sexual abuse was the most common form of
maltreatment in specialized foster care. Benedict and colleagues (1996) found that
sexual abuse was the most prevalent form of maltreatment, followed by physical
abuse and neglect in a sample comparing maltreated foster youth to nonmaltreated foster youth in care in Baltimore, Maryland. These results are deeply
troubling given that foster care is meant to provide safe and secure care for
children who have been removed from their parents and their homes, particularly
in cases where children have been removed due to maltreatment in the family of
origin. These study findings also suggest that there are methodological and other
issues that prevent a clear understanding of these experiences, particularly with
respect to location of the sample.
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Using latent class analysis, Katz, Courtney, and Novotny (2016) found
that maltreatment experience differentiated children in care, and was predictive of
future experiences of maltreatment. In their analysis of interviews of over 2,600
former foster youth from the Midwest Evaluation of the Functioning of Former
Foster Youth study, their best-fitting model specified four classes based on
maltreatment experience before entry into care (Katz, Courtney, & Novotny,
2016). The four classes they identified included: 1) high neglect and physical
abuse; 2) moderate physical abuse and sexual abuse; 3) high neglect and moderate
physical abuse; 4) low maltreatment (Katz, Courtney, & Novotny, 2016).
Furthermore, using regression analyses, class membership predicted additional
maltreatment experience perpetrated by foster caregivers while children were in
care, where children in the high neglect and physical abuse class were
significantly more likely to report neglect in care than were children in the low
maltreatment class (Katz, Courtney, & Novotny, 2016). Perpetuating
maltreatment experiences while in purportedly safer foster care is a pointed
failure of the child welfare system. In this dissertation, not only have children
experienced a disrupted or dissolved adoption, but they are also in current foster
placements. This means this sample has, by definition, experienced previous
maltreatment (or suspected maltreatment) and at least one placement failure (or
temporary disruption in the form of removal). And research suggests that these
experiences represent the highest risk for continued placement instability and
revictimization (Orsi, 2013; Katz, Courtney, & Novotny, 2016), and the types of
maltreatment experienced in care may be of particular importance to predicting
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these outcomes. Additional discussion about factors related to child maltreatment,
and the outcomes of child maltreatment are discussed in the next section.
Child Maltreatment
This section gives a brief overview of the phenomenon of child
maltreatment, beginning with a description of how we define and understand child
maltreatment, followed by a section addressing our current understanding of why
child maltreatment occurs and the system’s involvement in child maltreatment.
The second half of this section briefly discusses the impact of experiencing child
maltreatment on children over the lifespan. There has been a tremendous increase
in the amount of research on child maltreatment in the last two decades, such that
it is not possible to cover each topic in depth within the scope of this paper. This
section offers a summary of key concepts in child maltreatment research. For an
excellent comprehensive review of the current state of child maltreatment
research, see the 2013 Institute of Medicine and National Research Council (IOM
& NRC) Report (New Directions in Child Abuse and Neglect Research, 2013).
The phenomenon. This first section on child maltreatment addresses
definitions of maltreatment, some of the most relevant theories on the etiology
and perpetration of maltreatment, the scope of the problem of child maltreatment
and how the child welfare system is involved in issues of child maltreatment.
There are excellent sources that address theories of etiology and perpetration of
child maltreatment in greater detail than can be provided here (e.g., Del Vecchio,
Eckardt Erlanger, & Slep, 2013).
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What is child maltreatment? The field’s acknowledgement of the
phenomenon of child maltreatment ostensibly began in the 1870s with the Case of
Mary Ellen, where some judicial wrangling of animal cruelty laws allowed for the
removal of Mary Ellen, an abused child, from the abusive home of her (adoptive)
caregivers. The case prompted the establishment of The New York Society for the
Prevention of Cruelty to Children (Pfohl, 1977). But it was not until the
establishment of mandated reporting (following the 1962 amendments to the
Social Security Act requiring states to include child protection; Myers, 2008), and
the child welfare system through the Child Abuse Prevention and Treatment Act
(CAPTA, 1974), that the field really began to focus on the impact of child
maltreatment on development.
One of the issues that continues to plague the field of child maltreatment,
is the lack of a universal consensus on the definition of child maltreatment. The
definition used in federal legislation, in Section 3 of the CAPTA (42 U.S.C.
§5101 note) is as follows:
At a minimum, any recent act or set of acts or failure to act on the part of a
parent or caretaker, which results in death, serious physical or emotional
harm, sexual abuse or exploitation, or an act or failure to act, which
presents an imminent risk of serious harm.
In general, definitions tend to include both abuse (i.e., acts of commission) and
neglect (i.e., acts of omission) (Del Vecchio, Eckardt Erlanger, & Slep, 2013).
Abuse may include types like physical, psychological, emotional or sexual, and
neglect can range from extreme deprivation to failure to provide proper education
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or medical care. Because of a lack of uniform criteria, many studies of child abuse
may suffer from methodological issues, which in turn, may lead to ambiguous
results or erroneous conclusions. Moreover, legal thresholds for what constitutes
maltreatment may vary widely at local, community and state levels, possibly
resulting in unfair decision-making at the family level. For example, it is unlikely
that the Commonwealth of Massachusetts has a disproportionately large number
of child maltreatment perpetrators, yet the state has one of the highest removal
rates in the country (Katz, Courtney, & Novotny, 2016). These variances in
definition and thresholds also lead to differences in which cases are substantiated
(meaning, officially documented as an incident of maltreatment) or
unsubstantiated (meaning, officially dismissed as below threshold or lacking
evidence). Additional evidence shows that the child welfare system is affected by
the disproportionate minority contact that plagues other federal systems (e.g.,
Ryan, Chiu, & Williams, 2011; Miller, 2011; Putnam-Hornstein, 2012).
These methodological issues also extend to understanding abuse types,
where many child welfare contexts do not carefully distinguish between different
types of maltreatment, or only focus on the most salient type in an incident or
family (Del Vecchio et al., 2013). This focus leads to categorization of incidents
and families, typically using a single type of maltreatment, by researchers who
use the maltreatment type as heuristic for sampling families (Del Vecchio et al.,
2013). This heuristic may cloud etiology, frequency, and overlap between
maltreatment types. Conflation of the different types of maltreatment may also
lead to diminished ability to identify differential predictors, and research suggests
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that the specific type of maltreatment (including the number of types of
maltreatment, and the combination of types of maltreatment) experienced has an
additional predictive significance with respect to revictimization (Katz, Courtney,
& Novotny, 2016). Del Vecchio et al. (2013) suggest this may be particularly true
for sexual abuse because prevalence rates are low, and studies concerning risk
factors tend to combine all forms of maltreatment.
Etiology and perpetration of child maltreatment. Many theories have
been put forth to explain the perpetration of child maltreatment. Models and
theories of the perpetration of child maltreatment exist at all ecological levels,
including parent characteristic theories like models of stress and anger, and
psychopathology models; higher level theories like those regarding the family
environment; and system level theories like ecological models. Although there
have been numerous models and theories of the etiology of child maltreatment,
only those most relevant to the current study are presented here. Due to the scope
of this paper, evidence that supports or qualifies the theories and models
presented are presented in brief, and only certain key studies are discussed. Many
of the theories and models can be understood as a contribution to and components
of the larger ecological system, so the system level theories are presented first.
Ecological/System level theories. Using Bronfenbrenner’s original
Ecological Systems Theory (1979), the ecological model of child maltreatment
recognizes the interplay between diverse factors operating at both proximal and
distal levels of influence. Within this model, child maltreatment is a result of
society, community and family ecology either supporting or undermining the
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quality of parent-child interactions. This model recognizes that the environment
influences parents at multiple levels of the ecological system (Belsky, 1980) and
that the influence is bidirectional (e.g., Cicchetti & Lynch, 1993). For example,
abusive parenting may contribute to child behavior problems, which may then be
a source of parental stress, which has impacts on other systems like the parent’s
work performance and the child’s school performance (Swick & Williams, 2006).
The resilience framework can be used to identify risk and protective
factors at each level of the ecology. Ecological theories suggest that more direct
effects result from more proximal factors (e.g., parental psychopathology), and
that effects of more distal factors are often mediated through their impact on more
proximal factors (Del Vecchio et al., 2013). In this way, there can be cumulative
risk factors from the top down, where more distal risk factors like living in a
dangerous neighborhood may increase the likelihood of exposure to additional
risk factors, or directly result in more negative outcomes. Protective factors, in
contrast, buffer against or compensate for the effects of risk factors, resulting in
more successful outcomes (Cicchetti, 2004). It is not only the number of risk
factors at each level, but also the balance among risk and protective factors. Many
studies of risk factors have been conducted (see Stith et al., 2009 for metaanalytic review), but far fewer exist that address protective factors and resilient
functioning.
Family and community level theories. Family risk factors have been
implicated in the etiology of child maltreatment including: early motherhood,
poverty, and lower educational attainment. These factors may influence a person’s

PREVIOUSLY ADOPTED CHILDREN IN CARE

27

ability to parent. With respect to parental age, studies have mixed results, despite
the association with other risk factors like high stress levels, lower educational
attainment, less social support and coercive discipline practices (Brooks-Gunn &
Chase-Lansdale, 1995; Ketterlinus, Lamb, & Nitz, 1991; Stevens-Simon,
Nelligan, & Kelly, 2001). Evidence suggests that young mothers may have
slightly increased risk for physical abuse and neglect (Dixon, Brown, &
Hamilton-Giachritsis, 2009; Stith et al., 2009; Wolfner & Gelles, 1993). Other
studies suggest there is a negative relationship between severity of abuse and age
(Connelly & Straus, 1992; Gil, 1971), or no significant association (Chaffin et al.,
1996). The same seems to be true of studies of child neglect (Schumacher, Slep &
Heyman, 2001; Stith et al., 2009), and of sexual abuse (Allen & Pothast, 1994) –
no significant relations between age and abuse perpetration. This suggests that our
understanding of these family level risk factors is incomplete and that more
research is necessary to unpack these associations.
Many studies have demonstrated the negative association between income
level and child physical abuse (e.g., Chaffin et al., 1996; Gil, 1971; Wolfner &
Gelles, 1993) and neglect (e.g., Brown et al., 1998). With respect to the severity
of abuse, studies have reported mixed results. However, it is important to note that
severity is often measured by retrospective accounts from adult survivors of child
maltreatment – and not specifically measured by recorded frequency of
maltreatment (e.g., in number of investigations by child welfare services, or the
number of hospitalizations). Chaffin et al. (1996) failed to find an association
between severity of perpetration and income level, however, severe injuries are
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more likely among low-income families (Gelles, 1992; Gil, 1971; Sedlak &
Broadhurst, 1996). These mixed results may be due to methodological issues,
where studies may not differentiate between different types of abuse and neglect.
For example, in their meta-analysis of 155 studies, Stith et al. (2009) found that
unemployment was moderately related to neglect, but minimally related to child
physical abuse. This dissertation addressed the issue of the frequency of
maltreatment investigations in a single year using a latent class model in an
attempt to understand the importance of the number of investigations and the
specific types of maltreatment investigated by child protective services.
Additionally, it is likely that the association between poverty and abuse is
indirect, and rather mediated by the stressors associated with poverty (Pianta,
1984), and associated with additional correlates of maltreatment status like
educational level, single parent status, and psychopathology (Allen & Pothast,
1994; Gil, 1971; Milner & Chilamkurti, 1991). Gil (1971) found a connection
between the number of children under 18, where having multiple children
increases the risk of maltreatment perpetration, and low-income families are more
likely to have multiple children. Chaffin et al. (1996) could not find a significant
relation between severity of perpetration and single parent status, but other studies
(e.g., Ethier, et al., 2004; Sedlak & Broadhurst, 1996) have shown a connection
between single parenthood and the incidence and chronicity of maltreatment.
These mixed results again suggest that the ecology of child maltreatment is
complex and cannot be attributed to a single factor.
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Lower income families are also more likely to come into contact with
Child Protective Services, and so part of the association between child
maltreatment and poverty may represent sampling biases (Gil, 1971). Though not
described in Gil (1971), minority families are more likely to have lower
socioeconomic status, and as such, are also more likely to come into contact with
Child Protective Services. Additionally, there are different cultural understandings
of child discipline that may not be well understood or tolerated by institutional
systems like Child Protective Services (McIntyre & Silva, 1992). Neither income
nor educational level are related to child sexual abuse (Finkelhor & Baron, 1986;
Putnam, 2003), though, as mentioned previously, our understanding of sexual
abuse may be limited due to small sample sizes, underreporting and the collapsing
of sexual abuse into other categories of abuse.
Stress and anger models. Many researchers have explored the relations of
stress and anger to child maltreatment. High-risk and abusive parents report more
life stress, and more parenting stress (e.g., Holden, Willis, & Foltz, 1989;
Whipple & Webster-Stratton, 1991). However, it is obviously not the case that all
stressed parents abuse their children. Abusive mothers, when compared to nonabusive mothers, report more defensiveness and aggressiveness, seek less support,
and are lonelier (Egeland, Breitenbucher, & Rosenberg, 1980; Milner &
Robertson, 1990; Spinetta, 1978). Though it would make sense to suggest that
perhaps abusive parents have fewer available resources, studies have found that
receipt of social support distinguishes abusive from non-abusive parents (Corse,
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Schmid & Trickett, 1990; Pianta, Egeland, & Erikson, 1989) and not availability
(Chaffin, Kelleher, & Hollenberg, 1996).
Maladaptive coping skills may contribute to abusive parenting. Pianta
(1984) suggests that parents are more likely to cope in negative ways, for
example, drinking and hostility, increasing the risk for children. Hillson and
Kuiper (1994) related specific coping strategies to specific abuse types: neglectful
parents were more likely to engage in behavioral or mental disengagement, by
withdrawing caregiving behavior or using mental distractors to avoid the stressor.
Physically abusive parents, rather, engage in rumination and venting (Hillson &
Kuiper, 1994). A number of studies have also demonstrated that maltreating
parents have childrearing and childcare related problem-solving skill deficits
(Azar, Robinson, Hekimian, & Twentyman, 1984; Dawson, de Armas, McGrath,
& Kelly, 1986). In a more recent meta-analytic review, Stith et al. (2009) found
that parent anger consistently predicted both child physical abuse and neglect in
their review of 155 studies.
Individual level theories. In psychopathological models, attention is paid
to parent’s mental health as the etiological factor. Whereas connections have been
made to multiple mental health disorders, two in particular are consistently
associated with perpetration: depression and substance abuse. Many studies
demonstrate a relation between depression and child physical abuse and neglect
(see Stith et al., 2009 for a review). According to Chaffin et al. (1996), there
exists a significant prediction relationship between major depressive disorder and
the onset of physical abuse when demographic variables and substance abuse
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were controlled for. When not controlled, the prediction dropped to nonsignificant
levels. With respect to substance abuse, studies show that abuse of substances
predicts the onset of child physical abuse and neglect (Chaffin et al., 1996).
Murphy et al. (1991) found that 43% of cases of serious child abuse or neglect in
a juvenile court involved at least one parent with substance abuse issues. In a
study of addicts, 41% of them had children who met criteria for serious neglect or
abuse, or both, though all experienced some degree of neglect (Black & Mayer,
1980). Abusive parents were more likely to report substance abuse than their
matched controls in one community sample study (Kelleher, Chaffin, Hollenberg,
& Fischer, 1994). Even though many of these studies demonstrate the existence of
a relation between substance abuse, depression and child maltreatment, the
psychopathological model cannot account for the fact that substance abuse and
depression are neither necessary nor sufficient for child maltreatment.
In sum, the theoretical models of child abuse identify factors that are
related to child maltreatment risks. Theories of child maltreatment often focus on
single predictors like specific parent characteristics, family characteristics, or
context characteristics. However, the theoretical models cannot provide sufficient
explanation for why certain risk combinations in certain families result in child
maltreatment, whereas not in other families. It is clear, however, that child
maltreatment is a complex issue that is not the result of a single factor in isolation,
and more research is needed to understand some of the complexities of the
experience of child maltreatment for the children and their families.
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The scope of the problem. Rates of child maltreatment in the U.S. are
high. Over 6 million children are involved in reports to child protective services,
and more cases are unreported (IOM & NRC, 2013) each year. Almost 75% of
these cases are classified as neglect, 15% are classified as physical abuse, 10% as
sexual abuse, and most involve children under the age of 5 (IOM & NRC, 2013).
The highest rates of maltreatment occur among the very youngest children (IOM
& NRC, 2013). Each year, more than 3 million reports of child abuse and neglect
are made (Oliver & Washington, 2009). The perpetrators of this maltreatment are
mostly parents (80%), 87 percent of whom are biological parents, and slightly
more than half are female (IOM & NRC, 2013).
Though high, rates of child maltreatment seem to be decreasing (Sedlak,
Mettenburg, Basena, Petta, McPherson, et al., 2010). Data drawn from the Fourth
National Incidence Study of Child Abuse and Neglect (NIS-4; Sedlak et al., 2010)
show a significant decline in the frequency of child sexual abuse, and a marginal
decline in child physical and emotional abuse. Jones, Finkelhor, and Kopiec
(2001) found that substantiated cases of child sexual abuse reported by child
protective agencies decreased by 39% in the 1990s. And after a peak in 1993 of
reports from the National Victimization Survey, child maltreatment and child
victimization declined by 40-70% between 1993 and 2004 (Finkelhor & Jones,
2006). There may be a number of reasons that contribute to this decline, including
increased funding and attention in the community and criminal justice system
during the 1980s and 1990s (Jones & Finkelhor, 2003), economic changes,
increased use of psychiatric medication by would-be perpetrators (Del Vecchio et
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al., 2013), or a change in awareness and/or decreasing tolerance of physical and
sexual abuse of children. However, state reports and research studies vary as to
whether rates of child neglect are increasing, decreasing, or remaining constant
(IOM & NRC, 2013).
System involvement in child maltreatment. The child welfare system is in
part designed to handle the issue of child maltreatment, though the operation of
the child welfare system is far from ideal. Maltreated children must be protected
from further maltreatment, but it is not in the interest of the state or the child that
every maltreated child be removed to foster care. There are a number of steps
taken within the child welfare system before the maltreated child ever comes in
contact with the foster care system. However, there are many practical and
logistical constraints to a system that involves the potential protection of every
child in the country. Thus, it is important to consider some of the limitations of
the child welfare system in its handling of child maltreatment. This next section
briefly addresses some of the major limitations and concerns of the child welfare
system’s response to child maltreatment before the removal of children into foster
care.
Child protective service agencies need to have some availability at all
hours to respond to maltreatment reports. Agencies are also expected to meet the
needs of diverse populations, regardless of the family’s history, needs, resources,
culture or expectations (McCroskey et al., 2012). When a call is made to a child
protection agency, the agency must decide whether to accept the report, and
whether to investigate the report. Roughly three of five referrals to child
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protective services are screened in for investigation or assessment, and between
20.0%-25.2% of these investigations lead to a finding that at least one child was a
victim of maltreatment (Administration for Children and Families, 2007;
Administration for Children and Families, 2012). How agencies determine what
constitutes sufficient evidence of maltreatment in order to screen in the report,
how the investigation is conducted, and how child protection workers come to
their findings differ at state and local levels. Short of contacting agencies at the
county level and requesting and compiling available policy documents, there is no
easy way to distinguish differences in evidentiary thresholds between agencies, or
between states. The reporting agency also determines whether the child is safe in
their current home, or whether they must be removed from the home temporarily.
These processes, too, are not well understood and differ based on the agency’s
own policies. Though public perception would suggest that the majority of
substantiated cases of maltreatment lead to placement in foster care, this is not
accurate (IOM & NRC, 2013). Estimates from the first NSCAW cohort suggest
that 82.3% of children remain in their homes after investigation (Horwitz et al.,
2011). This finding has implications for how we understand the population of
children who are in care due to maltreatment, suggesting that these may be more
extreme or more complex cases. See Figure 1.1 for a pathway diagram following
a child through the child welfare system.
Substantiation. Substantiation is an administrative procedure for making a
formal recorded determination about the validity of a child maltreatment report. In
most states, investigations of reports conclude with either substantiation of a
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report, or the dismissal of a report as unsubstantiated. Substantiation can be
legally disputed because the consequences of a substantiated report can be
significant (e.g., resulting in job loss, being barred from certain professions or by
certain employers) (Child Welfare Information Gateway, 2013b; McCarthy et al.,
2005). In cases that are referred for an alternative response (also termed, “family
assessment,” or “differential response”), there is no formal conclusion about
whether maltreatment occurred, nor a formal investigation (Child Welfare
Information Gateway, 2013b). In 2011, almost 10% of all cases reported to
NCANDS received an alternative response (Administration for Children and
Families, 2012), but that percentage is increasing. Evidence regarding the impact
of using differential response is mixed: some studies indicated that that
differential response reduced subsequent reports of maltreatment (e.g., Lawrence
et al., 2011; Loman & Siegel, 2004), whereas others showed no difference
between differential response and traditional investigation for re-reporting rates
(Conley & Berrick, 2010; Shusterman, Hollinshead, Fluke & Yuan, 2005).
McCallum & Cheng (2015) found that differential response disposition levels
were more likely in cases where the report was made by a non-mandated reporter.
Rates of substantiation vary widely across states (Administration for
Children and Families, 2012), but there is no agreement on what accounts for this
variation. Methods for verifying child maltreatment have improved since the
1990s, but every method has weaknesses (IOM & NRC, 2013). Child protective
services, law enforcement officials, forensic evaluators, and even general health
professionals have adopted widely accepted standards for proper interviewing
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(Lamb et al., 2007). However, the lack of a definitive method for substantiating
cases may limit the substantiation classification as a meaningful way to learn
about characteristics of maltreatment and their relationships to outcomes (IOM &
NRC, 2013). In fact, studies comparing cases that were closed or kept open, or
were substantiated or not, revealed no difference in key variables related to
services or outcomes (Hussey et al., 2005; Kohl et al., 2009).
In a study conducted in California, King, Lawson and Putnam-Hornstein
(2013) found that reports made by mandated sources were 2.5 times as likely to
be substantiated compared to those from non-mandated reporters. Their study also
demonstrated that reports from particular mandated reporters (e.g., law
enforcement, medical personnel, public agency workers) were more likely to be
substantiated than those of mandated reporters in education or other helping
profession personnel (King, Lawson, & Putnam-Hornstein, 2013). Additionally,
specific combinations of the type of maltreatment and reporting source were
related to substantiation, where physical abuse and sexual abuse reported by law
enforcement were much more likely to be substantiated than if reported by family
or other community members (King et al., 2013). There are also racial and
socioeconomic disparities in substantiation rates, especially for Black families.
Research indicates that Black families have higher rates of referral, more false
positives (referrals that are unsubstantiated), more true positives (more
substantiated maltreatment), and more false negatives (referrals that should have
been reported, but are not) (Mumpower & McClelland,2014).
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The importance of substantiation is one of the key questions in this
dissertation, and was addressed using a latent class model. Further, because
substantiation thresholds differ between states, and even counties, there may be
complexities in the nature of the maltreatment experience that are masked by
location-based differences in definition and method of substantiation. Certain
states do not use disposition levels other than “substantiated” and
“unsubstantiated,” so the latent class models addressing substantiation grouped
disposition levels into either “victim” or “nonvictim” reports.
Underreporting. It is well established that many incidences of child
maltreatment go unreported – either at the time of the incident, or to the proper
authorities. This phenomenon has important implications for the interpretation of
the results of the current study. Because underreporting is a well-established
phenomenon, the children who are identified in the NCANDS dataset, and those
removed to foster care may not be representative of the entire population of
children who experience maltreatment. The children whose maltreatment has been
reported may represent more extreme or more obvious cases of maltreatment.
Studies of retrospective reports of child maltreatment show that most cases
are not reported to anyone, and fewer still are reported and investigated by child
protective services or law enforcement (e.g., MacMillan et al., 2003). Adults who
were maltreated as children describe a variety of explanations for why no official
report was made – they did not know it was maltreatment, they worried what
would happen to them if they told, they worried no one would be able to help
(IOM & NRC, 2013). But in certain situations, child maltreatment can be

PREVIOUSLY ADOPTED CHILDREN IN CARE

38

discovered without disclosure by the child themselves. For example, pediatricians
or other medical providers may recognize signs, teachers and other adults the
child comes in contact with may recognize signs, and other observations can be
made by neighbors or law enforcement (e.g., if a child is wandering the street).
But the confirmation of child maltreatment often relies on the child, especially in
the cases of sexual abuse (IOM & NRC, 2013). However, the next steps after a
report vary based on a number of factors – the confidence or certainty of the
concern about maltreatment, the understanding of reporting law, the personal
attitudes and beliefs about the consequences of reporting, and the relationship of
the perpetrator to the child (Alvarez et al., 2004; Khan et al., 2005; Sedlak et al.,
2010).
Reporting an incidence of child maltreatment is more complicated than it
sounds in context. Mandated reporters do not always make reports when they
suspect child maltreatment. Professionals will give a number of reasons for not
reporting their suspicions, including feeling that they could better handle the case
on their own, or that involvement of child protective services would do more
harm than good (Sedlak et al., 2010). Theodore and Runyan (2006) found that
only 10% pediatricians in a state survey had ever made a report, and cited reasons
like not feeling like their suspicion was strong enough, or believing that the case
would be better handled if child protective services were never involved.
Furthermore, there is confusion as to what constitutes reasonable suspicion under
the law. There are gray areas open to interpretation with respect to whether a
statement or behavior meets criteria necessary to legally mandate a report of
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maltreatment, even among child abuse experts (Levi & Crowell, 2011). Given
these findings, it is important to consider the context of the experience of a child
maltreated to the point of removal to care – there is heterogeneity in the
experience of these maltreated children with respect to severity, chronicity and
response time, even if they are in the foster care system.
Impact of child maltreatment on victims. Child maltreatment has an
impact on every aspect of development, and these impacts extend to society as a
whole, often illustrated by dollar amount estimates. Child maltreatment is a social
experience that undermines a child’s ability to trust in caregivers, because they
are frightening or fail to protect or provide care (IOM & NRC, 2013). For this
reason, it makes sense that child maltreatment can potentially affect all
subsequent relationships for the maltreated child. The chronicity of child
maltreatment and the timing of maltreatment are particularly important with
respect to child outcomes. Generally speaking, the earlier the experience and the
more chronic the experience, the worse the outcomes (IOM & NRC, 2013).
The next section will describe some of the associated contributions of
child maltreatment to less optimal development and outcomes for children in
biological families, though I would suggest that the impacts of child maltreatment
may be additionally complicated for children who have experienced placement
instability, caregiver disruption and/or adoption. In the field of adoption research,
we often describe the adoption as adding an additional layer to normative
developmental tasks. Though the field has attempted to step away from the
characterization of adoption as a risk factor, there are associations between less
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optimal outcomes for adoptees in certain domains and these may be further
complicated or exacerbated by child maltreatment. Those well versed in adoption
and post-institutionalization literature will see many analogous findings in the
child maltreatment research with respect to behavioral, emotional, cognitive, and
neurological functioning. Given the huge body of research available on the
impacts of child maltreatment on the individual, and the limits on the scope of the
current discussion, this section on outcomes will offer a brief overview of key
findings.
Behavioral and emotional functioning. Child maltreatment has been
shown to have effects on children’s emotion processing abilities, their attribution
of the intent of others, and difficulties with peers, as well as in internalizing and
externalizing symptoms (IOM & NRC, 2013). Children who have experienced
maltreatment may fail to develop effective strategies for regulating emotion
(Cicchetti et al., 1995; Kim & Cicchetti, 2010), as they may lack important
scaffolding modeled by parents. Children who have experienced institutional care
or other early adversity also show difficulties in emotion regulation (Hodges &
Tizard, 1989; Williams, Mathews & MacLeod, 1996), though the causal pathways
likely differ. Abusive parents may respond in threatening or unpredictable ways to
a child’s distress (Milner, 2000), and neglectful parents may be unresponsive or
nonempathic. Children experiencing maltreatment may be hypervigilant to
parents’ negative emotions, may develop hostile attribution biases, and as a result,
may act aggressively in response (Belsky et al., 2012; Dodge et al., 1995; Pollak
& Sinha, 2002). As mentioned previously, aggressive behavior may be a serious
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risk factor for disruption in foster placements and adoption (even in cases where
aggression from the child is in response to parents’ negative emotions). Kim and
Cicchetti (2010) found that maltreated children have difficulty in peer relations at
disproportionately high rates, as do postinstitutionalized children (Almas et al.,
2012).
Numerous studies of the victims of child maltreatment have described
associated maladaptive behaviors, including aggression, conduct disorders, and
delinquency (e.g., Lansford et al., 2002; Maschi, Morgen, Bradley, & Hatcher,
2008; Moylan et al., 2010; Taussig, 2002). Maltreated children are at increased
risk for internalizing symptoms (e.g., depression and PTSD) from early childhood
through adolescence and adulthood (Dubowitz et al., 2002; Thornberry et al,
2001; Widom et al., 2007). Research suggests that these behaviors are amplified
when victims experience sustained, chronic, or multiple forms of child
maltreatment (Berzenski & Yates, 2011; Smith & Thornberry, 1995). As noted
previously, children who exhibit behavior problems are also at increased risk of
adoption disruption (Barth et al., 1988; Rosenthal et al., 1988, Berry & Barth,
1990, Smith & Howard, 1991), suggesting that maltreated adoptees would have
cumulative risk for placement instability.
Cognitive and neurological functioning. With respect to cognitive
effects, a number of studies have shown the impact of child maltreatment on
executive functioning – the collection of higher-level cognitive processes used to
control and coordinate other cognitive abilities and behavior – including attention,
and inhibitory control (Arseneault et al., 2011; De Bellis et al., 2009; Fisher et al.,
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2011a; Lewis et al., 2007; Spann et al., 2012). Pears and colleagues (2008) found
that maltreatment was associated with lower cognitive function, generally, among
preschool children. Academic performance may be more negatively impacted by
neglect than abuse (Briere et al., 1996; Jonson-Reid et al., 2004; Nikulina et al.,
2011), but other studies show no significant differences between the impact of
neglect versus abuse (e.g., Barnett et al., 1996; Crozier and Barth, 2005). Perez
and Widom (1994) showed that the average IQ score for maltreated children was
a full standard deviation below that of the matched, non-maltreated control group,
even after controlling for age, race, gender, and social class. Leiter and Johnsen
(1997) found cumulative effects of maltreatment on school performance, where
more episodes of maltreatment were associated with poorer outcomes. Studies
have also demonstrated the impact of institutionalization experience on academic
and cognitive performance (e.g., Beckett, Maughan, Rutter, Castle, Colvert et al.,
2006).
Jonson-Reid and colleagues (2004) found that maltreatment predicted
entry into special education: 24% of children with maltreatment history entered
special education compared to 14% of children with no maltreatment history.
Additionally, findings indicated that every episode of maltreatment before the age
of eight led to an increase of 7% for entry into special education. These findings
are particularly important with respect to children who have been adopted, as we
know many adoptees also have special needs, some of which may appear over the
course of the child’s development and not immediately upon adoption (e.g.,
Pinderhughes et al., 2013). Ross and Hill (2002) found that maltreated children’s
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own expectations of academic success were adversely affected by previous
maltreatment experience, and that these expectations had self-fulfilling
possibilities.
There are also neurological effects of child maltreatment including
changes in neurological structures and function. Choi, Jeong, Rohan, Polcari, and
Teicher (2009) found that young adults who had been exposed to parental verbal
abuse (a type of child emotional maltreatment) displayed a change in the
functioning of white matter tracts related to language and psychopathology (e.g.,
anxiety, depression). In a study of psychiatric patients, those who had experienced
child maltreatment had a smaller corpus callosum than healthy controls (by 17%),
and than other psychiatric patients who were not maltreated (by 11%) (Teicher et
al., 2004). Teicher et al. (2004) also showed that that neglect, specifically,
explained the most variance in corpus callosum size (15-18% of difference).
Victims of child maltreatment show behavioral and emotional difficulties
associated with effects on the amygdala, and the prefrontal cortex (IOM & NRC,
2013). Very few neurological studies have been conducted with adopted children,
though institutionalization has been shown to have similar neurological impacts
on areas affected by maltreatment like the amygdala, prefrontal cortex and corpus
callosum (e.g., Chugani et al., 2001).
Neglect and post-institutionalized children. Our clearest understanding of
the impact of neglect come from studies of previously institutionalized children,
many of whom experience profound neglect and deprivation. Studies of
previously institutionalized children who are subsequently adopted have provided
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evidence of the impact of early neglect, sometimes extreme, in orphanage care.
These studies have shown that children exposed to early neglect in institutions
display deficits in inhibition, visual memory, attention, and visually mediated
learning (e.g., McDermott et al., 2012; Gunnar et al, 2007; Kreppner et al, 2001).
In a study by Pollak et al., (2010), post-institutionalized children showed deficits
in certain areas while scoring at appropriate developmental levels on comparative
tasks with auditory and executive processes. We have also learned from studies of
previously institutionalized children that there are changes in HPA-axis
functioning and cortisol production (Bruce et al., 2009; Gunnar & Vazquez, 2001;
Levine et al., 1993; Shonkoff et al., 2012). The most consistent findings involve
flatter, more blunted patterns of diurnal regulation among abused or neglected
children relative to low-risk children (Bernard et al., 2010; Bruce et al., 2009;
Fisher et al., 2007; Gunnar and Vazquez, 2001). Flattened diurnal cortisol patterns
may reflect down-regulation of HPA axis activity following earlier
hyperactivation (Carpenter et al., 2009; Fries et al., 2005). Though I will not be
able to determine whether children identified as having experienced both adoption
and maltreatment came from international institutions, research suggests that
many relinquished and rehomed adoptees have experienced institutional care
(Twohey, 2013).
Additional long-term effects. The effects of maltreatment may be
substantially broader than were originally the focus of research (Del Vecchio et
al., 2013). The Centers for Disease Control and Prevention (CDC) conducted the
Adverse Childhood Experiences (ACE) study in conjunction with Kaiser-
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Permanente from 1995 to 1997 using a sample of 17,000 participants (insured
through Kaiser-Permanente in Southern California) to examine the physical
outcomes of a negative childhood (Felitti, Vincent, Anda, Robert & Nordenberg,
1998). The umbrella of adverse childhood experiences included indicators like
child maltreatment, and family dysfunction. These ACEs have been linked to
physical health, including increased risk of liver disease. That ACEs show an
impact on functioning is particularly important given that the study participants
actually represent a high-functioning population (average level of education is
higher than national average, and these participants have medical insurance
coverage). The effects of child abuse and neglect are seen in all aspects of
functioning including physical and mental health, education, work, and social
relationships (IOM & NRC, 2013).
Resilient functioning. Whereas many early studies focused on the
negative impacts of child maltreatment, some more recent studies have focused on
resilient functioning expressed by victims of child maltreatment. McGloin and
Widom (2001) demonstrated that 22% of adults who experienced substantiated
cases of child maltreatment met the criteria for resilient functioning, which
required successful functioning in six of eight domains. In the analysis of resilient
functioning in a community sample, Collishaw and colleagues (2007) found that
44% of adults who had experienced child maltreatment showed no psychiatric
problems and demonstrated adaptive functioning in other domains. In a metaanalysis of college students who were victims of sexual abuse as children, results
indicated that previous victims displayed slightly worse psychological functioning
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and social adjustment compared to non-abused college students (Rind,
Tromovitch, & Bauserman, 1998). However, the previous abuse explained less
than 1% of the variance, where poor family environment contributed to a much
better prediction of adjustment. Parental support and stress levels resulting from
abuse predict better outcomes among sexually abused females (Spaccarelli &
Kim, 1995).
Theories of child maltreatment do not often incorporate the operation of
protective factors into models, and very few studies identify them in research. In a
widely cited study on “breaking the cycle of abuse,” Egeland and colleagues
(1988) found that abused mothers who did not repeat the cycle of abuse were
more likely to have received emotional support from a nonabusive adult during
childhood, to have participated in therapy, and to have had a nonabusive and more
stable, emotionally supportive, and satisfying relationship with a mate than
mothers who did repeat the cycle. And more recently, Kotch and colleagues
(1995, 1997) found social support modified the negative impact of stressful life
events on families at risk for child maltreatment. Thompson (1995, p. 170)
suggests that it may only require one secure, supportive social relationship to
promote more adequate functioning in troubled parents. Afifi and MacMillan
(2011) identified three protective factors for children best supported by findings
from both longitudinal and cross-sectional studies, including having a stable
family environment, having supportive familial relationships, and having
personality traits that support social skill development. The mixed findings
concerning maladaptive and resilient functioning of child maltreatment victims
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further demonstrates the complexity of the impact of these experiences for
children. Much like the population of adoptees, there is heterogeneity in the
population of child maltreatment victims, and more research is necessary to
unpack not just the effects of these experiences but also the contributing processes
and causal mechanisms. The ecological context for children who experience both
maltreatment and adoption may have additional complexities for researchers to
unpack.
Limitations in study of outcomes. The study of outcomes in child
maltreatment research often has methodological limitations, particularly with
respect to comparison samples – where child maltreatment covaries with a wide
variety of other problematic parenting behaviors (Brown, Cohen, Johnson, &
Salzinger, 1998), as well as other family (e.g., intimate partner violence, Appel &
Holden, 1998; Slep & O’Leary, 2005) and macro-level factors (e.g., poverty,
Coulton, Korbin, Su, & Chow, 1995) that relate to problematic child outcomes.
The impact of child maltreatment on multiple systems – both proximal and distal
to the individual child, is deep and far reaching, such that many studies are unable
to disentangle the phenomenon of child maltreatment from other maladaptive
system factors. Though we may not be able to unpack some of the nuances of the
risk factors leading to and the impacts of child maltreatment, it is clear that
maltreatment and maladaptive functioning create a vicious cycle for children.
When children adapt negatively to maltreatment experiences, their vulnerability
and victimization is perpetuated. When coupled with the additional potential
maladaptation in response to early caregiving disruptions (in the cases of being
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removed to foster care, being placed in an institution, or even being relinquished
to adoption), it is clear that children in these circumstances are likely to face
greater cumulative risks – where a cycle may be created between victimization,
placement instability, and subsequent revictimization and re-placement. It is the
goal of the child welfare system that protective intervention ends these cycles,
though the system may instead be perpetuating these experiences.
The Current Study
This study seeks to better understand the maltreatment experience of
children who have experienced adoption and yet still come into contact with the
state care system. This group of children has experienced failures in not just the
child welfare system, but also potentially the adoption system. At face value,
these failures are unacceptable. Furthermore, given the available research
suggests that not just placement instability, but also maltreatment experience
compounds risk factors for maladaptive functioning, understanding this
population of children and their experiences is crucial to preventing these cycles
of revictimization and re-placement. This understanding is also crucial to the
development of prevention strategies and child welfare policy. I had three main
research questions about who these children are and what has happened to them
as the foci of this dissertation.
First, who comprises the population of children in care who have
experienced maltreatment and adoption (maltreated former adoptees)? I provide a
descriptive portrait of these children, including demographics (gender, age, race);
risk factors (e.g., special needs, behavior issues, emotional disturbance);
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placement experiences (number, type of placement, family structure, time in care,
current case goals, states in which they reside); maltreatment experiences
(maltreatment types, number of reports, substantiation, prior victimization,
reporters); family characteristics (age, race of caretakers, caretakers’ risk factors);
perpetrators’ characteristics (relation to victim, age, race, gender). I also describe
removal manner and examine its relation to child characteristics, maltreatment
experience and placements. The second question examined whether subgroups
can be identified by maltreatment experiences (type, disposition level, frequency).
And the third question examines the within-year predictors (covariates: risk
factors, age, gender, placement setting, race, state of residence, removal manner)
of maltreatment subgroup membership.
The current study has a number of strengths. First is that the study
population is not merely a sample, but theoretically, the entire population of
maltreated former-adoptees in care. Whereas many studies take cross-sectional
samples and generalize to the larger population, by using national datasets, this
study analyzed the entire target population. (Of course, children who are illegally
rehomed, or whose maltreatment goes unreported are not be represented in the
dissertation dataset.) This means that the population is very diverse – representing
children of both genders, of all ages, of all races, from almost every state. The
results of this study represent the only analyses of maltreated adopted children.
The children who are identified in the dissertation dataset may represent the
population of previously adopted children who are on the track to be legally
rehomed (those who will be re-adopted). We do not currently have an
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understanding of what the legal rehoming experience is for adoptees in foster
care.
This study will also provide information about the importance of
differences in substantiated and unsubstantiated cases of maltreatment, and the
frequency of reports of maltreatment in 2009 when the data were collected.
Understanding these system-level characterizations of the population is crucial to
our ability to effect change for this population. There is tremendous heterogeneity
in any population of adoptees, and though previously adopted children in care
may represent only a small subgroup of the entire foster care population, or the
entire adoptee population, there is heterogeneity of maltreatment and placement
experience that may differentiate subgroups of the population of previously
adopted children in care. If we treat this group of children who have had adoption
and maltreatment experience with one-size-fits-all approaches, we risk the further
revictimization and destabilization of these children and their supposedly forever
families.
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CHAPTER 2: METHOD
The current study used three national extant datasets: The Adoption and
Foster Care Analysis and Reporting System (AFCARS) Foster Care File, the
AFCARS Adoption File, and the National Child Abuse and Neglect Data System
(NCANDS) Restricted Child File. All files are distributed by the National Data
Archive on Child Abuse and Neglect each fiscal year.
Sample
For the current study a group of children in the 2009 AFCARS files who
have experienced a previous adoption and maltreatment was identified. The
original AFCARS Adoption file (2009) has over 50,000 cases and the AFCARS
Foster Care File (2009) has over 740,000 cases. The NCANDS Child File (2009)
has over 3.5 million incident reports of maltreatment. Once the two AFCARS
files were linked, the population of children in the Foster Care File (2009) who
had experienced adoption was 18,369. These children were first identified by an
indicator in the AFCARS Foster Care File called, “Ever-adopted.” This
population was further delimited by the existence of a maltreatment incident
report in the 2009 NCANDS Child File. After linking all three files for the 2009
fiscal year, the study population was identified (n=3,595) and all other subjects
were dropped from the dissertation data file.
Measures
AFCARS is a federally mandated data collection system intended to
provide case specific information on all children covered by the protections of
Title IV-B/E of the Social Security Act (Section 427). Under the final AFCARS’
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rule, states are required to collect data on all adopted children who are placed by
the state’s child welfare agency or by private agencies under contract with the
public child welfare agency. States are encouraged to report other private
adoptions not involving the public welfare agency that are finalized in the state as
well. In addition, states are required to collect data on all children in foster care
for whom the state child welfare agency has responsibility for placement, care or
supervision. The AFCARS data are split into two files each year: one contains
adoption data and the other contains foster care data.
Each adoption data file contains 37 elements (i.e., variables) that provide
information on the adopted child’s gender, race, birth date, ethnicity and prior
relationship with the adoptive parents. The date the adoption was finalized, as
well as dates parental rights were terminated, characteristics of birth and adoptive
parents, and whether the child was placed from within the United States or from
another country are also captured. The foster care data files contain 66 elements
(i.e., variables) that provide information on child demographics including gender,
birth date, race, and ethnicity. Information about the number of previous stays in
foster care, service goals, availability for adoption, dates of removal and
discharge, funding sources, and the biological and foster parents is also included
in the foster care files.
The NCANDS Child File dataset consists of child-specific data of all
investigated reports of maltreatment to State child protective service agencies.
The NCANDS is a federally-sponsored national data collection effort created for
the purpose of tracking the volume and nature of child maltreatment reporting
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each year within the United States. The Child File is the case-level component of
the NCANDS. There is also an NCANDS State-level component, known as the
Agency File, but those data are not part of this analysis. Child File data are
collected annually through the voluntary participation of States that receive a
federal Basic State Grant for child abuse and neglect prevention and treatment
programs. Participating States (not all 50 states participate) submit their data after
going through a process in which the State's administrative system is mapped to
the NCANDS data structure. Submitted data consist of all investigations or
assessments of alleged child maltreatment that received a disposition in the
reporting year. Records are provided at the level of each child on a report, also
known as the report-child pair. Data elements include the demographics of
children and their perpetrators, types of maltreatment, investigation or assessment
dispositions, risk factors, and services provided as a result of the investigation or
assessment.
Indicators. The next section describes indicators used in the three
datasets. All variables were binary (yes/no) with the exception of those further
delineated in parentheses, and indicators such as dates, gender, and ages. For
additional information about coding of these variables, please see the AFCARS
foster care file and adoption file Codebooks in the Appendix A and B, and the
NCANDS Child File Codebook in Appendix C. Variables were listed only once,
even if duplicated in multiple datasets.
Child data. These variables include data about the child, such as the
child’s gender, the child’s race, whether the child has a diagnosed disability, is
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mentally retarded, is visually or hearing impaired, is physically disabled, is
emotionally disturbed, or has another diagnosed condition. These variables also
included the child’s age at report, child gender, the child’s race, the child’s county
of residence, living arrangement (married two parent, married two parent with one
step parent, unmarried two parent, unmarried two parent with one cohabitating
partner, single mother, single father, single parent with other adult, etc.), and if
the child was a prior victim. These data were used to provide descriptive
information, and to answer research question one; these variables were also used
as covariates in the analysis to answer research question three.
Child risk data. Child risk variables have been used to describe the
identified population for research question one and as potential covariates in
research question three. These entries include whether the child abuses alcohol, or
drugs, if the child has an intellectual disability, emotional disturbance, visual or
hearing impairment, learning disability, physical disability, behavior problem, or
other medical condition.
Placement data. The placement variables contain information about the
placement of the child. Information was included about whether the child has ever
been adopted, the age at adoption (less than 2 years, 2-5 years, 6-12 years, 13+
years), the total number of removals, the number of placement settings during the
current foster care episode, the manner of removal (voluntary or court ordered),
the removal reason (physical abuse, sexual abuse, neglect, parent’s alcohol abuse,
parent’s drug abuse, child’s alcohol abuse, child’s drug abuse, child’s disability,
child’s behavior problem, parent’s death, parent’s incarceration, caretaker’s
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inability to cope, abandonment, relinquishment, or inadequate housing), and also
included a variable for the current placement setting (pre-adoptive home, relative
foster home, non-relative foster home, group home, institution, supervised
independent living, runaway, or trial home visit). These variables were analyzed
to answer question one and as covariates in question three.
Maltreatment data. These variables include space for up to four types of
maltreatment per incident report, and the disposition of each (substantiated,
indicated, alternative response victim, alternative response nonvictim,
unsubstantiated, false report, closed, or other). For example, in a single report for
a single child, there may be up to four different types of maltreatment identified,
and each type of maltreatment is associated with a disposition. A single report
may indicate an incidence of physical abuse, medical neglect, sexual abuse, and
educational neglect for a single child on a single date. There was also a code for
“no alleged maltreatment.” Depending on the investigation, disposition is
recorded for each (e.g., physical abuse - unsubstantiated; medical neglect substantiated; sexual abuse - substantiated; educational neglect – unsubstantiated).
The full report disposition variable includes three victim levels (substantiated,
indicated, alternative response victim), and three nonvictim levels (alternative
response nonvictim, unsubstantiated, false report, closed, or other). Each child
may have multiple incidence reports for a given year, so the NCANDS file may
have multiple reports for each child every year. Information on the report source
(social services, medical personnel, mental health personnel, legal/law
enforcement/criminal justice personnel, education personnel, child day care
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provider, foster care provider, alleged victim, parent, other relative,
friend/neighbor, alleged perpetrator, anonymous reporter or other) has also been
described. These variables were used to answer research question one concerning
description of the maltreatment experience, and they were also used to identify
subgroups in the population, answering research question two.
Family data. These variables include information about the caretakers of
the child – either as a principal caretaker, or foster caretaker. There is a variable
for the principal caretaker’s family structure (married couple, unmarried couple,
single female, single male), the dates of birth of the first and second principal
caretaker, the foster family structure (married couple, unmarried couple, single
female, single male), the dates of birth of the first and second foster caretakers,
and the race of the first and second foster caretaker. There is also a variable for
the discharge reason. From the adoption file, there are variables for the adoptive
family structure (married couple, unmarried couple, single female, single male),
the date the adoption was finalized, the race of the adoptive mother and father, the
pre-adoptive relation (step parent, other relative, foster parent, non-relative), and
whether the adoption was transracial (child not white but parents white, child
white but parents not, and other transracial). These variables have also been
analyzed to provide descriptive information about the families and to answer
research question one.
Caregiver risk factors. These entries include whether the caregiver abuses
alcohol, or drugs, if the caregiver has an intellectual disability, emotional
disturbance, visual or hearing impairment, learning disability, physical disability,
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or other medical condition. There are also indicators for incidents of domestic
violence, if the family has inadequate housing, or financial problems. These data
have been used to describe the family of the population for question one.
Perpetrator data. Perpetrators are given unique IDs, their relationship to
the child is identified (parent, other relative, relative foster parent, non-relative
foster parent, group home/residential facility staff, child daycare provider,
unmarried partner of parent, legal guardian, other professionals, friend/neighbor,
other), whether they are parents (biological, step, or adoptive) or caregivers, their
age at report, gender, race, and prior perpetration history, and what type of
maltreatment they perpetrated. There is space for up to three perpetrators. The
perpetrator variables have been analyzed to answer research question one.
Placement pathway data. The placement pathway variables include
information such as the date of first removal, the discharge date of the previous
removal, the date of the latest removal, the start date of the current placement
setting, and the date of discharge from foster care. There is also information about
the number of days since the latest removal, in the current placement setting, of
the previous foster care stay, and of the total number of days in the system in all
episodes. Finally, there are variables that deal with where the child is at the
beginning of the fiscal year – if they were in care at the beginning of the year, at
the end of the year, and if they exited or entered during the fiscal year. There is
also a variable for the discharge reason (reunified, living with other relatives,
adoption, emancipation, guardianship, transfer to another agency, or runaway).
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These data are used in part to answer research question one and provide
description of the population of previously adopted children in care.
System level variables. These data have been used to address research
question three.
Payments and benefits. The AFCARS dataset also includes information on
the payments and benefits received by the family, including Title IV-E foster care
payments, and adoption assistance; Title IV-A AFDC payments, Title IV-D child
support funds, Title XIX Medicaid benefits, SSI or social security benefits, other
state supports, and the total monthly payment.
Services provided. Indicators for services provided include whether the
family is on public assistance, whether they have received post-response services,
the service date, family support services, family preservation services, foster care
services, the removal date, whether there is a juvenile court petition, the petition
date, if there’s a court-appointed representative for the child, adoption services,
case management services, counseling services, daycare services for the child,
educational or training services, employment services, family planning services,
health-related and home health services, home-based services, housing services,
independent and transitional living services, information and referral services,
legal services, mental health services, pregnancy/parenting services for young
parents, respite care services, disability services, services related to juvenile
delinquency, substance abuse services, transportation services, or other services.
Procedure
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Data management and preparation. Prior to any statistical analyses, I
first prepared and cleaned the data. With respect to cleaning and data
management, AFCARS estimates that the files include less than 2% error. They
recommend that users examine overall and by-state frequencies of the data
elements to be used in analysis. With this in mind, I searched for duplicates in the
datasets. In the 2009 dataset, I identified 190 duplicated entries based on Child
ID, State, and report date. Fortunately, when the AFCARS Foster Care file was
limited to the 18,369 who experienced a previous adoption, and then merged with
the AFCARS Adoption file, there were zero duplicate entries.
The data preparation of the NCANDS files was slightly more complicated
because the dataset first had to be resolved at the child level. Within the
NCANDS system, each child is given a specific Child ID, and if they have contact
with child protective services, they also receive an AFCARS ID. Each child may
be associated with multiple reports (multiple incidents are reported in a single
fiscal year). Additionally, multiple children may be listed on a single incident
report (where more than one child was maltreated on one report).
After the three 2009 files were merged, the children who had experienced
a previous adoption were selected, and all other cases were dropped. This action
left a file of approximately 4,300 cases. However, because of the NCANDS issue
(where each child may have more than one incident report), the final 2009 data
set, resolved at the child level, consisted of 3,595 children. The AFCARS datasets
and the NCANDS dataset include overlapping/identical information on some
variables (e.g., the child’s gender, age and race are represented in all three
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datasets). For duplicate variables that were identical (e.g., gender), but the two
variables differ in level of completeness, the more complete variable was retained.
There were no cases where demographic information did not match. Missing data
were recoded as 999.
Analytic Methods. All analyses have been conducted using SPSS
(Version 24.0) and MPlus (Version 5; Muthén & Muthén, 2010).
Research question one: Rates and demographic analyses. The first
research question concerns the description of previously adopted children in care.
I calculated descriptive statistics for the group using indicators represented in at
least one of the three datasets: 1) of the populations of children – age, gender,
race/ethnicity, number of previous placements, removal reason, time in the
abusive home, number of reports (indicated or. substantiated), type of
maltreatment, and whether the child was a previous maltreatment victim; 2) of the
families – parental age, gender, race/ethnicity, disability status, county/state: 3) of
the perpetrators of maltreatment – age, gender, race, ethnic match, relationship to
child; and 4) of service level involvement – the placing agency in adoption, the
reporter of abuse, receipt of family preservation or adoption services, etc. I also
examined relations between variables using either chi-square analyses (for
categorical variables) or correlations (for continuous variables).
Research questions two and three: Latent class analyses. Latent class
analysis (LCA) is a statistical method commonly used for detecting subtypes of
related cases from multivariate data (Collins & Lanza, 2010). LCA is considered a
type of mixture model because a single distribution may be comprised of a
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mixture of distributions. LCA is used to classify individuals, or groups of
individuals, according to some underlying properties, termed latent constructs.
The theoretical conceptualization behind LCA proposes that there exists a
relationship between observed variables (indicators), which is the result of the
existence of two or more unobservable classes (latent classes) of participants, and
uses the underlying latent construct to describe those relationships. The
identification of the latent classes allows for better model “fit” to the data,
allowing for meaningful data reduction that has more accurate interpretability
than the identification of a single pattern/model.
To answer the question of whether maltreatment differentiates subgroups
among this population (research question two), I conducted six different latent
class analyses (LCA) following procedures recommended by Collins and Lanza
(2010). Because the indicators of maltreatment were categorical, a latent class
analysis is the most common model-based clustering method. The aim of the LCA
models was to identify whether or not there are subgroups differentiable by
various indicators of maltreatment in the combined dataset. I originally specified
four LCAs. The first LCA (i.e., Model 1: Substantiated Reports) used only victim
reports (those with a disposition level of 1-substantiation, 2-indication, or 3alternative response victim), binary coded (1-yes, or 0-no) for each maltreatment
type (1-physical abuse, 2-neglect, 3-medical neglect, 4-sexual abuse, 5psychological or emotional abuse, or 6-other). This model included all 3,595
participants, even if they lacked a single substantiated incident of maltreatment.
This specification created six binary indicators with which to identify subgroups. I
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used fit indices and theoretical interpretability to choose the most appropriate
number of classes; this procedure is described in greater detail in a following
section.
The Model 1 LCA with only substantiated cases of maltreatment had
limits on the number of testable classes due to limits on the degrees of freedom
and parameter estimates because all six indicators were binary. For this reason, I
could not test more than five classes with this model. To assess this possibility
that more than five classes might be appropriate, I took three additional steps for
model verification and comparisons. The first was to understand the frequencies
of each response pattern to determine if there were more frequent response
patterns than classes identified by the LCA Model 1. The second step was to run
the second LCA (i.e., Model 2: Substantiated Victims) in which I removed the
participants who had no substantiated maltreatment on any report. These steps are
described in further detail below.
The first check on the Model 1 LCA entailed the examination of response
pattern frequency. Given the limits on the number of classes using only the six
binary indicators, I explored the frequency of the 2^6 (i.e., 64) possible response
patterns. These response pattern frequencies are described in the results chapter.
I conducted a second LCA (Model 2: Substantiated Victims) for a model
that only included participants with one or more victim reports. This model
allowed me to determine if there were different or more interpretable subgroups
of maltreated children based exclusively on victim experience (in contrast to
including non-substantiated victims – participants who have been removed and

PREVIOUSLY ADOPTED CHILDREN IN CARE

63

had maltreatment investigated, but not been designated a victim of any type). This
second LCA had a smaller sample size to differentiate into classes, as 51.8% of
the original population (n=1,861) had no substantiated maltreatment, leaving a
remaining sample of 1,734 children. Fit indices were again used to determine the
number of classes. The interpretation of class membership was compared to the
Model 1 LCA that included children with no substantiated maltreatment. Because
LCA Model 2: Substantiated Victims had the same limitation (an inability to
identify more than 5 classes due to restricted degrees of freedom), I analyzed the
response patterns here as well. These response patterns are described in the results
chapter.
In order to better understand the impact of substantiation and
unsubstantiation of child maltreatment reports, I conducted a third LCA (Model 3:
All Reports) that used the six indicators of victim-maltreatment reports, as well as
six indicators of nonvictim-maltreatment reports (meaning all investigated reports
were included, both substantiated and unsubstantiated reports). Comparing the
models that included substantiated and unsubstantiated cases allowed for specific
analysis of the importance of substantiation. Because there were more indicators
(12 variables total) used in the identification of classes in Model 3, there were
greater degrees of freedom for model specification and models with two to ten
classes were explored. Fit indices were again used to determine the number of
classes. The interpretation of class membership in model 3 was compared with the
two previous LCA models.
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I also explored the impact of frequency of maltreatment investigation with
respect to subgroups. There is evidence that suggests that both severity and
chronicity of maltreatment are important predictors of both placement instability
and future maltreatment (IOM & NRC, 2013, McFadden & Ryan, 1986, Orsi,
2013; Katz, Courtney, & Novotny, 2016). To this end, I used the total number of
victim and nonvictim reports for the 2009 year (i.e., the total number of
investigations of maltreatment). These data were recoded into categories of
frequency (none, low, high), and then used to conduct the fourth LCA (i.e., Model
4: Frequency of Investigation). Fit indices were used to determine the most
appropriate number of classes. Differences in the number of classes between this
LCA model and the three previous LCA models (Models 1-3) are described,
interpreted, and discussed in the Results chapter.
Decisions on Class Enumeration. The most appropriate number of classes
was determined by comparing models with a varying number of classes and
evaluating fit indices and the interpretability and meaningfulness of the various
class models. Collins and Lanza (2010) recommend beginning with two classes
and continuing to test greater numbers of classes, extended until one has tested fit
for the theoretically expected number of classes plus one. Best estimates
concerning theoretically expected class number suggested that there may be four
differentiable classes based on Katz, Courtney, and Novotny, (2016) who tested a
model concerning prediction of classes in a sample of foster children by
maltreatment experience. For this reason, I planned to test models with two to five
classes for LCA Models 1 and 2.
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Researchers use a combination of criteria to guide the decision on the
number of classes in mixture modeling. Such criteria include the combination of
statistical information criteria (IC), like Akaike’s Information Criterion (AIC;
Akaike, 1987) and Bayesian Information Criterion (BIC; Schwartz, 1978) as well
as agreement with substantive theory. A variety of textbooks and articles suggest
the use of the BIC as a good indicator for class enumeration over the rest (Collins,
Fidler, Wugalter, & Long, 1993; Hagenaars & McCutcheon, 2002; Magidson &
Vermunt, 2004). Simulation studies considering LCA models suggest that the
adjusted BIC (Sclove, 1987) is superior to other IC statistics (Yang, 2006).
The likelihood ratio test can be used to compare nested models (e.g.,
models with either one or more or fewer class). Lo, Mendell, and Rubin (2001)
proposed an approximation to the likelihood ratio test (LRT) distribution, which
can be used for comparing nested latent class models. This test was based on
previous work by Vuong (1989), which considered the application of the test for
general outcome distributions. The Lo-Mendell-Rubin (LMR) test compares the
improvement in fit between neighboring class models (i.e., comparing k-1 and the
k class models) and provides a p value that can be used to determine if there is a
statistically significant improvement in fit with the inclusion of one more class.
Another likelihood-based technique to compare the nested LCA models is a
parametric bootstrap method described in McLachlan and Peel (2000). This
method, which is called the bootstrapped likelihood ratio test (BLRT), uses
bootstrap samples to estimate the distribution of the log likelihood difference test
statistic. In other words, instead of assuming the difference distribution follows a
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known distribution (e.g., the chi-square distribution), the BLRT empirically
estimates the difference distribution. Similar to the LMR, the BLRT provides a p
value that can be used to compare the improvement in model fit between the k-1and k class models.
Numerous fit indices were used to evaluate the fit of the model to the data
including the Bayesian Information Criterion (BIC), the Akaike Information
Criterion (AIC), the Vuong-Lo-Mendell-Ruben Adjusted likelihood ratio test
(VLMR-LRT p value), and the Adjusted Lo-Mendell-Rubin Adjusted likelihood
ratio test (LMR-LRT p value), the parametric bootstrapped likelihood ratio test p
value, and the measure of entropy.
Analysis of covariates. Of the four LCA models explored, the best fitting
and most interpretable model was identified for use in subsequent analyses. I used
that model to explore the relation between covariates and group membership as
identified through the latent class models. Given the above outlined procedure for
conducting LCA, I conducted an LCA that included each of the covariates,
individually, including: child’s age, child’s race, child’s gender, perpetrator’s
relationship to child, perpetrator’s education level, perpetrators age, perpetrator’s
race, perpetrator’s gender, and state of residence in order to answer research
question three. There were many indicators that had missing values. As one
method of assessing missing data, I analyzed covariates from certain states
separately.
The examination of the six latent class analysis models offered the ability
to make certain system policy and practice recommendations for prevention and
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intervention for this population of children. Because research is unclear as to the
importance of substantiation and unsubstantiation, as well as the impact of
severity of maltreatment, the comparison of the different latent class models
allowed for more grounded recommendations on these issues. For example, of the
six latent class models analyzed, only one was deemed the best fitting and most
meaningfully interpretable for subsequent analyses to answer research question
three. The fit of the model and its interpretability allowed me to describe some of
the nuances in the maltreatment and placement experiences of these children,
which are crucial to our understanding of how to help them in the future.
Furthermore, a best fitting and interpretable model allowed for better supported
future analyses of this population – both by asking different questions or by
following this population over time in future years of the datasets.
Missing data. With respect to the treatment of missing data for a latent
class analysis, it is not possible to use multiple imputation. For certain key
indicators (services provided, child risk factors, caregiver risk factors) I
investigated how many data were missing, and what the missingness was related
to. I attempted to determine if missing data patterns exist: Missing At Random
(MAR), Missing Completely At Random (MCAR), and/or Missing Not At
Random (MNAR). MAR describes the probability that the missing data is related
to another variable or variables in the analysis model, whereas MCAR refers to
missingness unrelated to variables (Enders, 2010). MNAR describes the
probability that variable Y’s missing data is related to Y’s values even after
controlling other variables (Enders, 2010).
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By default, MPlus statistical software uses Full-Information Maximum
Likelihood (FIML) estimation for missing data. FIML estimation is efficient and
unbiased in generating parameter estimates when data are missing at random
(Wothke, 1998). By using FIML, all available responses for each item were used
in the analyses, without deleting cases or imputing missing values. However,
cases missing values on one or more covariates or on the grouping variable were
removed from the analysis. For this reason, I explored covariates individually.
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CHAPTER 3: RESULTS
The three key questions addressed in this dissertation were 1) who are the
population of previously adopted children in care, 2) what are the subgroups of
previously adopted children in care based on maltreatment experience, and 3)
what are the relations between and among individual child, caregiver, and service
level indicators and maltreatment subgroup membership? The results of analyses
related to question one are presented in the demographic background section. The
results of the statistical latent class analyses that addressed research questions two
and three are presented in the latent class analyses section.
Missing Data Analyses
Little’s Missing Completely at Random test (1988) was conducted to
assess patterns of missing data. The result was not significant for all continuous
indicators in the dataset (𝜒2 =193.408, df=189. p=.398), meaning that the data
were considered missing completely at random. For categorical data, missingness
indicators (i.e., binary variables where 0 = not missing and 1 = missing) were
created. Chi-square tests were conducted to cross-tabulate the missingness
indicators with the categorical variables to determine significance, which if found,
would indicate that missingness in the variable of interest is significantly
correlated with a measured variable. These results indicated that there were some
patterns of missingness with respect to certain states and services. Certain states
either did not offer or did not collect data on certain services tabulated at the
national level. These data were considered missing at random. The amount of
missing data is noted in results tables where applicable, and sample sizes for
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analyses using covariates are listed in the corresponding table (see Table 3.100).
Missing data were automatically dropped from the LCA analyses with covariates
(where any child with a missing value on any covariate or maltreatment variable
is excluded from analysis). Multiple imputation was not possible, as multiple
imputation is not appropriate for outcome variables (maltreatment experience in
this case) (Little, 1992). It was also determined to be an inappropriate way to deal
with missing data on indicators like the receipt of services, and any demographic
data – like race or age.
Research Question 1: Demographic Background
The children. There were nearly 3,600 children identified as having had
prior adoption experience and an investigated maltreatment report in 2009
(n=3,595). Children’s ages at first report in 2009 ranged from 0-18 years, with a
mean age of 12.9 years (SD = 3.6 years). These data can be found in Table 3.1.
Children’s ages at (first) adoption, listed in Table 3.2, most commonly (42.1%)
occurred when the child was between 6 and 12 years old. The children were
majority female (n=1,922, 53.5%). Gender data are presented in Table 3.3. All
races were represented in the dataset, with the largest proportions of children
being either White (n=1,519, 42.3%) or Black (n=1,265, 35.2%). Further race
results can be found in Table 3.4.
Risk factors were identified for a large proportion of previously adopted
children in care. The most common risk factor identified was a diagnosed
disability (n=1,558, 43.3%), followed by emotional disturbance (n=1,228,
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34.2%). These risk factors were not mutually exclusive. Further results can be
found in Table 3.5.
Children were removed from home most frequently by court order
(n=3,154, 87.7%), though a noticeable group of children were voluntarily
relinquished into care (n=294, 8.2%). These data can be found in Table 3.6.
Multiple reasons for removing the child may be indicated in each case. Reasons
for removal were most commonly neglect (n=1,472, 40.9%), the child’s behavior
problem (n=1,075, 29.9%), the caretaker’s inability to cope (n=822, 22.9%) or
physical abuse (n=796, 22.1%). Further reasons and related statistics are
presented in Table 3.7. Children were removed between one and nine times,
though the average number of removals was 1.46 (SD=0.78). Two thirds of
children experienced one removal and another 25% had two removals. Further
statistics on the total number of removals can be found in Table 3.8.
Placements. Children were in, on average, 3.27 placements during the
current foster care episode, though the number of placements ranged from 1 to 46
(SD=3.69). Just under 60% experienced one or two placements. Further
information on the number of placement settings experienced during the current
foster care episode are presented in Table 3.9.
Children had spent an average of 648.64 days (i.e., 1.8 years) in care
during all foster care episodes. Total number of days in foster care ranged from 15,979 days (0-16.4 years; SD=803.4 days). Children were most commonly living
(in their current placement setting) in non-relative foster homes (n=1,413, 39.3%),
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in institutions (n=845, 23.5%), or group homes (n=454, 12.6%). Further statistics
are presented in Table 3.10.
With respect to the living arrangement of the placement setting, most
children were in non-relative homes (n=617, 17.2%), with married parents
(n=432, 12%), or in a group home/residential facility (n=331, 9.2%). These data
are presented in Table 3.11.
With respect to states responsible for these children, 43 states and the
District of Columbia were represented in the dataset. The largest groups of
children were from California (n=364, 10.1%), Texas (n=318, 8.8%), and
Michigan (n=224, 6.2%). Further state data are displayed in Table 3.12. Over 100
children (n=131, 3.6%) were placed in out of state placements.
For those children who were living in family settings before removal, the
most common family structure of their principal caretakers was a married couple
(n=1,477, 41.1%) or single woman (n=1,318, 36.7%). These data are further
delineated in Table 3.13. The children living with foster families were similarly
most likely to be living with a married couple (n=855, 23.8%), or a single foster
mother (n=619, 17.2%). These data are presented in Table 3.14.
Most children had case plan goals of being reunified with parents or
principal caretakers (n=1,805, 50.2%), or adoption (n=506, 14.1%), and 385
children were to remain in long-term foster care (10.7%). Table 3.15 displays the
additional case plan goals. In 2009, 708 children (19.7%) were waiting for
adoption, and 793 children (22.1%) had two parents who had relinquished
parental rights. It is unclear why there were more children waiting for adoption
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than had a case plan goal of adoption. For those who were discharged from care in
2009, the most common reasons were reunification with parent/primary caregiver
(n=614, 17.1%), and emancipation (n=156 children, 4.3%). Two percent (n=73)
were adopted again from care in 2009. These and other discharge reasons are
presented in Table 3.16.
Child’s maltreatment experience. Previously adopted children in care
had up to six investigated reports of maltreatment in 2009. Table 3.17 displays the
data on reports, showing that 61.6% (n=2,216) had only one report, though 27.5%
(n=987) of children had two investigated reports during 2009.
Incidents of child maltreatment were described in a few ways. A victim
incident was considered an investigated incident of maltreatment that received a
victim disposition rating, meaning the incident was either substantiated, indicated,
or determined to have been a victim who received an alternative response. For
more information on victim dispositions, see the NCANDS codebook in
Appendix C. Nonvictim incidents were considered those maltreatment incidents
that were investigated, but received a disposition level of either alternative
response-nonvictim, unsubstantiated, false or other. Surprisingly, over half
(51.8%, n=1,861) had zero victim reports of maltreatment of any type, and these
data are presented in Table 3.18. Nonvictim incidents ranged from zero to eleven,
with the greatest proportion (44.2%, n=1,590) having only a single investigated
nonvictim incident. These data can be found in Table 3.19.
To assess whether substantiation differed between states, analyses
revealed that only certain states used more diverse victim (i.e., 2- indicated, and
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3-alternative response victim) and nonvictim (i.e., 4-alternative response
nonvictim, 6- unsubstantiated due to intentionally false, 7-closed no finding, and
88-other) disposition ratings. Other states either do not record disposition levels in
this way, or, less likely, these did not exist for this population from these states.
The thirteen states that did use dispositions other than just 1-substantiated and 5unsubstantiated were: Idaho, Kentucky, Maryland, Michigan, Minnesota,
Missouri, New York, North Carolina, Oklahoma, Texas, Virginia, Washington
and Arizona. The other 30 states and D.C. represented in this population did not
use the more diverse disposition levels. Because the maltreatment reports were
considered based on a simple distinction between victim and non-victim, these
additional disposition levels had no impact on the LCAs.
Data on the type of maltreatment experienced are presented in Tables
3.20-3.25. Over 12% of children were found to have experienced physical abuse,
though nearly 25% of children had physical abuse reports investigated. Nearly
35% of previously adopted children were found to have experienced neglect, but
another almost 37% were investigated for neglect reports. Medical neglect was
uncommon, occurring for only 1.2% (n=44). Sexual abuse was also relatively
uncommon, found to have been experienced by only 7.6% (n=273). Sexual abuse
was investigated in another 427 cases, but no sexual abuse was determined to
have occurred. Psychological and emotional abuse were found in only 152 cases
(4.2%), but was investigated for another 240 children (6.6%). When considering
all types of maltreatment, fortunately only one child experienced five different
types of maltreatment in 2009. Most children (51.8%, n=1,861) experienced no
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maltreatment of any type. These data are presented in Table 3.26. Nearly half
(43.6%, n=1,567) were determined to be victims of maltreatment in prior years,
though 6.7% (n=240) of these data on prior victimhood were missing.
The families. There were six potential caretakers identified between all
three datasets. Principal caretakers were the parents or other caretakers caring for
the child before removal. These parents may have been the adoptive parents, but
some children may have experienced multiple placements in between the original
adoption and the current foster care episode. It was not possible to determine the
number of interim placements with this dataset alone. Biological mothers and
fathers were identified for children who were adopted from care and were only in
the AFCARS Adoption File (n=33). Up to two foster caretakers were identified
and were the current foster placement caretakers for the child. Because there were
very few children who were adopted from care in 2009, most of the biological
mother/father data were missing.
With respect to age of caretakers, there was a large range for each
caretaker role. Table 3.27 shows the mean age in years, the standard deviation and
the frequency for each caretaker. Unfortunately race data were not included for
the principal caretakers. Race data for foster caretakers are presented in Tables
3.28-3.29. First foster caretakers were mostly White (n=805, 22.4%) or Black
(n=483, 13.4%). These rates were similar for second foster caretakers who were
White (n=553, 15.4%) and Black (n=143, 4.0%), but there was significant
missing data on this indicator (59.0% missing for first foster caretaker and 77.9%
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missing for second foster caretaker). Because of this missingness, foster caretaker
race data were not included in analysis of covariates in the LCA models.
Any risk factors for foster caregivers were noted in the NCANDS Child
File dataset. These risk factors were “check all that apply.” The most common
risk factor recorded was receipt of public assistance (n=760, 21.2%), which meant
that the family received any one or combination of the welfare or social services
programs, including Aid to Families with Dependent Children (AFDC), General
Assistance, Medicaid, Social Security Income (SSI), Food Stamps, or others. The
second most common risk factor was inadequate housing (n=378, 10.5%), which
was related to substandard, overcrowded, unsafe or otherwise inadequate housing
conditions, including homelessness. The third most common risk factor was
financial problems (n=373, 10.4%), which referred to the family’s inability to
provide sufficient financial resources to meet minimum needs. Domestic violence
was an issue for 269 foster families in 2009 (7.5%). Further risk factors including
drug abuse, emotional disturbance, alcohol abuse, physical disabilities, mental
retardation, and other conditions are included in Table 3.30.
Up to three perpetrators were included on every report of maltreatment.
Many children had maltreatment reports investigated more than once in 2009. In
some instances, the perpetrators were identical on multiple reports. For the
purposes of data analysis, I assessed demographic information for unique
perpetrators only. Perpetrators ranged in age from 18 to 70. The average age of all
perpetrators was 53.1 years. Table 3.31 displays the minimum and maximum age
of each perpetrator, the mean age of each perpetrator in years, the frequency of
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each and the standard deviations in years. Of all perpetrators of maltreatment,
58.5% were female (n=1,553), and data are displayed in Table 3.32. Perpetrators
were predominantly White (n=1,361, 54.4%), and Black (n=819, 32.7%). Further
descriptions of the racial makeup of perpetrators are delineated in Tables 3.333.36.
The majority of perpetrators were parents (n=2,027, 76.0%), or other
relatives (n=291, 10.9%). The relationship of the perpetrator to child was further
delineated by each perpetrator and across all perpetrators in Tables 3.37-3.40. The
majority of perpetrators (77.2%, n=1,937) were caretakers of the maltreated child,
and statistics are displayed in Table 3.41. The majority of the parent perpetrators
were adoptive parents (62.0%, n=1,246), followed by biological parents (32.2%,
n=646), and step-parents (n=33, 1.6%). These data are shown in Table 3.42.
Table 3.43 displays data showing that 26.7% (n=711) of the perpetrators were
identified as prior abusers in previous years, also broken down by each of the
three possible perpetrators.
Child maltreatment was most commonly reported by social services
personnel (n=1009, 22.2%), and law enforcement personnel (n=847, 18.6%).
Maltreatment was rarely reported by the alleged victims (n=66, 1.5%), or by
alleged perpetrators (n=6, 0.1%). Further information about who reported
incidents of maltreatment are displayed in Table 3.44. Services used by families
are also noted in the dataset and descriptive statistics are displayed in Table 3.45.
These services are check all that apply. The most common of these services was
“post investigation services” (n=2,038, 56.7%) which may include family
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preservation, family support, foster care and other services. The second most
common service indicated was foster care services (n=1,884, 52.4%). To address
some of the missing data related to services, I identified which services were
either not offered to families, or data were not collected on these services from
these states. Ten states were missing data on certain services. These data can be
seen in Table 3.46.
Relations Among Variables
Binomial logistic regressions were conducted to ascertain the relationship
between demographic variables and maltreatment experience. The first
demographic variable analyzed was the relation of age to the likelihood that
participants experienced either substantiated maltreatment or investigated
maltreatment (unsubstantiated/nonvictim reports). The binomial logistic
regression models were statistically significant for nonvictim neglect
(Wald=9.636, df=1, p=.002, log odds=1.031); for victim neglect (Wald=31.69,
df=1, p≤.001, log odds=0.947); for nonvictim other abuse (Wald=5.636, df=1,
p=.018, log odds=1.051); for victim physical abuse (Wald=50.491, df=1, p<.001,
log odds=0.913); for victim psychological/emotional abuse (Wald=11.09, df=1,
p=.001, log odds=0.933); and for nonvictim sexual abuse (Wald=10.055, df=1,
p=.002, log odds=1.021). Older age was associated with higher likelihood of
experiencing nonvictim neglect, nonvictim other abuse, nonvictim sexual abuse,
but older age was associated with a lower likelihood of experiencing victim
neglect, victim physical abuse, victim psychological/emotional abuse. This
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pattern of results means that victims of neglect, physical abuse and
psychological/emotional abuse are likely to be younger children.
Child’s age was not a statistically significant predictor of nonvictim
medical neglect, (Wald=0.029, df=1, p=.864, log odds=0.995); of victim medical
neglect (Wald=2.498, df=1, p=.114, log odds=0.942); of victim other abuse
(Wald=3.082, df=1, p=.079, log odds=0.955); of nonvictim physical abuse
(Wald=0.861, df=1, p=.353, log odds=1.010); of nonvictim
psychological/emotional abuse (Wald=0.076, df=1, p=.783, log odds=0.995); or
of victim sexual abuse (Wald=0.989, df=1, p=.320, log odds=0.983).
I explored whether certain child demographic variables were related to
child risk factors. Beginning with gender, gender was significantly related to
learning disability, 𝜒2 (2, 7.91), p=0.19; diagnosed disability, 𝜒2 (2, 15.97),
p<.001; to emotional disturbance, 𝜒2 (2, 10.17), p=.001; to mental retardation, 𝜒2
(2, 15.15), p<.001; to other diagnosed conditions, 𝜒2 (2, 8.98), p=.003; and to
physical disability, 𝜒2 (2, 5.89), p=.015. These Chi-square results and
corresponding cross-tabulations can be found in Tables 3.47-3.57. Child gender
was not significantly related to child’s alcohol abuse, 𝜒2 (2, 2.10), p=.349; to
child’s behavior problems, 𝜒2 (2, 3.37), p=.185; to child’s drug abuse 𝜒2 (2, 2.96),
p=0.228; other medical conditions, 𝜒2 (2, 4.46), p=.108; or to visual/hearing
impairment, 𝜒2 (2, 0.06), p=.804.
I considered whether the number of placements during the current foster
care episode was related to the length of time since the latest removal, or the total
number of removals for children in the population. The number of placements
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during the current foster care episode was significantly related to the number of
days since the latest removal (p=.03). This correlation suggests that longer time
spent in care is related to more placement settings. However, the number of days
since the last removal and the number of placement settings in the current foster
care episode were not significantly correlated with the total number of removals
for the child.
I also explored whether removal manner was related to any of the
maltreatment types, and found that removal manner was significantly related to
four of the maltreatment indicators. These results, including cross-tabulations, are
displayed in Tables 3.58-3.63. Removal manner was significantly related to the
experience of neglect, 𝜒2 (3, 66.33), p<.001. Removal manner was also
significantly related to the experience of physical abuse, 𝜒2 (3, 13.77), p=.003, to
the experience of psychological and emotional abuse, 𝜒2 (3, 12.07), p=.007, and
to sexual abuse, 𝜒2 (3, 13.06), p=.005. Removal manner did not significantly
relate to either other abuse or to medical neglect.
Many of the maltreatment types were significantly related to one another,
(i.e., maltreatment co-occurs). These results are presented in Tables 3.64-3.78.
Children who experienced physical abuse also tended to experience to neglect, 𝜒2
(1, 11.18), p<.001. Children who experienced physical abuse were also
significantly more likely to experience medical neglect, 𝜒2 (1, 15.299), p≤0.001;
significantly more likely to experience psychological and emotional abuse, 𝜒2 (1,
46.104), p≤0.001; and significantly more likely to experience other abuse, 𝜒2 (1,
10.127), p=.001. Children who experienced neglect were significantly more likely
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to experience medical neglect, 𝜒2 (1, 11.929), p=.001; sexual abuse, 𝜒2 (1,
12.634), p≤0.001; and psychological and emotional abuse, 𝜒2 (1, 30.304), p≤.001.
Children who experienced medical neglect were significantly more likely to
experience psychological and emotional abuse, 𝜒2 (1, 9.737), p=.002. Children
who experienced sexual abuse also tended to experience psychological and
emotional abuse, 𝜒2 (1, 4.082), p=0.043. And finally, children who experienced
psychological and emotional abuse also tended to experience other abuse, 𝜒2 (1,
11.393), p=.001.
Exploring Removal Manner
Using a one-way Analysis of Variance (ANOVA), I explored the specific
manner of removal (court ordered n=3,154, voluntary n=294, or ‘not yet
determined’ n=43) and how it related to maltreatment experience. Children who
were voluntarily relinquished significantly differed from children who were
removed by court-order with respect to the total number of victim incidents
(incidents of substantiated maltreatment), where voluntarily relinquished children
experienced significantly less substantiated maltreatment [F(2, 3488) =29.00,
p<.001]. Post hoc comparisons using the Tukey Honestly Significant Differences
(HSD) test indicated that the mean score of total victim incidents for children who
were voluntarily relinquished (M=0.32, SD=0.63) was significantly different than
the mean score of total victim incidents for court ordered children (M=0.72,
SD=0.88). But children whose removal manner was ‘not yet determined’
(M=0.63, SD=0.69) did not differ significantly from either voluntary
relinquishment or court-ordered removal with respect to mean score of total
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victim incidents. Table 3.79 shows a breakdown of the number of victim incidents
by removal manner. Seventy-nine children who were voluntarily relinquished
experienced at least one type of substantiated maltreatment. These cases are
further delineated by specific maltreatment type, removal manner, and the number
of substantiated incidents in Table 3.80.
To explore whether these groups of children were significantly different
with respect to other variables, a one-way ANOVA was conducted to compare the
mean age of children in each group. Results indicated that children in each group
differed with respect to age and that these differences were statistically significant
[F(2, 3488) =14.15, p<.0001], where children were youngest in the not-yetdetermined group and oldest in the voluntarily relinquished group. Post hoc
comparisons using the Tukey HSD test indicated that the mean age for children
who were voluntarily relinquished (M=13.7 years, SD=2.92 years) was
significantly higher than the mean age for the court ordered children (M=12.79
years, SD=3.64 years), and the mean age scores of both groups were significantly
different from the scores of children whose removal manner was ‘not yet
determined’ (M=11.02 years, SD=4.48 years). There were no significant
differences among the removal manner groups with respect to gender.
Voluntarily removed children. In order to understand how potential
incidents of maltreatment were reported for the 294 children who were voluntarily
relinquished into care, I analyzed the report source for this group of previously
adopted children. The most common reporters in these cases were Social Services
Personnel (n=85, 23.6%), Education Personnel (n=46, 12.8%), and Law
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Enforcement or Other Legal Personnel (n=45, 12.5%). Frequencies and
percentages for other reporting sources for voluntarily relinquished children are
presented in Table 3.81.
The perpetrators of maltreatment for this group of voluntarily relinquished
children were mostly parents (n=73, 67.6%), other relatives (n=11, 10.2%), or
group home or residential facility staff (n=11, 10.2%). Further information about
the perpetrators of maltreatment for this group are reported in Table 3.82. Further
breakdown of the parent perpetrators showed that two thirds of parent perpetrators
were adoptive parents (n=48, 66.7%), and an additional quarter were biological
parents (n=18, 25.0%). These data are presented in Table 3.83.
In regard to where these children were placed in 2009, most were in nonrelative foster homes (n=102, 34.7%), institutions (n=68, 23.1%), or group homes
(n=61, 20.7%). These results are displayed in Table 3.84. I also examined the
states responsible for these children. Surprisingly, 17.7% of voluntarily
relinquished children lived in Massachusetts (when children from Massachusetts
only represented 4.8% of the total study population). In the total study population,
the largest groups of children were from California (n=364, 10.1%), and Texas
(n=318, 8.8%), but in the group of voluntarily relinquished children, Californian
children were only 4.4% (n=13) and Texan children were not included in this
group. The next three most represented states after Massachusetts were Minnesota
(n=36, 12.2%), Colorado (n=30, 10.2%), and Washington (n=30, 10.2%). Further
data are displayed in Table 3.85.
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To further examine why some children may have been voluntarily
relinquished, I explored the child’s risk factors, services provided to the families,
and removal reasons for the children. These results are displayed in Tables 3.863.88, respectively. Nearly half of the voluntarily relinquished children had a
diagnosed disability (n=133, 45.2%), another 40% were emotionally disturbed
(n=116, 39.5%), and almost a quarter had a behavior problem (n=68, 23.1%).
Compared to the entire population, percentages for voluntarily relinquished
children were just slightly higher, with respect to diagnosed disability (45.2%
compared to 43.3% in the full population, see Table 3.5), and emotional
disturbance (39.5% compared to 34.2% in the full population). However, having a
behavior problem was a risk factor for a greater proportion of voluntarily
relinquished children (23.1% compared to 14.1% in the full population, refer back
to Table 3.5).
Services used by these families were very similar to those used by the
entire population, the most common being post-investigation (n=166, 56.5%),
foster care (n=159, 54.1%), and case management (n=94, 32.0%). These
proportions were very similar for the group of voluntarily relinquished children.
Similar to the entire population, the top three reasons that these children were
removed included behavior problems (n=183, 62.2%), their caretaker’s inability
to cope (n=76, 25.9%), and neglect (n=44, 15.0%). However, though the top
three reasons were the same for the two groups, the proportions were different.
Removing a child due to a behavior problem was indicated for 62.2% of the
voluntarily relinquished children but for only 29.9% of the entire population.
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Neglect was a much bigger contribution for the entire population (40.9%) than for
the voluntarily relinquished children (15.0%).
Children Who Experienced No Maltreatment
There was a small subsample of children who experienced no
substantiated or unsubstantiated maltreatment (n=105). These children had report
codes of “none alleged.” The next immediate question was whether these children
were removed from their families without having experienced or having been
investigated for maltreatment experience. Exploring frequencies, 49 of these
children entered care in FY2009, and yet experienced neither substantiated nor
unsubstantiated maltreatment. The other 56 children entered care during a prior
year, and so may have experienced maltreatment during a previous fiscal year.
The data indicated that 37 of these children were prior victims (35.2% of this
group). However, the removal reasons (see Table 3.89) may reveal more
substantive information about what was happening in these families. Whereas
child’s behavior problem (n=35, 33.3%), and caretaker’s inability to cope (n=18,
17.1%), were still represented in the top five removal reasons, neglect (n=27,
25.7%), physical abuse (n=26, 24.8%), and sexual abuse of the child (n=17,
16.2%) were also on this list. These statistics can be found in Table 3.89. Among
the 49 children who entered into care during FY2009, sexual abuse (n=12),
physical abuse (n=16) and neglect (n=7) were indicated as top five removal
reasons for this group. It is important to note that these removal reasons were
“check all that apply” and that children may have had more than one removal
reason listed.
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I considered whether these children who experienced no unsubstantiated
or substantiated maltreatment of any type might come from only certain states –
that is – if this type of removal was a policy of specific states. These children
lived in 15 different states, with the largest number of children living in
Massachusetts (n=23, 21.9% of the 105 in this sample). More of these statistics
can be found in Table 3.90.
When I expanded this non-maltreated group of children to include those
children whose situations were investigated for specific types of maltreatment that
were not substantiated (n=1,861), nearly half of these children (n=913, 49.1%)
entered foster care in fiscal year 2009. This means that these children were
removed from their families, and though maltreatment was investigated, no
maltreatment was substantiated for nearly half of this unsubstantiated
maltreatment group (i.e., they were not victims in a prior year). The other 948
children may have experienced substantiated maltreatment in a previous year
leading to their entry into care. The data indicated that 770 of these children were
prior victims (41.4% of the no substantiated maltreatment group). Removal
reasons for the entire group of children who experienced no substantiated
maltreatment in 2009 are listed in Table 3.91. I also examined the risk factors of
the foster caregivers these children lived with, displayed in Table 3.92. The most
common risk factors for foster caregivers were being on public assistance (n=283,
15.2%), having financial problems (n=160, 8.6%), or having inadequate housing
(n=146, 7.8%).
Adoptive Parent Perpetrators
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In order to better understand the population of children in care who were
maltreated by their adoptive parents, I identified the children who experienced
maltreatment at the hands of an adoptive parent (i.e., if any of the three
perpetrators listed on any report was an adoptive parent). This subsample included
878 of the 3,595 children in the dataset. These children ranged in age from 1 to 18
years, and were on average 12.2 years old (SD = 3.6 years). These children were
most often adopted between the ages of six and twelve years old (n=385, 43.8%).
Additional age at adoption data are presented in Table 3.93. There were no
significant differences in age at report or age at adoption between this subsample
and the full population of maltreated previously adopted children.
Comparable to the full population of previously adopted children, most
children maltreated by adoptive parents were White (42.8%, n=376), or Black
(32.0%, n=281). Further race data for these children are presented in Table 3.94.
These children did not differ in racial makeup from the entire population of
maltreated previously adopted children. With respect to the risk factors for the
children, the most common were diagnosed disability (40.8%, n=358) and
emotional disturbances (31.2%, n=274). Additional risk factor results are
presented in Table 3.95, and again, these risk factors are not mutually exclusive.
The rates of these risk factors did not differ for children maltreated by adoptive
parents in comparison to the full population of maltreated previously adopted
children.
These children had adoptive families that were predominantly headed by a
married couple (45.6%, n=400), or a single mother (34.7%, n=305). The vast
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majority of these children were removed via court order (94%, n=825), and only
4% (n=35) were voluntarily relinquished. In the full population, 8% of children
were voluntarily relinquished. Most of these children were removed only a single
time (73.3%, n=644), though nearly another quarter were removed twice (21.5%,
n=189). These children were most often removed due to neglect (46.7%, n=410),
physical abuse (29.6%, n=260), and the caretaker’s inability to cope (24.0%,
n=211). In this subsample, physical abuse is the second most common removal
reason, though in the full population, the child’s behavior problem is the second
most common reason. Further removal reason data are presented in Table 3.97.
When placed into care, these children primarily lived in non-relative foster homes
(46%, n=404), or in institutions (15.6%, n=137). There were slightly more
children in this subsample living in non-relative foster care (compared to 39.3%
in full population), and slightly less in institutions (compared to 23.5% in the full
population). Most of these children had case plan goals of reunifying with their
parents (60.4%, n=530), or to be adopted (12.6%, n=111).
With respect to the maltreatment experienced by these children, 27.0%
experienced physical abuse (n=237), 72.6% experienced neglect (n=637), 1.8%
experienced medical neglect (n=16), 14.9% experienced sexual abuse (n=131),
11.2% experienced psychological/emotional abuse (n=98), and 6.2% experienced
other abuse (n=54). In comparison to the full population, physical abuse (27%
compared to 12% in full population), neglect (73% compared to 35% in full
population), sexual abuse (14.9% compared to 7.6% in the full population) and
psychological/emotional abuse (11.2% compared to 4.2% in the full population)
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were all more common in the subsample of children maltreated by adoptive
parents. Most rates were double than those for the full population of maltreated
previously adopted children. The children who suffered maltreatment at the hands
of their adoptive parents were not in the subgroup of children experiencing no
substantiated maltreatment of any kind. Only a single child of the 878 children
maltreated by their adoptive parents did not have a substantiated maltreatment
report in 2009. The majority (n=590, 67.2%) experienced only a single
substantiated incident, but nearly another quarter experienced two substantiated
incidents (n=213, 24.3%). The adoptive families received services, but at higher
rates than the full population, with the most common being foster care (77.9%,
n=684), post-investigation (77.7%, n=682), and case management (59.5%,
n=526). Further service use data are presented in Table 3.98.
Research Question 2: Latent Class Analyses and Classes of Maltreatment
The second research question in this dissertation concerned whether
subgroups in the population could be identified based on maltreatment
experience. In order to answer this question, six different latent class analysis
models were run.
Model 1: Substantiated Victim Reports. The first latent class analysis
(Model 1) included all 3,595 participants and included only substantiated
maltreatment reports. I ran models with one to five classes according to
recommendations based on Collins and Lanza (2010). Five classes was the upper
limit possible to run given limits based on degrees of freedom. Fit indices and
interpretability of the classes were used to determine the most appropriate number
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of classes in this model. These indices are displayed in Table 3.99. The Bayesian
Information Criterion (BIC; Schwartz, 1978) is generally considered the most
robust fit statistic (Collins, Fidler, Wugalter, & Long, 1993; Hagenaars &
McCutcheon, 2002; Magidson & Vermunt, 2004), though some simulation studies
recommend using the sample-size-adjusted BIC (Sclove, 1987). Within Model 1,
the BIC, sample-size-adjusted BIC, and the AIC, as well as the BLRT p-value, the
VLMR-LRT p-value, and the adjusted LMR p-value suggested the two-class
model was the best fitting. See Figure 3.1 for a graphic representation of the twoclass solution. I interpreted the two-class solution as a “No-Low Maltreatment”
group and a “Complex Maltreatment” group. I explored response patterns
frequencies to assess whether the two-class solution was collapsing over nuances
in response patterns, because this model was limited by degrees of freedom.
The most frequent response pattern was no substantiated maltreatment of
any type (51.8%, n=1,861), the second most frequent response pattern was only
substantiated neglect (24.2%, n=870). These two response patterns represented
the “No-Low Maltreatment” class contained that nearly 80% of the population.
The next four most frequent response patterns represented approximately 15% of
the population and reflected the “Complex Maltreatment” group: 1) substantiated
physical abuse only (n=210, 5.8%); 2) substantiated physical abuse and
substantiated neglect (n=130, 3.6%); 3) substantiated sexual abuse only (n=127,
3.5%); 4) substantiated neglect and substantiated sexual abuse (n=88, 2.4%).
These response pattern frequencies suggested that the two-class model may not
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have been able to identify some of the nuances between smaller subgroups in the
dataset, thus, I ran additional LCA models.
Model 2: LCA with victims of maltreatment only. The second LCA
model included only victims of maltreatment, meaning the children had
experienced at least one type of maltreatment that was given a disposition level of
1-substantiated, 2-indicated, or 3-alternative response-victim. The children
identified in Model 1 as having experienced no substantiated maltreatment were
not included in these analyses, reducing the sample size to 1,734 children. The fit
statistics for Model 2: Substantiated Victims are represented in Table 3.100.
Because unsubstantiated reports were not included in this model, it was again
limited in the number of classes that could be explored due to limited degrees of
freedom based on just the six binary maltreatment-type indicators. Every statistic
for class enumeration (the BIC, sample-size-adjusted BIC, AIC, the VLMR-LRT
p-value, the adjusted LMR p-value, and the BLRT p-value) pointed to a five-class
solution for Model 2.
The graphic representation of these five classes can be seen in Figure 3.2.
These classes were generally interpretable by maltreatment type. The Neglect
Class (52.1%) included the 870 children who experienced only substantiated
neglect. The Physical Abuse Class (22.6%) included children who experienced
only substantiated physical abuse, and those that experienced both physical abuse
and neglect. The Sexual Abuse Class (15.2%) included children who experienced
only sexual abuse, and those that experienced both sexual abuse and neglect. The
Other Maltreatment Class (5.8%) included children who experienced other
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maltreatment and neglect. The final class, the Psychological/Emotional Abuse
Class (4.3%) was slightly more mixed, but included the group of children who
experienced psychological and emotional abuse, as well as neglect and medical
neglect. Given that the largest number of classes possible for the model (based on
degrees of freedom) was indicated as providing the best fit, response pattern
frequencies were explored for Model 2 to assess whether there might be more
classes than were possible to identify given constraints on class number due to
degrees of freedom.
Note the sample size of children who were designated victims was 1,734
participants. The most frequent response pattern was that of only substantiated
neglect (n=870, 50.2%). The next four most frequent response patterns
represented 32% of the sample: 1) children who experienced physical abuse only
(n=210, 12.1%); 2) children who experienced physical abuse and neglect (n=130,
7.5%); 3) children who experienced sexual abuse only (n=127, 7.3%); and 4)
children who experienced neglect and sexual abuse (n=88, 5.1%). The remaining
18% of the sample had one of thirty-one other response patterns. Comparing
classes and response patterns indicated that the classes roughly reflected the most
common response patterns in five groups.
Model 3: LCA with all reports. Because certain studies indicated that the
substantiation of child maltreatment (compared to cases that were
unsubstantiated) may not be related to significant differences in services or
outcomes (Hussey et al., 2005; Kohl et al., 2009), a latent class model with all
reports of maltreatment, including unsubstantiated reports, was conducted. This

PREVIOUSLY ADOPTED CHILDREN IN CARE

93

third model included twelve binary (yes/no) variables, two for each of the six
types of maltreatment (one substantiated and one unsubstantiated). This inclusion
reduced constraints on the number of classes that could be explored by increasing
model parameters and degrees of freedom. Thus, models beginning with three
classes were examined, increasing the number of classes to ten. Fit indices for the
third LCA Model 3: All Reports are included in Table 3.101.
The fit indices were not consistent and pointed to a number of different
class solutions. The BIC indicated a seven-class solution, the sample-sizeadjusted BIC indicated an eight-class solution, the AIC pointed to a ten-class
solution, and the p-values (VLMR-LRT, adjusted LMR-LRT, and BLRT)
indicated solutions between seven and nine classes. Graphic representations of the
different class solutions were difficult to interpret, but showed that there were
additional response patterns related to unsubstantiated reports of maltreatment
(thus indicating the potential utility of including unsubstantiated reports in the
model). I chose the eight-class model for class interpretation because the VLMR
and adjusted LMR-LRT p-values were best for the eight-class solution. The
BLRT p-value indicated I could have chosen virtually any class model, but the
BLRT p-value generally indicates if a k+1 class model would be better fit
(Nylund et al., 2007). The BIC was best for the seven-class model, but the
sample-size-adjusted BIC indicated the eight-class model was best fitting. The
AIC tends to overestimate the best number of classes (Nylund et al., 2007), and
indicated a ten-class model. Further, graphic representation was most
interpretable in the eight-class model. The eight-class solution for LCA Model 3:
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All Reports can be seen in Figure 3.3. The eight classes were interpreted based on
the graphic representation of response patterns. The statistical software package
arbitrarily gives class numbers, which in this case are not based on class size;
however, for ease of interpreting Figure 3.3, I have included the class numbers
here. The classes, from largest to smallest, included Class 4: Neglect Nonvictims
(22.3%), Class 3: Physical Abuse and Neglect Victims (17.3%), Class 6: Neglect
Victims (15.9%), Class 8: Physical Abuse Nonvictims (15.4%), Class 2: Mixed
Maltreatment Experience (15.3%), Class 7: Sexual Abuse Nonvictims (5.3%),
Class 5: Sexual Abuse and Neglect Victims (4.5%), and Class 1: Other Abuse
Nonvictims (4.0%).
Even though the inclusion of unsubstantiated reports allowed for greater
degrees of freedom in model specification, I again examined response pattern
frequencies (even though response patterns do not change), because the inclusion
of unsubstantiated reports increased the number of possible response patterns.
Examining frequencies showed that the top ten response patterns involved
children who had reports indicating 1) unsubstantiated neglect only (n=620,
17.2%), 2) substantiated neglect only (n=544, 15.1%), 3) unsubstantiated physical
abuse only (n=351, 9.8%), 4) both unsubstantiated physical abuse and neglect
(n=159, 4.4%), 5) unsubstantiated sexual abuse only (n=148, 4.1%), 6)
substantiated physical abuse only (n=146, 4.1%), 7) unsubstantiated other abuse
(n=132, 3.7%), 8) no substantiated maltreatment or unsubstantiated maltreatment
(n=105, 2.9%), 9) both substantiated physical abuse and neglect (n=101, 2.8%),
and 10) substantiated sexual abuse only (n=83, 2.3%). These top ten response
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frequencies accounted for approximately 66.4% of children. These response
patterns are the same for any model that includes unsubstantiated reports (as the
response patterns do not change regardless of any statistical evaluation). In the
third latent class model, many of these response patterns represented their own
class. But the top ten response patterns only accounted for 66.4% of the
population. The remaining 33.6% had one of 211 other possible response patterns,
and the children with these response patterns were included in the other classes.
For example, the eighth most common response pattern (no substantiated or
unsubstantiated maltreatment) was not a single class, but those children were
included in other classes identified in Model 3. Thus, it is important to remember
that response pattern groups were not identical to latent classes.
Model 4: LCA with frequency of maltreatment investigations. A fourth
latent class model was conducted to assess the potential importance of the
frequency of investigation, as some children had up to six individual reports of
maltreatment investigated by child protective services in FY2009. The fourth
LCA (Model 4: Frequency of Investigations) included the maltreatment variables
recoded from a binary variable to a categorical variable with three categories, and
the entire population (n=3,595). Decisions for the categories were based on the
incidents of each type maltreatment as displayed in Tables 3.20-3.25. Because
there were very few children who experienced more than two victim or nonvictim incidents of any type of maltreatment, the three most logical categories
were for 0-no maltreatment, 1-a single incident, and 2-two or more incidents. This
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model included all twelve maltreatment variables for both substantiated and
unsubstantiated reports for all six types of maltreatment.
Fit indices for Model 4: Frequency of Investigations are displayed in
Table 3.102. The fit indices were similarly contradictory, as observed for Model
3. The BIC suggested a five-class model, whereas the sample-size-adjusted BIC
and the AIC suggested a six-class solution. The BLRT p-value, as well as the
VLMR-LRT p-value and the adjusted LMR-LRT p-value, all suggested that fiveclass solution was the best fitting. More fit indices suggested a five-class model
was the best fit, and the classes were more easily interpreted, so the five-class
model was the final model selected. A graphic representation of the five-class
solution can be seen for each different maltreatment type (victim and nonvictim
indicators are included in single graphs) in Figures 3.4-3.9. These five classes
were interpreted as the following, listed by size: Class 3: Neglect Victims
(41.9%), Class 1: Physical Nonvictims (23.7%), Class 4: Neglect Nonvictims
(23.6%), Class 2: Mixed Maltreatment (6.5%), and Class 4: No Maltreatment
(4.3%). The class numbers have again been retained here for ease of referring to
Figures 3.4-3.9.
Given that the largest groups based on maltreatment experience were
children who experienced no substantiated maltreatment of any type (n=1,861),
and children who experienced only unsubstantiated neglect (n=620) and only
substantiated neglect (n=544), I explored two additional LCA models that
assessed subgroups based on the other five maltreatment types. Because the
children experiencing these types of maltreatment, or combinations of
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maltreatment type, was so much smaller, I removed children who experienced no
substantiated maltreatment of any type, and those who experienced only
substantiated or unsubstantiated neglect (and no other type of substantiated or
unsubstantiated maltreatment) from the population and ran a fifth and sixth LCA
model. The sample size for these two models was n=864 children.
Model 5: LCA with substantiated non-neglect. Model 5 included six
binary variables of maltreatment type, and did not include the variables noting
unsubstantiated investigations. Models with two to five classes were run. Five
classes were the maximum number of classes that could be examined because of
limits on degrees of freedom using only six binary variables. Fit indices
(displayed in Table 3.103) indicated that the five-class solution was the best
fitting model. When interpreting the classes, it seemed that each maltreatment
type represented an individual class, and all five classes included some neglect
experience. From largest to smallest, the classes were, 1) Class 3: Sexual Abuse
Victims (41.0%), 2) Class 2: Other Abuse Victims (29.3%), 3)
Psychological/Emotional Abuse Victims (16.1%), 4) Medical Neglect Victims
(10.3%), and 5) Physical Abuse Victims (3.2%). These can be seen in a graphic
representation of the five-class solution in Figure 3.10. Though response patterns
were explored for previous models, they were not revisited again because they
were identical. The response patterns did not change based on the Model. The
response patterns for Model 5 were the same as response patterns in Model 1,
only excluding the response pattern of no substantiated maltreatment of any kind,
and the response pattern of only substantiated neglect. Because the maximum-
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class model was identified as best-fitting, I also conducted a sixth LCA that
included unsubstantiated reports as well.
Model 6: LCA with non-neglect. Fit indices for the sixth LCA, Model 6:
Non-Neglect Group, All Reports, can be found in Table 3.104. These fit statistics
again pointed to models with various numbers of classes. The BIC suggested a
five-class solution was best fitting. The sample-size-adjusted BIC suggested a sixclass solution, and the AIC suggested a seven-class solution (though the AIC
often over-estimates; Nylund et al., 2007). VLMR, adjusted LMR-LRT, and
BLRT p-values pointed to a five- or six-class solution as best fitting.
Interpretation of these models suggested that there were complex patterns with
respect to unsubstantiated reports of maltreatment. The five-class solution was
chosen as most interpretable based on graphic representations. As well, the fiveclass solution had the lowest BIC value, generally considered the best fit statistic
for LCA models (Nylund et al., 2007). A graphic display of the five-class solution
can be seen in Figure 3.11. The five classes were, from largest to smallest (again,
retaining arbitrary class numbers for ease of referring to Figure 3.11), 1) Class 5:
Physical Abuse Victims (46.3%), 2) Class 3: Sexual Abuse Victims (27.8%), 3)
Class 2: Other Maltreatment Victims (11.6%), 4) Class 1:
Psychological/Emotional Abuse Victims (10.0%), and 5) Class 4: Mixed
Maltreatment (4.4%).
Choosing a final LCA model. After examining all six LCA models, a
choice needed to be made concerning how to examine covariates, and a single
LCA model needed to be selected. For the purposes of understanding the entire
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population of previously adopted children, the two-class solution from Model 1:
Substantiated Reports, All Cases was determined to be the most useful and
interpretable model for analyses with covariates.
The model had a number of strengths, especially in that all participants in
the population of previously adopted children were included. In addition, fit
indices were very clear with respect to the two-class solution being best-fitting.
This clarity based on fit-indices was not the case for Models 3, 4, and 6.
Furthermore, Models 2, 5 and 6 did not include over half the population of
previously adopted children, and I preferred to have all children included. Models
2 and 5 identified the maximum number of classes possible due to degrees of
freedom limitations, and suggested there were more classes, which decreased my
certainty about their utility for covariate analyses.
However, the most important factor in my choice of LCA model, was that
of class interpretation. Graphic representations of Models 1-6 can be seen in
Figures 3.1-3.12, respectively, and demonstrate the complex patterns represented
by each class. With the exception of Model 1, the classes in all other models were
best characterized by (usually a single) maltreatment type, which I provided when
discussing my interpretations of each model. But even though the classes could be
predominantly characterized by a single type, each class contained children who
experienced other types of victim- and non-victim-hood. For example, in Model
3: All Reports, the Class 3) Physical Abuse and Neglect Victim Class contained
children that had non-zero probabilities of experiencing substantiated sexual
abuse, substantiated psychological/emotional abuse, substantiated other
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maltreatment, unsubstantiated neglect, and unsubstantiated psychological and
emotional abuse. There was not a single child with that specific response pattern,
but rather, the class included children characterized most commonly by the
experience of Physical Abuse and Neglect, with various other patterns of
substantiated and unsubstantiated maltreatment also included. Though this was a
statistically meaningful group based on the latent class model, this class was
cumbersome with respect to interpretations based on anything more than the most
frequent response pattern.
Given that Model 3 addressing substantiation did not identify very clear or
meaningful subgroups based on the experience of investigating maltreatment, and
that Model 4 addressing the frequency of investigations of maltreatment did not
result in clear or meaningful subgroups, neither frequency nor substantiation were
considered the best construct with which to understand the experience of these
children. Additionally, the largest subgroups based on response patterns were
children who experienced no substantiated maltreatment of any type, and children
who experienced either substantiated or unsubstantiated neglect only. These two
subgroups were the predominant members of the No-Low Maltreatment Class
(which represented 79.4% of the population), and the remaining 20.6% of
children were members of the second class, the Complex Maltreatment Class.
The No-Low Maltreatment Class included a large group of children who
have experienced no substantiated maltreatment, as well as a large group of
children who have experienced only substantiated neglect. I do not suggest that
the experience of substantiated neglect is identical to not experiencing
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maltreatment of any type. Neglect was represented in nearly every class in every
model, which may suggest that neglect is a different type of experience for
previously adopted children in care. Every single one of these children is in foster
care, regardless of their substantiated maltreatment victim experience. I believe
that Model 1 demonstrates that acts of omission (neglect) are qualitatively
different from acts of commission (all other forms of maltreatment), and that acts
of omission are more similar to the experience of no substantiated maltreatment
(while still being removed), than to acts of commission.
Analysis of covariates. In order to assess the prediction of class
membership based on child, family and service-level indicators, latent class
analyses were conducted using each predictor as a covariate of class membership
in the final model selection, using Model 1. To correct for multiple comparisons,
a Bonferroni correction was made using a nominal alpha of p≤.10. For the fiftythree covariates analyzed, significance was determined at values of p≤.002.
Child characteristics. Including age in the LCA Model 1: Substantiated
Reports resulted in significant changes in class membership, pointing to a direct
effect of age on at least one of the latent class indicators (maltreatment variables)
(Muthén, 2004). A graphic representation of this change in class membership can
been seen in Figure 3.12. These direct effects were explored using binomial
logistic regressions (results described in the Relations Among Variables section),
and so direct effects of age on physical abuse, neglect, and
psychological/emotional abuse were specified in the LCA model. This
specification resulted in slight class membership changes, where the Complex
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Maltreatment class now consisted of 14.7% of the population and the No-Low
Maltreatment class consisted of 85.3% of the population. Fit indices are included
for all LCA models with covariates analyzed, and these indices can be found in
Table 3.105.
Next, age was included as a covariate in the model with direct effects
specified. All logistic regression coefficients and odds ratios for covariates in the
LCA model can be found in Table 3.106. Age significantly predicted class
membership. For an increase of one year of age, the log odds of being in the
Complex Maltreatment class were lower by 3.624 (p≤0.001). The corresponding
odds ratio was lower by 0.027. This means that younger children were
significantly more likely to be in the Complex Maltreatment class. After age, I
included gender as a covariate in the model (retaining the direct effect of age on
three of the maltreatment indicators to ensure model specification). Gender did
not significantly predict class membership. I removed gender from the model, and
proceeded with analysis of removal manner as a covariate. Removal manner did
significantly predict class membership. For children who were voluntarily
relinquished, the log odds of being in the Complex Maltreatment class were
higher by 3.54 (p=0.001). The corresponding odds ratio was higher by 34.47. I
then continued with child risk factors, beginning with child’s behavior problems.
For all remaining models that used a covariate, the direct age effects on the three
indicators were retained to ensure the best possible model specification. Child
behavior problems significantly predicted class membership. For children with
behavior problems, the log odds of being in the Complex Maltreatment class were
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higher by 4.37 (p≤0.001). The corresponding odds ratio was higher by 79.21.
Next I looked at the Child’s diagnosed disability as a covariate, which did not
significantly predict class membership. Child’s other diagnosed condition,
however, did significantly predict class membership. For children with some other
diagnosed condition, the log odds of being in the Complex Maltreatment class
were higher by 3.398 (p≤0.001), and the corresponding odds ratio was higher by
29.90. Emotional disturbance was also a significant predictor of class
membership. For children with emotional disturbance, the log odds of being in the
Complex Maltreatment class were higher by 3.92 (p≤0.001), and the
corresponding odds ratio was higher by 0.87.
The existence of learning disabilities did not significantly predict class
membership, but mental retardation did. For children with mental retardation, the
log odds of being in the Complex Maltreatment class were lower by 3.235, and
the corresponding odds ratio was lower by 0.039. The presence of a visual or
hearing impairment did significantly predict class membership. For children with
visual or hearing impairment, the log odds of being in the Complex Maltreatment
class were higher by 3.239 (p≤0.001), and the corresponding odds ratio was
higher by 25.508. Physical disability did significantly predict class membership.
For children with physical disability, the log odds of being in the Complex
Maltreatment class were lower by 3.30 (p≤0.001), and the corresponding odds
ratio was lower by 0.037. Child’s alcohol abuse did not predict class membership,
nor did child’s drug abuse. The child’s other medical condition did significantly
predict class membership. For children with another medical condition, the log
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odds of being in the Complex Maltreatment class were higher by 4.25 (p=.002).
The corresponding odds ratio was higher by 70.11.
In sum, age, behavior problems, other diagnosed conditions, emotional
disturbance, mental retardation, visual or hearing impairment, physical
disabilities, and other medical conditions all predicted class membership. The
presence of behavior problems, other diagnosed conditions, emotional
disturbance, visual or hearing impairment, and other medical conditions increased
a child’s likelihood of being in the Complex Maltreatment class, and having
mental retardation or a physical disability decreased the child’s chances of being
in the Complex Maltreatment class.
Foster caretaker characteristics. After making adjustments for multiple
comparisons (i.e., setting a significance threshold of p-values less than .002), no
foster caretaker characteristic significantly predicted class membership. However,
three risk factors neared significance at the more stringent threshold: the presence
of domestic violence (p=.013), the foster caretaker’s medical condition (p=.033),
and the foster caretaker’s learning disability (p=.042).
Services. Nine services predicted class membership. For families receiving
adoption services, log odds of being in the Complex Maltreatment class were
lower by 4.54 (p≤0.001), and the corresponding odds ratio was lower by 0.01. For
families receiving day care services, log odds of being in the Complex
Maltreatment class were higher by 3.79 (p≤0.001), and the corresponding odds
ratio was higher by 44.26. For families receiving family planning services, log
odds of being in the Complex Maltreatment class were lower by 122.10
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(p≤0.001). The corresponding odds ratio was lower by 9.39x10 -54. For families
receiving legal services, log odds of being in the Complex Maltreatment class
were lower by 3.93 (p≤0.001), and the corresponding odds ratio was lower by
0.02. For families receiving only state or other support, log odds of being in the
Complex Maltreatment class were higher by 3.648 (p≤0.001), and the
corresponding odds ratio was higher by 38.398. For families receiving respite care
services, log odds of being in the Complex Maltreatment class were higher by
3.71 (p≤0.001), and the corresponding odds ratio was higher by 40.85. For
families receiving juvenile delinquency services, log odds of being in the
Complex Maltreatment class were lower by 4.62 (p≤0.001), and the
corresponding odds ratio was lower by 0.01. For families receiving independent
and transitional living services, log odds of being in the Complex Maltreatment
class were lower by 3.99 (p≤0.001), and the corresponding odds ratio was lower
by 0.02. For families receiving transportation services, log odds of being in the
Complex Maltreatment class were higher by 3.64 (p≤0.001), and the
corresponding odds ratio was higher by 38.09.
With respect to services to families, the following did not significantly
predict class membership: post-investigation services, case management services,
having a court-appointed representative, counseling services, education services,
employment services, family preservation services, family support services, foster
care services, home health and health based services, home based services,
housing services, information and referral services, mental health services, other
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services, pregnancy and parenting services, disability services, and substance
abuse services.
In summary, children were more likely to be in the Complex Maltreatment
class if their families received services related to: daycare, respite care,
transportation or if the family received only State or other services. Children were
less likely to be in the Complex Maltreatment class if their families received
adoption services, family planning services, legal services, juvenile delinquency
services, or independent or transitional living services.
Summary
To recapitulate results, of the six LCA models conducted, the first LCA
model including only substantiated cases of maltreatment was chosen for
additional analyses. This LCA model was best specified with two classes – a NoLow Maltreatment Class and a Complex Maltreatment Class. The analyses of
predictors of class membership indicated that a number of child and service-level
indicators contributed significantly to prediction of class membership. Among the
child characteristics, those that were significantly related to class membership
included: age, removal manner, behavior problems, other diagnosed condition,
emotional disturbance, mental retardation, visual or hearing impairment, physical
disability, and other medical condition. Behavior problems, other diagnosed
conditions, emotional disturbance, visual/hearing impairment, and other medical
conditions all raised the odds of being in the Complex Maltreatment class, and
mental retardation and physical disability lowered the odds of being in the
Complex Maltreatment class. Among the eighteen service-level indicators, those
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that were significantly related to class membership included: adoption, daycare,
family planning, respite care, juvenile delinquency special services, independent
and transitional living services, transportation services, legal services, or if the
family received only State or Other services. Adoption services, family planning
services, legal services, juvenile delinquency services, and independent and
transitional living services were all associated with lower odds of being in the
Complex Maltreatment class. Surprisingly, day care services, only State or other
services, respite services, and transportation services were all associated with
higher odds of being in the Complex Maltreatment class.
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CHAPTER 4: DISCUSSION
When children are adopted, whether from international orphanages or
from care, they are both implicitly and explicitly made a promise of permanency,
a promise of a “forever” family who will provide the love and care they were
unable to get from their biological families. When children are removed from
their homes and placed into foster care, they have experienced a failure of the
family system that was supposed to care for them – even if this removal is
temporary. When the entry into foster care follows an adoption, children have
experienced two failures – the first is a failure of the family system that was
supposed to protect them, and the second is a failure of the promise of
permanency. Furthermore, when care experiences are not safe or secure, children
experience additional failings in the child welfare system that was designed to
protect them.
In Chapter 1 of this dissertation, I reviewed the existing information on
failed adoptions, the goals and experiences of foster care, and the nature and
impact of child maltreatment. The goal of this dissertation was to further the
understanding of the experience of children at the intersection of these three
issues – previously adopted and maltreated children currently in foster care. To
date, no research exists on this population of children, and their experiences are
not well understood. To address this goal of better understanding, I first
investigated descriptive and demographic information related to this population of
children. To better understand whether there were subgroups within the greater
population of previously adopted children in care, I examined maltreatment
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experiences and whether patterns in these experiences could be meaningfully
interpreted. I also explored prediction of these meaningful patterns using child,
family, and service level indicators in order to provide the best possible policy
and practice recommendations for prevention and intervention for this population
of children.
In this chapter, I will discuss the findings of this dissertation presented in
Chapter 3 within the context of theoretical and empirical knowledge on adopted
and foster children, as well as in the context of current adoption and child welfare
practices. In the fifth and final chapter, I will address policy and practice
implications, recommendations for future research, and study limitations.
Description of the Population
The children. The first question of this dissertation asked who constituted
the population of previously adopted children. Demographic analyses revealed
that nearly 3,600 children who had a previous adoption and maltreatment
experience were in foster care in 2009. Children represented all ages, though the
mean age was 12.9 years old. These children were slightly older than the average
foster child (age 9, Malm, Vandivere, & McKlindon, 2011). These children were
first adopted most commonly between the ages of six and twelve years. This is
well within the range of what is considered an older-child adoption, and what
many states/counties consider an age-related special needs adoption – meaning
these children are “hard to place.” Adoptive placements of older children are
generally considered higher risk for disruption (Festinger, 1986; Pinderhughes,
1998; Barth & Berry, 1988; Rosenthal, Schmidt, & Conner, 1988; Coakley,
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2005). The next largest age range of first adoption was between ages two and five.
This age range is more typical of adoption from foster care (Malm, Vandivere,
McKlindon, 2011), and internationally (Bureau of Consular Affairs, 2015). The
gender distribution of this population was roughly equal, though there were
slightly more girls than boys. The gender distribution in foster care skews slightly
male (57%, Malm, Vandivere, McKlindon, 2011), and in adoption, girls are
slightly preferred to boys (Kreider & Lofquist, 2014).
Children represented all races, though the most numerous group was of
White children (n=1,519), and this reflects the greater foster care population. The
disproportionate minority representation in foster care, particularly of Black and
Hispanic children (Malm, Vandivere, McKlindon, 2011), also held for the
population of previously adopted children. Of note, there were two groups of
indigenous children (American Indians and Alaskan Natives, and Hawaiian and
Pacific Islanders) represented in the previously adopted children population. The
data were not more specific, so I was not able to determine whether any of the
American Indian or Alaskan Native children would (or should) have been subject
to the Indian Child Welfare Act (ICWA). In order for ICWA to apply, the native
child must be a member of a recognized tribe, or the biological child of a
recognized tribal member. Unfortunately, there are no such legal protections for
Native Hawaiian and Pacific Islander children, even in Hawaii. A policy
recommendation is made concerning this population of children in the following
chapter.
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Risk factors. Assessment of risk factors associated with these children
showed that a large number of these children have special needs – diagnosed
disabilities, emotional disturbances, other diagnosed conditions, behavior
problems, other medical conditions, learning disabilities, mental retardation, and
visual or hearing impairment. In fact, the top eight risk factors represented in this
population were related to special needs in adoption. Special needs adoptions
(meaning “hard to place” and is related to disability, age, being in a sibling group,
and race; Public Law 96-272) have increased in recent years, and having a special
need is also associated with greater rates of adoption disruption (Festinger, 1990;
Groze, 1991, Barth, Berry, Yoshikami, Goodfield, & Carson, 1988; Rosenthal et
al., 1988, Berry & Barth, 1990, Smith & Howard, 1991). Families with children
with special needs likely require additional, specialized services for their children.
Pinderhughes and colleagues (2013) noted that many families raising adopted
children with special needs have difficulties finding and accessing these
specialized services for their children. This limited access points to a clear need
for better postplacement services for families adopting children with special needs
to help families before they reach crisis points, and before disruptions (Staudt, &
Drake, 2002; Stith et al., 2009). Additionally, these families may also benefit
from more specialized preparation before becoming foster and adoptive parents to
these children.
Removal manner. Questions arose about the removal manner for this
population, particularly with the backdrop of illegal rehoming where children are
voluntarily relinquished to unregulated adoptive parents. Roughly 8% of this
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population were voluntarily relinquished to foster care. Though this action may
seem analogous to abandoning a child to foster care, it may in fact reflect a legal
distinction where parents do not contest the removal of the child to care, and
instead voluntarily sign the child over to state care without requiring a court order.
The voluntarily relinquished children did experience significantly less
maltreatment in terms of the number of substantiated incidents, but were more
likely to be in the Complex Maltreatment class. This finding may reflect early
intervention on the part of the child welfare system, where parents who have
voluntarily signed over children into care are less likely to repeat any
maltreatment incidents, or that the initial incident was severe enough that the
parents do not contest the removals. It may also reflect issues with thresholds for
removal of the child into care. Massachusetts had the largest number of children
who were voluntarily relinquished into care, disproportionate to that of the entire
number of children in Massachusetts, and children in care nationally. We know
that Massachusetts has one of the highest removal rates in the country (Katz,
Courtney & Novotny, 2016), and policies around voluntarily relinquishment may
be increasing these numbers unnecessarily. That is, it could be that
Massachusetts’ policies offer voluntary relinquishment as an early intervention
protection for children, but that the policy means more children are being
removed into care than might be necessary or warranted. Unfortunately, there was
no way to unpack these nuances in voluntarily relinquishment, but given the
average disruption rates it is likely that some children were, in fact, relinquished
to care at the parent’s prerogative instead of being an early intervention on the
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part of the system. Future research could look more closely at the policies of
voluntary relinquishment, and the children who are voluntarily relinquished.
With respect to why these children were removed, the most frequent
reasons were neglect, the child’s behavior problems, or the caretaker’s inability to
cope, followed by physical abuse and abandonment. However, in families where
the adoptive parent was the perpetrator of maltreatment, physical abuse was the
second most common reason for removal, after neglect. These results suggest that
some families who adopt struggle and need better preplacement services. The
difficulty families face in finding and accessing adoption-specific services is a
known problem in the adoption field (Barth & Miller, 2000). Additionally, as
discussed in the first chapter, stress, anger and coping are theorized to contribute
to child maltreatment (e.g., Holden, Willis, & Foltz, 1989; Whipple & WebsterStratton, 1991). That these children enter into foster care, or suffer maltreatment
that leads to their entry into care suggests that these families may have been in
crisis, without the necessary services to address their needs. The removal reasons
(e.g., maltreatment, coping issues) also suggest that some parents may not have
been subject to the best screening procedures preplacement, or may not have had
the appropriate amount of training preplacement.
Most of these children (66%) have only been removed from home once,
though there are children in this population who have experienced nine removals
from their homes. Relatedly, the largest group of children (33.9%) have
experienced only a single placement during the current foster care episode, though
one child experienced forty-six different placements since his last removal. The
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average number of placements experienced by all children in care is three
placements (Administration for Children and Families, 2010), which was
reflected in these dissertation data (average number of placements was 3.27).
Research demonstrates a consensus on the negative impacts of multiple
placements (e.g., Fisher, Mannering, Van Scoyoc, & Graham, 2013; Newton,
Litrownik, & Landsverk, 2000), and children who experience multiple placements
are at higher risk for further maltreatment (McFadden & Ryan, 1986), and are less
likely to achieve permanency though adoption (Connell, Katz, Saunders, & Tebes,
2006; Landsverk, Davis, Ganger, Newton, & Johnson, 1996). For children who
have previously been adopted, these effects may be exacerbated given
expectations of permanency. Though no child in foster care would reasonably
expect to experience frequent removals or multiple placements, children who
have been adopted are promised permanency. Thus, the violation of this
expectation may contribute to negative reactions to re-placement and maladaptive
functioning. Research suggests that the first 100 days after a new placement are
the most challenging for foster children (Newton, Litrownik, & Landsverk, 2000),
and it is likely that adopted children would experience similar difficulties in replacement. When we couple placement instability with additional maltreatment,
the cumulative risk of revictimization and instability may increase for previously
adopted children, creating an unacceptable vicious cycle of placements and
maltreatment that fail to lead to eventual security and safety. This experience is
counter to the goals of the adoption system, the child welfare system, and even the
family system.
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Currently, the federal government has policies that are designed to reduce
the number of children entering into care, to reduce the number of placements
experienced by the children, and to reduce the amount of time spent in care,
including the Adoption Assistance and Child Welfare Act of 1980, the Adoption
and Safe Families Act of 1997, and most recently, the Fostering Connections to
Success and Increasing Adoptions Act of 2008. These acts provide funding for
foster care, reimbursements to states, emphasis on permanency planning,
requirements for case planning, limits on judicial time frames, reduction of
barriers to adoption, and clarification of “reasonable efforts” requirements
(Freundlich, 2010). However, reviews of child and family services have identified
continued and unexpected problems in meeting federal requirements for children
in care, including insufficient services to ensure permanency, inadequate
reunification services, delayed court hearings, and multiple moves for children in
care (e.g., Freundlich, 2010).
Placements and goals. Many of these previously adopted children were in
non-relative foster homes, but a high proportion of these children (~36%) were in
institutions and group homes. These settings are not ideal places for optimal child
development regardless of a child’s previous history or age, but for children who
have experienced disruptions in parental care (like those that lead to adoption) or
multiple placements, group homes and institutions may make these children
increasingly vulnerable to maladaptive development (van IJzendoorn, Palacios,
Sonuga-Barke, Gunnar, Vorria et al., 2011). Institutional care is also associated
with greater risks of maltreatment, particularly sexual abuse (Poertner et al.,
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1999). Although no more information about group homes or institutions was
available in this dataset, these additional risks are inappropriate for children with
complex placement and trauma histories.
Most of these children had goals to reunify with their families, but another
14.1% had goals of an adoption. These children represent the population of
children who are being “legally rehomed” by moving in and out of adoptive
placements. Of the children who have been discharged from care, 2% were
adopted which means that these subsequent adoptions (i.e., legal rehoming) were
taking place. Children with one failed adoption are more likely to experience
another (Barth & Berry, 1988). Without addressing the other factors that are
associated with adoption disruption, particularly those related to a history of
preplacement trauma, some of these adoptions from care are likely to disrupt as
well (e.g., Randall, 2013). This increased risk of disruption suggests that these
families in particular, should be subject to increased monitoring and offered
increased access to postplacement services and supports. Additional research on
adoption disruption is crucial to any further policy and practice recommendations,
particularly those that take an ecological systems approach to understand the
entire context of adoptive families in crisis and the disruption of adoptions over
time.
The families. In general, adoptive parents tend to be older than biological
parents (e.g., Malm, Vandivere, & McKlindon, 2011), but such was not the case
with this population. Biological mothers were slightly younger, but both foster
parents and principal caretakers (often adoptive parents) were on average 48-50
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years of age. Some studies have indicated that younger mothers are more likely to
maltreat their children (Dixon, Brown, & Hamilton-Giachritsis, 2009; Stith et al.,
2009; Wolfner & Gelles, 1993), but that was not reflected in the current study. In
fact, the opposite was true where perpetrators of maltreatment were more likely to
be older in general, regardless of gender. This may be due to the fact that adoptive
parents tend to be slightly older than biological parents (Child Welfare
Information Gateway, 2016b).
Findings from this dissertation indicated a high percentage of parent
perpetrators were the adoptive parents (62%). In the analyses of the subsample of
adoptive families perpetrating maltreatment, adoptive parents were more likely to
be involved in substantiated cases of child maltreatment, and their children were
subject to almost twice the amount of maltreatment experienced by the full
population of previously adopted children in care. The subsample of children,
however, did not show significant differences from the full population – they
were of similar age, age at adoption, racial background, lived in similarly
structured families, and were similarly affected by special needs. The starkest
differences between the children maltreated by adoptive parents and the full
population of previously adopted children in care concerned their specific rates of
maltreatment experienced (double the rates) and the reasons for removal – with
adoptees being removed more likely for maltreatment (i.e., neglect and physical
abuse). The children maltreated by adoptive parents were more likely to be
children in the Complex Maltreatment class. These results are extremely
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disturbing and indicate serious failures within these families to protect adopted
children.
Further research should be conducted to understand how this phenomenon
is occurring. It could be that these adoptive parents were extremely dysfunctional,
and did maltreat their adopted children at twice the rates of other children who
had experienced adoptions previously. But, the lower rates of abuse among the
other previously adopted children suggests that there could also be more bias in
the child welfare system – either through the unconscious incorporation of
adoption stigmas that might allow families formed through adoption to be more
easily separated by child protection agencies, or perhaps a sensitivity of child
welfare professionals to the vulnerability of adopted children that leads to
increased intervention and willingness to substantiate maltreatment as an attempt
to protect these children.
Race data were not available for the principal caretakers (prior adoptive
families) for these children, so issues of ethnic/racial mismatch between adoptee
and adoptive parent could not be addressed. Very few foster caretakers were of
minority race, which reflects the general foster parent population (Malm,
Vandivere, & McKlindon, 2011), and the child welfare system’s difficulty in
recruiting minority foster parents (e.g., Marcenko, Brennan, & Lyons, 2009). The
Multiethnic Placement Act (1994) requires that states recruit foster and adoptive
parents who reflect the racial and ethnic diversity of the children in the state who
need foster and adoptive homes, but it is clear that this has not yet been achieved
at a national level.
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Of the many disturbing findings resulting from this dissertation, data
showed that risk factors for foster caregivers included inadequate housing,
financial problems, domestic violence, drug abuse, emotional disturbance, and
alcohol abuse. Issues with the recruitment and retention of foster parents are
longstanding issues for the child welfare system (Buzhardt & Heitzman-Powell,
2005; Fees et al., 1998). However, I can see no reason why a child would (or
should) be removed from a struggling, troubled or dysfunctional family to be
placed with a family without proper housing, financial resources, emotional
stability, sobriety, or safety from domestic violence. According to the codebooks
for these data (see Appendices A, B & C), some of these risk factors may be
extreme. For example, inadequate housing may reflect homelessness for a foster
caregiver. Financial problems may indicate an inability to afford basic survival
necessities like food and clothing. It seems inappropriate that these families would
be permitted to care for any foster child, much less a child with a complex or
traumatic preplacement history, and for children who have experienced
maltreatment, these conditions hardly seem protective or ameliorative. This issue
raises some important questions about the practices of screening and recertifying
families who will foster children, which will be discussed further in the next
chapter on recommendations for policy, practice and research. For children who
have not experienced substantiated maltreatment, these risk factors are even more
concerning, especially if they are being moved into conditions in foster homes
that are worse than the homes they have been removed from. Unfortunately, no
data were collected on the risk factors present in previous adoptive homes (i.e.,
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the homes of the principal caretakers). These family contexts are important with
respect to the adaptive functioning of the children, as an integral component of the
child’s developmental system, and the co-created environment for family and
child (Bronfenbrenner, 1979).
The system. One of the challenges in working with national datasets is
that each state has different policies with respect to child maltreatment – including
definitions of each maltreatment type, thresholds for screening in calls to child
welfare, thresholds for investigations of child maltreatment, and policies on the
removal of children to care (IOM & NRC, 2013). In addition, certain states either
do not offer certain services, or do not collect data on certain services. For
example, California does, of course, offer adoption services to families, but these
data were not compiled at the national level from California. This lack of data
may be a simple issue of conforming the data that California collects to the
NCANDS format, or it may be that the way adoption information is collected in
California does not get passed on to NCANDS. Furthermore, it is not clear
whether the services are equivalent between states. Some of the information
included on the characterization of services (e.g., Health-related and home health
services are described as, “services to attain and maintain a favorable condition of
health;” Appendix C, p. 73; See Appendix C for more descriptions) is relatively
vague, or very broad, which may mean there are significant differences in both
what constitutes services and service delivery between states.
Maltreatment Experience
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Perpetrators of maltreatment tended to be slightly older than all parents in
the population (foster parents and principal caretakers) on average, and were more
likely to be women. The perpetrators were also majority White. The majority of
perpetrators were parents (suggesting that non-parent perpetrators may be older
adults, driving the average age of the perpetrators up), and very few perpetrators
were related to children in other ways like foster parents, neighbors, or unmarried
partners of parents. The perpetrators of maltreatment were predominantly the
caretakers of the child, and nearly two thirds were the adoptive parents. When the
perpetrator was the adoptive parent, children suffered more than twice the rates of
maltreatment compared to the full population. Adoptive parents, whether they
have been foster parents or not, are supposed to be subject to rigorous
homestudies and background checks. It is the assumption of the adoption system
that adoptive parents selected to adopt children are unlikely to maltreat their
adoptive children. Thus, it represents a huge failure of the system that these
parents could not be identified before maltreatment occurred. This phenomenon
of maltreating adoptive parents suggests there may be aspects of the screening and
determination of eligibility of adoptive parents that needs to be adjusted. Of
course, it is impossible to predict child maltreatment in every case that it occurs,
but nearly two thirds of parent perpetrators were adoptive parents. Children
maltreated by adoptive parents experienced maltreatment over double the rates of
the entire population of maltreated previously adopted children. These numbers
are staggeringly high, and indicate that there are likely multiple points where the
system can better evaluate these parents and families and intervene before
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maltreatment occurs. Most of the perpetrators were first time offenders, but nearly
a quarter had been perpetrators of maltreatment before. This pattern suggests that
there needs to be better supervision of perpetrators of maltreatment after the first
offense to prevent any subsequent maltreatment from occurring.
Children in this population experienced neglect, physical abuse, sexual
abuse, psychological and emotional abuse, as well as other abuse and medical
neglect. As reflected in the greater population of maltreated children, neglect was
the most common form of maltreatment in this population, occurring for nearly
35% of children. One child in this population had experienced five different types
of maltreatment, though most children’s maltreatment experience was
characterized by a single type. That some children had multiple-type maltreatment
experience may be important with respect to intervention for these children, as
children who experience combinations in type of maltreatment experience may be
a higher risk for further maltreatment (Katz, Courtney, & Novotny, 2016).
In the 2009 year, maltreatment was reported and investigated up to six
times for some children, though the majority of children experienced only a single
investigation. These investigations were entirely unsubstantiated for over half of
the population of previously adopted children in care. Maltreatment was most
often reported by social services personnel, legal personnel, and education
personnel. These reporting patterns may indicate that maltreatment is discovered
by social workers who are following up on adoptive placements from care, or
while children are in foster homes. This type of reporting would correspond to the
data that suggested that every type of maltreatment was more common in non-
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relative foster homes. This phenomenon of maltreating foster parents points to
clear issues with the screening and selection, and recertification of foster parents.
These foster parents are supposed to offer safer homes than the homes children
are removed from. There is not a single defensible reason that maltreatment
should occur in foster homes.
Maltreatment classes. In order to answer the second research question
about whether or not there were subgroups in this population based on
maltreatment experience, six different latent class models were specified to
examine the existence of a latent variable. These latent class models were
designed to address some of the child welfare system’s structural issues – like the
importance of substantiation and the frequency of investigations. The selection of
the appropriate number of latent classes depends on not just model fit indices, but
also the general interpretability and meaningfulness of identified classes. It was
the interpretation of meaningful classes in each model that revealed the most
substantive information about this population.
In the first model, victim incidents of maltreatment were used to define
classes. The best-fitting model identified two classes that suggested two uneven
groups – a “no-low” group that comprised approximately 80% of previously
adopted children, and a “complex” group that comprised the other 20% of
children. The two predominant response patterns in the “no-low” class were the
children who experienced no substantiated maltreatment, and the children who
experienced only substantiated neglect. The “complex” class contained the
children experiencing the other types of maltreatment and combinations of types
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of maltreatment. These children were more likely to be the children living in
current adoptive placements. Because the largest response pattern was that of no
substantiated maltreatment, I decided to remove these children from the
population to examine groups based on the actual experience of maltreatment.
The best fitting model in this case was a five-class model, suggesting a class for
each type of maltreatment except for medical neglect (which was relatively rare).
This class grouping suggests that each type of maltreatment experience may be a
qualitatively different experience for children, which is reflected in a few
empirical studies (e.g., differential impacts of maltreatment type on diurnal
cortisol, Bruce, Fisher, Pears & Levine, 2009).
In order to understand the importance of substantiation, the third LCA
model included all reports of maltreatment including those that were
unsubstantiated. The goal of this model was to address mixed findings with
respect to the importance of substantiation (Hussey et al., 2005; Kohl et al., 2009).
The best fitting latent class model suggested eight classes, four of which were
characterized by non-victim maltreatment experiences. This class grouping
indicates that unsubstantiated cases are qualitatively different from substantiated
cases, with the exception of a single class that experienced both substantiated and
unsubstantiated neglect. This pattern would suggest that neglect cases may need
to be treated differently from other types of maltreatment. These findings also
suggest that the substantiation of maltreatment is an important part of the
experience for children, and that substantiation does indicate significant
differences in the maltreatment experience from cases that are not substantiated.
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Though there may be between-state differences in the thresholds, procedures and
policies related to substantiation (IOM & NRC, 2013), it seems that at the
national level, these distinctions are important, and suggest that the substantiation
of a case of maltreatment is meaningful.
The fourth latent class model attempted to take into account the
importance of the frequency of the incidents of maltreatment and not just the type
of maltreatment. The best-fitting model identified five classes, characterized by
both victim and non-victim incidents of maltreatment, but these classes were not
really meaningful upon interpretation. The complexities of identifying and
interpreting classes led me to remove the children who experienced no
substantiated maltreatment, and the children who experienced only substantiated
neglect. I had hoped to identify groups within the smaller subpopulation of
children who experienced more complex combinations or types of maltreatment.
However, the fifth and sixth latent class models – one including only victim
incidents and one including all incidents, respectively – did not provide any more
meaningful groupings than did the previous latent class models. Because of the
lack of meaningful interpretation of subgroups, I decided to proceed with the
examination of predictors of latent classes using the first model with two classes
identified as best-fitting (Model 1). These classes were termed the “No-Low”
Maltreatment Class and the “Complex” Maltreatment Class.
There were some advantages to using the first model, two-class solution,
including that the two groups were very interpretable. The high-low distinction
was very clear. Secondly, all cases were included in the first model, allowing for
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exploration of covariates using the entire population of previously adopted and
maltreated children. However, the two-group solution does collapse over some of
the differences based on maltreatment type. The specific impacts of and
associations with maltreatment type should be a focus of future research.
Covariates of maltreatment. To address the third research question in
this dissertation, I examined covariates with respect to group membership in the
latent class model. Age had a direct relation with three of the maltreatment
indicators – physical abuse, neglect, and psychological/emotional abuse. Younger
children were more likely to be victims of these three types of maltreatment. In
addition, a handful of the child’s risk factors significantly predicted class
membership (i.e., had an indirect relation to the maltreatment indicators)
including age, removal manner, behavior problems, other diagnosed conditions,
emotional disturbance, mental retardation, visual or hearing impairment, physical
disabilities, and other medical conditions. Children with behavior problems, other
diagnosed conditions, emotional disturbances, visual or hearing impairments, and
other medical conditions as risk factors were significantly more likely to be in the
Complex Maltreatment class. This pattern is consistent with research that shows
that children with special needs are much more likely to be maltreated (Sullivan
& Knutson, 2000). Interestingly, having mental retardation, or physical disability
decreased the chances a child would be in the Complex Maltreatment class. This
finding could mean that children with these conditions are put in foster homes that
are better screened, or that these children experience only neglect and not more
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complicated combinations of maltreatment. The association of the child’s risk
factors and maltreatment experience should be a focus of future research.
Receipt of certain services also significantly predicted class membership,
including: adoption, daycare, family planning, legal, only State or other, respite
care, juvenile delinquency, independent and transitional living, and transportation.
At face value, it would be expected that families receiving services are less likely
to maltreat children. However, in very concerning findings, daycare, respite care,
transportation, and the receipt of Only State or Other services were associated
with greater likelihood of being in the Complex Maltreatment class. This finding
may suggest that these children were in more complicated situations or crisis, and
more services were provided to their families. For example, it could be that very
complicated circumstances led to the need for respite care services and these
families were in more dire situations. Adoption services, family planning services,
legal services, juvenile delinquency services, and independent and transitional
living services all seemed to be more protective, in that receipt of these services
meant children were less likely to be in the Complex Maltreatment class. Further
unpacking of how services are related to the various aspects of maltreatment
experiences could be addressed in future research. As well, although foster
caretaker’s risk factors did not predict class membership at the more stringent
alpha level for statistical significance for multiple comparisons, the relation of
some of these risk factors approached significance, and should be explored in
future research.
General Discussion
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There are three deeply disturbing issues that were revealed through the
analyses in this dissertation. First is that there were so many children in this
population who were not experiencing maltreatment of any kind. Second, that
adoptive parent perpetrators were the most abusive, and their adopted children
experienced twice the abuse of the full population. And finally, that the foster
families responsible for the emergency care of maltreated previously adopted
children had so many risk factors. These findings point to serious failures for
these children in the current systems, and desperately require intervention.
The most surprising finding was that the largest group in the population
(over 50%) were children who experienced not a single incident of substantiated
maltreatment in 2009, and yet were in foster care. A significantly smaller number
of these children (n=105) experienced neither substantiated nor unsubstantiated
maltreatment. Some of these children were victims of a previous maltreatment
incident in a previous year, but analyses showed that a small portion of these
children were removed during 2009, and yet experienced no reported
maltreatment of any kind. I speculated that this meant these children were
removed due a failure in the family system, or to the family’s inability to cope
with the child – whether that was due to special needs, behavior problems, or
other issues not related to maltreatment. However, analyses of the data revealed
that the reasons given for removal included physical abuse, neglect and sexual
abuse. It is extremely unclear how, and very concerning that, these children
apparently were removed for reasons of maltreatment, and yet had no
maltreatment reported, investigated, or substantiated. This pattern seems to be a
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serious issue in the child welfare system, even if the subgroup is small. It is
troubling that children were removed without having any reported maltreatment,
and yet were listed as being removed for maltreatment. It could be that child
welfare was initially engaged with these families for another reason – like the
child’s behavior problem, and upon assessment of the family, there was reason to
remove the child due to maltreatment. However, it is unclear how, even in this
circumstance, the maltreatment went unreported or uninvestigated, officially, by
child welfare professionals.
This dissertation has revealed a number of troubling issues with the
population of previously adopted children in care. At a macro level, the entire
population should not exist – there should be no previously adopted children in
care, perhaps with the rare exception in cases of the death of the parent (or both
parents). Children who are adopted are supposed to be placed in permanent
families. We have made a promise to them that the experiences they had before
their adoptions would not be repeated, that they would be safe, secure, protected,
loved and with the people who would care for them as their own children, forever.
That so many adoptees who were currently living with adoptive families were
subject to maltreatment at the hands of their adoptive parents, especially at twice
the rates of the entire population of previously adopted children in care, shows a
remarkable failure of these adoptive family systems, as well as the adoption
system as a whole. Additionally, that any of these children are in adoptions that
disrupt is also a failure of our adoption system. Of course, in reality not all
adoptions can be held to this high standard. There are many, many complex
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factors that are involved in a successful adoptive placement, and these factors are
both external as well as internal to the family itself (e.g., Smith & Howard, 1991).
Within the family, issues of temperament and personality, particularly those of
flexibility and adaptability, are crucial to adoption success (e.g., Moyer &
Goldberg, 2017), especially for older children (Pinderhughes, 1998). However,
the fact that any family disrupts an adoption because they cannot afford to care for
the child’s medical or health needs, or because they cannot find the appropriate
therapeutic resources for children with complicated or traumatic preplacement
histories is inexcusable, and should not be allowed by the child welfare or
adoption systems. Families should not have to give up children who have
expensive medical needs, whether the child is biologically related or adopted. Nor
should families ever have to consider relinquishing a child because they cannot
find service solutions for crises. Adoptive families need not just support, but,
more critically, supports that are adoption-specific – therapists, pediatricians,
counselors, occupational therapists, psychiatrists, and educators must have an
understanding of adoption in order to properly address these families’ needs. It is
widely recognized that this is a problem for many adoptive families in the U.S.
(e.g., Pinderhughes et al., 2013).
Additionally, it is clear that foster care may not be the best, or even a good
alternative to some of these adoptive placements. Children may move to foster
homes that are ill-equipped to care for them. Though it is obviously an “ideal
world” recommendation, there has to be better screening, selection, and
recertification of foster parents. We cannot, as a society, argue that the removal of
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children is in the child’s best interest when we put them in foster homes that
cannot afford food, with people who are drug addicts or alcoholics, or people
whose families are experiencing domestic violence. The state cannot reserve the
right to remove a child from a family for faults in parenting when the state is
incapable of being a better substitute.
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CHAPTER 5: CONCLUSION
This final chapter of the dissertation addresses limitations of the current
study, and then addresses policy and practice recommendations, future research
recommendations, and final conclusions. This dissertation has provided a number
of findings that lend to important potential policy and practice recommendations.
Unfortunately, some of the best ways to reform the child welfare and adoption
systems involve significant restructuring of the finances involved, thus some of
the policy and practice recommendations offered here, though important, may be
more idealistic than practical.
Limitations of the Current Study
There were some important limitations in this dissertation. The first is that
this study involved no data collection and only secondary data analysis. Thus,
data were not collected in order to answer the research questions, and no
adjustments to data collection could be made. Certain states are not represented in
the dataset, and certain information is not available for certain states.
There were certain data not collected or missing from this dataset that
would have been important for certain questions. For example, there were no race
data collected for primary caregivers (prior adoptive families). Thus, ethnic
mismatch between parent and child (which may be relevant, see Orsi, 2015) could
not be assessed with respect to the contribution to child maltreatment. Further,
any data on children who died while in care are completely de-identified, to the
point that any adopted children who died in care could not be included in the
current study population. When a child dies in care, their county of residence,
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state, all perpetrator IDs, report ID, child ID, and AFCARS ID are all
“suppressed” for confidentiality purposes. Without the AFCARS ID and State,
these children could not be included in the dissertation dataset. Though NDACAN
collects these data, they do not make it available for researchers. This is a
limitation of the current study because the adoptees who suffered death at the
hands of their adoptive parents could not be identified. There are no data about
what kind of adoptions these children experienced, or if they had already
experienced more than one. It would have been important to have adoption type
data in order to understand the placement pathways and adoption disruptions for
these children, particularly because investigations into the rehoming practices of
adoptive families revealed many were originally adopted from international
institutions (Twohey, 2013).
Further, because foster care and child maltreatment data are collected at
the state level, and then compiled at the national level, states vary in what data
they collect and how they collect or code the data. As noted in the results chapter,
certain services, especially, are not coded in ten states. As well, definitions of
child maltreatment used by child protective services vary by state, as do reporting
requirements. The NCANDS data reflect inconsistencies in state-level definitions
of types of child maltreatment, reporting requirements, and procedures for
responding to reports of child maltreatment. Investigations of state-specific
definitions of maltreatment, and of thresholds for substantiation were not within
the scope of this dissertation, but would be important with respect to evaluation
and redesign of state policies. The following section on policy and practice
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recommendations describes recommendations made in the context of these study
limitations.
Policy and Practice Recommendations
Recommendations concerning families of origin. Though this
dissertation concerned the experience of children who experienced adoption and
maltreatment, these children come from biological families initially responsible
for their care. Though I was unable to identify what prompted the child’s first
removal from the biological home, we do know that these children were not living
with the biological family, and very few lived with kin. Interventions to support
families experiencing difficulties must be made before the termination of parental
rights. Though this attempt at preservation is the policy of foster care, increased
effort needs to be made to keep families together. More comprehensive services
must be offered to families that are struggling to prevent subsequent maltreatment
and prevent the ultimate removal of the child and termination of parental rights.
Preservation is the key to preventing children from entering foster care in the first
place, and every possible effort should be made to keep these children with their
families.
When all possible supports have been exhausted, better efforts must be
made to recruit extended family members to care for the child. Many kinship
caregivers are informally tied to the child welfare system and do not receive the
same level of services as formal foster caregivers (Lorkovich, Piccola, Groza,
Brindo & Marks, 2004). Efforts should either be made to incentivize extended
family members to become formal foster caregivers, or to more fully support
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informal kinship caregivers who already provide care for the child. These efforts
might include offering greater financial contribution to the kinship caregiver
(regardless of formal ties to child welfare system) to support the child’s living
costs, or perhaps the relaxation of certain foster family requirements concerning
issues like older age (in the case of grandparents), or perhaps the number of other
children in the family.
Recommendations concerning adoptive families. First, adoptive
families need better screening, monitoring and support. Potential adoptive parents
are subject to a number of evaluations before children are placed in their homes
including background checks and interviews, and homestudies. The homestudy is
meant to act as a check on the safety of an adoptive placement before children are
allowed to enter the home (Child Welfare Information Gateway, 2015). Social
workers specifically try to restrict the adoptions of potential-maltreating families
(Child Welfare Information Gateway, 2015). However, given that adopted
children do experience maltreatment at the hands of their adoptive parents, it is
clear that the screening measures are not failsafe. We should be especially
concerned that adoptees experiencing maltreatment at the hands of adoptive
parents were experiencing twice the maltreatment of the entire population. It is
also deeply troubling that adoptees were removed more often for maltreatment
than for other potential issues related to family functioning or special needs.
Though the overall rates of maltreatment in adoptive homes are low, the fact that
families are specifically screened as safe (in ways that biological families are not),
and then fail to provide safety is appalling. This phenomenon may indicate that
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fewer families should be eligible to adopt, and that adoption screening protocols
need to be more sensitive to pick up on maltreatment risk.
Alternatively, some of these issues might be explained by the match
between adoptee and adoptive parents. The “match” between child and family is
regularly touted to be the “most important factor” in adoption, yet there is almost
no research on how adoption professionals create matches, what factors they
consider, and how to distinguish successful from unsuccessful matching (Hanna
& McRoy, 2011). If the argument against limiting eligibility centers around the
match between family and adoptee, then this argument would suggest that
families that maltreat a certain adopted child would not maltreat a better-matched
adopted child. Eligibility to adopt must be based on more than just the match
between adoptee and adoptive parent. Given this study’s finding that adoptive
families do maltreat their adopted children I am reluctant to agree that a family
who could maltreat a different child should be eligible to adopt, regardless of the
match.
The idea that fewer people should be deemed eligible to adopt is troubling
given that there are so many children waiting to be adopted. Waiting for the ideal
adoptive parents, or the perfect match between parent and adoptee may mean that
more children spend longer waiting for families, and in less-optimal care
arrangements. For this reason, I think there are two possible recommendations
with respect to the eligibility of adoptive families. The first is that there needs to
be additional research on maltreating adoptive families – a comparative study that
assesses both maltreating and non-maltreating adoptive families; one that
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examines the homestudies of these families as well, would be particularly
revealing. It would be very important for this type of study to involve systems
theory to assess the entire environmental context for these families. Second, I
think that there need to be increased efforts to recruit adoptive parents for children
in care. Increased efforts would require additional financial resources to be
dedicated to this advertising and recruitment, and not the restructuring of funds
away from the actual care of the children to the marketing of the children (CCAI,
Personal Communication, March 2, 2016).
Further, it is widely recommended that adoptive families be subject to
better and more frequent monitoring. This monitoring requirement would likely
require the expansion of the social work force to meet the monitoring needs of
these populations. Additional monitoring of these families could lead to better
identification of crisis points and more effective early intervention. It would also
allow for better direction for postplacement services. Adoptive families regularly
have difficulties obtaining services, and more support from social workers would
likely allow for better understanding and receipt of necessary services. These
additional services may be especially important at certain developmental stages of
the adoptee since younger children suffered more maltreatment, but older children
were more likely to be relinquished. Furthermore, time spent in the adoptive home
(often a proxy for adjustment to the adoption) may also be an important
consideration. Many families do initially receive monitoring and other services
after the adoption, but access to these services often terminates at a certain time
point after the adoption has been finalized (e.g., an adoptive family may receive
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follow-up monitoring at no cost from their agency for a year, but not longer). It is
likely that families require services well after their adoptions are finalized, and
after their agency-required monitoring has ceased. Families in these situations
may lack resources for locating and accessing services (e.g. Pinderhughes et al.,
2013). Better support for these families may prevent maltreatment and removal of
adopted children.
Recommendations concerning foster parents. Foster parents, as well,
need better screening, monitoring, more stringent or frequent recertification, and
general support. Families who are responsible for caring for children who have
experienced trauma should offer the best possible homes for those children.
Certain risk factors for foster caregivers were present for nearly a quarter of foster
families, and just over a fifth were on public assistance. Some of these risk factors
like alcohol abuse, drug abuse, and domestic violence are very concerning, and
likely to negatively influence any child in the home, perhaps especially for
vulnerable children who have complicated histories. Furthermore, if maltreatment
is occurring in foster families, this would indicate that families need to be better
screened such that as many of these families as possible are prevented from caring
for children in the first place. These families also require better monitoring to
intervene early in any concerning situations, more stringent and frequent
recertification of eligibility, and better support to make sure struggles within the
foster families are not expressed through maltreatment. Recertification processes
may be an important tool for making these kinds of adjustments to the foster
family pool. Foster families where maltreatment occurs should be barred from
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caring for foster children in the future, unless they can establish significant
change of behavior through further education or other readjustments. It is
unacceptable that children who are removed due to maltreatment may experience
further victimization in their foster placements.
Recommendations concerning training and placement. All families,
whether adoptive or foster, should receive better preplacement training and
postplacement services – particularly with respect to trauma and adoption. Any
child who has been adopted has already experienced a disruption in care – even if
that disruption occurred at birth. Adoption comes with an additional layer of
complexity for normative developmental tasks (Brodzinsky, 1993; Palacios,
2009). Children who have been removed from their homes, either permanently or
temporarily have suffered a trauma due to placement instability. Further, children
who are removed for maltreatment reasons have also been victimized. For this
population of children, the trauma is compound and complex. Both families
adopting and families fostering these children should be thoroughly educated and
trained with respect to adoption and trauma issues. This training requirement
should doubly hold for families who will be the second adoptive home for a child.
These families should also receive additional supports after a placement is made.
These postplacement services and supports should be included at no cost to these
families by the social welfare and adoption agencies arranging the placements,
whether those agencies are private, for-profit, or state agencies managing child
welfare.
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The federal Multi-Ethnic Placement Act requires that every effort be made
to place children with families that are as diverse as the population of children.
The analysis of the population of previously adopted children and their caregivers
shows that there are very few minority parents caring for children, even though a
significant proportion of those children are children of color. Families of color
should be more strongly incentivized to foster and adopt. A practical way to
address the recruitment of families of color would be to change the federal
Adoption Tax Credit policy from a non-refundable credit to a refundable credit.
This refundable credit would ease the burden of any costs associated with the
adoption and allow families completing adoptions to receive tax refunds that go a
long way for families of color who are disproportionately lower-income (Povich,
Roberts & Mather, 2014).
In addition, special focus might be paid to the recruitment of foster and
adoptive parents from indigenous populations. Native Hawaiian and Pacific
Islander children are over-represented in the foster care population in Hawaii
(Perez, 2015), and yet the State of Hawaii has no special protections for these
children. The State of Hawaii should consider State-level policies to ensure
Native Hawaiian children can be in foster homes that allow them to retain their
culture. The federal government does have a policy concerning the removal and
care of Native American Indian and Alaskan Native children – The Indian Child
Welfare Act (ICWA), which, as mentioned previously, offers protections to
children who are registered tribal members, or the offspring of registered tribal
members. ICWA was designed to curb the high removal rates of Native American
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Indian children and allow registered tribes to have more jurisdiction over where
Native children are placed, particularly with regard to the U.S.’s previous history
of indefensible practices surrounding the removal of Native children. However,
these children were still represented in the current study, which may suggest a
need for more rigorous registration of Native children, or more stringent
application of ICWA in these cases.
Recommendations concerning removal. Some of the most troubling
results in this dissertation were concerning the removal of adopted children who
experienced no maltreatment. For families who turn to child welfare services
when in crisis, these removals might make sense if they are related to the family’s
ability to cope, or the child’s behavior problems, for example. But for the children
who were removed by court-order even though they experienced no substantiated
maltreatment whatsoever, these removals seem less justifiable. It is difficult to
envision scenarios wherein child protective services have been called and
engaged, but the family is not maltreating the child, and does not consent to the
child’s removal from care. For families whose children are removed due to
reasons other than those related to maltreatment, additional supports and services
are indicated such that the family can stay together. Removing an adopted child
from their home is a breach of the child’s trust and a breaking of the promise of
permanency. Removals also cost tax payer dollars in terms of court involvement,
and time of judicial, law enforcement and social work personnel that could be
better spent elsewhere (Barth, Lee, Wildfire, & Guo, 2006). Removal thresholds
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clearly need to be addressed, such that fewer children are removed, especially if
they are not experiencing maltreatment.
When an adopted child must be removed, it is crucial that these children
never enter group homes or institutions. Group homes and institutions are not
ideal for any child, but for a child with caregiving disruption, placement
instability and trauma experience, group homes and institutions compound
existing and contribute additional unnecessary risks for maladaptive development
(van IJzendoorn et al., 2011). There should be a policy requirement that any
adopted child removed from their home gets placed with a foster family,
specifically one with additional training in both adoption and trauma. Again, this
recommendation would require additional funding to find and train foster parents,
such that there are foster families readily available when a child must be removed.
Recommendations concerning maltreatment. The results of this
dissertation showed that nearly a quarter of perpetrators had perpetrated
maltreatment before the incidents recorded in 2009. There should be additional
focused efforts on the follow-up of any perpetrator of child maltreatment. A
second offense should not be permitted. This follow-up may mean offering
significant services for the treatment of perpetrators, or just additional monitoring
to manage issues related to the perpetration of child maltreatment. This would
again require additional money and staff to support families with child
maltreatment perpetration experience.
Throughout the six latent class analyses, neglect experience (both
substantiated and unsubstantiated) was frequently identified as a separate group,
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and neglect experience was included in almost all other maltreatment groups. This
pattern may mean that neglect needs to be treated differently from other types of
maltreatment, which makes sense if we consider the omission versus commission
distinction. Furthermore, each type of maltreatment experience seemed to define
distinct groups within the population of previously adopted children. Services and
monitoring should be tailored to address the specific types of maltreatment
experienced.
Finally, the NDACAN system takes steps to further anonymize data on
children who have died while in care, or died as a result of child maltreatment.
This information is not provided to researchers, even when the data are deidentified and researchers have applied for access to restricted Child File data.
Though concerns over identification of children and perpetrators are valid, I think
it is inappropriate that these data are de-identified to the level they are. The
double de-identification does a disservice to the children who are subjected to the
worst possible circumstances a child can experience, as it prevents researchers
from uncovering issues related to the murder of children. There is only a single
review article that addresses the death of adopted children (Miller et al., 2007),
but there are nearly weekly news articles about the death of an adopted child at
the hands of their adoptive parents. We have to better understand how this can
happen, and so I believe these data should not be doubly de-identified.
Recommendations for Future Research
This dissertation represents the first study of previously adopted and
maltreated children in care. This population is not well understood in terms of
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evidence-based research or practice. There are many areas where an evidencebased understanding of previously adopted children in care could be expanded.
This study explored characteristics of this population for fiscal year 2009.
NDACAN and the AFCARS system collect data every fiscal year, such that these
datasets could be similarly combined, and this population could be tracked and
described over multiple years. Longitudinal analysis of this population would
allow for better understanding of the trajectories of these experiences with respect
to both placement and additional maltreatment experience.
I believe that two of the most concerning issues revealed in this
dissertation are that adoptive parents maltreated their adopted children and that
foster parents have unacceptable risk factors. Though these risk factors did not
meet the high threshold set for statistical significance in these analyses, many of
these factors approached statistical significance. This suggests that these risk
factors are extremely important and may have an impact that could be uncovered
in more targeted research on adoptive parent or foster caretaker risk factors.
Future research should be directed to the policies of adoptive and foster parent
eligibility, evaluation and monitoring. In order to prevent maltreatment of adopted
children, we must have a better understanding of the etiology of child
maltreatment in adoptive families. Were child maltreatment etiology in adoptive
homes better understood, steps could be taken to adjust the homestudy and
approval process for adoptive parents.
Furthermore, risk factors for foster caregivers and the relationship to
children’s maltreatment experience should be a focus of future research. Some
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children were maltreated in their foster homes, in fact, every type of maltreatment
was more common in non-relative foster homes. The relationship between foster
family risk factors and the perpetration of maltreatment should be explored using
research based on systems (i.e., ecological and family systems) models.
Similarly, the process of removal has been revealed to be concerning, in
that over 50% of the study population included children who were removed and
yet experienced no substantiated maltreatment. This phenomenon suggests that
the policies and practices by which children are removed from their homes need
to be more sensitive to the experiences of these children. It is inappropriate that so
many adopted children are removed from their homes without sufficient evidence
of maltreatment. The individual agency practices that allow for the removal of
these children should be assessed. Better understanding of these practices and
policies could lead to more sensitive procedures for child removal.
Related issues came to light with the analysis of children voluntarily
relinquished to care. Though this policy may be designed to reduce costs
associated with removals due to court-orders, or even as early interventions for
children at risk for maltreatment, it seems as though this policy may have
unintended effects of increasing removals of children who may not have actually
experienced child maltreatment. Additional research into which states have these
policies and how they are enacted within each state is warranted. As well, how
this type of removal is related to child risk factors and their family context needs
to be explored.
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In addition, the current study limited the population to children who had
experienced both adoption and maltreatment. However, the full population of
previously adopted children in care in 2009 was nearly 20,000 children. Given
that so many of the nearly 3,600 children in the current study had not experienced
substantiated maltreatment, there may be additional similarities between the
current study population and the full population of previously adopted children in
care. This larger population of children experiencing adoption could also be
described and tracked using multiple years of the datasets.
Certain study results suggested that each specific type of maltreatment
may characterize qualitatively different experiences for previously adopted
children. Unfortunately, as discussed in the first chapter, our understanding of the
impact of each different type, and combinations of types, is not complete (Katz,
Courtney, & Novotny, 2016; Del Vecchio et al, 2013, IOM & NRC, 2013).
Research may use a single type as a heuristic for sampling and collapse over more
complex experiences (Del Vecchio et al., 2013), and definitions of each type may
vary from state to state. Additional research must be conducted with a specific
focus on each individual type of maltreatment in order to understand both etiology
and impact. Were etiology of each type better understood, more targeted
preventative interventions, treatment programs, and post-incident services could
be designed.
Additional clarity is also needed with respect to service delivery and the
relation to child maltreatment. Very interesting findings emerged from this
dissertation with respect to the services received by families and the child’s
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maltreatment experience. It could be that certain types of services are associated
with greater risks of victimization, but more research is needed to unpack service
delivery experiences and maltreatment. Research should address the timing of
service receipt and maltreatment experience, as well as the differential provision
of services in different geographic areas to help fill in the gaps in our
understanding of these issues.
Addressing gaps in our understanding, the preliminary research conducted
for this dissertation revealed that our understanding of adoption disruption in
general is both limited and dated. New research needs to be conducted,
particularly within systems frameworks, to understand the context of adoption
disruption. We need a better understanding of adoption disruption rates, both
nationally, and over time. Additionally, research into adoption disruption should
include information about preplacement experiences and the type of adoption
(international, from foster care, etc.), as well as other child, family and system
level risk factors.
For children who have experienced an adoption and entered (or returned)
to foster care, better information about subsequent adoption experience is needed.
There is no available information about children who have experienced more than
one adoption. Further research, especially phenomenological research that
addresses the child’s own perception of their experiences is warranted, perhaps
using a theoretical model like the Phenomenological Variant of Ecological
Systems Theory (PVEST; Spencer et al., 1997). Children often lack agency with
respect to adoption and placement, and it is unclear how children process these
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experiences (e.g., Chambers, Zielewski, & Malm, 2008). We owe these children
the respect of understanding the meaning they make in these circumstances, as
well as the incorporation of their own goals and wishes into their permanency
planning. Qualitative data collection would be especially important to understand
the lived experiences of these children, and their goals for their future. Though
older children must consent to adoption, the age of adoption consent varies state
by state (Child Welfare Information Gateway, 2013a), which means that some of
these children may have reservations about subsequent adoptions that they do not
or cannot share.
Concluding Thoughts
There are many issues with both the current foster care and current
adoption systems, not the least of which has been described in this study. In an
ideal world, families would have access to the resources and supports that would
enable them to stay together, and prevent them from ever maltreating their
children. For those children who cannot remain with their biological families, the
ideal adoptive families are safe, loving and permanent. In an ideal world, there
would be less need for foster care as an institution. But our world is not ideal.
Children are voiceless in the greater political and economic structures, and do not
have representation in government the same way adults do. And as adults, we
have responsibilities to these children to protect them and help them succeed. The
systems of adoption and foster care need to change, and in many ways, those
changes must be significant. I believe there are two keys necessary to overhaul the
systems and create these changes: funding, and cultural shifts.
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There needs to be significant financial contribution to family preservation
and the recruitment of kinship caregivers for children. I believe that sufficient
supports to families and extended families could remove the need for foster care
all together. Just like the adoptive families in this dissertation, the original
biological families experienced crises – poverty, substance abuse, domestic
violence, unemployment and housing difficulties. If we spent money on
interventions designed to preserve the biological family, many of these children
might have avoided adoption and maltreatment in the first place. This requires
having a social welfare system and safety net that genuinely supports families in
need, and does not create additional or unjust obstacles to successful functioning.
If we had the financial resources to invest into foster care, we could keep
children out of group homes and institutions, we could hire the social work force
needed to assess existing families, and approve waiting families, as well as to
provide the additional services required to lift families out of crisis and get them
the help they need. With more funding, people could be better educated about
adoption, foster care and trauma issues – both in the professional realm and in
families. And with better education and training, more specialized services could
be offered, some of which might reduce the number of children who are illegally
rehomed. With better funding of medical and health care, families adopting
children with severe special needs would be better able to afford expensive
medical care their children need.
With respect to cultural shifts, if we could reduce the stigma on foster
children as “damaged” (e.g., Zhang & Lee, 2010), more of them could be
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adopted. If we could reduce the stigmas on adoption as a route to family
formation, more children could be adopted, and adoption issues might be easier to
manage. And if we could reduce stigmas on young motherhood, single
motherhood, and children born out of wedlock, more families might be able to
stay intact. Reductions in racism, ageism, sexism and ableism would mean less
disproportionate minority contact in child welfare services, more families being
able to stay together (e.g., allowing grandparents to adopt or be legal guardians,
which is not always allowed), and less unwarranted scrutiny of families dealing
with disability (e.g., McConnell & Llewellyn, 1998). Furthermore, if we could
conceptualize child maltreatment as part of a greater systems context, rather than
a parental pathology, or individual failing, we would be able to come to the aid of
these families instead of breaking them up.
No child should be removed from the home of a family that loves them,
but some families could probably use help understanding the best way to love and
support a child. It is our responsibility as a society to make sure that people can
and do understand what healthy and adaptive functioning looks like. And most
importantly, if the State reserves the right to remove children from parents
because parents were deemed incapable, then the State has a responsibility to
provide better parenting and more safety to children than parents provided.
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Table 3.1: Previously Adopted Children’s Age at Report
Age

Frequency (n)

Percent (%)

Under 1

14

0.4

1

10

0.3

2

14

0.4

3

34

0.9

4

38

1.1

5

59

1.6

6

95

2.6

7

110

3.1

8

114

3.2

9

152

4.2

10

172

4.8

11

197

5.5

12

270

7.5

13

352

9.8

14

452

12.6

15

553

15.4

16

557

15.5

17

383

10.7

18+

19

0.5

184
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Table 3.2: Previously Adopted Children’s Age at First Adoption
Age

Frequency (n)

Percent (%)

Less than 2

479

13.3

2-5 years

1195

33.2

6-12 years

1515

42.1

13 and Older

164

4.6

Note: 6.7% unknown/missing

Table 3.3: Gender Distribution of Previously Adopted Children
Gender

Frequency (n)

Percent (%)

Female

1922

53.5

Male

1673

46.5

Table 3.4: Racial Makeup of Previously Adopted Children
Race

Frequency (n)

Percent (%)

White

1519

42.3

Black

1265

35.2

Multiracial

539

15

Hispanic Origin

121

3.4

American Indian/Alaskan Native

58

1.6

Hawaiian/Pacific Islander

27

0.8

Asian

23

0.6

Note: missing n=43, 1.2%
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Table 3.5: Risk Factors for Previously Adopted Children
Risk Factor

Frequency (n)

Percent (%)

Diagnosed Disability

1558

43.3

Emotionally Disturbed

1228

34.2

Other Diagnosed Condition

602

16.7

Behavior Problem

507

14.1

Other Medical Condition

295

8.2

Learning Disability

212

5.9

Mental Retardation

152

4.2

Visual or Hearing Impaired

130

3.6

Drug Abuse

127

3.5

Physically Disabled

69

1.9

Alcohol Abuse

66

1.8

Table 3.6: Removal Manner for Previously Adopted Children
Manner of Removal

Frequency (n)

Percent (%)

Court Ordered

3154

87.7

Voluntary

294

8.2

Not Yet Determined

43

1.2

Note: missing/unknown n=104, 2.9%
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Table 3.7: Previously Adopted Children’s Removal Reason
Removal Reason

Frequency (n)

Percent (%)

Neglect

1472

40.9

Child’s Behavior Problem

1075

29.9

Caretaker’s Inability to Cope

822

22.9

Physical Abuse

796

22.1

Abandonment

459

12.8

Sexual Abuse of Child

404

11.2

Child’s Disability

277

7.7

Parent’s Drug Abuse

228

6.3

Relinquishment

121

3.4

Parent’s Alcohol Abuse

114

3.2

Parent’s Incarceration

92

2.6

Child’s Alcohol Abuse

43

1.2

Parent’s Death

42

1.2

Table 3.8: Total Number of Removals for Previously Adopted Children
Number of Removals

Frequency (n)

Percent (%)

1

2371

66.0

2

906

25.2

3

205

5.7

4

61

1.7

5

22

0.6

6

4

0.1

7

1

0.0

8

1

0.0

9

1

0.0
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Table 3.9: Number of Placement Settings During the Current Foster Care
Episode
Number of Frequency
Percent
Settings
(n)
(%)
1
1219
33.9
2
906
25.2
3
504
14.0
4
271
7.5
5
180
5.0
6
118
3.3
7
82
2.3
8
65
1.8
9
47
1.3
10
40
1.1
11
26
0.7
12
24
0.7
13
21
0.6
14
11
0.3
15
13
0.4
16
14
0.4
17
12
0.3
18
5
0.1
19
8
0.2
20
2
0.1
22
2
0.1
24
2
0.1
25
4
0.1
28
1
0.0
29
3
0.1
30
3
0.1
32
1
0.0
33
1
0.0
35
1
0.0
39
1
0.0
40
1
0.0
45
1
0.0
46
1
0.0
Total
3590
100.0
Note: Range: [1-46] placements, M=3.27 placements; SD: 3.694 placements
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Table 3.10: Current Placement Setting of Previously Adopted Children
Placement Setting

Frequency (n)

Percent (%)

Non-relative Foster Home

1413

39.3

Institution

845

23.5

Group Home

454

12.6

Relative Foster Home

288

8.0

Trial Home Visit

284

7.9

Preadoptive Home

133

3.7

Runaway

108

3.0

Supervised Independent Living

34

0.9

Note: missing/unknown n=36, 1%
Table 3.11: Living Arrangement of Previously Adopted Children
Living Arrangement

Frequency (n)

Percent (%)

Non-relative Home

617

17.2

Married Parents

432

12

Group Home/Residential Facility

331

9.2

Single Mother

206

5.7

Other

139

3.9

Nonparent Relative

93

2.6

Two Parents, Marital Status Unknown

63

1.8

Unmarried Parents

54

1.5

Single Mother and Other Adult

44

1.2

Parent and Cohabitating Partner

38

1.1

Single Father

30

0.8

Married Parent and Stepparent

21

0.6

Single Father and Other Adult

5

0.1

Note: unknown/missing= 1512, 42.3%
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Table 3.12: States of Residence of Previously Adopted Children
State
California
Texas
Michigan
Illinois
Indiana
New York
Massachusetts
Colorado
Florida
Oklahoma
Connecticut
Missouri
Washington
Wisconsin
New Jersey
South Carolina
Minnesota
Iowa
Utah
Arizona
Kansas
Arkansas
West Virginia
North Carolina
Hawaii
Louisiana
Maryland
Nebraska
Idaho
Nevada
Rhode Island
Virginia
New Mexico
Alaska
Delaware
Montana
South Dakota
Wyoming
Maine
New Hampshire
Alabama
District of Columbia
Kentucky
Vermont

Frequency (n)

Percent (%)

364
318
224
214
207
176
171
153
139
120
111
109
101
99
90
90
87
77
77
72
62
57
56
47
46
35
34
32
31
31
24
22
18
17
16
15
12
10
8
8
7
6
1
1

10.1
8.8
6.2
6.0
5.8
4.9
4.8
4.3
3.9
3.3
3.1
2.0
2.8
2.8
2.5
2.5
2.4
2.1
2.1
2.0
1.7
1.6
1.6
1.3
1.3
1.0
0.9
0.9
0.9
0.9
0.7
0.6
0.5
0.5
0.4
0.4
0.3
0.3
0.2
0.2
0.2
0.2
0.0
0.0

State’s % of Tot.
U.S. Population
12.15
8.62
3.07
3.96
2.05
6.11
2.11
1.72
6.38
1.21
1.11
1.89
2.26
1.79
2.77
1.54
1.71
0.97
0.94
2.15
0.90
0.93
0.57
3.14
0.44
1.45
1.86
0.59
0.52
0.91
0.33
2.60
0.64
0.23
0.30
0.32
0.27
0.18
0.41
0.41
1.51
0.21
1.37
0.19

Note: Bolded percentages show disproportionate representation in the dataset
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Table 3.13: Family Structure of Current Principal Caretakers of Previously
Adopted Children
Frequency
(n)

Percent (%)

Married Couple

1477

41.1

Single Female

1318

36.7

Unmarried Couple

264

7.3

Single Male

175

4.9

Family Structure

Note: unknown/missing n=164, 4.6%
Table 3.14: Family Structure of Current Foster Families of Previously Adopted
Children
Family Structure

Frequency (n)

Percent (%)

Married Couple

855

23.8

Single Female

619

17.2

Unmarried Couple

71

2.0

Single Male

64

1.8

Note: unknown/missing n=570, 15.9%

Table 3.15: Most Recent Case Plan Goal for Previously Adopted Children
Case Plan Goal

Frequency (n)

Percent (%)

Reunify with Parent/Principal Caretaker

1805

50.2

Adoption

506

14.1

Long-term Foster Care

385

10.7

Emancipation

343

9.5

Not Established

246

6.8

Guardianship

88

2.4

Live with Other Relatives

75

2.1

Note: missing/unknown n=147, 4.1%
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Table 3.16: Discharge Reason for Previously Adopted Children
Discharge Reason

Frequency (n)

Percent (%)

Reunified with Parent/Primary Caregiver

614

17.1

Emancipation

156

4.3

Adoption

73

2.0

Living with Other Relatives

46

1.3

Transfer to Another Agency

36

1.0

Guardianship

32

0.9

Runaway

12

0.3

Death

1

0.0

Table 3.17: Number of Maltreatment Reports for Previously Adopted Children
Number of Reports

Frequency (n)

Percent (%)

1

2216

61.6

2

987

27.5

3

285

7.9

4

79

2.2

5

21

0.5

6

7

0.2
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Table 3.18: Total Number of Victim Incidents for Previously Adopted Children
Number of Incidents

Frequency (n)

Percent (%)

0

1861

51.8

1

1212

33.7

2

382

10.6

3

105

2.9

4

26

0.7

5

7

0.2

6

1

0.0

7

1

0.0

Table 3.19: Total Number of Nonvictim Incidents for Previously Adopted
Children
Number of Incidents

Frequency (n)

Percent (%)

0

1104

30.7

1

1590

44.2

2

582

16.2

3

196

5.5

4

76

2.1

5

31

0.9

6

12

0.3

7

2

0.1

8

1

0.0

11

1

0.0
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Table 3.20: Incidents of Physical Abuse for Previously Adopted Children
Number of Victim Incidents

Frequency (n)

Percent (%)

0

3147

87.5

1

427

11.9

2

20

0.6

3

1

0.0

Number of Nonvictim
Incidents

Frequency (n)

Percent (%)

0

2703

75.2

1

771

21.4

2

98

2.7

3

21

0.6

4

2

0.1

Table 3.21: Incidents of Neglect for Previously Adopted Children
Number of Victim Incidents

Frequency (n)

Percent (%)

0

2355

65.5

1

1128

31.4

2

96

2.7

3

16

0.4

Number of Nonvictim
Incidents

Frequency (n)

Percent (%)

0

2279

63.4

1

1094

30.4

2

181

5.0

3

31

0.9

4

7

0.2

5

3

0.1
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Table 3.22: Incidents of Medical Neglect for Previously Adopted Children
Number of Victim Incidents

Frequency (n)

Percent (%)

0

3551

98.8

1

41

1.1

2

3

0.1

Number of Nonvictim
Incidents

Frequency (n)

Percent (%)

0

3503

97.4

1

88

2.4

2

4

0.1

Table 3.23: Incidents of Sexual Abuse for Previously Adopted Children
Number of Victim Incidents

Frequency (n)

Percent (%)

0

3322

92.4

1

252

7.0

2

18

0.5

3

2

0.1

4

1

0.0

Number of Nonvictim
Incidents

Frequency (n)

Percent (%)

0

3168

88.1

1

402

11.2

2

24

0.7

4

1

0.0
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Table 3.24: Incidents of Psychological/Emotional Abuse for Previously Adopted
Children
Number of Victim Incidents

Frequency (n)

Percent (%)

0

3443

95.8

1

148

4.1

2

4

0.1

Number of Nonvictim
Incidents

Frequency (n)

Percent (%)

0

3355

93.3

1

227

6.3

2

12

0.3

3

1

0.0

Table 3.25: Incidents of Other Maltreatment for Previously Adopted Children
Number of Victim Incidents

Frequency (n)

Percent (%)

0

3494

97.2

1

98

2.7

2

3

0.1

Number of Nonvictim
Incidents

Frequency (n)

Percent (%)

0

3370

93.7

1

195

5.4

2

23

0.6

3

4

0.1

4

3

0.1
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Table 3.26: Total Number of Maltreatment Types Experienced by Previously
Adopted Children
Number of Types

Frequency (n)

Percent (%)

0

1861

51.8

1

1300

36.2

2

354

9.8

3

71

2

4

8

0.2

5

1

0.0

Table 3.27: Age of Caretakers of Previously Adopted Children
Parent Role

Frequency (n)

M (years)

SD (years)

1st Principal Caretaker

3268

50

12.52

2nd Principal Caretaker

1670

49

15.23

Biological Mother

33

42

12.7

Biological Father

31

48

17.3

1st Foster Caretaker

1542

49

12.1

2nd Foster Caretaker

835

48

11.9

Table 3.28: Racial Makeup of First Foster Caretakers
Race

Frequency (n)

Percent (%)

White

805

22.4

Black

483

13.4

Hispanic Origin

95

2.6

Multiracial

33

0.9

American Indian/Alaskan Native

21

0.6

Hawaiian/Pacific Islander

18

0.5

Asian

18

0.5

Note: missing=2122, 59.0%
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Table 3.29: Racial Makeup of Second Foster Caretakers
Race

Frequency (n)

Percent (%)

White

553

15.4

Black

143

4.0

Hispanic Origin

55

1.5

Multiracial

19

0.5

Asian

10

0.3

American Indian/Alaskan Native

6

0.2

Hawaiian/Pacific Islander

8

0.2

Note: missing=2801, 77.9%
Table 3.30: Risk Factors of Foster Caregivers of Previously Adopted Children
Risk Factor

Frequency (n)

Percent (%)

Public Assistance

760

21.2

Inadequate Housing

378

10.5

Financial Problems

373

10.4

Domestic Violence

269

7.5

Drug Abuse

78

2.2

Emotionally Disturbed

75

2.1

Alcohol Abuse

70

1.9

Other Medical Condition

55

1.5

Physically Disabled

24

0.7

Learning Disability

21

0.6

Visual/Hearing Impaired

8

0.2

Mental Retardation

7

0.2
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Table 3.31: Age of Perpetrators Across All Reports
Min.
Max.
M
SD
Perpetrator
Age
Age
(years)
(years)
1
18
70
56.54
11.84
2
18
70
46.38
11.05
3
18
70
44.72
13.72
Total
18
70
53.11
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Frequency
(n)
1551
721
57
2329

Table 3.32: Gender of Perpetrators

Frequency (n)

Gender

Perp 1

Perp 2

Perp 3

Total

Female

1211

313

29

1553

64.3%

44.1%

46.8%

58.5%

647

389

33

1069

34.4%

54.9%

53.2%

40.3%

Percent (%)
Frequency (n)
Percent (%)

Male

Note: missing n=31, 1.2%; Percentages are column percentages.
Table 3.33: Race of First Perpetrator
Race
Frequency (n)
White
919
Black
625
Hispanic Origin
132
Native Alaskan/American Indian
31
Mixed Race
29
Native Hawaiian/Pacific Islander
16
Asian
11
Note: n=1763 total

Percent (%)
52.1
35.5
7.5
1.8
1.6
0.9
0.6

Table 3.34: Race of Second Perpetrator
Race
Frequency (n)
White
395
Black
178
Hispanic Origin
54
Mixed Race
21
Native Alaskan/American Indian
14
Native Hawaiian/Pacific Islander
7
Asian
3
Note: n=672 total

Percent (%)
58.8
26.5
8.0
3.1
2.1
1.0
0.4
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Table 3.35: Race of Third Perpetrator
Race
Frequency (n)
White
47
Black
16
Native Hawaiian/Pacific Islander
3
Native Alaskan/American Indian
1
Note: n=67 total

Percent (%)
70.1
23.9
4.5
1.5

Table 3.36: Racial Makeup of All Perpetrators
Race
Frequency (n)
White
1361
Black
819
Hispanic Origin
186
Mixed Race
50
Native Alaskan/American Indian
46
Native Hawaiian/Pacific Islander
26
Asian
14
Note: n=2502 total

Percent (%)
54.4
32.7
7.4
2.0
1.8
1.0
0.6

Table 3.37: Relationship of First Perpetrator to Child
Role
Frequency (n) Percent (%)
Parent
1437
62.8
Other relative (non-foster parent)
193
8.4
Other
60
2.6
Group home or res facility staff
47
2.1
Non-relative foster parent
33
1.4
Unmarried partner of parent
33
1.4
Legal guardian
32
1.4
Friend or neighbor
6
0.2
Foster parent
6
0.2
Relative foster parent
4
0.2
Other prof.
3
0.1
Child daycare provider
1
0.0
Note: missing n=38; 1.7%
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Table 3.38: Relationship of Second Perpetrator to Child
Role
Frequency (n) Percent (%)
Parent
550
77.6
Other relative (non-foster parent)
81
11.4
Other
19
2.7
Group home or res facility staff
10
1.4
Legal guardian
9
1.2
Unmarried partner of parent
8
1.1
Non-relative foster parent
7
1.0
Friend or neighbor
3
0.4
Foster parent
1
0.1
Relative foster parent
1
0.1
Note: missing n=20; 2.8%
Table 3.39: Relationship of Third Perpetrator to Child
Role
Frequency (n) Percent (%)
Parent
40
58.8
Other relative (non-foster parent)
17
25.0
Group home or res facility staff
4
5.9
Friend or neighbor
2
2.9
Other
2
2.9
Note: missing n=3; 4.4%
Table 3.40: Relationship of All Perpetrators to Child
Role
Frequency (n)
Parent
2027
Other relative (non-foster parent)
291
Other
81
Group home or res facility staff
61
Legal guardian
41
Unmarried partner of parent
41
Non-relative foster parent
40
Friend or neighbor
11
Foster parent
7
Relative foster parent
5
Other prof.
3
Child daycare provider
1
Note: missing n=61; 2.3%

Percent (%)
76.0
10.9
3.0
2.3
1.5
1.5
1.5
0.4
0.2
0.2
0.1
0.0
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Table 3.41: Are Perpetrators of Child Maltreatment Caretakers?
Yes
No
Perpetrator 1
1398 (78.2%)
328 (18.3%)
Perpetrator 2
490 (73.7%)
153 (23.0%)
Perpetrator 3
49 (87.5%)
7 (12.5%)
Totals
1937 (77.2%)
488 (19.4%)
Note: Numbers in parentheses are row percentages

Table 3.42: Are Perpetrators of Child Maltreatment Parents?
Adoptive Parent Biological Parent Step-Parent
Perpetrator 1
897 (62.7%)
452 (31.6%)
16 (1.1%)
Perpetrator 2
334 (61.3%)
179 (32.8%)
14 (2.6%)
Perpetrator 3
15 (4.4%)
15 (4.4%)
3 (8.8%)
Totals
1246 (62.0%)
646 (32.2%)
33 (1.6%)
Note: Numbers in parentheses are row percentages

Table 3.43: Perpetrators as Prior Abusers
Yes
No
Perpetrator 1
540 (28.6%)
1109 (58.7%)
Perpetrator 2
157 (22.2%)
480 (67.8%)
Perpetrator 3
14 (22.6%)
42 (67.7%)
Totals
711 (26.7%)
1631 (61.3%)
Note: Numbers in parentheses are row percentages

Missing
62 (3.5%)
22 (3.3%)
0 (0.0%)
84 (3.3%)

Missing
65 (4.5%)
18 (3.3%)
1 (2.9%)
84 (4.2%)

Missing
240 (12.7%)1889
71 (10.0%) 708
6 (9.7%) 62
317 (11.9%) 2659
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Table 3.44: People Reporting Maltreatment
Reporting Person

Frequency (n)

Percent (%)

1009

22.2

847

18.6

Education Personnel

647

14.2

Other

458

10.1

Mental Health Personnel

354

7.8

Medical Personnel

273

6.0

Substitute Care Provider

207

4.6

Anonymous Reporter

189

4.2

Parent

170

3.7

Other Relative

166

3.6

Friend/Neighbor

129

2.8

Alleged Victim

66

1.5

Child Daycare Provider

28

0.6

Alleged Perpetrator

6

0.1

Social Services Personnel
Legal/Law Enforcement/Criminal
Justice Personnel
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Table 3.45: Services Used by Families of Previously Adopted Children
Service Used

Frequency (n)

Percent (%)

Post-investigation

2038

56.7

Foster Care

1884

52.4

Only State and Other

1447

40.3

Case Management

1327

36.9

Court Appointed Representative

676

18.8

Family Preservation

421

11.7

Counseling

299

8.3

Other

295

8.2

Family Support

294

8.2

Mental Health

293

8.2

Information and Referral

255

7.1

Adoption

253

7.0

Educational and Training

163

4.5

Transportation

127

3.5

Health Related and Home Health

125

3.5

Disability

112

3.1

Home Based

71

2.0

Legal

71

2.0

Daycare

55

1.5

Respite Care

53

1.5

Juvenile Delinquent

43

1.2

Housing

36

1.0

Employment

13

0.4

Family Planning

1

0.0
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Table 3.46: States Not Offering Certain Services
State
Services Not Offered or Collected Data
Alaska
Counseling, Daycare, Family Planning,
Family Support, Home-Health and Health
Related, Home-based, Housing,
Information or Referral, Legal, Pregnancy
and Parenting, Independent or Transitional
Living, Delinquency, Disability
California
Adoption, Counseling, Daycare, Education,
Respite, Employment, Independent and
Transitional Living, Home-Health and
Health Related, Legal, Mental Health,
Substance Abuse
Connecticut
Case Management, Information and
Referral,
Hawaii
Family Preservation, Housing, HomeHealth and Health Related
Kentucky
Family Preservation, Family Support,
Substance Abuse
Michigan
Adoption
Montana
Counseling, Daycare, Education,
Employment, Family Planning, Housing,
Mental Health, Substance Abuse,
Disability, Juvenile Delinquency, Family
Preservation, Family Support, Home-Health
and Health Related, Information and
Referral, Legal, Other, Pregnancy and
Parenting, Respite
New Mexico
Education, Family Planning, Family
Support, Home-Health and Health Related,
Legal, Pregnancy and Parenting, Disability
Texas
Court-Representative
Wisconsin
Family Preservation, Family Support
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Chi-Square Results
Table 3.47: Results of Chi-square Test and Descriptive Statistics for Child’s
Alcohol Abuse by Gender
Child’s Alcohol Abuse

Gender

Yes

No

Male

29 (3.6%)

773 (96.4%)

Female

37 (4.2%)

841 (95.8%)

Note: 𝜒2 (2, 2.10), p=.349; numbers in parentheses are row percentages; missing
n=1245
Table 3.48: Results of Chi-square Test and Descriptive Statistics for Child’s
Behavior Problem by Gender
Child’s Behavior Problem

Gender

Yes

No

Male

252 (31.4%)

551 (68.6%)

Female

255 (28.4%)

644 (71.6%)

Note: 𝜒2 (2, 3.37), p=.185; numbers in parentheses are row percentages; missing
n=1219
Table 3.49: Results of Chi-square Test and Descriptive Statistics for Child’s Drug
Abuse by Gender
Child’s Drug Abuse

Gender

Yes

No

Male

53 (6.0%)

832 (94.0%)

Female

74 (7.5%)

909 (92.5%)

Note: 𝜒2 (2, 2.96), p=.228; numbers in parentheses are row percentages; missing
n=1006
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Table 3.50: Results of Chi-square Test and Descriptive Statistics for Child’s
Learning Disability by Gender
Child’s Learning Disability

Gender

Yes

No

Male

114 (12.9%)

772 (87.1%)

Female

98 (10.5%)

831 (89.5%)

Note: 𝜒2 (2, 7.91), p=.019; numbers in parentheses are row percentages; missing
n=1267
Table 3.51: Results of Chi-square Test and Descriptive Statistics for Child’s
Other Medical Condition by Gender
Child’s Other Medical Condition

Gender

Yes

No

Male

139 (15.0%)

785 (85.0%)

Female

156 (15.8%)

830 (84.2%)

Note: 𝜒2 (2, 4.46), p=.108; numbers in parentheses are row percentages; missing
n=1191
Table 3.52: Results of Chi-square Test and Descriptive Statistics for Child’s
Diagnosed Disability by Gender
Child’s Diagnosed Disability

Gender

Not Yet
Determined

Yes

No

Male

782 (49.9%)

630 (40.2%)

156 (9.9%)

Female

776 (43.1%)

811 (45.0%)

215 (11.9%)

Note: 𝜒2 (2, 15.97), p<.001; numbers in parentheses are row percentages;
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Table 3.53: Results of Chi-square Test and Descriptive Statistics for Child’s
Emotional Disturbance by Gender
Child’s Emotionally Disturbed

Gender

Yes

No

Male

615 (38.8%)

969 (61.2%)

Female

613 (33.6%)

1213 (66.4%)

Note: 𝜒2 (2, 10.17), p=.001; numbers in parentheses are row percentages;
Table 3.54: Results of Chi-square Test and Descriptive Statistics for Child’s
Mental Retardation by Gender
Child’s Mental Retardation

Gender

Yes

No

Male

94 (5.9%)

1490 (94.1%)

Female

58 (3.2%)

1768 (96.8%)

Note: 𝜒2 (2, 15.15), p<.001; numbers in parentheses are row percentages;
Table 3.55: Results of Chi-square Test and Descriptive Statistics for Child’s
Other Diagnosed Condition by Gender
Child’s Other Diagnosed Condition

Gender

Yes

No

Male

313 (19.8%)

1271 (80.2%)

Female

289 (15.8%)

1536 (84.2%)

Note: 𝜒2 (2, 8.98), p=.003; numbers in parentheses are row percentages;
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Table 3.56: Results of Chi-square Test and Descriptive Statistics for Child’s
Physical Disability by Gender
Child’s Physically Disabled

Gender

Yes

No

Male

42 (2.7%)

1542 (97.3%)

Female

27 (1.5%)

1799 (98.5%)

Note: 𝜒2 (2, 5.89), p=.015; numbers in parentheses are row percentages;
Table 3.57: Results of Chi-square Test and Descriptive Statistics for Child’s
Visual/Hearing Impairment by Gender
Child’s Visual/Hearing Impaired

Gender

Yes

No

Male

59 (2.7%)

1525 (97.3%)

Female

71 (3.9%)

1755 (96.1%)

Note: 𝜒2 (2, 0.06), p=.804; numbers in parentheses are row percentages;

Table 3.58: Results of Chi-square Test and Descriptive Statistics for Removal
Manner by Neglect
Neglect Victim
No

Yes

Voluntary

250 (85.0%)

44 (15.0%)

Court Ordered

1992 (37.8%)

1162 (62.2%)

31 (72.1%)

12 (27.9%)

Removal Manner
Not Yet
Determined

Note: 𝜒2 =66.33, df=2. p≤.001; numbers in parentheses are row percentages
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Table 3.59: Results of Chi-square Test and Descriptive Statistics for Removal
Manner by Physical Abuse
Physical Abuse Victim
No

Yes

Voluntary

276 (93.9%)

18 (6.1%)

Court Ordered

2738 (86.8%)

416 (13.2%)

38 (88.4%)

5 (11.6%)

Removal Manner
Not Yet
Determined

Note: 𝜒2 =13.77, df=3. p=.003; numbers in parentheses are row percentages

Table 3.60: Results of Chi-square Test and Descriptive Statistics for Removal
Manner by Psychological/Emotional Abuse
Psychological/Emotional Abuse
Victim
No

Yes

Voluntary

290 (98.6%)

4 (1.4%)

Court Ordered

3007 (95.3%)

147 (4.7%)

Not Yet
Determined

43 (100.0%)

0 (0.0%)

Removal Manner

Note: 𝜒2 =12.07, df=3. p=.007; numbers in parentheses are row percentages

Table 3.61: Results of Chi-square Test and Descriptive Statistics for Removal
Manner by Medical Neglect
Medical Neglect Victim
No

Yes

Voluntary

291 (99.0%)

3 (1.0%)

Court Ordered

3115 (98.8%)

39 (1.2%)

Not Yet
Determined

43 (100.0%)

0 (0.0%)

Removal Manner

Note: 𝜒2 =1.06, df=3. p=.787; numbers in parentheses are row percentages
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Table 3.62: Results of Chi-square Test and Descriptive Statistics for Removal
Manner by Other Abuse
Other Abuse Victim
No

Yes

Voluntary

286 (97.3%)

8 (2.7%)

Court Ordered

3069 (97.3%)

85 (2.7%)

42 (97.7%)

1 (2.3%)

Removal Manner
Not Yet
Determined

Note: 𝜒2 =6.05, df=3. p=.109; numbers in parentheses are row percentages

Table 3.63: Results of Chi-square Test and Descriptive Statistics for Removal
Manner by Sexual Abuse
Sexual Abuse Victim
No

Yes

Voluntary

280 (95.2%)

14 (4.8%)

Court Ordered

2902 (92.0%)

252 (8.0%)

37 (86.0%)

6 (14.0%)

Removal Manner
Not Yet
Determined

Note: 𝜒2 =13.06, df=3. p=.005; numbers in parentheses are row percentages

Table 3.64: Results of Chi-square Test and Descriptive Statistics for Physical
Abuse by Neglect
Neglect Victim

Physical Abuse Victim

No

Yes

No

2093 (66.5%)

1054 (33.5%)

Yes

262 (58.5%)

186 (41.5%)

Note: 𝜒2 =11.179, df=1. p=.001; numbers in parentheses are row percentages
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Table 3.65: Results of Chi-square Test and Descriptive Statistics for Physical
Abuse by Medical Neglect
Medical Neglect Victim

Physical Abuse Victim

No

Yes

No

3117 (99.0%)

30 (1.0%)

Yes

434 (96.9%)

14 (3.1%)

Note: 𝜒2 =15.299, df=1. p<.0001; numbers in parentheses are row percentages

Table 3.66: Results of Chi-square Test and Descriptive Statistics for Physical
Abuse by Sexual Abuse
Sexual Abuse Victim

Physical Abuse Victim

No

Yes

No

2912 (92.5%)

235 (7.5%)

Yes

410 (91.5%)

38 (8.5%)

Note: 𝜒2 =0.575, df =1. p=.448; numbers in parentheses are row percentages

Table 3.67: Results of Chi-square Test and Descriptive Statistics for Physical
Abuse by Psychological/Emotional Abuse
Psychological/Emotional Abuse Victim

Physical Abuse Victim

No

Yes

No

3041 (96.6%)

106 (3.4%)

Yes

402 (89.7%)

46 (10.3%)

Note: 𝜒2 =46.104, df =1. p<.001; numbers in parentheses are row percentages
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Table 3.68: Results of Chi-square Test and Descriptive Statistics for Physical
Abuse by Other Abuse
Other Abuse Victim

Physical Abuse Victim

No

Yes

No

3069 (97.5%)

78 (2.5%)

Yes

425 (94.9%)

23 (5.1%)

Note: 𝜒2 =10.127, df =1. p=.001; numbers in parentheses are row percentages

Table 3.69: Results of Chi-square Test and Descriptive Statistics for Neglect by
Medical Neglect
Medical Neglect Victim

Neglect Victim

No

Yes

No

2337 (99.2%)

18 (0.8%)

Yes

1214 (97.9%)

26 (2.1%)

Note: 𝜒2 =11.929, df =1. p=.001; numbers in parentheses are row percentages

Table 3.70: Results of Chi-square Test and Descriptive Statistics for Neglect by
Sexual Abuse
Sexual Abuse Victim

Neglect Victim

No

Yes

No

2203 (93.5%)

152 (6.5%)

Yes

1119 (90.2%)

121 (9.8%)

Note: 𝜒2 =12.634, df =1. p≤.001; numbers in parentheses are row percentages
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Table 3.71: Results of Chi-square Test and Descriptive Statistics for Neglect by
Psychological/ Emotional Abuse
Psychological/Emotional Abuse Victim

Neglect Victim

No

Yes

No

2287 (97.1%)

68 (2.9%)

Yes

1156 (93.2%)

84 (6.8%)

Note: 𝜒2 =30.304, df =1. p≤0.001; numbers in parentheses are row percentages

Table 3.72: Results of Chi-square Test and Descriptive Statistics for Neglect by
Other Abuse
Other Abuse Victim

Neglect Victim

No

Yes

No

2294 (97.4%)

61 (2.6%)

Yes

1200 (96.8%)

40 (3.2%)

Note: 𝜒2 =1.202, df =1. p=.273; numbers in parentheses are row percentage

Table 3.73: Results of Chi-square Test and Descriptive Statistics for Medical
Neglect by Sexual Abuse
Sexual Abuse Victim

Medical Neglect Victim

No

Yes

No

3280 (92.4%)

271 (7.6%)

Yes

42 (95.5%)

2 (4.5%)

Note: 𝜒2 =0.590, df =1. p=.442; numbers in parentheses are row percentages
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Table 3.74: Results of Chi-square Test and Descriptive Statistics for Medical
Neglect by Psychological/Emotional Abuse
Psychological/Emotional Abuse Victim

Medical Neglect Victim

No

Yes

No

3405 (95.9%)

146 (4.1%)

Yes

38 (86.4%)

6 (13.6%)

Note: 𝜒2 =9.737, df =1. p=.002; numbers in parentheses are row percentages

Table 3.75: Results of Chi-square Test and Descriptive Statistics for Medical
Neglect by Other Abuse
Other Abuse Victim
No

Yes

No

3451 (97.2%)

100 (2.8%)

Yes

43 (97.7%)

1 (2.3%)

Medical Neglect Victim

Note: 𝜒2 =0.047, df =1. p=.828; numbers in parentheses are row percentages

Table 3.76: Results of Chi-square Test and Descriptive Statistics for Sexual Abuse
by Psychological/Emotional Abuse
Psychological/Emotional Abuse Victim

Sexual Abuse Victim

No

Yes

No

3188 (96.0%)

134 (4.0%)

Yes

255 (93.4%)

18 (6.6%)

Note: 𝜒2 =4.082, df =1. p=.043; numbers in parentheses are row percentages
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Table 3.77: Results of Chi-square Test and Descriptive Statistics for Sexual Abuse
by Other Abuse
Other Abuse Victim

Sexual Abuse Victim

No

Yes

No

3230 (97.2%)

92 (2.8%)

Yes

264 (96.7%)

9 (3.3%)

Note: 𝜒2 =0.257, df =1. p=.612; numbers in parentheses are row percentages

Table 3.78: Results of Chi-square Test and Descriptive Statistics for
Psychological/Emotional Abuse by Other Abuse
Other Abuse Victim

Psychological/Emotional Abuse Victim

No

Yes

No

3353 (97.4%)

90 (2.6%)

Yes

141 (92.8%)

11 (7.2%)

Note: 𝜒2 =11.393, df =1. p=.001; numbers in parentheses are row percentages

Table 3.79: Number of Victim Incidents by Removal Manner
Number of
Court
Not Yet
Voluntary
Total
Incidents
Ordered Determined
0
215
1548
21
1784
1
67
1114
17
1198
2
11
356
5
372
3
0
103
0
103
4
0
25
0
25
5
0
7
0
7
6
1
0
0
1
7
0
1
0
1
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Table 3.80: Number of Victim Incidents by Removal Manner and Maltreatment
Type
Number of Victim
Court
Not Yet
Voluntary
Incidents
Ordered Determined
0
276
2738
38
1
18
396
19
Physical Abuse
2
0
19
0
3
0
1
0
0
250
1992
31
1
42
1056
9
Neglect
2
2
90
3
3
0
16
0
0
291
3115
43
Medical Neglect
1
2
37
0
2
1
2
0
0
280
2902
37
1
14
231
6
Sexual Abuse
2
0
18
0
3
0
2
0
4
0
1
0
0
290
3007
43
Psychological/Emotional
1
3
144
0
Abuse
2
1
3
0
0
286
3069
42
Other Abuse
1
8
82
1
2
0
3
0
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Table 3.81: Reporters of Potential Maltreatment for Voluntarily Relinquished
Previously Adopted Children in Care, All Reports
Report Source
Frequency (n) Percent (%)
Social Services Personnel
85
23.6
Education Personnel
46
12.8
Legal, Law Enforcement, Criminal Justice
45
12.5
Personnel
Substitute Care Provider
38
10.6
Other
34
9.4
Mental Health Personnel
32
8.9
Medical Personnel
26
7.2
Parent
22
6.1
Friends/Neighbor
9
2.5
Alleged Victim
8
2.2
Other Relative
6
1.7
Child Day Care Provider
5
1.4
Anonymous Reporter
4
1.1
Note: n=360 Reporters

Table 3.82: Relationship of All Perpetrators to Voluntarily Relinquished
Previously Adopted Children
Relationship to Child
Frequency (n) Percent (%)
Parent
73
67.6
Group Home/Res Facility Staff
11
10.2
Other Relative (non-foster parent)
11
10.2
Other
7
6.5
Non-relative Foster Parent
3
12.8
Child Daycare Provider
1
0.9
Foster Parent
1
0.9
Other Professionals
1
0.9
Note: n=108 Perpetrators; Percentages are of 108 Total Perpetrators

Table 3.83: Parent Perpetrators of Maltreatment of Voluntarily Relinquished
Previously Adopted Children
Parent Type
Frequency (n)
Percent (%)
Adoptive Parent
48
66.7
Biological Parent
18
25.0
Step-Parent
1
1.4
Missing
5
6.9
Total
72
100.0
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Table 3.84: Current Placement Settings for Voluntarily Relinquished Previously
Adopted Children
Placement Setting
Frequency (n) Percent (%)
Foster Home, Non-Relative
102
34.7
Institution
68
23.1
Group Home
61
20.7
Trial Home Visit
26
8.8
Pre-adoptive Home
13
4.4
Foster Home, Relative
9
3.1
Runaway
8
2.7
Supervised Independent Living
5
1.7
Note: n=294 Placement Settings
Table 3.85: State of Residence for Voluntarily Relinquished Previously Adopted
Children
State
Frequency (n) Percent (%)
Massachusetts
52
17.7
Minnesota
36
12.2
Colorado
30
10.2
Washington
30
10.2
Iowa
29
9.9
New York
23
7.8
Hawaii
14
4.8
California
13
4.4
Arizona
11
3.7
New Jersey
9
3.1
Rhode Island
9
3.1
Wisconsin
9
3.1
Connecticut
6
2.0
Idaho
5
1.7
West Virginia
5
1.7
Maryland
3
1.0
North Carolina
3
1.0
Nebraska
2
0.7
Florida
1
0.3
Louisiana
1
0.3
Montana
1
0.3
Nevada
1
0.3
Virginia
1
0.3
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Table 3.86: Risk Factors for Voluntarily Relinquished Previously Adopted
Children
Risk Factor

Frequency (n)

Percent (%)

Diagnosed Disability

133

45.2

Emotionally Disturbed

116

39.5

Behavior Problem

68

23.1

Other Diagnosed Condition

37

12.6

Other Medical Condition

25

8.5

Learning Disability

11

3.7

Drug Abuse

11

3.7

Mental Retardation

9

3.1

Visual or Hearing Impaired

7

2.4

Alcohol Abuse

5

1.7

Physically Disabled

4

1.4
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Table 3.87: Services Used by Families with Voluntarily Relinquished Previously
Adopted Children
Service Used

Frequency (n)

Percent (%)

Post-investigation

166

56.5

Foster Care

159

54.1

Case Management

94

32.0

Only State and Other

84

28.6

Court Appointed Representative

69

23.5

Mental Health

51

17.3

Information and Referral

46

15.6

Counseling

37

12.6

Educational and Training

33

11.2

Family Support

31

10.5

Other

27

9.2

Adoption

16

5.4

Family Preservation

13

4.4

Disability

10

3.4

Transportation

9

3.1

Home Based

6

2.0

Respite Care

5

1.7

Legal

3

1.0

Juvenile Delinquent

2

0.7

Housing

2

0.7

Daycare

1

0.3
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Table 3.88: Removal Reason for Voluntarily Relinquished Previously Adopted
Children
Removal Reason

Frequency (n)

Percent (%)

Child’s Behavior Problem

183

62.2

Caretaker’s Inability to Cope

76

25.9

Neglect

44

15.0

Child’s Disability

35

11.9

Physical Abuse

22

7.5

Relinquishment

17

5.8

Sexual Abuse of Child

13

4.4

Child’s Drug Abuse

9

3.1

Abandonment

8

2.7

Child’s Alcohol Abuse

5

1.7

Parent’s Drug Abuse

3

1.0

Parent’s Alcohol Abuse

1

0.3
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Table 3.89: Removal Reason for Children with No Un/Substantiated
Maltreatment
Removal Reason

Frequency (n)

Percent (%)

Child’s Behavior Problem

35

33.3

Neglect

27

25.7

Physical Abuse

26

24.8

Caretaker’s Inability to Cope

18

17.1

Sexual Abuse of Child

17

16.2

Abandonment

4

3.8

Child’s Disability

2

1.9

Relinquishment

2

1.9

Parent’s Drug Abuse

1

1.0

Parent’s Alcohol Abuse

1

1.0

Child’s Drug Abuse

1

1.0

Parent’s Incarceration

1

1.0

Parent’s Death

1

1.0

Note: n=105 children; percentages are of the 105 children
Table 3.90: States of Residence for Children with No Un/Substantiated
Maltreatment
State
Frequency (n)
Percent (%)
Massachusetts
23
21.9
California
11
10.5
Colorado
11
10.5
Illinois
11
10.5
West Virginia
11
10.5
South Carolina
10
9.5
Nebraska
7
6.7
Arkansas
6
5.7
Florida
6
5.7
Arizona
3
2.9
Virginia
2
1.9
Delaware
1
1.0
Indiana
1
1.0
Nevada
1
1.0
North Carolina
1
1.0
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Table 3.91: Removal Reason for Children with No Substantiated Maltreatment
Removal Reason

Frequency (n)

Percent (%)

Child’s Behavior Problem

745

40.0

Neglect

601

32.3

Caretaker’s Inability to Cope

434

23.3

Physical Abuse

338

18.2

Abandonment

228

12.3

Sexual Abuse of Child

178

9.6

Child’s Disability

152

8.2

Parent’s Drug Abuse

93

5.0

Relinquishment

73

3.9

Child’s Drug Abuse

65

3.5

Parent’s Incarceration

48

2.6

Parent’s Alcohol Abuse

41

2.2

Child’s Alcohol Abuse

30

1.6

Parent’s Death

20

1.1

Note: n=1861 children; percentages are of the 1861 children
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Table 3.92: Risk Factors of Foster Caregivers of Children with No Substantiated Maltreatment
Risk Factor

Frequency (n)

Percent (%)

Public Assistance

283

15.2

Financial Problems

160

8.6

Inadequate Housing

146

7.8

Domestic Violence

72

3.9

Emotionally Disturbed

30

1.6

Drug Abuse

26

1.4

Other Medical Condition

19

1.0

Alcohol Abuse

15

0.8

Learning Disability

8

0.4

Mental Retardation

7

0.2

Physically Disabled

6

0.3

Visual/Hearing Impaired

4

0.2

Table 3.93: Age at Adoption of Children Maltreated by Adoptive Parents
Age at Adoption Frequency (n) Percent (%)
Less than 2 years
118
13.4
2-5 years
320
36.4
6-12 years
385
43.8
13+
27
3.1
Note: Total n=878
Table 3.94: Race of Children Maltreated by Adoptive Parents
Race of Child
Frequency (n) Percent (%)
White
376
42.8
Black
281
32.0
American Indian or Alaskan Native
15
1.7
Asian
9
1.0
Native Hawaiian or Pacific Islander
9
1.0
Mixed Race
124
14.1
Hispanic
55
6.3
Note: Total n=878
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Table 3.95: Risk Factors for Children Maltreated by Adoptive Parents
Risk Factor
Frequency (n)
Percent (%)
Diagnosed Disability
358
40.8
Emotional Disturbance
274
31.2
Other Diagnosed Condition
160
18.2
Behavior Problem
95
10.8
Other Medical Condition
90
10.3
Learning Disability
46
5.2
Drug Abuse
41
4.7
Visual/Hearing Impairment
40
4.6
Mental Retardation
33
3.8
Alcohol Abuse
20
2.3
Physical Disability
12
1.4
Note: Total n=878
Table 3.96: Risk Factors for Foster Caretaker’s of Children Maltreated by Adoptive Parents
Risk Factor
Frequency (n) Percent (%)
Public Assistance
330
37.6
Domestic Violence
113
12.9
Inadequate Housing
56
6.4
Financial Problem
49
5.6
Emotionally Disturbed
31
3.5
Alcohol Abuse
20
2.3
Drug Abuse
17
1.9
Other Medical Condition
17
1.9
Learning Disability
4
0.5
Physical Disability
4
0.5
Mental Retardation
2
0.2
Visual/Hearing Impairment
1
0.1
Note: Total n=878

226

PREVIOUSLY ADOPTED CHILDREN IN CARE
Table 3.97: Removal Reason for Children Maltreated by Adoptive Parents
Removal Reason
Frequency (n) Percent (%)
Neglect
410
46.7
Physical Abuse
260
29.6
Caretaker Inability to Cope
211
24.0
Sexual Abuse
120
13.7
Child Behavior Problem
113
12.9
Abandonment
100
11.4
Parent’s Drug Abuse
49
5.6
Child Disability
42
4.8
Parent’s Alcohol Abuse
28
3.2
Relinquishment
22
2.5
Parent Incarceration
17
1.9
Child’s Drug Abuse
7
0.8
Parent Death
4
0.5
Child’s Alcohol Abuse
3
0.3
Note: Total n=878
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Table 3.98: Services Provided to Families of Children Maltreated by Adoptive
Parents
Service Used
Frequency (n) Percent (%)
Foster Care
684
77.9
Post-Investigation
682
77.7
Case Management
526
59.9
Only State or Other Support
321
36.6
Court-Appointed Representative
310
35.3
Family Preservation
238
27.1
Family Support
90
10.3
Adoption
83
9.5
Counseling
82
9.3
Other
80
9.1
Mental Health
62
7.1
Information and Referral
60
6.8
Disability
43
4.9
Health-Related and Home Health
38
4.3
Transportation
36
4.1
Educational and Training
22
2.5
Home-Based
22
2.5
Day Care
16
1.8
Legal
14
1.6
Respite Care
13
1.5
Independent/Transitional Living
11
1.3
Housing
10
1.1
Substance Abuse
10
1.1
Juvenile Delinquency
8
0.9
Employment
3
0.3
Pregnancy and Parenting
1
0.1
Note: Total n=878
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Latent Class Analyses
Table 3.99: Fit Indices for Latent Class Analysis Model 1: Substantiated Reports, All Cases
model (k)

log likelihood

BIC

n-adjusted
BIC

AIC

1 class

-5961.39

11971.91

11952.84

11934.79

2 class

-5902.14

11910.72

11869.41

11830.28

0.453

.0000

.0000

.000

3 class

-5897.2

11958.15

11894.6

11834.40

0.681

.14

.15

1.000

4 class

-5894.52

12006.26

11920.47

11839.20

0.746

.32

.326

.600

5 class

-5888.58

12055.53

11947.49

11845.16

0.829

.531

.536

1.000

Entropy

VLMR p-value adjusted LMR
(k, k-1)
p-value (k, k-1)

BLRT p-value
(k, k-1)

Note: bolded statistics represent “best”-fit; BIC=Bayesian Information Criterion; AIC= Akaike’s Information Criterion,
VLMR=Vuong Lo-Mendell-Rubin; LMR=Lo-Mendell-Rubin; BLRT=Bootstrapped Likelihood Ratio Test
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Table 3.100: Fit Indices for Latent Class Analysis Model 2: Substantiated Victims
nadjuste
d BIC

Entropy

VLMR
p-value
(k, k-1)

adjusted
LMR p-value
(k, k-1)

BLRT pvalue (k,
k-1)

7428.61 7387.31 7357.65

0.738

.0000

.0000

.0000

-3551.85

7252.87 7189.33 7143.71

0.847

.0000

.0000

.0000

4 class

-3473.85

7149.07 7063.29 7001.69

0.970

.0000

.0000

.0000

5 class

-3433.18

7119.94 7011.93 6934.36

0.979

.0000

.0000

.0000

model
(k)

log
likelihood

1 class

-3887.16

7819.07 7800.01 7786.32

2 class

-3665.83

3 class

BIC

AIC

Note: bolded statistics represent “best”-fit; BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion,
VLMR=Vuong Lo-Mendell-Rubin; LMR=Lo-Mendell-Rubin; BLRT=Bootstrapped Likelihood Ratio Test
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Table 3.101: Fit Indices for Latent Class Analysis Model 3: All Reports
model (k)

log
likelihood

3 class

adjusted
VLMR pEntropy
LMR p-value
value (k, k-1)
(k, k-1)

BLRT pvalue (k,
k-1)

BIC

n-adjusted
BIC

AIC

-13268.02

26847.17

26726.42

26612.05

0.895

.0000

.0000

.0000

4 class

-13120.30

26658.16

26496.11

26342.61

0.945

.0000

.0000

.0000

5 class

-12995.71

26515.41

26312.05

26119.42

0.929

.0000

.0000

.0000

6 class

-12922.33

26475.09

26230.42

25998.67

0.865

.0011

.0011

.0000

7 class

-12867.28

26471.41

26185.44

25914.56

0.776

.0011

.0012

.0000

8 class

-12819.24

26481.78

26154.50

25844.49

0.789

.0005

.0006

.0000

9 class

-12787.20

26524.12

26155.53

25806.40

0.812

.0314

.0325

.0000

10 class

-12766.82

26589.81

26179.91

25792.65

0.786

.1161

.1182

.0000

Note: bolded statistics represent “best”-fit; BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion,
VLMR=Vuong Lo-Mendell-Rubin; LMR=Lo-Mendell-Rubin; BLRT=Bootstrapped Likelihood Ratio Test
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Table 3.102: Fit Indices for Latent Class Analysis Model 4: Frequency of Investigations
model
(k)

log
likelihood

BIC

n-adjusted
BIC

AIC

Entropy

VLMR p-value
(k, k-1)

adjusted LMR p-value
(k, k-1)

BLRT p-value
(k, k-1)

3 class

-15017.41

30640.68

30405.55

30182.82

0.900

.0000

.0000

.0000

4 class

-14862.47

30535.49

30220.92

29922.95

0.942

.0000

.0000

.0000

5 class

-14731.77

30478.77

30084.76

29711.55

0.921

.0000

.0000

.0000

6 class

-14650.11

30520.12

30046.67

29598.21

0.842

.7439

.7441

.0000

Note: bolded statistics represent “best”-fit; BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion,
VLMR=Vuong Lo-Mendell-Rubin; LMR=Lo-Mendell-Rubin; BLRT=Bootstrapped Likelihood Ratio Test
Table 3.103: Fit Indices for Latent Class Analysis Model 5: Substantiated Non-Neglect Group
model (k) log likelihood

BIC

n-adjusted BIC

AIC

Entropy

VLMR pvalue (k, k-1)

adjusted LMR pvalue (k, k-1)

BLRT pvalue (k, k1)

2 class

-2441.31

4970.53

4929.24

4908.63

0.916

.0000

.0000

.0000

3 class

-2314.36

4763.96

4700.44

4668.72

0.983

.0000

.0000

.0000

4 class

-2247.59

4677.75

4592.00

4549.19

1.000

.0000

.0000

.0000

5 class

-2203.35

4636.59

4528.61

4474.70

0.991

.0001

.0001

.0000

Note: bolded statistics represent “best”-fit; BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion,
VLMR=Vuong Lo-Mendell-Rubin; LMR=Lo-Mendell-Rubin; BLRT=Bootstrapped Likelihood Ratio Test
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Table 3.104: Fit Indices for Latent Class Analysis Model 6: Non-Neglect Group, All Reports
model (k)

log
likelihood

BIC

n-adjusted BIC

AIC

Entropy

VLMR pvalue (k, k-1)

adjusted LMR pvalue (k, k-1)

BLRT p-value
(k, k-1)

3 class

-3565.55

7388.03

7267.35

7207.09

0.975

.0000

.0000

.0000

4 class

-3483.75

7312.34

7150.38

7069.50

0.983

.0000

.0000

.0000

5 class

-3438.69

7310.12

7106.88

7005.38

0.986

.0000

.0000

.0000

6 class

-3409.43

7339.51

7094.97

6972.86

0.935

.0001

.0001

.0000

7 class

-3387.22

7382.97

7097.16

6954.43

0.898

.1719

.1762

.0000

Note: bolded statistics represent “best”-fit; BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion,
VLMR=Vuong Lo-Mendell-Rubin; LMR=Lo-Mendell-Rubin; BLRT=Bootstrapped Likelihood Ratio Test
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Table 3.105: Fit Indices for Latent Class Analysis Model 1: Substantiated Victims with Covariates
log likelihood

BIC

n-adjusted BIC

AIC

Entropy

VLMR p-value
(k, k-1)

adjusted LMR pvalue (k, k-1)

2 class

-5902.14

11910.72

11869.41

11830.28

0.453

.0000

.0000

2 class with direct age effects

-5570.96

11272.23

11221.40

11173.93

0.554

.0000

.0000

Plus Age covariate

-5562.85

11264.15

11210.13

11159.70

0.344

.0000

.0000

Plus Gender

-5557.94

11262.47

11205.28

11151.88

0.324

.0022

.0023

Plus Removal Manner

-5405.96

10957.96

10900.77

10847.92

0.335

.0000

.0000

Plus Child Behavior Problem

-2711.26

5555.74

5498.55

5458.52

0.479

.0025

.0027

Plus Child Disability

-5259.27

10663.97

10606.78

10554.55

0.332

.0002

.0002

Plus Child Other Diagnosed
Condition

-5279.25

10704.12

10646.93

10594.49

0.357

.0000

.0000

Plus Child Other Medical
Condition

-2950.41

6036.03

5978.84

5936.81

0.390

0.0519

0.0541

Plus Child Emotional Disturbed

-5281.10

10707.83

10650.63

10598.19

0.346

.0000

.0000

Plus Child Learning Disability

-2737.04

5608.40

5551.21

5510.09

0.421

.4219

.4262

Plus Child MR

-5286.15

10717.93

10660.74

10608.30

0.335

.0000

.0000

Plus Child Vis/Hear Impairment

-5286.15

10717.93

10660.74

10608.30

0.335

.0000

.0000

Plus Child Physical Disability

-5283.23

10712.09

10654.89

10608.45

0.349

.0000

.0000

model (k)

Note: BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion, VLMR=Vuong Lo-Mendell-Rubin; LMR=LoMendell-Rubin;
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Table 3.105 Continued: Fit Indices for Latent Class Analysis Model 1: Substantiated Victims with Covariates
log likelihood

BIC

n-adjusted BIC

AIC

Entropy

VLMR pvalue (k, k-1)

adjusted LMR
p-value (k, k-1)

Plus Child Alcohol Abuse

-2591.40

5315.78

5258.60

5218.81

0.410

.3600

.3653

Plus Child Drug Abuse

-2936.47

6007.82

5950.64

5908.95

0.712

.3753

.3796

Plus FC Public Assistance

-3185.44

6506.49

6449.31

6406.88

0.445

.0000

.0000

Plus FC Money Issues

-2780.49

5695.54

5638.36

5596.98

0.473

.0118

.0126

Plus FC Housing Issue

-2637.47

5408.11

5350.92

5310.93

0.809

.0144

.0153

Plus FC Alcohol Abuse

-2168.94

4466.66

4409.48

43373.89

0.448

.0040

.0044

Plus FC Drug Abuse

-2193.02

4514.88

4457.71

4422.03

0.625

.0486

.0513

Plus FC Emotional

-2254.37

4638.27

5481.09

4544.74

0.673

.0014

.0016

Plus FC Learning Disability

-1776.64

3679.00

3621.83

3589.28

0.936

.2974

.3023

Plus FC Medical Condition

-1832.95

3792.31

3735.14

3701.90

0.870

.0025

.0028

Plus FC Physical Disability

-1859.27

3845.03

3787.85

3754.54

0.859

.0008

.0009

Plus FC MR

-1787.69

3701.51

3644.34

3611.39

0.351

.0071

.0078

Plus FC Domestic Violence

-3320.16

6776.38

6719.20

6676.32

0.399

.0000

.0000

Plus FC Vis/Hear Impairment

-1813.57

3753.19

3696.02

3663.14

0.581

.0601

.0634

Plus Post Inv Services

-4231.59

8605.37

8548.18

8499.18

0.644

.0000

.0000

model (k)

Note: BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion, VLMR=Vuong Lo-Mendell-Rubin; LMR=LoMendell-Rubin;
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Table 3.105 Continued: Fit Indices for Latent Class Analysis Model 1: Substantiated Victims with Covariates
log likelihood

BIC

n-adjusted BIC

AIC

Entropy

VLMR p-value
(k, k-1)

adjusted LMR
p-value (k, k-1)

Plus Adopt Services

-2775.50

5687.08

5629.90

5586.99

0.436

.0000

.0000

Plus Case Management
Services

-3820.04

7780.68

7723.49

7676.07

0.513

.0000

.0000

Plus Court-appointed Rep
Services

-2654.21

5440.88

5383.70

5344.41

0.525

.0000

.0000

Plus Counseling Services

-2982.99

6101.54

6044.35

6001.99

0.402

.0001

.0001

Plus Daycare Services

-2600.77

5335.69

5278.50

5237.54

0.510

.0000

.0000

Plus Education Services

-2770.78

5675.79

5618.60

5577.55

0.569

.0000

.0001

Plus Employment Services

-2541.26

5214.72

5157.53

5118.52

0.437

.0033

.0036

Plus Family Planning Services

-1805.59

3736.82

3679.64

3647.17

0.980

.0071

.0077

Plus Family Preservation
Services

-3350.73

6839.07

6781.88

6737.46

0.474

.0000

.0000

Plus Family Support Services

-2695.52

5525.39

5468.21

5427.04

0.757

.0842

.0871

Plus Foster Care Services

-4501.45

9145.73

9088.54

9038.91

0.545

.0000

.0000

Plus Health-related and Home
Health Services

-2894.74

5924.33

5867.14

5825.49

0.417

.0003

.0004

Plus Home Based Services

-2906.94

5948.77

5891.58

5849.88

0.563

.6947

.6971

model (k)

Note: BIC=Baynesian Information Criterion; AIC= Akaike’s Information Criterion, VLMR=Vuong Lo-Mendell-Rubin; LMR=LoMendell-Rubin;
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Table 3.105 Continued: Fit Indices for Latent Class Analysis Model 1: Substantiated Victims with Covariates
log likelihood

BIC

n-adjusted BIC

AIC

Entropy

VLMR p-value
(k, k-1)

adjusted LMR
p-value (k, k-1)

Plus Housing Services

-2828.72

5792.08

5734.89

5693.45

0.414

.0012

.0014

Plus Info/Referral Services

-2339.24

4809.59

4752.41

4714.48

0.439

.0454

.0479

Plus Legal Services

-2237.14

4604.81

4547.63

4510.27

0.513

.0008

.0009

Plus Mental Health Services

-2934.73

6004.48

5947.30

5905.45

0.416

.0029

.0031

Plus State/other Services

-5558.50

11263.59

11206.39

11153.00

0.363

.0000

.0000

Plus Other Services

-3075.93

6287.63

6230.45

6187.86

0.377

.0002

.0002

Plus Pregnancy/Parent
Services

-3142.10

6421.01

6363.82

6320.20

0.410

.0000

.0000

Plus Respite Care Services

-2215.80

4562.59

4505.41

4467.59

0.552

.0003

.0004

Plus Juvenile Delinquency
Services

-2314.20

4759.53

4702.35

4664.39

0.577

.0005

.0005

Plus Disability Services

-2310.44

4751.98

4694.80

4656.88

0.916

.1038

.1069

Plus Substance Abuse
Services

-2641.45

5415.68

5358.50

5318.90

0.418

.0541

.0561

Plus Independent/ Transitional
Living Services

-2617.27

5369.44

5312.26

5270.54

0.372

.0017

.0018

Plus Transportation Services

-2466.06

5064.83

5007.64

4968.12

0.561

.0000

.0000

model (k)

Note: BIC=Bayesian Information Criterion; AIC= Akaike’s Information Criterion, VLMR=Vuong Lo-Mendell-Rubin; LMR=LoMendell-Rubin
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Table 3.106: Logistic Regression Coefficients, Odds, for Two Class Model of Maltreatment Experience with Covariates
Complex Maltreatment
Covariate Included
n
 (SE)
e
Age
-3.624* (0.81)
0.027
3443
Gender
4.258 (0.998)
72.60
3443
Removal Manner
3.54* (1.09)
34.47
3340

Child’s Risk Factors as Covariates
n
 (SE)
e
Behavior Problem
4.372* (1.02)
79.21
1638
Diagnosed Disability
3.209 (1.08)
24.75
3226
Other Diagnosed Condition
3.398* (0.87)
29.90
3263
Emotionally Disturbed [1Y,2N]
3.921* (0.87)
50.45
3264
Learning Disability
3.81 (2.01)
45.15
1740
Mentally Retarded
-3.235* (0.908)
0.039
3264
Visual/Hearing Impairment
3.239* (0.90)
25.508
3264
Physical Disability
-3.302* (0.827)
0.037
3264
Alcohol Abuse
4.752 (2.713)
115.82
1616
Drug Abuse
2.52 (4.58)
224.977
1795
Other Medical Condition
4.25* (1.39)
70.11
1830

Foster Caretaker’s Risk Factor as Covariates
n
 (SE)
e
Public Assistance
-0.66 (0.59)
0.52
1870
Financial Issues
0.25 (1.51)
1.28
1765
Housing Problems
-1.32 (3.34)
0.27
1634
Alcohol Abuse
-0.45 (0.59)
0.64
1279
Drug Abuse
-1.92 (1.48)
0.15
1285
Emotionally Disturbed
-2.03 (1.08)
0.13
1334
Learning Disability
2.66 (1.31)
14.30
1080
Medical Condition
-2.80 (1.31)
0.06
1122
Notes: *p≤0.002; Reference class is No-Low Maltreatment; =logit, SE=standard error, e = odds, n=sample size
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Table 3.106 Continued: Logistic Regression Coefficients, Odds, for Two Class Model of Maltreatment Experience with Covariates
Foster Caretaker’s Risk Factor as Covariates
n
 (SE)
e
Physical Disability
-0.61 (1.23)
0.54
1127
Retarded
-0.75 (0.46)
0.47
1104
Domestic Violence
3.071 (1.24)
21.56
1918
Visual/Hearing Impairment
1.34 (0.966)
3.82
1100

Services as Covariates
n
 (SE)
e
Post Investigation
0.25 (0.73)
1.28
2695
Adoption
-4.54* (1.15)
0.01
1921
Case Management
1.95 (0.84)
7.03
2469
Court-Appointed Representative
-2.59 (1.09)
0.08
1571
Counseling
-2.80 (1.16)
0.06
1864
Day Care
3.79* (0.81)
44.26
1724
Education
-0.52 (0.86)
0.59
1733
Employment
-0.51 (1.39)
0.60
1547
-54
Family Planning
-122.10* (1.45)
9.39x10
1075
Family Preservation
-1.08 (0.70)
0.34
2090
Family Support
-2.74 (1.35)
0.06
1744
Foster Care
-0.003 (0.93)
0.997
2792
Health-Related and Home Health
3.00 (1.29)
20.09
1792
Home-based
1.11 (11.23)
3.03
1797
Housing
-2.83 (1.51)
0.06
1771
Information and Referral
1.10 (1.13)
3.00
1457
Legal
-3.93* (1.11)
0.02
1411
Mental Health
2.98 (1.81)
19.69
1811
Notes: *p≤0.002; Reference class is No-Low Maltreatment; =logit, SE=standard error, e = odds, n=sample size
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Table 3.106 Continued: Logistic Regression Coefficients, Odds, for Two Class Model of Maltreatment Experience with Covariates
Services as Covariates
n
 (SE)
e
Only State or Other Support
3.648* (0.78)
38.398
3442
Other
-0.17 (1.20)
0.84
1887
Pregnancy and Parenting
2.95 (1.25)
19.11
1999
Respite Care
3.71* (1.03)
40.85
1448
Juvenile Delinquency
-4.62* (1.12)
0.01
1459
Disability
6.65 (7.26)
772.78
1456
Substance Abuse
2.45 (2.43)
11.59
1599
Independent and Transitional Living
-3.99* (1.1)
0.02
1798
Transportation
3.64* (0.95)
38.09
1592
Notes: *p≤0.002; Reference class is No-Low Maltreatment; =logit, SE=standard error, e = odds, n=sample size
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Figures

Figure 1.1: Child Welfare System Flowchart (Child Welfare Information
Gateway, 2013b, p. 9)
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Figure 3.1: LCA Model 1: Substantiated Reports, All Cases: Two-Class Solution Based on Maltreatment Type
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Figure 3.2: LCA Model 2: Substantiated Victims: Five-Class Solution Based on Maltreatment Type
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Figure 3.3: LCA Model 3: All Reports: Eight-Class Solution Based on Maltreatment Type
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Figure 3.4: LCA Model 4: Frequency of Investigations: Five-Class Solution Based on Maltreatment Type; Graphic
Representation for Physical Abuse Victims and Nonvictims

Model 4: Frequency of Investigations Five-Class Solution
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Figure 3.5: LCA Model 4: Frequency of Investigations: Five-Class Solution Based on Maltreatment Type; Graphic
Representation for Neglect Victims and Nonvictims
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Figure 3.6: LCA Model 4: Frequency of Investigations: Five-Class Solution Based on Maltreatment Type; Graphic
Representation for Medical Neglect Victims and Nonvictims
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Figure 3.7: LCA Model 4: Frequency of Investigations: Five-Class Solution Based on Maltreatment Type; Graphic
Representation for Sexual Abuse Victims and Nonvictims
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Figure 3.8: LCA Model 4: Frequency of Investigations: Five-Class Solution Based on Maltreatment Type; Graphic
Representation for Psychological and Emotional Abuse Victims and Nonvictims
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Figure 3.9: LCA Model 4: Frequency of Investigations: Five-Class Solution Based on Maltreatment Type; Graphic
Representation for Other Abuse Victims and Nonvictims
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Figure 3.10: LCA Model 5: Substantiated Non-Neglect Group: Five-Class Solution Based on Maltreatment Type

251

PREVIOUSLY ADOPTED CHILDREN IN CARE

Figure 3.11: LCA Model 6: Non-Neglect Group, All Reports: Five-Class Solution Based on Maltreatment Type
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Figure 3.12: LCA Model 1: Substantiated Reports, All Cases with Age Direct Effect Specified; Two-Class Solution
Based on Maltreatment Type
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Appendix A: AFCARS Foster Care Codebook
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Appendix B: AFCARS Adoption Codebook
http://www.ndacan.cornell.edu/datasets/pdfs_user_guides/AFCARSAdopt
ionCodebook.pdf
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Appendix C: NCANDS Child File Codebook
https://www.acf.hhs.gov/sites/default/files/cb/ncands_child_file_codebook
.pdf

