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ABSTRACT 
 

RESILIENCE IN THE LIVES OF AFRICAN-AMERICAN MEN AND WOMEN  
 

REARED IN SUBSTITUTE CARE 
 

by Lovern R. Moseley  
 

Doctor of Philosophy 
 

Temple University, May 2009 
 

Major Advisor: Portia Hunt, PhD. 
 

The purpose of this exploratory study was to examine 

the lived experience of nine African-American men and women 

who spent a significant amount of their childhood and 

adolescent years in the foster care system and the effects 

on their adult development.  Participants were recruited 

for semi-structured interviews using purposeful and 

snowball sampling.  Participants included nine African-

American men and women ages 25 to 55 (mean = 43.3) 

identified as being raised for a minimum of five years in 

foster care with no less than three changes in foster care 

placement, they were legally and gainfully employed in a 

chosen field with evidence of progressive responsibility 

for a minimum of three years.  They graduated from the 

foster care system at age 18 or 21 without being adopted 

and were reported to be in good physical and mental health  



 
 

 

iii

Participant interviews were audio-taped and 

transcribed verbatim.  The resultant data corpus included 

transcriptions of the audio taped interviews, demographic 

and supplemental question forms and documents authorized 

for use by participants such as interviews and 

autobiographies. Interpretative Phenomenological Analysis 

was used to analyze the data corpus.  The analysis resulted 

in eleven sub-ordinate themes that were organized under 

four super-ordinate themes that served to explain the lived 

experience of being raised in long-term foster care.  The 

four super-ordinate themes were: Feeling thrown away while 

needing to belong; Participant’s perceptions of memorable 

relationships while in care; Navigating the pathways to 

resilience; and Finding meaning through reconciling the 

past and creating a future.   

Study results were discussed in terms of a life-span 

exploration of the participants’ lived experiences that 

included their time before placement, during placement and 

at emancipation/after placement. The substantive findings 

of this study showed that the overarching themes centered 

on how the participants navigated the multiple and complex 

relationships they were exposed to and what they learned 

about themselves and internalized based on the messages 

they received in those relationships.  Of additional 
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significance was the development of coping strategies to 

manage those feelings and beliefs that ultimately 

contributed to their resilience and survival.   
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CHAPTER 1 

INTRODUCTION AND PURPOSE 

 

When the safety and welfare of a child cannot be 

ensured due to parental abuse, neglect or abandonment, 

children are often placed in out-of-home/substitute care 

situations.  Since the seventeenth and eighteenth 

centuries, there has been a concern about the welfare of 

children.  In recent years, however, increased vigilance in 

the area of child maltreatment has resulted in an increase 

in out-of-home care placements.  The initial intent of 

substitute care was to provide a temporary solution for 

families to resolve the issues that first brought them to 

the attention of child welfare authorities.  Over time, 

however, it has been found that while some families 

benefited from intervention and were able to have their 

children returned to the home, other children remained in 

the system because the families were unable to rectify 

their situations or because steps were not taken to have 

children returned to their families once they entered care.  

As a result, some children have had to remain in long-term 

substitute care situations.  

Since 1980, statistics on child welfare placements 

have shown that there has been an increase in the number of 
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long-term out-of-home placements, with a disproportionate 

number of those placements occurring in African-American 

and American Indian populations (Casey Family Programs, 

2004).  Research has shown that almost all youth who enter 

care and have experienced out-of-home placements have 

developmental disadvantages, and in comparison to the 

general population, these children have increased negative 

outcomes and substantial difficulties in adulthood (Casey 

Family Programs, 2004).  Negative outcomes have included 

significant mental health problems, such as rates of Post 

Traumatic Stress Disorder (PTSD) being twice as high as 

rates for veterans of U.S. wars, drug and alcohol abuse, 

low educational attainment, unemployment and fragile 

economic situations sometimes resulting in homelessness, 

increased use of public welfare, and no medical insurance.   

Presently, there is little outcome research on the 

effects of long-term out-of-home placements.  Furthermore, 

research on the effects of substitute care placements 

within the African-American population is scarce.  

Consequently, given that the population of African-

Americans in out-of-home care is currently at 

disproportionate levels, an examination of the long-term 

effects of placement within this population would be an 

essential study.  The current study was exploratory in 
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nature and examined the early life experiences of nine 

African-American men and women who were placed in long-term 

out-of-home care, and the impact of this placement on their 

adult development.  

 

Current Child Welfare Services & Statistics 

Current social service efforts and interventions are 

multi-faceted.  For the purposes of this research, the 

focus will be largely on child welfare issues, particularly 

those that involve assistance to children and families in 

the home and through out-of-home placement.  Out-of-home 

placements involve children being removed from their 

biological/legal families and being placed in foster care, 

kinship care, residential treatment facilities, juvenile 

detention centers or group homes.  Within these forms of 

placement there are varying degrees of restrictiveness 

based on the level of need required to maintain the safety 

of the child.  For foster care in particular, levels of 

placement can be assigned as general, medical or treatment 

level care based on the needs of the children requiring 

services.   

As was stated previously, a concern with out-of-home 

care situations is the length of time that children remain 

out of the legal home.  The Adoption and Safe Families Act 
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of 1997 (ASFA) required that permanency plans, including 

reunification, adoption or Another Planned Permanent Living 

Arrangement (APPLA) be made for children being served in 

out-of-home care.  The function of the act was to reduce 

the length of time that children were classified as being 

in out-of-home placement.  Securing a placement that could 

be classified as permanent implied that permanency led to 

stability.  

In the United States, 50,000 children per week on 

average are brought to the attention of child welfare 

agencies due to reports of abuse or neglect (U.S. 

Department of Health and Human Services, 2004a). The Pew 

Commission on Foster Care published a 2004 report by the 

U.S. Children’s Bureau which ranked the foster care 

population by state. California was ranked first with 

97,261 children in foster care and Pennsylvania was ranked  

fifth with a total of 21,768 children in foster care at 

that time (Pew Commission, 2004). The Adoption and Foster 

Care Analysis Reporting System (AFCARS) found that over 

523,000 children were in foster care based on data received 

for the 2002 – 2003 fiscal year (USDHHS, 2005).  

Furthermore, Child Welfare League of America researchers 

analyzing AFCARS data sets found that on September 30, 

2000, one in five African-American children were in foster 
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care as compared to one in twenty-one Caucasian children on 

that date.  African-American children make up 15.1% of the 

U.S. population and they represent 37% of the population in 

the foster care system to comprise a total number of 

195,040 children nationwide (U.S. Census Bureau, 2005; 

Hill, 2006). 

A review of the statistics on racial group 

representation among individuals in foster care indicates 

significant differences in the experiences of this 

population. While there is no significant difference in 

incidents of abuse and neglect among all foster care youth 

(Sedlak & Shultz, 2001), African-Americans are four times 

more likely to be placed in substitute care settings than 

Caucasians (AFCARS, 2000). Additionally, African-American 

youth are less likely to be reunited with their biological 

families once they are placed in foster care (Hill, 2001), 

experience a higher number of foster home changes while in 

the system (USDHHS, 1999), and remain in foster care for 

longer periods of time than their Caucasian counterparts 

(McRoy, 2004).  

Research done by Webster, Barth and Needell (2000) 

indicated that a higher number of placement moves, 

generally any number of moves above three, is classified as 

placement instability. In order to explore the impact of 
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placement instability on later development, the current 

study required that participants experienced three or more 

placement moves.  Placement instability has been linked to 

emotional and behavioral health problems, including an 

inability to develop secure attachments and trusting 

relationships with adults, juvenile delinquency and 

difficulty in attaining educational success (Barber, 

Delfabbro & Cooper, 2001; Bowlby, 1973; Cooper, Peterson & 

Meier, 1987; Hartnett, Falconnier, Leathers & Testa, 1999; 

Proch & Taber, 1985; Smith, Stormshak, Chamberlain & 

Whaley, 2001).  

 

A Brief History of Child Welfare Services  

in the United States 

The child welfare system as we know it today was not 

always focused on efforts to protect children.  A review of 

the history of child welfare services and out-of-home 

placements found that intervention was initially based on 

issues related to ameliorating poverty and unrelated to 

issues of child maltreatment and protection.  Not until the 

first White House Conference on the Care of Dependent 

Children in the early 1900’s was there a determination that 

grounds for the removal of children from their homes of 

origin should not be based on poverty alone.   
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During the 17 th  and 18 th  centuries, social service 

intervention had four basic service systems.  The first 

form of intervention was “Outdoor Relief” or the dole, 

which was funded by the local community and functioned 

similarly to more recent kinds of government sponsored 

welfare for poor families.  The second form was “Farming 

Out,” where paupers, adults and children were auctioned off 

to be maintained in the homes of others for a fee.  The 

third form was “Indenture,” in which parents who were 

unable to care for their children gave them up as 

apprentices to families where they were cared for, taught a 

trade and remained until they paid off the cost of their 

rearing.  The fourth form of intervention was the 

“Almshouses” or poor houses where destitute children and 

adults were maintained.  

The 1821 Pauper Laws and 1824 Yates report advocated 

for an increase in the use of almshouses as a more 

economical way to provide relief for the poor and needy, 

rather than outdoor relief and indenture for dependent 

children.  Additionally, with an increased reliance on 

slavery, there was no longer the need to use white children 

as indentured servants for paid slave labor. So, the 

bourgeoning white upper class turned its attention to the 

needs of poor white immigrant families and children in 
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order to build a labor pool for positions not open to 

blacks 1. The large influx of immigrants at this time 

required assimilation of the newcomers, many of whom were 

needy white families and children. Subsequent to the civil 

war, the tax base expanded to allow for private 

philanthropies to fund relief aid for the poor.   

The Charity Organization Society Movement (COSM) was 

established in 1877.  The primary concern of the COSM was 

keeping the government sector out of the involvement of 

relief for individuals.  COSM wanted to help individuals 

correct the issues that initially resulted in their 

poverty, and therefore they introduced the first social 

workers called “Friendly Visitors.”  These visitors were 

sent to seek out the poor, determine their needs and decide 

whether they were worthy of private help.  The role of the 

friendly visitor at that time was of role model, a person 

who would provide advice and assistance in improving the 

situation of poverty in the lives of the poor.  What was 

found at the time was that the poverty the COSM thought 

they could remediate was the result of societal forces 

beyond the control of the individual.  Conditions such as 

unemployment, industrial job-related injuries/accidents 

that rendered the primary breadwinner unable to work, 

                                                           
1 The terms “African-American” and “black” will be used interchangeably throughout the dissertation. 
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and/or children living on their own because their parents 

died were significant contributors to families being unable 

to move beyond their state of poverty without assistance.   

There was also a shift during the latter part of the 

19 th  century that brought recognition to the reality of the 

maltreatment of children and the need for societal 

intervention on these children’s behalf.  The New York 

Society for the Prevention of Cruelty to Children (SPCC) 

was established in 1874 only after there had been an 

initial call to the Society for the Prevention of Cruelty 

to Animals (SPCA) requesting help on a notorious case of 

severe child maltreatment which was later prosecuted.  The 

“friendly visitor” making the call was otherwise unable to 

obtain assistance through several child welfare 

institutions on behalf of “little Mary Ellen.” By 1900, 

there were over 250 agencies nationwide to address issues 

of child maltreatment.  Unfortunately, the SPCC was 

initially seen only as a vehicle to prosecute parents and 

not as a way to provide services to parents and children.  

The function of the SPCC eventually changed to not only 

include prevention of abuse, but all forms of neglect and 

exploitation of children.  

Because the need still existed to house both dependent 

and delinquent children previously served by the indenture 
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system, they were placed in almshouses with adults who were 

alcoholics, criminals, mentally ill and societal misfits.  

At the time, such placements were viewed as the most 

economical method of relief, especially because it provided 

opportunities for work for the adults and children living 

in the almshouses. This shift resulted in a rise in 

institutional care.  Unfortunately, the risks were not 

foreseen of housing children with all classes of delinquent 

and dependent adults in almshouses.  During the early 

1850’s, there was recognition that placing children with 

delinquent adults was inappropriate.  However, due to 

limits in funding, laws against the mixed-housing of 

children and adults were not passed until the latter part 

of the century. 

During this time, black children were also maintained 

in the almshouses but were excluded from the private 

orphanages established prior to the civil war.  Several 

facilities were started exclusively for black children at 

this time, the first being the Philadelphia Association for 

the Care of Colored Children established by the Society of 

Friends in 1822.  These facilities did not last very long; 

in 1838 a white mob burned down the shelter in Philadelphia 

and the Colored Orphan Asylum in NY was set on fire in 1863 

during a draft riot.  Another unfortunate and short lived 
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option for black children was the Philadelphia House of 

Refuge.  “Within 1 year of opening the Philadelphia House 

of Refuge in 1828, the Quakers began refusing admission of 

African-American youth forcing some into adult jails” 

(Smith & Devore, 2004, p.429).  

 

The Beginning of Foster Care 

Reform efforts recognizing that children should not be 

placed in mixed almshouses began in 1853. Though there was 

recognition that children needed to be separated from 

adults in the almshouse setting, there was slower 

recognition that dependent children should also be 

separated from delinquent youth who required punishment.  

These groups were initially all placed together.  Under 

English Common law, children over 7 who committed criminal 

acts were treated to the same levels of corporal punishment 

as adults.  In the 18 th  century, the American Colonies 

introduced the concept of confinement rather than corporal 

punishment as a way of punishing criminal acts.  The 

confinement was done in the almshouses and so the 

institution that was originally intended to house dependent 

children and paupers now also housed juvenile and adult 

offenders.   

Recognition that delinquent children required their 
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own facilities resulted in the Reformation of Juvenile 

Delinquents opening the House of Refuge in New York in 

1824.  The House of Refuge was an asylum for vagrant youth 

and juvenile offenders established with the intent to 

educate and provide work training. Several states followed 

suit in establishing their own facilities for juvenile 

offenders before and after the Civil War.  Within these 

facilities, juvenile offenders were put to work.  Though 

corporal punishment had been banned in the adult prison 

system, it was utilized when youths did not comply with the 

work requirements in these facilities. The establishment of 

a juvenile court system in 1899 was seen as a landmark 

event in the history of services to dependent and 

delinquent children and has impacted the development of 

children’s services throughout the 20 th  century.  

Charles Loring Brace, founder of the Children’s Aid 

Society (CAS), believed that the best way to help poor, 

immigrant and orphaned children was to have them raised in 

Christian homes where he felt they would have a solid 

upbringing and learn a work ethic.  The first CAS was 

started in New York in 1853 and by the end of the century, 

Children’s Aid Societies were established in many major 

eastern cities.  These free foster homes were also 

established for farm families in the Midwest and in upstate 
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New York. By 1879, CAS housed over 40,000 children through 

this program and by the early 1900’s over 120,000 children 

had been transported and placed with farm families across 

the country during what was called the “Orphan Train 

Movement.”   

Similarly, the Children’s Home Societies (CHS) were 

established by Martin Van Buren Van Arsdale in 1883, mainly 

in the Midwest; by 1916, there were 36 Children’s Home 

Societies across the Midwest and southern states providing 

free foster home placements.  The movement away from the 

institutional placement of children also resulted in 

Massachusetts being the first state to formally fund foster 

care.  In 1868, families were paid through the 

Massachusetts Board of State Charities to board children in 

their homes.   

There were several critics of these foster care 

beginnings who did not find the programs to be much 

different from the indenture system. Further, they felt 

that children were still at risk of maltreatment and bad 

influences in these arrangements.  In the free foster 

homes, children were still required to pay for room and 

board through labor, which was a similar arrangement to the 

indenture system.  Other criticisms were that the foster 

families were not equipped to provide a formal education 
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for the children and that the children would be at risk of 

losing their religious faith due to being placed with a 

family who did not have the same religious beliefs. 

By the last quarter of the 19 th  century, almshouses 

were being abolished all over the country because of the 

poor living conditions for children residing there.  At 

this time there were two types of out-of–home placements, 

private foster homes and children’s institutions, or 

orphanages.  Local communities were given the option to 

house children in privately funded agencies or develop a 

county-based system of public care.  They were also 

required to place children in homes of the same religious 

faith as their parents. In order to facilitate this, 

sectarian agencies were funded by the local communities to 

house dependent children.  Some states also provided 

schools for the dependent children in their care.  

Because many of the governmental agencies did not want 

the responsibility for the direct care of these children, 

they paid private agencies to manage the care of dependent 

children.  Aid for the private agencies was easy to obtain 

through public funds and hefty taxpayer dollars.  Many 

agencies accepted the children into care without the 

intention of providing support and resources to the family.  

Additionally, many children were kept in care permanently 
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or longer than may have been necessary.  The state did not 

take responsibility for quality of care in these private 

facilities.  This problem was not addressed until the end 

of the 19 th  century. 

In 1938, Grace Abbott noted in her writings on The 

Child and the State that the state was responsible for 

several issues in regard to child welfare.  The first issue 

was that the state needed to recognize its responsibility 

to the children in their care.  The second was that there 

needed to be a recognition of the potential conflict 

between the funding needs of the agency and the child’s 

needs for permanency.  The third issue was the need for 

regulatory systems and licensing boards to regulate care, 

promote accountability and protect children.  Abbott’s book 

was eventually very influential in reforming foster care in 

the United States.  

By the end of the 19 th  century, the groundwork was laid 

for a complex system of child care. Dependent children were 

being cared for through public and private foster care or 

institutionalized care, and child offenders were being 

cared for in alternate settings such as juvenile 

institutions. With the development of state systems of 

child care came the development of regulations to oversee 

the facilities.   
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The 20 th  century saw further reform in child welfare 

services, including more intervention by states in the 

lives of families and children and less community control 

and voluntary involvement.  These shifts in responsibility 

from parents to public authorities and agencies have been 

seen as directly related to current dilemmas in child 

welfare.  With much criticism, the US Children’s Bureau was 

established in 1912.  It mandated Social Workers to report 

on all matters pertaining to the welfare of children.  

There was now recognition that the federal government had a 

responsibility for all children, not just those identified 

as poor, neglected, disturbed or delinquent.  In addition 

to governmental criticism, volunteer social welfare groups 

feared governmental monitoring and scrutiny, and viewed the 

Children’s Bureau as an unnecessary intrusion on states’ 

rights. 

The 1921 congressional record included the following 

comments and concerns made by a senator from Kansas in 

reference to the inception of the Children’s Bureau and the 

increase in governmental involvement through the child 

welfare system: 

...We are asked to select from all the millions of 
women of the United States four or five spinsters, 
whose unofficial advice would probably not be sought 
by a single mother in the land...we are asked to 
confer upon these inexperienced ladies a title and 
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salary, whereupon it is assumed they will immediately 
become endowed with wisdom and be qualified to 
instruct the mother, who has been with her baby before 
it was born and after it was born, how to take care of 
that baby.  Also it is assumed that this band of lady 
officials can perform that function in the homes of a 
hundred and ten million people...Why do we create this 
new army of government employees? .... I repeat that 
its basic idea is that the American people do not know 
how to take care of themselves; and that the state 
must force its official nose into the private homes of 
the people; that a system of espionage must be 
established over every woman about to give birth to a 
child and over the child, at least until it arrives at 
school age. (McGowan, 2005, p. 21).  
 

The Children’s Bureau continues to carry out its 

primary functions of investigation, advocacy, standard 

setting, public education, research and demonstration and 

is a division of the Administration for Children and 

Families, which itself is a subdivision of the US 

Department of Health and Human Services.  Two volunteer 

organizations responsible for encouraging the setting of 

standards were the American Association for Organizing 

Family Social Work, founded in 1919 and now known as the 

Family Service Association of America, and the Child 

Welfare League of America, founded in 1920. 

Increased federal funding for child welfare services 

through the Social Security Act of 1935 also resulted in 

the coordinated delivery and further development of child 

welfare services in America.  There was movement towards 
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maintaining children in their own homes that resulted in a 

decline in out-of-home placements into the mid to late 

1950’s.  As time went on, however, the child welfare system 

continued to receive criticism for not adequately meeting 

the rapidly changing needs of the populations they were 

serving.  Criticisms included but were not limited to poor 

decision making, staff inefficiency, antifamily bias, 

racism and violations of the rights of parents and 

children.  One particular criticism that has continued 

today involved a lack of permanency planning, including 

plans for either reunification or adoption and limited 

family connections for children who required long-term 

care.  These children became known as “children in limbo.”  

For black children in foster care, rates of removal 

continued to increase due to higher reported incidents of 

child protection issues.  The establishment of the Aid to 

Dependent Children program and Mother’s Pension Laws in 

1935 allowed states to determine their own criteria for 

public assistance eligibility, which directly impacted the 

ability of many poor families to provide for their 

children.  Several states established “home suitability” 

and “illegitimate child” clauses that declared a 

substantial number of families ineligible for public 

assistance based on the discretion of social workers and 
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administrators.  Once these families were found unsuitable 

and were removed from welfare rolls, they were found to 

have limited financial resources, which resulted in 

children being removed because they were found to meet 

criteria for child protection issues, specifically neglect.  

At that time, 90% of black children in Florida and 23,000 

children in Louisiana were removed from public assistance 

(McRoy, 2004).  In 1961, Arthur Flemming, who was the U.S. 

Department of Health, Education and Welfare Secretary at 

the time, imposed the Flemming rule which would require in-

home intervention for families affected by the 

“illegitimate child” and “home suitability” clauses.  In 

most cases, social workers pushed for removal of the 

children from these homes instead of providing the 

supportive services to meet their needs and keep the family 

intact.   

 

The Child Welfare System and its Treatment  

of Black Children 

The seminal publication of Children of the Storm: 

Black Children and American Child Welfare  in 1972 by 

Billingsley and Giovannoni analyzed child welfare service 

delivery for black children.  They found that prior to the 

Social Security Act of 1935, little was known about social 
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services for black families (Billingsley & Giovannoni, 

1972).  What was apparent, however, was that many black 

children were systematically excluded from child welfare 

services reserved for whites “sometimes by explicit 

exclusionary clauses, [and] sometimes by more subtle forms 

of discrimination” (McGowan, 2005, p. 25). As a result, the 

black community, including the black church, developed its 

own social welfare system to care for the needs of 

dependent children, working women, the elderly and the poor 

through orphanages, nurseries, and various types of homes 

(Hill 2004; McGowan, 2005).   

In 1865, following the Civil War, the Freedmen’s 

Bureau was developed to provide assistance to both Whites 

and African-Americans dealing with the aftermath of the 

war.  The Bureau only lasted until 1872, but during that 

time it assisted in the reunification of former slaves with 

lost family members and also developed orphanages for the 

“protection, care and education of Black children,” (Smith 

& Devore, 2004, p. 430).  It was reported, however, that 

treatment of blacks in these facilities was still deemed 

inferior.   

The establishment of the National Urban League in 1910 

played a pivotal role in the development of advocacy 

movements for more equitable distribution of child welfare 
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services within the black community.  The primary function 

of the National Urban League was to provide opportunities 

for training, education and employment for the large 

numbers of black families migrating from the South to urban 

areas in the North during and after World War I.  The 

influx of families brought an increased awareness of the 

need for services for dependent black children. 

Consequently, during the 1920’s and 1930’s social workers 

in Philadelphia, Boston and Chicago began advocating for 

separate public child welfare services to meet the needs of 

black children nationwide (Smith & Devore, 2004).  This 

movement was accompanied by the larger shift in child 

welfare reform from institutional care to foster care, and 

it allowed many voluntary agencies in the black community 

to make changes to their exclusionary policies. They were 

specifically able to accommodate the needs of dependent 

black children in a way that was different in earlier eras.  

Participants in the 1930 White House Conference on 

Children acknowledged that black and white children should 

be afforded the same services.  Present at this conference 

was noted sociologist Dr. Ira DeAugustine Reid, Director of 

Research at the National Urban League, who presented a 

paper describing “the discriminatory treatment of black 

children in four areas: welfare assistance, foster care, 



 
 

 

22

health services and child care” (Hill, 2004, p. 20).  The 

positive result of efforts to have black families receive 

equitable services through the public child welfare system 

created a negative impact on the progression of the black 

community’s informal social service efforts.  The reality 

was that the racial climate at the time precluded many 

blacks from obtaining leadership positions in public child 

welfare agencies, resulting in the ongoing discriminatory 

treatment of black children in the child welfare system 

(Billingsley & Giovannoni, 1972).  Though there was growing 

awareness of the needs of dependent black children, they 

continued “to receive inferior, more punitive treatment 

than did whites; and children served through the public 

sector were less likely to receive the intensive 

individualized treatment available to those served by some 

of the voluntary, primarily sectarian agencies” (McGowan, 

2005, p. 26).   

In addition to receiving inferior care, another early 

observation about this new system was there was a 

disproportionate representation of blacks in the child 

welfare system.  Disproportionality of children of color in 

foster care “refers to the current situation in which 

particular racial and ethnic groups of children are 

represented in foster care at a higher or lower percentage 
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than their representation in the general population” (U.S. 

Census Bureau, 2000).  This disproportionality continues 

today, and foster care research questions the fact that 

while blacks make up 15.1% of the general population they 

represent 37% of individuals in out-of-home care.  

Furthermore, while black children were not found to be at 

greater risk for abuse or neglect, either historically or 

today, they are subject to higher rates of maltreatment 

investigations, higher rates of substantiation of abuse 

allegations and higher rates of removal from the home in 

comparison to whites (McRoy, 2004).  The significance of 

higher rates of removal as well as higher numbers of 

placement moves contributes to the continued disparate 

outcomes and impaired self sufficiency into adulthood for 

blacks in out-of-home care, (Casey Family Programs, 2004; 

McRoy, 2004).   

Several key factors, including the interplay between 

race and class/poverty along with child abuse and neglect, 

have been identified as contributing to the 

disproportionate numbers of blacks in the child welfare 

system.  Of significance is the effect of the 1962 

amendments to the Social Security Act that made increased 

funds available for out-of-home placements.  The amendments 

included clauses that limited funding for children whose 
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parents were not married or who were classified as coming 

from broken homes.  As a result, 81% of children in out-of-

home care at that time were placed and of that number, 57% 

were black (McRoy, 2004).   

The 1999 statistics on poverty levels in America 

showed that African-Americans represented about 12.9% of 

the population, but 23.6% were classified as poor in 

comparison to 7.7% of Caucasians which made up 72% of the 

total population in the same period.  Research has shown 

that incidents of abuse and neglect are nearly 22 times 

higher in homes with annual incomes less than $15,000 

versus homes with annual incomes over $30,000.  There is 

also a documented problem of reporting bias, in which 

physicians are more likely to attribute injuries to abuse 

rather than to accidents in families with lower income 

levels (McRoy, 2004).   

In addition to bias in reporting and high rates of 

poverty in the African-American community, there are 

several other factors that contribute to the 

disproportionate numbers of blacks in the child welfare 

system.  Being part of a vulnerable single parent household 

increased the likelihood of child welfare involvement (the 

poverty rate for children in female headed households was 

46.1% as compared to 9.7% for other household 
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compositions).  Another factor involves the cultural 

insensitivity of social workers, which oftentimes results 

in biased reporting practices.  The decline of community 

resources and support in many urban areas has also made 

families more susceptible to child welfare involvement.  It 

has been found that many of the black children in care came 

from families with increased rates of substance abuse as 

well as a history of mental illness, including depression.   

High rates of parental incarceration also contributed 

to the number of black children in the child welfare 

system.  Of particular note is that “in 2000, 1.5 million 

children had at least one parent in prison and 

disproportionately high numbers of these parents were 

African-American” (McRoy, 2004).  Many of the 

arrests/reasons for incarceration have been connected to 

drug and alcohol abuse.  

Most children placed in foster care have an extensive 

family history of drug and alcohol abuse.  It is estimated 

that 75% of children have entered care because of parental 

drug or alcohol abuse and that 62% of these children may 

have had pre-natal drug and/or alcohol exposure (CASAnet, 

1997). Maternal mental illness also contributes to 

increased child welfare involvement and out-of-home 

placement (Park, Solomon & Mandell, 2006). In addition to 
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the challenges inherent in being raised by a mentally ill 

parent, the effects of rejection, neglect and abandonment 

by ill equipped parents often results in the development of 

maladaptive coping strategies.  Consequently, many foster 

children are frequently diagnosed as having emotional 

and/or behavioral disorders themselves (Casey Family 

Programs, 2004) which oftentimes contributes to placement 

disruptions and poor outcomes.  

These numbers paint a bleak picture for African-

American youth involved in and exiting the foster care 

system.  Some have managed to achieve a somewhat stable 

adult life. However, what were their experiences?  Are 

their experiences the same as those factors/experiences 

presented in the literature?  This study proposed to 

examine the mediating factors recalled by the African-

American adult participants that contributed to their 

adjustment in adult life.  

 

Definition of Terms 

Resiliency  is a concept or process that reflects the 

interplay of beliefs about one’s self, responses to 

stressors and the environment, spiritual beliefs and 

previous experiences with adversity. For the purposes of 

this study, resilience was defined as the ability of the 
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participants to overcome the adverse experiences they lived 

through without succumbing in the long-term to the possible 

negative outcomes that research has shown for individuals 

who have exited the foster care system.  

Foster care  is a subsidized program that provides an 

alternative for children who are not able to reside in 

their own home with their birth family, generally due to 

issues of abuse, neglect or abandonment. The hope is that 

youth in the foster care system will be able to return to 

their families once the issues that resulted in the child 

being removed from the birth home are resolved. Oftentimes, 

foster placements are available that will address the 

emotional and behavioral needs of those children in care. 

Success  is a difficult construct to define. Popular 

culture would define success based on material possessions 

such as money, assets and job security (Mosconi & Emmett, 

2003). Much of the literature on success comes out of the 

career development and achievement research (Stephens, 

Szanja & Broome, 1998). However, individual life 

experiences may result in a more personal definition of 

success inclusive of the things that are important to that 

individual. In order to grasp the many variations and 

personal meanings of success, participants in the study 

were asked to define how they measure success. For the 
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purposes of this study, one of the inclusion/exclusion 

criterions focused on consistent gainful employment as a 

measure of success (Nam & Terrie, 1981; Powers, 1981).  

 

Purpose 

The purpose of this research is to use a qualitative 

research methodology to explore the lives of nine African-

American men and women who spent a significant amount of 

their childhood and adolescent years in the foster care 

system, and it aims to understand the foster care system’s 

effects on their adult development.  It is hoped that a 

qualitative approach will help to accurately reflect the 

meaning the participants give to the memories they believe 

had the most lasting impact on their development as adults. 

Further, it will also help to determine whether trauma in 

early childhood influences later adjustment and 

satisfaction in establishing close adult relationships.  

The study also attempts to learn how their experiences 

shaped their beliefs about surviving the foster care 

experience.   

Qualitative research methods were chosen as a vehicle 

to elicit the participants’ own understanding of their 

experience, including thoughts, feelings and behaviors.  

Interpretative phenomenological analysis (IPA) was chosen 
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as a way to analyze the narratives of the participants.  

IPA provides an “insider’s perspective” (Smith, Jarman & 

Osborne, 1999) on the lived experience of the participants. 

The analysis will attempt to provide the most accurate 

accounting of the participants’ subjective reality of being 

reared in substitute care at its effects on their later 

life adjustment (Larkin & Griffiths, 2002; Smith et al., 

1999). The interview protocol used to generate the 

narratives in this study can be found in Appendix C.   

This study is important for several reasons.  First, 

not much is known about the intimate experiences of 

African-Americans raised in out-of-home care.  Furthermore, 

not much is known about African-American foster care 

graduates who report positive adult development based on 

factors connected to their rearing.  In addition, this 

study examines the experiences of individuals with varied 

demographic backgrounds, including differences in reason 

for placement, participant age (25 to 55), differences in 

age at placement (birth to age 13), years in placement (8 

to 19) and number of placement changes (>3 to >30).  The 

number of placement changes is significant because research 

has shown that placement moves above three is classified as 

placement instability and is connected to poor outcomes.  

The study also examined the impact of the relationships 
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established during care that shaped the adult lives of the 

participants.   

The nine men and women in this study were able to tell 

their own stories as self-identified successful graduates 

of the foster care system.  While statistical 

generalizability is not expected with this study, it is my 

hope that the experiences contained in this study will have 

implications for ways to meet the needs of other African-

American individuals both currently in out-of-home care as 

well as those who have graduated.   

 

 



 
 

 

31

CHAPTER 2 

LITERATURE REVIEW 

 

The purpose of this research study is to explore the 

lives of nine African-American men and women who spent a 

significant amount of their childhood and adolescent years 

in the foster care system and the effects on their adult 

development.  The study attempts to determine the memories 

they believe had the most lasting impact on their 

development as adults, and it seeks to understand if and to 

what extent trauma in early childhood influences later 

adjustment and satisfaction in establishing close adult 

relationships.  The study also attempts to learn how 

participants’ experiences in their immediate communities 

shaped their beliefs about surviving the foster care 

experience.   

The purpose of this literature review is to provide a 

summary of research identifying the factors germane to 

adult outcomes for African-Americans in out-of-home care.  

The construct of resilience, the reason for placement, age 

at placement, length of time in care, placement stability, 

caregiver functioning, and the development of positive and 

lasting relationships  

are all important factors for this review.   
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Research on foster care outcomes has long been an area 

of interest because it is important to know how we as a 

nation can protect children who are vulnerable through no 

fault of their own.  Individuals who have aged out of the 

system seem to have a great deal of difficulty making a 

successful transition to adulthood.  Foster care graduates 

are said to experience higher levels of poverty than the 

general population, and have been found to have higher 

rates of mental illness as compared with about one-fourth 

of the general population (Reynolds, 2005; Rowe, 2005).  

Additionally, in a study on outcomes for foster care 

graduates, Casey Family Programs reported that within 12 to 

18 months after exiting the foster care system, about 37% 

of individuals were incarcerated, 33% were receiving some 

level of public assistance, 37% had not completed high 

school and nearly 50% were unemployed (Casey Family 

Programs, 2004).  Additional outcome studies indicated that 

within two to four years of aging out of the foster care 

system, 50% of graduates had used illegal drugs, at least 

25% were involved in the legal system, had limited to no 

work history, were more likely to be single parents with at 

least one child and may have experienced homelessness at 

least one night (Geenen & Powers, 2007; Hill, 2004).  There 

is a segment of these foster care graduates, however, who 
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seem to overcome these adjustment difficulties and have 

experienced a more positive transition into adulthood.   

 

The Construct of Resilience 

Interest in the vastness of the human response and 

level of adaptability to life stressors has long been the 

impetus for resiliency research. The concept of resilience 

hinges on the relationship among people’s beliefs about 

themselves, their response to stressors, their environment 

and their previous experiences with adversity.  

Resiliency theory purports that resilient individuals 

make decisions to survive when they are faced with 

stressors that are acute or catastrophic. Stressors that 

elicit resilient responses can be immediate, such as 

illness, natural disaster and death, or cumulative, such as 

poverty or a lack of social or other advantages. In 

instances of trauma, a unique interplay of various 

protective factors enables an individual to return to a 

previous level of functioning. This return to homeostasis 

allows for continued adequate functioning of the individual 

in his/her environment. The same factors may also help to 

maintain an adequate level of functioning in the face of 

ongoing hardship, disadvantage or stress.  Individuals who 

are considered resilient are able to lessen the impact of a 
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particular stress they may be experiencing at a particular 

moment in time, but they are also able to maintain a 

positive self-perception in light of enduring the stressor 

(Dimsdale, 1974).  

Resilience describes the process of being able to 

positively adapt in the face of significant adversity.  

Edmond, Auslander, Elze and Bowland (2006) indicate that in 

order to understand the construct of resilience, its 

components should be clearly defined:  

Adversities are stressors that vary in intensity and 
severity, and can disrupt normal functioning and 
development. Chronic child maltreatment is considered 
to be an example of an adversity of immense severity. 
Positive adaptation is based on evidence of competence 
in specific domains of concern, such as mental 
functioning, external behavior, or developmental tasks 
following exposure to some adversity. The absence of 
pathology and maladaptive behavior in children exposed 
to such high-risk circumstances as chronic child 
maltreatment reflects positive adaptation, which has 
been identified as an indicator of resilience. 
Resilience cannot be directly measured; rather, it is 
inferred from this process of examining positive 
adaptation in conjunction with adversity (p. 3). 
 
Based on the work of resilience researchers Norman 

Garmezy and Ann Masten, three indications of positive 

adaptation have been identified as: “being at high-risk and 

doing better on outcomes than expected, adapting well under 

stressful experiences, and recovering from trauma,” 

(Edmonds et al., p. 3).  Researchers have conceptualized 

these positive adaptations in a way that has resulted in a 
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shift from the idea of resilience being viewed as a 

personality trait towards viewing children as having 

resilient trajectories.  This shift has allowed for more 

focus on the interactive factors of the child, family and 

social environment that contribute to the development of 

resilience (Luthar, Cicchetti, & Becker, 2000).  Moreover, 

resilience research has demonstrated that “education, 

future orientation, family support, peer influence and 

religion are among the individual, family and community 

protective factors that have been shown to be important in 

the promotion of resilient trajectories” (Edmond et al., 

2006, p. 4). 

Research specific to trauma responses has often 

explored the concept of resilience and the unique interplay 

of various protective factors that enables a victim to 

return to previous level of functioning.  Additionally, 

resilience has been thought of as a learned coping skill 

that is enhanced through social support (Lazarus & Folkman, 

1984) but is also affected by personality traits. More 

specifically, the concept of resilience is the process of 

selecting alternative responses to trauma or other life 

experiences and of having someone available to reinforce 

the effectiveness of the learned skills (Fine, 1991). 

Masten and Garmezy (1985) have “consistently identified the 
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presence of a supportive and caring non-parental adult in 

the lives of children and youth who succeed despite 

adversity and hardship” (cited in Osterling & Hines, 2006). 

It is plausible therefore that resilience can be engendered 

through support and can be learned.  

Past resiliency research has focused on at-risk 

adolescents (Beardslee & Podorefsky, 1988) and on adults 

confronting adversity (Brodsky, 1999; Spiegel, 1994). 

However, research involving those individuals who have aged 

out of the foster care system and achieved success as 

adults are sparse (Casey Family Programs, 2004). Much of 

the existing research focuses on the challenges of the 

transition into adulthood after leaving care, and explores 

the expectation that these adolescents will be able to 

effectively manage the transition (Stein 2006).  

Casey Family Programs compiled the results of a study 

entitled “Improving Family Foster Care” looking at 659 

adults between the ages of 20 and 33 who had been in foster 

care as children between 1988 and 1998 in the United 

States. Their results indicated that there were foster care 

graduates who had done well, but a disproportionate number 

had mental health problems, were in fragile economic 

situations and had low rates of postsecondary educational 

attainment.  
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In contrast to the negative statistics that have 

plagued foster care research, there has also been research 

on the long-term effects of foster care and ways to improve 

the experience of those individuals in care (Buehler, Orme, 

Post & Patterson, 2000).  Positive outcome research for 

individuals in foster care has shown that successful 

educational outcomes were found for individuals who 

experienced longer periods of stability in care and were 

also higher for females (Stein 2006). Additionally, some 

foster care research has found that there is a segment of 

the population of foster care graduates that demonstrate 

determination and are able to move beyond and rise above 

their negative life experiences. In other words, they have 

been able to demonstrate resilience (Harden, 2004).  

An exploration of the factors necessary to mediate 

negative outcomes is of great significance for the current 

population in foster care and for those exiting the system. 

In light of this fact, foster care research has explored 

the phenomenon of resilience in terms of how these 

individuals with such adverse experiences are able to 

bounce back from long-term out-of-home placements (Rutter, 

2000).   

While it is important to recognize that the process of 

resilience is unique to each individual, an examination of 
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the protective factors that contributed to the ability of 

the nine African-American participants in this study to 

maintain an adequate level of functioning in the face of 

adversity may be helpful to others experiencing a similar 

hardship or stress.  The impact of foster care on the lives 

of African-American youth can be viewed as a complex 

interwoven tapestry involving bits and pieces of a past, 

present and thoughts of a future.  A better understanding 

of the conceptual framework of this African-American 

experience will only be gained through research that 

incorporates culture and context (Trickett, 1996).  

Research findings by Maton et al. (1998) indicate the need 

for culture-specific research and intervention within the 

African-American community.  This research will provide an 

avenue for participants to elaborate on their foster care 

experience within a socio-political-cultural context 

(Massey, Cameron, Ouellette & Fine, 1998; Hill, Thompson & 

Williams, 1997).  

While being resilient through foster care is a 

worthwhile focus, the issues inherent to the system that 

continue to contribute to high rates of placement and 

increasing negative outcomes, particularly for blacks in 

the system, is an important area to explore in the research 

as well.   
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Risk Factors for African-Americans  

in Substitute Care 

African-Americans in substitute care, males in 

particular, have higher levels of cumulative risk factors 

when contrasted to other ethnic groups.  Theorists have 

identified three main risk factors that contribute to the 

overrepresentation of blacks in the system.  The first risk 

is socio-economic problems within the parent and family 

unit.  These include unemployment, drug and alcohol abuse, 

domestic violence, incarceration, teenage pregnancy, 

absence of a positive paternal figure and inconsistent 

parenting (Majors & Mancini-Billson, 1992; Reed, 1988; 

Rutter, 1985; Werner, 1985;).  Other factors include mental 

illness, maternal maladjustment, and low cognitive 

functioning of parents (Furstenburg, Brooks-Gunn & Morgan, 

1987).  The second risk factor is problems within the 

community, including frequent neighborhood acts of 

violence, high gun-related deaths, poor physical health and 

poor police-community relations.  Many impoverished 

African-American communities have limited access to 

economic and social opportunities, increased use of welfare 

assistance, high levels of single parent families, limited 

access to a well-rounded education and poor educational 

outcomes (Hrabowski, Maton & Grief, 1998; Luster & McAdoo, 
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1994).  The third risk factor in the research on “minority 

overrepresentation results from chaotic decision-making 

processes of Child Protective Services (CPS) agencies, the 

cultural insensitivity and biases of workers, governmental 

policies, and institutional or structural racism” (Bent-

Goodley, 2003; Everett, Chipungu, & Leashore, 2004; Hill, 

2004; McRoy, 2004; Morton, 1999a; Roberts, 2002;).  Here, 

the research focuses on how African-American children enter 

the system through an examination of the reasons for 

referral.  

 

Reason for Referral:  

Parental, Economic & Neighborhood Factors 

Several studies have explored the reasons why children 

enter care in the first place.  These studies have also 

examined if referral patterns were stratified by racial 

group.  For African-American children in particular, these 

studies have identified several factors that have 

consistently resulted in contact with the child welfare 

system.  The areas of concern are usually around caretaker 

absence/incapacity, neglect, lack of supervision (Albert, 

1994; Saunders, Nelson & Landsman, 1993), and living in 

neighborhoods with a high concentration of one racial or 

ethnic group. Some researchers have referred to this 
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phenomenon as the “visibility hypothesis”, i.e. referrals 

increase when members of the same racial group are 

concentrated in certain neighborhoods (Garland, Ellis-

MacLeod, Landsverk, Ganger & Johnson, 1998; Jones & 

McCurdy, 1992). Poly-substance abuse (Goerge & Harden, 

1993; Jones & McCurdy, 1992), homelessness (Tatara, 1992), 

death of a parent (USDHHS, 2004a) and varied economic 

factors (Jones & McCurdy, 1992) have also been recognized 

as increasing the likelihood of children being initially 

referred for child welfare services/intervention.   

Blacks are represented in higher numbers in child 

welfare when compared to whites and other ethnic groups.  

Fein, Maluccio and Kluger (1990) found that more African-

American youth enter care due to reports of neglect.  

Albert (1994) also found that blacks were referred in 

larger numbers when compared to other races for incidents 

of neglect ( n =26,506).  The study of Jones and McCurdy 

(1992), however, did not confirm these findings.  They 

contend that neglect appeared to be a problem of economics 

rather than race.  Their study showed that low income 

families and those receiving public assistance such as Aid 

to Families with Dependent Children (AFDC) funds were more 

likely to be referred for neglect.  They did, however, find 

a significant racial difference in types of maltreatment 
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reported, in that blacks were more likely to be reported 

for neglect whereas whites were more likely to be reported 

for sexual abuse.  The study of Capelleri, Eckenrode and 

Powers (1993) supported this finding.  They examined child 

abuse and neglect cases from 28 counties in 19 states 

utilizing multivariate logistic regression analysis and 

found that sexual abuse was more likely to be found among 

white children than black children.  Katz, Hampton, 

Newberger, Bowles and Snyder (1986) investigated the 

factors that influenced the decision to remove children 

from their parents due to abuse and neglect in a sample of 

185 children seen in a hospital setting.  They too found 

that individuals who were Medicaid-eligible as well as 

those with previous reports of child maltreatment were more 

likely to have their children removed and there was no 

difference based on minority status.  An interesting 

juxtaposition involved a study done by Saunders, Nelson and 

Landsman (1993) on whether neglect occurred more frequently 

in the African-American population.  They found many 

African-Americans in the study to have higher rates of 

economic disadvantage than their Caucasian counterparts, 

but African-Americans were more likely to be referred to 

child welfare for inadequate supervision than neglect.   
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Another interesting perspective on factors 

contributing to child welfare referrals for African-

American children is the visibility hypothesis:  “The more 

visible a child is in the community, the more likely that 

the child would be placed in foster care” (Garland, Ellis 

MacLeod, Landsverk, Ganger & Johnson, 1998).  Garland, et 

al. (1998) studied whether minority children living in 

geographic locations where their proportions are low versus 

where their proportions are high were more likely to be 

placed in foster care ( n = 1,332).  They state that the 

visibility pattern was found specifically for the African-

Americans in their study and not for the study’s Hispanic 

or Asian-American children.   

Another reason why families are referred to child 

welfare is due to poly-substance abuse by the mother.  Most 

children placed in foster care have an extensive family 

history of drug and alcohol abuse. It is estimated that 75% 

of children have entered care because of parental drug or 

alcohol abuse (CASAnet, 1997).  Neuspiel, Zingman, 

Templeton, DiStabile and Drucker (1993) in a study of 

factors that predict custody status of infants born to 

substance abusing women found that African-American mothers 

were less likely to keep their newborns in comparison to 

other racial groups.  Goerge and Harden (1993) performed a 
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5-year study involving 12,087 allegations of parental 

substance abuse involving infants and found that 83.9% of 

African-American infants were placed in care in comparison 

to 11.5% of Caucasian substance-affected infants.  Sun, 

Freese and Fitzgerald (2007) found that more recent studies 

have shown that a mother’s ethnicity is not directly 

connected to substantiation of maltreatment and subsequent 

placement of children.  Their study of 457 drug-exposed 

infants used Chi-square, t-test, one-way ANOVA, and 

logistic regression analysis to find that substantiation of 

cases was connected to type of drug used as well as to the 

mother’s age and prior parental alcohol abuse rather than 

to race.  Though referrals were found to be more likely 

based on parental drug-of-choice, Sagatun-Edwards, Saylor 

and Shifflett’s (1995) study found that racial distinctions 

were still drawn based on drug use by ethnic group.  

Specifically, babies born positive for cocaine, mostly 

African-American, were more highly identified for referral 

than babies born positive for amphetamine, mostly 

Caucasian.  A later study by Sagatun-Edwards and Saylor 

(2000) exploring court outcomes for drug exposed infants 

found that ethnicity was no longer a predictor of court 

outcomes, but that the mother’s behavior during court 
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hearings would most likely impact whether the infant would 

be returned to her care. 

A 1993 study examining permanency planning for 

African-American children affected by AIDS estimated at 

that time that nearly 80,000 healthy children would be 

orphaned due to a parent dying from AIDS. They also 

estimated at that time that one-third of that population 

would require foster care services (Brown, Wilcyzinski & 

Cullen, 1993).  Additionally, several studies anticipated 

an increase in the numbers of children being born HIV 

positive and also requiring foster care placement because 

of their illness (Brown, et al., 1993; U.S. General 

Accounting Office, 1994; Michaels & Levine, 1992).  The 

impact of crack cocaine and HIV/AIDS in the 1980’s 

contributed to the rise in inner city African-American 

youth being referred to foster care for neglect (Hill, 

2004).   

To conclude, all of the studies did not cite the same 

reasons why black children were removed from the home or 

referred to child welfare.  The studies did, however, show 

a preponderance of neglect and parental substance abuse as 

indicators for referral to child welfare, and established 

that African-Americans had more multiple referrals than 

their Caucasian counterparts (Albert, 1994).  The studies 
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that did identify substance abuse and neglect as reasons 

for out-of-home placement noted that those children were 

younger at the time of placement and that they stayed in 

care for longer periods of time.   

 

Research on Length of Time in Care  

and Age Factors 

Age at placement has also been found to impact 

outcomes for African-Americans in out-of-home care.  

Research exploring the disproportionate representation of 

black youth in out-of-home placements has focused on age at 

placement and years in care as major factors in 

understanding this phenomenon.   

Foster care was initially designed as a temporary 

solution for parents who were unable to adequately care for 

their children (Thomas, Chenot & Reifel, 2005). However, 

many of the children that are placed in foster care 

experience multiple long-term placements. There are over 

500,000 children in some form of foster care placement 

within the United States, which includes licensed foster 

homes, kinship arrangements, group homes or institutions, 

pre-adoptive homes, trial home visitations, or supervised 

independent living programs (Casey Family Programs, 2005; 

USDHHS, 2004a). Within that number, African-American 
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children make up about two thirds of the foster care 

population and are less likely to be reunited with their 

biological families (AFCARS, 2000; USDHHS, 2005;).  

Studies have shown that a child’s age, gender and 

ethnicity at the time they become known to child welfare 

plays a considerable role in the trajectory of their 

experience in care.  Particularly the length of time in 

care, the number of multiple referrals made to CPS, the 

number of placement changes/disruptions and the lack of 

permanency planning were key factors.  Several studies have 

found that permanency is significantly impacted by 

ethnicity (Albers, Reilly & Rittner, 1993; Barth, 1997; 

Barth & Courtney, 1994; Barth, Courtney, Needell & Jonson-

Reid, 1994; Courtney & Wong, 1996).  This is especially 

typical for African-American children.  Furthermore, Albers 

et al. (1993), Courtney (1994), Barth and Courtney (1994), 

Courtney and Wong (1996) and Barth (1997) found significant 

racial differences in the length of time in care for 

African-American children even when adoption services were 

available.  When African-American children had been 

abandoned, particularly if they were male and older, they 

were also less likely to be adopted.  In contrast, there 

are a few studies that have not made a link between 

ethnicity and length of time in care.  Benedict, White and 
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Stallings (1987) and Benedict and White (1991) performed 

studies utilizing large samples in Maryland and concluded 

that length of time in care was approximately the same 

between African-Americans and their Caucasian counterparts.  

Lauder, Poulin and Andrews (1986) were also unable to make 

a link between ethnicity and length of time in care in 

their longitudinal study of 185 children in foster care.  

Even so, more recent studies and population statistics 

have shown disproportional numbers of African-American 

children in the foster care system. Disproportionality of 

children of color in foster care “refers to the current 

situation in which particular racial and ethnic groups of 

children are represented in foster care at a higher or 

lower percentage than their representation in the general 

population” (U.S. Census Bureau, 2000).  Lu, Landsverk, 

Ellis-Macleod, Newton, Ganger and Johnson (2004) conducted 

a study examining background characteristics and case 

outcome decisions on 3,936 children and adolescents under 

17 in out-of-home care.  Using bivariate and multivariate 

analysis, they found that African-Americans were 

consistently overrepresented in each outcome category 

studied, had significantly higher lengths of stay in the 

system and experienced delays in family reunification.   



 
 

 

49

Cole (2006) found that infants under one year of age 

are placed in foster care at higher rates than other age 

groups and are in care for longer periods of time.  In a 

study of placement rates based on racial group, Fein et al. 

(1990) showed that African-American youth enter care at an 

earlier age than their counterparts and ultimately remain 

in care longer.  Goerge, Wulczyn and Harden (1994), in a 

multi-state study exploring the factors related to duration 

of stay in care ( n = 440,374), also found that African-

American youth remained in care longer than children from 

other ethnic groups.  This was confirmed in two follow-up 

studies, Wulczyn, Harden and Goerge (1997) ( n =  593,509) 

and Wulczyn, Brunner and Goerge (1999) ( n = 823,545).  

Additionally, Needell and Barth (1998) found that mothers 

of infants in care were twice as likely to be African-

American ( n = 26,460).  What accounts for the high rates of 

disproportional representation?  The National Black Child 

Development Institute (1989) explored the profile of black 

children and their families before and during foster care 

and found that there were large discrepancies between the 

needs of the families and the services being provided 

resulting in higher numbers requiring care.  Lu et al. 

(2004) proposed that a likely explanation for the over-

representation of African-American children in foster care 
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could be due to a higher number of these resources being 

available to that population than for other groups.  While 

it is the case that the numbers are at disproportional 

levels, Barth, Miller, Green and Baumgartner (2000) caution 

that contextual factors such as risk of harm and child 

welfare practices and policies should be considered when 

attempting to understand this concern.  In other words, 

African-American children may be being placed in foster 

care at higher rates because there are legitimate risks to 

their overall welfare.  

The aforementioned studies provide a general consensus 

that in the child welfare system, African-American children 

are represented in increased numbers, enter care earlier 

and remain longer.  However, one should be prudent when 

examining the likely causes and contributing factors for 

the increased numbers, such as parent and family risk 

factors, child factors, community risk factors and 

organizational and systemic factors (i.e., responsibility 

lies in many areas).  Even so, consideration of the overall 

impact of increased removal rates and long-term placement 

on African-American youth is of significance.  Pecora, 

Kessler, O’Brien, Roller White, Williams, Hiripi, English, 

White and Herrick (2006) indicate that for children who are 

in care for a minimum of one year, outcomes in the 
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emotional, physical and cognitive domains should be 

followed.  Pecora et al. (2006) anticipate that focus on 

these areas could result in a reduction of negative 

outcomes.   

 

Factors Affecting Placement Stability &  

Placement Disruption 

Curtis, Dale and Kendall (1999) contend that frequent 

moves and inadequate social and psychological services 

contribute to deterioration in overall mental health for 

African-Americans in foster care.  Also of note is that 

outcomes can vary based on the timing of placement changes, 

because changes made in the first year of placement 

generally predict future placement instability (James et 

al., 2004).  Research done by Webster, Barth and Needell 

(2000) concluded that any number of moves above three is 

classified as placement instability.  Furthermore, Palmer 

(1996) and Fernandez (1999) found that children who were 

prepared by parents and were voluntarily placed experienced 

fewer placement disruptions.  Additionally, Kalland and 

Sinkkonen (2001) found that positive relationships between 

biological and foster families as well as case workers 

predicted more stable placements. Oftentimes, however, 

these are not the experiences of many children in care.   
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Albers et al. (1993) and James, Landsverk and Slymen 

(2004) have found that a lack of placement stability or 

multiple placement changes predicts an increased length of 

stay in care.  Oosterman, Schuengel, Slot, Bullens and 

Dorelejers (2007) have identified that multiple placement 

types also predict placement instability or placement 

breakdown.  In addition, studies on possible outcomes 

indicate that frequent placement changes/placement 

instability causes foster children to be at risk for 

developing adult antisocial behavior (James, 2004). 

Furthermore, frequent placement disruptions also impact 

educational stability.  Lipscombe, Farmer and Moyers (2003) 

identified that foster care graduates with limited 

educational skills had difficulty obtaining employment, 

which oftentimes led to involvement in criminal activity.   

There are many factors that can account for placement 

moves that a child may experience in care.  A primary 

predictor of placement disruption is the emotional and 

behavioral health of the child.  Research studies reviewed 

by Pilowsky (1995) and Landsverk, Litrownik, Newton, Ganger 

and Remmer (1996) have shown that externalizing disorders 

are more prevalent than internalizing disorders in the 

foster care population.  What should be considered is 

whether behavior problems are either exacerbated or induced 
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by multiple placement moves (James et al., 2004).  Many 

children entering foster care have experienced some form of 

trauma through abuse, neglect, or abandonment, and in some 

cases children have been orphaned by the death of a parent 

(USDHHS, 2004a). It is not uncommon for individuals who 

have been in foster care to experience emotional, 

behavioral and/or developmental problems (American Academy 

of Child & Adolescent Psychiatry, 2002; Casey Family 

Programs, 2004). The American Academy of Child and 

Adolescent Psychiatry (AACAP) (2002) reported that children 

who are in the foster care system often struggle with self-

blame around being removed from the biological home, 

experience loyalty conflicts between the biological family 

and the foster family, and/or express having feelings of 

being unwanted, all issues connected to being in multiple 

foster home placements and related to uncertainty and 

insecurity about their future.  Oftentimes, these emotional 

and behavioral issues can impact the individual to such an 

extent that changes in the level of placement are required 

to manage and treat the concerns (Oosterman et al., 2007).   

A second factor influencing placement disruption is 

the splitting of siblings into different foster homes.  

Barth, Lloyd, Green, James, Leslie and Landsverk (2007) 

explored the impact of emotional and behavioral disorders 
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on placement moves and found that youth placed without 

their siblings, those older than age 11 and those with a 

diagnosis of depression experienced more frequent placement 

moves.  This result concurs with a study done by Leathers 

(2005) showing that children placed with siblings have more 

stable placements.  Chamberlain, Price, Reid, Landsverk, 

Fisher and Stoolmiller (2006) found that youth in kinship 

placements were also less likely to experience placement 

disruptions.  These findings suggest that efforts to 

maintain family connections may contribute to placement 

stability.  Furthermore, Minty (1999) suggests that kinship 

placements are generally more secure.  At times, however, 

connections with biological parents can have varying 

effects on placement stability in kinship arrangements 

(Oosterman et al., 2007).  Two studies have shown that a 

conflictual relationship or potential intrusion of the 

biological parents in the kinship relationship can impede 

stability (Fanshel & Shinn, 1978; Walsh & Walsh 1990).  

Just as there are concerns regarding the limited training 

of foster parents in general, this issue is also found to 

be the case for kinship parents.  Consequently, Terling-

Watt (2001) found that kinship placement stability is 

affected by the parents’ limited training in managing the 



 
 

 

55

emotional and/or behavioral issues presented by the 

children.  

A third area affecting placement stability is the age 

of the child in foster care.  Smith, Stormshak, Chamberlain 

and Whaley (2001), in a study on placement disruptions in 

treatment foster care, found that females 13 and older were 

more likely to experience placement disruptions.  

Additionally, James et al. (2004), in their study looking 

at placement patterns of 430 children in San Diego County, 

found that older children were more likely to engage in 

disruptive behaviors that contributed to multiple placement 

changes. 

A fourth area that contributes to high placement 

disruptions is the increase in the placement of youth with 

major behavioral concerns into the foster care system.  Of 

particular significance were those studies that identified 

reasons for the rise in behavioral issues among youth in 

foster care.  The studies showed that between 1984 and 1990 

there was a push to divert youth on the path to juvenile 

detention into the foster care system.  This influx 

resulted in a 52% increase in status and delinquent 

offenses committed by youth referred to and entering care 

during that time period (Hornby & Collins, 1981; Tartara, 

1993; Timberlake & Verdieck, 1987).  
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The fifth area is connected to recidivism or return to 

foster care after legal family reunification.  This could 

occur due to parental relapse or unmanageable behaviors of 

the child upon their return.  Recidivism is also seen in 

increased numbers with African-American families (Block & 

Libowitz, 1983; Courtney, 1995; Wulczyn, Harden & Goerge, 

1997; Terling, 1999).  This finding suggests that when 

these children are reunified with their families, the 

issues that originally brought them to CPS may have been 

resolved or addressed, but there are other factors, perhaps 

beyond the control of the family, that contribute to the 

eventual breakdown of the family unit and the resultant 

return of the children to care.   

Another significant contributor to placement 

instability or frequent placement changes is the agency’s 

placement policies.  There are many reasons why a child may 

experience multiple placement moves as a result of the 

agency’s system of placement before a stable placement is 

identified.  In a crisis situation that requires immediate 

placement due to severe abuse and/or neglect, the death of 

a parent, mental health issues of a parent, or the 

incarceration of a parent, a child may be initially placed 

in a short-term facility such as a shelter or a series of 

emergency respite foster homes prior to a more permanent 
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placement being found.  Additionally, during an emergency 

situation such as an abuse allegation made against a foster 

parent, a child may require immediate removal from that 

home and may have to be placed in one or more temporary 

respite homes until an alternative placement is found.   

Agencies also want to reduce the amount of disruption 

a child may experience during a move, and they will make 

efforts to locate another home that may allow the child to 

remain in the same school or neighborhood, resulting in 

several moves.  Issues around a poor fit between child and 

foster parent may also result in the agency making a 

decision to locate an alternate placement for a child.  

Another significant issue that agencies face involves 

difficulty finding placements that meet the needs and 

ensure the safety of both the child and the others in the 

home.  In cases where the child has experienced high risk 

factors, such as sexual acting out or significant health 

concerns, the agency has to identify homes with specific 

family compositions able to manage those issues.  An 

additional issue contributing to disruption due to 

placement policies involves the decision to close a foster 

home, either by the agency or on the part of a foster 

parent.  A foster parent may submit notice of wanting to 

close their home for varied reasons.  An agency will 
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typically require at least 30 days notice to close the 

home.  The agency can also make the decision to close a 

home for safety or non-compliance issues.  Notice given by 

the agency will be based on the severity of the concern 

that resulted in the closure.  During that time, the agency 

will have to locate an alternative placement for the child 

being displaced.   

Additional reasons identified for placement moves 

include limited foster family training as well as a lack of 

available resources and support for foster families, 

including needed respite care for long-term placements 

(Albers et al., 1993).  Overall, the above mentioned 

studies show that emotional and behavioral problems are a 

primary predictor of placement instability.  In addition, 

the age of the foster child is also a significant predictor 

of placement stability.  Studies contend that older 

children are more likely to engage in disruptive behaviors 

that result in multiple moves.  Agency placement policy 

should be explored to understand how their practices are 

ultimately experienced by the youth in care.  

 

Quality of Caregiver Parenting Style 

Along with the aforementioned issues of placement 

stability is the quality of parenting provided by the 
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caregiver.  Foster parents are the primary front-line 

service providers for the vulnerable children placed in 

their care, and as such their abilities as parents brings 

to the forefront the impact of this relationship on the 

foster care graduate’s functioning in later life (Fanshel & 

Shinn, 1978; Pecora, Whittaker, Maluccio, Barth & Plotnick, 

2000).  Orme, Buehler, McSurdy, Rhodes, Cox and Patterson 

(2004), in a study examining the characteristics of foster 

parent applicants, found several areas of concern in the 

psychosocial functioning of the study participants.  They 

found that “approximately 10–24% of women and men had 

unrealistic developmental expectations, inadequate empathy 

for children, or a lack of parent–child role clarity (p. 

323).”  The reality is that the foster care parent attempts 

to re-parent the child placed in their home.  Consequently, 

the intricacies and subtleties of these encounters hold 

great complexity in terms of how the child and caregiver 

are influenced and/or motivated by these relationships.  

Schofield and Beek (2005) expounded on the challenges of 

the foster caregiver/foster child interaction: 

The major challenge in parenting maltreated children 
entering foster care is their profound lack of trust 
and their need to control others. Such children have 
often adapted to the previous lack of a secure base 
and the distorted care giving of frightening or 
frightened caregivers by becoming warily self-reliant. 
They monitor the environment (especially the face and 
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mood of the caregiver) closely, but are highly 
resistant to accepting or learning from new 
experiences of responsive and secure care giving (p. 
5).  
 

Given this difficulty, the challenge for the caregiver is 

to be able to respond in a way that conveys a high level of 

commitment to the child without mirroring the child’s 

maladaptive presentation.  Furthermore, when the child 

resists efforts to establish a hierarchy in the home, the 

caregiver may exhibit controlling behaviors that result in 

rebellion on the part of the child.  This impacts the level 

of commitment the caregiver feels towards the child and to 

the process of being a parent (Dozier, 2005).  In turn, the 

child’s reaction could result in more behavioral problems. 

Casey Family Programs (2001) noted a poignant reality 

of the foster care system.  They found that though the need 

for foster care homes has increased, recruitment and 

retention of foster parents has gone down.  The National 

Commission on Foster Family Care (1991) found that from 

1984 to 1990 the number of foster parents decreased from 

147,000 to 100,000.  Many former foster parents have left 

the system due to difficulty managing the emotional and 

behavioral issues of the children in their care.  Another 

primary reason for the decrease is the limited support and 

difficult relationships with agencies foster parents 
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experience.  Other stressful events that contribute to 

foster caregivers leaving the system include low 

reimbursement rates, allegations made against the 

caregiver, difficult relationships with birth families, and 

the adverse impact of the placement on the foster family 

(Farmer, Lipscombe & Moyers, 2005).  For African-American 

foster caregivers, Downs (1986), in a study of 1,279 foster 

parents (32% Black and 68% White), found that Black foster 

parents had more tenuous relationships with child welfare 

as well as with the collateral agencies involved with the 

family.  The impact of this tension between the foster home 

and the agency is far reaching for the children caught in 

the middle.   

Though a child has been removed from a seemingly 

harmful situation and placed in one where the impact of 

cumulative risk factors are supposedly lessened, there are 

caretaker factors also at work that influence the quality 

of life for the child in placement.  A primary function of 

parents is to provide growth and “survival knowledge” so 

that children are able to navigate their world (Clark, 

1983).  For many caretakers, their ability to help children 

learn survival skills may be mediated by the children’s 

past relationships with biological parents.  When the 

child’s placement history is full of disruptions, it may 
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limit the caretaker’s ability to help them.  However, 

Sinclair and Wilson (2003) found that placements were more 

stable and interactions between caregiver and child were 

more positive when the caregiver was warm and child-

oriented. 

Demographically, many foster parents were found to be 

in a low to middle income bracket and were typically older, 

single and African-American.  More often than not, children 

within the African-American community are placed with 

relatives in what is known as kinship care.  Hill (2004) 

found that black children are placed with relatives in 

kinship care at twice the rate of white children.  A 1997 

U.S. Department of Health and Human Services study found 

that African-Americans were “eight times as likely as other 

children to be in formal kinship care” (Casey Family 

Programs, 2001, p. 21). Kinship care began out of necessity 

in the 1980’s when crack cocaine and HIV/AIDS decimated 

black communities and resulted in a rise in cases of 

neglected children needing out-of-home care (Hill, 2004).  

From 1986 to 2000 there was a rise in kinship placements 

from 18% to 25%, mainly in urban areas (Casey Family 

Programs, 2001).  Child welfare agencies began to recruit 

family members when options with non-related foster 

families became scarce.  The practice of family stepping in 
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to care for their kin was not uncommon in the black 

community and was largely done out of a sense of family 

duty, which had been the case prior to the epidemics of the 

1980’s (Hegar & Scannapieco, 2005; Hill, 1977; Hill, 

1999Jefferson Smith & Devore 2004).  The demographics for 

kinship care families are somewhat similar to those of non-

family foster caregivers, however, Hill (2004) has 

identified some striking differences:   

about two-thirds are headed by grandparents, while the 
remaining one-third is headed by aunts, uncles or 
older sisters and brothers.  Most kin caretakers have 
no spouses, are older (with a median age of 50 years), 
have less education and have low or fixed income.  
Many kinship families in foster care receive 
inadequate welfare payments that average about US$200 
per month, and do not receive the much higher foster 
board payments for non-relatives that range from 
US$356 to US$431 per month, depending on the age of 
the child.  Studies have found that kin caregivers are 
less likely to receive foster parent training, respite 
care, educational or mental health assessments, 
individual or group counseling, or tutoring for their 
children than non-kin foster parents (p. 12). 
 

Though there has been an increased use of relatives to 

care for children in child welfare, Cole (2006) and Hill 

(2004) also found that kinship caregivers received less 

monitoring than non-family caregivers.  Even so, several 

studies showed that children residing with family members 

tended to experience more stable placements (Cole, 2006; 

Hill, 2004).  
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The expected role and responsibility of the foster 

parent is multifaceted.  “They nurture the children they 

foster; support the children’s healthy development; provide 

guidance and discipline; advocate on behalf of the children 

with schools; mentor birthparents; support the relationship 

between children and birthparents; and recruit, train and 

mentor new foster parents” (Casey Family Programs, 2001, p. 

20).  The hope with the fostering relationship is that the 

caregiver is able to adequately function in this capacity, 

providing the affected youth an opportunity to thrive 

despite the circumstances that brought them to care.  

Several studies have found that when the caregiver provides 

a highly motivating and nurturing environment, placement 

stability is increased (Oosterman et al., 2007; Cole, 

2006).  Similarly, Wilson (2006) found that placement 

disruptions were lessened and positive outcomes, such as 

improvement in behavior and relationships, were achieved 

when foster caregivers displayed certain parenting 

characteristics.  What makes an effective foster care 

parent?  The same characteristics for healthy biological 

parents are needed for foster care parents.  A delineation 

of parenting characteristics can be better understood 

through the construct of parenting style.  Darling (1999) 
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found that parenting style is a good predictor of positive 

or negative outcomes with children.  

 

Effects of Parenting Style in Foster Care 

Research on parenting style within foster care showed 

that parents with a more authoritative parenting style are 

better able to manage the behavioral difficulties of the 

children placed in their home, and they utilize fewer 

punitive disciplinary actions than authoritarian parents 

(Redding, Fried & Britner, 2000). 

According to Baumrind’s (1991) work, parenting styles 

utilize two elements: parental responsiveness and parental 

demandingness. Parental responsiveness refers to “the 

extent to which parents intentionally foster individuality, 

self-regulation, and self-assertion by being attuned, 

supportive, and acquiescent to children’s special needs and 

demands.” Parental demandingness refers to “the claims 

parents make on children to become integrated into the 

family whole, by their maturity demands, supervision, 

disciplinary efforts and willingness to confront the child 

who disobeys.” From the elements of high or low parental 

demandingness and responsiveness comes the classification 

of four parenting styles: authoritarian, uninvolved, 

indulgent and authoritative (Baumrind, pp. 61-62).  
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Children in long-term foster care develop their 

expectations of foster parents based on their prior 

experiences with both their family of origin and with other 

caregivers in the system. Additionally, some children were 

faced with extremes in parenting styles that demonstrated 

patterns of over-involvement and intrusiveness or patterns 

of being too relaxed or under-involved.  Schofield and Beek 

(2005) found that the youths’ counter response to these 

extremes in parenting style was either an increased level 

of powerlessness and lack of autonomy or the other extreme 

of increased powerfulness as they resisted attempts by the 

foster parents to parent them. Invariably, the latter was 

also connected to an increase in placement changes because 

of the resultant conflict in the homes (Schofield & Beek, 

2005). These fragmented experiences in parenting often left 

the children feeling “confused and uncertain about 

appropriate power balances between themselves and adults” 

(Schofield & Beek, 2005). If the caretaker’s parenting 

style is extreme, the child is at risk for adjustment 

problems in adulthood.  For those in foster care, parenting 

extremes result in a much harder transition to adulthood.   
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Authoritarian Parenting 

Authoritarian parents are highly demanding but cold 

and non-responsive. They value obedience and conformity. 

There is very little room for give and take. They are less 

likely to use praise and rewards with their children 

(Moore, 1992). “They are obedience-and status-oriented, and 

expect their orders to be obeyed without explanation,” 

(Baumrind, 1991, p. 62). Children of an authoritarian 

parent tend to be more dependent and are seen as followers; 

they also have a need to understand and follow rules 

(Baumrind, 1991). They tend to look at what others are 

doing in order to determine how they should behave. Even 

though children of an authoritarian parent may not be 

involved in problem behavior, they tend to have poor social 

skills, lower levels of self-esteem and higher levels of 

depression (Darling, 1999).   

Authoritarian foster parents tend to value corporal 

punishment and yelling as a way to get their point across.  

The risk for foster children reared in this type of 

environment is that they may become more covert with their 

behaviors.  They tend to be seen as sneaky as they try to 

come up with ways of not getting caught doing something 

that the authoritarian parent dislikes.  They may be docile 

in the presence of the foster parent but will be non-
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compliant with authority in other settings.  There is also 

a risk of increased runaway behavior as a way to escape the 

demands of the foster parent.   

 

Uninvolved Parenting 

The uninvolved parent is low on responsiveness as well 

as demandingness. Children of the uninvolved parent 

generally do not have the maturity to handle independence 

and are at risk for early sexual involvement. Even though 

parents of this type may fall within the normal range, it 

is the most harmful of the parenting types, as the children 

tend to perform poorly in the domains of social competence, 

academic performance, psychosocial development; further, 

they tend to exhibit problem behavior (Darling, 1999).   

The uninvolved foster parent leaves the children to 

their own devices with only a few rules and may be more 

motivated by financial compensation than by an interest in 

parenting the children. Foster children reared in this 

environment are rarely taught about limits and boundaries.  

As a result, they have limited understanding of societal 

limits and norms and are basically raising themselves.  

They are viewed as “grown” as their actions show they feel 

responsible to care for themselves and have to answer to no 

one.  Their impaired capacity to see hierarchical 
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distinctions oftentimes results in difficulty with 

authority figures.  

 

Indulgent Parenting 

Indulgent parents are generally free flowing and are 

there when the child needs them. These parents are “more 

responsive than they are demanding. They are nontraditional 

and lenient, do not require mature behavior, allow 

considerable self-regulation, and avoid confrontation” 

(Baumrind, 1991, p. 62). Children of an indulgent parent 

are less likely to take responsibility for their behavior. 

They are more likely to have difficulty controlling their 

behavior, may not perform as well in school and can become 

involved in drug experimentation. On the other hand, they 

tend to have higher self-esteem, better social skills and 

lower levels of depression than children reared by 

authoritarian parents (Baumrind, 1991).   

Indulgent foster parents tend to use things to 

compensate for their lack of parenting.  They also tend to 

view the parenting relationship as a friendship.  The risk 

for foster children reared in this environment is the 

tendency for them to be seen as spoiled, manipulative and 

demanding.  They will do or say whatever it takes to get 

what they want.  They can also be extremely charming and 



 
 

 

70

playful and oftentimes do not understand the seriousness of 

their negative behaviors.  Additionally, they have 

difficulty understanding the cumulative effect of 

consequences for negative acting out.   

 

Authoritative Parenting 

Authoritative parents are receptive and warm as well 

as demanding. “They monitor and impart clear standards for 

their children’s conduct. They are assertive, but not 

intrusive and restrictive” (Baumrind, 1991, p. 62). 

Authoritative parents want their children to be assertive, 

responsible, self-regulated and cooperative. Children of 

authoritative parents rate themselves and are found on more 

objective measures to be more socially competent, have 

positive self-esteem and are more successful in school than 

their counterparts who have been reared by parents who are 

non-authoritative (Baumrind, 1991; Miller, Cowan, Cowan & 

Hetherington, 1993; Weiss & Schwartz, 1996).  

Authoritative foster parents are fully involved in 

every domain of parenting for the children in their home.  

They are also seen as concerned about the long-term 

outcomes for the children in their care.  They are able to 

establish and clearly define expectations.  The children in 

an authoritative home tend to feel secure about their 
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placement.  They tend to feel confident in their ability to 

succeed because the expectations are clearly delineated and 

understood.  

This exploration of parenting styles points to 

authoritative parenting as the better approach to 

facilitate the development of social competence in 

children. One could argue that a link could be made between 

authoritative caregiver practices and positive adult 

outcomes in foster care graduates. This does not negate or 

minimize the multiple extenuating factors that compound the 

very difficult task of parenting youth in care while also 

being mindful of their needs at varying developmental 

levels (Lipscombe et al., 2003).  Also inherent to foster 

care is the reality of placement moves, including 

reunification.  Consequently, youth in foster care may not 

experience a consistent parenting style throughout their 

rearing.  The inconsistency in parenting style is also of 

great concern in terms of how it may influence adult 

outcomes.  Given the reality that youth in foster care are 

in a constant state of flux, a primary concern that impacts 

their functioning and willingness to be cared for is their 

ability to attach to others and successfully establish and 

maintain relationships.  
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Development of Positive and Lasting Relationships 

Research has shown that individuals who have been 

reared in foster care have particular difficulty 

establishing and maintaining positive and lasting 

relationships.  Attachment to others is known to be a basic 

and universal human need, (Bowlby, 1973). “When children 

are removed from the care and custody of their birth 

parents and placed in foster care—with kin or strangers—

this experience is traumatic for children as well as for 

their birth parents” (Harris & Skyles, 2008, p. 1014).  In 

addition, children who have experienced abuse and neglect 

whether they are in or out of substitute care are less 

likely to form healthy attachments to anyone (Costello & 

Angold, 1995; Rosenfeld, Pilowsky & Fine, 1997). The 

significance of positive relationship development for 

children reared in substitute care can be better understood 

through the lens of Bowlby’s (1973) attachment theory. 

The work of Bowlby (1973, 1979, 1988) and Ainsworth, 

Blehar, Waters and Wall (1978) has provided a framework for 

understanding the importance of early attachment and 

patterns of attachment on later development. It has also 

provided a greater understanding of parent-child 

relationships.  Research has shown that for children reared 

in substitute care, disruptions in connections to positive 
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parental figures oftentimes contributes to the development 

of adult psychopathology (Cicchetti, Cummings, Greenberg & 

Marvin, 1990; McCrae & Costa, 1988; Rutter, 1987, 1989).  

Protective factors that can mediate adult psychopathology 

and engender psychologically healthy development, emotional 

security and social conscience require that a child have a 

relationship with an adult who is protective, nurturing, 

fosters trust and provides a sense of security (Werner & 

Smith, 1982, Lieberman & Zeanah, 1995).   

A reality of the foster care experience involves 

working to manage the effects of disrupted placements and 

disrupted relationships.  The Pew Commission’s 2004 

research study included the following quote from a former 

foster youth:   

So, this is how it is in foster care, you always have  
to move from foster home to foster home and you don’t 
have any say in this and you’re always having to adapt 
to new people and new kids and new schools. Sometimes 
you just feel like you are going crazy inside. And 
another thing, in foster care you grow up not knowing 
that you can really be somebody. When I was in foster 
care, it didn’t seem like I had any choices or any 
future. All kids deserve families. They need a family, 
to have someone, this is father, this is mother—they 
need a family so they can believe in themselves and 
grow up to be somebody. This is a big deal that people 
don’t realize. I wish everyone could understand (p. 
9). 
 

In recent years, mentoring programs have been promoted 

and utilized within foster care as a prevention strategy to 
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aid in promoting resilience and positive outcomes for youth 

in out-of-home care (Osterling & Hines, 2006). Resiliency 

research done by Masten and Garmezy (1985) has 

“consistently identified the presence of a supportive and 

caring non-parental adult in the lives of children and 

youth who succeed despite adversity and hardship” (cited in 

Osterling & Hines, 2006). In addition, mentoring 

relationships provide both emotional and concrete support 

for youth (Zippay, 1995).  Essentially, resilience can be 

engendered through support and can be learned. Resilience 

is thought of as a learned coping skill that is enhanced 

through social support (Lazarus & Folkman, 1984) but is 

also affected by personality traits.  More specifically, 

the concept of resilience describes the process of 

selecting alternative responses to trauma or other life 

experiences, and having someone available to reinforce the 

effectiveness of the learned skills is essential to 

learning to be resilient (Fine, 1991).  

 

Interpretative Phenomenological Analysis 

Both quantitative and qualitative research methods 

have been utilized to explore outcomes for individuals who 

have exited the foster care system.  However, the 

quantitative studies have had the effect of minimizing the 
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complexities of the outcome process and have not been able 

to fully examine those outcomes within a socio-political-

cultural context.  The use of qualitative methods in the 

current study gives voice to the subjective accounts of 

substitute care graduates on their experiences while in 

care and can be viewed as an adjunct to the quantitative 

research in the field.  More recent qualitative studies 

have explored foster care outcomes (Buehler , Orme, Post & 

Patterson, 2000; Fernandez, 2007; Freundlich, & Avery, 

2006;) particularly around resilience (Drapeau, Saint-

Jacques & Lépine, 2007; Seyfried, Birgen & Mann, 2007), and 

transitions into adulthood (Geenen & Powers, 2007; 

Osterling & Hines, 2006).  However, none of these 

qualitative studies have utilized the interpretative 

phenomenological analysis (IPA) approach.  Additionally, 

there were only a few qualitative studies that also focused 

specifically on the African-American experience in care 

(Iglehart & Becerra, 2002; Seyfried, Birgen & Mann, 2007). 

The qualitative approach utilized in the current study 

is identified as interpretative phenomenological analysis 

(IPA).  The aim of IPA is to provide a subjective 

“insider’s perspective” into the phenomenon under study 

without attempting to impose or produce an objective 

statement on that phenomenon. (Smith, Jarman & Osborne, 



 
 

 

76

1999).  While it is impossible to completely rid the 

analysis of the researcher’s preconceptions of the topic in 

question, those preconceptions are essential in order to 

make sense of the participant’s world through this 

interpretative process.  The term “interpretative 

phenomenological analysis” is used to signal a double 

hermeneutic, in other words, in which the participant is 

trying to make sense of their experience and the researcher 

is trying to make sense of the participant making sense of 

their experience (Smith et al., 1999). 
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CHAPTER 3 

METHODOLOGY 

 

The purpose of this research is to explore the lives 

of nine African-American men and women who spent a 

significant amount of their childhood and adolescent years 

in substitute care, and to analyze the effect of this 

experience, if any, on their adult development.  This study 

examines the phenomena of their experience in terms of the 

reasons for referral and placement, the length of time in 

care, the quality of their caregiver interactions and their 

relational development. Using a phenomenological 

perspective, the study will give voice to the memories the 

participants believe had the most lasting impact on their 

development as adults, and will consider whether trauma in 

early childhood influences later adjustment and 

satisfaction in establishing close adult relationships.  In 

addition, the study will provide space for participants to 

explore how the experiences in their immediate community 

shaped their beliefs about surviving their foster care 

experience. 

A phenomenological methodology is utilized in this 

study to provide space for the contextual examination of 

the participant’s life experience in foster care (Morse & 
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Richards, 2002).  The remainder of this chapter will be 

presented in the following sections: A Brief History of 

Phenomenological Research, Research Design: Interpretative 

Phenomenological Analysis (IPA), Recruitment Procedures, 

Participant Information, Role of the Researcher, Data 

Sources, and Data Analysis. 

 

A Brief History of Phenomenological Research 

 The origins of phenomenological research methodology 

can be traced back to the works of German philosophers 

Immanuel Kant in the 18 th  century and Georg Wilhelm 

Friedrich Hegel in the 19 th  century.  However, the father of 

phenomenology is credited as the 20 th  century German 

Philosopher Edmund Husserl, who sought to revive and bring 

certainty to philosophical inquiry that seemed to stagnate 

along with the cultural breakdown experienced in Europe 

subsequent to World War I. 

 Husserl named his philosophical method of inquiry 

phenomenology, the science of pure phenomena: 

He argued that people can be certain about how things 
appear in, or present themselves to, their 
consciousness. To arrive at certainty, anything 
outside immediate experience must be ignored, and in 
this way the external world is reduced to the contents 
of personal consciousness. Realities are thus treated 
as pure ‘phenomena’ and the only absolute data from 
where to begin (Groenewald, 2004, p. 4)  
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With the continued evolution of the philosophical base 

that shaped phenomenology, differing schools of thought 

emerged that resulted in two methodological approaches, 

descriptive inquiry and interpretative inquiry (Morse & 

Richards, 2002).  The primary differences between the two 

approaches was how the findings were generated and how they 

were used to contribute to professional knowledge and 

practice (Lopez & Willis, 2004).  

 

The Descriptive Tradition 

Husserl’s mode of inquiry was defined as primarily 

descriptive.  He felt that one’s perceived experience is 

worthy of scientific study and should be important to those 

seeking to grasp a better understanding of human 

motivation.  Husserl proceeded to develop a rigorous mode 

of scientific inquiry that would be able to capture the 

subjective experiences of a group under study.  A component 

of his methodological approach was that the researcher 

needed to be void of all prior expert knowledge and 

personal biases that may influence the interpretation of 

the participant’s subjective/lived experience.  

Consequently, researchers in this tradition advocate that a 

detailed literature review not be conducted prior to the 

start of the study and that the researcher should not have 
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specific research questions outside of the intention to 

gain knowledge on the participant’s lived experience 

related to the phenomenon of study.   

Husserl’s assumption was that the usual steps of 

scientific inquiry that involved enhancing expert knowledge 

would adversely influence the researcher’s interpretation 

of the participant’s lived experience.  The intention was 

that by taking steps to neutralize biases and 

preconceptions, the concept of transcendental subjectivity 

would be achieved.  Transcendental subjectivity posits that 

a researcher’s active assessment of biases and 

preconceptions will ensure little to no influence of those 

biases on the phenomenon under study.  The technique 

utilized to accomplish this assessment is called 

bracketing.  “Bracketing involves the researcher holding in 

abeyance ideas, preconceptions, and personal knowledge when 

listening to and reflecting on the lived experiences of 

participants” (Drew, 1999, p. 270). 

Another component of Husserl’s approach was the 

recognition of commonalities among those who have 

experienced a specified phenomenon, referred to as 

“universal essences or eidetic structures” (Natanson, 1973, 

pp. 65-68).  The importance of eidetic structures was 

inherent to establishing scientific rigor in this 
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descriptive methodology, as it allowed for a generalized 

description of the lived experience among participants.  

Furthermore, the interpretation of the experience generates 

the universal essences, which represent the nature of the 

phenomenon being studied.  Lopez and Willis (2004) state 

that, 

...the assumption that essences generated through 
phenomenological research result in one correct 
interpretation of experiences of the participants 
represents a foundationalist approach in inquiry 
(Allen, 1995). In this view, reality is considered 
objective and independent of history and context. The 
belief that essences can be abstracted from lived 
experiences without a consideration of context is 
reflective of the values of traditional science and 
represent Husserl’s attempt to make phenomenology a 
rigorous science within the prevailing tradition. This 
desire for scientific rigor underlies the use of the 
bracketing technique when doing descriptive 
phenomenology (Le Vasseur, 2003). (pp. 728). 

 
Also primary to Husserl’s approach was the idea of 

radical autonomy.  This concept views human beings as free 

agents, responsible for influencing their environment and 

culture while negating the reciprocal impact of society and 

culture on an individual’s ability to choose (Lopez & 

Willis, 2004).  In contrast, the interpretive tradition 

does, however, acknowledge the culture and context inherent 

to one’s experience, and considers how culture and context 

impact the perceptions and views of the world they live in 
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and further impact the choices and decisions they make as a 

result.  

 

The Interpretive Tradition 

 The interpretive tradition was developed by Martin 

Heidegger, a former student of Husserl’s.  Heidegger’s 

challenge of some of Husserl’s assumptions on achieving 

meaningful inquiry through phenomenology resulted in the 

interpretive or hermeneutic tradition.  Solomon (1987) as 

cited in Lopez & Willis (2004) states that,  

...hermeneutics goes beyond mere description of core 
concepts and essences to look for meanings embedded in 
common life practices. These meanings are not always 
apparent to the participants but can be gleaned from 
the narratives produced by them. The focus of a 
hermeneutic inquiry is on what humans experience 
rather that what they consciously know (p. 728). 

 

There were several differences in the concepts that 

defined the descriptive versus the interpretive processes 

of phenomenological inquiry.  Husserl’s concept of radical 

autonomy was in direct opposition to a concept developed by 

Heidegger known as situated freedom.  Situated freedom 

contends that individual freedom is conditional and limited 

by daily life circumstances.  The interpretive 

phenomenologist’s focus through this approach is on the 

meaning the participants give to their lived experience and 
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how that meaning influences choices and decisions made in 

their lives. As a result, the interpretive tradition “might 

involve an analysis of the historical, social, and 

political forces that shape and organize experiences.  In 

interpretive phenomenology, it is the interpretation of the 

narratives provided by participants in relation to various 

contexts that is foundational” (Lopez & Willis, 2004, p. 

729). 

Another significant difference in the interpretive 

tradition is that Heidegger recognized that existence in 

the world provided a background and pre-understanding of 

concepts and culture in the world we live in.  Therefore, 

for qualitative inquiry in particular, it is impossible to 

ignore or rid the mind of the background influences that 

created the interest to pursue a particular area of 

research in the first place (Koch, 1995).  This assumption 

placed importance on expert knowledge as useful and 

necessary to the research process as it can provide 

direction and be a useful guide to the process of inquiry 

(Genellos, 2000).   

Annells (1996) and LeVasseur (2003), expounding on 

Heidegger’s approach, contend that phenomenological 

research can be guided and focused through the use of an 

orienting framework rather than hindered by those 
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preconceptions.  Additionally, Lopez & Willis (2004) 

indicate that the process of exploring how those 

preconceptions impact the inquiry is inherent to the 

hermeneutic tradition: 

In a hermeneutic study, theory is not used in a formal 
way, that is, to generate hypotheses to be tested. 
Instead, a theoretical approach can be used to focus 
the inquiry where research is needed and is used to 
make decisions about sample, subjects, and research 
questions to be addressed. Use of an orienting 
framework by the researcher is also a way of making 
explicit study assumptions and the researcher’s frame 
of reference. If a framework is used, the study should 
provide evidence that it does not have a biasing 
effect on the narratives of the participants. The 
framework, however, will be used to interpret the 
findings. Furthermore, the researcher has a 
responsibility to explain how the framework was used 
in the interpretation of the data and in generating 
findings, (pp. 730). 

 

Another important factor in the interpretative 

tradition is the concept of co-constitutionality, which 

indicates that meaning generated by the research inquiry is 

influenced by both the researcher’s interpretation and the 

meanings articulated by the participants (Koch, 1995).  

Lopez and Willis (2004) state “that the act of 

interpretation is always bounded by the separate and 

intersecting horizons of human beings: both researcher and 

participant” (p. 730). 

Ultimately, the main aim of the phenomenological 

researcher is to describe as accurately as possible the 
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phenomenon from the perspectives of those who have lived 

the experience without imposing pre-existing categories of 

analysis or a pre-given framework, all while also remaining 

true to the facts of the issue being researched 

(Groenewald, 2004; Greene, 1997; Owen, 1984; Patton, 1987).  

Furthermore, the interpretation of lived experiences gives 

rise to a deeper understanding of human nature as it 

relates to the phenomenon being studied (Boyd, 2001). The 

method of analysis chosen for this study was Interpretative 

Phenomenological Analysis (IPA).  This form of analysis was 

chosen because of the phenomenological (giving voice to) 

and interpretative (making sense of) components inherent to 

IPA.   

 

Research Design:  

Interpretative Phenomenological Analysis (IPA) 

This study was qualitative and employed Interpretative 

Phenomenological Analysis (IPA) (Smith, et al., 1999) to 

examine participants’ childhood and adolescent years in 

substitute care and its effect on their adult development.  

IPA was developed for inquiry in psychology and while it is 

used extensively in health psychology research, it is also 

utilized in studies exploring the psychosocial aspects of 

varied lived experiences (Smith, 2007).   
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Qualitative methods were used as a means of gathering 

descriptive data and clarifying the meaning participants 

give to their past that may be inaccessible using other 

research approaches (Hammersley & Atkinson, 1995; Hoshmand, 

1989; Patton, 1987; Rafuls & Moon, 1996; Stainback & 

Stainback, 1988).  Meaning is used in a broad sense to 

capture anything that gives voice to the participants’ 

perspective and experience (Maxwell, 1996).  

A phenomenological research design is indicated and 

well suited to the current study that involves an 

exploration of the complex life experiences of these 

participants (Erickson, 1990).  Quantitative methods of 

inquiry rely on pre-existing theoretical models and 

assumptions.  However, the factors inherent to being raised 

in substitute care are not controlled or standardized.  

Therefore, this qualitative approach to inquiry will grant 

the researcher considerable flexibility to explore the 

subtleties of the participants’ lived experiences and the 

interesting areas that emerge without being constrained by 

the assumptions of pre-existing theory that has been 

connected to previous substitute care research.  As such, 

this study adopted an inductive, rather than a deductive, 

approach and avoided any set structure. Thus, the content 
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of the interview essentially followed the participants 

through their accounts of their experiences in foster care. 

Therefore, the emphasis of this study is on the 

subjective interpretation and meaning the participants give 

about their experience rather than the traditional methods 

of inquiry that have relied on objectivity and units of 

measurement,” (Smith et al., 1995) and is therefore also 

idiographic, as it explores the uniqueness of the lives of 

these nine participants.   

It is necessary to use methods which facilitate the 

participant’s ability to tell their own story without being 

overly influenced by your own preconceptions.  I was not 

completely devoid of all preconceptions and I am familiar 

with foster care research, including the effects of trauma 

and abuse in the lives of youth who currently live in 

foster and other substitute care settings.  However, I did 

go in at the start of the study with the expectation of 

learning more intimately about the foster care experience 

from those who in some way may have resolved much of the 

experience in their adult years.  

 

Recruitment Procedures 

Purposeful sampling was initially utilized to gain 

participants for the current study. A primary inclusion 
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criterion was that the participants be African-American or 

of mixed-race heritage including African-American descent. 

Purposeful sampling is a method used to identify 

participants based on particular characteristics and that 

would allow for variations within the sample (Bogdan & 

Bilken, 1982; Patton, 1987).  While only African-American 

individuals were included in the study, the following 

factors contributed to variations within the sample: reason 

for placement, age at placement, length of time in care, 

number of placement changes, type of placement, gender, 

current age, and socioeconomic status.  An additional 

sampling technique identified as snowballing was also used 

to recruit subjects for the study. Snowballing is a process 

that allows participants to recommend others who may also 

be appropriate for and willing to participate in the study 

(Stainback & Stainback, 1988). Of the nine participants 

selected, three were obtained through snowballing, another 

three through referrals and the remaining three through my 

direct requests for their participation in the study. 

An invitation to participate was drafted outlining the 

nature of the study, the potential risks and benefits of 

participation as well as the statement of confidentiality 

(see Appendix E).  Copies of the invitation to participate 

were given to potential referral sources, colleagues, 
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acquaintances and friends for distribution to potential 

research participants. All referrals were told to contact 

me if they were interested in participating in the study. 

Two persons expressed interest in the study through this 

method, but only one participant (John) met the criteria to 

be included in the study.  Inclusion criteria can be found 

in Appendix G.  

An additional method of recruitment involved contact 

with Taplink, a local agency providing support for adoptive 

and foster families in Pennsylvania.  Taplink was 

conducting an annual one-day seminar for former foster and 

adopted youth in the Philadelphia area.  I contacted the 

directors of the seminar and requested an opportunity to 

make an announcement at the event to recruit participants 

(see Appendix F).  Individuals expressed interest in the 

study and referred others they felt might meet criteria for 

the study.  They were provided with the invitation letter 

and were encouraged to have participants contact me if they 

were interested.  After data collection was complete, I 

received a call from one of the directors indicating that 

she had two possible participants and that she provided 

them with my contact information.  I did not hear from 

them.  No participants were obtained as a result of this 

contact.  
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In another effort to gain participants, I sent request 

letters along with a copy of the invitation to participate 

letter via email, fax and postal mail to nine agencies 

directly connected with the foster care population in the 

United States.  The following agencies were contacted: The 

Achieving Independence Center in Philadelphia, PA , The 

Annie E. Casey Foundation in Baltimore, MD, Casey Family 

Programs in Seattle, WA, Children’s Aid Society in New 

York, NY, Department of Human Services in Philadelphia, PA, 

the National Association of Former Foster Children of 

America Inc., (NAFFCA) in Washington, DC, Silver Springs-

Martin Luther School in Plymouth Meeting, PA, the National 

Foster Care Coalition in Washington, DC , and the Rhode 

Island Department of Children Youth and Families in 

Providence, RI.  Through these contacts, three participants 

(Kenya, Bre and Brandy) approached me and volunteered to 

participate in the study. 

Direct requests to participate were also made to 

individuals who self identified as a former foster child.  

Email queries were sent to journalists who profiled former 

foster youth as well as to authors of autobiographies 

chronicling their experience in care.  I contacted author 

MC after reading her interview with a former foster care 

graduate where she shared that she was also raised in 
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foster care.  She immediately responded and agreed to 

participate in the study, and she also provided contact 

information for two additional participants (Eve and 

Ebony).  They both agreed to participate and Eve provided 

contact information for another potential participant (Mr. 

X) who also agreed.  I learned about another potential 

participant (Jeremy) who was profiled on a foster care 

support and sponsorship website.  I contacted him directly 

and he also agreed to participate.  Another potential 

participant was contacted and met criteria to participate 

in the study, but later declined to participate, citing 

time constraints in reference to the length of time for the 

interview process.  

All participants were made aware that interviews would 

be audio taped. They were also made aware that the study 

was voluntary and they should feel free to inform me if 

they wanted to drop out of the study. 

The purpose of the study was explained to the 

potential participants when they contacted me. A 

preliminary phone interview was arranged with interested 

individuals to determine if they were appropriate for 

participation in the study (see Appendix G).  The 

participants who were appropriate for the study were then 

scheduled for a 90-120 minute audio taped interview. 
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Participants were asked to sign two IRB consent forms, one 

to consent to being in the study and the second to consent 

to audio taping (see Appendices A and B). Participants were 

asked to provide a pseudonym in order to maintain 

confidentiality.  Because only two of the nine participants 

provided a pseudonym, I provided one for the other 

participants.  A demographic information form and a 

supplemental question form were also completed at this time 

(see Appendices D and H).  Participants were informed that 

all research materials would be kept in a secure and locked 

cabinet and would be retained for three years after the 

research is complete. After the requisite forms were 

completed, the interview and audio taping began. 

Data collection interviews were completed in settings 

that were familiar and comfortable for the participant. 

Participants were interviewed one time. Five interviews 

were completed in the homes of the participants, one 

interview was completed at the participant’s private office 

and three of the interviews were done by phone (see Table 1 

for Interview Information). Phone interviews were conducted 

with the two participants who lived on the West coast.  The 

third participant lived in the Washington, DC metro area 

and due to bad weather on the scheduled day of the 
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interview and difficulty rescheduling, I decided to conduct 

the interview via phone.  
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Participants 

The primary mode of inquiry in qualitative studies 

focuses on the participant’s understanding of a given 

issue. As individuals hold multiple and even contradictory 

understandings of particular issues, sampling procedures 

seek to recruit a diverse set of people holding a range of 

views and experiences, rather than a strictly 

representative sample. Thus, it is acknowledged that the 

final sample did not represent all African-American men and 

women reared in substitute care.  The resulting sample may 

be described as purposive, rather than representative (see 

Appendix G for inclusion/exclusion criteria).  

Participants recruited for this study consisted of 

African-American men and women ages 25 to 55 (mean = 43.3) 

identified as being raised for a minimum of five years in 

foster care with no less than 3 changes in foster care 

placement.  At the time of the interview, they were legally 

and gainfully employed in a chosen field with evidence of 

progressive responsibility for a minimum of 3 years.  See 

Table 2 for occupation and socioeconomic information.  They 

graduated from the foster care system at age 18 or 21 

without being adopted and were reported to be in good 

physical and mental health.  Ten individuals were recruited 

for the study. One male recruit declined to participate.  
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The sample size was established after interviews with the 

remaining nine participants.  Jonathan Smith, founder of 

IPA, has stated that IPA studies work best with sample 

sizes of 5 to 10 participants.  “It is only possible to do 

the detailed nuanced analysis associated with IPA on a 

small sample” (Smith, 2004, p. 42). 

Seven participants currently reside on the East coast 

and two reside on the West coast.  Demographic information 

appears in Table 3.  During childhood and adolescence, all 

of the participants experienced a form of substitute care 

placement for at least five years as well as a minimum of 

three placement changes during that time. Background 

demographics appear in Table 4.   

Participants in this study experienced variations in 

substitute care placements including foster care, group 

home, residential treatment facility (RTF) and psychiatric 

hospitalization.  The reasons for placement changes 

oftentimes stemmed from emotional or behavioral issues that 

could no longer be managed in the placement setting at the 

time.  In addition, placement changes were also found to 

occur as a result of child welfare agency changes, death of 

a foster parent, run-away, abuse by foster parent, as well 

as recidivism subsequent to reunification with biological 

family.   
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Role of the Researcher  

I was the only researcher collecting data. I tried to 

maintain a nonjudgmental stance to create an atmosphere in 

which participants felt willing to share their experiences 

(Bruyn, as cited in Stainback & Stainback, 1988). Patton 

(1987) indicates that it may be difficult to maintain a 

completely objective stance during this process. It was 

important for me to be conscious of the fact that I took on 

the role of the research instrument through which the 

stories were disclosed, and this consciousness helped to 

encourage objectivity throughout the process (Borman, 

LeCompte & Goetz, 1986). To do so, the bracketing approach 

was used.  

“Bracketing involves the researcher holding in 

abeyance ideas, preconceptions, and personal knowledge when 

listening to and reflecting on the lived experiences of 

participants” (Drew, 1999, p. 270).  The purpose of 

bracketing in phenomenological research is an attempt to 

reduce the influence of the researcher’s biases and 

preconceptions on the phenomenon under study.  However, 

some phenomenological researchers have noted that it is 

impossible to ignore some of those preconceptions.  I will 

discuss some of my biases and preconceptions going into 

this study while also acknowledging that some of those 
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preconceptions may influence interpretation of the data and 

may also be useful in guiding the process of inquiry 

(Genellos, 2000).   

 

Bracketing Exercise 

As a native of the Bahamas, my experience growing up 

in a different culture as well as in a stable two parent 

household may have influenced my assumptions about African-

Americans in foster care.  While I was not raised in foster 

care, my knowledge of the population was augmented by the 

fact that I currently provide therapy to children who are 

in foster and substitute care as well as to those who have 

graduated from the system. As a result of my work with the 

foster care population, I made several assumptions going 

into the research: I anticipated that foster care survivors 

would be resilient, and I expected that they were fighters. 

I also anticipated that their self-efficacy would be high 

and that they would have a high level of confidence in 

their abilities. I did expect to hear about incidents of 

abuse they endured both in the home of origin and while in 

the foster care setting.  During the interview process, I 

found that learning about the pervasiveness of some of the 

participant’s drug and alcohol struggles was interesting to 
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see in light of their observable or perceived current level 

of functioning.  

As the researcher, I attempted to remain mindful of my 

biases and stereotypes in processing my thoughts about the 

research, analysis and interpretation. I read material on 

African-American culture and the foster care system in 

America. I also reviewed my ideas and thoughts with other 

African-American graduate school colleagues and 

professionals in the field. LeCompte and Goetz (1982) 

indicate that it is necessary to be aware of biases that 

may develop during the analysis so as to improve 

objectivity.  

 

Data Sources 

The data set consisted of the transcribed semi-

structured audio-taped interviews with the nine 

participants (see Table 1).  The interview questions (see 

Appendix C) were open-ended in order to encourage full 

elaboration.  Participants also completed a demographic 

information form (see Appendix D) and a supplemental 

question form (see Appendix H) which provided additional 

descriptive data on their experience as well as their 

thoughts on success.  
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Participants were asked if they would mind being 

contacted again by telephone or email in order to clarify 

portions of the interview material. Lincoln and Guba (1985) 

suggest that steps should be taken to ensure correctness of 

interpretation of client narratives in order to enhance 

credibility and trustworthiness of the data presented in 

qualitative research. Several participants encouraged me to 

also review autobiographical as well as online biographical 

material that depicted accounts of their lives. Information 

from television, magazine interviews and articles where 

available were used to corroborate as well as gain 

additional demographic information for participants. 

Multiple data sources included data from the individual 

interviews, autobiographical and biographical materials, 

demographic and supplemental forms as well as follow-up 

contact with participants. 

Reliability of the methodology was achieved through 

consultation with experts in the field of qualitative 

research. Additionally, credibility of results was 

established through the use of an audit trail which 

outlined the steps of the research process from the start 

of the project until the development of the super-ordinate 

themes that emerged from the analysis.   
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Several criteria have been suggested by qualitative 

researchers to ensure validity and reliability in 

qualitative research.  Osborn & Smith (1998) identified two 

important criteria to asses the internal validity and 

reliability of qualitative research:  

internal coherence and the presentation of evidence.  
Internal coherence refers to the need to concentrate 
on whether the argument presented in the study is 
internally consistent and justified by the data.  In 
addition Smith proposes that sufficient verbatim 
evidence from the participants should be presented in 
the paper to allow the reader to interrogate the 
interpretation (p.68).  
 

Accountability in this area was achieved by reviewing 

the study findings including the development and ordering 

of the super-ordinate themes with professionals in the 

field of qualitative research, and other child welfare 

professionals.  

 

Data Analysis 

The interview protocol (see Appendix C) was developed 

based on areas of interest that would be discussed during 

the interview.  With the interview protocol as a guide, 

additional questions were asked to probe for more detail 

with the aim being to allow the participants to tell their 

own story (Smith, 1995).  All audio-taped interviews were 

transcribed by two professional transcribers. The resultant 
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data corpus included transcriptions of the audio taped 

interviews, the demographic and supplemental question forms 

and documents authorized for use by participants such as 

interviews and autobiographies where available.  This 

material served as the raw data to be analyzed using 

Interpretative phenomenological analysis (IPA).   

The following is the IPA analytic process as described 

by Osborne and Smith (1998): 

1.  Interview transcripts were read, and reread a 
number of times, to ensure a general sense was 
obtained of the whole nature of the 
participant’s accounts.  During this stage 
notes were made of potential themes and the 
process was informed by the researcher’s 
experience of the interview itself. 

2.  Returning to the beginning, the text was 
reread and any emergent themes identified and 
organized tentatively. 

3.  Attention was then focused on the themes 
themselves to define them in more detail and 
establish their interrelationships.  The focus 
was on the psychological content of the 
phenomenon under study and the data were now 
being condensed. 

4.  The shared themes were organized to make 
consistent and meaningful statements which 
contributed to an account of the meaning and 
essence of the participant’ experience 
grounded in their own words (p. 68).  

 

Theme Development 

A primary component of qualitative data analysis is 

the identification of themes.  Themes are constructs that 

provide a framework to capture and communicate the 
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essential quality of what is being found in the text (Smith 

et al., 1999).  Within the qualitative tradition, themes 

are primarily generated through review of the interview 

transcripts and are made up of key words or phrases that 

are interesting or significant in the participant’s 

response.  Review of the interview transcripts for this 

study using Interpretative Phenomenological Analysis (IPA) 

resulted in recurrent themes that reflected a shared 

understanding of the phenomena of being reared in 

substitute care.  

Prior to coding the transcripts, each interview was 

read several times very closely along with listening to the 

audiotape in order clarify statements and indicate where 

particular emphasis or emotion was evident.  Another 

function of this process was to correct any mistakes that 

may have been made during transcription.  This process 

allowed me to become more intimately acquainted with the 

material and each of the stories being told by reliving the 

interview experience.   

The initial phase of coding began with a line-by-line 

reading of the hard copy of the first interview while 

detecting important terms and issues in the transcript.  

Notations were made in the left margin that summarized 

content, indicated preliminary interpretations and made 
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connections between different aspects of the transcript.  

As the transcript was read through again, the right margin 

was used to identify theme titles or concepts that emerged. 

ATLAS.ti 5.2 software was also partially utilized to manage 

and facilitate the coding process in the same way as the 

line by line review of the hard copies.  After it was 

evident that no new information was contained in the 

within-case analysis of the first interview, the list of 

emerging subordinate themes was reviewed with an emphasis 

on looking for connections between the themes that 

clustered together to form super-ordinate themes.  During 

this part of the process, I relied on my own interpretative 

resources in order to understand what the participant was 

trying to say (Smith, 1999).   

A table was created with the themes identified in the 

initial interview.  This master list of themes was used as 

a guide when reading the subsequent interviews.  During the 

process of analyzing the subsequent interviews, new themes 

also emerged.  The master list of themes was a living 

document that was altered or confirmed with each interview.  

Previously identified themes that were not supported or 

further developed by reviews of subsequent interviews were 

dropped.  Each new theme that was developed was also tested 

against previous interviews.  Information gained from the 
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supplemental question form was also reviewed for emerging 

themes and incorporated into the master list of themes.  An 

additional attempt to manage the large amount of data 

involved breaking down the transcript in order to isolate 

participant responses based on the interview protocol.  

Codes and themes were identified based on those responses.  

When the transcript was coded like this, the information 

was examined to determine whether they could be grouped 

into super-ordinate codes.  This also allowed for 

identification of shared themes across the interviews.  I 

was careful to check that the emerging themes were 

consistent with the data and not a product of bias, 

foreknowledge or expectation as a result of working in the 

field of foster care.  Another researcher was invited to 

review the findings at subsequent stages in order to ensure 

a clear unbiased understanding of my process. 

The next stage of analysis involved bringing the 

emerging themes within and across interviews together to 

determine the shared patterns, connections and 

inconsistencies among the participants.  For instance, in 

the case of the current data there were several themes 

identified that could be subsumed under the super-ordinate 

theme of “participant’s perceptions of memorable 

relationships while in care,” as there were themes that 
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related to the types of relationships (caregiver, 

biological family, sibling, mentoring) and the feelings and 

emotions (trust, alienation, rage, frustration) that were 

evoked by those relationships.  The importance of the 

complexity around the varied relationships was identified 

through the analytic process when it was determined that a 

large portion of what the participants relayed involved how 

they managed those complex relationships.  Additionally, 

themes that pointed to tangible decisions to survive 

appeared repeatedly across interviews. This information was 

treated in the same way under the super-ordinate theme of 

“navigating pathways to resilience.”  I then looked at the 

text as a whole in order to attempt to capture the 

fundamental meaning the participants made of their 

experience in substitute care.  The following chapter 

presents the results of the analysis and includes quotes to 

elucidate the resultant themes.  The quotes were selected 

based on the richness of the statement in qualifying the 

theme. 
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CHAPTER 4 

RESULTS 

 

The purpose of this research study is to explore the 

lives of nine African-American men and women who spent a 

significant amount of their childhood and adolescent years 

in the foster care system. What are the memories they 

believe had the most lasting impact on their development as 

adults? How does early childhood trauma influence later 

adjustment and satisfaction in establishing close adult 

relationships?  And finally, how do their earlier 

experiences shape their beliefs about surviving the foster 

care experience?  

The analysis of the nine transcripts produced a master 

list of four super-ordinate themes that was also broken 

down into a cluster of 11 sub-ordinate themes that best 

reflected the structure of the data set (see Table 5). The 

presentation of the five super-ordinate themes that emerged 

from the interpretative phenomenological analysis will be 

organized based on the flow of the participant interviews 

and will include illustrative quotes.  There is some 

overlap and interrelation among the super-ordinate and sub-

ordinate themes.  The complexity of the experience of the 

participants and the feelings generated by the various 
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relationships resulted in this interrelation but still 

provides a framework for understanding their experience.  

The super-ordinate themes were: Feeling thrown away while 

needing to belong; Participant’s perceptions of memorable 

relationships while in care; Navigating the pathways to 

resilience; and Finding meaning through reconciling the 

past and creating a future. 
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Table 5 
Master List of super-ordinate and sub-ordinate them es

 
Super-ordinate themes Sub-ordinate themes

 
Feeling thrown away while Before going into care: 
needing to belong     thoughts about primary  
      caregiver; reason for placement 
 

   Being a black child in care: 
     I was in care because I was  
     black; light skin & dark skin;  
     racial identity & awareness;  
     positive black role models 
 

   Negative feelings about being in  
    care: 
     Alienation; anger; fear; rage;  
     confusion; unwanted; “I wasn’t  
     blood”; I didn’t belong; an  
     outsider; I was a “throw away  
     child”; emotional & physical  
     abuse; sexual victimization; no  
     one to trust; I felt like a  
     commodity or a pawn;  
 

   Positive feelings about being in  
    care: 
     I felt included and accepted; 
     Validated; sense of being cared 
     for; “pretty positive”; I had a 
     lot of opportunities; grateful 
     for the experience;  
 
 
Participant’s perceptions of  Biological parents: 
memorable relationships while    inconsistent; aban doned; drug  
in care     addicted; not easy; glad I met 
     my father; brutal; hurts; close 
     to mom; rescued parent;  
     traumatizing; non-supportive 
 

   Biological siblings: 
     We’re in this together; I hated 
     my sister; conflict & sibling  
     rivalry; I took on their  
     struggles; I was responsible  
     for my siblings; I became their 
     parent & protector; we were not  
     close 
 

   Foster family: 
     Very difficult & hard; tough  
     love; no affection; every man  
     for himself; taught me values;  
     treated us well; mentor; wise;  
     consistent; disciplinarian;  
     extended family was valuable 
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Table 5 cont., 
Master List of super-ordinate and sub-ordinate them es

 
Super-ordinate themes Sub-ordinate themes

 
Chosen role models: 

     Supportive; ultimate mentor;  
     guardian angel; made me feel  
     life was worth living;  
     consistent; encouraging; let my  
     voice be heard; she never made  
     me feel dumb; moments of  
     kindness 
 
 
Navigating the pathways to Identified challenges & 
Resilience    struggles: 
     addiction; easily influenced by  
      negative peers; difficulty  
     making friends; mistrust of  
     others; poor decision making  
     skills; low self-esteem;  
     questioned sexuality; didn’t  
     fit in, couldn’t make friends;  
     difficulty with intimate  
     relationships; parenting 
 

   Discovering and nurturing  
    resilience: 
     self-reliance; view as  
     survivor; identifying  
     strengths; education; the arts;  
     sports; focus on emancipation;  
     prayer & spirituality; therapy; 
 
 
Finding meaning through  Reaching back to look forw ard: 
reconciling the past and     Seeking answers; obtai ning 
creating a future     placement records; advocating   
      for others; defining personal  
      success; “overall I’m ok” 

 
 

Super-Ordinate Theme 1: Feeling thrown away  

while needing to belong 

The first super-ordinate theme of “feeling thrown away 

while needing to belong” captures the participant’s 

overwhelming range of feelings about their overall 

experience while in care.  The concept of being thrown away 
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speaks to the reality the participants faced as they were 

separated from their biological families and placed in 

settings where many of them did not feel welcomed.  Given 

that the participants had no control over being placed, 

they also had no control over what occurred once they 

arrived.  The participant’s accounts reflect their most 

memorable feelings and include both positive and negative 

recollections.   

 

Before Going into Care 

For the participants in this study, living in long-

term foster care resulted in varied experiences, even among 

this fairly homogeneous sample.  There were several factors 

that contributed to the diverse experiences among the 

participants.  The sample included male and female 

participants who entered foster care at different ages and 

for different reasons.  The experiences also varied across 

and within subjects due to the diversity of their 

interactions in their different placements while in care.  

Even though there was little commonality in the 

aforementioned variations, all of the participants 

expressed feelings of confusion, sadness, devastation and 

rejection as a result of being given up or taken away from 

their families. Ebony said: 
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When I originally went into care I was devastated... I 
was actually born into care...because I lived in the 
same foster home my biological mother lived in... That 
was hard... There was nothing for [me] because [my] 
biological mother was not doing her part... I knew who 
they [my parents] were and they just didn’t want me. 
 

The account given by Ebony reflected the depth of rejection 

she felt from her parents at a time when she would have 

expected safety and security and a sense of being welcomed.  

There were some participants who experienced recidivism in 

their placement experience.  Due to repeated abuse, Brandy 

experienced multiple instances of being removed from her 

mother’s care, being placed in substitute care and being 

returned to her mother. There was never a sense of safety, 

as was expressed by Brandy in her account just prior to 

returning to care around age twelve: 

My stepfather he used to come stand in me and my 
sister’s bedroom doorway while we were in bed, 
masturbate and touch us...and my brother had come home 
from jail and my mother let him sleep in my room on 
the floor and he raped me constantly...He said ‘I’ll 
kill you if you tell mom. She ain’t going to believe.’ 
I was scared to say anything and one day when I was 
home he just raped me and my stepfather walked in and 
caught him. But he was so scared of my brother that he 
just closed the door. 
 

A continued absence of nurturance and security results in a 

mistrust of the world and a feeling of doubt that basic 

needs will be met.  Mistrust and rejection were common 

themes for most of the participants and were connected to 
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the disruption of their security and primary relationships 

at an early age. This experience was described by Kenya:  

So many relationships already failed and this is in 
what, first grade! Mom left, never knew dad, grand-mom 
beat you, uncle raped you, aunts and uncles abandoned 
you, that’s it, right there and this is only by age 
six or seven... 

 

The description given by Kenya suggested that the 

experience of rejection and of so many broken relationships 

diminished her trust that her primary support group would 

be able to adequately care for her.  It also reflected the 

many unanswered questions common among the other 

participants about their placement.  MC resorted to 

developing fantasies in the absence of concrete information 

about her placement:  

...there was a fantasy I do recall that my mother was 
going to come and get me... that fantasy was totally 
not based on reality. Nobody ever said anything. As a 
matter of fact I had no idea why I was in foster 
care...but, that fantasy I created for myself, which 
was that my mother was going to come and get me.  

 

The trajectory into placement for most participants 

was primarily because of neglect and inconsistent and 

inadequate care due to drug and alcohol addiction or mental 

illness by the primary caregiver.  However, all accounts 

did not include the component of rejection experienced by 

some others and in the presented accounts of Ebony and 
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Kenya. Jeremy described his feelings about having to go 

into care:  

...she, um, had different mental health issues which, 
um, had her stay at a hospital so I was taken... I 
think because of the circumstances of me being put in 
foster care was only neglect and neglect due to 
uncontrollable circumstances, that she had no control 
over, I don’t blame her... I don’t know if because 
there was no physical abuse, if that played a 
factor... We were very, very close. Right before I 
went into foster care I started to see changes within 
her behavior. I didn’t know what was going on but it 
was more, um. It was more strange than scary. I tried 
to be there for her. I didn’t want her to go away. I 
didn’t want to go.  
 

Jeremy’s account seemed to show that though he was 

saddened by the reality of having to go into care, he was 

in more of a position to accept placement because he 

understood the reason why he had to go.  John’s narrative 

also reflected that he accepted the necessity of having to 

be in care after the death of his mother.  He reflected on 

the positive memories he had prior to the death of his 

mother and subsequent placement: 

I had it nice. I was the only kid, you know... it was 
cool for me. I mean I kind of got away with murder. 
 

The accounts give evidence to the reality that having to go 

into care was not easy or welcomed whether the participants 

had a positive relationship with their families or not.   
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Being a Black Child in Care 

Although no specific questions were asked about race 

or thoughts about being black in care, more than half of 

the participants interviewed made statements about their 

perceptions of being a black child in care.  Participants 

felt that there was a connection between the history of 

slavery and race relations in America and some of the 

experiences they endured as a result.  Insight into this 

relationship was represented in the responses of MC and Mr. 

X.   

I can see very clearly that the whole foster care 
system has nothing to do with anything more than 
institutionalized racism. That it is all an aftermath 
of slavery. That is what I am a victim of, more than 
anything else. The fact that I was a black child meant 
that I was going to be placed into the, is more than 
likely the reason I ended up in the system in the 
first place, and then it had everything to do with 
every single decision that was made about my life... 
It all comes down to race, so I cannot fault any of 
the foster parents who are all descendents of slaves. 
(MC) 
 

When you look at our race, there are so many issues 
there, going back to slavery, the way we have been 
socialized over the years, I think that is something 
you can’t lose sight of. (Mr. X) 
 

The consensus in these and other participants’ about 

slavery and their experience with foster parents they 

identified as being from “the South” indicates an attempt 

on their part to re-frame their experience.  It seems that 
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the context of slavery provided an explanation they could 

somehow integrate into their worldview.  Kenya shared her 

thoughts: “physical discipline... how slave owners got 

their slaves to move...it’s like that in my culture... they 

beat you and you learn out of fear” (Kenya).  Their 

attempts to make sense of the various experiences and 

interactions they had resulted in an exploration of how 

blacks have been socialized in America.  However, this 

thought process may not have occurred until adulthood.  

These experiences in conjunction with the 

sociopolitical dynamics of the time began to shape the 

development of their racial identity and awareness about 

their differences with each other and in the world.  Racial 

identity development and racial awareness begins very early 

in childhood and is particularly more noticeable for black 

children who find themselves in situations where they are 

the racial minority (Delpit, 1995; Spencer & Markstrom-

Adams, 1990). Foster care research shows that black 

children are disproportionately represented in foster care, 

remain in care longer and are less likely to be adopted.  

This reality was mentioned by MC:  

How come we weren’t adopted? Why was I languishing in 
foster care until I was 18 years old? That was brutal.  
 

Placement lengths for participants in this study ranged 
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from eight to nineteen years.  While it was the case that 

blacks in care were less likely to be adopted, when the 

opportunity did arise for two of the participants to be 

adopted by Caucasian families those opportunities were 

blocked because trans-racial adoptions were prohibited at 

the time.  Ebony shared,  

There was a woman who loved me and wanted to adopt me 
but she was white I was black, so they 
institutionalized me.  
 

These accounts suggest that the participants began to 

wonder why they were treated differently and were not able 

to establish a permanent home with a family.  These 

experiences also impacted their developing racial 

awareness. Skin color became very significant for the 

participants and it was apparent that there were many 

negative messages they internalized about their skin color. 

Ebony reported that she consciously adopted many of the 

mannerisms and speech patterns of her white social worker 

and found that people responded to her more favorably as a 

result.  

I needed to be different... I couldn’t get out of 
being black, you know, and that was a struggle. I 
couldn’t get out of having nappy hair, there were 
things that I just couldn’t... I get it, it is what it 
is, I mean, you can’t be completely insane, but I 
could distract people from that. And the way to 
distract people from that was to know the social 
proclivities...I can’t tell you the number of times as 
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a child it worked for me to have people say, ‘Oh my 
God, you have amazing diction’... I never, ever, ever 
wanted to be another black statistic.  
 

 Ebony’s account demonstrated a strategy she adopted to 

garner more attention and create passageways into 

connecting with and receiving better treatment from adults. 

It was apparent that she felt negatively stereotyped by her 

skin color and so felt she had to do more to stand out and 

be noticed in the foster care environment.  She, along with 

three other participants, identified as biracial.  MC 

identified that being lighter complexioned resulted in 

“light skinned privilege” for her as well as the others who 

were biracial.  While Ebony reported feeling somewhat 

impeded by her skin color, she had other interactions which 

impacted her developing racial awareness:  

it’s really bizarre how this culture is, you get 
people who said to you, you can’t be all black! Oh, my 
God, one of your parents had to be white! And then you 
realize, oh, okay, let’s run with that because people 
began to treat you differently...So, then I began to 
think, oh, white is better.  
 

Participants internalized statements made about them 

and their skin color from many sources.  Those participants 

who were of a darker complexion also shared experiences of 

feeling devalued because of being black.  Mr. X became 

emotional as he recounted his experience with his mother:  
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When I think of my mother, you know, I was the darker 
one, they [my brothers] were a lot lighter and, you 
know, in my view, she had issues with that... Because, 
you know, here I was coming up the blackest one 
basically, I wasn’t the favorite child, necessarily... 
she would come to the home and say ‘you black thing,’ 
this that and the other... as a child at the time it 
was hurtful. 
 

Darker skin color was perceived as less desirable by 

the participants based on messages received from their 

family as well as from contact with the wider world. Mr. X 

in particular felt that his darker complexion contributed 

to his mother’s decision to have him remain in care while 

his brothers were primarily raised by her.   

In contrast, participants reported that exposure to 

uplifting and positive adult role models resulted in a more 

positive self-perception. Eve shared that one person in 

care made a difference in her success “because she was the 

one person, one black woman, who told me that I was special 

meant, well, she saved my life.”  Similarly, Kenya’s 

exposure to her dark complexioned social worker positively 

impacted her: 

I admired her because one of her complexion; she was 
dark-skinned. And just growing up in an environment, a 
culture where the darker you are everyone looked down 
upon you and stuff, she was the darkest – yeah, one of 
the darkest I knew, but she was so successful. She was 
my everyday Oprah. 
 



 
 

 

123

It is clear that these early experiences and 

encounters impacted the participants’ perceptions of 

themselves.  When there are consistent instances of 

devaluation of the self by others, it is very common for 

the child in foster care to align themselves with those 

negative perceptions of others, (Kools, 1997). It is also 

important to note the counterbalance of this effect through 

exposure to the supportive adults they were able to 

identify with. 

In addition to the struggles with entering care and 

managing issues around skin color, participants were 

flooded with thoughts about the experience of being in care 

that were based on their interactions with others. 

 

Negative Feelings About Being in Care 

The lived experience of many of the participants 

included “overpowering” feelings of alienation, confusion, 

rage and fear long into adulthood.  MC and Eve said: 

It was horrible... I used to be so angry. Like at the 
foster care system and the foster parents... I have 
been angry forever! I was furious, I was fueled by 
rage, at everything. You know, the foster care agency, 
you can’t imagine what I thought. You know, your 
thoughts are so violent... it is just so overpowering. 
 

...in our youth in our childhood we don’t understand 
why we’re in the predicament that we’re in and it is 
very confusing...so it’s confusion, it’s fear and, you 
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know, that all manifests a kind of rage that quite 
frankly when we are in it we don’t understand what 
this thing is that takes over.  
 

The accounts given by MC and Eve reflected a 

commonality of experience among the participants that there 

was a lot of anger and confusion about being in care.  

These feelings were generated by multiple experiences and 

encounters with others.  Primarily, negative feelings were 

generated from instances where the participants did not 

feel that they belonged in the foster family.  Bre said:  

...being raised in foster care always made me feel 
different. It made me feel like I wasn’t a part of a 
family... we were treated differently...I felt always 
somewhat different, like I didn’t have an identity, 
like I didn’t belong to a family. 
 

The description given by Bre seemed to suggest that 

her identity was threatened by the fact that she did not 

feel a part of or accepted in the home she was living in.  

This was also reflected in the account given by Eve as she 

described her experience:  

I remember the people who regarded me as someone who 
did not belong in their family. When you are a child 
you know that...a child knows that they are not a part 
of... I knew I was not a blood member of this family, 
okay? On any number of accounts that was presented to 
me and you have to digest that as a child and keep it 
moving. 
 



 
 

 

125

Bre’s and Eve’s accounts mirror the experiences of 

most of the participants in that there were frequent 

reminders that they did not belong.  These experiences 

helped to shape their perceptions about whether they were 

valued or wanted.  Separation from the family of origin and 

alienation experienced in the foster home created many 

conflicts for the participants as they were trying to 

develop their identity.  Kenya’s account speaks to this 

struggle: 

Um, it’s hard not knowing where my life begun. Don’t 
get me wrong, I know my life began thirty-three years 
ago, but as an adult I feel like I had a split family 
that’s not great to have. 
 

In addition to the experience of not feeling a part of 

a family, participants often commented that they did not 

feel a sense of safety or protection in their substitute 

care environment.  This experience was described well by 

Brandy:  

I did have a few bad experiences of being beat up by a 
couple of the male staff. 
 

The description given by Brandy demonstrated that while she 

was placed in care because of abuse, her safety could not 

be guaranteed.  This experience seemed to contribute to the 

conflict she felt about wanting to return home and 

contributed to her run away attempts that only resulted in 
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abuse when she arrived home again. The effects of physical 

abuse were long lasting, as Mr. X shared:  

...even today I have a burn on my hand from having 
been placed in one of those homes. Someone took my 
hand and put it on a hot stove because I wouldn’t stop 
crying. 
 

In addition to the experience of physical abuse, 

sexual victimization was also common for some participants. 

Four of the six female participants reported incidents of 

on-going sexual abuse, molestation and attempted rape while 

in care.  Ebony shared, “at night her son would come and 

try to stick his thing in me.”  She felt that her view of 

sex was impacted by her experiences and made sex seem 

“nasty.” More often than not, these incidents involved men 

who lived in the home with the participants and they were 

often adolescent and adult males related to the foster 

caregiver.  Bre reported: 

I was sexually abused in the first foster home that I 
was in... by my [foster] sister’s uncle from the time 
I was 7 until I was 13. He used to tell me that if I 
told anybody that I would not be able to remain there 
and being that that was all I knew I kept it a secret.  
 

Bre’s account was representative of the other female 

participants in that victimization often went unreported.  

Overall, the participants said that physical, sexual and 
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emotional abuse went largely unreported for fear of 

potential consequences.  MC expressed this very clearly:  

...but then you had this thought, well if I had to 
move to another foster home, at least you know how the 
craziness works here so just go with it... the point 
being, that, there is no guarantee that it would have 
been better. It could have been worse. 
 

The report given by MC explicitly described the level 

of secrecy the participants felt they had to maintain about 

being abused in care.  It was quite clear that their sense 

of security was very limited and also contributed to 

diminished self-esteem and self worth.  Many of the 

participants did not have a close relationship with the 

caseworkers in charge of their care.  Only three of the 

nine participants expressed enough of a connection with 

their caseworker to let them know they were not feeling 

safe or happy in their placement.  Even with this small 

number who had a positive relationship with their social 

workers, one participant felt it was easier to keep her 

concerns to herself because she was aware of the positive 

reputation her foster parent had with the agency.  Overall, 

it was apparent that there was a level of mistrust of the 

adults responsible for their care.  

As participants continued to describe the negative 

aspects of their experience, they shared the impact of 
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learning that their foster parents were being compensated 

for having them in their home.  This was a significant 

concern of several participants and they shared instances 

of being reminded of the foster family’s financial 

limitations and constraints.  Kenya described how hurt she 

was about this knowledge: 

 
I didn’t know until later in my life that she was 
getting paid to take care of me...I really thought all 
this time oh this nice lady took me in then I found 
out about a check and I’m like, you got a job, what 
check is she talking about... She made a comment... it 
was just the way she said it... she said, ‘Dang, I 
didn’t get paid,’ [I said] ‘get paid for what?’ ’For 
you -- what you think it’s free to live here?’  
 

It was apparent that Kenya felt that the relationship was 

tainted.  It called into question for her and others the 

genuine investment the parents had and whether they had 

their best interests at heart.  Mr. X shared his thoughts:  

I think my foster parents while they were decent 
people, they had their own interest too, because they 
were getting money... Sometimes I just feel like a 
pawn, to be honest with you... With [the] money 
running out, more or less, by the time I was getting 
ready to graduate, I think that was a concern of 
theirs quite frankly. 
 

These accounts show the effect of feeling like a commodity 

to the foster parents.  The compensation increased the 

feeling that they were more a burden or a job rather than a 

welcome member of the family.  



 
 

 

129

Though participants demonstrated efforts to normalize 

their experience and fit in, there were frequent reminders 

that they were not really a part of the family.  Kenya and 

Ebony articulated: 

...no matter how many Thanksgivings you all spend 
together or whatever, it’s always going to be that’s 
not really your family. (Kenya)  

 

I think what has hit me the hardest as an adult is 
when I turned around and I looked and I realized 
nobody, no one, not one person, had my picture 
cascading down the wall. Not one person. (Ebony)  
 

These accounts exposed the participant’s fears of rejection 

and fueled their perceptions that they were never a “real” 

part of the families they lived with and called into 

question that search to belong and fit in somewhere.   

 

Positive Feelings About Being in Care 

While the negative experiences were significant for 

many of the participants, there were those who recalled 

more positive feelings.  Positive feelings were elicited 

when participants felt taken care of and supported like a 

part of the family.  Jeremy shared: 

I stayed in their home for actually the longest time 
of any foster home... they just were very loving and 
supportive... I was a part of the family, pretty 
quickly too. I was treated just like everybody else.  
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Jeremy’s experience was not a common one for all of the 

participants.  Though they experienced multiple moves, only 

two other participants reported feeling that they were 

treated like a member of the family.  

It was also found that participants who entered care 

after age 8 were more apt to share that their overall 

foster care experience was a positive one.  Kenya said:  

I’m grateful as I look overall at the whole 
experience, I’m pleased with it.  I think there was 
always room for improvement...but thank God it’s a 
system, you know. 

 

Kenya’s account suggests that being able to understand the 

necessity of being in care made it easier to make a 

positive statement.  For her, in particular, the fact that 

she was living on the street before entering the foster 

care system made her more accepting of help.  Jeremy also 

shared how he benefited from being in care:  

...thinking about being raised in foster care, I have 
a pretty positive view of my situation. I had a lot of 
opportunities and a lot of good people came into my 
life as a result; I had a pretty positive experience 
in comparison to others.  

 

The accounts of Kenya and Jeremy demonstrate that they took 

advantage of opportunities that were provided to them 

because they knew their parents were unable to adequately 

care for them.  Additionally, the participants’ feelings 
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about their experiences were primarily shaped by the 

relationships they developed with others while in care.  

This leads into the second super-ordinate theme that will 

explore the relationships the participants identified as 

important while in care.  

 

Super-Ordinate Theme 2: Participant perceptions of 

memorable relationships while in care 

Participants were asked which people they remembered 

the most and were asked why this was so. They were also 

asked about what or who has been the most important 

influence throughout their lives.  There were considerable 

references to family and non-family relationships.  Both 

types of relationships were very significant for the 

participants.  Though participants were placed in 

substitute care, some were able to maintain some level of 

contact with various members of their biological family.  

Participants also shared that they had lasting impressions 

of the families they were placed with as well as with 

agency workers managing their care.  They identified other 

adults as mentors or as people who provided social and 

emotional support for them.  These relationships not only 

affected their adult development but had an impact on how 

they managed relationships later in life. The results in 
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this section will be broken down by biological and non-

biological relationships that were most significant to the 

participants.  

 

Biological Parents 

Participants’ recollections of their relationships 

with their biological parents were both positive and 

negative.  Several participants had parents who were drug 

addicted or mentally ill. Parents with these problems often 

neglected their children, and this neglect is what resulted 

in the children’s foster care placements.  Negative 

recollections were more frequently made of mothers rather 

than fathers.  Perhaps this was because six of the nine 

participants did not know their fathers, and there was one 

participant was aware of who her father was but did not 

have a relationship with him. Two participants, Bre and Mr. 

X, both had the opportunity to live with their father once 

they were emancipated.  Bre shared: 

...and my father, came out of the clear blue sky, I 
don’t even know how he knew I was [in the hospital], 
he came and got me. I was about 17 then and, um, he 
signed me out and basically from that time out I was 
on my own. I stayed with him for a while but he was on 
drugs and he was a heroin user... 
 

Similarly for Mr. X, attempts at cultivating a 

relationship with his father after his high school 
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graduation did not go as he had hoped, but he continued to 

reiterate that he was glad that he had a chance to meet his 

father:   

 
When I went to live with him... that wasn’t easy. It 
was tough on him, I guess justifying more or less why 
he wasn’t there, you know. But, I’m glad I got a 
chance to meet him, I think that’s the main thing; and 
while it wasn’t an easy situation I guess I am 
thankful that I got a chance to meet him... It was 
awkward, initially. The other thing too that I might 
add is that, my father was very proud of me, I think, 
but still, in my opinion, to be perfectly honest, I 
thought he could have been, should have been more 
supportive even, particularly in light of the fact  
that he didn’t raise me. Even though I lived with him, 
I paid him rent like I paid anyone else. 
 

For Bre and Mr. X, it was clear that they were hoping 

for a lasting connection with their fathers who did not 

raise them.  Mr. X’s account, however, seemed to reflect 

more of an emotional investment and expectation in the 

relationship.   

Five participants had contact with their mothers while 

in care. The results showed that relationships with 

biological mothers were for the most part negative and 

rarely was there any middle ground.  Even so, for those who 

identified a positive or negative relationship, themes 

frequently emerged indicating that participants oftentimes 

took on a caretaker role with their mothers. There was only 

one participant who indicated that he maintained a positive 
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relationship with his mother who was mentally ill.  For the 

remaining participants, the commonality was that the 

maternal relationships were conflictual, rejecting and very 

difficult to manage.  There were several accounts of the 

struggle between wanting to end the relationship and not 

wanting to turn their backs on their mothers. There seemed 

to be an acceptance or understanding of the conflicted 

relationship, as shared by Kenya:  

With my biological mother, I would say 90% bad but 
it’s one of those kind of bad things where you can 
accept it; you can feel it. It hurts; it burns, but 
you can roll on from it. It’s like having a paper cut. 
It’s not that big where it’s going to tear you down, 
but it still stings like hell. I don’t care how old it 
is, everyday it feels fresh... I mean my f--king mom 
was just about to sell me for some heroin, you know, 
so I didn’t love her – I loved her but I don’t know 
what I felt for her. 

 

Kenya’s account demonstrated that while she is aware 

of the dynamics in her relationship with her mother, the 

history between them reminds her at times that she cannot 

get lost in trying to expect her mother to be more than she 

is.  For Brandy, there was a constant struggle in her 

desire to connect with her mother.  Her account explicitly 

delineates the impact of the confusion, loss, rejection and 

abandonment she feels in adulthood:  

My mother promised me that she would come get me and 
she hadn’t got me yet... She never kissed me; she 
never hugged me; she never told [me] she loved 
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[me]...I just held so much resentment towards my 
mother... she did so much damage... she really hurt me 
bad...I don’t know how to let go of the pain. My 
mother’s been dead going on 10 years and I’m still 
angry with her and I don’t know how to let go...she 
traumatized me so bad that my whole life is off key. I 
can’t even get my bearings some days. 
 

In the interviews, there was such an overwhelming 

sense of the multiple losses participants experienced as a 

result of the disconnected family experiences. The 

narratives also speak to intense feelings of abandonment 

and rejection from the primary attachment figure. As Brandy 

tearfully recounted her experience, she used the word 

“traumatized” to aptly express the feelings of helplessness 

that continue to affect her life.  

Biological family relationships included relationships 

with biological siblings.  These relationships were also 

challenging for the participants.  

 

Biological Siblings 

When children were placed out of the home, there were 

efforts to keep biological siblings together.  This proved 

however to be very difficult in some cases.  Five of the 

nine participants had at some point lived with a sibling in 

foster care.  The participants who lived with their 

siblings described themselves as having a more adaptable 
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temperament or stated that they were the more compliant 

sibling.  MC described herself as “having a function” in 

the home.  In each case, the more compliant sibling took on 

a parenting role and often encouraged their sibling to 

conform, as they felt a sense of responsibility and also 

grieved the oftentimes physically abusive result of their 

sibling’s non-compliant behaviors. Kenya’s shared her 

experience of living with her sister: 

...my sister wound up getting the same foster parent I 
did. But she didn’t make it. She was still searching 
for my mother. She didn’t witness as much stuff as I 
did so I wasn’t in search of my mom... I remember 
beating my little sister... I thought being in foster 
care meant if she had to go I had to go...  My sister, 
she was a straight ‘A’ student, but in that house man, 
that girl, she was terrible. Me, I was a terror in 
school, but I was an angel in that house... We just 
came from different walks and everything. We had two 
different searches, she was searching for family [and] 
I was just searching for a bright future, you know, a 
chance, an opportunity and all... 

 

Kenya’s account showed a desire to make her placement 

work because she felt she did not have the option to return 

nor did she want to return to her family of origin.  The 

different searches she referred to spoke to the intensity 

of the difference between her experience versus her 

sister’s experience with their biological family.   

For those participants who did not live with their 

siblings, there was some sporadic contact.  Siblings were 
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at times placed in different homes through foster or 

kinship care or were able to remain with biological 

parents.  Just as the difficulty with living with siblings, 

these relationships were frequently fraught with conflict 

and sibling rivalry.  Mr. X said: 

I think there was a lot of animosity toward me because 
they were expected to really succeed. I think I was 
probably the one that was going to be a statistic... I 
think there was a lot of resentment [and] jealousy... 
educationally, I ended up passing them by. I’m proud 
of my other brothers, but just to be perfectly honest, 
there was always conflict and sibling rivalry. 
 

While intact families also experience sibling rivalry and 

conflict, it seems that the separation in these families 

make the rivalry seem more pronounced.  The participants 

who recalled instances of conflict were very emotional 

about it.  Their accounts spoke to the difficulty they had 

with living a disjointed existence.  It seems that just as 

the participants hoped to make connections with their 

biological parents, they hoped for a connection with their 

siblings.   

 

Foster Family 

The impact of the relationships with caregivers was 

influenced largely by whether or not the participants 

experienced a sense of safety, protection and connectedness 
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in their foster care environment.  The relationship was 

also influenced by the “conflict between the desire to 

belong in the foster family and the need to maintain 

loyalty and ties to the biological family” (Kools, 1997).  

Jeremy shared his loyalty struggle this way: 

...a lot of the foster kids would call the foster 
mother, uh, ‘mom’ but I never would. I just felt, I 
just couldn’t... 
 

Jeremy’s account is consistent with his narrative, as he 

maintained a positive relationship with his mother 

throughout his time in care.  Only one other participant 

Brandy spoke of a loyalty struggle.  Her situation was 

unique in that she was not welcomed in her biological home 

but her desire to be wanted resulted in frequent attempts 

to get back to the biological home.  

Themes related to the relationships with the 

substitute caregivers were oftentimes bittersweet. When 

asked who they remembered the most and why, participants 

often identified their substitute caregivers and included 

the range of characteristics that colored those experiences 

such as “no affection,” “hard,” “difficult,” 

“marginalized,” “mean,” “illiterate,” and “she was evil.”  

They also shared positive characteristics such as “took 

care of us,” “mentor,” “disciplinarian,” and “wise.”  
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Participants had ideas about what they expected a positive 

parenting relationship to be like.  However, the majority 

of the relationships were characterized as difficult and 

hard.  The participants experienced multiple placement 

moves and so they encountered several different foster 

caregivers over time.  Even so, some participants were able 

to express forgiveness and understanding about experiences 

of “tough love” (Jeremy) or threats to be “put out,” as 

described by Kenya:  

I found that she [the foster mother] was very 
difficult, like hard on me...I just felt as though 
then and still might say that I didn’t need that type 
of tough love. Life was already tough enough; it was 
just hard for me... she had her own philosophy of how 
a girl should be raised and things like that and 
again, I can’t fault her. That’s just how her society 
was raised and I don’t think she showed as much 
affection. I wasn’t asking [for her to] be nice to me, 
but I think if it was more a hug or that type of 
nurturing or support it would have been different. 
 

In addition to the difficult interactions as shared by 

Kenya and Jeremy, participants recounted interactions with 

foster caregivers as neglectful, that they felt they were 

“not parented” (Ebony), and that the experience was more 

like “every man for himself” (John). Participants also 

described their foster caregiver as abusive, cold and 

rigid, as can be seen in Bre’s account:  

...my first foster mom, we ate separately from her. I 
felt comfortable [only] because it was familiar. I 
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didn’t feel comfortable because she never made me feel 
comfortable there. She wasn’t affectionate, she wasn’t 
warm. She provided us with the necessary things that 
we needed as a foster child but she wasn’t loving... 
She was very abusive physically [and] she used to make 
me feel like I wouldn’t accomplish nothing... 
 

In contrast, some participants’ relationships with 

their foster caregivers were classified as warm, firm, 

flexible and provided them with a foundation.  These 

participants felt that they received limits and direction 

from their caregivers.  They also shared that they 

developed a “reverence for God” (Mr. X), and that being 

treated well “changed their outlook” (John) and provided a 

sense of encouragement. Participants respected and valued 

the relationships where it was evident that their 

caregivers took a genuine interest in them, as can be seen 

in Eve’s account: 

...my friend, my foster parent was by far the most 
indelible personality in my foster care experience. 
She was elderly, she was wise. Rooted in community and 
had a deep faith. She was very consistent... she was a 
disciplinarian... [a] very basic person... it was an 
amazing account of due diligence and consistency and 
she was the ultimate mentor... [She was the] one 
person who gave me the foundation.  

 

An additional aspect of the foster family involved 

connections that the participants made with their foster 

siblings or extended foster family.  These instances 

allowed the participants to feel more connected and a part 
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of “a big extended family” (Jeremy).  Mr. X. describes the 

importance of protecting these connections:  

My foster sisters and brothers, we’re pretty close.  
We keep in contact.  We sort of treat each other as a 
family.  In many cases it is the only family we knew. 
 

Chosen Role Models 

Many of the participants in this study identified that 

their lives were significantly impacted by the connections 

they made with others they identified as role models.  The 

value in these relationships came from the sense of 

encouragement, support and opportunity they found to be 

inherent in these connections.  In contrast, however, there 

were also those who felt that there was no one in 

particular they could identify as playing an influential 

role or having a significant impact in their rearing.   

Social workers were identified as the most influential 

person for some of the participants. They were described as 

confidants, teachers, mentors, and superstars. Kenya’s 

description shows the importance of this connection for 

her: 

Having her come into a room or coming around me was 
[like] having a celebrity sighting...no matter what my 
problem was, as soon as I saw that smile it ended, 
[and] my day started over...She was always my guardian 
angel...she never made me feel I was dumb or 
stupid...So she was the person that inspired me, she 
was my role model. 
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Other critical factors identified as contributing to 

positive relationships with their social workers were 

trust, consistency and that they felt believed and heard. 

This was articulated by four of the participants and is 

expressed well in Jeremy’s account: 

I had the same social worker for about 6, 7 years, 
which I know is very rare.  I still speak to him every 
now and then...He was doing his job and did what was 
best for me and always had.  He always made sure my 
voice was included in different decisions and 
situations regarding my placement. 
 

Feeling that someone was sincere and took a genuine 

interest also resonated strongly for the participants. 

Taking an interest also involved support for academic 

advancement.  They felt that their teachers “were the first 

to have me think about the option of college” (Jeremy). The 

intensity and importance of these relationships was seen in 

multiple narratives.  Participants stressed how these 

relationships “saved their life.”  Ebony’s account speaks 

very clearly to this phenomenon:  

...the woman that wanted to adopt me, and I think that 
is clear. She loved me and she wanted to adopt me.  
She made me feel as though life was worth living.  She 
made me feel as though I was worth anything and 
everything that life had to offer me...So, I will 
never forget her for that because it saved my life. 
 

In large part, what occurred for these individuals was 

that they were made to feel that they were important to 
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someone perhaps for the first time in their life. The 

mentoring relationship took on many forms and the 

participants responded favorably to the care and concern 

they felt from these individuals. For those who were unable 

to identify anyone in particular while they were in care, 

there were recollections of “moments of kindness from 

people” (MC).  In adulthood, MC was able to identify her 

therapist as her mentor and most influential person in her 

life. She explained that her therapist was more of a 

“mother; [a] maternal feeling figure” for her and this 

relationship helped her to survive. 

 

Super-Ordinate Theme 3: Navigating the  

Pathways to Resilience 

Further analysis of the data resulted in the third 

super-ordinate theme of the “participant’s perception of 

the effects of growing up in care.” Participants identified 

their struggles as well as the adaptive and maladaptive 

coping strategies utilized to manage those struggles.  They 

shared that they struggled with addiction, incarceration, 

mistrust, poor decision making, and significant 

relationship issues that they attributed to having been in 

care.  An additional area of difficulty resulted in the 
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participants’ concerns about how their experiences would 

affect their own parenting abilities.  

 

Identified Challenges & Struggles 

Several participants struggled with heavy drinking 

before the age of 12 as well as drug addiction that 

progressed through adolescence and adulthood.  They 

identified several paths and reasons that lead to their 

substance abuse including to escape, to lessen pain, and to 

create distance from others.  They also shared that peer 

influences helped to normalize drug use.  Participants 

shared that they were addicted to alcohol, marijuana, and 

crack cocaine. Brandy shared that her substance abuse led 

to “living in abandoned houses, eating out of the trash, 

[and] pushing the shopping cart.”  Kenya identified her use 

as a way to escape: 

I started drinking at an early age just to kind of 
escape from it all...it’s so much easier just to get 
drunk, to party. That life was very easy. 
 

Five participants struggled with drug and alcohol 

addiction into adulthood.  Several of those participants 

indicated that poor decision making led to their substance 

abuse.  Instances of poor decision making were also 
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identified by four other participants.  John’s account of 

poor decision making resulted in jail time:  

So when I finally got out of high school, [a friend’s] 
dad hooked me up to get a job at the prison...somehow 
or another I got fired from the prison... I had been a 
correctional officer and I had heard every story about 
selling drugs and so I figured I got to sell some 
drugs.  I went and sold drugs.  I took $132.00 and 
turned it into an empire.  Got busted... I ended up 
being incarcerated doing a year and a half. 
 
Another significant challenge to all of the 

participants was establishing and maintaining positive 

intimate relationships.  They indicated that mistrust, 

rejection, and abandonment issues contributed to 

relationship problems as they got older. Bre described her 

relationship struggles: 

I always had problems with relationships...I always 
had a problem holding on to something no matter how 
painful that relationship would be, that goes from 
being abandoned, abandonment issues.  My hardest 
problem in my life was with relationships.  That was 
the hardest.  Everything else I could handle, but the 
relationships, the wanting to belong to someone, or 
having to belong to someone [was hard]. 
 

Participants felt they lacked the skills to establish 

and maintain viable relationships.  They felt that not 

knowing how to maintain relationships came from the 

strained biological and foster parenting relationships.  

Participants identified that adult relationships were 

significantly impacted by not feeling that they belonged. 
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Kenya stated “every foster kid is always going to know that 

you are always going to be second.”  This perception 

created unrealistic expectations for their future 

relationships.  Jeremy shared the impact of wanting to feel 

unconditional love: 

...a lot of times former foster kids actually seem to 
um jump into relationships too quickly or get married 
too quickly because they want to experience a type of 
love that they never had or they want to have the 
family they never had. I think to a certain degree 
that’s kind of true for me. 
 

As a result, the recurring sentiment was “I never had 

a healthy relationship” (Brandy).  Ebony’s account clearly 

shows her understanding of the impact of the disjointed 

connections in foster care: 

I didn’t have the skills. And, you know, most of the 
relationships went awry... just didn’t work; I always 
expected too much... one of the most unspeakable 
crimes that the foster care system does is, it 
annihilates relationships and the possibility for them 
to be rebuilt.  We are nothing without relationships.  
 

Ebony’s account suggests that placement disruptions 

and severed relationships in foster care contributed to her 

not having the skills to build and maintain relationships.  

She also stated that evidence of this was demonstrated in 

the dysfunction of her relationships:  

My way, for the longest time, of relating to the world 
was sexual things.  It didn’t matter, man, woman, I 
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sexualized everybody and that doesn’t make for good 
relationships.   
 
A significant component of successful relationships is 

the ability to trust.  At an early age, all of the 

participants had experiences which led to feelings of 

mistrust and so it was difficult for them to open 

themselves up to new relationships.  Eve shared that her 

challenge has been in relation to trusting in romantic 

relationships:  

Uh. It’s hard to pick a partner, for me. Because of 
the trust factor, it’s enormous. Um, and, do I want to 
share my life, really? Um, and, you know, that is a 
huge piece that I will work on for the rest of my 
life. 
 

Eve’s account clearly shows that her struggle comes from 

the need to protect herself from the threat of hurt and 

rejection. Being too trusting or not trusting at all were 

significant challenges for most of the participants.  Mr. X 

shared that his experience of being in foster care, “made 

me more leery, you know, I would say of people, even to 

this day.”  Feeling leery of others, and not trusting or 

not allowing people into their inner circle was identified 

as a self protective measure and a way to maintain control, 

as stated by Kenya: 

I’m not going to just let you in.  You know, I’ll give 
you whatever you need to go on your way, but no, I’m 
not a trusting person at all.  That comes with family, 
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that comes with friends.  Especially with strangers, I 
mean, I’ll help you but I’m not going to let you into 
my circle.  But it works for me.  That’s the only way 
I can protect myself, that’s the one thing I can have 
control of.  

 

In addition to difficulties trusting others, several 

of the participants indicated that their experiences in 

foster care led to an, “inability to fit in” (MC), and 

participants stated that they did not know how to have 

friends. More often than not, participants indicated that 

they did not feel “normal” (Bre) while growing up. This 

perception limited potential friendships and connections 

with others and they frequently identified themselves as 

loners.  Isolating themselves was also a way to avoid 

potential rejection.  Kenya expressed that she would rather 

keep people at a distance because they would not be able to 

understand or handle the specifics of her experience:  

I didn’t really make that many friends because I 
didn’t want people to see the dirty nasty ugly truth 
and so I said, yeah, I’ll keep you away but if you 
come close to it, you really want to be my friend, 
this is what you are going to see.  Don’t run away at 
the last minute once you heard everything, like oh, 
it’s too much, because then you’ve got an enemy for 
life.  
 

Another identified challenge for the participants was 

explored by three of the six female participants. They were 

currently in or had been in same-sex relationships. Despite 
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their current status, each of these women had children from 

heterosexual relationships.  Questions about their 

sexuality evolved during various stages in their 

development, from childhood into middle adulthood.  

Participants questioned whether they were “normal” as well 

as whether their attraction to females was because, “I’m 

still looking for that motherly love” (Bre). At present 

they have come to a place of acceptance of their sexual 

identity, as evidenced by Brandy’s account: 

I was so into my sexual identity.  I was going through 
a crisis within myself of who I was... I knew that 
there was something different about me because in my 
thinking I thought that I should have been a boy.  I 
remember how [they] had me seeing a psychiatrist then 
because back then that was just not accepted.  I just 
know I was struggling to hide it from society [and] my 
mother... but the bottom line was, this is who I was  
 

Deciding to have children was also a struggle for the 

participants.  Several issues emerged, including teenage 

pregnancies that resulted in a participant putting her 

child in placement and one being forced to terminate her 

pregnancy.  Some participants did not want to have children 

at all.  Kenya shared that she felt strongly that her own 

childhood experience was too overwhelming for her to have a 

child of her own:  

To this day I don’t want to have kids.  It’s like I 
saw what the f--- that childhood is like... the first 
day I see my child crying... I swear I am just going 
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to like freak out like because I remember crying...I 
think it’s going to bring back so many memories of how 
I longed for attention from my mother and how she 
would lie to me. 
 

Kenya’s account clearly shows how traumatized she was by 

her experience and did not feel that she had the skills to 

effectively parent without being affected by her past.  Not 

having the skills or feeling ill equipped was a common 

feeling for at least four participants.  For those who did 

decide to have children, while they recognized times when 

their past influenced their decisions, they were eventually 

able to use their experiences to inform their positive 

parenting practices, as shared by Mr. X:  

I don’t want to spoil my kids because I want them to 
know what it is to struggle, but, I obviously want to 
give them as much support as possible... 
 

Discovering and Nurturing Resilience 

Though the participants had significant struggles, as 

presented in the previous section, the data showed that 

there were conscious decisions to overcome those struggles 

and focus on survival.  Overall, themes around self 

reliance and survival were common and participants felt 

they had to rely on themselves to survive.  Ebony shared 

that she had to make a conscious decision to take charge of 

her life: 
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I had to let my desire to have a mother die.  When I 
did that then I got on with the business of raising 
myself...I knew my parents were never coming back for 
me. 
 

Ebony’s sentiments were echoed by several other 

participants.  Mr. X and Jeremy shared: 

I had to do something to survive... I have to look 
after myself [or] nobody else will. (Mr. X) 
 
At the end of the day and when it is all said and 
done, all I have is me.  I just have to make it 
because if I don’t there’s nobody whose gonna bail me 
out or help me out...I only have myself to rely on. 
(Jeremy) 
 

The accounts of Ebony, Mr. X and Jeremy clearly presented 

the commonality across the participants, as they felt they 

could only rely on themselves. It was apparent that the 

messages they received while growing up resulted in them 

developing a sense of responsibility for raising 

themselves.  They took steps to care for themselves because 

it gave them a sense of control over their lives. 

Consequently, they viewed themselves as survivors.  

Survival was a very common theme in all of the 

interviews.  Participants identified the foster care 

experience as something they survived and overcame on their 

own: “I have a very strong survival sense, an ability to 

survive” (MC).  They spoke of this survival sense as 

something that was innate and active and grew out of the 
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challenges they experienced over the years.  From those 

challenges grew feelings of efficacy about their abilities 

to succeed and survive.  Confidence in their varied 

abilities was also birthed out of their own desire to lead 

a different kind of life than the one they were raised in.  

The following accounts by Kenya, Jeremy and Mr. X give 

evidence to their decisions to survive: 

I still wanted more, I really wasn’t ready to give 
up... (Kenya) 
 

...it was just something within me that just refused 
to fail. I just always had to get back up. (Jeremy) 
 

I couldn’t fail...I am somebody and I am going to make 
it regardless. (Mr. X) 
 

As they got older, the participants were able to 

recognize their strengths and utilize them as a positive 

way to cope with the struggles they faced.  They were able 

to identify these things as makingthem different from 

others, and as things that gave them an edge or a niche. 

There were several adaptive coping strategies identified 

and utilized by the participants. Some identified academic 

achievements, the arts, sports, prayer and spirituality, 

therapeutic support and a focus on the future.  

Six participants reported that academics came easy for 

them.  Of those, MC was placed in gifted classes, Ebony 
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completed four years of high school in two years and Mr. X 

graduated in the top 10% of his class.  

Bre and Eve reported connections in the creative and 

performing arts world.  Eve shared her experience: 

...of course, going to New York and winning a full 
scholarship with one of the most lauded fine arts 
schools in the world, American Ballet Theatre, these 
were huge steps...  
 

Athletic ability was also a big motivator for the 

participants.  Four identified themselves as athletic while 

growing up.  John was a star football player in high school 

and Kenya became an acclaimed basketball player in college: 

The thing I loved the most which is basketball, the 
only thing I could actually say was mine...the only 
thing I felt great about was basketball.  The only 
thing I was ever first in.  I put in all the work I 
needed. I developed everything from start... 
basketball was my baby... 
 

While all of the participants did not identify a particular 

hobby or thing that they were good at, those who were able 

to find this niche acknowledge that whatever they were 

involved in gave them a sense of something that was theirs.  

The participants also demonstrated a level of 

confidence that allowed them to follow through on their 

areas of interest. They felt that they were able to shift 

their focus from their current situation to a future 

focused perspective. They became tenacious about changing 
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the possible negative course of their lives.  Participants 

became motivated by the negative messages they received 

from others such as “I would never amount to nothing” 

(Bre).  They shared that they wanted to “leave where I came 

from so far behind” (Ebony), and were making preparations 

to “make it on my own” (Mr. X). MC stated: 

That’s all I ever focused on was getting out of foster 
care and that I was gonna be on my own... I mean, 
that’s the only thing that keeps you going.  That I 
think I had since I was probably very little. 
 

Another identified coping strategy was prayer and 

spirituality.  Many of the participants acknowledged that a 

relationship with God helped them to survive their time in 

placement as well as direct their lives at present.  

I think it was prayer that helped me along the way...I 
think a lot of it had to do, in my personal opinion, 
was just prayers and God just blessed me. (Mr. X). 
 

Participants felt that the guidance of God helped to 

direct them and give them hope about their circumstances. 

John acknowledged that on his path he made a lot of wrong 

turns, but he stated that “God always kept a ram in the 

bush for me.”  He felt that God always made a way for him 

to escape those bad choices.  He identified God as the 

father he didn’t have physically:  

I mean, I didn’t need college.  I didn’t need 
tutoring.  I didn’t need training.  The only thing I 
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needed was the favor of the Lord...He just keeps 
opening up doors for me...even though my mother and 
father passed away and I was in the Children and Youth 
System I always had a father...Doesn’t matter how many 
people physically and how many people I see face to 
face, none of them compare to Him.  
 

Just as John’s account showed God’s provision, Kenya shared 

that God was her protector:  

...to be honest with you, I didn’t go hungry.  I still 
don’t know how God got me through it but to this day 
as a kid I don’t remember having a cold, I don’t ever 
remember being sick and just thinking about some of 
the things I’ve been through now it just amazes me 
that I’m still alive.  
 

Mr. X shared that his connection to God helped to give 

meaning and purpose to his life:  

...sometimes, you know, I often thought that God works 
in mysterious ways, you know you never know.  Did you 
ever hear the story of Joseph in the Bible?  Sometimes 
I think of Joseph when I think of my life because I 
think that God had a reason for having me travel the 
path that I traveled. 

 

Mr. X’s account of God having a purpose for his life was 

also shared by Bre.  She indicated that she was only able 

to accomplish and achieve the things she did in life 

because of God:  

I always kept a close relationship with [God].  I mean 
I always felt that He was my best friend.  That inner 
drive I think it was God, really, that kept me going.  
And, um, basically, yeah, ‘cause I can’t look at no 
one and say this is the person that influenced me so 
strongly that made me want to survive.  
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It was clear that those participants who identified a 

connection with God felt that there was a bigger purpose 

and guiding force in their lives.  Their relationship with 

God was an adaptive coping strategy.  The participants who 

stated that they did not have a particular religious 

affiliation still identified God as a comforter and helper.   

An additional coping mechanism identified by five of 

the nine participants involved seeking professional help.  

Participants attended therapy, support groups and drug and 

alcohol rehab programs.  All five participants reported 

seeking therapeutic support when they felt that they could 

no longer manage their lives and were on a self destructive 

course.  Both MC and Ebony have maintained long-term 

relationships with their therapists, 25 and 15 years 

respectively, and they are credited with their survival:  

Probably the only reason why I survived [was] because 
I had at least formed that attachment with the 
therapist... I was self-destructive... But, you know, 
another thing that helped was a support group. (MC)  
 

I remember when I started therapy I walked in and I 
said, look, I’m here because I am about to commit 
suicide and I can’t do this anymore and I don’t trust 
me with me anymore.  So, I’ve got to give the broken 
part of me over to someone who can do it.  And, I’ve 
been with that same therapist 15 years. (Ebony)  
 

In addition to the connections established by MC and 

Ebony with their therapists, other participants recognized 
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that while they did not establish long term relationships, 

they knew when they needed to seek support.  Kenya shared, 

“I was scared.  I was self destructing....it got a little 

too difficult for me, so then I got some therapy.”  Bre 

also shared that seeking therapy helped her to make 

“closure with the sexual abuse.”  Drug rehab was also 

significant and those with extensive long-term substance 

abuse have now managed to maintain drug free lives.  

 

Super-ordinate Theme 4: Finding Meaning Through Reconciling 

the Past and Creating a Future 

As the participants matured and moved into adulthood, 

they made efforts to put their experiences into 

perspective.  They paid attention to how their past 

impacted their lives overall and how they could move 

forward to create the lives they wanted for themselves in 

spite of their struggles.  The final super-ordinate theme 

of “finding meaning through reconciling the past and 

creating a future” delineates where they feel their journey 

has placed them now, and reflects whether they feel that 

they have survived and are living a life they are satisfied 

with.   

An overwhelming commonality amongst the participants 

was the sense of urgency and obligation to be a voice for 
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those who are currently in care and to advocate for 

awareness and needed change in the system. Another area for 

some participants was a desire to seek answers about their 

placements.  

 

Reaching Back to Look Forward 

Participants showed a strong motivation to understand 

their beginnings, to know about their history, their 

biological parents and the circumstances around how they 

came to be in care.  There was a sense from the 

participants that being able to gain this information would 

provide answers and ultimately, would provide closure 

because they anticipated being able to fill in the blanks 

of their life. Three participants went through procedures 

to petition for their placement records and any available 

records for their parents. MC shared her experience:  

It wasn’t until I was a journalist, when I became a 
writer...that I wanted to piece this story together... 
I got a court order the judge ruled in my favor that I 
could see her records...  It was tons of comfort and 
lots of resolution.  Lots of closure.  And one of the 
most important ones was getting a picture of my 
mother.  That was a big moment for me. 
 

For MC, obtaining records was particularly vital because 

she was unaware of why she had been in placement.  Bre also 

obtained records and was able to gain some comfort when she 
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learned that her mother “didn’t have the intentions of 

leaving me. She had the intentions of coming back for me 

and because I’m a recovering addict myself I could see how 

she got lost.”  Closure came from being able to understand 

and ultimately forgive their parents for the decisions they 

made that resulted in their placement.  Both MC and Bre 

proudly shared pictures they obtained of their mothers 

through their search.  Unlike MC and Bre, Brandy shared 

that obtaining her records was not comforting and she was 

only made to feel worse when she received evidence that her 

mother refused to do her part throughout her time in care:  

I got my records three years ago and when I looked at 
that thing I was totally devastated...I wish I never 
sat there and read that file.  
 

Participants did not stop with just gaining 

information about their own story.  Throughout the 

interviews they all expressed a feeling of duty or purpose 

in helping others who are currently in the foster care 

system.  The desire to give back, mentor and support others 

was a clear reoccurring theme among the participants.  This 

manifested itself either though career choices, decisions 

made during the course of their jobs, or by their advocacy 

and public speaking about the challenges of and changes 

that are needed to help the system. Jeremy said: 
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...it instilled some compassion in me to do something 
for foster care, to give back and to have somebody to 
speak up for them...I just feel like now I have a 
duty, it’s part of my purpose. 

 

Many of the participants have spoken publicly 

advocating for foster care reform.  Much of their efforts 

have resulted in a feeling of catharsis for the 

participants. In addition, their identified motivation for 

participating in the study was “to inspire,” “to help” and 

“to get information to others.” 

Those participants who were directly involved in child 

welfare had a unique perspective towards the job, but also 

found that they had to be aware of how their biases 

impacted their client related decisions.  Ultimately, they 

reported a need to educate, inspire and motivate others. 

I felt that it was obligatory of me to try to help as 
much as I can [to] provide them with alternatives...we 
can’t just sit there... Show that kid that you know, 
you can do better, you can strive for bigger things. 
(Mr. X). 
 

As the participants thought about their experiences 

and their journeys, they felt that for the most part, they 

successfully survived foster care. The common indicators of 

success for the participants involved getting to a place of 

emotional health where they could, “heal childhood wounds” 

(MC) and remain drug and alcohol free.  Being able to 
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maintain spiritual health by “keeping God first” (Mr. X) 

was also a sign of survival. Another indicator was being 

able to maintain family connections. The most significant 

indicator for many participants was being independent, as 

Eve explained: “I am dependent on no one nor any 

institution.”  

As the participants were able to gain some distance 

from their experience, they acknowledged that while there 

were flaws, they were able to successfully overcome the 

challenges they faced in life.  Ebony’s account provides a 

sense of how the participants were able to successfully 

reconcile their past:  

You know, things could be worse.  I could have had an 
existence like the people in Rwanda.  But I didn’t.  
Through it all, I, for the most part, I’m, you know, 
I’m okay.  You know, I wouldn’t go as far as to say 
unscathed, I’m sure there is some s--- there that I 
would not like to be there but I think under any 
circumstances that’s true for anybody, not just me.  
 

Ebony’s account demonstrated that the journey was 

complex and clearly filled with positive and negative 

experiences that have shaped who they have become. The most 

common feeling among the participants is gratefulness that 

they successfully survived the experience.  Additionally, 

there is recognition of their strengths and weaknesses as a 

result of the experience.  Ultimately, the participants 
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demonstrated resilience as they were able to bounce back 

from multiple instances of adversity from the time they 

entered care, while they were in care, when they were 

emancipated and through their current existence. 
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CHAPTER 5 

DISCUSSION 

 

The purpose of this study was to explore the lived 

experiences of nine African-American men and women ages 

twenty-five to fifty-five raised in foster care or other 

substitute care arrangement for a minimum of five years 

with three or more changes in placement before exiting the 

system. At the time of the interviews, the participants 

were all legally and gainfully employed in their chosen 

fields.  In addition to their chosen professions, all of 

the participants could be identified as foster care 

advocates.   

Interpretative Phenomenological Analysis (IPA) (Smith 

et al., 1999) was used to explore the accounts of the 

participants in order to gain an understanding of the three 

areas of interest for this study: the memories they 

believed had the most lasting impact on their development 

as adults, the extent to which trauma in early childhood 

influenced their later adjustment and impacted their 

satisfaction in establishing close adult relationships, and 

the ways in which their immediate communities shaped their 

beliefs about surviving the foster care experience. 
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The interviews were audio-taped and transcribed 

verbatim.  The use of IPA to analyze the nine transcripts 

resulted in four super-ordinate themes that were also 

broken down into a cluster of eleven sub-ordinate themes.  

The four super-ordinate themes were: Feeling thrown away 

while needing to belong; Participant’s perceptions of 

memorable relationships while in care; Navigating the 

pathways to resilience; and Finding meaning through 

reconciling the past and creating a future.  I was the only 

researcher developing and categorizing the emerging themes.  

This chapter will be organized in terms of a life-span 

exploration of the participants’ lived experiences that 

includes their time before placement, during placement and 

at emancipation/after placement, and will also address the 

three areas of inquiry for this study. The substantive 

findings of this study showed that the overarching themes 

centered on how the participants navigated the multiple and 

complex relationships they were exposed to and what they 

learned about themselves and internalized based on the 

messages they received in those relationships.  Of 

additional significance was the development of coping 

strategies to manage those feelings and beliefs that 

ultimately contributed to their resilience and survival.   
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Working towards the development of a positive self-

concept is a daunting task for anyone, but for youth in 

foster care this task is more complicated because of their 

oftentimes tumultuous family experiences and the feelings 

of alienation and abandonment they experienced moving 

through the system and surviving once they were on their 

own.  The development of a positive self concept is 

contextual in nature and is therefore impacted by past 

events and experiences with others.  Consequently, a 

positive self concept is facilitated or jeopardized through 

social and environmental interaction.  The significance for 

the foster care population is that there are many 

experiences of stigmatizing feedback that is then 

integrated into a person’s self concept (Kools, 1997). 

Defining who they are, surviving a negative and sometimes 

traumatic past, being separated from family, learning to 

trust, envisioning a future, and adapting to a myriad of 

people, cultures and neighborhoods are common experiences 

for children and adolescents in foster care. 

 

Before Placement 

Most children placed in foster care have an extensive 

family history of drug and alcohol abuse. It is estimated 

that 75% of children have entered care because of parental 
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drug or alcohol abuse (CASAnet, 1997). Maternal mental 

illness also contributes to increased child welfare 

involvement and out-of-home placement (Park, Solomon & 

Mandell, 2006). In addition to the difficulty of being 

raised by a mentally ill parent, the effects of rejection, 

neglect and abandonment by ill equipped parents often 

results in maladaptive coping strategies because of their 

attempts to protect and buffer themselves emotionally. 

Consequently, many foster children are frequently diagnosed 

as having emotional and/or behavioral disorders themselves 

(Casey Family Programs, 2004). 

The participants in this study were placed in foster 

care due to parental drug and alcohol addiction, caretaker 

absence, abuse and neglect, death of parent and mental 

illness of a parent consistent with Albert (1994) and 

Saunders et al. (1993).  Though these were varied paths to 

placement, the commonality was that their biological 

parents were no longer able to adequately care for them.  

The nature of the relationship with the biological 

parents prior to placement also varied; some identified 

close relationships while others indicated that the 

relationship was abusive, unwelcoming and unsafe.  In any 

event, the reality of being separated from the biological 

family resulted in feelings of devastation, rejection, 
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confusion, fear and rage.  For all of the participants, 

this was the first in a series of broken relationships.  

The intention of placing a child in a substitute care 

environment was always to address the health, safety and 

welfare needs of the child. However, even in the face of 

abusive relationships, there was a desire on the part of 

the child to reunite with the biological family.  As a 

result, the impact of feeling thrown away while needing to 

belong began before placement for the six participants who 

were placed after the age of three.  

 

During Placement 

Once participants entered care their experience became 

more complex.  There were issues with the biological 

family, multiple foster caregivers and agency workers.  

This was also the time that the participants were able to 

establish their own relationships.  In addition, 

participants began to see significant obstacles and 

challenges.  Participants were also actively developing 

strategies to address and overcome those challenges.  

 

Trauma & Trust 

Many children who enter foster care arrive with 

memories and experiences that range anywhere on the 



 
 

 

168

spectrum from positive to negative.  Some experienced 

traumatic events that precipitated their placement in care 

and many times those negative experiences can play out 

repeatedly through intrusive and overwhelming memories 

(Perry, 1999).  Additional trauma responses such as fear 

and/or anxiety, emotional deregulation, including rage 

reactions, increased need to control every day experiences, 

tendency to isolate oneself and difficulty trusting others 

are common.   

The issue of trust was significant for the 

participants at all stages of their development.  The 

process of removal from the biological family could have 

been in and of itself a traumatic event that oftentimes may 

not have been explored with the child at the time.  A 

common direct result of this kind of experience is a 

significant mistrust of unfamiliar adults and a tendency to 

respond with fear to new situations and people.  Mistrust, 

in particular, can be connected to a negative memory of the 

events of the separation that may be triggered by the 

uncertainty of the intent of a strange new adult in their 

lives. Furthermore, these feelings often lead to 

oppositional behaviors or rage reactions.  

Though the participants in this study recognized that 

they felt safer in their substitute care environments in 
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some ways, the thoughts and desires of wanting to be back 

in their biological family setting persisted.  This desire 

often overrode any positive experience they may have been 

having in their substitute care placement.  Issues of 

loyalty are significant for children in foster care.  

Hence, there was an obvious struggle with conflicted 

loyalties and the participants often felt ambivalent about 

safety and had trouble defining healthy relationships.   

 

Multiple Placement Moves 

Another significant reality for participants was the 

reality of multiple placement moves.  Research done by 

Webster, Barth and Needell (2000) indicated that a higher 

number of placement moves, generally any number of moves 

above three, is classified as placement instability.  

Placement instability has been linked to emotional and 

behavioral health problems, including an inability to 

develop secure attachments and trusting relationships with 

adults, juvenile delinquency and difficulty in attaining 

educational success (Barber, Delfabbro & Cooper 2001; 

Bowlby, 1973; Cooper, Peterson & Meier, 1987; Hartnett, 

Falconnier, Leathers & Testa, 1999; Proch & Taber, 1985; 

Smith, Stormshak, Chamberlain & Whaley, 2001). The 

participants in this study experienced more than three 
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placement moves and struggled to some degree with all of 

the aforementioned concerns.  Even so, one primary area of 

success for the majority of the participants was their 

ability to attain some level of educational success into 

adulthood.  Research on high achieving African-Americans 

has found that they attribute their success in life to high 

levels of parental involvement and, more specifically, to 

parenting style and high parental expectations (Connell, 

Spencer & Aber, 1994; Desimone, 1999; Floyd, 1996; 

Steinberg, Lamborn, Dornbusch & Darling, 1992).  

 

Parenting Style 

Parenting style refers to the four distinct styles of 

parenting as defined by Diana Baumrind (1991): 

authoritarian, uninvolved, indulgent and authoritative.  

Because participants transitioned between multiple homes 

and settings, they were exposed to multiple parenting 

styles.  In light of that it is difficult to isolate the 

specific aspects of the parenting characteristics that had 

the most influence on their later development.  

Participants’ accounts of their caregiver relationships did 

give evidence to some components of three of the four 

parenting styles that may have impacted their development.  
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Three participants identified that they experienced 

caregivers who were cold, rigid and unkind with high 

demands and unreasonable expectations, all evidence of an 

authoritarian parenting style.  Characteristics of children 

reared in this environment indicate that they are anxious, 

withdrawn and have difficulty making decisions.   

Two participants shared recollections of uninvolved 

parenting styles.  These parents were characterized as 

neglectful and indifferent, generally allowing the children 

to make their own decisions without providing much 

guidance.  One participant did not feel comfortable with 

the lack of structure and eventually requested to be moved. 

Outcomes for the participants were difficulty forming 

attachments and difficulty maintaining emotional control.   

Five of the nine participants described 

characteristics of their caregivers that were indicative of 

an authoritative parenting style.  These parents are 

characterized as warm and firm but flexible, in other 

words, they were parents who had high expectations of the 

kids and who provided clearly defined limits. Children 

reared in this environment are well adjusted, independent 

and cooperative with others.  Research on parenting style 

within foster care showed that parents with a more 

authoritative parenting style are better able to manage the 
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behavioral difficulties of the children placed in their 

home, and they utilize less punitive disciplinary actions 

than authoritarian parents (Redding, Fried & Britner, 

2000). 

 

Survival & Resilience 

During placement, the participants had several 

competing agendas.  They were attempting to manage the 

various relationships they had, including those with 

biological family and non-biological family members.  They 

were struggling to adapt to placement changes.  They were 

also trying to successfully manage the tasks of childhood 

and adolescence such as attending school, involvement in 

extra-curricular activities and peer interactions.  In 

addition, they were trying to define who they were in 

relation to their interactions and experiences.  These were 

confusing and overwhelming tasks for the participants.  For 

many, struggles to connect with others only reinforced 

feelings of mistrust.  The commonality among all of the 

participants, however, was that even with those who were 

able to make successful connections, there was still a 

sense that they had to be responsible for themselves and 

could not fully trust that the adults responsible for their 

care would do so adequately.   
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The participants felt that they could only rely on 

themselves.  For many of the participants, this was the 

recognition of something innate, a sense of survival that 

began to take over which also demonstrated their 

resilience.  While several participants identified 

significant struggles with addiction and interpersonal 

relationships, they also reported discovering ways to 

manage those struggles and further enhance their 

resilience.  

The concept of resilience hinges on the relationship 

among people’s beliefs about themselves, their response to 

stressors, their environment and their previous experiences 

with adversity. Resiliency theory purports that resilient 

individuals make decisions to survive when they are faced 

with stressors that are acute or catastrophic.  Stressors 

that elicit resilient responses can be immediate, such as 

illness, natural disaster and death, or cumulative, such as 

poverty or a lack of social or other advantages.  In 

instances of trauma, a unique interplay of various 

protective factors enables an individual to return to a 

previous level of functioning. This return to homeostasis 

allows for continued adequate functioning of the individual 

in his/her environment.  The same factors may also help to 
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maintain an adequate level of functioning in the face of 

ongoing hardship, disadvantage or stress.   

While it is important to recognize that the process of 

resilience is unique to each individual, there were 

significant protective factors identified by the 

participants that helped them to return to or maintain an 

adequate level of functioning in the face of adversity.  In 

addition to survival skills and self-reliance, participants 

were able to identify their strengths in the areas of 

education, the arts and sports.  During this stage 

participants were able to establish mentoring relationships 

which provided encouragement and support.  Participants 

also identified a relationship with God as helpful.  Within 

the African-American community in particular, the role of 

the church has always been seen as important (Nelsen & 

Nelsen, 1975). Research has shown that individuals within 

the African-American community utilize religion and 

spirituality as a means of coping and making meaning during 

times of adversity (Mattis, 2002). Spirituality, religion 

and church involvement have also been seen in the 

resilience literature as contributing to positive 

developmental outcomes for teenagers (Cook, 2000). 

Additionally, prayer was found to be a way of coping with 

difficulties in life, even if there was limited involvement 
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in organized religion (McAdoo, 1995; Neighbors, Musick & 

Williams, 1998). Spirituality and religiosity have been 

connected to the development of resilience.  

As the participants moved towards emancipation, they 

were faced with a different set of challenges.  Some of 

their identified strengths continued to operate as 

protective factors and the participants also recognized 

that additional coping strategies needed to be employed. 

 

Emancipation / After Placement 

Emancipation ranged from ages 17 to 21 for the 

participants.  This was a very challenging time for the 

participants as they were faced with having to live life on 

their own.  Some participants began drug and alcohol use in 

early adolescence and some began or increased their drug 

use post-emancipation.   

Survival and coping still remained a top priority for 

the participants as some were able to maintain the paths to 

resilience they developed during adolescence such as prayer 

and spirituality, the arts, as well as academic and 

athletic pursuits.  Unfortunately, the added stressors 

inherent to navigating the world such as starting a career, 

intimate relationships, and starting a family proved to be 

very challenging.  There were instances that propelled the 
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participants into seeking additional resources and support 

to maintain their level of functioning.  Participants 

identified that an inability to trust others resulted 

because of their experiences in care and this was a 

significant hindrance in their efforts to maintain 

relationships.  In addition to struggles with 

relationships, each participant was able to identify a peak 

experience that led them to make a decision to live their 

life differently and or seek additional help in order to do 

so.  They recognized that the strategies they had been 

using throughout childhood and adolescence were no longer 

effective and they needed to address the resultant effects 

of their broken relationships, the incidents of physical, 

emotional and sexual abuse as well as manage their 

addictions.  One participant described it as “giving over 

the broken pieces of myself.”   

At this stage, the participants felt that they had to 

make sense of their experiences and so for those who were 

able, they accessed their own placement records and 

available records of parents who were institutionalized in 

an effort to answer questions about their pasts.  Once the 

participants were able to come to terms with their 

experiences, they felt that it would be helpful to advocate 

for those who are currently in the system.  As a result 
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they freely avail themselves so that others can learn about 

what is needed to bring awareness to and improve foster 

care. 

In conclusion, the participants were able to establish 

connections that fostered their growth and development and 

provided alternative messages that they were successfully 

able to integrate into their self concept.  Once they were 

in a position to feel a sense of control over their lives 

they were able to design their own paths.  They were able 

to develop and nurture their strengths and interests.  

Additionally, participants were able to recognize and 

nurture themselves.  In doing so, they reframed their 

experiences in a way they could accept.  For instance, 

participants made efforts to understand how the historical 

context of racial politics in the past influenced the 

hurtful ways they were treated as African-American children 

in care.  Successful identity development “entails coming 

to terms with past experiences, accepting one’s realistic 

self-definition, and manifesting a future orientation” 

(Kools, 1997, p. 268). 

 

Implications 

The findings from this study suggest that for children 

and adolescents in long-term foster care, efforts to 



 
 

 

178

increase opportunities for age appropriate and healthy 

relationship development are paramount.  Many individuals 

in foster care experience multiple disrupted relationships.  

As a result, the participants shared that these disruptions 

resulted in a lack of basic skills necessary to 

successfully maintain both platonic and intimate 

relationships into adulthood.  Furthermore, the study 

brings meaning to the significance of trust for the 

participants and the long-term implications for further 

interactions with others.  

Awareness of the importance of foster caregiver 

responsiveness is also paramount, as perceived diminished 

responsiveness can result in foster youth not feeling heard 

or cared for.  These messages can oftentimes result in the 

foster youth not feeling that they can connect or trust 

that the caregiver will not abandon them as well.  

Participants in this study reported that they had a more 

positive experience when they felt welcomed in the foster 

care environment and when individuals took an interest in 

them.  

Foster caregivers should also be aware of how a 

child’s history can impact relationships in the new home.  

Awareness of potential trauma responses as a result of 

abuse, neglect, abandonment or unresolved grief can impede 
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what would be considered normative childhood and adolescent 

development.  Increased opportunities for training to 

manage and understand the oftentimes disruptive responses 

of youth in care would better prepare foster caregivers and 

would allow the youth to feel safe enough in their 

environment without the fear of excessive punitive 

measures.   

Additionally, efforts should be made to increase 

awareness for youth around the response or reaction of 

others once they learn they are in care.  Foster caregivers 

should also be mindful of the impact of having to come 

again to a new home.  Care should be taken to address the 

concerns the foster youth may have with coming to a new 

home so that there are no unavoidable surprises.  

Discussion about how the foster youth and the caregiver 

will greet each other, rules and expectations of the home, 

family traditions they may wish to incorporate in the new 

home are basic areas that should be addressed early on.   

Opportunities for the discovery and development of the 

foster care youth’s natural abilities should be fostered, 

as these can be outlets for them to increase confidence and 

self-esteem.  There should also be efforts to involve the 

youth in other activities so as to reduce the tendency to 
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isolate and provide opportunities for social interaction in 

the community.  

Knowledge gained from this study will add to the 

foster care literature in terms of increasing awareness 

about how individuals reared in foster care perceive 

certain interactions.  This may also contribute to on the 

development of ways to better manage and reduce incidents 

of placement disruptions.   

 

Limitations & Future Research 

 The current study was exploratory in nature as such 

there were several areas that emerged as potential 

directions for future research that could not be addressed 

in the current study.  

An interesting area that could have been addressed 

more comprehensively in the current study was the 

experience of participants after emancipation or leaving 

the foster care system and being on their own for the first 

time. The inclusion/exclusion criterion limited the 

participants to those who had a perceived level of success, 

with indicators being such things as, stable gainful 

employment, self sufficiency, and close meaningful 

relationships. Future research could compare and contrast 



 
 

 

181

the experience and outcome of those who successfully exited 

the system versus those who did not. 

An additional area of study that was not particularly 

focused on in this research was the sexual identity 

development of the participants.  In the current study, 

three of the six female participants identified themselves 

as gay with children conceived through heterosexual 

relationships, each of them also had a history of sexual 

abuse. Future research in this area could explore whether 

there is any correlation between the experience of 

molestation and sexual identity development in girls.  

This study focused specifically on the lives of 

African-American men and women in care.  It would be 

interesting to note if there were any similarities in the 

experience of foster youth with other racial and ethnic 

backgrounds. Furthermore, it would be interesting to note 

perceived differences on the lived experience of those who 

where placed cross-racially.  Another potential area for 

future research could be whether there was any significant 

difference in the experience of those reared by foster 

parents of a different social class or race of the foster 

youth. 

Another limitation of this study is that it is 

retrospective in nature. Recalled memories can be 
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distorted. Additionally, only one participant was contacted 

for follow-up during the course of the study.  Even so, the 

data did show that there was a convergence of findings 

among the participants, and while it does not erase the 

possibility of distortion, it lessens it.  
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Informed Consent Form 

 
Project Title:  Resilience in the Lives of African-American 
Men and Women Reared in Substitute Care.  

 
Investigator:  Lovern Moseley, Doctoral Student,  

Counseling Psychology Program,  
2nd Fl Weiss Hall  
Temple University,  
Philadelphia, PA 19112, 
(267) 496-6180; email; lmoseley@temple.edu 

 
Chair:  Portia Hunt, Ph.D.,  

Counseling Psychology Program,  
(215) 204-1586 

 

Purpose of the Study 
The purpose of this study is to examine the factors that 
African-American men and women raised in foster care 
indicate were necessary to the development of their self-
efficacy and a belief that they would succeed in life 
despite being raised in challenging circumstances. 
 
I understand that my involvement in the study will include 
the following: 
 

1) Participating in a 90 – 120 minute interview. 
 
2) I understand that I may be contacted by the 

researcher periodically to clarify the content of my 
interview. 

 
I understand that these interviews will be audio taped. 
 
I understand that there are no foreseeable risks to my 
participation in this study, except as follows: 
 

1) I understand that I may experience some sadness, or 
other uncomfortable feelings as I recollect past events 
that may have not been positive. 
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I understand that every effort will be made by the 
researcher to preserve confidentiality, including: 
 

1) Lists of names, addresses and numbers of 
participants, along with information sheets and informed 
consents, will be kept in a secure file to which only 
the researcher has access. 
 
2) I understand that all audio-tapes and researcher 
notes will be kept in a secure location only available 
to the researcher. The materials will be kept for three 
years after the dissertation is complete. 
 

I understand that the information gathered from this 
research may be used for publication. Pseudonyms will be 
used in the publication, and descriptive information will 
be adjusted in order to preserve confidentiality of the 
participants. 
 
A potential benefit of being involved in this study is that 
I will gain a greater awareness of the factors that 
resulted in my sense of resiliency and self-efficacy. I 
will also be in a position of contributing to strength-
based research on African-Americans. In addition, a copy of 
the results will be made available to me at the conclusion 
of the writing of the research. 
 
I understand that my participation in this research is 
completely voluntary and that I may discontinue my 
participation at any time without penalty. If I wish to 
withdraw from the study, I need only contact Lovern Moseley 
and inform her that I wish to withdraw. At that time, all 
individual tapes and other data concerning me will be 
destroyed. I also understand that I may refuse to answer 
any questions I do not wish to answer. 
 
If I feel that there has been any wrongdoing, injury, 
breach of confidentiality, or other concern that cannot be 
discussed with the researcher, I may contact Lovern’s 
advisor, Dr. Portia Hunt, (215) 204-1586 or Mr. Richard 
Throm, the Institutional Review Board Coordinator (215) 
707-8757 at Temple University. 
 
I have had this informed consent explained to me and I 
understand the information in this consent form. I have 
received a copy of this document. 
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Date: __________ 
 
I am willing to be contacted by the researcher periodically 
to clarify the content of my interview. 
 

_______Yes    _______No 
 
 
Name of Participant: ___________________________________ 
(Please Print) 
 
 
 
Signature of Participant:_______________________________ 
 
 
Signature of Researcher:_________________________________ 
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APPENDIX B 
 

CONSENT TO AUDIO TAPE FORM 
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Audiotape Consent Form 

 
Investigator:  Lovern Moseley  
Department:    Counseling Psychology 
Project Title: Resilience in the Lives of  
           African-American Men and Women 
           Reared in Substitute Care. 
 
 
Subject:                Date:______________ 
Log# 
 
 
I give Lovern Moseley permission to audiotape me. This 
audiotape will be used only for the following purpose: 
 
This audiotape will be used as a part of a research project 
at Temple University. I have already given written consent 
for my participation in this research project. At no time 
will my name be used. I have selected a pseudonym that I 
will be identified by throughout the taping, transcription 
and analysis of the taped session. 
 
I agree to be audio taped during the scheduled 90 – 120 
minute interview as part of the research process.  
 
I understand that all audio-tapes will be kept in a secure 
location only available to the researcher. The audiotape(s) 
will be kept for three years after the research is 
complete. 
 
I understand that I can withdraw my permission at any time. 
Upon my request, the audiotape(s) will no longer be used. 
This will not affect my care or relationship with the 
Researcher in any way. 
 
I understand that I will not be paid for being audio taped  
or for the use of the audiotape(s). 
 
If I want more information about the audiotape(s), or if I 
have questions or concerns at any time, I can contact: 
 
Investigator: Lovern Moseley, Doctoral Student,  

Counseling Psychology Program,  
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2nd Fl Weiss Hall 
Temple University,  
Philadelphia, PA 19112, 
(267) 496-6180 (cell) 
lmoseley@temple.edu(email) 

 
This form will be placed in my records and a copy will be 
kept by the person(s) named above. A copy will be given to 
me. 

 
I give my consent to be audio taped for the purposes of 
this research. 
 
Please print  
 
Subject's Name: ___________________________Date: __________  
 
Address: __________________________________________________ 
 
 _____________________________________________________ 
 
Phone: _________________________________________   
 
 
 
Subject's Signature: ______________________________________ 
 
 
Researcher’s Signature: ___________________________________ 
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INTERVIEW PROTOCOL 
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Interview Protocol 

 

1) Thank you for agreeing to participate in this research. 

What made you decide to participate in this study? 

2) Describe for me your thoughts and feelings connected to 

your experience of being raised in foster care? 

3) Throughout your life, what or who has been the most 

important influence on you? 

4) Which people do you remember most and why?  

5) What, if any, challenges have you faced as an adult that 

you attribute to being raised in the foster care system?  

6) Is there anything specific to your experience and 

outcome that makes you different from others you knew 

raised in the foster care system?  

7) Is there anything else that you would like me to know 

about you and your experience? 
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DEMOGRAPHIC INFORMATION FORM 
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DEMOGRAPHIC INFORMATION FORM 

 

Name:______________________________________________________ 
 
Pseudonym:_________________________________________________ 
 
Address:___________________________________________________ 
 
City, State, ZIP___________________________________________ 
 
Phone(s): (H)___________________ (W)_______________________ 
 (List only phone numbers where you wish to be called.) 

Date of 
Birth:_____________________________________________________ 
 
Racial/Ethnic 
Background:________________________________________________ 
 
Religious 
affiliation:_______________________________________________ 
 
Are you actively participating in your religion? __________ 
 
Relationship Status:_______________________________________ 
 
Do you have any children? ___ Yes   ____ No 
 
If yes, How many and how old? _____________________________ 
 
___________________________________________________________ 
 
Do you have any siblings? _____ Yes  _____ No 
 
How many sisters? _____   How many brothers? _____ 
 
Where did you rank? (oldest, middle, youngest) ____________ 
 
What are they doing now? __________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
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Did you graduate from high school? ________________________ 
 
___ Private  ___ Parochial  ___ Public 
 
Did you attend college? _____ Yes  _____ No 
 
What was your major and degree attained? __________________ 
 
___________________________________________________________ 
 
What is your highest level of education completed? ________ 
 
___________________________________________________________ 
 
 
If you did not complete college, how many years did you  
 
complete? ______________________ 
 
How would you describe your current socioeconomic status? 
Wealthy _____    Upper-middle class _____ 
Middle Class _____   Lower-middle class _____ 
Poor _____    Very poor _____ 
 
How much would you say you earned this year? Is it between? 
Less than $20,000 _____  $20,001 - $29,999 ____ 
$30,000 – $39,999 _____  $40,000 - $49,999 ____ 
$50,000 – $59,999 _____  More than $60,000 _____ 
 
What is your current occupation or career?_________________ 
 
___________________________________________________________ 
 
How old were you when you entered the foster care system?  
 
___________________________________________________________ 
 
 
How long were you in foster care? _________________________ 
 
What was the nature of the contact with your biological 
family while you were in foster care?______________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
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___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
Have you ever received therapy to address issues related to 
being in foster care? If yes, how long were you in 
treatment? 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
Have you or anyone in your family received treatment for a 
mental illness? Are you or anyone in your family taking 
psychotropic medications to address those issues? 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 

Substance Use: In the past 2 weeks I have used:  

___Caffeine   Amount per day: __________________ 

___Cigarettes   Amount per day: __________________ 

___Alcohol   Amount per day: __________________ 

___OTC medications  Amount/type per day: _____________ 

___Recreational drugs Amount/type per day: _____________ 

Did being in foster care influence your career choice?  
 
________ Yes    ________ No 
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If Yes, in what way?  
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
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Lovern Moseley, MA  
Doctoral Student, Temple University 
(267)496-6180 - cell; 
lmoseley@temple.edu - email 

 
 

Fall 2005  

RE: Invitation to Participate in Research Study 

Dear Sir/Madam 

I am a Ph.D. candidate in Counseling Psychology at Temple 
University. I am conducting a research study entitled 
Resilience in the Lives of African-American Men and Women 
Reared in Substitute Care . The purpose of this study is to 
examine the factors that African-American men and women 
raised in foster care indicate were necessary to the 
development of their self-efficacy and a belief that they 
would succeed in life despite being raised in challenging 
circumstances. An additional purpose of this study is to 
expand the breath of positive research conducted within the 
African-American community.  
 
In order to meet the goals of the study, you will be asked 
to provide information related to your income and 
socioeconomic status, substance use, involvement in 
therapy, and family experiences. You will also be asked to 
participate in 90 to 120 minute audio taped interview. The 
interview will relate to your experiences around being 
raised in substitute care and the factors related to being 
able to transcend the sometimes negative effects of being 
raised in care. All study related materials will be kept 
secure in order to preserve confidentiality.  
 
Thank you for your time and consideration. If you are 
interested in participating in this study, or if your have 
questions specific to the research, please contact me at 
the email address or phone number listed above. I look 
forward to hearing from you. 
 
Regards, 
 
 
 
Lovern Moseley, MA  
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APPENDIX F 

SCRIPT USED TO RECRUIT POTENTIAL SUBJECTS 
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Script used to recruit potential subjects 
 
 

Hello, my name is Lovern Moseley. I am a doctoral 

student at Temple University. I am conducting a research 

study titled Resilience in the Lives of African-American 

Men and Women Reared in Substitute Care. I am currently 

looking for participants for the study. If you are 

interested in participating or would like more information, 

I have a letter that details some information about the 

study. Should you be interested in participating in the 

study my contact information is contained in the letter. 

Thank you for your attention.  
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APPENDIX G 

INCLUSION/EXCLUSION QUESTIONS FOR PHONE INTERVIEW 
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Inclusion/Exclusion Questions for Phone Interview. 
 
 

1). Would you classify yourself as African-American or of  

 mixed-race heritage including African-American? 

2). How old are you? 

3). How many years were you in the foster care system? 

4). How many placement changes did you have while in foster 

 care? 

5). At what age did you exit the foster care system? 

6). Did you leave the foster care system due to an adoption  

 or other permanency arrangement? 

7). Are you currently employed? 

8). How many years have you been at your current job? 
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APPENDIX H 

SUPPLEMENTAL QUESTIONS FORM 
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Supplemental Questions 

 
 
How do you define success? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

__________________ 
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Based on your definition of success, do you consider 

yourself a success?  

 

______ Yes      ______ No 

 

Please elaborate: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 
 


