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Kinship Care
Susan Davis

ABSTRACT: In recent years there has been a large increase in the number of children entering the foster care
system, and an increasing proportion placed in homes of relatives.  This paper will address the history of
kinship care and the demographics of the families in the United States involved in kinship care.  The varied
reasons for kinship placements and the multitude of issues faced by caregivers will be presented.  Services
available to caregivers will be explored, and governmental policies impacting kinship care as well as societal
values surrounding kinship care will be discussed.

Introduction

In recent years there has been a large
increase in the number of children

en te r ing  the  fos te r  ca re  sys tem,  and  an
increasing proport ion placed in  homes of
relatives.  This represents a new and significant
trend in child welfare, commonly known as
kinship care.   There is nothing new about
relatives caring for children.  What is new is the
number of children in kinship care (Ahmann &
Shepard-Vernon, 1997).

Kinship care is defined by the Child
Welfare League of America (CWLA) as “the full-
time nurturing and protection of children, who
must be separated from their parents, by relatives,
members of their tribes or clans, godparents,
step-parents or other adults who have a kinship
bond with a child”  (Child Welfare League of
America, 1994).  This is a widely accepted
definition.  Some only apply the label to cases in
which a child is in the custody of state and local
child welfare agencies (Scannapieco, Hegar, &
McAlpine, 1997).  Others extend it to include
both formal (care for a child in state custody)
and informal (by private family arrangement)
ch i ld  p lacement  wi th  re la t ives  (Hegar  &
Scannapieco, 1995).  Authors use the terms
“kinship caregivers” for private arrangements
and “kinship foster parents” for formal care
within the child welfare system.  For the purposes
of this paper, the broad CWLA definition will be
utilized unless otherwise specified.

In this paper I will address the history
and demographics of kinship care, the reasons
for kinship placements, and the issues faced by
caregivers.  I will also explore the services

available to kinship caregivers and discuss
policies and societal values.

This  assessment  of  kinship care is
important from a societal perspective because
of the recent phenomena of increasing numbers
of children being cared for by kin.  Because of
this shift, it also becomes potentially significant
to the individual who is more and more likely to
be touched by, or even a participant in, kinship
care.

History

The voluntary care of children in the
homes of relatives has historical roots as deep
and diverse as medieval Europe and 20th century
Africa.  Under English Poor Law , in cases of
dependency grandparents became responsible
for their grandchildren.  Wardship was another
legal mechanism, but many children lived with
family members informally, through a sense of
family duty or affection.  In the 18 th and 19 th

centuries, wars and epidemics destroyed familial
networks, necessitating the establishment of
orphanages (Hegar & Scannapieco, 1995).   These
orphanages did not accept African-American
children, so African-Americans had to rely on
their own community networks to care for
children whose parents could not (Roberts,
2002).  Even during the 20th century after child
welfare agencies and foster care services were
established, the African-American tradition of
family and community caring for children in need
persisted (Hegar & Scannapieco).

Early missionaries forcibly removed
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Native American children from their families to
be reared in a white cultural environment.  Later,
the Bureau of Indian Affairs also placed many
Native children in boarding schools.  Such
practices led to the Indian Child Welfare Act of
1978, the first U.S. policy document to specify a
preference for kinship placement.  This facilitated
the resumption of Native American kinship care,
a highly valued aspect of Native culture (Hegar
& Scannapieco).

Demographics

As of the mid 1990s it was estimated that
over a half million children were in informal
kinship care (Scannapieco et al., 1997).   In 2003,
more than a half million children were in foster
care in the United States, with 23% in relative
foster family homes.  Thirty-five percent of
children in foster care were African-American
(U.S. Department of Health and Human Services,
2005).  These latest figures only represent the
formal arrangements.

In Washington State it is estimated that
about 32,000 children are in formal and informal
kinship care.  That is one in fifty children, or 2%
of the total child population in Washington
State.  Only 10% of these placements are formal.
About 9% of the caregivers are African-American
(Jones, 2005).  Maternal grandmother and aunts
are  the  predominate  caregivers  (Hegar  &
Scannapieco, 1995).  Some research suggests
that kinship foster parents are likely to be African
American, older, and have lower incomes than
non-kin foster parents (Grogan-Kaylor, 2000).  As
the number of children in foster care has risen,
the  number  of  l icensed  fos te r  homes  has
simultaneously declined.  That is one explanation
for the growth in kinship care.  The growth has
spanned economic and racial lines.  A number of
social ills have contributed to the increased
demand for kinship care:  substance abuse, child
abuse or neglect, incarceration, the increase in
HIV and AIDS, the teen pregnancy rate (high in
communities of color), poverty, homelessness,
mental illness, death of parents, and a decrease
in the number of available foster homes (Ahmann
& Shepard-Vernon, 1997; Jones, 2005).  Maternal
incarceration has sharply increased due to recent
laws passed to fight drug-related crime (Young

& Smith, 2000).

Issues and Challenges

Kinsh ip  ca reg ivers  face  many
challenges.  The first may come at the time they
receive a phone call that says “there’ s been an
acc iden t”  o r  “Mrs .  Smi th ,  we  have  your
grandchild, can you take him?” or “Mama, I’ve
messed up…”  Or maybe the grandparent starts
out baby-sitting a day at a time, then a week,
then a month.  Or maybe the caregiver reports
their own child to the authorities to protect a
grandchild from abuse or neglect (deT oledo &
Brown, 1995).

Whatever the progression, sudden or
gradual, the caregiver usually experiences a
disruption in their life.  They have probably
already raised a family, and are anticipating or
experiencing retirement.  Commonly, very real
concerns over physical space and finances
emerge.  A decision may need to be made to go
back to work to make ends meet, or to quit a job
in order to care for the children.

The  lega l  sys tem can  be  bo th
intimidating and time consuming (Jones, 2005).
Fear and uncertainty can increase when relatives
do not have legal custody.  They may tolerate all
kinds of inappropriate behavior on the part of
the absent or negligent parent in order to protect
the children from more pain (deToledo & Brown,
1995).  Some may also fear surveillance by CPS,
and worry that the children will be taken from
them.  If the caregiver is a grandparent, as is
often the case, they may need to prioritize the
needs of the grandchild over their ties to their
adult child.  This can involve ejecting the adult
child from the home, or protecting the children
from contact with the parent.  There is always
the hope that with “one more chance” the adult
child will “get it together” (deToledo & Brown).
This can be a formidable hurdle for many
grandparents.

Taking in children can have negative
impacts on many other familial relationships.  The
burden of raising a child combined with the lost
relationship with an adult child can produce rifts
in a marriage.  Grief, jealousy, and financial strain
can all stress a marriage.  Overcompensation and
setting limits can also be sources of conflict.
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Other grown children and other grandchildren
can also experience jealousy or anger when a
“problem” child receives more time, attention,
and resources (deToledo & Brown, 1995).

The financial strain of adding one or
severa l  ch i ld ren  to  a  household  can  be
overwhelming.  A relative caregiver may live on
a fixed income, and there are immediate expenses
when a child arrives.  The home may not be large
enough to accommodate added members, and
food, uti l i ty,  and transportation costs may
increase dramatically.

The financial assistance available to a
caregiver varies substantially between states,
and depends on whether or not it is a formal
arrangement.  Often caregivers do not even know
that assistance is available, if they apply.  Many
states offer child-only Temporary Aid for Needy
Families (TANF) funds, but this is far less help
than a non-relative foster parent receives.  In
Washington State the currentfigures are:

Not only are relative caregivers raising
a child they never planned for , they may be
raising a child with emotional, behavioral, or
physical problems.  The children are probably
dealing with grief and abandonment issues, guilt,
anger, fear, anxiety and insecurity (deToledo &
Brown,  1995) .   These  emot ions  may be
manifested in a number of ways, all of which are
challenging for the caregiver .  Counseling for
the children can be helpful, as well as support
groups for the caregivers.

Educational issues represent yet another
challenge.  Negative behaviors mayreflect a life
of turmoil and lack of structure.  Or the child
may have learning disabilities such as Attention
Deficit Hyperactivity Disorder (ADHD).  Children
may have simply missed too many days of school
to be up to the academic level of their peers.
Relative caregivers needs to know what to do in
a situation that may be very different from
anything they experienced with their  own
chi ld ren .   They  need  to  know how to
communicate with the teachers, and be aware of
special education rights and services.  Caregivers
also need to encourage the children and to find
activities in which they can excel.

Kinship care providers experience their
own emot iona l ,  f inanc ia l ,  and  phys ica l
difficulties when they take on the care of a child.

Beyond the disruption of their lives, they suffer
the loss of freedom and time to pursue their own
interests.  They may feel isolated, with little in
common with their peers.  They also may have
misgivings about their ability to be a surrogate
parent, and about their physical health being
adequate to  accommodate the demands of
parenting (Young & Smith, 2000).

Certain populations have unique needs.
When the child’ s mother is incarcerated, the
caregiver’s relationship with her may be strained
by anger, guilt, and disappointment.  Visiting the
incarcerated mother with the children may be an
emotional  burden.   In  recent  years ,  more
programs  have  been  es tab l i shed  in  the
correctional system to assist families affected
by maternal incarceration (Young & Smith, 2000).

According to the Child Welfare League
of America, parental absence or debility resulting
from HIV/AIDS is one reason for the increase in
kinship care.  When a parent is infected, family
members have concerns and feelings similar to
those of the parent— “fear ,  anger,  shame,
sadness, isolation, uncertainty of the illness
process and the avoidance of potential stigma”
(Linsk & Mason, 2004, p. 128).  Caregivers report
negative experiences with healthcare providers,
insurance companies, and difficult medical
regimes.   Healthcare providers working with HIV-
affected caregivers should be sensi t ive to
possible emotional and physical issues that
could be helped by referral to medical and
counseling services.  Telephone or on-line
support groups might be especially helpful for
caregivers with limited time and mobility (Linsk
& Mason, 2004).

Kinsh ip  ca reg ivers  a re
disproportionately African Americans who are
generally poorer, single, and older than non-kin
foster parents.  The role shift from grandmother
to primary caregiver can result in changed
rela t ionships  with  three  groups of  family
American grandmothers as kinship caregivers are
seen as the most dependable and respected
family member.  Clinicians working with African-
American families should include the positive
character is t ics  of  family  dynamics  in  the
assessment process (Gibson, 2002).

One quali tat ive study explored the
quality of kinship care from the perspectives of
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because  they  cannot  mee t  l i cens ing
requirements.  One advantage of kinship care
from the perspective of funding entities is the
cost difference.  Many jurisdictions do not
require relatives to be licensed, so the costs are
considerably less.  Even when relatives do
receive the full foster care rate, expenses are
reduced due to lower placement turnover and
zero recrui tment  costs .   As social  service
spending has become more constrained, one
reason for the growth of kinship care has been
its status as a less expensive option (Hegar &
Scannapieco, 1995).  Kin often care for difficult–
to-place children, saving the states the high cost
of placement in an institution (Schwartz, 2002).

Societal Value

Kinship care offers children familiar
caregivers at a time of family crisis.  Kinship care
incorporates attention to ethnic and cultural
continuity.  It also is more likely to maintain
re la t ionsh ips  among s ib l ings  (Hegar  &
Scannapieco, 1995).  The common practice of
states providing less financial support to kin
than to non-kin leads to concerns about societal
commitment to child well-being in general, and
seems to demonstrate a lack of recognition of
the public good that kin caregivers can provide.
The typical kin caregiver is a member of several
undervalued groups—female,  low income,
African-American.  Reliance on kin for caring
for children developed as a result of cultural
heritage and structural conditions.  Informal care
has been common in the African-American
community because African-American children
have often been excluded from institutions and/
or denied services.  Race is an issue because of
indirect structural discrimination (Schwartz,
2002).

Scannapieco and Hegar (1995) argue that
kin caregivers are the victims of a racially
segregated system of foster care, and that current
funding policies illustrate that society values
some children and some caregivers more than
others .   Chi ld care  has  t radi t ional ly been
considered female work.  So-called “women’ s
work” in general has long been assigned little
value in our society.  Instead of viewing child
rearing as something of benefit to society, it is

the caregiver, the child, and the caseworker.  A
major issue cited was the uneven provision of
resources and support between kin and non-kin
caregivers.  Even when services and resources
were available to kin, the caregivers were not
always aware of the help.  A lack of information
and inadequate  f inanc ia l  ass i s tance  were
identified by caregivers as the primary issues
(Chipman, Wells, & Johnson, 2002).

Issues such as loss of personal time and
freedom, are common to all kinship caregivers.
Many are challenged by children’ s emotional
problems, changed familial relationships, and
navigating through the legal system.  Financial
concerns and lack of support services are widely
c i ted  by  careg ivers .   A few face  un ique
challenges of caring for children whose parents
are incarcerated or have HIV/AIDS.  No one
escapes significant issues of some sort when
they become a kinship caregiver.  Governmental
policy can be both an aid and a hindrance to
those providing or receiving kinship care.

Federal government involvement in child
welfare issues was slow to develop in the United
States.  The Social Security Act of 1935 offered
states matching funds for rural child welfare
se rv ices ,  bu t  i t  was  no t  un t i l  1961  tha t
amendments made funds available to pay foster
care costs for children in state custody .  Many
s ta tes  in te rpre ted  the  unc lear  po l icy  as
precluding foster care payments to relatives.
This left the much lower Aid to Families with
Dependent  Chi ldren  (AFDC) ra tes ,  or  no
assistance at all.

The population of children in out-of-
home care grew in the 1960s and 1970s.  Several
policy shifts occurred in the 1970s, most notably
the Indian Child Welfare Act of 1978, prioritizing
placement with relatives.  The major U. S.
Supreme Court ruling of Miller v. Youakim (1979)
established that for purposes of federal foster
care payments, relatives meeting foster home
licensing standards were eligible for the same
reimbursement as non-kin homes.  In 1980, the
passage of P.L. 96-272 emphasized placement
within the most family-like setting possible,
contributing to an increase in kinship placements
(Hegar & Scannapieco, 1995).

Child placement practices are quite
inconsistent across the U. S.  In many states,
relatives do not qualify for foster care payments
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seen as a private task (Schwartz, 2002).  Similarly,
some view kinship care as a family duty or
obligation, not deserving financial support.

Conclusion

Due to many societal ills, large numbers
of children require out-of-home care.  Often a
relative is willing to accept the responsibility
for care of such children.  Kinship care has been
shown to have many benefits for the child when
compared to non-kin placement.  There are clearly
many chal lenges  for  the  caregiver .   With
adequate support many of those challenges
could be ameliorated.  Specifically , financial
strain can be eased by instituting parity with
non-kin foster caregivers across all jurisdictions.
Nurses in clinical practice have opportunities to
advocate on behalf of both the child and the
caregiver.  Outside of clinical practice, political
activism can give a voice to those who have not
been heard for too long.
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