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Children in Foster Care - Outcomes 
 Significant mental health problems – 54% 

 Chronic medical illness - 30% 

 Unemployment – 20%- 40% 

 Live at or below the poverty level - 33%  

 Lack  health insurance  - 33%–50% 

 Homelessness within 1 year of emancipation – 
22%–36% 

 High school completion – markedly reduced 
and delayed 

 Postsecondary education - 16% 

 Bachelor’s degree - 1.8% 

 PTSD 2 x  that of combat veterans 

 

Significant improvements in a child’s health status, development, intelligence, 
school attendance, and academic achievement after foster care 



Children in NYC Foster 
Care >= 2 years –  

 2009 Children’s Rights report, 
The Long Road Home  

 46% developmental disorder 

 Communication 

 Learning disorder 

 60% Psych disorder 

 ADHD 

 ODD, PTSD, depression, 
adjustment disorder 

 37% psychotropic medication 

 14% psych hospitalization in 
one year review period 

 

 

 

 



Foster care 18,000 NYS OFC 

Sickle cell 3400 CDC 

Type 1 
Diabetes 

7800 NYS DOH 

Childhood 
cancers 

1000 NYS DOH 

 More children in foster 
care in NY than children 
with  sickle cell, diabetes 
and cancers 
COMBINED! 

9500 new admissions in 2014 
1000 children in Nassau and Suffolk Counties 



AAP – Young Children- ACEs 

Toxic stress 

Major effects 

• Amygdala 

• Hippocampus 

• Right prefrontal 
cortex 

Results 

• Poor emotional 
regulation 

• Aggression 

• Hyperactivity, 
inattention, 
impulsivity 

• Dissociation between 
thought and emotion  

 Attachment, trust, self-esteem, conscience, empathy, 
problem solving, focused learning, and impulse control 

 



OFS – Children under 5 Years 
 Extensive childhood trauma (maternal/parental 

mental illness, physical and sexual abuse, parental 
substance abuse, parental incarceration and neglect) 

 Devastating effects on brain development and cause 
significant developmental, behavioral and social-
emotional difficulties 

 45% new admissions 

 35% of children in foster care – 6000+  

 60% of children in NYC 

 54% planned to go home 

 27% planned for adoption 



Loss of Family and/or Siblings 

Loss of 
stability and 
certainty – 

incompatible 
placement 

Loss, 
rejection, and 
unworthiness 
- birth family 

visitation 
unpredictable 

Multiple 
caseworkers 

Loss of school or child care 

Friends 

Teasing or 
bullying by 

peers 

Significant increase in 
behavioral/emotional 
problems =more 
transitions among 
placements 



Multiple case workers 



Bigger 
 
Stronger 
 

 
 

Wiser 
and 
Kind 



Foster care = Opportunity 

• Protective, 
nurturing,  
promotes self-
efficacy 

Responsive 
caregiver 

• Stable homes 
with 
reasonable 
structure 

Stability 
• Safe schools 

and 
neighborhoods 

Safety 

• Time 

• Friends 

Normalizing 
activities • Foster parents 

need training 
and support 

Resilience 



Health Care Delivery 
 Contract with a foster agency 

 Providers based in the community (esp. downstate) 

 Combination of both 

 Little communication and coordination with mental 
health providers, courts, child welfare, foster care 
agencies or insurance providers 

 Lack of health information 

 Confidentiality and consent 

 Payment and coverage 

 



Foster Care = CSHCN 
 Child abuse and neglect 

 Understand effects of 
early trauma and 
removal on child, birth 
and foster family 

 Work with child welfare 
and legal systems 

 Coordinated care with 
community agencies 

 Team based care 

 Mental health 
integration 



Pediatric Visits 
 Screen for signs of abuse and neglect 

 Assess quality of the parent-child relationship 

 Parents may need training and support to care for severe 
trauma 

 Share concerns with the child’s caseworker  

 Poor weight gain 

 Lack of warmth between the child and the foster parent 

 Caregiver who is overly rigid and speaks harshly to the child  

 Frequent missed/canceled appointments 

 Failure to comply with health recommendations 

 









 What Happened to You? 

 

 

   

 

 

 

 NOT ALWAYS 

  What’s Wrong with You? 

http://s59.photobucket.com/user/felicia916/library/ 











Psychotropic Medication 
 3x more than other Medicaid-enrolled children for 

longer time 
 Higher rates of polypharmacy 
 Why? 

 Caregiver demand for medication to manage 
disruptive behaviors 

 Lack of understanding of childhood trauma 
 Lack of pediatric mental health resources 
 Misdiagnosis of trauma symptoms - ADHD 

 Full evaluation – can treat depression/anxiety  
 Short-term to manage severe sleep problems or 

emotional distress symptoms or when foster care 
placement is at risk 

 May not address the underlying trauma and 
attachment issues at the root of challenging 
behaviors 

 Parenting skills 
 . 



Advocacy 
 Babies Can’t Wait – Institute for Parenting 

 Trauma informed care 

 Collaboration with Courts 

 CWCIP 

 Family court changes 

 AAP Chapter 2 – 35% of all children removed from 
homes 

 Grant 

 Education 



Questions? 


