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2018). The challenges faced by children in foster care were 
exacerbated by the COVID-19 pandemic, where access to 
healthcare, education, and behavioral and social services 
were disrupted (Loria et al., 2021). Public health crises, 
which involve disruptions to social services, the health 
sector, and more, like the COVID-19 pandemic, have the 
potential to disproportionately impact the foster care sys-
tem. Unfortunately, the lack of research around best prac-
tices and policies for addressing disparities has resulted in 
limited evidence for enacting policies in response to public 
health crises, placing children in foster care at greater risk 
for poor outcomes.

As school districts and communities begin enacting poli-
cies and allocating resources to respond to public health 
crises like the pandemic, it is critical to understand where 
the largest strains for children in foster care and their care-
givers remain. Specifically, social service systems need to 
understand which caregivers and youth in foster care faced 
the largest barriers and challenges, where those challenges 
have subsided as health restrictions were lifted and concerns 

Approximately 430,000 children reside in foster care (i.e., 
in the custody of a child protective services agency) in 
the United States (U.S. Department of Health and Human 
Services, 2020). Due to maltreatment and other social and 
contextual factors, children in foster care are at high risk 
for acute (e.g., infectious diseases) and chronic health con-
ditions (Chernoff et al., 1994; Greiner et al., 2017), have 
high rates of developmental delay and learning disabilities 
(Greiner et al., 2021; Jee et al., 2010), and experience fre-
quent school disruptions as they change residences and care-
givers (i.e., placement changes; Blome, 1997; White et al., 

  Sarah J. Beal
sarah.beal@cchmc.org

1 Cincinnati Children’s Hospital Medical Center, Cincinnati, 
Ohio, USA

2 Department of Pediatrics, University of Cincinnati College 
of Medicine, 3333 Burnet Avenue, 45229 Cincinnati, Ohio, 
USA

Abstract
Children in foster care in the United States face unique challenges related to access to health and education services. 
With the COVID-19 pandemic, many of those services were temporarily disrupted, adding burden to an already strained 
system. This observational study describes the experiences of licensed and kinship caregivers (N = 186) during the peak of 
COVID-19 stay-at-home orders and as restrictions to services were lifted, to understand the overall impact of COVID-19 
on this already vulnerable population. Purposive sampling methods were used, where caregivers known to have received 
placement of children prior to, during, and following COVID-19 stay-at-home orders were identified and recruited to 
complete a 45-minute phone-administered survey assessing stress, risks for contracting COVID-19, strain resulting from 
COVID-19, and access to services for children in foster care in their care across five domains: healthcare, mental health, 
education, child welfare, and family visitation. Differences by caregiver type (licensed, kinship) and timing in the pandemic 
were examined. Licensed and kinship caregivers reported similar social and economic impacts of COVID-19, including 
similar rates of distress for themselves and the youth placed with them. Almost half of caregivers experienced challenges 
accessing mental health services, with access to services more disrupted during COVID-19 stay-at-home orders. Caregiver 
reports regarding the social and economic impacts of COVID-19 were similar across the study, suggesting that lessened 
restrictions have not alleviated strain for this population.
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March 12, 2020, with increased participation following 
hybrid models and in-person learning during the 2020/2021 
academic school year.

Methods

Setting

This study took place in a Midwest county in the United 
States that hosts a large urban metro area (third largest 
populous in the state) surrounded by suburban communi-
ties. Neighboring counties, where approximately 40% of the 
metro area’s children in foster care are placed, are primarily 
made up of small towns and more rural communities. The 
Midwest state enacted stay-at-home orders in late March 
of 2020, resulting in restrictions on in-person work atten-
dance for non-essential staff, cancellations or transition to 
telehealth services for non-essential healthcare and behav-
ioral health services, and remote learning for all students. 
These restrictions were lifted in late May of 2020, and con-
tinued oversight and mandates from that point forward were 
regulated at the county and school-district level. A mix of 
in-person, hybrid, and remote learning, varying by school 
district, occurred during the 2020/2021 school year. A grad-
ual transition from telehealth to in-person for physical and 
behavioral health services was observed over the same time 
period. Under stay-at-home orders (March-May of 2020), 
child protective services staff and court personnel worked 
remotely when possible, but child protective services staff 
were required to complete home visits in-person and to sup-
port supervised and unsupervised visitation (with virtual 
visits as an option) between parents and their children in 
accordance with the case plan for the individual child.

Participants

Caregivers (N = 186) were invited to participate based on 
the timing of a new child in foster care’s placement in their 
home, such that 54% of participants had a new child placed 
before June of 2020, corresponding to the period when 
stay-at-home orders were in place in the state where this 
study occurred, and the remaining 46% with new place-
ments occurring between June and October of 2020. Pur-
posive recruitment was stratified to reflect the proportion of 
licensed (60%) and kinship caregivers (40%) in the state. 
The target sample reflected the gender (88% females), age 
(M = 46.10, SD = 12.47), and racial/ethnic distributions 
(53% who were black, 42% who were white, 4% who were 
multiracial) of the population of caregivers for children in 
foster care in the state where the study occurred.

regarding COVID-19 declined, and where challenges 
remain. This is particularly important to consider in the 
context of two factors within the foster care system. First, 
in the United States there are systemically created distinc-
tions between caregivers, a term used in this paper to refer 
to substitute caregivers broadly, who are licensed and those 
who are kin (Font, 2014) which results in a lack of parity 
in caring for children in foster care and often exacerbates 
racial and other social status inequities (Schwartz, 2002). 
Licensed caregivers, the majority of whom are previously 
unknown to the children in foster care who are placed with 
them, complete training and certification requirements and 
maintain their licensure and qualify for stipends to offset 
the cost of caring for children placed with them. In contrast, 
kinship caregivers, who may be biological or fictive kin, 
are generally known to the children in foster care who are 
placed with them. Kinship caregivers complete background 
checks and may qualify for other services, but historically 
do not receive stipends to offset the cost of caring for chil-
dren placed with them. Second, children in foster care are 
already in a stressed system, resulting in the potential for 
increased impact of public health emergencies. As a result, 
issues following public health crises, like COVID-19, may 
persist much longer for households where youth in foster 
care reside compared to households unaffected by foster 
care.

To better understand the impact of COVID-19 on chil-
dren in foster care and their caregivers, this study describes 
the experiences of licensed and kinship caregivers caring 
for children in foster care during the COVID-19 pandemic, 
and how experiences changed over time, spanning the 
months when shutdowns due to COVID-19 were occur-
ring and through the end of the school year in the spring 
of 2021. Understanding the experiences of caregivers and 
their perspective on the impact of service disruptions on the 
children they care for is important because caregivers bear 
primary responsibility for ensuring children in foster care 
have access to healthcare and other services (Greiner et al., 
2015; Stone et al., 2006), and caregivers interactions with 
the children placed with them are known to significantly 
impact children’s behaviors and adjustment while they are 
in foster care (Dubois-Comtois et al., 2015). It was expected 
that caregivers would report more concerns about access to 
services and barriers in supporting children in the spring 
of 2020, when COVID-19 was emerging, with declines in 
concerns over time. Additionally, it was hypothesized that 
because of existing inequities in resources available, kinship 
caregivers would report more social risks, health risks, and 
greater strain due to COVID-19, as well as more barriers to 
services, compared to licensed caregivers. Rates of partici-
pation in academic activities and other services are expected 
to be low following a statewide COVID-19 shutdown on 
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I had a reduction in hours), and high negative impact (e.g., 
2 = Yes, I lost my job).

The impact of the COVID-19 pandemic on the family life 
of caregivers and their children was assessed using 27 items 
from the COVID-19 Exposure and Family Impact Survey 
(CEFIS; Kazak et al., 2021). Items assessed caregiver and 
child mood as a result of COVID (e.g., How relaxed ver-
sus anxious was your child?) with responses on a 5-point 
Likert scale where low scores (e.g., 1 = Very relaxed/calm) 
indicated less negative impact or distress, while high scores 
(e.g., 5 = Very nervous/anxious) represented more negative 
impact or higher distress.

To assess the impact of the COVID-19 pandemic on 
physical and mental health, sleep, and daily habits of chil-
dren, The CoRonavIruS Health Impact Survey (CRISIS) 
V0.3 Parent/Caregiver Form (Merikangas et al., 2020) was 
adapted for the foster care context. A total of 47 items from 
the CRISIS were included (e.g., How worried has your child 
been about being infected with coronavirus?) with responses 
on a 5-point scale (e.g., 1 = Not at all worried, 5 = Extremely 
worried). Higher scores indicate more negative impact or 
distress.

To further understand stress experienced by children 
as a result of the COVID-19 pandemic, the 8-item Patient 
Reported Outcomes Measurement System Parent Proxy 
for the Psychological Stress Experiences Scale (PROMIS, 
2020) was administered (e.g., My child felt concerned about 
what was going on in his or her life). Responses were on a 
5-point scale where 1 = Never and 5 = Always. Higher scores 
indicated greater levels of stress.

Caregiver self-reported demographics included age, gen-
der, race and ethnicity, marital status, education, employ-
ment status before and after the COVID-19 pandemic, and 
neighborhood setting. Caregivers reported their gender as 
male, female, transgender, or non-binary. Race was reported 
as one or more of the following: white, black, Asian or 
pacific islander, American Indian or native Hawaiian, or 
other. Reporting more than one race category indicated the 
caregiver was multi-racial. Ethnicity was reported as His-
panic or non-Hispanic. Caregiver self-reported race and 
ethnicity was recoded to represent non-Hispanic white (0) 
and black, indigenous and persons of color (BIPOC; 1). 
Caregivers self-identified their partner status as married, 
widowed, separated, divorced, single and never married, or 
a member of an unmarried couple. Responses were recoded 
to indicate a single (0) or partnered (1) status. Education 
was captured with response options from 1 (Did not finish 
high school) to 4 (College, post-graduate, or professional 
school). Employment status was captured across 9 catego-
ries: employed for wages, self-employed, out of work for 
one year or more, out of work for less than one year, home-
maker, student, retired, unable to work, or other. Responses 

Procedures

The study team reviewed child protective services records 
for placement changes between December 2019 and March 
2020 and monthly between April 2020 and October 2020 to 
target a representative sample of caregivers and children. 
Caregivers received letters notifying them of the study and 
procedures for opting out of contact. A study team member 
subsequently contacted each caregiver to complete survey 
questions via phone. A total of N = 275 caregivers were con-
tacted at least one time via phone with an invitation to par-
ticipate, n = 186 caregivers consented to participate, n = 55 
caregivers declined participation, and n = 34 caregivers 
never responded to phone calls or text messages regarding 
this study. This study is therefore based on a sample size of 
N = 186. Caregiver surveys took approximately 45 min to 
complete; participants received a $15 gift card. The institu-
tional review board at the academic medical center where 
the study took place reviewed and approved this observa-
tional, cross-sectional study as less than minimal risk.

Measures

Surveys included 30 items assessing services and academic 
activities for the focal child, distinguishing between services 
prior to and following the loosening of restrictions in May 
of 2020. This includes whether academic activities occurred 
virtually or in person, as well as details about childcare 
arrangements, family visitation, and how caseworkers and 
other professionals interacted with the child in foster care 
and the licensed or kinship family. Caregivers also reported 
if they had requested or experienced a placement change 
and the timing and reason for those events, which was con-
firmed by child protective services record. Caregiver status 
as a licensed or kinship was also determined using caregiver 
report with confirmation by child protective services record 
review.

The impact of the COVID-19 pandemic on mental 
health, wellbeing, and daily living was assessed using 24 
items from the COVID-19 Impact on Health and Wellbe-
ing Survey (Robledo, 2020). Items assessed risk for COVID 
exposure among caregivers (e.g., In the last 2 weeks, have 
you worked or volunteered in a hospital, emergency room, 
clinic, medical office, long term care facility, or nursing 
home, ambulance services, first responder services, or any 
healthcare setting or taking care of patients as a student 
or as part of your work?) and economic and social impact 
among caregivers (e.g., Did you lose any wages because of 
the COVID-19 pandemic?) with responses in ordered cat-
egories reflecting low negative impact (e.g., 0 = No, I main-
tained my job), moderate negative impact (e.g., 1 = No but 
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were obtained from child protective services records and 
included age in years and length of time in placement with 
the participating caregiver in days.

Analysis Plan

Univariate and bivariate statistics were examined for the full 
sample and separately by caregiver type and timing relative 
to stay-at-home orders. The study was sufficiently powered 
to detect group differences when d ≥ 0.4, corresponding to 
a small-to-medium effect. When significant differences by 
caregiver type or timing of surveys was identified, linear 
regression models were used to examine differences in con-
tinuous outcome variables and logistic regression models 
were used to examine differences in categorical outcome 
variables while accounting for other demographic and social 
factors, including age, gender, non-Hispanic White vs. other 
race/ethnicity, urbanicity, education and employment status 
of caregivers. Analyses were completed using R Studio.

Results

Detailed descriptive statistics for licensed and kinship care-
givers are provided in Table 1. Of 186 caregivers recruited, 
25% were kinship caregivers and the remaining were 
licensed. Most caregivers in the sample identified as black 
or multi-racial; there was a smaller percentage of kinship 
caregivers who were non-Hispanic white (30%) compared 
to licensed caregivers (46%). Most caregivers were women 
and ages were similar for kinship and licensed caregivers 
and for the children placed in their homes. Approximately 
half of licensed caregivers were partnered, while most 
(65%) kinship caregivers reported being single. Higher 
percentages of kinship caregivers resided in urban settings 
and higher percentages of licensed caregivers had received 
post-high school education or training. Employment prior to 
COVID-19 was similar for both groups of caregivers.

The experiences of caregivers during the COVID-19 
pandemic

Licensed and kinship caregivers reported similar negative 
effects of COVID-19 across economic and social domains 
(see Table 1). Risks of exposure to COVID-19 and mitiga-
tion strategies against COVID-19 used (e.g., masking, social 
distancing) were also similar for both groups of caregivers. 
Caregivers reported similar rates of distress for themselves 
and the youth in their care. Bivariate statistics with Bon-
ferroni correction indicated no statistical differences in the 
economic or social impacts of the pandemic on kinship and 
licensed caregivers.

were recoded to represent unemployed (0) or employed (1) 
status. Neighborhood setting was reported using 5 ordered 
categories: 1 = large city, 2 = suburb of a large city, 3 = small 
city, 4 = town or village, 5 = rural area. Child demographics 

Table 1 Descriptive statistics summarizing caregiver experiences dur-
ing COVID by licensed and kinship status

Licensed 
Caregivers
(N = 140)

Kinship Care-
givers (N = 46)

Variables Mean/n SD/% Mean/n SD/%
Child age (years) 7.74 5.73 7.46 5.45
Length of placement (days) 125.85 77.22 154.19 102.30
Survey collected during 
COVID lock-down (%)

62 44% 20 43%

Placement continued (%) 90 64% 31 69%
Caregiver Age (years) 45.54 12.80 47.80 11.52
Female caregiver (%) 121 86% 42 91%
Caregivers who were BIPOC 
(%)

76 54% 32 70%

Two caregiver household (%) 73 52% 16 35%
Total number of household 
members

3.91 2.22 2.63 1.37

Total number of children in 
household

2.92 1.76 2.00 1.30

Received post-high school 
education/training (%)

112 81% 17 37%

Employed for pay (%) 76 54% 25 54%
Resides in urban setting (%) 42 30% 30 65%
Negative economic impact of 
COVID-19

2.05 1.98 2.28 1.99

Negative social impact of 
COVID-19

1.69 0.83 1.54 0.75

Risk of exposure to 
COVID-19

2.49 1.96 2.72 1.88

Precautions used to protect 
against COVID-19

31.64 4.14 31.57 3.15

Negative effect of COVID on 
relationships

13.80 3.66 13.46 3.63

Negative effect of COVID on 
caregiver health

17.14 3.08 16.76 4.24

Caregiver distress 2.64 0.96 2.57 1.19
Child distress 2.54 0.98 2.29 1.20
Faced challenges accessing 
mental health services (%)

71 53% 17 37%

Did not receive sufficient 
mental health services (%)

42 32% 9 20%

Did not receive sufficient 
dental services (%)

39 29% 16 36%

Did not receive sufficient 
developmental services (%)

23 18% 4 9%

Did not receive sufficient 
physical health services (%)

12 9% 2 4%

Did not receive sufficient 
child welfare services (%)

23 17% 8 17%

Caregiver has personal care 
needs (%)

8 6% 3 7%

Caregiver wanted support from 
the clinical team (%)

7 7% 3 9%
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receipt of child protective services support (17%), with 5% 
of caregivers in the study requesting support for specific 
social issues from the study team. Counter to our hypoth-
eses, there were no differences in caregiver experiences for 
caregivers who were non-Hispanic white vs. black/African 
American/multiracial (results available by request).

Variation based on timing of survey data collection. 
Caregivers completed surveys either during the peak of the 
COVID-19 shut-down (March-May 2020; 44%) or after 
restrictions were lifted (June-December 2020; 56%). Not 
surprisingly, there were significant differences in the pro-
portion of services delivered virtually as well as access to 
services for youth at the peak of the shut-down compared to 
when restrictions were lifted. These differences were exam-
ined across domains of healthcare services, education, child 
welfare, and family visitation (Table 2).

Healthcare. With respect to healthcare, a significantly 
higher percentage of caregivers reported better access to 
services after restrictions were lifted, and significantly more 
of those services were delivered in-person.

Education. Similar patterns to healthcare were observed 
for education, where during the peak of the shut-down, only 
16% of youth enrolled in school reported completing 4 or 
more hours of education (all virtual) each day, and that per-
centage increased significantly, to 47%, after restrictions 
were lifted and school resumed.

Child welfare and family visitation. Access to and 
interactions with caseworkers and guardians ad litem or 
court-appointed special advocates followed similar trends 
of increased access and more in-person contact. Of par-
ticular importance, family visitation for children in foster 
care also shifted with stay-at-home orders, where caregiv-
ers reported more virtual visits and lower child engagement 
during the peak of the shut-down, and reductions in virtual 
visits observed as restrictions were lifted. Among those who 
continued with virtual visits when restrictions were lifted, 
caregivers reported that children participating virtually were 
more engaged, on average, compared to earlier in the pan-
demic. Finally, both placement changes (for any reason) and 
use of respite where higher after restrictions were lifted.

While differences in youth services were identified based 
on timing of surveys, there were no significant differences 
in caregiver experiences early vs. later in the pandemic. 
Caregivers’ reports of their needs and experiences related to 
economic, social, and health risks persisted at similar levels 
throughout the pandemic (results available by request).

Discussion

This study described the experiences of licensed and 
kinship caregivers of children in foster care during the 

Licensed and kinship caregiver reports about access to 
services for youth in foster care during the pandemic also 
did not significantly differ (ps > 0.05). The largest gap was 
in mental health services, where 47% of caregivers reported 
challenges accessing mental health services, and 27% of 
caregivers reported that the mental health services children 
did receive during the pandemic were insufficient. Smaller 
percentages of caregivers reported challenges accessing 
dental (30%), developmental (15%), and medical (8%) ser-
vices. Some caregivers also experienced challenges with 

Table 2 Bivariate comparisons examining differences in service 
access and need during (N = 82) the peak of COVID restrictions vs. 
after restrictions were lifted (N = 104)

During high-
restriction 
period
(n, %)

After restric-
tions were 
lifted
(n, %)

χ2 statistic 
(DF)

In-person mental health 
services for most visits

3, 3.66% 18, 17.31% 17.41 
(4)**

Dental care accessed 0, 0% 6, 5.77% 21.42 
(3)**

Primary care accessed 30, 36.59% 62, 59.62% 7.19 (2)*
Foster care clinic 
accessed

42, 51.22% 98, 94.23% 49.71 
(3)**

In-person physical 
health services for most 
visits

41, 50.00% 91, 87.50% 10.57 (4)*

Child received needed 
physical health services

66, 80.49% 98, 94.23% 3.94 (1)*

Daily school attendance 31, 37.80% 57, 54.81% 13.04 (4)*
Most education was 
delivered in-person

3, 3.66% 20, 19.23% 39.96 
(4)**

Most education was 
delivered virtually

34, 41.46% 25, 24.04% 22.88 
(4)**

4 or more hours of 
education completed 
each day

13, 15.85% 49, 47.12% 19.21(1)**

County child welfare 
services was mostly in 
person

13, 15.85% 25, 24.04% 15.49(4)**

Contact with GAL/
CASA

49, 59.76% 89, 85.58% 20.42(4)**

GAL/CASA contact 
was mostly in person

22, 26.83% 46, 44.23% 9.82 (4)*

Weekly visits with 
family of origin was 
primarily in person

19, 23.17% 54, 51.92% 34.21(4)**

Weekly visits with 
family of origin was 
primarily virtual

23, 28.05% 4, 3.85% 36.14(4)**

Child was somewhat/
very disengaged in 
virtual visits

18, 21.95% 9, 8.65% 9.64 (3)*

Child was in respite 2, 2.44% 28, 26.92% 18.97(3)**
Caregiver requested to 
have child moved to 
another placement

0, 0% 20, 19.23% 14.55(1)**

*p < .05, ** p < .01
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With respect to differences early in the pandemic, when 
COVID restrictions were high, and later in the pandemic, 
when many restrictions had been lifted, these findings 
describe significant improvements in access to services 
and resources, including healthcare services, child protec-
tive services supports, education, and family visitation, as 
restrictions were lifted and in-person services became more 
widely available again. These findings highlight an existing 
digital divide (Venkat, 2001) that extends to youth in foster 
care and their caregivers, either because services were not 
able to successfully transition to virtual platforms or because 
caregivers were not successful at accessing those virtual 
services (Gonzales, 2016; Hirko et al., 2020). The variation 
in virtual education documented for other populations (e.g., 
Jones et al., 2021), where high-resourced schools were more 
successful at implementing virtual education compared to 
low-resourced schools (Walters, 2020) may provide some 
insight into these findings. Technology resources for youth 
in foster care and their caregivers may need to be a focus 
as infrastructure and other enhancements to create equity 
in technology access are realized, which may be relevant to 
all services, including education and physical and behav-
ioral healthcare services (Hoffman, 2020). It may also be 
that caregivers do not desire virtual services, even if they are 
made available – more research is needed to understand the 
dynamics at play, especially as we leverage learning from 
this pandemic to plan and prepare for future public health 
crises.

The lack of engagement in education and family visita-
tion across virtual environments are also indicative of an 
increased potential risk for youth in foster care to be farther 
behind academically, as a result of not accessing educational 
services in virtual environments and during the shut-down, 
combined with known academic delays already occurring as 
youth enter foster care and change placements (Stone et al., 
2006). Initiatives to encourage and support in-person learn-
ing (e.g., The American Academy of Pediatrics, 2021) are 
helpful, but for youth in foster care, additional supports may 
be needed now, when restrictions are lifted, as it is possible 
that the consequences of these repeated education gaps will 
manifest themselves later in a child’s academic career. Simi-
larly, research understanding the longer-term consequences 
of disrupted and virtual visitation on permanency and reuni-
fication are justified, given that the effects of the COVID-19 
pandemic may have immediately been observed on visita-
tion, but those could have downstream consequences for 
youth and their families.

Declines in respite and placement changes during the 
shut-down are also notable, and may reflect a variety of 
factors. It is possible that child protective services was dis-
couraging placement changes and respite as COVID-19 
mitigation and containment strategies to minimize risk of 

COVID-19 pandemic, spanning periods of high-restriction 
and shutdown through when restrictions were being lifted. 
The impact of the pandemic on caregivers and youth var-
ied in ways that were generally unexpected. First, across 
most indicators, licensed and kinship caregivers experi-
enced similar challenges with respect to accessing services 
for their children and their own experiences and risks; rates 
were also similar by race. Second, access to services and 
resources for youth in foster care, including education, 
was low following the statewide COVID-19 shutdown, 
with increased participation and access as restrictions were 
lifted. Contrary to expectations, shifts in restrictions did not 
improve caregiver-reported risks and stressors, and the use 
of respite as well as placement changes were higher when 
restrictions decreased. When interpreted within the con-
text of the broader literature demonstrating that caregivers 
support day-to-day access to services for children in foster 
care (Greiner et al., 2015; Stone et al., 2006), and impact 
children’s behaviors and adjustment while they are in foster 
care (Dubois-Comtois et al., 2015), these findings provide 
some important insight into the impact of public health cri-
ses for licensed and kinship caregivers and the youth they 
support, which could be beneficial for informing future pro-
grams and services when communities face similar crises.

Much of the literature examining licensed and kinship 
caregivers has highlighted systemic disparities between 
these two groups with respect to economic resources, social 
support, and qualifications for federal assistance in sup-
porting youth in foster care (Font, 2014; Schwartz, 2002). 
These disparities were reflected in the demography of the 
caregivers who participated in this study. In these data, 
licensed families, who are often better resourced than kin-
ship families, had similar experiences to kinship families 
with respect to access to services, the economic and social 
impact of COVID-19, and caregiver and child distress dur-
ing the pandemic. Across the domains assessed in this study, 
challenges faced by caregivers and the children in their care 
were similar, particularly during times when shutdown 
restrictions were at their peak. It may be that universal man-
dates around remote learning, restricted healthcare access, 
etc. created a level playing field, resulting in similar strug-
gles despite other known inequities between these groups of 
caregivers. It may also be that licensed and kinship caregiv-
ers received sufficient supports from federal, state, and local 
services (e.g., bolstered unemployment benefits, stimulus 
checks) to ensure a safety net was in place for those licensed 
and kinship families that were most vulnerable, creating 
equity across caregivers (Cheng et al., 2020). Regardless of 
the cause, these findings point to the importance of ensuring 
that recovery services to ameliorate the consequences of the 
COVID-19 pandemic remain available to all caregivers and 
the youth in their homes.
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Conclusions

The COVID-19 pandemic is a new and unique challenge 
for an already stressed foster care system. In some ways, 
the pandemic appears to have leveled the playing field for 
licensed and kinship caregivers, as all caregivers experi-
enced decreased access to services and increased distress 
resulting from restrictions to reduce the spread of COVID-
19. Stay at home orders, while necessary, were the hardest 
times for caregivers, with improvements seen as restrictions 
were lifted. However, some threats to well-being for youth 
in foster care, including placement disruptions, actually 
peaked after restrictions were lifted. Other implications, 
such as the impact of decreased educational services and 
decreased visitation with family, may take years to fully be 
recognized. The full impact of the COVID-19 pandemic 
on the population of children in foster care cannot be fully 
appreciated at this time, but this study identifies that ser-
vices to mitigate the effects of the COVID-19 shut-down 
should be available to all caregivers and the children in fos-
ter care placed with them, and should consider the full span 
of the COVID-19 pandemic, rather than being restricted to 
only periods where the highest restrictions and stay-at-home 
orders were in place, in order to fully support youth in foster 
care and their caregivers.
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