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Abstract

Placement instability for children in foster care is high, with children experiencing nearly 4.5 placement moves per 1,000
days in care on average. While prior research has demonstrated a predictive relationship between mental health problems
and placement instability, few studies have examined the associations of specific mental health diagnoses or utilization
of mental health (MH) services. To this end, this study seeks to investigate associations between MH service utilization,
mental health diagnosis, and placement instability (rate of placement moves) for foster children. We analyzed statewide
integrated administrative data to examine MH service utilization and mental health diagnosis on placement instability
among foster children. We used SAS 9.4 to conduct descriptive, bivariate, and multiple linear regression models to address
the objectives of the study. The retrospective cohort was composed of 1,002 children in foster care. The multivariable
linear regression reveals that receiving in-patient services, receiving out-patient services, being diagnosed with conduct
disorder, being Black children, older children, and female children, being placed in intensive case management, being
sexually abused, having a single household family structure at time of removal, and having a high number of intakes sig-
nificantly increased the rate of placement moves. The findings of this study have significant implications for the provision
of mental health services to foster children and the promotion of placement stability, highlighting the role of child welfare
professionals in fostering protective factors and mitigating risk factors to promote placement stability. Implications for
practice and policy improvement are discussed.

Keywords Foster care - Placement stability - Mental health diagnosis - Mental health service utilization - Foster
children

More than 400,000 children are in foster care placements
in the United States (U.S.) each year, with over 270,000
children entering foster care in 2021 (U.S. Department of
Health and Human Services [DHHS], 2022). The majority
of these children have experienced some form of abuse or
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neglect (DHHS, 2022), placing them at increased risk of
experiencing mental health problems (Del Vecchio et al.,
2012), and negative experiences while in care may exacer-
bate this risk. One such experience is placement instability.
Placement instability refers to foster children experiencing
multiple placement moves while in care (Wedeles, 2016).
Unfortunately, placement instability is a common experi-
ence for children in foster care, with the average child expe-
riencing nearly 4.5 placement moves per 1,000 days in care
(Capacity Building Center for States, 2022).

Placement instability receives a great deal of attention in
research, practice, and policy due to the documented con-
sequences of high rates of placement moves for foster chil-
dren. For young children, placement instability is associated
with lower scores on measures of socio-emotional, cogni-
tive, and physical development (Asif et al., 2023). Unstable
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placement histories have also been found to predict low aca-
demic achievement, substance use, and delinquent behavior
in older youth (Pecora, 2012; Ryan & Testa, 2005; Stott,
2012). Evidence suggests that these effects are mediated by
the impact of placement instability on the development of
the prefrontal cortex, a region of the brain that is heavily
implicated in planning, decision making, personality, and
social behavior (Fisher et al., 2013).

Great strides have been made in the attempt to identify
factors that predict unstable placement histories in order to
tailor interventions and policies to improve stability out-
comes. Individual placement moves are often made due to
systemic or policy-related reasons, such as the decision to
place a child at a different level of care or to place them with
family members, or foster family-related reasons, such as
unpredictable life events, poor parenting practices, or mal-
treatment allegations (Koh et al., 2014). However, there are
also a range of child- and family-level factors that predict
which children are most likely to experience high place-
ment instability throughout their time in care. These include
being older, being placed separately from siblings, having
a history of maltreatment, parental substance abuse, being
placed voluntarily, and being in traditional foster care as
compared to a kinship setting (Jedwab et al., 2019; Konijn
et al., 2019). Finally, one of the strongest predictors of
placement instability is the presence of mental, emotional,
or behavioral health problems (Konijn et al., 2019). One
study of placement instability found that child behavior-
related reasons accounted for 37.5% of placement moves
reviewed; in most of these cases, the foster parents initi-
ated the placement change by requesting that the child be
removed due to their behaviors (Koh et al., 2014). Jedwab
et al. (2019) investigated the predictive value of a range of
child and family demographic characteristics for placement
instability, finding that the ability of child’s behavior prob-
lems to predict placement instability was surpassed only by
child’s placement in an intensive care facility. In a study
of over 3,000 children in kinship or foster care in Illinois,
Koh and colleagues (2014) used propensity score matching
to compare children who experienced stable placements to
those who had multiple placements moves. Nearly one third
of children in the multiple move group received a new men-
tal health diagnosis during the study period, compared to
just 3% of the stable placement group. Similarly, Eggertsen
(2008) found that the presence of a mental health diagnosis
increased children’s risk for placement instability.

One potential predictor of placement instability that has
received significantly less attention is mental health service
utilization. Ideally, the relationship between mental health
symptoms and mental health service receipt would be one-
to-one such that each child receives mental health services
according to their needs; however, data suggests that many
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children in foster care do not receive adequate mental health
services to address their needs. Gudifio et al. (2012) found
that in a nationally representative sample of children who
were subjects of child maltreatment investigations, while
24% met clinically significant criteria for internalizing men-
tal health problems (e.g., depression, anxiety) and 35% met
criteria for externalizing problems (e.g., impulsive behav-
ior, aggression), only 19% received any outpatient mental
health treatment in the 12 months following the investi-
gation. Similarly, Garcia and Courtney (2011) found that
among 17-18-year-old foster youth in three Midwest states,
only 60% of those who had a lifetime mental health diagno-
sis of depression, dysthymia, generalized anxiety disorder,
social phobia, and/or PTSD received any mental health ser-
vices within the previous year. These discrepancies between
services needed and services received are even wider for
racial and ethnic minorities (Garcia & Courtney, 2011; Gar-
cia et al., 2016; Gudifio et al., 2012; Pullmann et al., 2018).

Presumably, receipt of mental health services should help
to address the symptoms that increase the risk of placement
disruption, decreasing the likelihood of placement insta-
bility. However, some research suggests that the mental
health treatment that foster children receive is often inef-
fective (Bellamy et al., 2010). Furthermore, mental health
service receipt may act as a proxy variable for the severity
of mental health symptoms (Burns et al., 2004). Accord-
ingly, Fawley-King and Snowden (2012) found evidence of
a bi-directional association between mental health services
and placement instability: placement change predicts subse-
quent emergency mental healthcare usage, and emergency
mental healthcare usage also predicts subsequent placement
change.

In order to inform strategies to increase placement sta-
bility and thus improve outcomes for foster children, it is
imperative that more research is done to elucidate these
associations. Additionally, while prior research has suf-
ficiently demonstrated the existence of a predictive rela-
tionship between mental health problems and placement
instability, these studies tend to consider all mental, emo-
tional, and behavioral problems as a single predictor. The
relationships between specific mental health diagnoses and
placement instability are not yet well understood. Further-
more, the relationship between mental health service utiliza-
tion and placement instability is understudied. The present
study aims to investigate associations between mental health
service utilization and mental health diagnosis on placement
instability (rate of placement moves) for foster children.
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Method
Data Sources

The present study used data which were integrated from
three administrative data sources in a southeastern state: (1)
foster care data and services from the Department of Social
Services (DSS), (2) medical claims from the Department
of Health and Human Services (DHHS) and Medicaid and
pharmacy data from the DHHS, (3) mental health data from
the Department of Mental Health (DMH). All administra-
tive data were de-identified.

Sample Selection

A retrospective cohort of children in foster care was selected.
The foster care cohort includes children: (1) who entered
foster care for the first time between January 1st 2018 and
December 31st 2019, (2) were between two and 17 years old
at the time of entering foster care, and (3) stayed in foster
care for at least 30 days.

Measures
Dependent Variable

Placement instability was constructed according to the Child
and Family Services Review’s (2015) national standards.
Rate of placement moves was defined as a total number of
placements experienced during their time in care divided by
the cumulative number of days spent in FC in 12 months.
The rate of placement moves is shown by 1000 days in care.

Independent Variables

Mental health service utilization was defined as the use of
various facilities, including inpatient, outpatient, school-
based, and other services, number of visits, and whether the
child was receiving psychotropic medications (American
Psychological Association, 2023).

Mental health diagnoses were obtained from ICD9
codes (Commission on Professional and Hospital Activi-
ties, 1988). Dummy variables were created for the follow-
ing mental health categories: ADHD, anxiety or depression,
adjustment disorder, conduct disorder, PTSD, and other
mental health disorders. Other mental health disorders may
include social phobia, psychosis, bipolar disorders, and
intellectual disabilities.

Covariates

Child’s sociodemographic predictors include child’s age
at entry into FC (years), sex (female, male), and race/eth-
nicity (Black/African American, Hispanic, more than one
race, Other, White/Caucasian). Other predictors related to
child welfare include family of origin composition at the
time of removal (Married Couple, Single [including female
and male], Unmarried Couple), foster home composition at
entry into care (Married Couple, Single [including female
and male], Unmarried Couple), number of investigations
of child abuse and neglect (continuous), children placed in
intensive case management (yes, no), and region of origin
(rural, urban). Dummy variables (0,1) were constructed for
maltreatment types (physical abuse, neglect, abandonment,
sex abuse, medical factor, Threat of Harm [TOH] factor,
other maltreatment). Other maltreatment includes Con-
tributing to the Delinquency of a Minor and Mental Injury.
Threat of Harm to children in the home factors may include
a prior history of domestic violence or other abuse in the
home, alcohol or drug abuse if known or evident at the time
of the initial contact, or other circumstances indicative of
danger to the children.

Data Analysis

SAS version 9.4 (SAS Institute, Cary, NC, USA) was used to
conduct descriptive (frequency, percent, median), bivariate,
and multiple linear regression models to address the objec-
tives of the study. Median values are shown instead of mean
values since data for key variables is skewed. For bivariate
analysis, Kruskal-Wallis Test was applied to test any sig-
nificant difference between predictors and the rate of place-
ment moves. Cohen’s d effect sizes and 95% confidence
intervals were determined. For the multivariate analyses,
a GENMOD procedure with a log link function and Pois-
son distribution was used. Log-linear modelling was used to
test the association of mental health service utilization and
mental health diagnosis with rate of placement moves, after
adjusting for control variables. The GENMOD procedure
fits a generalized linear model to the data by maximum like-
lihood estimation of the parameter vector . All confounders
were simultaneously entered as indicator variables into the
log-linear model. A backward elimination process was used
to identify confounders; those that changed the association
of interest by 10% or more were retained in the final model.
For instance, SNAP benefits and TANF benefits did not
change the main association, hence were eliminated from
the final regression model. Adjusted estimated effects of rate
of placement moves were obtained. A p-value of less than
0.05 was considered statistically significant. All estimates
are displayed in Rate Ratios.
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We hypothesize that (1) mental health service utilization
such as inpatient and outpatient mental health services is
associated with placement moves in foster care; (2) mental
health diagnoses are associated with a higher rate of place-
ment moves in foster care.

Results
Descriptive and Bivariate Results
Cohort Characteristics

The retrospective cohort was composed of 1,002 children
in foster care, of which 48% were female and 52% male
(Table 1). The average youth’s age when entering foster care
was 9 years (range: 2—17). About 33% were Black/African
American children, 48% were White/Caucasian, and 7%
were Hispanics. Youth in foster care were predominantly
from non-rural counties (84%). Most of the foster children
were removed from single female households (46%), fol-
lowed by married couple units (23%). Once these chil-
dren entered foster care, the primary foster home structure
assigned to these children was a single female foster parent
(59%), followed by unmarried couple (17%) and married
couple (15%). These children experienced on average two
intakes prior to entering foster care. More often these chil-
dren experienced neglect (84%), TOH factor (71%), and
physical abuse (50%).

Mental Health Service Utilization

About 64% of the children received any MH services, with
an average of 13 mental health visits, in an average period
of 35 months. Mental health services include inpatient
(n=22, 2.2%), outpatient (n=610, 60.8%), and school-
based (n =383, 32.1%) services. Among those who received
MH services, only 34% Black/African American children
received MH services, while 48% were White/Caucasian.

Mental Health Diagnoses

The most common diagnosis was adjustment disorder
(25.5%), followed by ADHD (16.4%). About 11% of the
youth in our cohort were diagnosed with a conduct disorder
and 8% were diagnosed with anxiety or depression. Seven
percent were diagnosed with PTSD, and 11% were diag-
nosed with other mental health disorders.
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Placement Instability

Youth in foster care experienced on average five different
placements with a range of 1 to 44 placement moves. The
rate of placement moves (5.06 moves/1000 days in care)
was higher than national levels (4.48 moves/1000 days,
Capacity Building Center for States, 2022).

Bivariate analyses indicated that youth who have higher
rates of placement moves while in foster care were sig-
nificantly more likely to be older (f=0.047, p<0.001,
data not shown). Black/African American children expe-
rienced a higher median rate of placement moves (5.78
moves/1000 days) than White/Caucasian children (4.86
moves/1000 days, p=0.015) (Table 2). Regarding the use
of MH services, those who received inpatient MH services
had a higher rate of placement moves (10.64/1000 days)
than those who received other MH services/none (4.93
moves/1000 days, p<0.001). Likewise, those receiving
outpatient services experienced a high rate of placement
moves (6.06 moves/1000 days, p<0.001), as well as those
who received school-based services (6.16 moves/1000 days,
p<0.001). Overall, children who received any type of men-
tal health services were more likely to experience a high rate
of placement moves while in foster care (5.88 moves/1000
days, p <0.001) than those who did not receive any mental
health services.

Youth who were diagnosed with conduct disorders were
more likely to experience a high rate of placement moves
while in foster care (9.08 moves/1000 days, p<0.001)
than those who were not diagnosed with a conduct disor-
der. Likewise, those who were diagnosed with PTSD expe-
rienced a high rate of placement moves (6.43 moves/1000
days, p=0.018), as well as those who were diagnosed with
depression or anxiety (6.36 moves/1000 days, p=0.002),
adjustment disorder (5.77 moves/1000 days, p=0.006),
ADHD (6.32 moves/1000 days, p<0.001), and other men-
tal health diagnoses (8.21 moves/1000 days, p <0.001).

Multivariate Regression Results

Results from the log linear regression model indicated that
outpatient mental health utilization was significantly associ-
ated with an increased rate of placement moves, with a rate
ratio (RR) 1.12 times greater than not receiving outpatient
mental health (3=0.117, p=0.011), after adjusting for other
covariates (see results in Table 3). Likewise, receiving inpa-
tient mental health services was also associated with higher
rates of placement moves (3=0.140, p=0.046, RR=1.14).
However, the use of psychotropic drugs (B = -0.147,
p=0.05, RR=0.86) was associated with reduced rates of
placement moves among youth in foster care, compared to
youth not using psychotropic drugs.
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Table 1 Characteristics of the cohort (N=1002)

Variable Frequency (n) Percent (%)
Race/ethnicity

White/Caucasian 475 47.74

Black/African American 334 33.57

Hispanic 75 7.54

More than One Race 26 2.61

Other/Unknown 85 8.54
Sex

Female 479 47.8

Male 523 522
Region of origin

Rural 159 15.87

Urban 843 84.13
Caregiver Family Structure at the time of removal

Unmarried Couple 173 18.52

Single (including female and male) 476 50.96

Married Couple 216 23.13

Other (includes substitute care homes/facilities) 69 7.39
Intensive case management 473 47.2
SNAP service 851 84.9
TANF service 285 28.4
Foster Parents Family Structure

Single (including female and male) 454 63.7

Married Couple 141 19.8

Unmarried Couple 117 16.4
Type of Maltreatment

Physical abuse 496 49.5

Neglect 843 84.13

Abandonment 21 2.1

Sex abuse 181 18.06

Medical factor 133 13.27

Threat of harm factor 709 70.76

*Other 40 3.99
Outpatient mental health services

No 392 39.1

Yes 610 60.8
Inpatient mental health services

No 980 97.8

Yes 22 2.2
School mental health services

No 680 67.9

Yes 322 32.1
Other mental health services

No 858 85.6

Yes 144 144
Any mental health service

No 362 36.1

Yes 640 63.9
Use of psychotropic drugs

No 52 52

Yes 950 94.8
Mental Health Diagnosis
PTSD Diagnosis

No 935 93.31

Yes 67 6.69

Conduct disorder
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Table 1 (continued)

Variable Frequency (n) Percent (%)

No 899 89.72

Yes 103 10.28
Depression or Anxiety Diagnosis

No 919 91.72

Yes 83 8.28
Adjustment disorder

No 746 74.45

Yes 256 25.55
ADHD

No 838 83.63

Yes 164 16.37
Other

No 890 88.82

Yes 112 11.18

Median 5th Pctl 95th Pctl

Child’s age at entry into FC 9 2 15
Rate of placement moves 5.06 1.46 18.69
Number of placements 5 2 16
Number of investigations of child abuse and neglect 2 1 6

* Other Maltreatment category includes ‘Contributing to the Delinquency of a Minor’ and ‘Mental Injury’

Regarding youth’s mental health diagnoses, those
diagnosed with conduct disorder (f=0.093, p=0.040,
RR =1.09) experienced higher rates of placement moves,
compared with those not diagnosed with a conduct disorder.
A similar trend was found for children who were diagnosed
with other mental health disorders (3=0.201, p<0.001,
RR=1.22).

Black/African Americans experienced a higher rate of
placement moves (p=0.155, p<0.001, RR=1.16) when
compared with White/Caucasians. On the other hand, His-
panics experienced a lower rate of placement moves ( =
-0.254, p<0.001, RR =0.77) than White/Caucasians.

Regarding youth’s characteristics, being female
(=0.106, p<0.001, RR=1.11) and older (B=0.020,
p<0.001, RR=1.02) significantly increased the rate of
placement moves. Other predictors found to be associ-
ated with increased rate of placement moves include youth
placed in intensive case management (=0.382, p <0.001,
RR=1.46), being sexually abused (=0.180, p<0.001,
RR=1.19) and increased number of investigations of child
abuse and neglect within child welfare services (B=0.126,
p<0.001, RR=1.13). Youth whose caregiver family
structure at the time of the removal was a single house-
hold (B=0.100, p=0.019, RR=1.10) or other (3=0.136,
p=0.006, RR =1.14) were associated with increased rate of
placement moves than those with a married couple house-
hold structure.
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Discussion

Overall, our findings suggest that children who received
in-patient or out-patient mental health services and were
diagnosed with conduct disorders were more likely to
experience more placement moves. Also, this study further
identified some risk and protective factors associated with
placement moves. Youth in foster care in the present study
experienced on average five placement moves, a place-
ment higher than the national level of 4.48 moves/1000
days. Many foster children who were urban dwellers and
removed from single-female households were assigned
majorly to similar single-female household structures which
increased their odds of experiencing placement instability.
Foster parents’ psycho-socioeconomic status provides a
major framework for psychophysiological nurturing needed
for foster child placement stability (Maaskant et al., 2014).
Our findings showed a range of maltreatment types (such as
physical abuse and neglect) experienced by foster children
upon entering foster care. This is in keeping with a study
that shows many enter foster care based on a similar pattern
of trauma frequency (James et al., 2004).

Over two-thirds of the foster children in our study
received one or more MH service. MH service utilization
is higher compared to some other studies, which show only
about a third to a quarter of the foster children received
mental health services; however, many of these studies only
considered outpatient or inpatient MH services, while our
study assessed all forms of mental health services (Larsen
et al., 2018; Solerdelcoll et al., 2024). However, one of the



Associations of Mental Health Service Utilization and Mental Health Diagnosis with Placement Instability...

Table 2 Kruskal-Wallis bivariate comparison of the rate of placement moves by some youth characteristics and mental health services

Variables N Median 10th Pctl 90th Pctl SD p Cohen’s d 95% CI
Race/ethnicity

Black/African American 334 5.78 1.78 16.39 8.53 0.015 0.18 [0.04, 0.32]
Hispanic 75 4.24 1.78 9.99 333 -0.31 [-0.55,-0.06]
More than One Race 26 4.70 2.81 16.90 5.25 0.02 [-0.36, 0.42]
Other/Unknown 85 4.69 1.60 11.26 4.34 -0.12 [-0.36, 1.01]
White/Caucasian (ref) 475 4.86 2.19 13.16 6.19

Sex

Male 523 5.25 2.14 13.19 6.27 0.61 0.04 [-0.08, 0.16]
Female 479 4.79 1.88 14.37 7.37

Region of Origin

Rural 159 5.80 2.12 15.72 6.86 0.15 0.11 [-0.01, 0.23]
Urban 843 4.86 1.97 13.57 6.80

Caregiver Structure at the time of removal

Other 69 6.09 2.53 17.07 7.30 <0.001 0.23 [0.02, 0.45]
Single (including female and male) 476 4.93 1.97 13.19 6.59 -0.01 [-0.16, 0.15]
Unmarried Couple 173 4.33 1.60 13.18 7.18 -0.08 [-0.28,0.11]
Married couple (ref) 216 4.76 1.73 13.85 6.89

Foster Parents Structure

Single (including female and male) 454 4.69 1.87 12.34 6.38 0.168 -0.20 [-0.39,-0.01]
Unmarried Couple 117 5.48 1.60 14.08 5.70 -0.11 [-0.35, 0.14]
Married Couple (ref) 141 5.47 1.88 17.17 7.43

Intensive case management

No 529 4.11 1.60 9.14 3.71 <0.001 0.66 [0.54, 0.79]
Yes 473 6.84 2.60 17.96 8.55

QOutpatient mental health services

No 392 4.11 1.60 9.84 4.43 <0.001 0.43 [0.31, 0.56]
Yes 610 6.06 2.27 15.43 7.77

Inpatient mental health services

No 980 4.93 1.97 13.43 6.73 <0.001 0.80 [0.67,0.93]
Yes 22 10.64 4.11 25.49 8.35

School mental health services

No 680 4.69 1.78 12.84 6.41 <0.001 0.25 [0.12,0.37]
Yes 322 6.16 2.27 15.51 7.49

Other mental health services

No 858 4.81 1.83 13.19 6.82 <0.001 0.29 [0.16, 0.41]
Yes 144 6.42 2.98 17.86 6.54

Any mental health service

No 362 4.10 1.49 9.86 4.51 <0.001 0.42 [0.29, 0.54]
Yes 640 5.88 2.26 15.29 7.64

Use of psychotropic drugs

No 52 5.47 1.78 17.01 7.42 0.561 0.11 [-0.01, 0.23]
Yes 950 5.06 2.04 13.55 6.78

PTSD Diagnosis

No 935 4.92 1.93 13.53 6.81 0.018 0.21 [0.08, 0.33]
Yes 67 6.43 2.25 15.02 6.85

Conduct disorder

No 899 4.70 1.88 12.82 5.98 <0.001 0.83 [0.71, 0.96]
Yes 103 9.08 2.80 25.80 10.67

Depression/Anxiety

No 919 4.93 1.97 13.20 6.64 0.002 0.36 [0.23,0.48]
Yes 83 6.36 2.40 17.07 8.26

Adjustment disorder

No 746 4.82 1.78 13.94 6.81 0.006 0.17 [0.11, 0.23]
Yes 256 5.77 2.27 13.79 6.83
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Table 2 (continued)

Variables N Median 10th Pctl 90th Pctl SD p Cohen’s d 95% CI
ADHD

No 838 4.75 1.88 13.20 6.79 <0.001 0.23 [0.11, 0.35]
Yes 164 6.32 2.31 16.82 6.82

Other diagnosis

No 890 4.79 1.95 13.18 6.41 <0.001 0.51 [0.38, 0.63]
Yes 112 8.21 2.74 17.44 8.90

Table 3 Multivariate Log Linear regression of Mental Health Service, Mental Health Diagnosis, and youth characteristics on rate of placement
moves (observations =705)

Parameter B SE 95% CI p Rate Ratio
MH Services

Outpatient Mental Health Service (ref: No) 0.117 0.046 [0.027, 0.208] 0.011 1.12
Inpatient mental health services (ref: No) 0.140 0.070 [0.002, 0.279] 0.046 1.14
School mental health services (ref: No) 0.048 0.039 [-0.029, 0.126] 0.220 1.05
Other mental health services (ref: No) 0.060 0.040 [-0.019, 0.139] 0.138 1.06
Number of mental health services used 0.001 0.0009 [-0.001, 0.002] 0.353 1.00
Use of psychotropic drugs (ref: No) -0.147 0.075 [-0.295, 0] 0.05 0.86
MH Diagnosis

PTSD Diagnosis -0.096 0.059 [-0.211, 0.023] 0.104 0.91
Conduct disorder 0.093 0.045 [0.004, 0.183] 0.040 1.09
Depression or Anxiety -0.085 0.053 [-0.187, 0.022] 0.120 0.91
Adjustment disorder -0.035 0.044 [-0.113, 0.043] 0.379 0.96
ADHD -0.011 0.044 [-0.098, 0.075] 0.791 0.99
Other diagnosis 0.201 0.044 [0.113, 0.289] <0.001 1.22
Race/Ethnicity (ref: White/Caucasian)

Black/African American 0.155 0.034 [0.089, 0.244] <0.001 1.16
Hispanic -0.254 0.071 [-0.396, -0.115] <0.001 0.77
More than One Race 0.060 0.086 [-0.107, 0.230] 0.491 1.06
Other/Unknown 0.026 0.056 [-0.084, 0.138] 0.652 1.02
Sex Female (ref: Male) 0.106 0.031 [0.043, 0.166] 0.001 1.11
Region of Origin — Rural (ref: urban) -0.038 0.044 [-0.123, 0.049] 0.375 0.96
Child’s age at entry into FC 0.020 0.004 [0.012, 0.028] <0.001 1.02
Foster Home Structure

Single (including female and male) -0.176 0.043 [-0.263, -0.096] <0.001 0.83
Unmarried -0.028 0.052 [-0.130, 0.074] 0.588 0.97
Married Couple ref

Number of investigations of child abuse and neglect 0.126 0.011 [0.105, 0.146] <0.001 1.13
Type of Maltreatment

Physical abuse -0.051 0.032 [-0.114, 0.013] 0.118 0.95
Neglect 0.033 0.044 [-0.055, 0.120] 0.463 1.03
Abandonment 0.049 0.106 [-0.158, 0.255] 0.646 1.04
Sex abuse 0.180 0.037 [0.107, 0.253] <0.001 1.19
Medical factor -0.086 0.045 [-0.174, 0.002] 0.056 0.91
Threat of harm factor 0.124 0.037 [0.051, 0.198] 0.001 1.13
Other -0.304 0.080 [-0.461, -0.148] <0.001 0.73
Intensive case management (ref: No) 0.382 0.035 [0.313, 0.450] <0.001 1.46
Family of origin composition at the time of removal

Other 0.136 0.050 [0.038, 0.234] 0.007 1.14
Single (including female and male) 0.100 0.043 [0.016, 0.184] 0.019 1.10
Unmarried Couple -0.059 0.054 [-0.163, 0.047] 0.269 0.94
Married couple ref
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studies corroborated an increase in MH inpatients (Solerdel-
coll et al., 2024). As hypothesized, MH service utilization
was associated with placement stability in our study. Fos-
ter children receiving inpatient MH services had a higher
rate of placement moves than those who received any other
type of MH services or no services. This finding reinforces
available evidence by showing higher placement instability
among those who received inpatient MH services compared
to those who received other MH services or no services at
all (Fawley-King & Snowden, 2012). The use of inpatient
MH services or hospitalization is associated with increased
placement moves; although this evidence also revealed a
bidirectional relationship with placement change influenc-
ing the increased rate of inpatient MH service use (Fawley-
King & Snowden, 2012). Our above findings show children
who received any of the mental health services had higher
chances of experiencing significant placement moves while
in foster care than those who did not receive any mental
health services. This could be explained by the fact that
children who use mental services have more mental health
problems hence leading to placement instability (Leathers
etal., 2021).

Our current study has been able to establish a concur-
rent relationship between frequent in-patient, out-patient,
and school mental health utilization and increased rate of
placement moves. However, we found the use of psycho-
tropic drugs was in keeping with reduced rates of place-
ment moves among youth in foster care, compared to youth
not using psychotropic drugs. It could be established that
foster children in need of aggressive MH care may benefit
more from psychotropic drugs due to their mental health
comorbidities requiring pharmacotherapy (Solerdelcoll et
al., 2024). However, experts recommend that a multidisci-
plinary approach to MH services should be applied rather
than reliance on medication alone (Huefner et al., 2014).

The White/Caucasians were the major beneficiaries of
MH service utilization with the Hispanic group being the
least beneficiaries. This is supported by a study where
White foster children received the highest annualized num-
ber of visits to outpatient services compared to the minority
groups, with the lowest use found among Hispanic foster
children (James et al., 2004). Lack of mental health ser-
vices in Hispanic groups is further impeded by the social
value, language, and immigration status of the foster chil-
dren (Davidson et al., 2019). This could explain in this study
why placement moves are higher in the minority cohort race
compared to the majority.

Our study exposed a minority racial disparity with His-
panics experiencing the lowest placement instability while
children of Black/African Americans experienced the high-
est rate of placement moves despite their lower population in
the child welfare system compared with White/Caucasians.

It is logical for the Hispanic placement move rate to be low
given their low entry statistics into the child welfare system
in this study; and generally, for various factors ranging from
non-citizenship to cultural belief. In general, groups from
the minoritized population are prone to clusters of risk fac-
tors that reduce their chances of placement stability (David-
son et al., 2019).

As stated at the beginning of our findings, our study
established that slightly above a quarter of our sample
was diagnosed with an adjustment disorder, followed in
prevalence by ADHD diagnosis, conduct disorder, anxiety/
depression, and PTSD. Our study established a high rate
of placement moves among youth diagnosed with a con-
duct disorder compared to those without conduct disorder
or another form of behavioral diagnosis while in the foster
care system. Some risk factors identified as contributing to
the increased amount of placement moves include the wide
range of behavioral challenges at times presented by youth
labeled with conduct disorders (Leathers et al., 2021). Older
foster youth in who have been in foster care for a long time
have a higher prevalence of conduct disorder, further bring-
ing to bear reasons for stability among the younger foster
children compared to the older age group (McMillen et al.,
2005; Solerdelcoll et al., 2024). It is also notable that con-
duct disorder is a highly pejorative diagnosis with many cli-
nicians avoiding this diagnosis related to negative impacts
on those receiving it, including self- and other-stigmatiza-
tion and exacerbation of problems related to this stigmatiza-
tion (Hefflinger & Hinshaw, 2010; Jacobs et al., 2016; Weist
etal., 2019).

We hypothesized that mental health diagnoses would be
associated with a higher rate of placement moves in foster
care. While bivariate analysis revealed that those diagnosed
with PTSD, depression/anxiety, and adjustment disorder
have a high rate of placement moves, these diagnoses were
not related to placement stability in our multivariate analy-
sis. However, mental health diagnoses of conduct disorder
and ADHD were predictive of a higher rate of placement
moves. Conduct disorder is associated with externalizing
symptoms, such as disruptive and aggressive behaviors,
while depression, anxiety, and adjustment disorders are
more closely associated with internalizing symptoms, such
as feelings of sadness or fear, decreased positive affect,
and social withdrawal. Externalizing behaviors may place
a higher level of strain on foster placements compared to
internalizing behaviors, leading to an increased likelihood
of placement disruption. Accordingly, Newton et al. (2000)
found that initial externalizing behaviors, but not internal-
izing behaviors, predicted future placement disruption.
Furthermore, in a study of placement instability for fos-
ter children in Illinois, Zinn et al. (2006) found that chil-
dren with a diagnosed “pre-adult mental health disorder,”
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a category which they specified includes conduct disorder
and ADHD, had higher odds of experiencing a placement
change, while “affective disorders” and “anxiety, somato-
form, dissociative, and personality disorders” were not
significantly related to placement change. These findings
suggest that child externalizing behaviors, and the ability
and willingness of foster parents to manage these behaviors,
are a driving factor in placement instability, more so than
the mere presence or absence of mental health problems.

Our study contributed to the body of evidence by show-
ing a high level of placement instability especially among
older youth. Other researchers have also explained that
older foster children were found to be the most affected by
MH and behavioral conditions due to their long-term his-
tory of exposure to trauma (Leathers et al., 2021; McMillen
et al., 2005). Another rare finding of our study is the high
occurrence of placement moves in the southeastern state -
an approximately 1 move/1000 days increase compared to
national levels; unfortunately, there is a paucity of studies
that can help explain this finding. Youths in intensive case
management, a history of sexual abuse, those with another
form of abuse, those neglected within the child welfare ser-
vices, and with single-parent households were associated
with an increased rate of placement moves. Foster child
socioecological characteristics such as poor and unpredict-
able nurturing, and guardian’s psychological and/or drug
history provide a major impact on a child’s mental health
and occurrence of movement in and out of foster homes
(Maaskant et al., 2014).

Strengths and Limitations

This study has several strengths to note. To begin with, we
used linked administrative data from multiple state agen-
cies to examine the association between foster children’s
mental health diagnosis, use of mental health services and
their placement moves. In addition, we distinguished dif-
ferent types of mental health services (e.g., in-patient,
out-patient, and school-based mental health services) and
further examined associations between the different types
of mental health services and placement moves. Despite
these significant strengths, this study has some limitations
for consideration. Primarily, it did not establish a defini-
tive temporal sequence in the association between mental
health diagnosis, mental health service utilization and foster
children’s placement moves. As prior research has indicated
(Fawley-King & Snowden, 2012; McGuire et al., 2018), the
link between mental health service utilization and place-
ment stability is bidirectional. This study did not assess the
influence of prior mental health service usage on subsequent
placement stability in follow-up periods. Also, youth’s
diagnoses were determined at entry or added over youth’s
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tenure in foster care. However, exact dates of the diagno-
ses could not be ascertained based on our data. In addition,
with this current data, study design, and analyses we could
not answer whether mental health services are effective at
reducing mental health problems and placement instabil-
ity. Another limitation is that the study’s data were solely
drawn from administrative data in a specific southeastern
state. Given the unique landscape of child welfare in this
region, the generalizability of our findings to other states
may be limited.

Directions for Future Research

Limitations of this study point to some future research
directions. Future research needs to utilize longitudinal data
and establish the temporal order in the association between
the use of mental health services and placement stability. In
addition, it would be necessary to consider the effectiveness
of these mental health services (i.e., whether these men-
tal health services reduced foster children’s mental health
problems) when investigating the association between men-
tal health service utilization and placement stability. More-
over, a crucial area for further inquiry is to investigate the
underlying causes of placement moves. Conducting inter-
views with foster parents, foster children, and child welfare
workers can offer valuable insights into the root causes of
placement instability within the foster care system. This
qualitative approach may help uncover systemic factors
contributing to placement instability and provide a founda-
tion for targeted interventions and policy improvements in
the realm of child welfare.

Implications for Practice

The findings of this study have significant implications
for the provision of mental health services to foster chil-
dren and the promotion of placement stability. To begin
with, our results indicate that foster children who utilize
in-patient and out-patient mental health services are more
likely to experience placement moves than those receiv-
ing alternative mental health interventions, such as school-
based mental health services. The utilization of in-patient
and out-patient mental health services suggests that these
children may be grappling with more severe mental health
symptoms, emphasizing the critical need to prioritize men-
tal health services for foster children with more severe men-
tal health needs. This correlation is further substantiated by
our findings, which demonstrate a significant association
between having conduct disorder and other diagnoses (e.g.,
bipolar disorder, alcohol use disorder) and an increased fre-
quency of placement moves. However, it is important to
note that the positive association between the use of mental
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health services and placement moves raises questions about
the effectiveness of these services in addressing children’s
mental health problems. Indeed, mental health services may
have iatrogenic influences on youth, related to faulty diag-
noses, inappropriate treatment (including inappropriate use
of psychopharmacologic intervention), stigmatization (as
reviewed earlier) and other issues (e.g., lack of empathy/
respect from providers; Hefflinger & Hinshaw, 2010; Jacobs
et al., 2016; Weist et al., 2019).

Furthermore, our study reveals disparities, with Black
and older foster children experiencing more frequent
placement moves compared to their White and younger
counterparts, respectively. Additionally, children from sin-
gle-parent or non-traditional household structures such as
substitute care homes/facilities are more likely to undergo
multiple placement moves than those from married house-
holds. Moreover, our results suggest that children receiv-
ing intensive case management are associated with a higher
frequency of placement moves, implying that children with
more significant trauma and needs are at an elevated risk of
placement instability. These findings underscore the neces-
sity of addressing placement moves with a specific focus
on more vulnerable foster children, including Black/African
American children, older children, those from single-parent
or alternative household structures, and children with inten-
sive case management experiences.

Turning to the type of child maltreatment and the number
of investigations related to child maltreatment, our results
indicate that children who undergo more investigations are
at a heightened risk of placement moves. Furthermore, child
sexual abuse and the threat of harm factor emerge as risk
factors for placement moves, while experiencing other cat-
egory types of child maltreatment is associated with a lower
likelihood of placement moves. These findings emphasize
the importance of prioritizing mental health services for
children who have undergone multiple child maltreatment
investigations, particularly those who have experienced
sexual abuse and threats of harm. Additionally, there is an
urgent need for providing trauma-informed mental health
services to address the adverse effects of child maltreatment
on the mental health symptoms of these children.

In our present study, we also identified that Hispanic chil-
dren compared to White and children residing in married
foster families, as opposed to other family arrangements,
experience fewer placement moves. Further exploration
is needed to understand the underlying reasons for these
associations. Child welfare practitioners in our state could
benefit from focusing more attention on children in these
foster families and identifying protective mechanisms that
promote placement stability.

Conclusion

This study examines the association between the use of men-
tal health services, mental health diagnosis, and placement
moves among foster children using linked administrative
data in a southeastern state. Results first suggest using in-
patient and out-patient mental health services is positively
associated with more placement moves, and further identify
some risk and protective factors associated with placement
moves. While the results may question the effectiveness of
current mental health services provided to foster children,
they underscore the importance of providing effective and
tailored mental health services to foster children to enhance
placement stability. Furthermore, these results highlight the
role of child welfare professionals in fostering protective
factors and mitigating risk factors to promote placement
stability in practice and policymaking.
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