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Group Care and 

Young Children 

Jill Duerr Berrick 
University of California, Berkeley 

Richard P. Barth 
University of California, Berkeley 

Barbara Needell 
University of California, Berkeley 

Melissa Jonson-Reid 
University of California, Berkeley 

The average age of children residing in foster care has declined considerably in 
recent years because of the large influx of infants and very young children into care. 
The large majority of these young children are placed in foster family homes or 
with kin, but a not insubstantial number are placed in group care settings. We review 
group care for young children in California against the standards of child welfare 
philosophy: to protect children and promote permanence. Compared with a primary 
placement in foster homes, group care for young children results in less stability, 
lower rates of adoption, and a greater likelihood of remaining in care. 

Young children account for a large proportion of all children entering 
out-of-home care in most large states. Data from 1993 indicate that 
fully one-quarter of all children entering state-supervised care in five 
large states were under the age of 6.' With increasing numbers of 
young children entering care, the child welfare system has come to be 
dominated by very young children. These young children are usually 
placed in foster homes or with kin, but some are placed in congregate 
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258 Social Service Review 

care settings.2 About 14 percent of all children now in group care in 
California were placed before age 6.3 

The number of very young children placed in group care, while 
limited compared with children placed in foster care, is a significant 
matter from a philosophical and fiscal standpoint and of consequence 
to the children in these placement settings. The Adoption Assistance 
and Child Welfare Act of 1980 (Public Law 96-272) laid out certain 
principles for developing child welfare practice, among which was the 
use of the least restrictive, most family-like setting when making a 
foster care placement. Kinship foster care clearly fits within these 
guidelines. Foster family care is the second-best alternative for those 
children who do not have able or willing relatives. However, congre- 
gate care stretches conventional notions of what is "least restrictive" 
and "family-like," particularly when very young children are involved. 

Scholars and professionals in the child welfare community have 
noted that group care is best used sparingly as one of several placement 
alternatives for adolescents, seriously emotionally disturbed children, 
and for children who are otherwise difficult to place.4 The conditions 
under which very young children might be placed in group care are 
less clear. Group care has often been used at times of placement crises, 
for example, after wars or epidemics have orphaned large numbers 
of children.5 Today, the crisis for very young children is generated 
not by war or epidemic but by concern that the child welfare system 
is leaving too many youngsters in unsafe or unsuitable biological par- 
ent or foster parent homes. 

California provides an important setting for studying young chil- 
dren and group care. From January 1988 through December 1994, 
the total number of children in out-of-home care increased by about 
53 percent, from 56,957 to 87,387 children.6 The proportion in group 
care was relatively stable across this period, averaging approximately 
9 percent of total placements annually. As might be expected, the 
majority of children in group care were adolescents, ages 13-17. A 
surprising number of young children, however, were placed in group 
care settings during this same period. Alerted to the use of group care 
for young children, California passed legislation in 1993 (Assembly 
Bill 1197, Chapter 1088, Statutes of 1993) placing modest limits on 
the use of group care for children under age 6. The bill directed 
counties to minimize use of group care for very young children and 
provided guidelines regarding length of stay. Although a full analysis 
of the effect of that legislation is beyond the scope of this article, the 
law does not yet appear to have had a substantial effect on the numbers 
of young children in group home care. 

As figure 1 indicates, the growth in the use of this placement alterna- 
tive for young children peaked in 1990, decreased, then held steady 
for the remainder of our study period. Combined, children under the 
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FIG. 1.-1988-94 1988-94 group care caseload by age. Note: Age indicates age of child on 
July 1 for each given year. 

age of 6 composed from 13-18 percent of the total group care case- 
load across these years. Group care placements were most heavily used 
in Los Angeles County, one of the largest metropolitan child welfare 
authorities in the country.7 In 1994, 996 children under age 6 were 
placed in group care settings in California; 81 percent of these place- 
ments were in Los Angeles County. In 1994, the median monthly 
payment for young children in group care was $4,091; the standard 
rate for young children in foster family care was approximately $360. 

If young children are to be placed in group care settings, the advan- 
tage should be a more effective arrangement than foster family care 
for protecting children's physical well-being, supporting their growth 
and development, and offering stability of caregiving. Group care 
should also be judged by its ability to facilitate permanence for young 
children--through more rapid reunification, expedited adoptions, 
and lower rates of reentry to care. If group care is not a demonstrably 
better place for young children, child welfare professionals should not 
place them there. 
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Effects of Group Care 

Supporting Growth and Development 
The best research on the effects of group care on the development 
of young children is the work by Jill Hodges and Barbara Tizard.8 
They undertook a prospective study of a group of infants placed in 
residential nurseries until at least 2 years of age. In most respects, the 
nurseries provided a high-quality environment, but there was high 
staff turnover (children averaged nearly 10 caregivers per year). At 2 
years of age, children were found to be more clingy and diffuse in 
their attachments than children brought up in birth families. These 
children also vocalized more and displayed less friendliness toward 
others. Residential children had a mean "mental age" about 2 months 
below the norm. At 4 years, they were still less likely than controls to 
show deep attachments to their caregivers and more likely to be atten- 
tion seekers. At age 8, they continued their attachment patterns and 
were also restless, disobedient, and unpopular at school. Even at 16 
years of age, as Hodges and Tizard note, the children sought more 
adult attention, had more difficulties with peers, and had fewer close 
relationships than a control group, indicating some long-term effects 
of their early institutional experience.' 

Although care within an orphanage should not be directly compared 
with current practices in group care settings, earlier studies of children 
reared in orphanages did not uncover positive results. Harold Fein- 
berg found orphanage children in the United States to have lower 
standardized school achievement test scores than foster children and 
children reared by their birth parents.'0 Thomas Ferguson also showed 
that children placed in residential care performed worse in school 
and employment." William Golfarb compared institutionalized and 
noninstitutionalized children, noting "retarded" intellect and concep- 
tual skills in children not transferred from the institutions prior to 
age 4.12 

As with much research in this area, it is very difficult to determine 
whether the differences found in these children are the result of hav- 
ing spent some portion of their lives in group care or whether these 
differences would have been found among these children as a result 
of preexisting behavior problems or other environmental factors. This 
problem of interpretation may be somewhat mitigated for studies of 

young children, however, because preexisting behavior problems gen- 
erally are not long-standing. 

Long-Term Outcomes 

Data on the long-term outcomes of children reared within the child 
welfare system are sparse. No studies have been conducted that defini- 
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tively describe differences in outcomes based on placement type. As 
in the above studies, research on outcomes of children placed in group 
care as opposed to conventional foster family care often does not 
consider the different levels of behavioral, emotional, or psychological 
problems the children had upon entering care. Similarly, the data do 
not describe the types of home environments or the type of abuse the 
child sustained before placement.'3 

Comparing children placed in group care and foster family care, 
Trudy Festinger found that children placed in group care completed 
fewer years of education, were more likely to have been arrested or 
convicted of a crime, and were more likely to have drug or alcohol 
problems as adults.'4 Group care children were less likely to have close 
friends and were also less likely to have developed informal support 
networks.15 They were more likely to live alone as adults, to be single 
parents, and to be divorced. Interviews with respondents also revealed 
less satisfaction with their personal situation." Children from group 
homes appeared to be less satisfied with their financial situation, they 
were less "optimistic" about their future, and their overall assessments 
of their lives were more negative than those from foster homes. 

Differences between boys and girls placed in group homes and foster 
homes were also found. Girls from group homes were somewhat more 
likely to have problems with drugs or alcohol." Girls were also more 
likely to be receiving public aid as adults than girls placed in foster 
homes, and they were more likely to become pregnant as teens. Boys 
placed in group homes had higher arrest rates than boys placed in 
foster homes.18 

Festinger's follow-up study of adults who had been in foster and 
group care found that, for men who had been discharged from group 
care settings, older age at the time of initial placement was associated 
with a stronger sense of well-being. In contrast, men discharged from 
foster homes had a stronger sense of well-being if placed there at a 
younger age. Thomas McDonald and colleagues have noted that early 
placement in the right setting can be beneficial and that placement at 
a young age in an inappropriate setting may be damaging.19 

Although child welfare agencies charged with the responsibility of 
temporarily rearing children may not be able to provide an optimal 
alternative to a caring parent, they should at least reduce the likelihood 
that the child's development will be harmed. Stability and relationship- 
building are critical for children who have already experienced a sig- 
nificant disruption in their family relationships. Group care, which 
offers shift-parents and regularly changing caregivers, cannot be ex- 
pected to provide adequate stability to vulnerable youngsters. 

In the day-care literature, some have argued that the critical devel- 
opmental milestones of early childhood may be compromised by multi- 
ple alternative caregivers.20 Research has shown that infants who fre- 
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quently change caregivers are less "socially competent" as toddlers, 
preschoolers, and as young school-age children.21 Some group care 
settings may provide high-quality care for young children; however, 
because of high turnover rates, the vast majority cannot ensure that 
children will experience the predictability of a single, stable care- 
giver.22 

To examine whether and to what extent placement in group care 
supports children's opportunities for experiencing stability while in 
care and the likelihood of establishing a permanent, legal relationship, 
we examine administrative data from California. These data do not 
provide a window into the personal circumstances or family situations 
of children in care, but they are an important point of reference for 
measuring conventional child welfare outcomes. 

Methods 
To study the dynamics of placement for young children in group 
care, we used data from California's Foster Care Information System, 
housed at the University of California, Berkeley, as part of the Califor- 
nia Children's Services Archive. The archive includes all children in 
foster care in California since January 1988 and is updated quarterly. 
The data have been reconfigured into a longitudinal, relational data- 
base that allows analyses of children's placement experiences in and 
out of care. The database indicates the reasons for the child's removal 
from home (physical abuse, sexual abuse, and various forms of neglect 
including severe neglect, general neglect, and caretaker absence or 
incapacity), the age of the child at placement, the setting in which 
the child was placed, and the reason for the child's exit from care 
(reunification, adoption, legal guardianship, or other). For each spell 
in out-of-home care, the child may experience one or more place- 
ments. We examined the reason for protective intervention that 
brought these children to group and foster care and then explored 
three indicators of permanence in our analyses: the number of place- 
ments in the first spell in care; length of stay in care; and status 
4 years after entry, including reunification, adoption, or remaining 
in care. 

We defined children's placements as "foster care" or "group care" 
depending on where they spent the majority of their time during their 
first spell (i.e., their primary placement while in care). Children were 
coded as being in group care if they had a placement designation of 
"group home" and could be identified as not residing in a specialized 
foster home operated by a group care agency.2s 

Findings 
Findings are presented on four dimensions: reasons for placement in 
care, placement stability, length of stay, and exits from care. 
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Reasons for Placement 

Analyses of administrative data show that the large majority of chil- 
dren taken into protective custody in California are placed because of 
reasons associated with neglect or caretaker absence or incapacity. Age 
is related to reason for placement. Younger children are more likely 
to be placed because of neglect (75.4% of those in group care and 
74.8% of those in foster family care). For older children, ages 13-17, 
neglect is the reason for 46 percent of group care placements and 47 
percent of foster care placements. As children age, they are more 
likely to be removed for reasons associated with physical abuse-about 
9 percent of infant placements are for reasons of abuse compared 
with 16 percent for 13-17-year-old teens placed in group care and 
21 percent for teens placed in foster care. The proportion of children 
removed for reasons of sexual abuse also increases. 

Available data are limited on the extent to which the category of 
neglect may mask other factors. For example, the data do not indicate 
the extent to which children may be medically compromised because 
of prenatal drug exposure or other medical conditions, so we cannot 
determine whether children placed in group care settings are more 
fragile, on average, than children placed in foster family homes and, 
therefore, possibly in need of a higher level of protective supervision 
afforded by around-the-clock staffing. But, it is unclear whether medi- 
cally needy infants and young children are necessarily better served 
in group care than they are in well-trained or specialized foster fam- 
ily homes. 

Stability of Caregiving 
Some evidence suggests a link between early and prolonged residential 
care and later breakdowns in foster placements.24 We examined this 
link by tracing placement stability in an entry cohort of young children 
(ages 0-5) placed in group care (N = 521) between 1988 and 1990 
and a cohort of their peers who were placed in foster homes (N = 
5,588). The data suggest that children placed in group care settings 
experience greater placement instability than children placed in foster 
homes. (Kinship care settings were not studied because previous re- 
search has demonstrated the greater stability afforded by kinship foster 
care compared with foster family care.25) For those young children 
still in group care after 4 years, a relatively large proportion had 
experienced three or more placements (see table 1). Forty percent of 
young children primarily placed in foster homes experienced three 
or more placements compared with 54 percent of children placed in 
group care. Differences among preschoolers are especially striking. 
About 48 percent of preschoolers placed in foster homes were moved 
to three or more settings while in care; the rate for preschoolers placed 
in group care was 75 percent. 
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Table 1 

NUMBER OF PLACEMENTS AFTER 4 YEARS BY AGE AT FIRST PLACEMENT: STILL IN GROUP 
CARE VS. STILL IN FOSTER CARE 

AGE AT PLACEMENT 

<1 Year 1-2 Years 3-5 Years Total 
N % N % N % N % 

Group care: 
One placement 62 33.0 32 24.6 19 9.4 113 21.7 
Two placements 62 33.0 34 26.2 31 15.3 127 24.4 
Three placements 36 19.2 33 25.4 49 24.1 118 22.7 
Four or more 

placements 28 14.9 31 23.9 104 51.2 163 31.3 
Foster care: 

One placement 985 35.8 365 27.8 425 27.9 1775 31.8 
Two placements 887 32.2 324 24.7 363 23.8 1574 28.2 
Three placements 445 16.2 267 20.4 276 18.1 988 17.7 
Four or more 

placements 435 15.8 356 27.1 460 30.2 1251 22.4 

Length of Stay 
Many providers maintain that group care facilities for very young 
children enable short-term assessments. In fact, many children experi- 
ence extended stays in group homes. The sample used to analyze 
children's length of stay in care included all children under 6 who 
entered care between January 1, 1988, and December 31, 1994 (N = 
52,613). The sample was divided into two groups based on children's 
primary placement (as described above, the placement in which chil- 
dren spent the majority of their days in care). Survival curves were 
constructed for length of stay. For purposes of this analysis, "surviving" 
denotes remaining in care and, therefore, not being reunified, 
adopted, or otherwise exiting care. Figure 2 and table 2 provide sur- 
vival curves and cumulative probabilities of children remaining in 
foster care. The data indicate that after 1 year in placement, the cumu- 
lative probability of remaining in care was .55 for children placed 
in group care. This was similar to children placed in foster homes 
(cumulative probability of .59), suggesting that the probability of exit- 
ing from group care is not appreciably greater than it is for children 
placed in foster care. For a large percentage of young children placed 
in group care settings, their stay in care is not particularly brief, as 
many providers maintain. 

Exits from Care 

Although the primary goal of the child welfare system is insuring a 
child's safety and protection, the system is charged with a more chal- 
lenging goal as well. Child welfare services must be designed to facili- 
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FIG. 2.--Cumulative probability of continuing in care, group care vs. foster care, 
children ages 0-5. Note: N for group care = 4,032, for foster care = 48,581. Number 
of cases leaving care by end of observation period (December 31, 1994) were group 
care, 2,545, and foster care, 31,581. 

tate reunification between the child and his or her parent when possi- 
ble. For very young children, who are developing early relationships 
with adults, rapid and stable reunification may be especially important. 
When children cannot be safely returned home, adoption is the next 
most desirable goal. 

We examined outcomes for young children placed in group care 
and foster family care to determine whether very young children in 
group care were reunified or adopted more often than young children 
in foster care. Data include all young children who entered care for 
the first time in 1988-90 (N = 23,791). Four years after their initial 
placement, we examined the number and proportions of children 
who were reunified with their parents, adopted, had other outcomes 
(including legal guardianship), or who were still in care. We provide 
two perspectives on reunification. The reunification rate includes all 

Table 2 

CUMULATIVE PROBABILITY OF CONTINUING IN CARE, GROUP CARE VS. FOSTER CARE, 
CHILDREN AGES 0-5 

MONTHS SINCE FIRST ENTRY 

6 12 24 36 48 

Group care .62 .55 .42 .35 .30 
Foster care .68 .59 .43 .33 .26 
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children who were returned to their birth parents following a stay in 
out-of-home care. The adjusted reunification rate is the proportion 
of cases that were in their birth home from the time of reunification 
to the end of the 4-year period, excluding those that had reentered 
foster care. 

Reunmfication.-Children in group care were reunified within 4 years 
somewhat more often than children in foster family care. However, for 
adjusted reunification, these differences narrowed. For example, the 
reunification rate from group care for all children under age 6 was 59 
percent compared with 53 percent for young children placed in foster 
care. Accounting for children's later reentry to out-of-home care, how- 
ever, the adjusted reunification rate for young children in group care 
was 44 percent and 40 percent for foster care (see fig. 3 and table 3). 

From event-history analyses of reentry (not shown), we found that, 
3 years after returning to their birth parents, between 25 and 30 
percent (depending on their age) of young children had reentered 
care. The likelihood of reentry for infants whose primary placement 
was a group home was highest, with a cumulative probability of .31, 
compared with a cumulative probability of .28 for infants placed in 
foster care. The rate of reentry across 3 years was also roughly similar, 
with the greatest likelihood of reentry occurring during the first year 
after returning home. 

Reunification rates between children in group care and foster care 
were roughly similar, but the findings are difficult to interpret. Given 
the limitations of the data, we cannot know the family circumstances or 
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FIG. 3.-Outcomes after 4 years: Children ages 0-5 at entry placed in group care 
or foster care. 

This content downloaded from 136.152.209.14 on Mon, 14 Dec 2015 02:36:41 UTC
All use subject to JSTOR Terms and Conditions

http://www.jstor.org/page/info/about/policies/terms.jsp


Table 

3 

OUTCOMES 

AFTER 

4 
YEARS: 

CHILDREN 

AGES 

0-5 

AT 

ENTRY 

PLACED 

IN 

GROUP 

CARE 

OR 

FOSTER 

CARE 

ADJUSTED 

REUNIFICATION 

% 
DISRUPTrED 

REUNIFICATION 

ADOPTION 

STILL 

IN 

CARE 

OTHER 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

Age 

at 
placement 

in 
group 

care: 

<1 

year 

421 

58.5 

124 

29.5 

297 

41.3 

78 

10.8 

189 

26.3 

32 

4.4 

1-2 

years 

307 

66.2 

71 

23.1 

236 

50.9 

10 

2.2 

130 

28.0 

17 

3.7 

3-5 

years 

264 

54.2 

64 

24.2 

200 

41.1 

7 

1.4 

203 

41.7 

13 

2.7 

0-5 

total 

992 

59.4 

259 

26.1 

733 

43.9 

95 

5.7 

522 

31.2 

62 

3.8 

Age 

at 
placement 

in 
foster 

care: 

<1 

year 

4,402 

41.6 

1,062 

24.1 

3,340 

31.5 

2,898 

27.4 

2,766 

26.1 

527 

5.0 

1-2 

years 

3,331 

61.3 

876 

26.3 

2,455 

45.2 

560 

10.3 

1,319 

24.3 

221 

4.1 

3-5 

years 

3,991 

65.5 

885 

22.2 

3,106 

51.0 

388 

6.4 

1,527 

25.1 

190 

3.1 

0-5 

total 

11,724 

53.0 

2,823 

24.1 

8,901 

40.2 

3,846 

17.4 

5,612 

25.4 

938 

4.2 

This content downloaded from 136.152.209.14 on Mon, 14 Dec 2015 02:36:41 UTC
All use subject to JSTOR Terms and Conditions

http://www.jstor.org/page/info/about/policies/terms.jsp


268 Social Service Review 

the characteristics of children placed in either setting. The somewhat 
stronger reunification rates for children in group care may be ex- 
plained by the greater services and supports offered in many group 
home placements, although other reasons are equally plausible. 

Adoption.-Children primarily placed in group care are far less likely 
to be adopted. Our analyses indicate that 6 percent of young children 
are adopted out of group care compared with about 17 percent of 
children in foster care. (Children placed in kinship homes have the 
lowest rates of adoption and were not included in these analyses.)26 
Although not evident in the data, a possible explanation for this differ- 
ence is that foster parents become attached to foster children and elect 
to adopt them if reunification fails. One also might surmise that the 
children placed in group care may be more troubled or medically 
needy than those placed in foster homes and are, therefore, less adopt- 
able than other children in care. Child welfare workers may also view 
children in these placements differently and make fewer efforts to 
explore adoption alternatives. Data from a study of group care and 
specialized foster care providers support these findings regarding 
the potential impermanence of group care placements.27 Very few 
children were identified by these group care providers as likely to 
be adopted (3%). These findings were in contrast to results from 
the study of specialized foster parents, many of whom had adopted 
in the past (18%) or were eager to adopt their current foster child 
(38%). 

Remaining in care.-Although young children in group care were 
more likely to be reunified from a first spell, children under 6 were 
more likely to still be in care after 4 years when placed primarily in 
group care than were children placed primarily in foster care (31.2% 
vs. 25.4%). 

Is Group Care Appropriate for Young Children? 

Group care has traditionally been reserved for difficult older children 
mainly because it has the potential to focus activities on helping to 
change the conduct of behaviorally disordered youth so that they can 
be transferred to less controlled, more family-like settings. Group care 
providers describe the children as those "of action and impulse"28 
with records "replete with litanies of behavior so dangerous that one 
marvels that they have so far survived physically intact. These are 
children who throw chairs at their teachers, dismantle principal's of- 
fices when sent there, and strike out with fists, rocks, and teeth at 
other children, at parents, at grandparents.""29 Such descriptions do 
not typically fit the very young child. 

Young children placed in group care settings doubtless have a very 
high need for services; however, the literature on group homes and 
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residential treatment does not provide assurance that consistent place- 
ment criteria are used in determining whether children will be placed 
in foster care or group care. Placement criteria for children placed in 
group care settings have been characterized as "vague," "varying 
widely across centers," and "defy[ing] categorization."30 Kathleen Wells 
notes the importance of basing group care placement decisions on 
general principles, emphasizing placement in the "least restrictive set- 
ting possible, in community-based programs, and in family-focused 
programs appropriate to age and development."30 However, she also 
focuses attention on the importance of "deinstitutionalization and nor- 
malization," goals that are not easily met in long-term group care 
environments. 

Determining a minimum age at which group care might be appro- 
priate for children is difficult. Admission criteria developed by the 
National Association of Psychiatric Treatment Centers for Children 
suggest a combination of psychobiological, psychosocial, develop- 
mental, and environmental conditions that should be taken into con- 
sideration but do not specify a minimum age.s2 Research on the effec- 
tiveness of group and residential care has not clarified whether group 
care produces a lasting reduction of problem behaviors, and the re- 
search has not yet dealt adequately with age.33 

Foster care, especially when foster parents are well trained, has been 
shown to be at least as effective as group care in reunifying children, 
although studies on this topic have generally focused on older chil- 
dren. A study with highly disturbed children ages 9-18 who were 
placed in a state mental hospital clearly shows this effect. Youth who 
were ready to be discharged from the hospital were randomly assigned 
to a specialized foster care program or to residential treatment.34 At 
7 months, youth who had been placed in specialized foster care were 
less likely to be re-placed in the hospital than youth who were placed 
in residential treatment. Although this study population differs from 
the population of concern in this article, the ability of specialized 
foster care to stabilize this highly disturbed group of children in the 
community suggests the likely viability of specialized foster care for 
younger children. 

A study conducted by Richard Nutter, Joe Hudson, and Burt Gala- 
way also sheds light on the possibilities that may exist in specialized 
foster family care versus group care.35 These researchers found that 
over two-thirds of specialized foster care agency administrators viewed 
their services as an alternative to group care for children. Seventy- 
eight percent noted that about one-third of their clients would have 
been in residential care and 8 percent would have been placed in a 
hospital setting if their agency had not taken the children. Forty per- 
cent of administrators suggested that their service was designed to 
prevent or shorten a more restrictive placement, and 30 percent noted 

This content downloaded from 136.152.209.14 on Mon, 14 Dec 2015 02:36:41 UTC
All use subject to JSTOR Terms and Conditions

http://www.jstor.org/page/info/about/policies/terms.jsp


270 Social Service Review 

their goal as family reunification. Specialized foster care clearly holds 
promise as an alternative to group care for infants and small children. 

The more general outcome literature on children's treatment indi- 
cates a strong relationship between the age of children and treatment 
success in nonresidential settings. The age of the children is associated 
with the success of intensive family preservation services." In one 
study of family preservation, children ages 3-9 had an 11 percent 
placement rate at 1 year, whereas children ages 10-17 had a 19 per- 
cent placement rate. A metanalysis of outpatient treatment of children 
and adolescents found a similarly powerful age effect.37 For young 
children ages 4-12, 82 percent who received treatment showed 
greater improvement than the control group; about 72 percent of 
older children showed a similar improvement. These findings indicate 
that the effectiveness of services to young children can be high. If 
older children, who can present very challenging physical, psychologi- 
cal, and emotional problems, can be maintained and improve in spe- 
cialized foster care settings without posing a risk to themselves or 
others, the viability of this placement alternative for very young chil- 
dren deserves special consideration. 

Conclusion 
In theory, group care could offer continuity of safe care until young 
adulthood-a phenomenon that we do not always witness in foster 
care. This would avoid the pitfalls of children living in overburdened 
foster care, the potential harms of an unsafe reunification, and the 
frequent replacement of children in foster care as they age. But the 
current evidence from California's administrative data does not sup- 
port these notions. Although placement in a group home appears to 
marginally increase the proportion of children ultimately reunified 
with their parents, it does not hasten reunification, shorten lengths of 
stay in care, facilitate adoption, or interrupt reentry to care. 

Public Law 96-272 laid out the framework for foster care placement 
and encouraged placement in the most family-like environment. 
Group care for young children frequently runs counter to the goals 
and principles of that law. But facing mounting child welfare caseloads 
and dwindling resources for foster parent recruitment and retention 
activities, child welfare agencies may be tempted to look to the group 
care market to serve its children. 

As seen in the California example, without specific prohibitions or 
clearly defined guidelines for its use, group care placement for children 
under the age of 6 has the potential to remain a relatively common 
practice in child welfare services. Rather than assuring permanence 
in a family-like setting, group care may be increasingly used as a long- 
term foster care placement for vulnerable children. Although research 
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on the developmental consequences of placement in group care is not 
definitive, few data sources, if any, suggest positive outcomes for these 
children. Given that placement into group care costs much more, 
provides less stability of caregiving, and does not increase the likeli- 
hood of adoption, very young children should not be placed in 
group care. 
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