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Abstract: Children placed with kinship foster parents can experience less disruption and stronger
family ties than children in non-kinship placements. However, financial hardship can restrict kinship
caregivers from taking in relatives’ children. This study investigated (1) kinship caregivers’ financial
standing compared to a national subsample of caregivers and (2) whether certain factors moderate
the likelihood that a kinship caregiver will be able to provide care for additional non-relative children
without additional financial assistance from the Department of Social Services (DSS). This study uti-
lized primary data from 345 relatives across North Carolina and nationally representative secondary
data on 6394 individuals’ financial circumstances. One-sample t-tests and chi-square goodness-of-fit
tests revealed that caregivers who participated in our study generally fared better financially than
caregivers at the national level. Model-based recursive partitioning results showed that if an addi-
tional child is placed in the home, the caregiver’s perceived capacity to provide care without extra
DSS support decreased by approximately 19%, with a greater decrease (35%) among a subgroup
of caregivers with low financial well-being status. The heterogeneity in caregivers’ experiences,
capacities, and financial needs buttresses the need for nuanced interventions and programs targeting
these caregivers, enabling them to provide more stable care for children placed in their homes.

Keywords: kinship care; financial hardship; financial well-being; machine learning; model-based
recursive partitioning

1. Introduction

Kinship care is the preferred placement option when it is determined that moving a
child from their family’s home is necessary due to child abuse and/or neglect. However,
notwithstanding kinship care being the preferred choice by families and child welfare
professionals, the prohibitive costs associated with caring for a child can be particularly
challenging [1]. Programs such as the Kinship Guardianship Assistance Program (KinGAP)
are designed partly to mitigate this financial burden and serve as a permanency option
for children, but there are limitations to who qualifies for KinGAP to receive payments for
caregiving. For example, the North Carolina Department of Health and Human Services
(NCDHHS) names several eligibility requirements for KinGAP, including requirements
around the age of the child in care (i.e., 14 years old), license status of the home, and the
amount of time the child must be in the licensed home of a caregiver [2]. Because of the
requirements of many existing programs, vast disparities remain in the financial assistance
provided to kinship caregivers compared to non-relative foster parents. Indeed, decades
of evidence highlight the significant number of unlicensed kinship caregivers who have
lower incomes and limited access to resources and support, including financial assistance,
potentially creating financial hardship as they engage in caregiving responsibilities [3–7].

The experience of financial hardship can significantly impact a child’s well-being,
including their physical and mental health [8–10]. The impact of financial hardship on the
caregiver has also been considered previously [11–14], but less is known about the impact
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that financial hardship has on a caregiver’s current caregiving choices or plans to provide
support to additional non-relative children as a licensed foster parent. One situation where
the decision to support an additional child can arise is when considering placement for
the sibling of a relative who is already living with a kinship caregiver. The benefits related
to placing siblings together, including prevention of an additional loss and an increased
sense of connection and fulfillment for each child [15–17], are substantial enough that
states must attempt to keep siblings together when out-of-home placement is deemed
necessary [18]. However, the decision to take on multiple children has important financial
implications, and it is crucial to understand the impact of these financial implications on
caregiver capacities and intentions. Thus, this study addresses three questions: (a) How
does the financial standing of kinship caregivers compare to individuals caring for another
child in the general population in the United States? (b) What is the relationship between
the number of children from DSS living with a kinship caregiver and the caregiver’s
perceived financial capacity to care for the children? (c) What distinct subgroups can be
identified based on how caregivers’ financial considerations inform their decisions to take
care of relatives’ children? Findings from this study could highlight groups within kinship
caregivers who could benefit from targeted financial support to help them continue serving
or begin to serve as resources for some of our youngest, most vulnerable populations.

1.1. The State of Kinship Care

There are three types of kinship care: formal, in which the child lives with a relative,
but the child is in the legal custody of the state; informal, in which a relative or fictive kin
has taken on the role of guardian without legal involvement from the state; and diversion
kinship care, in which a child protective agency assists in placing a child in a relative’s
care [19]. Over the years, kinship placements have grown continuously as the preferred
placement option for children [6,20,21]. Currently, over 2.5 million children in the United
States are in some type of kinship foster arrangement [19]. From 2011 to 2021, the number
of children in formal or informal kinship care placements rose from 27% to 35%, and there
are an estimated 100,000–300,000 children in diversion kinship care [19].

Compared with other out-of-home placement options, kinship care is considered
better for a child’s well-being for numerous reasons. Kinship placement allows children to
maintain ties with family members and close friends, preserving relationships that may
otherwise be lost in alternative placement types [22–25]. Placement with a relative or fictive
kin also increases the potential for a child to remain connected to customs and traditions,
which may foster a sense of belonging [24,26,27]. Furthermore, children in kinship place-
ments experience more placement stability and are less likely to have placement disruptions
compared to children in placements with non-relatives [24,28–31].

One of the primary ways kinship caregivers receive financial assistance to provide
care for children of relatives is through foster care payments [32]. However, many kin-
ship caregivers cannot benefit from this type of assistance due to foster care licensing
requirements [33,34]. Even when these caregivers can receive foster care payments, there is
evidence that the payment amounts in all but four states in the U.S. are insufficient when
considering the financial demands associated with meeting the needs of children in their
care [35]. The potential for financial hardship ultimately falls on the kinship caregiver, who
is responsible for making up for the difference. This study examines whether statistically
identifiable heterogeneity exists in how finances drive kinship caregivers’ decisions to sup-
port other relative’s children. Such insights could inform the appropriate contextualization
and targeting of interventions.

1.2. Financial Hardship and Adverse Outcomes

Financial hardship, which often manifests as a lack of financial resources to cover the
costs of essential items (e.g., housing, food, and transportation), constitutes a major stressor
for many individuals and households [36,37]. The family stress model (FSM), which has
been considered previously when exploring the relationship between kinship caregivers,
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finances, and family outcomes [38,39], posits that financial hardship can have a negative
impact on family relationships, thereby increasing the risk of family instability [9,40].

Studies have reported several adverse effects of financial hardship on different mem-
bers of the family system. Among adults, financial hardship has been found to contribute to
caregiver depression [11,12], increased psychological distress [41], relational conflicts [14],
decreased self-efficacy [13], increased aggression [42], and reduced positive parenting tech-
niques [12,14]. The heightened stress experienced by caregivers facing financial hardship
can affect their behaviors, parenting satisfaction, and, ultimately, their ability to engage in
sensitive parenting [13,43,44]. Preoccupation with addressing pressing family economic
needs affects a caregiver’s ability to fully invest in the long-term social, health, and educa-
tional needs of a child in their care [45].

Children in general (i.e., even children who are not in kinship placements) also bear the
weight of financial hardship. The experience of financial hardship among children has been
associated with decreased levels of hope [37], increased loneliness [41], challenges in literacy
achievement and academic participation [43,46–48], food insecurity [44], internalizing
behaviors, such as withdrawal and anxiety [42,49], and externalizing behaviors, such as
aggression and defiance [11,14]. The adverse effects of financial stressors on a child’s
health, education, and well-being are partly the result of stress experienced by caregivers
in situations such as work instability and loss of income [40,50].

Previous studies have examined the financial hardship experienced by kinship care-
givers in comparison to non-relatives, noting that kinship caregivers often fare worse
financially than non-relatives [39,51–55]. Evidence suggests that there may be differences
in the potential to experience financial hardship based on factors such as age [23,56–58].
In fact, kinship caregivers, especially grandparents serving as kinship resources, have a
greater likelihood of dealing with other life circumstances (e.g., medical challenges, un-
employment, fixed income) as they get older, which can affect their financial well-being
more than caregivers in other age groups [23,56–58]. Thus, this study sought to build on
existing evidence, investigating the possible thresholds at which caregivers’ ages interact
with their financial circumstances to influence their caregiving decisions. This nuanced
intersectionality has yet to be extensively addressed in the literature.

Despite the financial hardship some kinship caregivers face, many continue to step up
and provide caregiving support for children in need, highlighting their altruism. The con-
cept of altruism and its impact on behavior and decision making are rooted in evolutionary
theory. Ultimately, individuals are often inclined to engage in prosocial behaviors, includ-
ing providing care for others, even if this comes at a personal cost to the individual [59–61].
Evidence suggests that individuals are more likely to act altruistically for those who are
related to them [62,63]. However, there are limits to the cost that even the most altruistic
caregivers are willing to pay, and as the cost to the caregiver increases, altruistic behavior
can decline [62]. Testa [63] also emphasizes this point, stating that unless some form of
extrinsic motivation is incorporated, especially in the case of kinship care, there are lengths
to which intrinsic motivation will continue to influence an individual’s behavior. These
findings suggest the need to explore ways to extend the financial support to caregivers
beyond what is currently offered.

Given the impact of financial hardship on caregiver distress, parenting, and outcomes
for children, it is necessary to understand at which point the experience of financial hard-
ship impacts caregiver capacities and intentions for various subgroups in order to design
appropriately tailored assistance to improve the financial stability of kinship foster par-
ents. Addressing financial pressures among kinship families has the potential to increase
their caregiving capacity, potentially impacting their decision to support more children of
relatives in their homes.
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2. Methods
2.1. Data Source

This study used data from the National Financial Well-Being Survey (NFWBS) and the
Harvey Kinship Project. The NFWBS is a nationally representative cross-sectional survey
administered by the Consumer Financial Protection Bureau (CFPB) [64] to individuals
aged 18 years and older across all 50 states (N = 6394). The Harvey Kinship Project is an
evaluation study conducted in North Carolina from 2018 to 2023 to evaluate a kin-specific
foster care training program to help eligible kinship caregivers qualify to receive financial
support under KinGAP. Standard foster care licensure training and processes were adapted
for kinship caregivers to increase the number of licensed kinship caregivers serving as
foster parents in the state. The kinship training and support services, such as assistance
with transportation and child care, were provided to caregivers online due to the COVID-19
health crisis. This study uses the pretest survey from the participants who enrolled in the
online program from 2020 to 2023 (N = 345). This pretest survey prompted participants to
respond to questions related to their experience in training to become licensed as a foster
parent, knowledge about permanency options, and financial well-being and behavior.

2.2. Measures
2.2.1. Outcome Variable

The outcome variable was the perceived financial ability to support a relative child.
Caregivers were asked to respond to the statement, “I cannot afford to care for the child
without getting help from social services”, using a 5-point Likert-type scale with responses
ranging from completely (coded 1) to not at all (coded 5). The responses were collapsed
into a binary response scale where those who indicated completely (1) to very little (4) were
collapsed into 0 (No), and those who selected not at all were coded 1 (Yes). The variable
was renamed perceived ability to support a child to ensure an intuitive interpretation of the
new response scale.

2.2.2. Predictor

For a subset of research questions about the predictive influence of the number of
children in care, the main predictor is the number of children, measured as the number of
children currently placed in a participant’s home by the Department of Social Services (DSS).

2.2.3. Hypothesized Moderators

This study assessed nine potential moderators: Financial well-being is a widely used
scale developed by the CFPB [64] to measure an individual’s financial situation and finan-
cial capability. Items on the scale cover four major areas of financial well-being: (1) sense of
control over one’s resources, (2) ability to handle unpredictable financial changes, (3) be-
ing on track to meet one’s financial objectives, and (4) economic freedom to enjoy one’s
life [64]. To validate the CFPB financial well-being scale, comparisons were made to other
measures of financial well-being (e.g., credit rating, presence of savings for three months
of expenses, material hardship, etc.). A comparison of these measures and the CFPB’s
financial well-being scale showed statistically significant relationships in both magnitude
and direction [64]. Additionally, scores on the CFPB financial well-being scale show high
correlation with widely used socio-economic status indicators, such as income and educa-
tion level [64], further confirming the validity of the scale. For the current study, four items
were averaged to obtain the overall financial well-being score (Cronbach’s α = 0.97), with
low scores indicating low financial well-being and high scores indicating higher financial
well-being. Age was a continuous variable measured in years. Sex was measured as male
(coded 1) and non-male (coded 0). The highest level of education was originally measured
by asking the caregivers to indicate their highest education level. The responses were
collapsed into “high school and below” (coded as 1) and post-high school (coded as 0).
Median household income was originally measured in five income groups: $20,000 or less,
$20,001–$40,000, $40,001–$60,000, $60,001–$80,000, $80,001–$100,000, and $100,001 or more.
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The North Carolina (NC) median household income threshold ($62,891 as of 2021) was
used as a benchmark to collapse the income groups into “less than NC median household
income” for $60,000 and below (coded as 0) and above $60,000 (coded as 1). Grandparent
was used to characterize the relationship between a caregiver and a child, where “grand-
mother or grandfather” was coded 1, and all others were coded 0. The caregiver’s marital
status, originally measured as a six-level variable, was collapsed into married, coded 1, and
not married, coded 0. Employment status was measured by asking the caregivers to indicate
their current work situation. Responses for “employed” were coded 0, while responses for
“unemployed” were coded as 1. Finally, the presence of biological children currently living at
home with caregivers was measured as a categorical variable, with “yes” coded 1 and “no”
coded 0.

2.3. Data Analysis
2.3.1. Comparisons to Population

Using Stata 18, two types of threshold analyses were performed to investigate the
financial standing of kinship caregivers (i.e., financial well-being score and income groups)
compared to the general population and a subset of caregivers in the United States (i.e.,
Question 1). First, a one-sample t-test was performed to determine whether the mean
financial well-being score of the kinship caregiver sample was comparable to the NFWBS
national sample’s mean of 2.83 at the 0.05 significance level. A sensitivity analysis was
performed using the mean financial well-being scores for a subsample of the NFWBS
datasets, namely 214 individuals from across all nine census divisions caring for another
child in their household. This subsample was chosen to ensure comparative samples of
caregivers in both the Harvey project data and the national data. Second, a chi-square
goodness-of-fit test was used to assess whether the observed distribution of income and
employment groupings in the kinship caregiver sample aligns with the expected distri-
bution based on the national income grouping from the NFWBS data. The analyses were
repeated using the subset of 214 individuals from the national dataset caring for another
child in their household.

2.3.2. Model-Based Recursive Partitioning

To address Questions 2 and 3, this study utilized model-based recursive partitioning
(MOB), a machine learning algorithm, and the “partykit” package for R version 4.3.1 to
identify subgroups of caregivers based on the relationship between the number of DSS
children that caregivers already had and their perceived ability to support them without
additional DSS financial assistance. Other child welfare outcome studies have employed
this tree-based machine learning method to identify smaller subgroups [65,66].

The MOB analysis assessed whether nine caregiver characteristics served as modera-
tors, allowing us to identify subgroups that exhibited varying relationships between the
number of DSS children in one’s care and their financial capacity to support them. The MOB
algorithm fits a logistic regression model to the caregiver data, given the binary outcome
variable (i.e., ability to support financially or not). Our data-driven analytic approach
was tested for parameter stability across nine partitioning variables (i.e., hypothesized
moderators). If the algorithm found substantial between-group differences (i.e., parameter
instability based on a 0.05 significance level), it repeatedly split the sample based on the
variable that had the highest instability (i.e., lowest p-value), thus enabling subgroups to
emerge, if any [65]. A minimum sample size of 10 per subgroup was specified to ensure
a reasonable number of respondents per group and allow for meaningful between-group
comparisons. The Bonferroni corrected p-value was used to limit the family-wise error rate
(FWER) and minimize Type I error probability (i.e., false positive error).



Societies 2024, 14, 38 6 of 13

3. Results
3.1. Descriptive Results

Table 1 shows the demographic characteristics of the sample (N = 345). More than half
of caregivers (58%, n = 159) reported that they were unable to support children in their care
financially, and the average number of children placed in participants’ homes by DSS was
1.28 (SD = 0.98). The mean financial well-being score reported among the caregivers was
3.43 (SD = 0.58). The reported mean age of caregivers was 44.26 (SD = 12.43, median = 43),
while the mean age for grandparent caregivers only was 57.41 (SD = 9.01, median = 57). The
sample comprised 82 (29%) males and 205 (71%) non-males. Of the respondents, 124 (43%)
had a high school education or lower, while 163 (57%) had a post-high school education.
The majority of the respondents reported annual household income less than the North
Carolina state median (60%). A total of 94 (33%) respondents were Black/African American,
169 (60%) were White, and 21 (7%) identified as another race. Fifty-one (18%) respondents
with a child in their home identified as a grandparent. Regarding the marital status of
the respondents, 192 (66.21%) reported that they were married, while 98 (34%) were not.
Most respondents reported being employed (84%), while 48 (16%) were unemployed. Of
the respondents, 139 (51%) reported having a biological child living in their home. Lastly,
235 (81%) respondents indicated that they had at least one child in their home who had
been placed with them by DSS.

Table 1. Descriptive characteristics of caregivers in the study sample (N = 345).

Variables n (%)/M (SD)

Perceived ability to support children in care
Yes 114 (42)
No 159 (58)
Sex
Male 82 (29)
Non-male 205 (71)
Highest level of education
High school and below 124 (43)
Post-high school 163 (57)
Median household income
Less than NC median HH income 156 (60)
Greater than NC median HH income 103 (40)
Race
Black/African American 94 (33)
White/Caucasian 169 (60)
Other 21 (7)
Grandparent
Yes 51 (18)
No 233 (82)
Marital status
Married 192 (66)
Not married 98 (34)
Employment status
Employed 258 (84)
Unemployed 48 (16)
Biological children living at home
Yes 139 (51)
No 131(49)
Number of children placed by DSS 1.28 (0.98)
Financial well-being 3.34 (0.58)
Age 44.26 (12.43)

DSS: Department of Social Services, HH: household; NC: North Carolina.
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3.2. Comparisons to Population

The results of the one-sample t-test indicated that the 3.43 financial well-being mean
score for the kinship caregiver sample was higher than the United States mean score of
2.83 (t = 17.07, p < 0.001) as well as the 2.95 average score for the national subsample of
individuals who are caring for another child (t = 13.44, p < 0.001). These results suggest that
the kinship caregiver sample had better self-reported financial well-being than the general
public. Results of the chi-square goodness-of-fit tests indicated statistically significant
differences in the middle to higher income group between the kinship caregiver sample
and the national [x2 (3) = 50.03, p < 0.001]. A comparison of employment status between the
kinship caregiver sample and a subsample (N = 214) from the national dataset revealed more
equivalent employment patterns based on full-time employment, part-time employment,
and retirement. The only significant employment differences pertained to the distribution
of unemployment (x2 = 3.73, p < 0.001), self-employment (x2 = 4.10, p < 0.001), and student
status (x2 = 8.78, p < 0.05). Overall, these findings suggest that the observed financial well-
being, income, and employment distribution of the kinship caregiver sample is statistically
different from the broader United States population.

3.3. Subgroup Identification

The MOB model assessing the moderated relationship between the perceived financial
ability to support a child and the number of children currently placed in the caregiver’s
home produced a decision tree which is shown in Figure 1. The parameters for each
decision node of the decision tree are provided in Table 2. All participants in this study
were included in Node 1. The participants were then partitioned into two subgroups based
on their average scores on the financial well-being measure. The parameter stability test
indicated that the parameters of the model were significantly different between caregivers
with low (score ≤ 3.33) and high financial well-being (score > 3.33, p < 0.001).
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Table 2. Logistic regression of caregivers’ perceived ability to financially support a child and the
number of children placed in their homes by DSS.

Node Profile b SE OR

2 Below-average financial well-being status −0.42 *** 0.12 0.65

4 Above-average financial well-being status, income
below NC median −0.07 0.12 0.92

6 Above-average financial well-being status, income
above NC median, caregiver aged 38 or younger −0.07 0.07 0.94

7 Above-average financial well-being status, income
above NC median, caregiver aged over 38 −0.24 0.15 0.78

*** p < 0.001. NC = North Carolina.

Node 2 is a terminal node for kinship caregivers whose average financial well-being
score is 3.33 or lower. The odds ratio for this subgroup (OR = 0.65, p < 0.001) suggests
that among kinship caregivers with low financial well-being status, as the number of
children in the caregiver’s home increases by 1, the perceived ability to support a child
without additional financial assistance from DSS goes down by 35%. The subgroup of
caregivers with higher financial well-being scores (Node 3) was further partitioned based
on the caregiver’s income in relation to the median household income for North Carolina.
This additional partition revealed a second subgroup (Node 4) that represented kinship
caregivers who had a high average financial well-being score (i.e., >3.33) but earned less
than the North Carolina median household income (i.e., <$60,000). For this subgroup, the
odds ratio (OR = 0.92) suggests that these caregivers’ ability to support children without
additional financial support decreases by 8% as the number of children in the caregiver’s
home increases by 1.

The subgroup of kinship caregivers with an average financial well-being above 3.33
and an income above North Carolina’s median household income (Node 5) is further
partitioned based on the age of the kinship caregiver. Node 6 represents kinship caregivers
who are 38 years old or younger, with an above-average financial well-being score (>3.33)
and an income above North Carolina’s median household income. The odds ratio for
this subgroup (OR = 0.94) suggests that a caregiver has 6% lower odds of indicating that
they could support another child without additional financial assistance as the number of
children in the caregiver’s home increases by 1.

Finally, Node 7 represents kinship caregivers older than 38 years with an above-
average financial well-being score (>3.33) and an income above North Carolina’s median
household income. Based on the odds ratio for this subgroup (OR = 0.78), a kinship
caregiver has 22% lower odds of indicating that they could support another child placed by
DSS without additional financial assistance as the number of children in the caregiver’s
home increases by 1. Nodes 6 and 7 are terminal nodes.

In summary, the decision tree visualized three moderators (i.e., financial well-being
average score, NC median household income, and caregiver age) that produced four
subgroups of participants with varying abilities to serve as kinship caregivers for a child.
The subgroups are as follows: (1) kinship caregivers with below-average financial well-
being status; (2) kinship caregivers with an above-average financial well-being status and
living on a household income below the median for North Carolina; (3) kinship caregivers
aged 38 years or younger with an above-average financial well-being status and living
above the North Carolina median household income; and (4) kinship caregivers older than
38 with above-average financial well-being status and living on household income above
the median for North Carolina.

4. Discussion

This study aimed to contrast the financial status of kinship caregivers with the general
population and determine whether certain financial and personal factors moderate the
odds of a kinship caregiver’s perceived ability to support the child in their care without
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additional financial assistance from DSS. One-sample t-tests and chi-square goodness-of-fit
tests revealed that the caregivers who participated in our study generally fared better
financially than their counterparts at the national level as well as in the South Atlantic
Division and Southern Region. The MOB results also revealed an inverse relationship
between the number of children placed by DSS and the perceived ability of a caregiver to
provide care for a child in their care without financial support. The model results suggest
that financial well-being status is the primary moderator of caregivers’ perceived ability to
support children, with caregivers who report a below-average financial well-being status
having a greater need for DSS financial support for additional children in their care.

Several subgroups emerged from the MOB analysis, although the odds ratios for these
subgroups were not significant at a 0.05 significance level. However, the interactive role
of age is intriguing, given the emergence of 38 years as a possible splitting point. (i.e.,
caregivers older than 38 years and those who were 38 years and younger). Caregivers older
than 38 years, despite having a high average financial well-being score and a household
income over the median in NC, still appear to have lower odds of reporting the ability
to support a child as the number of children placed in their homes by DSS increases.
Caregivers who were 38 years old or younger with high financial well-being scores and a
median household income greater than the NC average also had lower odds of reporting
an ability to provide financial support for a child as the number of children placed in
their home increased, though they had higher odds of reporting the ability to do so when
compared to their counterparts above the age of 38. The age split point at 38 years observed
in these data suggests that families with caregivers approaching middle adulthood may
have particular financial demands that limit their capacity to provide kinship care without
additional support, suggesting an area for further research.

Because there is ample literature on the role of grandparents as kinship caregivers and
how financial support is needed for this subgroup [23,56,57], we anticipated that an age
split point would be higher. In general, there was a low percentage of caregivers identifying
as grandparents represented in this study (i.e., 18%). One potential reason for the lower
age of caregivers in our study may be due to the online administration of the program and
the survey. While this online modification was adopted due to the restrictions caused by
COVID-19, the format may have impacted the involvement of caregivers of different ages.

The study results reinforce that helping kinship caregivers access financial resources
remains central to children’s outcomes. The average family is estimated to spend approxi-
mately $12,980 per year raising a child [67], which is approximately 22% of the NC median
household income. The daily costs associated with raising a child may make it difficult
for caregivers to support more children even if they desire to do so. While the chi-square
goodness-of-fit tests revealed that caregivers in our study reported higher average financial
well-being scores than caregivers in other regions of the nation, there were still down-
ward trends in their perceived ability to support a child placed by DSS without financial
assistance. This finding suggests that despite the seemingly high financial well-being
of some, concerns remain about the costs associated with child-rearing. This finding is
additional evidence of the hardship that child-rearing has on caregivers who are effectively
low-income, suggesting that they will also have concerns related to the ability to support
more than one child without assistance.

At the time of this study, most caregivers had a child placed in their home by DSS
(81%), but 60% of the sample reported an income below the NC median household income.
It is clear that kinship caregivers genuinely want to serve in their role. However, their
willingness and altruism alone are not enough. If a child needing an out-of-home placement
cannot go to a kinship caregiver, that child misses the opportunity to maintain familial
connections and may not achieve optimal development. Therefore, increasing the financial
assistance available to kinship caregivers is in the child’s and their siblings’ best interest.

While this study contributes to our understanding of differences in caregiver capacity
to support children from DSS, it has some limitations. The first relates to the generalizability
of the results. This study used data from caregivers living in more than 90 counties in
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North Carolina. However, these data may be different from populations in other states.
Additionally, the study design limits the ability to infer causality between the number of
children placed in the home and the ability to financially support the children. Another
limitation lies in the information not available in this study regarding potential income
sources for kinship caregivers who report being unemployed, such as social security or
disability. We also did not have information on whether families received financial support
from Temporary Assistance to Needy Families (TANF). This information could provide a
deeper understanding of the families’ financial circumstances in our sample and account
for some of this study’s findings. Finally, this study utilizes the financial well-being score of
caregivers based on a self-report measure. While the CFPB financial well-being measure is
comprehensive and validated [64], self-report measures can be affected by social desirability
or recall bias [68].

Despite these limitations, this study utilized unique data to provide information re-
garding the distinct experiences of this group of kinship caregivers who support children
who are unable to remain in the care of their family of origin. Another strength of this
study lies in the use of nationally representative data from the NFWBS to draw compar-
isons between the financial status of caregivers in our study and the general population.
Furthermore, the use of machine learning methods like MOB allowed us to draw out
relationships reflecting the experiences of these caregivers. The MOB results highlight the
intersectionality of unique age thresholds in ways not previously examined.

The results of this study have several policy implications. There are still barriers that
kinship caregivers face that can contribute to the disparities between payments they receive
in comparison to foster parents. As noted earlier, current restrictions under KinGAP limit
the financial resources that kinship caregivers can access when acting in service of the
children of family members. The Harvey Kinship Project is an example of an intervention
that seeks to support financial equity by increasing the number of licensed kinship care-
givers, enabling them to receive payments as they provide support for the children who
need it. Increasing access to financial assistance, whether through reevaluation of KinGAP
requirements or expansion of interventions such as the Harvey Kinship Project, is necessary
to address the disparities between kinship caregivers and foster parents who receive foster
care payments. Additionally, this study highlights the importance of continued exploration
of the diverse needs of kinship groups to specify other types of support that would benefit
these caregivers.

5. Conclusions

This study explored the financial and personal factors that may moderate the odds of
a kinship resource providing care for children without additional financial assistance from
DSS. While this study’s findings are not surprising, the use of a machine learning technique
assists in identifying certain caregivers who may need more support than previously
realized. The benefits of keeping children with relatives are clear, but this may be more
challenging in certain instances, such as when families have multiple children who need
an out-of-home placement (e.g., sibling groups). It is ideal for keeping these children
together, but the findings from this study suggest that this could present financial hardship
for some kinship caregivers who report lower financial well-being. The intersectionality
of caregiver characteristics, such as age and socio-economic status, must be considered
to truly understand the most crucial support for this population. Kinship caregivers are
not monolithic. There is heterogeneity in their experiences, capacities, and, ultimately,
their financial needs. Thus, interventions and policies targeting these caregivers must
be sufficiently nuanced to account for their unique experiences. Reliance on caregiver
altruism alone is insufficient. The well-being of children requiring out-of-home placement
is paramount, and caregivers continue to show a desire to support such children. However,
the costs associated with raising children are substantial. Therefore, caregivers’ willingness
to provide care to relatives must be met with financial means to do so.
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