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Abstract

Providing healthcare to foster minors is challenging, given the family and institutional risk factors. This scoping
review aimed to identify characteristics of articles on these minors’ health, published in PubMed from 2010 to 2020,
following the Joanna Briggs model. The research question was developed with the PCC acronym. Half of the 252
articles were from the United States; most were from the Health Sciences, then multidisciplinary ones, and from the
Human Sciences. Under Health, Medicine published the most, then Dentistry, Public Health, Nursing, Nutrition, and
Pharmacy. Psychology represented the Human Sciences. In Medicine, there were studies from Pediatrics, Psychiatry,
Endocrinology, and Parasitology. The participation of Pediatrics, Psychology/Psychiatry, and Dentistry increased over
time. The types of care (of which, foster care and child welfare system were the most prevalent) associated with
continents, reflecting a deinstitutionalization in America, Europe, and Oceania. The most approached health topics
were mental, physical, and oral health, and the need for health services. The increased number of health publications,
predominantly in developed countries and addressing various problems, confirms this group’s vulnerability,
evidencing the need for public policies.

Keywords: Children; Adolescent; Foster home care; Health status; Child foster.

Resumo

Os fatores de risco da familia e instituicdo geram desafios para a saide de menores em acolhimento. Esta revisao de
escopo objetivou identificar caracteristicas de artigos sobre a salde desses menores, publicados de 2010 a 2020 em
PubMed, seguindo o modelo do Joanna Briggs Institute. A pergunta norteadora foi construida pelo acrénimo PCC.
Metade dos 252 artigos era dos Estados Unidos; a maioria era das Ciéncias da Salde, seguido dos multidisciplinares e
das Ciéncias Humanas. Em Salde, Medicina foi a que mais publicou, seguida de Odontologia, Salde Publica,
Enfermagem, Nutricdo e Farmacia; e em Humanas, a Psicologia. Na Medicina, observou-se Pediatria, Psiquiatria,
Endocrinologia e Parasitologia. Houve crescente participacdo da Pediatria, Psicologia/Psiquiatria e Odontologia.
Houve associagéo entre os tipos de cuidado (dos quais, os mais prevalentes foram foster care e child welfare system) e
continentes, refletindo a desinstitucionalizagdo na América, Europa e Oceania. Os temas de salde mais abordados
foram salde mental, fisica e bucal e necessidade de servicos de salde. O aumento de publicacfes na salde, com
predominancia de paises desenvolvidos e abordagem de diversos problemas, confirma a vulnerabilidade desse grupo,
revelando a necessidade de politicas publicas.

Palavras-chave: Crianca; Adolescente; Cuidados no lar de adog¢do; Condicdes de saude; Crianca acolhida.

Resumen

Los factores de riesgo de la familia y la institucion crean desafios para la salud de los menores en cuidado. Esta
revision de alcance tuvo como objetivo identificar las caracteristicas de los articulos sobre la salud de estos menores,
publicados de 2010 a 2020 en PubMed, siguiendo el modelo del Instituto Joanna Briggs. La pregunta guia fue
construida por el acronimo PCC. La mitad de los 252 articulos eran de Estados Unidos; la mayoria eran de las
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Ciencias de la Salud, seguidas de las multidisciplinarias y las Ciencias Humanas. En Salud, Medicina fue la que méas
publicé, seguida de Odontologia, Salud Publica, Enfermeria, Nutricion y Farmacia; y en Humanos, Psicologia. En
Medicina, Pediatria, Psiquiatria, Endocrinologia y Parasitologia se observaron. Hubo una participacion creciente de
Pediatria, Psicologia / Psiquiatria y Odontologia. Hubo una asociacion entre los tipos de cuidado (de los cuales los
mas prevalentes fueron el sistema de acogimiento familiar y el sistema de bienestar infantil) y los continentes, lo que
refleja la desinstitucionalizacion en América, Europa y Oceania. Los temas de salud mas discutidos fueron la salud
mental, fisica y bucal y la necesidad de servicios de salud. El incremento de publicaciones en salud, con predominio
de paises desarrollados y atendiendo diversos problemas, confirma la vulnerabilidad de este grupo, revelando la
necesidad de politicas pablicas.

Palabras clave: Nifio; Adolescente; Cuidados en el hogar de adopcién; Estado de salud; Nifio acogido.

1. Introduction

The unfavorable health conditions of children and adolescents in foster care have been widely approached in countless
studies. Such problems have proved to persist into early adulthood and early middle age, robustly influencing their life
expectancy (Almquist et al., 2018). Foster care services are expected to provide children and adolescents subject to family
crises with temporary shelter, healthcare, security, belonging, and well-being. Moreover, they should develop their skills,
strengthen the ties with their original families, and provide the biological parents with all the necessary means to reunite and
bond with their children. On the other hand, foster care also poses potential risks due to the complexity involving the care for
this population. In this regard, both intervention and observational studies are important to address the challenge of meeting the
needs of children and adolescents in foster care.

Such children and adolescents belong to unfavored or socially marginalized groups, whose disease burden is high
(United Nations International Children's Emergency Fund [UNICEF], 2017). They have a high prevalence of chronic diseases,
developmental deficiencies, educational disorders, dental problems, and behavioral, emotional, and mental health problems
(Szilagyi, 2012). They are normally put out of their home because of accumulated and varied psychosocial risk factors, such as
living in a dysfunctional family and/or being exposed to different forms of maltreatment (Greger, Myhre, Lydersen, & Jozefak,
2015; Wolkind & Rutter, 1973). Furthermore, young people in foster care are at greater risk of using substances (Casanueva,
Stambaugh, Urato, Fraser, & Williams, 2011; Gabrielli, Jackson, & Brown, 2016). Another important aspect is their quality of
life, which may be negatively influenced by various factors (Gander et al., 2019).

There are different types of foster care services throughout the world, as there are different laws in each country.
Hence, they range from small temporary units to large institutions. Therefore, a variety of terms is used to refer, sometimes
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interchangeably, to foster care services: “institution”, “children’s home”, “group care facility”, “residential treatment unit”,
“foster care”, “infant care institutions”, “child care institutions”, “short-term therapeutic institutions”, “group homes for
independent living”, and “family homes” (Ainsworth & Thoburn, 2014; Human Rights Watch [HRW], 2014).

Accordingly, the different names characterize the various types of foster care, classified by UNICEF and Eastern
Europe and the Commonwealth of Independent States (CEE/CIS) (2010), as either formal or informal care. The type of foster
care into which children are put noticeably influences their rates of emotional and behavioral disorders (Naylor, Wakefield,
Morgan, & Aneja, 2019). Nevertheless, there are diverging data regarding the onset of problems in children under family care
and other nonparental care (Szilagyi, 2012).

The context to which children and adolescents in foster care belong is one of extreme vulnerability, which makes such
an approach greatly relevant to the field of health — particularly, considering the worldwide variety of foster care systems.
Therefore, it is greatly important to carry out a global analysis of what is being studied in the literature. The different
approaches to the topic from the many fields of study, with their various characteristics, similarities, and differences through
time, are essential to understand the population in foster care. Knowledge of such information can promote broader discussion,

help standardize methodologies, and increase the level of evidence of research on this topic. This study is a scoping review
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whose aim is to analyze the characteristics of the scientific publications on the health of children and adolescents in foster care.

2. Materials and Methods
Type of study

The objective of a scoping review of the literature is to survey what has been published about a given topic that
sustains a research field. It enables to assess the development, variety, and characteristics of the extant evidence in the
literature regarding an issue or topic, summarizing the related knowledge. Thus, we can answer broad questions, track
information, and furnish an overall view of the evidence found, helping administrators in decision-making (Foxcroft &
Tsertsvadze, 2011) (Peters et al., 2015). Moreover, as it identifies gaps in the research, it can be used to formulate evidence-

based recommendations for further research (Peters et al., 2015; Tricco et al., 2018).

Methodological procedures

We used the protocol published by Peters et al. (2015), developed by members of the Joanna Briggs Institute (JBI)
(2015), and adopted the following scoping review stages: developing the title, objectives, and research question; establishing
the inclusion and exclusion criteria for the studies; selecting the data sources; collecting and organizing the results; and
presenting the review.

We also used the Preferred Reporting Items for Systematic Reviews and Meta-Analyses — Extension for Scoping
Reviews (PRISMA-ScR) guidelines (Tricco et al., 2018). Two independent researchers, who had been previously instructed
and calibrated by a third experienced one, conducted the procedures of the review. In case of disagreement on whether to

include an article, a consensus meeting was held (Kappa = 0.77).

Research question

The research question was developed based on the Population, Concept, Context (PCC) methodology, proposed by
the JBI protocol (Peters et al., 2015). In this study, the Population is children and adolescents, the Concept is their health, and
the Context is foster care. The resulting research question is: “What are the characteristics of the scientific publications on the

health of children and adolescents in institutional foster care?”

Selection of the data sources
We searched for articles in the MEDLINE database via PubMed, encompassing those designed as original research,
literature reviews, practical guides, letters/reports, or theoretical reflections approaching the health of children and adolescents

in foster care. This database was selected because of its multidisciplinary scope and coverage in the field of health.

Search strategy

We conducted a broad search strategy in the database from July to August 6, 2020, constructing it with the following
descriptors and their combinations with the Boolean operators AND and OR: Child; adolescent; child, foster; foster home
care; group homes; orphanages; child, orphaned; child, institutionalized; adolescent, institutionalized; institutionalization;
health status; oral health (as MeSH terms). Youth; foster child; foster care; foster caregivers; foster youth; children’s
residential homes; residential care; placement in care; kinship care; out-of-home care; orphanage; children orphaned;
adolescent orphaned; institutionalized child; institutionalized adolescent; institutionalized person; institutionalized population;
institutional care; institutional rearing (as Title/Abstract).

We filtered the search by publication year (10 years) and language (English, Portuguese, and Spanish).
3
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Inclusion and exclusion criteria

All types of publications on the health of children and adolescents in foster care were considered.

To define inclusion, the concept of children and adolescents in foster care was those sheltered by some institutional
foster care services. Institution, a term present in the studies to refer to the types of child and adolescent foster care services, is
broadly used in policy and program planning documents to refer to homes in which children from various families live with
biologically unrelated caregivers. Other types of institutions were excluded, such as the comprehensive psychiatric and hospital
ones for patients with disabilities, who despite having a family cannot be cared for at home. We also excluded the young
offender institutions.

We also considered all the modalities of foster care service, classified as either formal or informal care, ranging from
small homes with long-term co-residing caregivers to large facilities with many family-like unities, such as kinship care,
orphanage, children’s home, group care facility, residential treatment unit, foster care, children’s residential homes, out-of-
home care, residential care, institutional care, institution, institutional rearing, group homes, placement in care. Furthermore,
we considered the orphans, referred to as children and adolescents living in some form of foster care who have lost at least one

of their parents or who have been abandoned by both parents and they are not expected to return and/or cannot be contacted.

Data collection and organization

The articles were selected in two stages: (1) reading the titles and abstracts and (2) reading the full text.

Firstly, we entered the results into a table in Word®, listing the studies in columns by author and year, based on
manual search, and classifying them as either included or excluded by title and abstract (with the reason for exclusion). The
articles screened to be read in the full text were then entered into an Excel® document, extracting from them the following
data: author, year, country, keywords, broad field of knowledge, subfield of health, health topic, type of institutional care,
sample (n), sample (age), and publication type. We also noted possible exclusions in this phase. All the stages in the search and
selection process are described in Figure 1.
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Figure 1 — Flowchart of the PRISMA-ScR article search and selection process.

PCC - “What are the characteristics of the scientific publications on the health of
children and adolescents in institutional foster care?”
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Data analysis

We analyzed the data descriptively with absolute and percentage frequencies. Opportunely, we also assessed the
association between two categorical variables to deepen the topic. We used Pearson’s chi-square test, or Fisher’s exact test
when the conditions to use the chi-square were not met. The 5% significance level was used in decision-making in the
statistical tests. The statistical calculations were made in the IBM SPSS, version 25. We used a word cloud

(https://lwww.abcya.com/games/word_clouds) to identify keywords in the publications and a word count (http://rotasul.net/c-


http://dx.doi.org/10.33448/rsd-v10i13.21035

Research, Society and Development, v. 10, n. 13, 101101321035, 2021
(CC BY 4.0) | ISSN 2525-3409 | DOI: http://dx.doi.org/10.33448/rsd-v10i13.21035

tools/textoconta) for their recurrence and frequency. The same programs were used to identify and analyze the recurrence and
frequency of the health topics approached.

3. Results

The data, collected and categorized under publication year, type, continent of origin, broad field of knowledge,
subfields of health that originated the publications, types of institutional foster care, and sample size and age, are shown in
Table 1.

Regarding their publication year, the comparison between the two halves of the decade in question revealed an
increase in the number of articles.

Almost all the publications selected were scientific articles (93.7%), whereas there were some letters, practical guides,
and theoretical reflections. Most of the scientific articles were observational studies (75.4%), with fewer literature reviews
(12.7%) and experimental studies (5.6%).

The interest on this topic predominated in America (54.4%), with half of the publications coming from the United
States (50%), followed by Canada (4.0%). Europe was the second continent with the most publications (26.6%), in which the
United Kingdom stood out (7.9%), followed by Switzerland (2.4%). Australia stood out in Oceania; India, in Asia (both with
3.2%); and Tanzania, in Africa (2.0%).

The most investigated age group was adolescence (46.5%), and the most frequent sample size ranged from 101 to 500
participants (32.5%).
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Table 1 - General characteristics of the articles included in the scoping review (n = 252).
Characteristic Number (n = 252) Percentage (%)

Publication year

2010-2014 94 37.3
2015-2019 156 61.9
August 2020 2 0.8

Publication type

Article 236 93.6
Reflection 6 2.4
Guideline 5 2
Letter 5 2
Age range

<10 36 14.3
10to 19 117 46.5
19t0 24 60 238
Not informed 39 155
Sample size

<100 70 27.8
101 to 500 82 325
501 to 1000 18 7.1
> 1000 29 115
Not informed/not applicable 53 21

Source: Authors.

The keywords and health topics approached in the publications were represented in word clouds and analyzed with a
word count (Figure 2). The words “child”, “children”, “adolescent”, and “youth” were excluded from both because they are the
target population of the study. The most recurrent and frequent keywords include “care”, used 125 times (7.3%) and “health”,
102 times (6.0%), followed by “foster” (4.6%), “welfare” (3.2%), “mental” (2.6%), and “maltreatment” (1.9%).

Both the individual words and the sum of separate words were considered for the health topics, according to the word
count analysis. The most recurrent topic was “mental health problems”, approached 293 times (16%), followed by “physical
status”, 150 times (8.2%), and third, “risk maltreatment”, 71 times (3.9%). Other topics were “emotional needs” (2.2%),
“factors oral”, referring to the factors influencing their oral health status (2.0%), “quality of placements” (1.9%), “social life”
(1.8%), “behavioral symptoms” (1.6%), “abuse” (0.9%), “services”, referring to health service use (0.8%), and “sexual”,

approached 13 times (0.7%).
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Figure 2 — Word clouds with the recurrence of keywords (a) and health topics (b) observed in the studies.
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Regarding the field of knowledge, most of the publications were from the Health Sciences (81.8%), 81 of which were
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interdisciplinary, involving more than one subfield of health. Multidisciplinary studies, involving both the Health and Social
Sciences (18.2%), and the Human Science studies (13.1%) came next. We identified the following subfields in the Health
Sciences: Medicine, Dentistry (4.8%), Public Health (3.2%), Nursing (2.4%), Nutrition (2.0%), and Pharmacy (0.4%). In the
Human Sciences, we found Psychology (13.1%). In Medicine, we identified Pediatrics (14.7%), Psychiatry (8.3%),
Endocrinology (0.4%), and Parasitology (0.4%).

The distribution of publications per year according to the field of study is shown in Chart 1, considering both the
publications with different subfields of health (interdisciplinary) and the ones integrating the Health and Social Sciences
(multidisciplinary).

Chart 1. Bubble chart with the interdisciplinary and multidisciplinary fields and subfields of the publications per year*.

TOTAL

TOTAL
INTERDISCIPLINARY
HEALTH SCIENCES 81
MULTIDISCIPLINARY HEALTH 0
AND SOCIAL SCIENCES 46
(MEDICINE) PEDIATRICS @ 37
[HUMAN) PSYCHOLOGY 0 1) 33

D @ @ 4

=

= DENTISTRY QO © 12
PUBLIC HEALTH QO O © O O O 8
NURSING ] QO O (1] (1] 5
NUTRITION 0O o 0 5
(MEDICINE) ENDOCRINOLOGY () 1
(MEDICINE) PARASITOLOGY ‘1)
PHARMACY 1) 1

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
AUGUST

YEAR

* Publications encompassed in the Interdisciplinary Health Sciences approached different fields of health, whereas those in the

Multidisciplinary Health and Social Sciences approached fields of health integrated with fields of the Social Sciences. Source:
Authors.

The analysis of types of institutional care revealed a predominance of foster care (40.1%), child welfare system
(11.9%), out-of-home care (11.5%), orphanage (10.7%), kinship care (8.3%), residential care (7.1%), children’s home (3.6%),

institutions (3.6%), and others (19%). There was a significant association between the types of foster care and the continents
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analyzed in the publications (p < 0.05) (Chart 2). No association was found for kinship care or residential care.

Chart 2. Assessment of the types of foster care per continent (articles assessed: N = 252).

TYPES OF FOSTER CARE PLACEMENT

Residential Care Placements
[l Foster Care

B Child Welfare System

I Out-of-Home Care

- Orphanages
EUROPE

35.8% n=67

[l children’s home
Institutions
- Others

AMERICA

n=137
(54.4%)

TOTAL GROUP

n=48
(19%)
p(2)=0,018"
n=9
(3.6%)

p(1)=0007 . 4 n=101
n=9 — (404%)
(3.6%) - pl1) <0,001"
pl1)=0,004"
n=29
(11.5%) y

P(1) = 0,004 n=27 n=30

(10.7%)  (11.9%)
p(1)<0,001" p(1) <0,001*

Caption: Calculated with (1) Fisher’s Exact test; (2) Pearson’s chi-square test. Source: Authors.

3. Discussion
This century has witnessed a sharp increase in the number of institutionalized children and adolescents

(Mohammadzadeh, Awang, Ismail, & Shahar, 2019) which may explain the increase in the number of publications between
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2010 and 2019. We did not cover 2020 in this analysis because we lacked full-year data, resulting in a small sample. Moreover,
this specific number may be explained by the disruptive time experienced worldwide in 2020 due to the COVID-19 pandemic.

Half of the publications we retrieved were from the United States, whose demographic data estimate that
approximately 1 out of every 170 children in the country are in foster care (Carabez & Kim, 2019). Interestingly, no Brazilian
paper was identified with the search strategy we used. This demonstrates the infrequent scientific look to this vulnerable and
unassisted portion of our country’s population. The studies have rather emphasized the foster process and the impact on the
various aspects of family disruption concerning the various changes that took place in the last decades (Barbosa, Antunes, &
Padilha, 2016; Moré & Sperancetta, 2010; Silva & Arpini, 2013).

In the fields of knowledge, there was a predominance of the Health Sciences. The Social Sciences participated in
multidisciplinary studies, and the Human Sciences were represented by Psychology papers. They reveal the importance of
children and adolescents in foster care and their health status to the different fields of knowledge. As for the subfields in
relation to time, Pediatrics, Psychology/Psychiatry, and Dentistry had increasing participation in the publications about
children and adolescents in foster care.

Most of the studies approached children and adolescents in foster care or the child welfare system. In contrast, up to
the 1980s, children were placed almost exclusively in institutions for children, until new laws provided the possibility of foster
care — which is currently preferable, particularly in the case of smaller children (Lépez, Del Valle, Montserrat, & Bravo, 2011).
Care provided in a home is broadly recognized as the most adequate in most cases, including the care given by relatives or
social workers. Since the second half of the 20th century, academic and clinical research have reported the negative effects of
institutionalization (Ainsworth & Thoburn, 2014), and in the last 10 years, institutions and orphanages seldom appear as forms
of placement.

The present study observed that the different types of foster care services throughout the world had an association
with the continents, which reflected the paradigm shift from institutionalization to home foster care. This trend was observed in
developed countries, whereas in African and Asian countries, orphanages still predominate. This agrees with the literature,
which reports that large, usually philanthropic institutions are commonly found in those regions, due to their extreme poverty
and other adversities (Delap, 2011). Hence, there are inequalities between the continents, which may be economic, social,
cultural, or historical.

The mental health problems were the most frequent of the health topics approached in the publications. They were
present in intervention studies based on youth life skills (Mohammadzadeh et al., 2019), different youth development
programs, mentorships (Heather et al., 2019), and coping methods (Mohammadzadeh, Tajik, Awang, & Latiff, 2018) to
improve emotional health (post-traumatic stress symptoms, dissociative symptoms) and self-esteem. The parents and/or
adoptive caregivers had a remarkable participation in these studies, both providing information about the young people and
being themselves the target population. Also, we found review studies on mental health in institutional care systems (Naylor et
al., 2019), with a prevalence of stress, anxiety, and depression symptoms associated with a history of abuse, negligence,
maltreatments — which were very frequently cited in the present study, as well (Dhakal et al., 2019; McGuire et al., 2018;
Tordon et al, 2018). Moreover, the literature consistently points out this population’s vulnerability and propensity to countless
health risks. Studies from the last 30 years show that children in foster care have more development and physical, mental, and
oral health problems than the child population in general) (Deutsch & Fortin, 2015; Rienk, Phillips, McCrae, Bender, &
Brown, 2017; Szilagyi, 2012; Szilagyi, Rosen, Rubin, & Zlotnik, 2015).

Health service needs and physical status also received special attention. A scoping review aimed to identify the
knowledge of health records from children in care (Thompson & Lau, 2013). Also, in a public health study on the role of
nursing in addressing child healthcare needs, the nurses reported that the most important ones were the mental and emotional
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health services, self-esteem/self-value, and dental care (Carabez & Kim, 2019). The oral health conditions were surveyed along
with the reported need for dental services (Ehlers et al., 2019). Also, a study opportunely assessed oral hygiene habits and the
influence of the perception of rejection and the social determinants on children in foster care, comparing them with others who
lived with their parents (Ramos-Morcillo, Moreno-Martinez, Susarte, Hueso-Montoro, & Ruzafa-Martinez, 2019).

Lastly, we highlight that the data presented here must be interpreted considering the limitations of this type of study.
Hence, the level of evidence of the studies in the review was not measured, following the scoping review development

guidelines (Peters et al., 2015). Likewise, the content of the publications is not analyzed in-depth.

4. Conclusion

In an exploratory approach, this scoping review aimed to identify the characteristics of scientific publications on the
health of children and adolescents in foster care. Studies on mental, physical, and dental health were identified more
frequently, with increasing participation of Pediatrics, Psychology/Psychiatry, and Dentistry through time. The
multidisciplinary studies involving the Social and Health Sciences stood out, demonstrating the importance of foster care for
children and adolescents and their health status to different fields of knowledge.

We noticed different paradigms in the world regarding institutionalization. Home foster care is predominant in the
developed countries, whereas in continents that have to cope with extreme poverty, the system is still based on large
institutions. Thus, there is a need for individualized public assistance and care policies in different parts of the world. In-depth

research on the topics of health observed here is warranted.
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