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ABSTRACT

ARTICLE HISTORY

Public knowledge can be integral to building broad-based
support for programs and policies related to kinship care.
Despite this importance, few, if any, studies have examined
this topic. This exploratory study utilized a convenience sample
(N = 993) of Kentucky residents to assess their perceived and
actual knowledge about kinship care, and investigated their
knowledge discrepancies. Overall, results indicate that participants tended to overestimate their general knowledge about
kinship care. Significant differences in discrepancy scores were
detected by participants’ race, education level, work, and kinship experiences. This study offers a number of pragmatic
practice and research implications for assessing and garnering
broad-based support for strengthening service provisions for
kinship caregivers and youth.
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Introduction
Increasingly, public child welfare systems are becoming dependent on relative
(e.g., kinship) placements to care for children who have experienced child abuse
and/or neglect (Miller & Donohue, 2017; Sampson & Hertlein, 2015). According
to the Kids Count Data Center, there are an estimated 2.6 million young people
being raised by close family friends or relatives, up from previous years. The
United States (U.S.) Department for Health and Human Services (2010) estimated that almost a quarter of youth placed outside of their home are in the care
of a relative and the U.S. Office of Personnel Management (2015) reported that
over five percent of all children in America live in a kinship arrangement.
The prevalence of kinship care notwithstanding, the research literature
related to kinship is replete with inconsistencies and gaps (e.g., Coakley,
Cuddeback, Buehler, & Cox, 2007; Cuddeback, 2004; Miller, DonohueDioh, & Brown, 2018; Ryan, Hong, Herz, & Hernandez, 2010). Specifically,
little is known about how the broader public perceives kinship, or how
knowledgeable they are about these custodial arrangements. Understanding
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this area can be integral to framing kinship as pertinent to the child welfare
system and to garnering support for policy and programmatic support for
kinship caregivers and youth (e.g., Denby, 2015; Lin, 2014).
This exploratory study investigated the public’s (N = 993) perceived and
actual knowledge related to kinship care. This study is significant in several
ways. Perhaps most importantly, understanding the public’s knowledge about
kinship care can impact policy, and associated programming, delivered to
these caregivers. This notion is well-established in the literature. For example,
in one of the seminal works on the perceptions of child welfare services,
Kadushin (1974) underscored the importance that knowledge about aspects/
components of child welfare can have on the way that the public views
service promulgation. More recent works have also discussed this importance. Exemplars includes Manza and Cook (2002) who asserted that public
opinions, including knowledge, about specific topics can impact the responsiveness of policy makers and subsequent programming. Visser, Holbrook,
and Krosnick (2008) discussed the importance of having a “knowledgeable”
citizenry with respect to policy/programming (p. 127). Dye (2016) shared
a similar sentiment. In examining the historical perspectives related to child
maltreatment, Crosson-Tower (2007) argued that the views and knowledge
of the general public “has a significant influence on the support and funding
of programs to address the needs of children” (p. 19).
Given the increasing use of kin care to assist in the care of maltreated
young people, it is imperative to examine how the public perceives (to
include knowledge) kinship care. Knowledge is one way that the public
legitimizes social issues. In turn, this “legitimacy”, or lack thereof, can
shape public responses to these issues (Brewer, 2003). Understanding what
the public knows, or does not know, about kinship, will impact broad-based
service provisions and social policy aimed at meeting the needs of kin
caregivers and the youth in their care.
All participants in this study resided in one southeastern state. Data analyses
centered on examining descriptive statistics related to knowledge variables, as
well as bivariate analyses associated with investigating relationships among
these variables and participant characteristics. After briefly examining relevant
background literature, this narrative will elucidate and discuss findings related
to this study, identify pertinent implications derived from the data, and delineate appropriate areas for future research and investigation.

Background
Defining kinship care

Clearly defining “kinship care” can be challenging. Different forms of this
custodial arrangement necessitate the need for clarity of relevant terminology
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(Bratteli, Bjelde, & Pigatti, 2008). The Child Welfare League of America
(CWLA, 2013) generally defined kinship care as the “full-time protecting
and nurturing of children by grandparents, aunts, uncles, godparents, older
siblings, non-related extended family members, and anyone to whom children and parents ascribe a family relationship” (para. 1). Outside of the
United States, these arrangements may be referred to as “relative care” and/
or “family and friends care” (e.g., O’Brien, 2012). More recently, many states
have acknowledged and labeled “fictive-kin care” to describe custodial
arrangements for young people placed in the care of non-related custodians.
Indeed, this complex lexicon can make understanding kinship care difficult.
Within these categories, kinship care can be demarcated by two types of
kinship: informal and formal. Informal kinship care is that in which
a custodial arrangement is made without any intervention/involvement
with a governmental entity (U.S. Department for Health and Human
Services, 2010). These arrangements may also be denoted as “voluntary
kinship care” (e.g., Bundy-Fazioli & Law, 2005) or “private kinship care”
(Gibson & Singh, 2010). Informal and/or voluntary kinship care is typically
not monitored by public child welfare systems and are usually initiated and
arranged by family members and/or close family friends.
Contrariwise, formal kinship arrangements are usually initiated by
a governmental agency, such as Child Protective Services or Juvenile
Justices. In most instances, these types of placements are tracked and/or
monitored by some state reporting system (Bratteli et al., 2008).
Growing reliance on kinship

Since the 1990s the need for kinship care has grown. This growth, in part,
can be attributed to growing numbers of youth being placed in out of home
care. During this time, burgeoning numbers of youth entering the foster care
system coincided with declines in the number of foster homes available to
take these youth (Leos-Urbel, Bess, & Geen, 2002). These dynamics lead to
public child welfare systems becoming reliant on relative placements (e.g.,
Bundy-Fazioli & Law, 2005).
In addition to these shifting needs, several policy edicts set forth during
the latter parts of the 20th century conveyed the value of relative placements.
The Indian Child Welfare Act of 1978 actualized the importance of family
preservation and focus on familial connectedness (Falconnier et al., 2010).
The Adoption Assistance and Child Welfare Act of 1980 (P.L. 96–272)
mandated that public child welfare systems seek the least restrictive, familytype home. Indubitably, this requires these systems to examine kinship
placements. Other policies such as the Temporary Assistance for Needy
Families (TANF) of 1996, Adoption and Safe Families Act of 1997 (P.L.
105–89), particularly Section 303, the Fostering Connections to Success and
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Increasing Adoptions Act of 2008 (P.L. 110–351), Family First Prevention
Services Act of 2018, and Grandparents Raising Grandchildren Act of 2018
(P.L. 115–196) crystalize the importance of kinship placements. Today, it is
safe to say that kinship care has become a preferred option for maltreated
youth removed from their home (Denby, 2015; Falconnier et al., 2010; Ryan
et al., 2010).
Current literature on kinship care

With the increasing use of kinship placements, many studies were conducted
in an effort to understand children and caregivers in kinship care, including
their needs and outcomes. However, the current literature on kinship care is
limited in that the findings are inconclusive and the majority of prior studies
focus on formal kinship care (Cuddeback, 2004).
Existing literature has documented positive outcomes for children in kinship foster care in comparison to non-kinship foster care in the areas of
safety (Nieto, Fuller, & Testa, 2009), placement stability (Courtney & Needell,
1997; Winokur, Holtan, & Valentine, 2009), and well-being (Chapman, Wall,
& Barth, 2004). However, inconclusive results were reported on reunification
rates and length of stay in care for children in kinship and non-kinship foster
care (Bell & Romano, 2017; Cuddeback, 2004).
Previous studies consistently reported that kinship foster parents receive
lower levels of training and services compared to non-kinship foster parents
(Cuddeback, 2004). Though scarce, existing literature on informal kinship
care indicates that children and caregivers in informal kinship arrangements
are the least likely to receive services despite their limited resources (Stein
et al., 2014). One of the reasons for these lower levels of training and service
utilization in kinship care arrangements may be the current policy context,
which is often influenced by the public’s knowledge and perception
(Crosson-Tower, 2007; Kadushin, 1974; Page & Shapiro, 1983). However,
the search of existing literature yielded no prior studies investigating the
public’s knowledge and perception on kinship care.
Study purpose, research questions, and significance

The purpose of this exploratory study was to examine the public’s perceived
and actual knowledge about kinship care. This exploratory study was guided
by three distinct, yet interconnected research queries:
Research Question 1 (RQ1): How do respondents perceive their knowledge about
kinship care?
Research Question 2 (RQ2): Are there group differences in participants’ perceived
and actual knowledge about kinship care, by demographic characteristics?
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Research Question 3 (RQ3): Is there a difference in participants’ perceived knowledge
and actual knowledge about kinship care?

Study context

Given the disparate state practices associated with kinship care, and the
unique circumstances surrounding kinship, it is pertinent to provide contextual information related to the state in which this study occurred. For
example, formal kinship providers in this state were provided a monthly
kinship care subsidy for relative children in their care. In 2013, there was
a moratorium placed on offering these benefits to new kinship care providers, due to state budgetary constraints. At the same time, the state experienced significant increases in the numbers of youth in foster care, while
national data indicated decreases in the number of youth in care.
Anecdotally, some practitioners and policy makers surmised that the loss of
the kinship subsidy contributed to the rising number of youth in care (i.e.,
relatives were not able to take custody of their relative without the help of the
subsidy).
In 2017, a decision was made by the U.S. Court of Appeals for the Sixth
Circuit that Kentucky must pay relatives who take in young people who are
removed from their home because of child abuse and neglect (See D.O et al.,
vs Glisson, Reference 16–5461). After the U.S. Supreme Court refused to hear
an appeal of this decision, the state announced that relatives and some others,
such as fictive kin, who agree to care for children would be paid as foster
parents.
As of Summer 2018, state agency representatives estimated that there were
approximately 15,000 young people who’d previously had involvement with
the child welfare system who were currently in the care of relatives. This rate
is amongst the highest in the country. The typical kin caregiver in Kentucky
has a median annual income of $40,600, identifies as White/Caucasian (80%)
or Black/African-American (9%), and is married (73%).

Methods
Sampling and participants

Participants for this study were recruited via a non-random convenience
sampling approach. Inclusion criteria were as follows: (1) Be a current
resident of Kentucky and (2) Be aged 18 years or over. Demographic and
general data for participants are included in the Results section. To solicit
respondents for this study, a survey invitation was sent out to the Kentucky
Extension Services listserv. This listserv includes extension agents in every
county in the state. The agents were asked to forward to the invitation to
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other listservs to which they may belong. Additionally, the extension agents
posted the survey invitation to a variety of social media outlets, namely
Facebook and Twitter. In turn, the invitation was shared by other potential
participants. Because of this approach, calculating a response rate is not
possible. However, the completion rate of the survey was 80%.
Protocol

Data were collected and managed via Survey Monkey™. The survey was
administered during Spring 2018. After participating in the survey, participants were offered a chance to enter a $500 incentive drawing for their
participation. The incentive survey was disconnected from primary survey
data via a separate survey link. Thus, participant responses were anonymous.
This protocol was approved by a University IRB.
Measure/instrumentation

Based on literature review on kinship care, and the existing scales on similar
(but not directly relevant) child welfare concepts, the questionnaire was
developed to measure respondents’ self-perceived and actual knowledge
about kinship care.
The measure consisted of three major sections. The first section collected
primary data associated with participant demographic information, such as
age, race, and educational level. As well, the measure collected data on
participant experiences associated with kinship care (had the participant
been a kinship provider, known a kinship provider, etc.).
The second section included five items about Perceived Knowledge.
Perceived Knowledge is participants’ perception of their own knowledge
about kinship care. These items were measured via a likert-type scale
anchored from 1–5, with lower ratings indicating higher perceived knowledge. Examples of items contained in this section are as follows: I am knowledgeable about kinship care and I can explain the difference between “formal”
kinship care and “informal” kinship care.
Section three entailed five true/false (scaled) items on Actual Knowledge.
These items entailed items mirroring those under the Perceived Knowledge
noted above. The Actual Knowledge items were based on commonly held
myths about kinship, collected from a variety of sources (e.g., U.S.
Department for Health and Human Services, 2010). Items were anchored
as follows: True, Probably True, Don’t Know, Probably False, or False.
Examples of items contained in this section are as follows: Like foster parents,
all kinship caregivers receive money for care of their relative youth and All
kinship arrangements are approved by the Kentucky Department for
Community Based Services.
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Please note that this measure was piloted with a small group of individuals
(n = 11) before the survey was launched. The pilot focused on item structure
and clarity. As a result of the pilot, small edits to several items were made.
Pilot data were not included in any of the analyses associated with these
findings.
Data analysis

First the raw data were cleaned up for missing values and recoded for
reversely worded items. Data from 5.2% (54/1,047) of respondents were
excluded due to missing or incomplete data on most of the survey items
(n = 45) or because they were not residents of Kentucky as determined by zip
code information collected in the survey (n = 9). Mean value substitution was
used in place of individuals missing one (n = 16) or two (n = 4) data points to
questions that make up the actual knowledge and perceived knowledge
scales. Responses from the final sample of 993 individuals were used to assess
descriptor characteristics and whether people perceive to know more about
kinship care than their actual knowledge base suggests.
Discrepancy scores were calculated between the Perceived and Actual
Specific Knowledge variables (by subtracting the average individual score of
Actual Specific Knowledge from the average individual score of Perceived
Specific Knowledge). Discrepancy scores could range from −4 to 4, with
lower scores indicating participants had more knowledge than they perceived. A score of zero (0) indicates there is “no gap” between an individual’s
actual and perceived knowledge related to kinship care.
Group differences were assessed using an independent t-test for variables
with two categories and a one-way ANOVA for variables with three or more
levels. Unless otherwise stated in the results, assumptions of these tests were
met. Group comparisons were further investigated among significant main
effects using Tukey’s post hoc for variables passing Levene’s Test of
Homogeneity of Variance and Games-Howell post hoc analysis for variables
violating the assumption of homogeneity.
Results
Participants

Table 1 displays characteristics of the sample for the study. Respondents were
primarily White/Caucasian (90.9%), middle-aged (Mdn = 44.0, M = 44.6,
SD = 12.3), and employed full-time (69.1%). The education level of survey
takers was generally high; more than half held a Bachelor’s degree or higher.
A large portion of respondents (62%) worked in social services, education, or
healthcare-oriented occupations. However, only 15.7% worked or had
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Table 1. Sample characteristics (N = 993)*.
Race
White or Caucasian
Black or African American
Asian or Pacific Islander
Unsure/Don’t Know
Biracial/Multiracial
Educational Attainment
No High School diploma received
High School/GED
Associate’s
Bachelor’s
Graduate/Professional
Current Employment Status
Not Employed
Currently Employed Full-time
Currently Employed Part-time
Retired
Occupational Sector
Life, Physical, Community, and Social Services
Education, Training, and Library
Healthcare Practitioners and Technical, Healthcare support
Business and Financial Operations, Management
Office and Administrative Support
Sales, Food Preparation, and Serving Related
Protective Service
Personal Care and Service
Legal
Production
Computer, Mathematical, Architecture and Engineering
Arts, Design, Entertainment, Sports, and Media
Farming, Fishing, and Forestry
Construction, Extraction, Transportation and Material Moving
Military Specific
Installation, Maintenance, and Repair
What is your total gross annual household income?
Less than $15,000
$15,000-$29,999
$30,000-$49,999
$50,000-$69,999
$70,000-$99,999
$100,000-$149,999
$150,000 or more
Current financial situation
I cannot make ends meet
I have just enough money to make ends meet.
I have enough money, with a little left over.
I always have enough money.
Previous Employment with Child Welfare System?
I currently work for the child welfare system
I worked for the child welfare system in the past.
I have never worked for the child welfare system.
Are you a parent or legal guardian?
Yes
No

n

%

842
64
1
5
14

90.9
6.9
0.1
0.5
1.5

9
181
144
236
361

1.0
19.4
15.5
25.3
38.8

99
645
81
109

10.6
69.1
8.7
11.7

231
129
119
85
52
34
27
18
16
13
12
9
7
7
5
3

30.1
16.8
15.5
11.0
6.8
4.4
3.5
2.3
2.1
1.7
1.6
1.2
0.9
0.9
0.7
0.4

51
105
192
149
173
140
58

5.9
12.1
22.1
17.1
20.0
16.1
6.7

67
281
396
169

7.3
30.8
43.4
18.5

49
96
776

5.3
10.4
84.3

728
204

78.1
21.9

(Continued )
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Table 1. (Continued).
Kinship Caregiver Background
I am a current kinship provider.
I have been a kinship care provider in the past.
I have never been a kinship care provider.
Do you know anyone who has provided kinship care?
Yes
No

n

%

169
64
691

18.3
6.9
74.8

702
223

75.9
24.1

*Note. All variables in Table 1 contained missing data. The number of no responses ranged
from 59–125.

previously worked directly within the child welfare system. A small subset of
respondents struggled in their current financial situation, with 7.3% reporting difficulty making ends meet. Overall, respondents were a parent or legal
guardian (78.1%), had not ever been a kinship care provider (74.8%), but
knew someone who provided kinship care (75.9%). For context, the general
population in Kentucky has a median household income of $46,535, is 50.7%
female, nearly 90% identify as Caucasian/White, 8.4% identify as AfricanAmerican/Black, and approximately 23% of the population holds a Bachelor’s
degree or higher. Nearly 84% of the general population in Kentucky are
under the age of 65 (U.S. Census Bureau, 2017).
The mean score for perceived knowledge (Mdn = 2.60, M = 2.82,
SD = 1.16) was slightly higher than the mean score for actual knowledge
(Mdn = 2.40, M = 2.38, SD = .60). Group differences among descriptor
variables were examined with mean perceived knowledge, actual knowledge,
and discrepancy scores as the dependent variables.
Perceived knowledge about kinship care

No group differences in mean perceived knowledge scores were detected
among current financial situation, current employment status, or parent/
guardian status (p > .05). Due to the small sample sizes found for some of
the racial categories, differences in mean knowledge score could only be
assessed between White/Caucasian and Black/African American respondents.
A group difference was found, t(995) = 2.69, p < .01. The mean score for
White/Caucasian respondents was 2.84 (SD = 1.15) compared to Black/
African American respondents mean score of 2.43 (SD = 1.17). White/
Caucasian respondents perceived themselves as knowing less about kinship
care than Black/African American respondents. Group differences were
examined between those with varying levels of educational attainment.
Those with no high school degree were excluded from the analysis due to
small sample size. A significant difference was present for education level, F
(3, 918) = 6.58, p < .001. Respondents with a graduate/professional degree
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perceived themselves to know more about kinship care (M = 2.51, SD = 1.11)
compared to all other degree types (HS/GED: M = 2.91, SD = 1.14, p < .05;
Associate’s: M = 2.92, SD = 1.19, p < .05; Bachelor’s: M = 2.99, SD = 1.17,
p < .001).
Mean perceived knowledge scores were different for those with an employment background with child welfare system, Welch’s F(2, 104.74) = 49.82,
p < .001.1 The Games-Howell post hoc tests were used to examine comparative differences between those who have never worked for the child welfare
system, those who had in the past, and those that currently work for the
system. Results revealed that those who never worked for the child welfare
system (M = 2.95, SD = 1.14) perceived themselves to know less about
kinship care than those who currently work for (M = 2.02, SD = 1.01) or
had worked (M = 2.10, SD = .92) for the system, both significant at p < .001.
When looking at whether the respondent was a parent/guardian, results
showed that those who were parent or guardians perceived to know more
about kinship care in Kentucky (M = 2.74, SD = 1.13) than those who had no
children (M = 3.05, SD = 1.20), t(312.93) = −3.26, p < .01). Mean perceived
knowledge scores were different among respondents with varying caregiving
experiences, Welch’s F(2, 159.57) = 35.05, p < .001.2 Games-Howell post hoc
revealed mean perceived scores for those who have never been a kinship care
provider (M = 2.97, SD = 1.17) were significantly higher than those who were
currently a caregiver (M = 2.37, SD = .93) or had been one in the past
(M = 2.23, SD = .98), both significant at the p < .001 level. Respondents
without kinship caregiving experience perceived themselves as knowing less
about kinship care than those with experience.
Actual knowledge about kinship care

There were no significant differences in mean actual knowledge scores for
the following descriptor variables: race, current employment status, employment background with child welfare system, and parent/guardian status,
p > .05. There were significant differences for educational attainment, F(3,
918) = 5.02, p < .01. Post hoc comparisons showed that the difference was
between those with a graduate/professional (M = 2.30, SD = .63) degree and
those with a high school/GED (M = 2.50, SD = .55), p < .01. Mean actual
knowledge scores for respondents with a graduate/professional level were
lower, suggesting that those with an advanced degree had slightly greater
actual knowledge about kinship care in Kentucky than those with a high
school or equivalent degree.
Group differences were also present for the current financial situation
variable, F(3, 910) = 5.31, p < .01. Those who reported always having enough
money to make ends meet (M = 2.24, SD = .63) had slightly greater actual
knowledge about kinship care than those who reported not being able to
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make ends meet (M = 2.5, SD = .59) and having just enough money to make
ends meet (M = 2.45, SD = .58, p < .05). Analysis of mean actual knowledge
scores for those with different kinship caregiving experiences revealed significant findings, F(2, 921) = 5.48, p < .01. Post hoc analysis showed the
difference in mean scores were between those who had never been a kinship
care provider (M = 2.41, SD = .59) and those who had been a kinship care
provider in the past (M = 2.19, SD = .61).
Discrepancy between perceived and actual kinship care knowledge

A one-sample t-test was used to determine if the mean discrepancy score for
survey respondents was significantly different from zero. A score of zero
would indicate no gap between the individual’s actual and perceived knowledge about kinship care. No outliers were present in the data and the data
were normally distributed as determined by visual inspection of a Normal
Q-Q Plot. Overall, the mean discrepancy score (.43 ± 1.19) was significantly
higher than zero, t(993) = 11.55, p < .001, d = .36. This finding indicates that
respondents perceived they knew more about kinship care than what their
actual knowledge about kinship care in Kentucky would suggest.
Group differences in descriptor variables were examined to gain a better
understanding of what factors may play a role in over-, under-, or accurately
assessing one’s level of knowledge about kinship care. No significant differences in mean discrepancy scores were found for current employment status
and financial situation, p > .05. Group differences in mean discrepancy scores
were present for race, t(905) = 2.70, p < .01. Black/African American respondents had less gap between perceived and actual knowledge (M = .04,
SD = 1.24) than White/Caucasian respondents (M = .46, SD = 1.18).
A main effect of educational attainment was found, F(3, 918) = 14.09,
p < .05. Those with a graduate/professional level degree had a significantly
lower discrepancy score (M = .31, SD = 1.14) than those with a Bachelor’s
degree (M = 0.62, SD = 1.12), indicating that respondents with advanced
degrees were more accurate in assessing their knowledge on kinship care
compared to those with a Bachelor’s degree, p < .01.
Among respondents with varying levels of employment experience with
the child welfare system, group differences were present, Welch’s F(2,
102.79) = 29.85, p < .001.3 Unsurprisingly, Games-Howell post hoc tests
showed that those who had never worked for the child welfare system
(M = .54, SD = 1.17) had greater discrepancy between perceived and actual
knowledge about kinship care than those who were currently working for
(M = −.28, SD = 1.02) or had previously worked for the child welfare system
(M = −.15, SD = .97), both significant at p < .001.
Examination of discrepancy scores by respondents’ parent/guardian
status revealed a significant difference, t(930) = −3.36, p < .001. The
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mean discrepancy score was greater for those without children (M = .69,
SD = 1.19), compared to those who were parents or legal guardians
(M = .35, SD = 1.17), p < .001. Lastly, discrepancy scores were different
for those with varied kinship caregiving experience, Welch’s F(2,
153.83) = 18.31, p < .001. The assumption of homogeneity of variances
was violated, as assessed by Levene’s test for equality of variances
(p = .000). Games-Howell post hoc showed that those who have never
been a kinship caregiver had a greater gap between actual and perceived
knowledge about kinship care (M = .55, SD = 1.19) than those with past
experience providing kinship care (M = .05, SD = 1.10, p < .01) and those
who were currently providing kinship care at the time of the survey
(M = .05, SD = 1.06, p < .001).
Discussion
The purpose of this exploratory study was to investigate the public’s perceived and actual knowledge about kinship care. Based on an exhaustive
literature review, there appear to be very few, if any, studies that have
examined this topic. The following section will briefly outline salient discussion points derived from the study findings. For clarity and ease of reading,
this section is presented in a way so as to explicitly address the previously
posited research questions. Please note that whilst each research question
sheds light on a unique aspect of the current study, it is imperative to review
the results in their totality.
Research question 1 (RQ1): how do respondents perceive their knowledge
about kinship care?

Overall, data from this study suggested that participants perceived themselves
to be somewhat knowledgeable about kinship care. Perceived knowledge
items garnered a mean rating of 2.82 indicating that respondents “somewhat
agreed” with direct knowledge statements. However, given the discrepancy
scores (discussed below), these ratings may not be an accurate reflection of
participants’ actual knowledge about kinship care. Given the complexities
related to kinship care, such as the divergent terminology discussed in the
literature review, these findings may not be surprising.
Research question 2 (RQ2): are there group differences in participants’
perceived and actual knowledge about kinship care, by demographic
characteristics?

In short, yes, there are group differences in both perceived and actual knowledge related to kinship care. In terms of perceived knowledge, analyses
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revealed group differences by race, educational level, parenting status, and
kinship experience.
For race, White/Caucasian respondents perceived themselves as knowing
less about kinship care than Black/African American respondents. Several
authors (e.g., Harris, 2013) have suggested that kinship arrangements may
occur more often among families of color. These data may be reflective of
this notion in that this dynamic may contribute to higher perception of
knowledge about kinship among peoples of color. In terms of education,
participants with a graduate/professional degree perceived themselves to
know more about kinship care when compared to other respondents in the
study. Perhaps this is to be expected, as individuals with higher educational
levels are likely to perceive themselves as more knowledgeable about a host of
topics, in general.
Data suggest that experience with child welfare systems, more generally,
and with kinship, specifically, impact participants’ perception of their knowledge about kinship care. Participants who currently or have previously
worked in a child welfare system reported more knowledge about kinship
care. Likewise, those who had been a kinship caregiver in the past, or had
known someone who had provided kinship care, reported higher levels of
perceived knowledge.
These findings seem somewhat intuitive. Given the afore-referenced
growth of kinship placements, it is likely that child welfare workers are
familiar with the concept. And of course, having experienced kinship, or
knowing someone who has, will contribute to a heightened general knowledge about kinship care.
In terms of actual knowledge, analyses revealed group differences by
educational level. As with perceived knowledge, those with graduate/professional level degrees had higher actual knowledge than those with a high
school or equivalent degree. As well, those with kinship experience had more
knowledge about kinship.
Interestingly, financial situation appeared to impact actual knowledge
about kinship care. In essence, those who were more financially stable
appeared to be more knowledgeable about kinship. It is possible that financial status is a proxy for other variables, such as educational level. This
finding certainly warrants further exploration.
Research question 3 (RQ3): is there a difference in participants’ perceived
knowledge and actual knowledge about kinship care?

Overall, data suggested that participants in the sample tended to overestimate
their knowledge related to kinship care. Said another way, participants in the
sample perceived themselves to know more about kinship than they actually
did. Generally speaking, these findings are consistent with a variety of studies
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comparing actual and perceived knowledge (e.g., Ruble, Walters, Yu, &
Setchel, 2001, etc.).
These data may not bode well for kinship providers. The challenges facing
kinship providers are unique and multifaceted. Addressing these challenges
requires broad-based constituencies and legislative/policy initiatives (Miller
et al., 2018). As it true with most social issues, if the public is not knowledgeable about kinship dynamics, garnering broad-based support for these
initiatives may be difficult (Jansson, 2011). Or worse, if the public holds
inaccurate conceptions about kinship care, resources that could be helpful to
kinship providers may be misappropriated or under supported.
There are several other noteworthy findings associated with the analyses
related to discrepancy scores. For example, Black/African American respondents were more likely to appropriately assess their knowledge about kinship
care. As discussed previously, this finding may be related to a higher prevalence of kinship care within communities of color.
As with previously discussed findings, discrepancy scores vis-à-vis education and experience characteristics seemed to be somewhat intuitive.
Participants with advanced degrees were more accurate in assessing their
knowledge about kinship, when compared to those with Bachelor degrees.
Similarly, individuals who had experience working in the child welfare
system and those who had been or known a kinship care provider more
accurately assessed their knowledge about kinship.
Limitations

This study has several limitations. This cross-sectional, exploratory study
collected primary data from residents of one southeastern state. All participants self-selected into this study. While the sample size is appropriate for an
exploratory study of this scope, additional perspectives (e.g., a larger sample)
may have yielded different perspectives. Additionally, the sample may not be
representative of the broader state in which this study occurred, particularly
in the areas of education level and gender. Primary data were collected via
a questionnaire developed by the researchers, and specific to the state in
which this study occurred. Though piloted, the measure had not been previously tested. Thus, its validity and reliability are unknown. Given these
limitations, and others, generalizations and suppositions related to this study
should be considered carefully and critically.
Implications
There are a number of utilitarian implications associated with the findings
presented in this study. The following section briefly outlines but a few of
these implications.
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First, and perhaps most pertinently, findings indicate the need for broadbased educational initiatives related to kinship care. In summary, data suggest that participants perceive themselves to know more about kinship than
they do. This dynamic can be counterproductive in ensuring that communities provide kinship providers the care and support they need. This is
especially true considering ongoing debate on the extent to which the
government provides support for children and caregivers in kinship care
(Geen, 2004) even though many current policies give preference to kinship
arrangements when children cannot be cared for by their biological parents.
In addition, given the likelihood of continued growth in the use of kinship
placements, ensuring that the public is knowledgeable about may be impactful in policy and program arenas (e.g., Burstein, 2003; Manza & Cook, 2002).
Kinship educational outreach initiatives can take many forms. For example, public awareness campaigns about the prevalence of kinship care
arrangements and/or the challenges facing kinship may be warranted.
Similar to foster care campaigns, such as the “Perfect Parent” public service
announcements (See https://www.adcouncil.org/News-Events/Press-Releases
/National-Adoption-Campaign-Launches-New-Perfect-Parent-PSAs-to-Raise
-Awareness-and-Encourage-Adoption-of-Older-Children-from-Foster-Care),
these initiatives can be administered through a variety of media platforms
and venues. Existing entities, such as Generations United (see https://www.
gu.org/), can be integral to these outreach efforts. Data from the current
study may better inform how to target this outreach.
Second, this study findings showed that the perceived and actual knowledge on kinship care varied depending on participants’ experiences. For
example, individuals who had direct or indirect experience in kinship care
were more likely to have accurate knowledge on kinship care. This suggests
the importance of involving and collaborating with different stakeholders,
particularly those with direct and indirect experience including kin caregivers
and professionals, in developing and implementing kinship related policies
(e.g., Weible, 2008).
Third, findings from the current study have the potential to inform the
implementation of recently enacted policies, namely the Family First
Prevention Services Act of 2018. This act, commonly referred to as Family
First, allows for states to be federally reimbursed for prevention services and
programs aimed at kinship providers, provides federal support for kinship
navigator, and improves licensing standards for relative kinship care. The
successful implementation of these policy edicts may be more likely if the
broader public, which includes service providers, is knowledgeable about
kinship, and the challenges facing kinship providers and youth (e.g.,
Jansson, 2011).
Lastly, the current study offers a number of research implications. Most
markedly, researchers should continue to conduct and strategically
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disseminate research that examines aspects of kinship care. Contemporary
contextual issues and the increasing wide-range use of kinship placements
necessitate the need for such efforts. Specifically, studies that examine the
knowledge and general perceptions of the citizenry about kinship care can
inform the promulgation of policies and programs aimed at addressing kinship care issues. Additionally, researchers could engage in continued investigation about how best to measure the public’s knowledge about kinship
care. This includes not only the development of scientific measures designed
to assess this construct, but also testing methodological approaches conducive to understanding knowledge about kin caregivers.
This study can inform and/or serve as a foundation for future studies. For
instance, researchers can continue to examine discrepancies between actual and
perceived knowledge, and variables that may impact this discrepancy. As well,
evaluating educational models on knowledge development can assist in developing effective and efficient outreach initiatives. Other areas of inquiry include
potential exploration of cultural variations related to kinship knowledge and the
development of instruments designed to measure kinship knowledge. Future
studies should certainly look to mitigate limitations in the current study.
Notes
1. The assumption of homogeneity of variances was violated, as assessed by Levene’s test
for equality of variances (p = .000).
2. The assumption of homogeneity of variances was violated, as assessed by Levene’s test
for equality of variances (p = .000).
3. The assumption of homogeneity of variances was violated, as assessed by Levene’s test
for equality of variances (p = .000).
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