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The Developmental Disabilities Project on Residential Services and 
Community Adjustment was initiated in order to provide state and federal 
policy makers with information needed to improve planning, management, 
and evaluation of residential services for mentally retarded people. A 
number of national mail surveys began this effort in 1977 by obtaining 
information from residential programs for retarded individuals. 

This brief report presents findings from a survey of foster homes 
(FR). A separate report (Bruininks, Hauber, & Kudla, 1979) describes 
results of the study of community residential facilities, and Brief #3 
(DD Project, 1979) provides a comparison of community residential faci
lities findings with public institutions. 

PROCEDURES 

The survey of community residential facilities defined a community 
residential facility as: 

any community based living quarter(s) which provides 24-hour, 
7 days-a-week responsibility for room, board, and supervision 
of mentally retarded persons as of June 30, 1977 with the 
exception of (a) single family homes providing services to a 
relative; (b) nursing homes that are not ICF-MR certified; 
(c) boarding homes and foster homes that are not formally 
state licensed or contracted as mental retardation service 
providers; and (d) independent living (apartment) programs 
which have no staff residing in the same facility. (Bruininks, 
Hauber, & Kudla, 1979, p. 11) 

Using this definition a national registry of such facilities was 
developed. 
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As part of this effort an attempt was made to develop a complete mailing 
list of all specially licensed foster homes by contacting each state's Mental 
Retardation Program Coordinator, who was asked if that state had any specially 
licensed homes. Project staff then identified and contacted appropriate 
individuals or agencies within each state to obtain a complete list of these 
homes. Each home was assigned an identification number in order to maintain 
strict confidentiality. Nineteen states had specially licensed foster homes 
for mentally retarded people. 

Foster homes received questionnaires either by mail or from their social 
worker, but only if they were formally licensed or contracted by state mental 
retardation agencies. It is important to keep in mind that these specially 
licensed homes represent only a small proportion of all foster homes in the 
United States, many of which informally serve retarded people. 

The questionnaire focused upon both the home, including information on 
its location, number of residents, admission requirements, and reimbursement 
rate, and on the basic demographic characteristics of residents, including 
their age, level of retardation, and previous residential placement. 

Data were obtained from 76% of the 2,609 foster homes identified in the 
study. These responses represent 4,999 retarded people in specially licensed 
foster care. 

CHARACTERISTICS OF THE HOMES 

Table 1 lists basic characteristics of the foster homes. Specially 
licensed foster homes tend to be located in rural areas or in towns or cities 
of less than 50,000 people. The proportion of recently established homes 
(42% within 2~ years prior to the study) is greater than that of CRFs (34.4% 
within 2~ years prior to the study). One reason for this difference may be 
due to the growing number of states which have instituted special licensing 
requirements for homes serving retarded people. Although the proportion of 
recently licensed homes is relatively large, it is not possible to determine 
from this survey whether or not the total number of special and generic foster 
homes serving retarded people has increased. 

The mean rate of reimbursement for foster care was $8.67 per day. For 
the same time period Bruininks, Hauber, and Kudla (1979} reported that the 
average per diem for CRFs was $15.70 in the United States. Although it is 
very difficult to compare directly the services and costs of various types 
of residential alternatives, it seems apparent that foster homes receive a 
comparatively low rate of reimbursement for care of mentally retarded people. 
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Table 1 
Characteristics of Foster Homes 

(United States, 1977, 59% FHs reporting A, 73% FHs reporting B, 
and 72% FHs reporting C) 

Characteristics % or $ 

A. Size of community 

rural 27% 
< 2,500 17 
2,500 - 50,000 29 
50,000 - 250,000 11 
> 250,000 16 

B. Years in operation 

< ~ year 10% 
~ - l~ years 16 
112 - 212 years 18 
2~ - 412 years 27 
412 - 912 years 21 
912 - 1912 years 6.7 
> 1912 years 2.1 

c. Reimbursement rate 

Mean $8.67 
SD 4.19 

CHARACTERISTICS OF THE RESIDENTS 

Characteristics of the foster homes' residents are outlined in Table 2. 
Although foster care is often thought of as for children, the largest propor
tion of residents are adults; 68.2% are over 21 years old. Many foster home 
programs were begun to aid deinstitutionalization of residents from public 
residential facilities. Because residents of public residential facilities 
are predominantly adult the age range of foster home residents are correspond
ingly adult (DD Project, 1979). Since the policy of deinstitutionalization 
also emphasizes prevention of institutionalization, it appears that efforts 
are being made to aid natural parents in keeping their younger retarded 
children at home. 

With regard to degree of mental retardation, residents of foster homes 
are similar to those in community residential facilities. One-third are 
severely or profoundly mentally retarded. A much greater proportion of resi
dents residing in public institutions are profoundly retarded (DD Project, 
1979). 
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Table 2 
Characteristics of Residents 

(United States, 1977, 98% FHs reporting A, 96% FHs reporting Band C) 

Characteristics 

A. Residents' Sex 

Male 
Female 

B. Residents' Age 

0-4 
5-9 
10-14 
15-21 
22-39 
40-62 
63+ 

c. Degree of Retardation 

Borderline 
Mild 
Moderate 
Severe 
Profound 

% of Residents 

46 
54 

3.4 
5.8 
3.6 

19 
26 
31 
12 

8.1 
21 
38 
27 
6.0 

Table 3 describes several behavioral characteristics of foster home 
residents. Although it is apparent that some residents have very limited 
abilities, approximately 95% are toilet trained, can feed themselves, and 
can understand language. Inability to walk without assistance is reported 
for 4% of the residents. Eighty-two percent of foster parents reported 
that they would not accept nonambulatory residents. 

Table 3 
Functional Limitations of Foster Home Residents 

(United States, 1977, 57% Foster Homes Reporting) 

Functional Limitations 

Cannot walk without assistance 
Is not toilet trained 
Cannot feed self without assistance 
Cannot dress self without assistance 
Does not understand language 
Cannot talk 

% of Residents 

4.1 
4.9 
4.6 

11 
4.2 

14 

i 
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Many residents have handicaps in addition to mental retardation, as shown 
in Table 4. 

Table 4 
Handicaps of Retarded Foster Home Residents 

(United States, 1977, 57% Foster Homes reporting) 

Handicap 

Deaf 
Blind 
Epilepsy 
Cerebral Palsy 
Autistic Traits 

RESIDENT MOVEMENT 

% of Residents 

3.7 
2.5 
8.0 
4.0 
2.6 

Table 5 addresses resident movement for the year July 1, 1976 to June 30, 
1977. For all homes, 27% of the residents had been newly admitted during that 
year. Even excluding programs initially opened during the reporting year, the 
annual new admissions was 18% of the resident population. Of all newly admitted 
residents, the greatest proportion (42%) had been transferred from an institu
tion, whereas 32% came from a different foster home. The high rate of movement 
among different foster placements seems large if one considers that an important 
element of this alternative is the family relationship it provides. The rela
tively large number of moves between one foster home and another would seemingly 
negate or disrupt familial relationships. 

The largest proportion of residents leaving foster homes (31%) moved to 
connnunity residential facilities such as group homes, 22% of releases went to 
a different foster home, and 20% were institutionalized. A few residents moved 
to semi-independent living programs such as supervised apartments or boarding 
homes, and 4.4% moved out to live independently. 

Given the patterns of admission and release data, it is possible that 
foster homes in some states may serve as steps between institutions and com
munity placements as well as between natural homes and connnunity placements or 
institutions. 
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Table 5 
Resident Movement from July 1, 1976 to June 30, 1977 

(United States, 1977, 98% FHs reporting A, 98% FHs reporting B, 
and 75% FHs reporting C) 

PROBLEMS 

Variable % of Residents 

A. New admissions 
Readmissions 
Discharges 
Deaths 

B. Previous placements of new admissions 

Natural home 
Other foster home 
Group home 
Institution 
Other 

C. Placement of released residents 

Natural home 
Other foster home 
Group home 
Boarding home 
Nursing home 
Supervised apartment 
Independent living 
Institution 
Other 
Unknown 

27.0 
2.0 
6.8 

.8 

11.0 
32.0 
6.2 

42.0 
6.2 

7.3 
22.0 
31.0 

.8 
2.2 
3.0 
4.4 

20.0 
3.4 
5.2 

Foster parents were asked what they considered to be the major problems 
in operating their home. The response rate for this question was 79%. Inade
quate reimbursement was cited by 58% of the respondents. Other problems 
included lack of community support services (31%), community attitudes toward 
the residents (16%), licensing requirements for the home (6.6%), difficulty 
in finding qualified staff (4.9%), transportation problems (4.6%), and train
ing needs (4.0%). 

The 4,999 residents in these homes represent less than 3% of all residents 
in institutions, community residential facilities, and specially licensed 
foster homes combine,d. Although the information summarized here does not begin 
to examine the qualitative advantages of one type of residential program in 
comparison with another, it does indicate that specially licensed foster homes 
are a valuable part of the continuum of residential services for mentally 
retarded people. 
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