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ABSTRACT
While there is a growing body of research suggesting that care 
leavers experience disadvantages in early adulthood. There is 
only one study at hand, that use panel data to analyze long term 
effects. Based on this idea, we examine data from the German 
Socio-Economic Panel (SOEP), covering a 50-year period, and 
use matching methods to compare care leavers who have been 
in residential care or lived with foster parents to a control group. 
The results indicate that being placed in out-of-home care is 
associated with disadvantages in terms of unemployment, life 
satisfaction and health. The results regarding satisfaction with 
leisure vary, and no clear picture emerges here. Differences in 
health are more relevant in late adulthood. Differences between 
residential care leavers and their peers are more stable over 
time than differences between former foster children and their 
peers.
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Introduction

Inequalities that persist and deepen over a person’s life course often begin with 
early adult transitions into tertiary education, vocational training and paid 
employment. Young people with a challenging and disadvantaged family 
background are at particularly high risk of social exclusion (Stein & Munro,  
2008). “Social exclusion” primarily refers to a delay in the transition to 
centralized social systems or the inability to make this transition without 
social support.

Some of these young people have been taken from their families and have 
grown up in out-of-home care. The most common reasons for children being 
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taken into care in Germany are neglect, excessive demands on parents and 
physical and psychological abuse (Gerber, 2015). Young people who have been 
placed in foster families or residential care facilities are referred to as “looked- 
after children” or “children in care.” Their transition from adolescence to 
adulthood takes place in the context of leaving state care and moving on to 
independent living (Pinkerton, 2012). However, it is also possible that some 
youth move back to their families. A growing body of international research 
has revealed the poor outcomes for adults who experienced out-of-home care, 
foster care and/or residential care, as children, also known as care leavers. 
Compared to people who were not in care as children, care leavers are much 
more likely to have poorer educational qualifications, be homeless and suffer 
from mental health problems and unemployment (Sacker et al., 2021; Stein & 
Munro, 2008; Zeira et al., 2023).

Young people who have experienced out-of-home care are disadvantaged in 
several respects. Even when other factors are empirically controlled for, out-of 
-home care is a predictor of disadvantage in terms of unemployment, life 
satisfaction and satisfaction with leisure and health. However, many studies 
only examine care leavers relatively shortly after they have left care. An 
exception is the study by Zeira et al. (2023), which uses propensity score 
matching to follow care leavers from 2000 to 2015. Their results show dis-
advantages in educational attainment for care leavers in comparison to their 
peers.

The existing research does show, however, that the disadvantages care 
leavers face in the course of their lives are very different to what other young 
adults experience. Young people leaving care usually experience “accelerated 
and compressed” transitions to independence, as in most countries they 
cannot routinely remain in residential or foster care beyond the age of 18 
(sometimes 21). Even though residential care and foster care are very different, 
there are no differences between the forms of care with regard to transitions 
into adult life (Ehlke, 2020). These young people have also had to overcome 
adversities (e.g. abuse and neglect) in their early childhood before coming into 
care, and they cannot necessarily rely on their birth family or previous carers 
for ongoing emotional or financial support in adulthood (Jackson & Höjer,  
2013). Finally, transitions to stable and secure employment are particularly 
challenging, as the educational attainment of young people in care is lower 
than that of their peers in the general population (Bryderup & Trentel, 2013; 
Jackson & Cameron, 2012). Due to these multiple disadvantages, care leavers 
are at high risk of social exclusion and poor outcomes throughout their lives 
(Stein & Munro, 2008).

However, the group of care leavers is not homogeneous. Stein (2006) 
distinguishes between three types of care leavers. The first group comprises 
those “moving on” successfully. They had stability in their out-of-home 
care and “they have made sense of their family relationships so they could 
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psychologically move on from them” (Stein, 2006, p. 277). They have 
graduated from school or are still attending school. The second group, 
the survivors, were more affected by instability and disruption during their 
time in care. They often have no education history and experience pro-
blems after leaving care, including periods of homelessness. The third 
group, the victims, had bad experiences in their families and were unable 
to compensate for these experiences while in care. They have problems at 
school and are often homeless and unemployed after leaving care. 
Notwithstanding these differences, care leavers as a whole are at 
a disadvantage compared to young people who have not experienced out- 
of-home care. More recent research emphasizes these findings and comes 
to similar conclusions (Muir et al., 2019). Mental health problems appear to 
correlate with higher rates of unemployment and financial difficulties 
(Eurochild, 2010; Muir et al., 2019). International comparative studies 
(Berlin et al., 2021; Cameron et al., 2018) have found that care leavers 
have lower educational qualifications and a higher risk of unemployment, 
with one third of care leavers, on average, not in employment. This is 
probably related to the fact that mainstream schools are not prepared for 
dealing with the special needs of children in care (Groinig et al., 2019; 
Strahl, 2020) and do not recognize the psychological burden they experi-
ence during the transition to working life (Atkinson & Hyde, 2019). The 
lack of support for care leavers in higher education is another reason why 
they often fail to reach their goals. They also lack social capital because they 
tend to have fewer relationships, networks and friendships outside of 
residential care (Göbel et al., 2021; Pluto et al., 2020; Törrönen, 2021).

In a recent study by Sacker et al. (2021), census data from the Office for 
National Statistics (ONS) Longitudinal Study (England and Wales) were 
analyzed to examine the long-term effects of having been in care. The authors 
compared people who had been in residential and foster care as children with 
those who had grown up in parental homes up to 40 years later. Cared for 
children are economically disadvantaged in middle adulthood and into old 
age. “The need for public expenditure on health and welfare benefits such as 
the NHS, Universal Credit and Housing Benefit will be a life-long reality for 
many care leavers, coupled with a lower contribution to the public purse” 
(Sacker et al., 2021, p. 3). The type of care arrangement also plays a role: 
kinship care achieved the best results, followed by foster care, while residential 
care had the worst outcomes.

This article addresses two issues. The first is whether the inequalities faced 
by cared for children will persist in different stages of their lives. Like Sacker 
et al. (2021), we examine three different cohorts (young, middle and late 
adulthood). In contrast to Sacker et al. (2021), we use data from a German 
panel and a more sophisticated methodological approach to control for socio- 
economic differences, as we know that out-of-home care is related to family 
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background. The second issue is whether these inequalities are dependent on 
the specific out-of-home care setting, i.e. residential or foster care.

Research Question

As mentioned in the section above, there is little knowledge about the later 
lives of people who were in care as children. According to the capability 
approach (Nussbaum, 2011), child and youth services should not focus on 
human capital (Otto, 2015; Robeyns, 2005a, 2005b), but on ensuring that 
young people have a good life. To measure the “effects” of out-of-home care, 
it is therefore necessary to take into account not only employment rates, but 
also life satisfaction and health.

It could also be argued, from a methodological perspective, that 
a comparison group of children who were not in care is necessary. Growing 
up in care is not a random factor. It is related to belonging to ethnic minorities, 
growing up in a single-parent family and/or being financially and socially 
disadvantaged (Eurochild, 2010; Jarczok et al., 2021; Tabel, 2020). It has also 
been argued that there is a “need for more outcome research, especially using 
more experimental and quasi-experimental designs” (Stein, 2006, p. 278). For 
ethical reasons, however, experiments cannot be conducted in this area. It is 
not possible to randomly place children in out-of-home care or not, as this 
would mean endangering their welfare in the name of science. To address this 
criticism, we will simulate an experiment using propensity score matching 
(Austin, 2011; Harris & Horst, 2016; Randolph et al., 2014; Rosenbaum & 
Rubin, 1983) and answer the following question:

1. At different stages of their lives, are there differences between adults who 
have been in out-of-home care (residential or foster care) as children, 
compared to a control group who have never lived in care, in terms of

(a) current health status
(b) satisfaction with leisure
(c) being unemployed
(d) current life satisfaction?

Method

To our knowledge, there are no data on out-of-home care and care 
leaving that cover a period of more than 50 years (Ahmed et al., 2021; 
Erzberger et al., 2019). However, in the German Socio-Economic Panel 
(SOEP) (Liebig et al., 2021) there is one question available in the 
“BIOL” dataset (the abbreviation has no special meaning) that asks: 
“How many years of your childhood (up to the age of 15) did you 
live with the following persons?” The answer options include both 
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parents, one parent, or one parent plus a new partner, in various 
combinations. Growing up with other relatives is another possible 
answer. In line with our research question, we were interested in the 
answers “with foster parents” and “in residential care.”

The SOEP is a representative multi-cohort survey, which has been 
conducted since 1984. Every year, individuals in households are asked to 
provide information on topics such as unemployment, health, life satis-
faction, etc. Sometimes additional samples are drawn or new variables 
are added to the survey, and not every variable is reported every year. 
For our analysis we use SOEP v38, which includes data from 1984 to 
2021. Some (but not all) individuals participated in SOEP at multiple 
measurement points (Liebig et al., 2021). In this case our approach was 
similar to that of Sacker et al. (2021), who used the ONS Longitudinal 
Study, also a representative multi-cohort survey.

In addition to the question of residential and foster care, we were 
interested in current health status, satisfaction with leisure, being unem-
ployed and overall life satisfaction. This information is contained in the 
“PL” dataset.

● Current health is measured via the question “How would you describe 
your current state of health?.” The answer options range from very good 
(1) to bad (5). This invites a subjective description of the respondent’s 
own state of health.

● The answers to “How satisfied are you today with the following areas of 
your life?” – “With your leisure time?” range from 0 “completely dissa-
tisfied” to 10 “completely satisfied.”

● To measure the respondent’s current unemployment status, the question-
naire asks “Are you currently registered unemployed with the unemploy-
ment office?.”

● Finally, current life satisfaction is measured via the question “How satis-
fied are you with your life, all things considered?,” with possible options 
ranging from 0 “low satisfaction” to 10 “high satisfaction.”1

These variables are only measured with single items. In order to take this 
and fluctuations in the responses into account, for example because 
a respondent was particularly satisfied or dissatisfied with their life at the 
time of the survey, we also calculated mean values for the corresponding 
variables over several measurement points. A sum score was calculated for 
being unemployed, by adding the number of periods of unemployment 
during the period in which the respondents took part in the SOEP. Control 
variables for the propensity score matching (see next section) are consid-
ered in the BIOL dataset. The PPATHL dataset was used for information 
on gender and migration background.
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Preparing Propensity Score Matching and Missing Values

When all available data from 1984 to 2021 are considered, 663 participants 
stated that they had lived in residential care and 348 that they had lived 
with foster parents.2 Participants older than 70 years were excluded from 
our analysis because most of them had lived in care during or even before 
the Second World War. After these exclusions, 552 participants who had 
lived in residential care and 253 who had lived with foster parents 
remained in our sample. On average, 7.7 years (SD 5.4) were spent with 
foster parents and 5.4 years (SD 4.5) in residential care. 69 participants have 
lived with foster parents as well as in residential care. These participants 
contributed to both the foster care findings and the residential care find-
ings. In Germany, people who have lived in care at some point in their 
childhood make up around two per cent of the population. Comparing the 
group who had once lived in care with the sample of 78,125 (we exclude all 
participants how are older than 70 years) who had never lived in care 
seemed to be an “unfair” comparison. As mentioned before, living in out- 
of-home care is correlated with social background variables (Jarczok et al.,  
2021; Schmidt et al., 2002; Tabel, 2020). On the other hand, having over 
78,000 individuals as a control group was a great opportunity to conduct 
propensity score matching (Austin, 2011; Harris & Horst, 2016; Randolph 
et al., 2014). In propensity score matching, each participant in the treat-
ment group (in this case, those who have been in care) is matched with 
a participant from the control group (those who have never been in care) 
based on selected variables. As matching variables we used sex (male – 
female3), year of birth (1915–2003 | M: 1972 | SD: 16), migration back-
ground (no migration background, indirect migration background if father 
or mother had a migration background, direct migration background if the 
respondent was born in a country other than Germany), place of childhood 
(1= large city, 2= medium-sized city, 3= small town, 4= countryside), 
father’s school-leaving qualification (1= no qualification, 2= lowest track 
(Hauptschule), 3= medium track (Realschule), 4= highest track 
(Gymnasium)), mother’s school-leaving qualification (see father). Since 
trend analyses are calculated with different age groups, we also considered 
when the respondents had first participated in the survey (1984–2021; M: 
2008; SD 11), the number of times they had done so (1–38; M: 7 SD: 7), 
and their age when they had last participated (M: 42; SD 13.29).

The calculation of propensity score matching requires a dataset without 
missing values (Austin, 2011; Harris & Horst, 2016; Randolph et al., 2014). 
Missing values in the SOEP can be attributed not only to non-response, but 
also to the study design of the SOEP: that is, the same questions were not 
asked at all measurement points. The items about the father’s and mother’s 
school-leaving qualifications have missing values, although these two items 
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seem very relevant (see Table 1). Around one third of the participants 
answered that they did not know their parents’ school leaving- 
qualifications (see Results). There are also missing values for the dependent 
variables.

Imputation Before Matching

First, we tested whether the missing data for the variables of school- 
leaving qualification (father and mother), leisure satisfaction and life 
satisfaction could be assumed to be missing at random, taking into 
account the entire data (if we only carry out the analysis with partici-
pants in foster and residential care there are no significant correlations). 
The analysis shows that missing values for parents’ school-leaving qua-
lifications are linked with migration history. Missing values concerning 
satisfaction with leisure are also correlated with migration history. 
However, the correlations here can be considered small (r < .3). For 
the other variables, there are statistically significant but not meaningful 
(r < .1) correlations due to the large sample size. To use van Buuren’s 
concept (2019), the data is not missing completely at random (MCAR), 
but lies somewhere between missing at random (MAR) and missing not 
at random (MNAR).

In the case of propensity score matching, it is also recommended to 
impute missing data. Here we followed the recommendations of Ling 
et al. (2020) and Pishgar et al. (2021). For the imputation, all the 
variables used in the propensity score matching and the subsequent 
t-tests were included. Predictive mean matching in the MICE (multiple 
imputation by chained equations) package in R was used for imputation. 
Ten imputed datasets were generated (van Buuren & Groothuis- 
Oudshoorn, 2011). The later following analysis runs ten times and we 
report the average across the 10 analyses.

Table 1. Missing values for variables considered in propensity score match-
ing and for dependent variables.

Residential care Foster care

Sex 0 (0.0%) 0 (0.0%)
School-leaving qualification: father 81 (14.7%) 38 (15.0%)
School-leaving qualification: mother 87 (15.7%) 33 (13.1%)
Migration history 0 (0%) 0 (0.0%)
Place of childhood 0 (0.0%) 0 (0.0%)
Health problems 1 (0.2%) 1 (0.4%)
Leisure 183 (33.1%) 84 (33.2%)
Life satisfaction 30 (5.4%) 16 (6.3%)
Unemployed 0 (0.0%) 0 (0.0%)
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Results of Propensity Score Matching

After the imputation we ran the propensity score matching using the 
R package MatchThem, which is based on MatchIt (Ho et al., 2022; 
Randolph et al., 2014) and provides a tool for matching with multiply imputed 
datasets (Pishgar et al., 2021). The nearest-neighbor procedure was used for 
the propensity score matching.

The quality of the propensity score matching was very good for both cases 
(residential and foster care). The standardized mean difference should be as 
close as possible to 0, but values greater than .1 are also acceptable. The 
variance ratio should be around 1 and the Kolmogorov-Smirnov statistics 
should be close to 0. The row distance indicates the absolute difference 
between the propensity scores of pairs of of each treated and control unit. 
Table 2 presents the results before and after matching. As can be seen here, the 
results for the matching are very good apart from the first participation in the 
SOEP. The standardized mean difference and Kolmogorov-Smirnov statistics 
are close to .0 and the variance ratio is close to 1.0. Compared to the 
differences before matching, a clear equalization of the observed values can 

Table 2. Propensity score matching results for residential care.
Before matching After matching

Std. mean 
diff.

Var. 
ratio

Kolmogorov- 
Smirnov

Std. mean 
diff.

Var. 
ratio

Kolmogorov- 
Smirnov

Distance 0.6275 5.5896 0.3882 0.0001 1.0008 0.0054
Sex 0.0303 0.0303 0.0453 0.0453
Place of childhood 0.1105 1.0898 0.0747 0.0781 1.1916 0.0672
Migration history 0.4056 1.4631 0.1702 0.0700 1.1246 0.0471
School-leaving qualification: 

father
0.5086 1.4693 0.2629 0.0910 1.2727 0.0581

School-leaving qualification: 
mother

0.4533 1.5352 0.2260 0.0588 1.1975 0.0436

First participation in survey 0.7880 3.5854 0.2467 0.1835 2.2009 0.1105
Number of times participated 0.2027 1.9950 0.0780 0.1665 1.6447 0.0543
Age at last participation 0.1837 1.0326 0.0948 0.0614 1.1458 0.0617

Table 3. Propensity score matching results for foster parents.
Before matching After matching

Std. mean 
diff.

Var. 
ratio

Kolmogorov- 
Smirnov

Std. mean 
diff.

Var. 
ratio

Kolmogorov- 
Smirnov

Distance 0.6162 6.4488 0.4535 0.0002 1.0018 0.0079
Sex 0.0622 0.0622 0.0476 0.0476
Place of childhood 0.2178 1.1365 0.1063 0.1104 1.1422 0.0791
Migration history 0.4295 1.4639 0.1692 0.1019 1.1592 0.0474
School-leaving qualification: 

father
0.5026 1.5787 0.2865 0.0662 1.3444 0.1028

School-leaving qualification: 
mother

0.5948 1.5026 0.2825 0.1120 1.2508 0.0751

First participation in survey 0.7151 3.4606 0.2476 0.1968 2.3625 0.1146
Number of times participated 0.2902 2.3236 0.0917 0.1448 1.7129 0.1028
Age at last participation 0.2328 1.1120 0.1198 0.0806 1.1414 0.0791
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be seen. The analysis for the propensity score matching with foster care also 
shows good results. Here too, the first participation in SOEP is different after 
matching (Table 3).

Trend Analysis

In line with the aim of our research, i.e. to analyze trends among adults who 
were placed in out-of-home care as children, our next step was to form three 
groups to reflect different life stages: 19–29 years, 30–49 years, and 50–69  
years. Each person was assigned to a life phase; there is therefore no overlap 
between the groups. We formed these groups based on the difference between 
the date of the respondents’ last participation in the survey and their year of 
birth. It should be noted that the groups come from different birth cohorts. 
Even after imputation and propensity score matching the n’s between adults 
who experienced residential care as children and the control groups could 
differ, as there are still small differences in the variables first participation in 
the survey, number of participations and age at last participation. This means 
that people can be assigned to different age cohorts (for example, if one person 
took part in the survey for the last time at the age of 29 - but the “nearest 
neighbor” was 30).

However, forming different age groups enabled the number of cases to be 
kept sufficiently high. To calculate t-tests, the treatment group (residential or 
foster care) was compared with the control group (never in out-of-home care). 
Cohen’s d was calculated to determine the strength of the differences. Here we 
adhered to the general guidelines of small (0.2), medium (0.5) and large (0.8) 
when interpreting an effect (Cohen, 1988). Since we have calculated numerous 
t-tests, there is a possibility of an inflation of the alpha error (type I error false 
positive). One possibility to deal with that issue is to set a more conservative 
significance level (e.g. Holm, 1979), but this increases the possibility of type II 
errors (false negative) (Menyhart et al., 2021). There are various methods of 
dealing with multiple hypothesis testing. The best known are Bonferroni 
corrections and corresponding adjustments (e.g. Hochberg, 1988; Holm,  
1979). A more recent approach to problems with multiple significance testing 
was introduced by Benjamini and Hochberg (1995) and later adapted 
(Benjamini & Hochberg, 2000), the False Discovery Rate (FDR). In an article 
on different methods for alpha-level errors in multiple testing, Menyhart et al. 
(2021) propose the FDR approach for confirmatory analysis (as in this paper). 
In this paper, an FDR error rate of 5% was set and the Benjamini-Hochberg 
adjusted p-values (Benjamini & Hochberg, 2000) are shown in the table. 
Applying the FDR correction separately for the analysis for adults who experi-
enced residential care as children and adults who experienced foster care as 
children shows that the prior p-value threshold is .025 for analyses regarding 
residential care and .010 for analyses regarding foster care.
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Results

In the following analysis, we have used the data after the propensity 
score matching. Placement in a foster family or a residential care facility 
appears to depend partly on background factors. Girls are more likely to 
be placed in foster care (56%), while boys are more likely to be placed 
in residential care (53%). Around one tenth of people who were in care 
as children were born outside Germany (residential care 13% | foster 
care 12%). Nine per cent of parents of adults who experienced residen-
tial care, as children were not born in Germany, while this applies to 6% 
of the parents of adults who experienced foster care, as children. Nine 
per cent of the mothers and 5% of the fathers of children who grow up 
in care have no school-leaving qualifications. Furthermore, a substantial 
number of the participants who have grown up in care do not know 
what qualifications their parents have (residential care: mother 27% | 
father 37%; foster care: mother 32% | father 39%). On average, the 
participants in the residential care group took part in the SOEP 6.52 
times (SD: 5.93) and the participants in the foster care group 5.91 times 
(SD: 5.30).

Residential Care

Firstly, we were interested in whether there were differences when comparing 
adults who experienced residential care, as children with those not living in 
residential care (Control Group (CG)). We began by examining cases between 
the ages of 19 and 69, then looked at different age groups in the following 
analysis (18–29 | 30–49 | 50–69). With the exception of the most recently 
collected data on satisfaction with leisure, we found a significantly higher level 
of disadvantage among those formerly accommodated in residential care. 
Adults who experienced residential care, as children reported a poorer state 

Table 4. Differences between adults who experienced residential care, as children and control 
group, ages 19 to 69.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Residential care 2.69 
(1.13)

2.79 
(0.97)

6.74 
(2.6)

6.8 
(1.64)

6.75 
(2.17)

6.8 
(1.79)

1.38 
(2.45)

CG 2.34 
(0.98)

2.49 
(0.9)

6.87 
(2.38)

7.16 
(1.46)

7.35 
(1.78)

7.28 
(1.51)

0.68 
(1.86)

Cohen’s d 0.33 0.31 0.05 0.23 0.30 0.29 0.32
p <.001 <.001 .384 <.001 <.001 <.001 <.001
Adjusted p value .002 .002 .398 .002 .002 .002 .002
N (residential 

care/CG)
552/552
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of health, both at the current time of measurement (Table 4: residential care 
M: 2.79 vs. CG M: 2.49 p < .001) and in terms of average state of health 
(Table 4: residential care M: 2.69 vs. CG M: 2.34 p < .001). There were also 
statistically significant differences in life satisfaction in both calculated var-
iants. Overall, the previously institutionalized children were more likely to 
state that they had been unemployed in the course of their lives (residential 
care M: 1.38 vs. CG M: .68 p < .001). In terms of effect size, the differences in 
the areas of health, life satisfaction and unemployment can be rated as small.

Residential Care, As Children; Ages 19 to 29
In the subsequent analysis, we used the propensity score data and divided 
the dataset into three age groups. The first group had left care only a few 
years ago. They were between 19 and 29 years old (mean: 24 years). The 
results showed significant differences in terms of health, life satisfaction 
and unemployment, with worse outcomes for adults who experienced 
residential care, as children. Looking at the effect sizes (Cohen’s d), these 
differences can be interpreted as small to medium. Former care leavers also 
differed from the control group in terms of average satisfaction with leisure 

Table 5. Differences between adults who experienced residential care, as children and control 
group, ages 19 to 29.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Residential care 2.49 
(1.16)

2.5 
(1.06)

7.04 
(2.45)

6.69 
(1.64)

6.5 
(2)

6.56 
(1.75)

0.8 
(1.09)

CG 1.96 
(0.9)

2.07 
(0.85)

6.94 
(2.59)

7.21 
(1.67)

7.27 
(1.78)

7.22 
(1.63)

0.4 
(0.79)

Cohen’s d 0.52 0.45 0.04 0.31 0.41 0.40 0.42
p <.001 <.001 .778 .020 .002 .003 .002
Adjusted p value .002 .002 .778 .027 .004 .006 .004
N (residential 

care/CG)
104/125

Table 6. Differences between adults who experienced residential care, as children and control 
group, ages 30 to 49.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Residential care 2.55 
(1.12)

2.67 
(0.94)

6.57 
(2.61)

6.71 
(1.59)

6.81 
(2.1)

6.86 
(1.78)

1.66 
(2.62)

CG 2.37 
(0.99)

2.46 
(0.91)

6.67 
(2.23)

7.00 
(1.4)

7.23 
(1.75)

7.27 
(1.45)

0.82 
(2.07)

Cohen’s d 0.18 0.22 0.04 0.19 0.22 0.25 0.35
p .073 .024 .346 .025 .013 .005 .001
Adjusted p value .085 .030 .373 .030 .019 .008 .002
N (residential 

care/CG)
221/202
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(Table 5: residential care: 6.69 vs. CG: 7.21 p < .001), but this difference was 
not observed when looking at current satisfaction with leisure (Table 5: 
residential care: 7.04 vs. CG: 6.94 p = .778).

Residential Care, Ages 30 to 49
The next age group we analyzed was between 30 and 49 years old (mean age: 
40). There are still differences in unemployment (Table 6: residential care: 1.66 
vs. CG: .82). Former children in care are also more dissatisfied with their lives 
overall. This finding is confirmed both for average life satisfaction and when 
the last measurement point is taken into account. In the cases of health and 
satisfaction with leisure, a significant difference can be found only for the 
averaged measurement. Here, the differences in the last available measurement 
are no longer statistically significant (Table 6: residential care: 2.55 vs. CG: 2.37 
p = .073), but there is still a statistically significant difference in the average 
value (Table 6: residential care: 2.67 vs. CG: 2.46 p = .024)

Residential Care, Ages 50 to 69
The last group we looked at participated in the SOEP between the ages of 50 
and 69 (mean age: 59). In this, the oldest of the groups analyzed, the differ-
ences in health between adults who experienced residential care, as children 
and the control group are again statistically significant, both for the last 
available measurement (Table 7: residential care: 2.91 vs. CG: 2.52 p < .001) 
and for the values averaged over several measurement points (Table 7: resi-
dential care: 3.04 vs. CG: 2.76 p < .001). There are also differences in life 
satisfaction between the two measurement methods. Unemployment con-
tinues to be a risk in the oldest group, affecting those who were in residential 
care as children significantly more often than those who were not (Table 7: 
residential care: 1.37 vs. CG: .71 p = .004).

Table 7. Differences between adults who experienced residential care, as children and control 
group, ages 50 to 69.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Residential care 2.91 
(1.09)

3.04 
(0.89)

6.76 
(2.65)

6.93 
(1.69)

6.81 
(2.3)

6.87 
(1.82)

1.37 
(2.68)

CG 2.52 
(0.97)

2.76 
(0.83)

7.01 
(2.38)

7.28 
(1.35)

7.5 
(1.8)

7.32 
(1.5)

0.71 
(2.06)

Cohen’s d 0.37 0.32 0.10 0.23 0.34 0.27 0.27
p <.001 <.001 .298 .017 <.001 .005 .004
Adjusted p value .002 .002 .333 .023 .002 .008 .007
N (residential 

care/CG)
227/225
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Residential Care: Differences Over a Lifetime

To better illustrate how differences between adults who experienced residen-
tial care, as children and the control group develop over the course of 
a lifetime, we have plotted the mean scores in two figures. The first figure 
shows the differences in health and unemployment, the second the differences 
in leisure and life satisfaction.

The differences in health between previously institutionalized children and 
the control group already exist at a young age (18 to 29 years). However, these 
differences become smaller in middle age bracket, as can be seen from the 
effect size (Tables 5 and 6). Moreover, differences in health measured at 
a certain point in time are no longer statistically significant. Between the 
ages of 50 and 69, however, the measured differences in health increase 
again. Overall, it can be seen that health in both groups deteriorates over the 
course of a lifetime (Figure 1).

In terms of satisfaction with leisure, our results do not show a clear picture. 
Regardless of age, there are measurable differences when we focus on the 
average value of satisfaction with leisure, but not when we look only at the last 
measurement point. This is the case in all three age groups analyzed. Over 
time, a decline can be observed in both groups in the middle stage of life and 
a subsequent increase for the 50 to 69 age range.

General life satisfaction provides clearer results: even at a young age, care 
leavers differ from their peers. These differences appear to persist over time, 
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Figure 1. Mean differences between adults who experienced residential care, as children and 
control group over their lifetime (health and unemployment).
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but at a slightly lower level, and continue to exist into old age. This is 
primarily due to an increase in the life satisfaction of care leavers in the 30 
to 49 age group (Figure 2). Former children in care are much more likely 
to be affected by unemployment over the course of their lives than their 
peers (Figure 1).

Foster Care

The calculations in this analysis were carried out for adults who had been 
placed with foster parents during their childhood. Here too, three life stages 
were considered.

First, we investigated whether there were differences between adults who 
experienced foster care, as children and the control group across all age 
brackets. The results showed a significant difference in health regardless of 
which definition was considered (mean p = .003 or individual measurement 
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Mean leisure Residential Care Mean leisure Control Group

Life Satisfaction Residential Care Life Satisfaction Control Group

Mean Life Satisfaction Residential Care Mean Life Satisfaction Control Group

Figure 2. Mean differences between residential care leavers and control group over their lifetime 
(leisure and life satisfaction).
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time p = .002). With regard to satisfaction with leisure, the results showed no 
significant differences (p > .05 for both single measurement and mean mea-
surement). In terms of life satisfaction, respondents who had grown up with 
foster parents differed from the control group. The results also showed that 
those who had grown up in foster families were more frequently affected by 
unemployment (Table 8: foster care: .96 vs. CG: .44 p = .002).

Foster Care, Ages 18 to 29
In the 18 to 29 age range (mean age: 23), differences in terms of health status, 
leisure, life satisfaction and unemployment are not significant (Table 9). It is 
important to take into account the small number of cases when interpreting 
the results. For health, life satisfaction and unemployment, the effect size is 
above Cohen’s d > .3 and the small number of cases could be a reason why the 
results are not significant in a statistical interpretation.

Table 8. Differences between adults who experienced foster care, as children and control group, 
ages 19 to 69.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Foster care 2.69 
(1.13)

2.79 
(0.98)

7.12 
(2.32)

7.05 
(1.46)

6.97 
(2.04)

7.12 
(1.6)

0.96 
(2.13)

CG 2.41 
(0.95)

2.54 
(0.88)

6.93 
(2.36)

7.3 
(1.47)

7.48 
(1.87)

7.47 
(1.48)

0.44 
(1.57)

Cohen’s d 0.27 0.28 0.08 0.17 0.26 0.23 0.28
p .003 .002 .363 .052 .004 .010 .002
Adjusted 

p value
.028 .028 .423 .146 .028 .047 .028

N (foster care/CG) 253/253

Table 9. Differences between adults who experienced foster care, as children and control group, 
ages 19 to 29.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Foster care 2.45 
(1.22)

2.58 
(1.11)

7.5 
(2.62)

7.08 
(1.64)

6.65 
(2.23)

6.95 
(1.75)

0.65 
(1.21)

CG 2.1 
(0.89)

2.17 
(0.83)

7.44 
(2.07)

7.49 
(1.7)

7.37 
(2.13)

7.66 
(1.65)

0.32 
(0.61)

Cohen’s d 0.33 0.41 0.03 0.25 0.33 0.42 0.35
p .140 .067 .908 .270 .143 .065 .121
Adjusted 

p value
.202 .156 .908 .329 .202 .156 .202

N (foster care/CG) 40/41
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Foster Care, Ages 30 to 49
In the next age cohort (30 to 49), respondents were on average 40 years old. 
Compared to the group that did not grow up in out-of-home care, differences 
can only be seen in the probability of being unemployed (Table 10: foster care: 
1.26 vs. CG: .49 p = .008). The analysis showed no significant differences in 
terms of health status, satisfaction with leisure or life satisfaction.

Foster Care, Ages 50 to 69
Finally, we analyzed the group of 50- to 69-year-olds, with an average age of 
60. What is striking here are the differences in health status, to the disadvan-
tage of those who grew up with foster parents (Table 11: health problems: 
foster care: 3 vs. CG: 2.68 p = .018 | mean health problems: foster care: 3.12 vs. 
CG: 2.84 p = .015). The analysis showed no differences with regard to satisfac-
tion with leisure. However, we did find a difference between adults who 
experienced foster care, as children and the control group with regard to life 

Table 10. Differences between adults who experienced foster care, as children and control group, 
ages 30 to 49.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Foster care 2.45 
(1.05)

2.54 
(0.94)

6.98 
(2.19)

6.87 
(1.41)

7.12 
(2.18)

7.15 
(1.67)

1.26 
(2.44)

CG 2.2 
(0.93)

2.32 
(0.83)

6.7 
(2.32)

7.17 
(1.48)

7.59 
(1.9)

7.46 
(1.56)

0.49 
(1.39)

Cohen’s d 0.25 0.25 0.12 0.21 0.23 0.19 0.38
p .080 .086 .387 .140 .107 .187 .008
Adjusted 

p value
.172 .172 .433 .202 .200 .249 .045

N (foster care/CG) 104/94

Table 11. Differences between adults who experienced foster care, as children and control group, 
ages 50 to 69.

Health 
problems

Mean 
health 

problems Leisure
Mean 
leisure

Life 
satisfaction

Mean life 
satisfaction

Sum score 
unemployed

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Foster care 3 
(1.11)

3.12 
(0.88)

7.11 
(2.33)

7.22 
(1.43)

6.95 
(1.83)

7.15 
(1.48)

0.78 
(2.05)

CG 2.68 
(0.92)

2.84 
(0.84)

6.93 
(2.47)

7.35 
(1.37)

7.43 
(1.77)

7.42 
(1.36)

0.45 
(1.91)

Cohen’s d 0.32 0.33 0.07 0.09 0.27 0.19 0.17
p .018 .015 .579 .494 .046 .144 .210
Adjusted 

p value
.063 .060 .600 .532 .143 .202 .267

N (foster care/CG) 109/118
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satisfaction, measured at the last measurement point (Table 11: foster care: 
6.95 vs. CG: 7.43 p = .046). These findings should be treated with caution, as 
the adjusted p-value calculated to account for multiple testing is not significant 
(see section 3.4). In this sense, there are no differences between adults who 
experienced foster care as children and the control group at the age between 50 
and 69.

Foster Care: Differences Over a Lifetime
As in our analysis of adults who grew up in residential care, we also present the 
results for former foster children over their lifetimes (Figures 3 and 4). If we 
look at the overall trend, we can see that the differences in health only become 
significant between the ages of 50 and 69 (however, not if the adjusted p-value 
is taken into account, but a tendence can still be recognized – adjusted p ~ .6). 
Both, the foster group and the control group rate their own health as worse 
between the ages of 50 and 69 (Figure 3). Respondents who grew up with foster 
parents are more likely to be unemployed in the 30 to 49 age range than their 
peers in the control group (Figure 3). However, the difference disappears in 
the highest age group, and unemployment decreases among adults who 
experienced foster care, as children compared to the 30 to 49 age group.

With regard to leisure, there are no differences between adults who experi-
enced foster care, as children and the control group. As already shown in 
Figure 2, satisfaction with leisure decreases in middle age bracket and increases 
again in old age bracket (Figure 4). The analysis also found no differences in life 
satisfaction. However, the trend here depends on the measurement. If only the 
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Figure 3. Mean differences between adults who experienced foster care, as children and control 
group over their lifetime (health and unemployment).
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last measurement point is used, life satisfaction peaks in the 30 to 49 age group 
before falling again slightly. In the 50 to 69 age group, there is no significant 
difference (adjusted p-value) between respondents who grew up with foster 
parents and the control group (Table 11). If the mean value is used, however, 
a slight decrease can be assumed in the control group, while the foster care group 
shows a slight increase between the 18 to 29 and 30 to 49 age groups. However, 
there are no significant differences between the two groups.

Discussion and Limitations

With the exception of Sacker et al. (2021), this study is one of the first attempts 
to consider different life stages of care leavers and compare them to a control 
group. We used data from an official socio-economic panel for the trend 
analysis. Using propensity score matching, we compared young people who 
had experienced out-of-home care (foster care and residential care) with their 
peers at the ages of 18 to 29, 30 to 49 and 50 to 69. In order to obtain more 
stable and reliable results, we calculated the last available value for health, 
satisfaction with health and life satisfaction, as well as an average value of all 
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Figure 4. Mean differences between adults who experienced foster care, as children and control 
group over their lifetime (health and unemployment).
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data over time. We also took into account the number of periods of unem-
ployment the respondents had experienced.

The results show that growing up in permanent or temporary residential 
care has an impact on work, health and wellbeing. The only area where 
differences are not consistently discernible – and should therefore be inter-
preted with caution – is satisfaction with leisure. People who grew up in 
residential care have health-related disadvantages as young adults aged 18 to 
29. These differences decrease in the middle age bracket but then increase 
again in the older age bracket, when health problems increase anyway. 
Residential care leavers are also generally more dissatisfied with their lives 
and more often unemployed. It can therefore be assumed that the disadvan-
tage is lifelong and persistent.

The results look different when we consider the group who grew up with 
foster parents. In post-adolescence (ages 18 to 29) there are no differences 
between these young people and their peers. However, the number of partici-
pants at this stage is fairly small, so the results may be underestimated in 
a statistical way and should therefore be treated with caution. In the middle 
age bracket (30–49) those raised by foster parents are more likely to be 
unemployed, and in the old age bracket (50–69) they are more likely to 
complain about their health. However, when looking at the adjusted p-value 
in late adulthood, the results show no differences between adults who experi-
enced foster care as children and the control group, but a trendence can still be 
seen.

Nevertheless, the risk of social exclusion (see Stein & Munro, 2008) remains 
stable from early adulthood (18–29) to middle adulthood (30–49) in terms of 
unemployment rates and life satisfaction and even health, which are more 
significant in late adulthood (50–69). The differences in satisfaction with 
leisure must be interpreted with caution, as the results depend on how this 
satisfaction was measured. The disadvantages are more pronounced for youth 
growing up in residential care.

The results of existing research on care leavers are often limited to the 
period immediately after leaving care and focus on their accelerated transition 
to adulthood. The inequalities that have previously been identified (Berlin 
et al., 2021; Cameron et al., 2018; Eurochild, 2010; Muir et al., 2019) persist in 
the later stages of life, as our research and that of Sacker et al. (2021) show. The 
topic of integration into the labor market is particularly relevant in this 
respect. The challenges that care leavers face when integrating into the labor 
market decrease as they get older. However, employment is an ongoing 
challenge for care leavers, and not just in young adulthood. Other research 
supports the hypothesis that our results can be explained by lower rates of 
educational attainment (Bryderup & Trentel, 2013; Jackson & Cameron, 2012) 
and by schools or universities not providing enough support for children 
living in or leaving care (Groinig et al., 2019; Kliche & Täubig, 2019; 
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Townsend et al., 2023). Köngeter et al. (2016) point out the lack of support for 
care leavers in educational institutions. Young people in care receive less 
support to complete school, which probably explains their lower employment 
rates, and more ideas are needed to support care leavers in education through-
out their life course. The question is whether child and youth welfare and other 
support systems are working well together to address this issue. Courtney and 
Hook (2017) show that simply extending the length of time children spend in 
foster care can have an impact on employment. At the same time, schools and 
teachers need to be better prepared for the special situation of children in care.

There are differences between the two forms of out-of-home care that we 
looked at in our analysis. The disadvantages are more obvious for youth 
growing up in residential care. Statistically, however, it should not be con-
cluded that foster care is preferable to residential care. A comparison of the 
two groups is not straightforward, since the background variables (e.g. migra-
tion background, parents’ schooling) are not the same in both groups. In other 
words, it is not a matter of chance whether someone is growing up with foster 
parents or in residential care. Further research is needed on this question, 
looking more closely at the actual setting of residential and foster care. It 
should be noted that both types of care have diversified and now take many 
different forms.

Bearing in mind these points, we can nonetheless observe that people who 
have lived in foster care are disadvantaged in only two of the four aspects 
considered: they are more likely to be unemployed in middle adulthood and 
they report more health problems in late adulthood. In contrast, those who 
grew up in residential care experience the same disadvantages but also report 
lower life satisfaction than their peers.

More recent studies emphasize the importance of contextual factors such as 
country characteristics (Park et al., 2022). Previous studies have focused 
heavily on individual factors and policies, but we do not know much about 
the meso-level, i.e. that of the organization or country. In the middle age 
bracket (ages 30 to 49), adults who have lived either in residential care or with 
foster parents are disadvantaged in terms of unemployment. Our results 
support the findings of Sacker et al. (2021), who found evidence that foster 
care has better long-term outcomes (i.e. in middle and late adulthood) than 
residential care. A key reason for this, as pointed out by Mendes et al. (2023), is 
that care leavers from institutions receive the least ongoing support.4 

However, countries differ in the organization of care and in the effects of 
different forms of care. Mendes et al. (2023) are referring to Australia, and 
Sacker et al. (2021) to England and Wales. In this context, changes in the care 
system over time – changes whose desirable and undesirable consequences 
only become noticeable later – must also be taken into account. However, 
socio-economic and ecological circumstances can also influence the results. In 
our results, the 50 to 69 age group is less affected by unemployment, which 
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may also be due to the different economic circumstances in which they grew 
up (that is, there may be more jobs available for low-skilled workers). In this 
context, it should also be mentioned that we calculate sum scores for the 
unemployment outcomes. Participants who complete the questionnaire more 
frequently may have a higher unemployment score. However, due to the 
propensity score matching, the differences in participation rates between 
adults who experienced foster care and/or residential care as children and 
the control group are likely to be rather small.

Further studies are needed to assess the effects of growing up in public care 
more fully and to capture the different dimensions of inequality. While aspects 
such as the transition to the labor market and/or vocational education are 
important in early adulthood, differences in health tend to occur later in life. 
We therefore need research examining a period of at least 30 years, but it is 
almost impossible to find data for such a long period of time. In both residential 
and foster care, political and pedagogical changes in the out-of-home care 
system were only observed after a relatively long period of time. It could be 
that young people living in care today see the relevant issues differently. Until 
further data are available, a better understanding of the long-term effects of out- 
of-home care can only be gained using secondary data analysis or retrospective 
studies.

Our analysis is based on SOEP data. Using secondary data is a cost-effective 
and time-saving way to gain more insight into the long-term effects of out-of- 
home care, but the method has its limitations. SOEP is a large study with 
different foci, and children in care were obviously not at the center of the 
panel’s design. We were therefore only able to control for sociodemographic 
characteristics in the analysis and had no further information about the 
reasons why the respondents had been in care. Factors that lead to or are 
related to out-of-home placement, such as problem behaviors, aggression and 
clinical acuity, were not taken into account. We tried to map the socio- 
economic background via the parents’ level of education.

There is also no information about the residential care facilities the respon-
dents had lived in or about the quality of the care provided. In order to maintain 
a sufficient sample size, different arrangements and lengths of time spent in out- 
of-home care were not taken into account. In addition, the socio-economic 
panels collect data on very different aspects of life. They therefore often rely on 
single items, which do not have the same validity as psychometric scales. To deal 
with this problem, we calculate mean scores over time, considering several 
measurement points, and compare these results with those produced when 
only the last measurement point is considered. Finally, our results are based 
on panel analysis, not longitudinal studies of individual development.

Our research is also innovative from a methodological point of view. 
Comparing children in care with all of their peers is not appropriate. We 
therefore used propensity score matching to obtain a similar control group 
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based on socio-demographic variables. From a professional point of view, 
however, it is necessary to ask what the goals of residential care are; this also 
raises the methodological question of the “right” control group. Should resi-
dential care enable a life comparable to that of peers from similar back-
grounds, who are usually disadvantaged, or should it be oriented toward 
a typical middle-class socialization and corresponding life course?

Notes

1. We use the translation of the questions from https://paneldata.org/.
2. It should be noted here that, contrary to other countries in Germany, the proportion of 

cases in residential care is on average more than twice as high as in foster care. 
Residential care and foster care are different forms of assistance in Germany. But unlike 
in the USA, the form of care is not directly related to the level of support provided to 
young people.

3. The option “other” is only available in more recent versions of the SOEP, so we have to 
use a dichotomous form.

4. In 2021, Social Code Book VIII – Child and Youth Welfare responded to this gap and 
introduced a mandatory form of “aftercare.” However, nationwide implementation has 
not yet been completed.
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