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Harm of placing children with behavioral problems in foster care
Introduction
Behavioral  problems in children range from their inability to have satisfactory relationship with their peers and parents, their inability to learn that cannot be explained by sensory, intellectual or a heath factor, a consistent inappropriate type of behavior under normal condition, and a displayed pervasive mood of unhappiness or depression. These problems could make children run away from homes, engage in social crimes and when it is not taken care of, the children could live with emotional and psychological trauma. Behavioural problems cause a lot of sorrow, pains, torture and agony to children, their parents and families, and even to the society. These reasons only emphasize why children with behavioral issues should be well taken of. Placing children in foster care only worsens their situations as foster care cannot sufficiently handle problems related to their behavior. There is a big likelihood that children who have problems in behavior and are placed in foster care by the parents will end up with some bruises on their body. These children are also more likely to be emotionally retarded and experience more psychological problem than ever before. Even if the parents make complains, they are told that with time their children will adapt. Amidst all these problems such children run away due to the abuse they receive from the foster care. The children might opt to live on the streets and engage in petty theft and other social crimes in a bid to survive. In addition, they are more likely to be sexually abused and molested all through their street life. This is not the kind of life parents, society or the government desire for children with behavioral disorders. Such problems can only be corrected if children are given alternative care other than foster care. This article is an argumentative essay that children with behavioral problems will worsen because foster care givers are not adequately trained on how to care for children. Secondly, it argues that foster care predisposes children with behavioral issues to low educational achievement. Thirdly, foster care is more likely to make these children to be victims of sexual abuse, neglect, depression and emotional torture. Lastly, it argues that even if some proponents believe that foster prevents children from social vices and crimes; these children are more likely to commit suicide and develop psychosis. 
Majority of foster care givers are not adequately trained. Their lack of training can be discerned even from the way they talk to and treat the children in their care. Studies have found that many care givers usually handle children in cold and authoritarian manner. Such treatment can make the children to feel depressed and worsen their behavioral issues (Angenent et al., 1991).  Foster care givers do not also have knowledge on parental styles; anger management techniques and behavioral management strategies .There have been cases of abuse and neglect of children in foster care as well. The system of foster care is by itself “widely regarded as a national disgrace due to a laundry list of complaints, abuse, missing children, and even deaths of children in care (Time Magazine, 2000). Sexual abuse and educational neglect is a trending situation in the foster care system. Carpenter et al., (2001) affirm that being in foster care has been associated with high-risk sexual behavior and increased pregnancy rates. Further, the research by Ensign and Santelli (1997) also found that the average age for the children in the foster care to engage in first sexual intercourse is at 12.7 years.  Their research also indicated that 69 % of these children were sexually active before the age of 15. It is a conventional knowledge that sexual abuse at tender age destroys the future of children and makes them prone to early pregnancies. All these sexual abuses will definitely not happen if alternative care is given to children with behavioral issues (Ensign & Santelli, 1997). 
 Children in foster care are also prone to poor educational performance, and many researchers have proven this to be true. Overall studies have reported that the educational achievements level of foster children is low. Between one third to 67% (estimated at 170,000 - 345,000) of foster children function below grade level (Pecora et al., 2006). Another study also found that two thirds of youth in foster care repeated one or more grades during their educational career and only 39% ever completed the 12th grade (Zimmerman, 1982). 
In as much as some studies show that foster care system has competent staffs who receive several trainings on different fields at some intervals, their effectiveness is highly doubtable. Some studies cite a training conducted by Eddy J.M and Chamberlin on family management. In this study, the participants in the intervention group received 16 weeks of training, supervision and support in behavior management methods. Another training research was also claimed to have being conducted in which strategies for avoiding power struggles, managing peer relationships and improving success at school were also included (Reid and Eddy,1997). However, the effectiveness of these trainings to deal with behavioral issues is in doubt. Further, none of these trainings were tailored towards behavioral problems among children. No studies have been found to show how these trainings positively impacted foster case.   In fact, some studies have reported that although care givers may have training in behaviour management techniques, many have difficulty applying the skills effectively and consistently (Farmer et al., 2010).  Farmer et al., found that most care givers when interviewed about addressing problematic behavior were able to name and explain effective strategies. However, when asked how they actually respond to problematic behavior at home, 80 per cent of care givers reported using other less effective strategies. So while their theoretical knowledge was of a high standard, they did not apply it practically. 
Placing children with behavioral problems in foster care will expose them to risk of sexual abuse, neglect, emotional torture and depression. Separating children from their biological parents could be depressing and heartbreaking as children will not easily adapt to an environment where all they see is unfamiliar faces. The foster care system is prone to increasing the behavioral problems of children even if the child previously did not exhibit such problems. This is especially true in cases where there are placement changes. The inexperience qualities of foster care givers are threat to the healing of the behavioral problems in children; no one can take care of a child more than the mother, father, siblings and family relatives. From past records, placing children with behavioral issues in foster care has done more harm than healing them. 
In as much as some studies show that foster care prevents children with behavioral issues from falling victims of social vices and crimes, there are counter arguments to that positivity. The proponents of this point are of the view that by placing children in foster home, they are given shelter and thus prevented from being in the streets or with abusive family. They also make a strong argument that these behavioral problems result from parental/ family neglect. It is the neglect that causes them to engage in criminal behaviors such as petty theft, substance abuse, prostitution and sexual exploitation in other to survive on the streets. Thus, placing them in foster care prevents them from these dangers. In one study it was found that foster care children did not differ from matched family children in their well-being, self-esteem or incidence of depression and behavior problems (Farruggia et al., 2006). However, several factors have to be considered to promote favorable outcome of foster children. These factors are hardly available for many children with behavioral disorders. The factors cited that promote favorable outcomes of foster children include education, future orientation, family support, peer influence and religion (Edmond et al, 2006). Moreover, a Swedish study which compared more than 22,000 former foster children with their age-matched peers showed that the former group had fourfold to fivefold higher risk of hospitalizations for suicide attempts. They also had five to eight times more chance of developing psychiatric disorders, psychosis and depression (Vinnerljung et al. 2006). Thus, in as much as some foster care prevents from social crime, there is strong counter-argument against that statement. 
Conclusion
Foster care causes more harm than good when dealing with children with behavioral disorders. It further leads them to run away into the streets due to the unfavorable environment of the foster care. Foster care worsens the behavioral problems of the children because the care givers are not adequately trained on how to care for children. Secondly, foster care predisposes children with behavioral issues to low educational achievement. Thirdly, it is more likely to make these children to be victims of sexual abuse, neglect, depression and emotional torture. Even if some proponents believe that foster prevents children from social vices and crimes, these children are more likely to commit suicide and develop psychosis.
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