Chapter I

Preparing for Transition from Foster Care: The Terrain 

This chapter provides a brief overview of youth involved in the foster care system with a specific focus on the period when they reach the age when they will no longer be eligible for most services under the protection of the state’s foster care system. The intent is to help professionals involved with a wide array of youth serving organizations develop an understanding about who these transitioning youth are, why where they live matters, and some of the critical challenges that can prevent their successful transition into upwardly mobile careers of their own choosing. 
The Numbers and the Conditions 

For children and youth in the foster care system, life’s ordinary challenges and opportunities frequently become extraordinary. Nationally, there has been growing recognition and concern that these challenges and opportunities are even more pronounced for young people who transition out of the foster care system when they reach their teen years. Many of these youth also have disabilities. Of the more than 500,000 children in foster care, 30 to 40% are also in special education. However, this number does not capture all youth with disabilities in the foster care system, since many who experience mental and emotional forms of disabilities after reaching adolescence are not included in special education programs. In one study, it was estimated that between 20 to 60% of young children entering foster care have a developmental disability or delay. These types of disabilities include cerebral palsy, mental retardation, developmental delays, and learning disabilities, as well as speech, hearing, and vision impairments. This compares with an estimate of about 10% among the general population.1 While estimates vary, the numbers are significant and clearly show that youth with disabilities are over-represented in the foster care population, which adds to the complexity of the situation. Between 18,000 and 20,000 youth aged 16 and older transition from the foster care system each year.2 These youth have spent, on average, about six years in care, with disproportionate numbers of young people of color, especially males, remaining in foster care for longer periods of time. (See the work of Dorothy Roberts in her book, Shattered Bonds: The Color of Child Welfare).3 Despite these numbers, relatively few studies have examined how youth in foster care, including those with disabilities, have fared during and after transition. What is known about youth in foster care is that they face extraordinary challenges in the areas of mental health, education, employment and finances, including the following: 

· A majority (just under four-fifths) of adults formerly in foster care have significant mental health disabilities (depression, social phobia, panic syndrome, anxiety, etc.4), with one in four (25.2%) experiencing post-traumatic stress disorder (PTSD) within the previous 12 months.5 
·  Their employment rate was also lower than that of the general population, with no more than 45% of emancipated youth reporting earnings in any one quarter over a thirteen-quarter period of one study.6 
· A disproportionately high number of former foster care youth experienced more than seven school changes from elementary through high school and completed high school via a GED and not a regular diploma.7 
·  One-third of former foster care youth have incomes at or below the poverty level—earning less than $6,000 per year in wages—substantially below the federal poverty level of $7,890 for a single individual.8 
·  The birth rate for girls in foster care (17.2%) is more than double the rate of their peers outside of the foster care system (8.2%).9 
·  One-third also lacked health insurance—almost twice the rate of the general population.10 
· Large numbers of former foster care youth exit care without assurance of any stable housing, with almost a quarter experiencing homelessness after leaving care.11 
“Most youth enter foster care as a last resort because family support efforts were unsuccessful. These youth have a family history and life experiences that are detrimental to their well-being and safety. The very act of removal from their parents is often traumatic for the youth as well, potentially resulting in PTSD and creating a sense of hyper vigilance because their lives become unpredictable.”12 According to a recent study done under the auspices of Casey Family Programs, a Seattle-based, national foundation to improve transitional services for youth aging out of foster care, entitled Improving Family Foster Care, (the Northwest Foster Care Alumni Study) the prevalence of PTSD is much higher in adult foster care alumni than in the general population. Researchers found that a majority (just under four-fifths) of all adult foster care alumni have significant mental health disabilities, with one in four (25.2%) experiencing PTSD within the previous 12 months. By way of comparison, American war veterans have lower rates of PTSD at 15% for Vietnam, 6% for Afghanistan, and 12 to 13% for Iraq Veterans.13 
The Northwest Foster Care Alumni study confirms the reality that trauma experienced by youth while in foster care often leads to debilitating mental health conditions and can result in significant, long-term disabilities well into adulthood. Systemic issues, which are not endemic to the family or the child, also increase instability for foster care youth and further underscore the need to improve mental health services for these youth, both during and after their stay in foster care. 

Where Do Foster Care Youth Reside? 

Building a system of support for youth preparing to transition out of foster care requires the capacity to find and work with them. Where they live matters greatly and states and communities seeking to target transition age youth in the foster care system need to be aware of the various types of settings in which they reside. 

Foster care youth grow up in a variety of settings, with many different individuals involved in their lives. Of the half a million youth in foster care about 45% are placed in kinship foster care, while about 39% are in non-kinship foster homes. The remainder of children in out-of-home care are in group care (just under 9%) and in “other” types of out-of-home placements (just under 8%).14 Barely 1% of foster youth live independently in non-family foster care settings.15 Almost 8% of children exiting foster care in 2003 did so via emancipation — a total of 21,720 youth. Finally, a little over 11% of the children in foster care in 2003 who were awaiting or freed for adoption lived in group homes (4%) or institutions (7%) — a total of 13,210 children.16 
Group homes or residential facilities settings can range in size from six to eight youth or much larger. Studies show that youth in group homes or facilities are likely to have poorer health than those placed in family foster homes, most likely because they did not have anyone to look after them, as they would in a family foster home.14 Youth in the child welfare system (family foster care, group homes, and residential care) are also at higher risk than their high school counterparts of engaging in early sexual activity and experimenting with alcohol and other drugs—factors which increase their risk for unintended pregnancy and sexually transmitted diseases.15 Placement type also seems to have a bearing on substance use and misuse and risk behavior. Adolescents in group homes exhibit the highest level of risk behaviors, while youth in relative care and non-related care showed levels of risk similar to those children not involved in the foster care system.16 Outcomes for youth living in residential foster care also differ from those living in family foster care. A recent study showed that children entering group home care as their initial placement, especially Caucasian children, were less likely to be adopted within the first three and one-half years of placement.17 
The selection of a group home or residential setting for a young person, as opposed to a family foster home, is not attributable to one set of factors. Some of the most common reasons for placement in residential facilities and group homes include abuse, neglect, behavioral acting out, status offenses, pregnancy, family crisis, and substance abuse. Residential placement may also be the recommended setting due to physical and/or mental disabilities; attention deficit disorder (ADD) or attention deficit hyperactivity disorder (ADHD); or mental illnesses such as depression, conduct disorder, anorexia nervosa, bulimia, anxiety disorders, schizophrenia, and psychosis.18 
Placement into a residential setting is often the result of a younger person’s inability to be maintained in an intimate family setting. The youth’s behavior might be too challenging for a foster home. According to recent findings from the U.S. Department of Health and Human Services, adolescents in residential and group foster homes are among the most troubled children: more of them experience problems with family (72%) and at school (57%), and suffer skill deficits (22%). They are aggressive (66%), involved in delinquent behavior (34%) and have substance use problems (31%); almost half are victims of abuse or neglect, and about one-fifth experience post-traumatic stress. Almost two-thirds of these youth have been referred to residential placement from the social service or juvenile justice systems.19  Sometimes young people express a specific desire to live in a congregate setting with other teens. Many jurisdictions simply do not have enough foster homes willing to foster children over the age of 13 or 14.20 In some cases, affinity situations (e.g., lesbian and gay teens) prompt the choice of a setting where the youth feels more comfortable. 
More often than not, placement of a youth into a congregate setting is the result of a combination of factors. In a recent study, experts from Chapin Hall examined trends in residential care utilization by the Illinois Department of Children and Family Services (DCFS) and youth outcomes from 1993 to 2003.21 The study found that many youth who entered residential care had experienced multiple placement failures and long stays in foster care without permanency. A substantial number of youth had “stepped down” from more restrictive locked settings such as juvenile detention and delinquency facilities, or psychiatric hospital programs.22 According to the study, in 2003, youth first entering institutional placements had already experienced on average nine placements. More than one-third of first-time entrants into residential care in 2003 had 11 or more prior placements.23 
The Chapin Hall study also showed gender and racial differences in the use of residential care in Illinois. Boys were more likely than girls to experience residential care as a first or subsequent placement, less likely to go to foster care (considered a less-restrictive placement) at discharge, and if discharged to foster care, more likely than girls to return to residential care. Hispanic youth were the least likely to be placed in residential care. Among youth in residential settings, African American youth were significantly more likely than other youth to be discharged to foster care, but significantly less likely to be reunified with their parents, adopted, or placed with relatives in subsidized guardianship.24 
Additionally, the study found that when residential placement is used as the “placement of last resort” (i.e., only after youth have experienced multiple failed placements or have been placed in locked settings) such placements tend to serve increasingly troubled youth. Many of these youth leave residential care for foster care or potentially permanent family settings only to return to more restrictive residential care settings. And, youth who experienced more placements before entering residential care were even more likely to have negative discharge and post-discharge outcomes.25 
More often than not, the placement of a youth into a congregate setting is the result of a combination of these factors. Regardless of the reasons, young people living in group homes or residential programs are subject to a different set of rules and expectations than their peers in family settings. Congregate care settings for youth are generally regulated by the states. Moreover, many public and private agencies voluntarily participate in some type of credentialing which increases the likelihood of quality and safety. 

Almost all group homes and residential programs have a set of rules and responsibilities designed to support the good behavior of the young person, and simultaneously, maintain order in the living arrangement. These parameters can sometimes influence a teen’s level of participation in an employment or career development program. Stricter curfews, more structured schedules and the lack of a consistent adult, who can help with items such as transportation, are just some of the obstacles that emerge for youth in congregate settings. 

Youth who spend a significant portion of their adolescence living in a foster home or residential care are also very unlikely to connect with society’s institutions (many have already become disconnected by dropping out of school or running away from their placement) when they leave foster care. A growing body of knowledge recognizes the cumulative impact of stressful life events during transition periods. Alienating institutions, discrimination and the hardships that come with poverty and from lacking the skills necessary to tend to the economic and social responsibilities of adulthood not only demoralize many young people transitioning from foster care, but leave many struggling to make the best decisions they can without clear direction or support.26 
Preparing for the Transition out of Foster Care 

Age 18 is the recognized age of maturity in most laws and traditions in our country. The implicit and explicit implications of this cut off point are that past this age, the individual is expected to make his/her own “adult decisions.” They are presumptively able to support themselves to meet their own education, employment, and health-related needs and to generally live independently. However, it is increasingly being recognized that such presumptions are outdated and unrealistic even for a youth who has had the benefit of a “traditional” family, let alone a young person who has grown up in foster care. 

While a young person’s 18th birthday often symbolizes the transition into adulthood, it holds almost no significance when it comes to living as a self-sufficient adult. Though an 18-year-old can fight and die in a war, vote, and symbolically becomes an adult, it is very rare indeed that an 18-year-old adolescent can successfully live independently. Most young people outside of the foster care system have difficulty transitioning into adulthood; the passage is neither linear, nor without its challenges. Studies show that at least 95% of Americans are 25 years or older before living self-sufficiently on their own, while less than 10% of 18-year-olds live on their own.27 
A young person leaving the foster care system, especially after a lengthy period in state custody, often has little or no support from family members or other consistent adult role models. It is unreasonable to expect youths with such significant challenges to “navigate” the enormous tasks related to seeking work alone and unaided. In addition, youth with disabilities who are also transitioning out of foster care are faced with the reality of complex rules surrounding entitlement programs as well as the fear of losing cash assistance and health benefits—both of which can discourage these youth from looking for and finding work. 

Up to the age of 18 years, foster youth are caught in the middle of many adult professionals operating under different rules and norms that generate breaks in services and supports. There is an increasing awareness that government has created a series of “transition cliffs” that occurs around age 18. The term “transition cliff” references the time period when young people age out of youth systems and attempt to access adult services. Some youth serving systems end at age 18 and others at age 21, which means a particular individual could be a considered a youth in one system and an adult in another simultaneously. The adult systems of education, mental health, Social Security, Vocational Rehabilitation, and workforce development have different eligibility requirements and service options than those of the corresponding youth systems—which can result in significant consequences by loss of services. The foster care system in many states at least tracks individuals up to the age of 23 years, reflecting a growing recognition that to succeed in achieving self-sufficiency will entail ongoing supports and encouragement well beyond the age of 18. 

Successful transition means that upon leaving the care of the public child welfare system, a young person is pre-disposed to a life of meaning and purpose. The factors that support a successful transition include 

· the connection to family, peers and caring adults; 
· the completion of age appropriate educational levels; 
· a safe and stable place to live; 
· an opportunity for career exploration and employment; 
· an understanding of how to manage financial assets; and opportunities for social and civic engagement.28 

In its report, Hardwired to Connect: The New Scientific Case for Authoritative Communities, the Institute for American Values examined barriers to adolescent and teen success. The panel of contributors to the report observed, “We are designing more and more special programs for ‘at risk’ children. These approaches are necessary. But they are not enough…because individual programs…seldom encourage us, and can even prevent us, from recognizing as a society the broad environmental conditions…”29.  The contributors pointed to the lack of connectedness to social institutions as a primary reason for why so many youth do not succeed. Other recent studies looking at the possibilities for success by foster youth point to the integral role that hope plays in the life of young people. Hope seems to be directly influenced by their belief in themselves and their connections to the systems that are available to assist them. 

Throughout this transition process youth need to have time and opportunities to learn how to make informed choices on their own and to have their voice recognized as having value. Though more consideration is being given to the voice of the youth in their life planning, the foster care system has a long way to go before it can be described as youth driven. Promoting the opportunity for the youth’s voice to be heard and valued should therefore be an integral part of any transition program serving foster care youth. 

In order to increase the chances of positive transitions into adulthood, meaningful involvement of a wide array of institutions is required. A common framework can assist all the stakeholders in organizing policy and practice. A growing body of knowledge indicates that these youth need community-wide webs of support with multiple entrance points and safety nets if they are to make the transition to adulthood successfully. Developing these webs of support is more likely to occur when there is a common understanding between the key institutions about what and how each institution and support system can contribute. 
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