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Abstract 

The foster care system in the United States continues to pose a great negative impact on its 

participants. This negative impact consequently lowers their chances of attaining the same level 

of success as their non-fostered peers. The foster care experience affects their academics, mental 

and physical health, employment, and has a special impact on minority children. There are 

several sources of support and resources available to assist this population if the individual, their 

foster parents, or case manager is aware of them. In addition to being aware of the sources of 

support and resources, the foster youth or foster care alumnus has to be willing to seek out the 

help and properly utilize the supports and resources available to them. The supports and 

resources I further researched are supportive adult relationships, participating in life-skills 

trainings, having friendships built on non-judgmental acceptance, formal supports, and providing 

more support focused on foster parents and potential foster parents. 

keywords: foster care, success, academics, health, employment  
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Fostering Success: What Happens After the Transition Out of Foster Care? 

The amount of children in foster care in the United States is astounding. In 2015 there 

were 427,910 children in foster care in the United States (Squiers, 2017). By 2017, that statistic 

had risen to 690,000 children spending time in foster care and remaining in care for nearly two 

years (Children’s Rights, 2019). According to the Kentucky Cabinet for Health and Family 

Services, there were about 8,100 children in some form of foster care and about 15,000 children 

in kinship care in 2017 in Kentucky. Kinship care is when children are placed in the care of 

family members, often the grandparents or godparents. Unfortunately, there has been a slow but 

steady increase in the percentage of children in foster care in Kentucky in recent years, especially 

in older youths (Gillespie, 2019). As the statistics above suggest, this trend of rising numbers of 

children entering the foster care system can also be seen nationally.   

Although the population of foster youths and foster care alumni that have exited the 

system (either through permanent placement or aging out) is rather large, they fight to keep up 

with their peers as they prepare to enter adulthood  and attempt to reach success. Former foster 

youths experience higher rates of drug use, lack of healthy adult relationships, and completing 

less education than their peers. These negative experiences detrimentally impact their ability to 

succeed and transition into healthy adults after exiting the foster care system. 

 

Defining Success for Foster Care Alumni 

 What defines success? The definition of success can look vastly different among 

populations and between individuals. I asked some of my college-aged peers what success looks 

like for them. They mentioned milestones such as getting into graduate school, securing that 
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internship they applied for, and making a certain amount of money once they begin their career 

of choice. 

Foster youths and foster care alumni may be more likely to have very different answers 

for their own definition of success. For this population, success often looks like passing a class, 

getting a job, changing foster homes, passing the test for a driver’s permit, and finding an 

apartment (Powers et al., 2018). These answers suggest that their world is quite different than 

that of youths who were never in the foster care system. Because of the human and societal cost 

of foster care, we need to understand where foster care alumni struggle. We also need to learn 

how we as individuals and as a society can help foster care alumni have and achieve success 

goals that are more in line with young adults who were not in foster care.  

 The goal of this paper is to outline common areas of struggle for foster care alumni, as 

well as methods of promoting higher levels of success goals and outcomes. To this end, I have 

identified three main categories in which research shows foster youths and foster care alumni 

tend to struggle to succeed. Specifically, being a child or adolescent in foster care and foster care 

graduate tends to be negatively correlated with academic success, mental and physical health, 

and employment prospects. I will discuss the effects of being in foster care on these three 

categories in turn, then I will provide suggestions for mitigating the negative impacts of foster 

care on young adults. 

 

Academics 

 There are several barriers that have been identified within the academic lives of foster 

youths. These barriers can be classified as school related, foster care related, peer related, and 
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internal related barriers (Rios & Rocco, 2014). Each has a unique impact on foster youths and 

their academic success. 

 

School Related Barriers 

One of the biggest concerns within school related barriers is low high school completion 

rates. Only about 50% of foster youths find themselves graduating from high school. The high 

school completion rates for foster care youths are significantly lower than the general 

population’s graduation rate of about 80% in the United States (Sim et al., 2008; National Foster 

Youth Institute, n.d.). Adding to the risk of low completion rates, foster youths are more likely to 

attend underperforming schools, but research does not specify why this is the case (National 

Foster Youth Institute, n.d.). This compounds the academic risks faced by adolescents in the 

foster care system. Out of the foster youths that do complete high school, only 7-13% will 

immediately enroll in post-secondary education or training programs such as a trade school after 

graduation  (Sim et al., 2008). For that 7-13% that do enroll in post-secondary education, it is 

more common that they enroll in two-year and community colleges instead of four-year 

universities (Okpych & Courtney, 2014). Unfortunately, two-year and community colleges have 

lower completion rates than four-year universities. Despite these disheartening statistics, adults 

in their lives should still make an effort to encourage foster youths to set positive, high 

expectations for themselves and their success. 

For the portion of foster youths that enroll in post-secondary education, there are 

additional resources available. Across the nation, many public and private universities offer 

tuition waivers to students that were adopted or in foster care. These tuition waivers usually 

cover all of the tuition and fees for a student attending a university in their home state. At most 
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universities, tuition waivers do not cover additional expenses and cannot be used if attending an 

out-of-state university. Regardless, the waiver would still ease a large portion of the financial 

responsibility of attending post-secondary education. Being able to use a tuition waiver increases 

access to higher education, which makes the low college attendance of this population even more 

striking (Legal Center for Foster Care and Education, 2008).  

 

Foster-Care Related Barriers 

Due to complications of the foster care system and the educational barriers they face, 

there are often primary and secondary enrollment issues for foster youths. Specifically, foster 

care youths experience a higher number of school placements throughout their elementary, 

middle, and high school years. Over a third of children that participate in the foster care system 

experience five or more school changes as a result of changes in their foster home placement 

(Pecora, 2012; Salazar, 2013). As the number of placement and subsequent school changes 

increases, the impact on the child’s academics increases. 

 

Internal Barriers 

A high number of placements is problematic for children in foster care because this leads 

to missing school more frequently than children and adolescents not in foster care, and this 

increases the risk of being held back because they did not complete an adequate amount of 

academic work. Multiple school placements also increases the likelihood that school records are 

misplaced. School records include information such as directory information, personal 

identification information, the courses the student has taken, the grades they received, scores on 

standardized tests, etc. Misplacing school records may not seem significant, but losing these 
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records can result in a delay in the child receiving services and accommodations for which he or 

she is entitled.  

 

Peer Related Barriers 

Additionally, these multiple placements also increase the likelihood that children and 

adolescents in foster care lose contact with friends they have made in their previous school 

placements, and that they are forced to move away from possible mentors or coaches (Pecora, 

2012; Anderson et al., 2018). Some foster youths have described these relationships to be the 

fuel for them continuing to grow and build allies. Youths shared with researchers that having a 

mentor helped them achieve goals big and small, such as passing a class, getting a job, moving to 

a better foster care placement, or getting their driver’s permit (Powers et al., 2018). Losing that 

support can be devastating for foster youths, especially since mentors are what help them reach 

their goals and be successful.  

 

Mental and Physical Health 

 Foster youths and foster care alumni experience a higher risk of developing health 

problems. This increased risk is greater than what could be explained by economic insecurity 

alone (Ahrens et al., 2014). Economic insecurity is the financial risks faced by individuals or 

households as they experience unpredictable events. Financial stress is often linked with poor 

health, and recent foster care alumni typically find themselves experiencing significant financial 

strain.  

Many foster care alumni find themselves without health insurance. Insurance coverage is 

decreasing in the United States, leaving families to cover more medical expenses (Western et al., 
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2012). The decrease in insurance coverage could lead to individuals choosing to not seek health 

care when they should because they fear they would not be able to afford the bill. This could 

result in minor health problems becoming significant problems. Additionally, some individuals 

lose secure housing due to insufficient income. Because of this, 46% of youths that aged out of 

care were homeless at least once by age 26 (Combs, et al, 2017). Finally, financial difficulties 

can also lead to an increase in stress. As this stress builds it becomes chronic and then negatively 

impacts the individual, both physically and mentally. More detail on physical health risks are 

outlined below.  

 

Physical Health Risks 

Common physical health risks associated with foster care are general poor health, higher 

body mass index (BMI), cardiovascular risks, developing attention deficit hyperactivity disorder 

(ADHD), insomnia related to post-traumatic stress disorder (PTSD), increased risk of early 

unplanned pregnancy, premature death by suicide several times greater than that of their non-

fostered peers, drug and alcohol use, and as mentioned earlier not having health insurance (Fusco 

et al., 2018; Häggman-Laitila et al., 2018). The increased health risks could be connected to this 

population’s exposure to economic insecurity and chronic stressors (Ahrens et al., 2014). For this 

research, the physical health risks I will be focusing on are chronic stress, early unplanned 

pregnancies, and drug and alcohol use.  

Chronic stress comes from prolonged exposure to stressors that the individual feels they 

have no control over. Constantly experiencing stress forces your body into staying in fight-or-

flight mode (The Mayo Clinic, n.d.). Possible chronic stressors for this population would include 

events such as being removed from their home and biological family, multiple placements, 
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traumatic events that occurred prior to entering care, and lack of stability in their lives. Being 

exposed to these stressors causes elevated rates of anxiety, depression, digestive problems, 

headaches, higher risk of heart disease, sleep problems, weight gain, and memory or 

concentration impairment (The Mayo Clinic, n.d.). 

Individuals in foster care have an increased risk of teenage pregnancies and childbirth. 

The increased risk of early pregnancies in this vulnerable population can be connected to several 

factors. They often lack essential services, supports, and experience challenges that make 

education and employment difficult. It is likely that if young foster youths received more of these 

services, supports, quality education, and employment sufficient to support a child, they would 

make more thought-out decisions and avoid unplanned pregnancies. Those in foster care that are 

anti-pregnancy (no intention of getting pregnant and unhappy feelings toward pregnancy) 

however, did not use contraceptives consistently. More education and awareness of the types of 

contraceptives available and their use could additionally encourage youths to use them more 

often to avoid unwanted pregnancies. Early pregnancies can also be used as a way to bring 

attention to the need that the individual was already experiencing prior to the pregnancy and aid 

them in receiving services (Combs et al., 2017). 

Many foster youths and foster care alumni turn to drugs and alcohol to cope with their 

chronic stressors. Overall, foster care youths are about five times more likely than their peers to 

abuse substances. Hudson and Nandy (2012) conducted a study with 231 adolescent participants 

currently in foster care in which 34% of the adolescents reported using alcohol in the last month. 

Twenty to fifty percent of foster care youths reported using alcohol and other substances (such as 

marijuana) while in care and continued to use after exiting care. For perspective, the Center for 

Disease Control and Prevention (CDC) reports that their peers drink much less. In 2018 the 
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National Survey on Drug Use and Health stated that 19% of youths and young adults ages 12 to 

20 years drink alcohol and 12% reported binge drinking in the past 30 days. If considering binge 

drinking specifically, the CDC references the 2019 Monitoring the Future Survey. This survey 

reported that 8% of 8th graders and 30% of 12th graders drank alcohol in the past 30 days and 

that 4% of 8th graders and 14% of 12th graders had binge drank in the past two weeks (CDC, 

2020). Although the percent of non-fostered children that are drinking is still higher than 

preferred, the amount of foster youths that are drinking is significantly higher and they continue 

to drink after exiting care.  

Some foster youths and foster care alumni use recreational drugs, such as marijuana, and 

alcohol to aid with physical ailments like insomnia and found it to be helpful (Fusco & Kulkarni, 

2018). Recreational drug use may convince foster youths that they emotionally feel better, 

however there are negative health consequences that result from the drug misuse. Short-term 

consequences include changes in appetite, state of consciousness, heart rate, and blood pressure. 

It also increases an individual’s risk of psychosis, having a stroke, overdose, and even death 

(Health consequences of drug misuse, n.d.). Long-term effects can be more drastic and have a 

greater impact on one’s physical health. They include effects such as developing heart or lung 

disease and cancer, various impacts on mental health, an increased chance of catching 

HIV/AIDS or hepatitis, etc. (Health consequences of drug misuse, n.d.). 

 

Mental Health Risks  

 In addition to effects on their physical health, the foster care system impacts the mental 

health of foster youths and foster care alumni as well. This population is known to experience 

greater life stress than their peers that negatively impacts functioning and day-to-day living 
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(Fusco et al., 2018). Due to their chronic stressors, they have an increased risk of depression 

(with a mean score on the Center for Epidemiologic Studies Depression scale above the clinical 

cutoff score), they are more likely to experienced anxiety, and rates of mental illness six times 

greater than their peers that are not in care (Butterworth et al, 2017; Munson & McMillen, 2010; 

Turney & Wildeman, 2016). 

At first it was considered that the negative effects on mental health could be explained by 

characteristics of the children themselves or the household. After controlling for this possibility, 

it was determined that the effects were caused by the foster care placement. Part of the impact on 

mental health could be due to the fact that children, although placed in foster care, are only able 

to be adopted after the parental rights have been terminated (Turney & Wildeman, 2016). For 

children whose parents had their parental rights terminated, they often endured maltreatment for 

longer than their fostered peers that are reunited with their biological parents. This maltreatment 

from their biological parents could further negatively impact their mental health. 

 Another source of poor mental and physical health for foster youths is negative 

interactions with their peers. There is a strong association between negative peer interactions and 

physical and psychological harm for children (Barter & Lutman, 2016). Negative peer 

interactions are things such as aggressive behaviors, bullying of any form, physical violence, 

anger, or aggressive jealousy (Barter & Lutman, 2016). Unfortunately, many foster youths 

exhibit social behaviors that sabotage their relationship with peers, and it is difficult for them to 

form positive, supportive relationships. Their inappropriate social behaviors could be 

consequences of being recipients of forms of abuse such as neglect or their insecure attachment 

relationships and poor parental role models that foster youths may have experienced prior to 

entering care (Price & Brew, 1998). 
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Peer sexual violence in foster care is also a serious issue in regard to the health of foster 

youths and foster care alumni. The sexual violence goes both ways, with foster youths being both 

the aggressors and the subject of the aggression. A study that researched reports of abuse in 

foster care revealed that in a fifth of the cases children were the instigators of the abuse and that 

in over half of those cases, the abuse was from another foster child, siblings, the birth children of 

the foster family, or other unrelated children (Barter & Lutman, 2016). Focusing on sibling abuse 

(either foster sibling or biological sibling), the psychological effects can be harsh. It can lead to 

insecurity, poor self-image, low self-esteem, difficulty trusting others, learned helplessness, and 

becoming more likely to enter violent or abusive relationships (Boyse, 2012). 

These cases of abuse within the foster care system lead to property being stolen or 

damaged, bullying, and physical assaults. One could understand how these effects would be a 

negative experience for anyone in the general population, but for foster youths it adds to their 

chronic stress. Often it can lead to re-victimization or retriggering their trauma, as many foster 

youths already previously experienced violence or abuse at home before entering foster care. 

Additionally, violence and other conflicts lead to over half of all placement disruptions (Barter & 

Lutman, 2016). 

Previously, the effects of drug and alcohol use were addressed in the physical health 

section, but there are also negative effects on mental health. Chronic drug use can enhance 

mental health issues such as paranoia, depression, anxiety, aggression, and hallucinations 

(Mental health effects, n.d.). Alcohol is a common coping mechanism after experiencing pain, 

trauma, or overwhelming emotions because it represses negative emotions. This could explain 

why foster youths turn to alcohol, but in the long run it does not help. Excessive drinking can 

make people more likely to make poor decisions and lower their inhibition, which can lead to 
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more stress down the road when reaping the consequences of these poor decisions. Drinking can 

also provoke traumatic memories and repressed feelings, possibly retriggering the individual or 

sparking feelings of anxiety, depression, or shame (Viner, 2018). 

 

Employment 

 Both unemployment and underemployment are common in foster care alumni. More 

specifically, foster care youths are less likely to be employed than the general population, and if 

employed, they are likely to earn less than the general population (Hook & Courtney, 2011). The 

National Alumni Study reported that the median income for foster care alumni aged 25 to 34 was 

$17,500 while the median income for the general population of the same age was $25,558 

(Salazar, 2013). This is likely a result of a lack of high quality education, and especially the lack 

of post-secondary education, making employment harder to achieve and keep for foster youths 

and foster care alumni. 

After noting that this population makes less money, it is key to next highlight their 

staggering rates of unemployment. The Midwest Study reported that only 48% of foster care 

alumni aged 23-24 were employed while 76% of the general population of the same age group 

were employed. This gap has been persistent over the years. The Casey Northwest Alumni Study 

from 2006 showed similar results with 80% of foster care alumni aged 20-33 were unemployed 

while 95% of the same age group of the general population were unemployed. As expected with 

these statistics, the rate of the use of unemployment benefits, workers compensation, and 

supplemental security income was higher for foster care alumni (Salazar, 2013). 

The one positive aspect found in research is that the longer stays in foster care were 

associated with more stable employment as adults after transitioning out of the system (Hook & 
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Courtney, 2011). Staying within the foster care system past the age of 18 is associated with better 

transition outcomes including staying in school, pursuing higher education, receiving needed 

physical and mental health treatment, and not getting involved in criminal activities (Salazar, 

2013). Thankfully, the 2008 Fostering Connection to Success and Increasing Adoptions Act 

(P.L. 110-351) gives federal support to states wanting to extend foster care services past the age 

of 18 (Salazar, 2013). 

 

The Special Case of Minorities 

Additionally, minority youths are not seeing the same level of care and adequate 

placements in comparison to white youths in the system. While one in seventeen American kids 

enter the foster care system, the rate jumps to one in nine for Black children and to one in seven 

for Native American children (Foster American, n.d.) There is not much research explaining why 

there are such disproportionate placements for these children across races. What is known 

though, is that we need to take data and strategies from different aspects of social services to 

make changes to the system in order to address the racial disparity (Pryce et al., 2018). There is 

no reason for minority children to be twice as likely as white children to enter the foster care 

system (Foster America, n.d.). 

This unequal treatment provides added stress for minority children in the foster care 

system. Foster youths already experience chronic stressors, but having half the chance of 

securing a placement compared to your peers would only heighten that stress. The stress of 

having a more difficult time securing a placement on top of the stress of being a minority and 

possibly also the traumatic memories of events that occurred prior to entering the foster care 

system is a lot to place on the shoulders of a child. This increase in the chronic stressors could 
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increase awareness of issues within the foster care system and encourage a yearning to learn 

more about the system and ways to improve it, especially towards decreasing the racism or other 

causes of the disparity in permanent placements for minority children.  

 

Available Resources and Supports 

 Knowing how negatively several aspects of foster youths and foster care alumni’s lives 

are affected, exploring avenues for helping this population is crucial. Overall, this population is 

more likely to experience educational challenges, securing and keeping a job, earlier unplanned 

pregnancies, being homeless, financial difficulties, participating in criminal activities, and having 

unaddressed healthcare needs (Ahmann, 2017). These challenges can be lessened through the use 

of available support systems, formal supports, informal supports, and local sources of support 

and information about the process. Available support systems could vary in form, but common 

forms are supportive adult relationships, friendships built on non-judgmental acceptance, trust, 

and respect, and life skills training (KY FACES, n.d.; Powers et al., 2014).  

 

Supportive Adult Relationships 

Supportive adult relationships help foster youths learn adult skills, build confidence, and 

gain independence (Ahmann, 2017). In Kentucky, examples of local support can be found 

through the Kentucky Cabinet for Health and Family Services. Each state has a cabinet of health 

that can be accessed for information specific to that state. 

A few examples of sources of supportive adult relationships are mentors, supportive 

family members (either foster or biological), or coaches. Previously, in the peer related barriers 

part of the academics section, it was discussed that it is common for many foster youths to lose 
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contact with the relationships they formed as they change foster home and school placements. If 

placement changes were able to be reduced, these youths would have a better chance at 

continuing these friendships, possibly even deepening them into long-term friendships that 

follow into adulthood. 

 

Life-Skills Training 

Life skills training should be provided to effectively cover several domains (Rios & 

Rocco, 2014). Life skills training often covers topics such as decision-making, problem solving, 

self-awareness, empathy, and resilience. Some trainings that are offered instead showcase job 

skills or soft skills that will help them successfully secure employment. 

 Casey Family Programs is a nationwide foundation that focuses on foster care and child 

welfare. They offer programs that are designed to help a foster youth achieve their long term 

goals and develop a healthy, productive life through life skills assessments and training. After 

reviewing the preview Casey Family Programs offers, their assessment covers daily living, self 

care, relationships and communication, housing and money management, work and study life, 

and career and education planning. The process involves the youth taking the 30-40 minute 

assessment, reviewing it with their case worker or other service provider, then forming a plan to 

develop their strengths and reaching their goals (Casey, 2017). 

 There are also ways for foster parents to help establish life-skills at home with their foster 

children before they age out and transition into adulthood. Throughout the foster youth’s stay 

with their foster parents, the parents can encourage resilience, promote healthy supportive 

relationships and connections in the youth’s environment, teach them how to maintain their 
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health and wellness, and have a general knowledge of available resources to share(Child Welfare 

Information Gateway, 2018). 

As the youth gets closer to aging out and transitioning to adulthood, there are a few more 

things the foster parents can do to further promote life skills. The foster parents can help the 

foster youths locate their important documents (such as social security card, birth certificate, 

etc.), be an example of managing money well, help the youth learn how to find and maintain 

employment, and assist in securing housing for after they age out (Child Welfare Information 

Gateway, 2018). 

Skills training opportunities can also be found locally through a simple internet search. A  

search of the term “job skills training for foster youths near me” revealed several resources in the 

local area. The top two resources found were Independent Living Programs through the 

Kentucky Cabinet for Health and Family Services and the Kentucky Career Center. The 

independent living program through the Kentucky Cabinet for Health and Family Services is 

formally known as the John Chafee Independence Program. It is federally funded and teaches 

youths in out of home care aged twelve and up the skills needed to be self-sufficient after exiting 

care. To sign up for this program, you are instructed to contact the Independent Living 

Coordinator for your region (Independent living programs, n.d.).  

The Kentucky Career Center offers access to tutoring, study skills training, dropout 

prevention and recovery strategies, paid and unpaid work experiences, occupational skill 

training, leadership development opportunities, and financial literacy education. If you are in 

school, you must be between the ages of 14 and 21, a low-income individual, and one or more of 

the following: basic skills deficient, an English language learner, an offender, a homeless, 

runway, or foster youth, pregnant or parenting, a youth with a disability, or a youth requiring 
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additional assistance to complete an educational program or secure and hold employment 

(Kentucky Career Center, n.d.).  

If you are between the ages of 16 and 24 and out of school, the rules are a bit different.  

Specifically, you must be between the ages of 16 and 24 and one or more of the following: 

school dropout, within the age of compulsory school attendance but has not attended the most 

recent school year quarter, recipient of a GED or equivalent, basic skills deficient, an English 

language learner, an individual who is subject to the justice system, a homeless, runway, or 

foster youth that aged out of the system, pregnant or parenting, an individual with a disability, or 

a low-income individual that requires additional assistance to enter or complete an educational 

program or to secure and hold employment (Kentucky Career Center, n.d.). 

 

Friendships Based on Non-Judgmental Acceptance 

Having reciprocated relationships with consistent and reliable acceptance, trust, and 

respect is important to every individual, but crucial to the success of foster youths. These 

relationships should also feature open and honest communication. Healthy relationships can 

promote emotional and physical health (Powers et al., 2018). Unfortunately, as mentioned in the 

peer related barriers to academics section, many foster youths are likely to lose contact with their 

peers due to placement changes that cause them to consequently change schools. 

Support from friendships based on non-judgmental acceptance often comes from sources 

of informal support. Informal supports are people or organizations such as: churches, facility 

directors, public school teachers, parents or relatives, and partners or friends in your community 

(Häggman-Laitila, Salokekkilä, & Karki, 2018). An example could be promoting resilience and 

support by dining together as a family (Anderson & Williams, 2018).  
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Formal Supports 

On the other hand, there are formal supports that are also beneficial to foster youths, just 

in a different manner. Formal supports come in the form of financial help or material assistance, 

such as receiving payment for tuition or university fees, scholarships, living allowances, health 

care services, and housing support (Häggman-Laitila, Salokekkilä, & Karki, 2018). Examples of 

formal supports for foster care parents are: financial assistance in the form of a stipend that 

covers room, board, or other daily needs the foster child may have, medical coverage for the 

children, daycare assistance for working parents, provided assistance to meet specialized needs 

of children on a case by case basis, ongoing training, child counseling services, respite care, 

tuition assistance for the children, foster/adoptive mentors, and other support services (How we 

support you, n.d.) 

 

Support for Foster Parents and Potential Foster Parents 

Foster parents, or even potential foster parents, need better support and updated 

information in order to succeed. If the parents do not have the tools to do their best, it 

consequently will make it harder for the children to succeed after care. For many adults wanting 

to become foster parents, the process is unnecessarily difficult from the start. It is often reported 

that the sign-up process is painful. Thankfully, there are agencies that are working to implement 

web-based sign-up systems. These changes would decrease the chances of lost documents and 

increase parent satisfaction (Hunter, 2019). Promoting change in how adults sign-up to become 

foster parents could encourage those that would be a great fit to apply, as there would no longer 

be excessive painful red tape to pass through. 
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 Communication between foster care agencies, case managers, the parents, and foster care 

youths needs to improve (Hunter, 2019). Without adequate communication between all involved 

parties, it is harder for the foster parents to be the best they can be for the children in care. To 

make matters more difficult, often there are more services included in insurance coverage than 

what foster care providers are aware of or the information being shared is inconsistent between 

parties involved. By not extending the effort to make parents more aware and knowledgeable 

about services and products, the children are in turn missing out on opportunities to further 

succeed. It is critical that families, providers, and case managers have access to reliable and up-

to-date information regarding available programs and resources (Hayes et al., 2015). 

 

What We Do Not Know 

Although a significant amount of research has been done to learn more about this 

population, there are still gray areas where we are missing possibly crucial information. There 

are gaps in knowledge regarding employment prospects for this population, the education level 

of foster parents, the court process for children in foster care, and the rate of placement for 

certain age groups. Further research should be conducted in these four key areas. The 

information collected could potentially aid in new policies or changes to better care for this 

population. 

 We know that foster youths and foster care alumni struggle to land a job or to keep a job. 

One known reason is a lack of completed education. This partially explains the difficulty with 

employment but does not paint the whole picture of why this area of their adult life is impacted. 

Unfortunately, not much is currently known about the factors associated with the labor market 

for former foster youths. This leaves policy makers and program managers with little evidence 
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and research to use in their efforts to improve the employment outcomes for foster youths 

transitioning to adulthood (Hook & Courtney, 2011). Without knowing more about the factors 

that impact the labor market, it is difficult to suggest useful resources or tips for getting and 

maintaining a job for this population. 

 Research shows that foster youths are less likely to further their education past secondary 

school compared to their peers. What is not known however, is if the education of their foster 

parent(s) impacted their decision about post-secondary education. Until more research is done on 

the impact of parental education, it cannot be argued that the foster parents’ level of education 

has an impact on foster youths beginning or completing post-secondary education (Skilbred et 

al., 2017). 

 Although the total number of children entering foster care has increased over the years, 

the number of older youths has decreased. There is not currently an explanation as to how or why 

this is occurring. It is possible that changes to policy could help older youths that do enter the 

system find a permanent placement before they age out, as this would give them a better chance 

of successfully transitioning into adulthood. These changes would also be beneficial because 

older foster youths are less likely to be adopted and instead usually reunified with their 

biological family or appointed a legal guardian (Sepulveda & Williams, 2019). Sometimes being 

reunited with their biological family could be a positive experience, but often the individual 

would have a better chance of being successful if they found permanent placement outside of 

their biological family or a legal guardian.  

 Court is intimidating for most people but imagine being a child and being in the middle 

of all of the life changes foster youths are experiencing. Although a broad question to ask, 

researchers wonder if there is a way to make court less scary for children (Squiers, 2017)?  A 
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few ideas could be implementing advocates for the children in more courtrooms, such as Court 

Appointed Special Advocates (CASA), and finding a way to explain the court process in an age 

appropriate manner so that the child knows what is going on around them. 

 

What Should Be Done Moving Forward? 

A big step of positive progress in the foster care system would be to encourage foster 

youths to seek assistance. Many foster youths struggle to comfortably seek help when needed, 

despite the help being out there (Ahmann, 2017). A few common reasons for struggling are 

internal conflict, viewing relying on others as inappropriate, using self-reliance instead of mutual 

support and interdependence, being afraid of being an easy target due to a lack of protection and 

support, and knowing that people in their life could take advantage of them financially, 

occupationally, and sexually (Pryce et al., 2017; Häggman-Laitila et al., 2018). Acknowledging 

that this population is vulnerable and sometimes not well-educated about their resources and then 

taking the time to provide the information and education about what is out there could help 

promote and their overall well-being, employment, and financial stability (Häggman-Laitila et 

al., 2018). 

 Thankfully there are realistic improvements we can make nationwide to the foster care 

system. We can never eradicate foster care, but maybe we can make the system and the 

experience less harmful by adding more resources, support, and improving how individuals are 

treated. Above all, we need to be genuinely listening to these individuals because without 

listening policies that are created will fail (Liebmann & Madden, 2010). 

A key change would be to focus on minimizing placement changes and finding a 

permanent placement. By reducing the amount of moves the child makes, it gives them an 
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opportunity to form a relationship with a parental figure. If they have this opportunity to form a 

relationship and feel connected to at least once parent, their overall outcome tends to improve 

(White et al., 2015). To also improve the parent-child relationship, more support should be 

provided to the foster parent(s) (Ward, n.d.). Another suggestion to parents is to utilize routines 

and treating foster children the same as their biological children (Skilbred, 2017). 

Additionally, it could help to place further efforts into helping families repair 

relationships and make better choices before reaching the point of needing to remove the 

children from their home. In Kentucky specifically, a new 2020 policy prioritizes strengthening 

efforts in preventing child abuse and neglect by investing in programs that keep kids safe and 

keep families together (Blueprint for Kentucky’s Children, 2020 policy and state budget 

priorities). Having supportive and healthy child-parent relationships will help lessen the 

likelihood of high-risk behavior and the other negative outcomes discussed. 

Another crucial area of improvement moving forward would be better identification and 

treatment of the mental health of foster youths and foster care alumni. Research has shown that if 

better physical and mental health resources are made available during post-secondary education, 

the following outcomes after completing post-secondary education could be improved and the 

risk of these negative outcomes could be decreased (Salazar, 2013).  

Nationwide, we need to increase identification of mental illness and make evidence-based 

mental health treatment more accessible for both foster youths and foster care alumni (White et 

al., 2015). This also includes encouraging this population to set higher, more positive 

expectations for their future, as this group tends to have lower employment, mental health, and 

educational expectations for themselves (Sulimani-Aidan, 2015). Some examples of more 
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appropriate expectations would be encouraging them to pursue a diploma instead of a General 

Education Development (GED) and applying to employment fitting to their qualifications. 

Going forward, we should also be purposefully promoting foster youth’s strengths and 

teaching them life skills before they age out of the foster care system. The transition period is a 

crucial period of development and personal growth. This population needs to see more support 

towards the end of their time in foster care in order to succeed after transitioning out (Liebmann 

& Madden, 2010). It was also found that if the foster youth secured employment experience prior 

to age eighteen, they had more favorable adult employment outcomes (Hook & Courtney, 2011). 

To help them transition, we should be reinforcing the formation of healthy adult relationships, 

providing better preparation for and access to post-secondary education, and teaching them 

realistic life skills. Life skills for this population towards the end of care could be things such as 

applying for jobs, finding housing, beginning post-secondary school, etc.  

 

Conclusions and Implications 

 Foster care youths and alumni struggle to match the level of success of the general 

population. They struggle in different ways or for different reasons than their non-fostered peers. 

This struggle makes it harder for them to successfully transition out of the foster care system and 

into a healthy, independent adulthood. Many adults in the general population see success as 

having a certain degree, a dream job, or earning a specific salary. Foster care alumni often just 

want to pass their classes to graduate high school, secure and maintain a job, build healthy 

relationships, meet age appropriate milestones with their peers and find somewhere that feels like 

home. To make matters worse, foster care youths and foster care alumni also tend to set lower 

expectations for themselves and their future. 
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Their struggle can be explained by the impact of the foster care system on their 

academics, mental and physical health, and employment. There is a greater impact on minorities 

in the foster care system due to a disparity in the rate of entering the system and lack of 

permanent placement in comparison to their white peers in the foster care system. This 

population has a collection of negative experiences in these categories that severely impacts their 

ability to succeed after transitioning out of the foster care system into becoming a healthy, 

independent adult. Some examples of the negative experiences include: trauma prior to entering 

care, multiple home placement changes and their subsequent school placement changes, drug and 

alcohol use, and difficulty securing and maintaining a job. 

 We will likely never be able to eradicate the foster care system here in the United States 

even though it leaves such a scar on its participants' lives and adds unnecessary struggle to their 

attempt at achieving success compared to their non-fostered peers. Fortunately, there are several 

sources of support and resources that can be used to minimize the negative impact of the foster 

care system on foster youths, foster care alumni, and their families. The main sources of support 

highlighted in this research are forming supportive adult relationships, participating in life-skills 

trainings, having friendships built on non-judgmental acceptance, formal supports, and providing 

more support focused on foster parents and potential foster parents. 

 Each of these supports and sources of assistance help foster youths and foster care alumni 

in a unique way or from a different perspective. Supportive adult relationships promote life the 

skills needed to be a confident, independent adult. Life-skills trainings provide a more step-by-

step instruction of the skills that the supportive adult relationships also teach. Non-judgmental 

friendships promote healthy living, both mentally and physically and are a source of informal 

support. Formal supports are often seen as financial support towards daily living or to encourage 
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post-secondary education by paying for tuition.  

Lastly, focusing on the foster parents and potential foster parents helps ensure quality 

parents that are as satisfied with the process as possible. Adequately meeting the needs of the 

foster parents will help them to do the best they can do to raise the foster child until they are 

assigned a permanent placement. If these sources of support and assistance are properly taken 

advantage of by families, foster youths, and foster care alumni the negative impact from their 

experience in foster care will be lessened and their chance at achieving success, however they 

choose to define it, will be increased tremendously.   
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