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Abstract 

The current foster care system has proven ineffective in multiple ways over the course of its 

history. Teenage youth are the most vulnerable part of the population. The foster care system 

unfortunately was not designed, and has not been updated to effectively promote foster children’s 

independence or help prepare them for successful adulthood. This research will examine current 

services provided to teenagers in foster care and offer recommendations on how to better meet the 

needs of these youth.   

 

Key terms: foster care, independence, teens in foster care, homeless teens, child welfare system, 

permanency, caseworkers, teens aging out of foster care, foster care youth, teenagers 

transitioning from foster care, fictiv kin, independent living 
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First-hand accounts demonstrated the struggles of youth involved in an Illinois foster care 

system during the years of 2015-2018. During this time, there were in-person interviews, reviews 

of client service plans, and additional state and professional association information gathered that 

highlighted significant weaknesses in the current foster care system, particularly to the teenage 

population. The one-on-one interviews with teenagers yielded consistent results. The teens felt 

that while in foster care, they had not acquired the skills  needed to be successful as adults 

including: furthering their education, seeking employment, or utilizing essential services. 

Adolescents in foster care reported they often felt lost and abandoned with their basic needs not 

being met. Many teens in the foster care system struggled with developing or maintaining social, 

and emotional connections. This also included concerns with attachment, with the youth 

struggling to build those personal relationships with caregivers. 

The research will demonstrate a critical need for assisting vulnerable adolescent youth. 

Assistance could include mental health intervention that would extend from initial placement to 

transition out of foster care, as those entering foster care often have a higher complexity of needs 

(Hambrick et al., 2016). From the research, recommendations will be developed on ways to 

provide youth with the qualities and skills they need for further education, the workforce and 

adult life. 

Statement of the Problem 

What are the main challenges with foster care for children and teenagers and what are the 

negative consequences of not providing adequate services for them?  How can the service 

agencies best serve those teenagers currently in foster care?  What specific programs and 

services have been found to be effective in working with teenagers transitioning out of foster 

care and into independent adult living?   
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Significance of the Study 

 Across the world, over one billion children were exposed to violence in 2014 and the 

number has continued unabated (Hillis et al., 2016). When this violence is within a family unit 

and the children are negatively impacted, foster care has often been the preferred option to 

protect the child.  

 The research is significant because of the large number of children who currently enter 

foster care. The skyrocketing opioid and drug epidemic has contributed to the rapid increase in 

foster care since drug abuse directly affects adult 

’s ability to parent. The foster care system was not designed for such a large number of children. 

In 2017, over 690,000 children in the United States were removed from their homes and put into 

a foster care system and the average length of stay for a child within the foster care system in the 

state of Wisconsin has been 12-18 months (United States Department of Health and Human 

Services, Administration on Children, Youth and Families, Children’s Bureau. 2018). Foster care 

clearly was not designed for the length of time the average child spends in foster care. Currently, 

in the United States, the average child spends 14.7 months in foster care before being returned to 

their parents, adopted, or transitioning out of the foster care system after turning eighteen (Child 

Welfare Information Gateway, 2020). There has usually not been enough time, or enough quality 

time spent with a foster child to teach them to be successful leaving foster care. Research 

indicated a strong likelihood that a teenager leaving an inadequate foster care experience will 

have a lower quality of life, be poor, and will tragically have the potential for their own children 

to enter foster care. High poverty, low educational attainment, and limited coping skills, means 

that the probability for a generational cycle of foster care, is high. (Cheng et al., 2016).   
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Purpose of the Study 

 The purpose of this study was to link past research on foster care with current findings 

from the literature and from the youth, teenagers, and staff directly involved in foster care 

services. Based on the current research, this paper will provide recommendations on how the 

system can better fulfill the promise of protecting those in foster care and helping them 

successfully transition to productive adults and a quality life. 

Definition of Terms  

Adoption- a legal process where a child becomes a permanent member of a family, and legally 

carry the family name. The adoptive parents assume all legal right and responsibility for that 

child (Federal Adoption Policy, 2019). 

Caseworker or case manager- a trained and typically state licensed employee who oversees 

assessing children’s needs, safety, arranging and monitoring services, and following any required 

stipulations as per the child welfare system (Illinois Department of Child and Family Services, 

2020).  

Child welfare system- a system designed to ensure safety for children and families, with the 

requirement to investigate reported abuse (Children’s Bureau, 2018). 

DCFS -  Department of Children and Family Services – An agency responding to claims of 

abuse or neglect on children with the capacity to remove children and place them in foster 

homes. (Illinois Department of Children and Family Services, 2020). 

Fictiv Kin- a non-biological person or family interested in fostering a child. Fictiv kin is its own 

placement category septate from a traditional foster parent. Fictiv kin parties are still required to 

be approved by DCFS. For example, a church member coming forward and offering to foster a 

youth that attends their church  (Nelson, 2013).  
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Foster care- A living situation meant to be temporary for children whose parents are unable to 

care for them in some manner, and the family is in involved with a child welfare agency (Casey, 

2019). 

Foster care placement – a home designed to temporarily care for foster care youth that has been 

approved by Department of Child and Family Services (DCFS, 2020) . 

Guardianship- an alternative to adoption, but it is still a legal placement and the caregivers are 

therefore still legally responsible for you  (Smith, 2018) 

Independent living services- services and training offered to promote self-sufficiency and 

accessing outside resources (Petr, 2018). 

Individualized Education Plan (IEP)- a document for students who need special education 

services; created through a team effort of a verity of school personnel and family (Yell et al., 

2016). 

Permanency - when the youth has a permanent living option, whether that be through 

reunification with parents, living with a guardian through guardianship, or have been legally 

adopted (Lockwood et al., 2015). 

Psychotropic medication - Any drug capable of affecting the mind, emotions, and behavior. 

(Shiel, 2016). 

Delimitations of Research  

Foster care youth and the services needed to develop independence and success are the 

focus of this paper. The state laws, foster care policies and quotations are specific to the state of 

Illinois and experiences of caseworkers and the teenagers in foster care from 2015 to 2018.   

References used for the review of literature were collected from the Karmann Library at the 

University of Wisconsin Platteville. An advanced search was conducted on Google Scholar of 
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peer-reviewed articles published in 2015 or later. Key terms included: foster care, independence, 

teens in foster care, homeless teens, child welfare systems, permanency, caseworkers, teens 

aging out of foster care, foster care youth,  teenagers transitioning from foster care, fictiv kin, 

independent living.  

Method of Approach  

A brief examination of the history of foster care was conducted from the 1500’s to the 

present. A review of literature was completed using research studies of the challenges and 

services for youth and teens in foster care. A specific search was conducted on  challenges and 

services provided for teens who were aging out of foster care when they reached 18 years of age. 

A search was also completed of foster care transitions to document the weaknesses within the 

foster care system. An internet-based  review of research was organized through Google Scholar 

and the Karmann Library with peer-reviewed articles. Several articles were included in this paper 

that were more than 5 years old because they provided historical context or because they were 

considered the seminal work in the field of transitioning foster care children into adulthood and 

independent living. In addition, to provide background information and highlight the severity of 

the problem, one-on-one interviews were conducted with teens in foster care and the case 

workers who managed those teen cases. The anecdotal information served to confirm the 

challenges that still exist in addressing the needs of foster care adolescents. Key terms included 

foster teens, youth transitioning from foster care, services provided teens in foster care, 

challenges of foster care, and adult consequences of foster care placements. The findings were 

summarized and synthesized in Chapter 2 of this paper. Conclusions and recommendations are 

included in Chapter 3.   
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Chapter Two: Review of Related Literature 

 Foster care will be reviewed, including when and why foster care started in the United 

States. Typical foster services and the challenges youth face with permanency options will also 

be discussed. In addition, the process of transitioning out of foster care will also be explored.  

Finally, recommendations will be offered on how to help this vulnerable teenage foster care 

population access the services and programs they need for a successful transition from foster care 

to independent living.    

History of Foster Care  

 The original purpose of foster care was to provide short-term or temporary care for 

children. In the 1500’s, foster care was developed to serve orphans because more than half of the 

population of England was killed from the Bubonic plague and in the New World, an estimated 

16 million people were killed from smallpox (Ochmann, 2018). These pandemics meant there 

were many orphans with no one to care for them, because in many areas, entire communities 

died. During this same time period, there were also many extremely poor families, who were 

unable to afford even basic needs for their children. Parents unable to provide for them, often 

sent their children to serve as an indentured servant (Lockwood et al., 2015). Indenturing was a 

way to foster the children and provide food, shelter and often a skill or trade (blacksmithing, for 

example) in exchange for the child’s work during a specific time period.   

 In the 1800’s, there were large numbers of foster care children who had been orphaned, 

abandoned, or abused roaming the streets of New York (Blakemore, 2019). During the same 

time period, cholera epidemics and widespread tuberculosis outbreaks caused the loss of many 

parents (Collins & Scott, 2019). Several service organizations were formed to help children, 

believing that the children could survive and perhaps even thrive, if they lived in a family home, 
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had an appropriate educational experience, and learned a trade (Collins & Scott, 2019). Docevski 

(2018) wrote there was an estimated 20,000-30,000 homeless children just in New York City 

alone. Organizations, such as the Children's Aid Society in New York City sent over 200,000 

orphaned children from New York City to the rural areas of the Midwest (Collins & Scott, 2019). 

The goal was to relocate children from the slums of New York to families in the Midwest who 

needed children to help them farm.   

 From those earlier train trips and foster homes, the current juvenile court system was 

established. The more traditional and recognized foster care system came about much later in the 

early 1900s (Tichi, 2019). A major milestone was in 1912 when the Children’s Bureau was 

founded, which stipulated that all issues of child abuse and welfare must be investigated 

regardless of class or status level (Tichi, 2019). Since 1912, many policy and law changes have 

occurred at the federal and state level. While the federal regulations cover all foster care, child 

welfare services vary from state to state (Wiltz, 2018) . 

Placement and Court Proceedings into Foster Care  

 While there remains some variability state-to-state in how foster care was delivered, this 

research paper follows Illinois statues. The process for removing a child from their home and 

placing them into the foster care system has been relatively consistent. Once there has been a 

court decision that a parent or parents cannot safely or effectively parent their child or children, 

guardianship then has been granted to the state. At the state level, the Department of Child 

Family Services (DCFS) assumes guardianship of the child (DCFS, 2020).  

 Once the initial legal proceedings are completed, a case worker then determines the 

child’s placement. This crucial first step of foster care placement often determines how 

successful the child will be in the foster care system. Most states mandate that placements are 



10 

 

made within 24 hours (DCFS, 2020). The child has rarely been included in the decision about 

their placement, regardless of the child’s age.   

 At an adjudicatory hearing, the judge must determine if DCFS had grounds to remove the 

child/children from the parent(s) (Office of the Cook County Public Guardian, 2020). At a third, 

dispositional hearing, the judge determines whether the child can return home if the parent has 

made significant progress and/or perhaps the reason the child entered into care no longer remains 

a significant safety threat. For example, perhaps a mother left a domestic violence situation and 

now the home can be determined as safe for the child and parent. If the parent has not made 

sufficient progress, a permanency hearing follows. DCFS can petition to have the child’s status 

changed because this means the case worker can look for a more permanent home solutions, such 

as an adoptive family (Office of the Cook County Public Guardian, 2020).  

 While court proceedings are being held, the case worker has limited time to find an 

appropriate foster home for the child. The standard set forth by DCFS states that, if possible, the 

child or children should stay within the family unit (DCFS, 2020). Placement within the family 

unit can help the child maintain some normalcy and possibly lessen the emotional strain of being 

placed in foster care (DCFS, 2020). However, there have been difficulties with the family 

placement model. For example, in the Illinois foster care placement services, tragically there are 

youth who have been placed with relatives who then abuse the child (Doyle & Aizer, 2018). 

While any potential foster parents are screened, the child’s family members may be having 

persistent and continuing difficulties adjusting to the trauma of the family situation. In addition, 

untreated mental health issues may limit their ability to serve as parent or guardian. While family 

placements have always been preferred, most children who enter foster care are placed with a 

state-appointed licensed care provider (Child Welfare Information Gateway. 2018) . 
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 The state-appointed care provider has undergone background checks, home, and safety 

checks, and have met all licensing standards. A home visit from a case worker determines how 

many children are allowed in each home (DCFS, 2020). However,  shortages of available foster 

families and increasing numbers of children who need placement, severely limit options.  The 

increased need for foster care placement has skyrocketed with the opioid crisis. In the last ten 

years, the need for foster care has increased 147% (DCFS, 2020). Because of these large 

increases, placement may be done quickly in any available opening that may minimally meet the 

needs of the child. Foster family situations may also change which can quickly turn an 

acceptable placement into an unacceptable environment. Frequent re-assessments of foster care 

placements are needed but are rarely done because of the shortage of social workers or other 

available foster care providers.   

A critical shortage of social workers in the United States has been reported (Health,  

Resources and Services Administration [HRSA], 2020) with shortages even more significant in 

some states and geographic areas. The demand for professionals in the social work field has been 

predicted as a shortfall of more than ten thousand full-time employees by 2025 (Job Outlook, 

2018). These professionals include social workers, counselors, psychologists, marriage and 

family therapists, and substance abuse specialists. Shortages of social service workers are further 

complicated by high turnover because of the stress of the job, high educational expectations and 

low salary. 

 For the children who are placed in foster care and who are not given an option on where 

they will live, this may be the start of a long and painful journey. The first foster care placement 

can be hurried and lead to a less than ideal match between the child’s needs and what the foster 

family can provide. The requirement to place a child quickly may lead to moving the child to a 
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different school, and may cause the child to lose contact with their sibling(s). In addition, 

because of the shortage of licensed foster care homes, the child may enter an overcrowded foster 

home.   

Number of Placements 

 A significant flaw in the foster care system has been how many times a child has been 

uprooted and moved to another home. Forty percent of foster care children are moved within the 

first six months of their first placement (King et al., 2016). The number of moves to a new foster 

care placement has been found to be much higher for teenagers who may experience multiple 

moves within six months (Wieland & Nelson, 2014).  One of the students in foster care reported 

they did even own a suitcase because they  moved so much and instead packed her school 

backpack and several black trash bags of her belongings to move to a different foster home. 

 This foster youth, as well as others who were interviewed, reported that the home quality 

was poor, it did not fully encompass a family feeling, and the foster parents themselves often 

reported that it was difficult to care about the children in their home. Even when their biological 

parent(s) care about them,  it can confuse and harm the child. Information gathered from a study 

that sampled an age group of youth between the ages of six and seventeen found those youth 

whose biological mothers contacted them at least once per month actually had more mental 

health symptoms due to the disruption in the new home and familial environment (King, et al., 

2016). These researchers found when a child feels unwelcome or unsure of their place in the 

home, they are much less likely to ask for help or guidance. Because the foster child does not ask 

for help, their needs are not met. The foster parent may then request the agency to find another 

home better suited to the child’s needs. The older the youth in foster care, the less likely they are 
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to ask for help and the more likely they are to be moved to different placements. These problems 

can cause, particularly teenagers, to fall through the cracks of the system. 

Consequences of Multiple Placements 

 Multiple moves and broken connections with foster care families may leave the child 

feeling vulnerable and unloved. Several students reported experiencing hopelessness as they 

approached 18 because they had nowhere to go and did not know how to live alone. Illinois 

officials admitted to having sent a 16-year-old boy to a facility in Indiana from Illinois due to 

lack of placement options. The Indiana facility was substandard and police had been called  

multiple times to investigate dozens of battery allegations, including attacks that left children 

with broken bones or in need of hospital care (Jackson & Eldeib, 2020). 

Human Interaction Difficulties  

 Multiple placements may hinder the child’s ability to accept human interactions, 

especially if the child bonded with their first foster family (Sokol et al., 2020).   This failure of a 

child to connect to subsequent other foster families can correlates with the child’s future because 

disconnectedness does not promote stability or dependability; two key assets a vulnerable youth 

needs to succeed.    

Educational Difficulties 

  Sullivan, et al (2010) conducted a study of the number of placements of foster care youth 

and the direct impact on education. The researchers found that the more times youth were moved 

from one foster placement to another, the more behind children were academically. They cited 

several reasons for the negative consequences including emotional distress, new school 

personnel and students, different subjects, and materials in the new school, and having to adjust 

to a new family. Frato (2016) concurred and noted there was often a focus in the correction of 
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the child’s behavior and helping the child with emotional regulation, versus a strong focus on 

education and learning. 

No Sense of Belonging   

 An additional problem that stems from multiple placements was the youth may begin 

living in a way where they are always ready to move. For example, children may choose to not 

fully unpack their belongings and instead leave everything in a suitcase or backpack. The 

opportunity for the youth to feel settled may not happen. Later in life, this may lead to a greater 

chance the youth will experience homelessness, because the youth has learned to live out of a 

suitcase or backpack, moving from one place to the next via foster home placements (Shah et al., 

2016). 

Services Offered to Youth 

 There are several services that can be offered to youth to help them transition more 

effectively from their home to a foster home. For a child to need foster care would mean the 

child was distressed because a parent could not care for them. The youth may be unable to 

remain with their family because of the death of a parent(s), substance abuse of the parent, 

incarceration, sexual abuse, or other traumatic event. There are a few services that could be 

provided to help the child adjust more effectively to foster care.   

Mental Health 

Foster care agencies focus on physical, emotional, and behavioral health when a child 

initially enters foster care. According to the Department of Children and Family Services 

(DCFS), a critical goal for foster care was to determine what mental health services, if any, need 

to be put into place immediately. Mental and emotional health concerns are expected considering 

the stressful circumstances, common, and well documented in research (Greeson et al., 2015). A 
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study was conducted in 2011 with over 2,000 children referred to several National Child 

Traumatic Stress Network sites for emotional distress. The study concluded the foster care youth 

had higher rates of clinical diagnoses and internalizing problems than youth who were not in 

foster care (Greeson et al., 2011).  

Once a child has been placed in the foster care system and judged to have mental health 

needs, it then becomes the responsibility of the foster care agency, and foster parent(s) to ensure 

the child receives the necessary services. Typically, the prescribed services are counseling or 

therapy appointments, and psychotropic medication management through an outside provider, 

such as a hospital or psychiatrist. Johnson (2020) found most youth prescribed a psychotropic 

medication while in foster care, did not know what they were taking, or for what reason. Other 

options can be considered, including moving the child to a mental health facility (Jackson & 

Edlieb, 2020) where there may have more oversight of the child’s care.    

Medical providers often communicate directly with the caseworkers or social workers, 

but may not communicate with the youth or the foster parent. In addition, the foster parent may 

not have the information they need to be able to help the youth manage their medication. 

Communication failures may be because of frequent changes in foster care families, because of 

confidentiality issues or because doctors may find it quicker to contact the social worker than try 

to contact a foster parent. Because a foster parent has not been included in the communication 

about the foster child, the responsibility for taking the youth to the counseling appointments may 

fall on the caseworker. Caseworkers like Lelia Donaldson during the years of 2015-2019 often 

reported caseworkers had more direct information on the child than the foster parent, especially 

if the youth had multiple placements or it was a new foster placement. Although there are rules 

and regulations in place designed to ensure each child’s mental health needs are met, there are 
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often youth placed on medication quickly to control and regulate symptoms (Scheid, 2020) and 

get the student quickly placed into a foster home environment. In addition, the youth may not 

receive the supervision they need because of lapses in appointments due to an overworked foster 

care system (Greiner & Beal, 2018). This may lead to missed appointments, lapses in 

medication, and lack of structure in medication management which can lead to serious health 

consequences for the youth (Greiner & Beal, 2018).  The consequences may include dizziness, 

lack of concentration,  insomnia, and social and emotional problems, which can make their 

adjustment to a new family and school environment even more difficult.   

Physical Health 

Often, when a family comes to the attention of a child welfare agency, the children in the 

home are often already behind on medical appointments, immunizations, and dental, and vision 

screenings (DCFS, 2020). A physical exam will be conducted on each youth and then required 

once a year once a child has been placed in foster care. Nearly half of the youth that are in the 

foster care system have chronic medical problems, that are unrelated to behavior such as poor 

tooth care and vision or hearing issues (Szilagyi et al., 2015). Once youth enter the foster care 

system, they then have access to medical treatment which also includes vision and dental care. 

While routine preventative care has been built into the system, challenges often exist in the 

delivery of the care. Foster care youth often find a lack of providers accepting Medicaid. In 

addition, there may be difficulty coordinating appointments because of lack of transportation or 

lack of previous medical documentation (Szilagyi et al., 2015). Further complications may arise 

if the biological parents want to be involved in the medical appointments. There may be a 

caseworker, the foster family, the biological parents and a child advocate present for a medical 

appointment, complicating confidentiality, and treatment. (Hillen & Gafson, 2015).  
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The adolescent may have had multiple providers at different clinics and thus may not 

know their own complete medical history. In addition, the biological parents are not always 

reliable sources for medical information either, and therefore it may become the responsibility of 

the caseworker to locate any missing medical files; for example, for admittance to school with 

immunizations. The court systems, foster parents, and caseworkers share responsibility for the 

youth but the more persons involved the more complicated the diagnosis, treatment and 

management may become (Szilagyi et al., 2015).  Having routine well-child exams or 

comprehensive medical exams allows the medical professional to conduct developmental 

screenings, which are directly related to the youth’s ability to function effectively in school 

(Szilagyi et al., 2015). Often the case worker makes the referral for additional services if they are 

needed. Problems arise when there are not enough resources to provide the quality of care 

needed for the child.    

Educational Programs 

Every youth in foster care has been assessed for placement in the best available foster 

home and school district. Often, however, finding an available foster home, means moving the 

youth out of their towns and placing them in a new environment and a new school (Fawley-King 

et al., 2017). Placement in a new district usually causes a delay in instruction because the district 

must determine if they have sufficient space and services to meet the needs of the youth. In 

addition, forms need to be obtained prior to the youth being able to start school including proof 

of immunizations and up-to-date health records (Pecora, 2012). Unfortunately, because of the 

traumatic nature of a foster care placement, the child may need to be moved mid-semester rather 

than at the beginning of the school year or school term, complicating the child’s adjustment to a 

new school. A study conducted on a sample of foster care youth who experienced several school 
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changes during their time in foster care found that the foster youth, when compared with other 

students not in foster care, were 50% behind the expected academic level regarding their age 

group (Sullivan et al., 2010).  

Starting a new school can be extremely difficult for any child, even more so for a foster 

child who may need to explain why they are in foster care, make new friends and get to know a 

new school environment and teachers. Many adolescents are not interested in fully engaging in 

school or pursing further education after they leave high school. Although education has great 

potential to improve their life and job choices in the future, the youth may feel they do not have 

the ability to contribute fully to their own education (Pecora, 2012). Foster students have 

expressed their dismay regarding changing schools and the differences each school brings, as if 

they are always starting their education process from the beginning with each move.  A case 

worker reported that a foster care child told her she didn’t even know her teacher’s names 

because she attended three different schools in a year.  

Permanency Planning 

All children need permanency and a caring adult or adults willing to serve as an example, 

or a mentor for them. Permanency has been defined as something permanent and long-lasting 

(Auger & Maguire, 2018). Permanency goals are determined by the Juvenile Court System along 

with a recommendation from DCFS, and the child welfare agency.   

Initially, the youth and the agencies have reunification with a parent or parents as a goal, 

if at all possible. If that goal has become no longer an option, then adoption, guardianship, or 

long-term foster care becomes the next goal. Often these goals are changed without the 

consultation of the youth and do not take in account the age of the youth and what their thoughts 

and opinions may be on where and with whom they want to live . 
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There was a study conducted by Greeson et al., (2015) regarding permanency and 

teenagers in foster care. A total of six focus groups were held with seventeen teenagers who were 

in the foster care system. There were questions asked of the teenagers relating to permanency 

and the idea of child welfare agencies doing more mentoring work with older youth in order to 

promote bonds between the youth and adults. The results were slightly inconclusive, but the 

overall conclusion were the teenagers were optimistically cautious about the idea of permanency 

and the idea of forming bonds with adults.   

The lack of a permanent home combined with their vulnerable age and puberty may lead 

youth to struggle to form relationships and bonds with adults, especially if the youth has been 

away from their family for an extended period of time, or placed away from their siblings. The 

coping skills of the youth whose foster placements and/or permanency options are unstable may 

experience isolation and hopelessness (Stott & Gustavsson, 2010). The consequences of having 

an unreliable home can follow the youth for the rest of their life. The lack of a permanent home 

may mean that the youth struggles to form independence skills compared to other youth in their 

age group. This may be because the youth learned they are unable to depend on parents or adult 

figures in their life. In addition, the social worker or case worker may try and quickly meet the 

youth’s needs, rather than spend a great deal of time trying to help the youth reason out their own 

decision, so the youth may not learn valuable skill sets of independent critical thinking and 

problem solving. 
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Transitioning from Foster Care   

Youth may begin the process of transitioning out of foster care for several reasons. The 

transition could be occurring because the youth has been reunified with their parents, or reached 

the age limit of 18, or been assigned to living full-time in a residential facility, or found an 

adoptive family. No matter the circumstance, this transition period creates emotional and mental 

challenges , and in some cases, may still not be permanent home for the youth.  

Often, the mistreated youth form false or insecure attachments with adults as they are not 

ready to be adults themselves (Wekerle et al., 2019). The youth has been living in foster care 

support, which provides housing, financial support, some health, education and other needed 

services, and that typically ends during the transition from foster care to adulthood, which leaves 

some youth developmentally, emotionally and mentally unprepared to assume adult 

responsibilities. Foster care youth face an increased likelihood of homelessness, poverty, and 

criminal activity during this time period. There was a study conducted by the Department of 

Health and Human Services, Administration for Children, Youth, and Families. The study phone 

interviewed several youths who had been discharged from foster care two to four years after their 

discharge. The findings reported on average, the youth from foster care reported they had issues 

with managing money, understanding credit, and accessing education, medical and mental health 

services (Cook, 2020).  The research studies and first-hand experiences have shown extensive 

flaws within the system that show the youth are not taught basic life skills to help them 

overcome normal life obstacles. 
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Chapter Three: Conclusions and Recommendations 

 Foster care has been and continues as a flawed system, but still remains an important 

protective service for youth who have experienced trauma, abuse, or neglect. Although the 

system was designed well for many children, there has been a direct link between flaws in the 

foster care system and the youths later negative experiences in adulthood. Basic needs are 

provided for the children in foster care. Youth are provided access to appropriate housing, food, 

medical and dental care. Mental health and educational needs are assessed and some services are 

provided. Unfortunately, however, the foster care system was never designed for long-term 

placement of so many children and youth. Successful services and programming are severely 

lacking, particularly in transitions from foster care to independent life as an adult. This failure to 

help with transitions mean youth are entering the adult world unprepared.   

The research has shown there are  significant weaknesses in the foster care system, but 

little has been done to remedy the flaws. The system has been so overwhelmed with the 

unexpected large numbers of children and teens and the severity of many of the children’s needs, 

there has not been sufficient time or resources to make improvements. This paper has included 

the unique perspective of caseworkers and youth in foster care, to illustrate the extent of the 

problem with the common thread the lack of preparation for adulthood for foster care youth.  

 One recommendation for teen foster care clients is to have adult mentors available so 

youth can be part of as many decisions as possible. Listening to teens, hearing their story, and 

letting them discuss things that work for them will allow them to have a voice and may help the 

child start to heal from their trauma. The youth have been uprooted and forced into new 

environments with new people, while experiencing their own personal trauma and loss. The 
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importance of allowing the youth to have some control on situations can be the difference 

between an accepting and an angry depressed youth.    

Foster parents are essential to the child’s ability to thrive. Specific training for foster 

parents on raising teenagers should be mandated. This training may help promote the needs of 

the youth as well as supporting the foster parents so they feel comfortable in parenting a teenager 

that is coming into their home from a traumatic situation (Lockwood et al., 2015). If the 

prospective foster parents have more training, then they may be more involved and may be more 

willing to take teens. In addition, foster parents should be provided more guidance and help so 

that they can be more responsible for the youth in their home, such as attending medical and 

mental health appointments and supporting the youth in their troubles.  

The youth should also have an option, whenever possible, on where they are going to live 

and given access to independent living options if the youth is emotionally ready. Although child 

welfare agencies do consider the effect of foster care on the youth, they rarely ask the youth 

directly. A simple suggestion of offering to tour the school or the home and community prior to a 

move could be enough of a positive, empowering interaction for that youth (Stott & Gustavsson, 

2010). Another option for placement called “fictiv kin” refers to a non-biological family member 

taking responsibility for the youth. This person could be a coach, church member, teacher, or 

neighbor. Since the child has already established a bond, these persons could become foster 

parents for someone they already know. This option should be utilized frequently as a concurrent 

permanent option for youth that enter care. A fictive kin adult is often in the same neighborhood, 

school district and community thus reducing the impact of forcing the child from their school 

and home. Only 14 states have adapted the Foster Care Bill of Rights, which is a federally 

recognized system put into place with specific guidelines regarding children in foster care. The 
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program outline’s youth’s participation in future planning. It also provides guidelines on 

education, health and other areas to encourage full participation of the youth in their own care 

(Backe-Hansen, 2018). 

Permanency options decrease as the youth ages because there are not programs designed 

in all states or communities for independent living, and there are fewer foster families willing to 

work with teens. If the youth does not have an interest in college or the military, the youth will 

age out of foster care at 18 will little preparation for what to do next. Permanency should be 

something the child welfare agencies and the youth are actively working on together, to ensure 

the safety and stability for the youth.  

 Whenever possible, selecting health care providers with experience in treating youth from 

traumatic situations would be highly recommended. For example, persistent yeast infections in 

prepubescent girls could likely be a sign of sexual abuse. A pediatrician or a doctor who has not 

been trained in trauma or not familiar with working with youth from foster care, may initially 

miss this diagnosis (Fratto, 2016). Every youth should have access to the medical assistance they 

need, as well as access to their medical information in its entirety so the teen can better manage 

their own care (Szilagyi et al., 2015). It is also important for the teen to know if they have any 

genetic conditions that may impact their later life so they can get routine care and make life 

choices that will help them stay healthy. For example, if the child has a predisposition to sickle 

cell anemia or diabetes, they can monitor their own health more effectively and watch for any 

signs of illness. Having a positive experience when dealing with physical health, promotes the 

likelihood that the youth will feel comfortable accessing doctors and mental health treatment in 

the future. In addition, mental health providers need to be aware they can explain to the teen 

what medication they are on, why they are on it, and the possible side effects to monitor. Long-
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term psychotropic medication impacts the body and teaching the youth at an early stage what 

medication can do and things to watch out for, provides valuable information and could also save 

their life.  

 Child welfare agencies, foster parents, and youth can work together to maintain  stability 

in education (Tichi, 2019).  This means obtaining school records and helping the transition into 

the new school be successful. A study conducted by Unrau et al. (2012) reported those who have 

been in foster care before college were not as academically prepared compared to other freshmen 

entering college who had not been in foster care. Changing schools and families negatively 

impacts a child’s school success. The more changes a youth encounters, the more negative the 

effect. Education ties into other things teenagers should have access to, including programs that 

promote their independence and teach them practical skill sets they will use in the future as 

adults.  

 Courtney et al. (2011) reviewed data from the Midwest Evaluation of the Adult 

Functioning of Former Foster Youth. They examined education, housing and employment as 

well as the services offered to teenagers prior to their exit from foster care. It was found most 

youth who left foster care at the age of 18 had not received enough training or education into 

transitioning into an adult. The researchers reported there was a clear need to involve foster 

parents more and have all youth engage in independence skills training. Teens who received life 

skills training reported they had greater satisfaction with foster care and reported that they felt 

equipped for the transition into adulthood (Smith, 2014). 

 The John H. Chafee Foster Care Independence Program was designed to help foster care 

youth who are in the stages of transitioning from foster care into an independent living 

community. The program provides services that are specifically designed to teach the youth skill 
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sets and ways to become and stay self-sufficient (Chor et al. 2018). This program offers the 

youth grants for education, housing, mentors, and training vouchers for work (Chafee Foster 

Care Independence Program [CFCIP], 2018). It would be a recommendation to have these kinds 

of programs near child welfare agencies that service a significant number of foster teens. The 

caseworkers are often overworked and dealing with multiple crises at any given moment. 

Services should be available outside of the child welfare agencies that teach the youth tasks such 

as: balancing a checkbook or using mobile banking, budgeting, meal prepping, and house 

cleaning. These skills need to be developed and nurtured for teens who may not have had adult 

mentors to teach them.   

Future research would benefit from following a sample of youth during their time in the 

foster care system. Different options can be provided and then studied to see which ones are 

most effective in: providing youth a voice in their own care, teaching life skills, and transitioning 

into adulthood. Longitudinal studies are needed to assess the youth’s progress five years post 

foster care exit, to examine if putting in some specific quality time with the youth, can change 

their future. Post foster care employment, education, and quality of life can be assessed to 

determine which programs and services were most helpful.  Not all foster youth can be 

successfully and safely returned home to their family and in fact many are never reunited with 

their biological families.  However, there are services and supports that exist that foster care 

youth should be connected to in order to strive for success and safety in their own futures.  
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