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Abstract
This study assesses prevalence of substance use, and the impact of housing instability. and independence preparation on 
substance use in two samples: youth currently in-care and former foster youth. Both samples were from a mid-Atlantic state 
with youth currently in-care residing in rural jurisdictions and former foster youth residing in the state’s largest urban juris-
diction. A cross-sectional design utilizing paper and web-based surveys was used to collect data. Findings indicate youth 
in-care are consuming substances that are on average with national prevalence statistics. However, former foster youth are 
consuming substances at alarmingly high rates well above the national prevalence. A high rate of housing instability after 
leaving child welfare was reported for former foster youth. In addition, greater preparation for independence among former 
foster youth was associated with less substance usage. Implications for social work practice, independence preparation, and 
life skills classes are presented.

Keywords  Substance consumption · Substance use youth child welfare · Housing instability former foster youth · 
Independence preparation

Substance use generally tends to increase from adolescence 
into young adulthood with a peak of use during young adult-
hood (National Institutes of Health, 2008). Youth with child 
welfare involvement may be at an increased risk for future 
substance misuse. The purpose of the current study is to 
assess substance use prevalence and the experiences of hous-
ing instability and independent living preparation for two 
samples, youth currently in-care and former foster youth.

Substance Use and Child Welfare 
Involvement

Youth who have a history of maltreatment, including expo-
sure to trauma, abuse, and mental illness, as well as expo-
sure to parental alcohol and drug use are at risk of sub-
stance use disorders once they exit from child welfare (see 

Aarons et al., 2008; Bender, Yang, Ferguson, & Thompson, 
2015; Courtney, Terao, & Bost, 2004; Narendorf & McMil-
len, 2010; Pilowsky & Wu, 2006; Wall & Kohl, 2007). For 
example, Braciszewski and Stout (2012) completed a sys-
tematic review of studies that assessed alcohol and drug 
use for current and former foster youth. Their review found 
that estimates of alcohol and marijuana use among current 
foster youth are roughly equal to that among the normative 
populations. However, among former foster young adults, 
lifetime prevalence rates for alcohol and drugs other than 
marijuana were higher than young adults without foster care 
histories. Similarly, Casanueva, Stambaugh, Urato, Fraser, 
and Williams (2014) found that one-third of young adults 
with foster care histories had no illicit substance use after 
child welfare involvement, one-third experimented but were 
not regular users, and roughly one one-third became regular 
illicit substance users. Other studies comparing substance 
use among homeless young adults with and without foster 
care histories found that there was not a significant differ-
ence in drug rates among the two populations, but young 
adults with foster care histories were more likely to have 
used cocaine and methamphetamines in the past 6-months 
compared to non-foster youth (Hudson & Nandy, 2012). 
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These studies suggest increased vulnerability for substance 
usage for former foster youth.

Housing Instability

An additional area that may have an impact on substance 
usage is homelessness and housing instability. Families 
who experience homelessness are at risk for child welfare 
involvement and several children enter child welfare with 
a history of homelessness and housing instability (Park, 
Metraux, Broadbar, & Culhane, 2004). Substance use among 
homeless youth and young adults has been well documented; 
some research suggests that homeless youth use substances 
to numb the experience of homelessness and abuse drugs or 
alcohol at two to three times the rate of non-homeless youth 
and young adults (Chen, Thrane, Whitbeck, & Johnson, 
2006; Thompson, 2004). Previous research suggests that 
former foster youth experience higher rates of homelessness, 
housing instability, and reliance on public housing assistance 
compared to same age peers without foster care histories 
(Berzin, Rhodes, & Curtis, 2011). Findings from these stud-
ies suggests that current and former foster youth may be 
more vulnerable for housing instability and substance usage.

Preparation for Independence

Preparation for independence provides a potential outlet 
where current foster youth may be afforded education about 
substance use. Two pieces of legislation target independ-
ence preparation for older youth in child welfare. The 1999 
Foster Care Independence Act created the John H. Chafee 
Foster Care Independence program which provides fund-
ing for independence training programs to provide life skills 
training for youth emancipating from care. The passage of 
the 2008 Fostering Connections to Success and Increasing 
Adoptions Act (P.L. 110–351) mandated the development of 
a transition plan for youth aging out of foster care. Transi-
tion planning typically addresses housing, health, education, 
employment, and support and should include youth input. 
Although youth and young adults likely will have to make 
decisions around whether to or how to engage in substance 
use, prevention and risk reduction training related to sub-
stance use are not typically explicit in transition planning 
curriculums. Youth aging out of care require a mastery of 
independence skills and a mastery of social complexities 
needed to successfully navigate young adulthood (Cunning-
ham & Diversi, 2012). The transition to young adulthood 
typically involves a series of small, gradual steps with the 
goal of autonomy (Arnett, 2000; Iglehart & Becerra, 2002); 
however, youth emancipating or transitioning from foster 
care may enter young adulthood in one big step.

Studies that have measured current foster youth who 
are transitioning to young adulthood suggest that foster 
youth are concerned about this transition. Cunningham and 
Diversi (2012) interviewed a small sample of youth who 
were transitioning to independence and found youth were 
concerned about facing financial and housing instability, a 
loss of social support, and pressure to be independent. Shin 
(2009) conducted 152 interviews with randomly selected 
foster youth who were on the cusp of emancipation to assess 
if youth were properly trained for independence. Findings 
suggested that while the majority of youth had received 
independent living skills training, they experienced poor 
mental health and limited educational achievement which 
likely would impede the use of independent living skills post 
emancipation.

Other research has found that independent living pro-
grams may little impact on long-term outcomes. Courtney, 
Zinn, Koralek, and Bess (2011) assessed multi-site inde-
pendent living programs designed to impact key outcomes 
for youth that included employment, educational attainment, 
relationship skills, and reduced delinquency and crime rates. 
Using random assignment 229 youths were assigned to 
receive independent living programs or to the control group. 
The study found no impact on any key outcomes between 
youth who were receiving independent living programs and 
those in the control group. Similarly, a secondary data analy-
sis of this study found that there was no difference in social 
support trajectory between youth who received independ-
ent living services and those in the control group (Greeson, 
Garcia, Kim, Thompson, & Courtney, 2015). Jones (2014) 
conducted interviews with 106 youth 6 months after dis-
charge from foster care and assessed their perspectives of 
independent living services. Findings indicated that youth 
felt independent living services did not meet their needs after 
exit from care and that services needed to be more realistic.

Sexual Minority Youth

Youth who identify as lesbian, gay, bisexual, transgender, 
or queer (LGBTQ) are at an increased risk to experience 
social stigma and discrimination and are at an increased 
risk for substance use and misuse when compared to het-
erosexual peers (National Institute on Drug Abuse, 2017). 
Marshal et al. (2008) conducted a meta-analysis, using 
National Institutes of Health meta-analysis software, on 18 
published studies that assessed the relationship between 
LGB status and adolescent substance use. They found that 
LGB youth had an odds of substance use that were on 
average 190% higher than substance use for heterosexual 
youth. Child welfare experiences may impact substance 
use for LGBTQ youth. Recent research suggests differ-
ences in child welfare experiences for sexual minority 
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youth. LGBTQ youth in foster care, when compared to 
their heterosexual peers, experience a higher number of 
child welfare placements and longer lengths of stay (Mal-
lon, Aledort, & Ferrera, 2002; Wilson, Cooper, Kastanis, 
& Nezhad, 2014). The social stigma and discrimina-
tion combined with differences in child welfare experi-
ences suggests that LGBTQ youth in foster care have an 
increased vulnerability for substance use and misuse. Ser-
vices and programs for youth in-care should be designed 
to address substance use and misuse prevention, housing 
stability, and independent living preparation needs unique 
to the youth, and should address needs of sexual minority 
youth.

Current Study

To first understand what services or programs can be use-
ful for substance use awareness or prevention for current 
foster youth, prevalence rates of substance usage must first 
be understood. This study adds to the literature on the preva-
lence of substance use and experiences with housing and 
independent living among current and former foster youth. 
The following three research questions were addressed: (1) 
what is the prevalence of alcohol and illicit drug use among 
current and former foster youth and does prevalence vary by 
demographics (gender expression, race/ethnicity, and sexual 
minority status); (2) what is the relationship between prior or 
current housing instability and substance use?; and (3) what 
is the relationship between independent living preparation 
and substance use?

Methodology

This study used a cross-sectional design that included 
paper and web-based self-administered surveys. Data were 
collected from Summer 2014 to January 2015. The study 
occurred in a mid-Atlantic state, where youth are able to 
remain in care through the age of 21. Two samples of par-
ticipants were recruited: youth currently in an out-of-home 
placement and former foster youth. Youth in-care were 
aged 14–21 from rural counties and the former foster youth 
largely had been in child welfare care from the state’s larg-
est urban jurisdiction. University institutional review board 
approval as well as approval from the state child welfare 
department were received for this study. A previous study 
utilizing the same sample explored well-being for youth 
in-care and former foster youth and has been recently pub-
lished, (see Greeno, Fedina, Lee, Farrell, & Harburger, 
2018—deidentified for revision).

Recruitment and Procedures

The total study sample was comprised of 291 youth [87% 
(254) were former foster youth and 13% (37) were youth cur-
rently in-care]. The study was approved by the University’s 
Institutional Review Board. Informed consent was obtained 
from all participants included in the study. Recruitment pro-
cedures were specific to each subsample, described below. 
Each study participant received a $25 gift card for participat-
ing in the survey. All participants completed the same set of 
surveys in approximately 30–40 min.

Youth In‑Care

Research staff collaborated with child welfare caseworkers 
to identify all current foster youth age 14–21 in out-of-home 
placements, in five rural jurisdictions in a mid-Atlantic state. 
These five rural jurisdictions were chosen to participate as 
they were involved with an evaluation as part of the grant 
award. Youth in-care who were over the age of 18 were given 
an explanation of the study by research staff or their child 
welfare worker and were able to consent to participate in 
the study. Youth who were between the ages of 14–18 were 
explained the study by research staff and a child welfare 
worker and were able to assent to participate in the study; 
consent was obtained from their legal guardian (either the 
child welfare worker or caregiver). To prevent youth from 
feeling coerced to participate in the study, all child welfare 
workers were advised of study participant rights and the 
voluntary nature of the study. Of the 46 youth who were 
eligible to participate in the study, 37 youth consented to 
participate, yielding a participation rate of 80% for youth 
currently in-care.

After consenting to participate in the study, a researcher 
met with the youth at their residence or a place of conveni-
ence for the youth. Youth were given the survey packet 
(paper and pencil format) and were allowed privacy to com-
plete the surveys. Research staff were available to answer 
questions. All measures were administered by a research 
staff member.

Former Foster Youth

Former foster youth, who were over the age of 18 and had 
been in an out-of-home placement, were eligible to partici-
pate in the study. Efforts to locate former foster youth in the 
same five rural jurisdictions as the current foster youth were 
unsuccessful. As an alternative, the principal investigator 
of the study collaborated with a foster care alumni associa-
tion based in an urban jurisdiction to assist with recruiting 
eligible young adults to complete the survey online. This 
non-profit works with vulnerable, at-risk former foster youth 
who are seeking services related to housing, education, 
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employment, as well as parenting needs. Survey questions 
were added to ensure that only youth who had received ser-
vices in the study state, when they were between the ages of 
14–21, were included in the study. The principal investigator 
verified that each former foster youth participant was both 
eligible and appropriate for the study. A link to the online 
survey was posted on the organization’s social media pages 
and a number of the agency’s clients came into the office to 
complete the survey. The link was available for a 48-h period 
and procedures were put in place to assure that each former 
foster youth took the survey only one time. These efforts 
resulted in a total sample of 254 surveys completed by young 
adults with foster care histories.

Measures

Demographics

All sample participants were given a brief demographic 
questionnaire that assessed for age, race/ethnicity, sexual 
orientation, and gender expression. Due to low response fre-
quency in some categories, race/ethnicity was collapsed into 
two options for analyses: non-White (comprised of African 
American, Hispanic, and More than one race categories) and 
White. Similarly, for sexual orientation and gender expres-
sion, analyses combined LGBTQ youth due to few cases in 
bisexual, transgender, and questioning categories. Housing 
instability was assessed for former foster youth by asking 
whether the young adult had ever spent at least one night in 
a shelter or stayed with friends or relatives (because there 
was no other place to stay) in the year after they left care.

AUDIT‑C

The AUDIT-C (Babor, Higgins-Biddle, Saunders, & Mon-
teiro, 2001) is a brief 3-item screen that can help identify 
hazardous drinking and the potential for alcohol use disor-
ders. The 3-questions assess: (1) overall drinking frequency 
in the past month, (2) typical quantity of drinks consumed 
(in the past month), and (3) frequency of drinking five or 
more drinks at a time (in the past month). It is a modified 
version of the 10-item AUDIT measure (Babor et al., 2001). 
Each item is scored on a scale of 0–4 points for a maxi-
mum of 12 points. For males, a score of 4 or higher and for 
females a score of 3 or more suggests hazardous drinking or 
active alcohol use disorders. The AUDIT-C can also classify 
binge drinkers based on any positive response to the item: 
how often do you have six or more drinks on one occasion. 
The reliability of the AUDIT-C for youth currently in-care 
was low, with a Cronbach alpha of 0.505. The reliability of 
the AUDIT-C for former foster youth was adequate with 
Cronbach alpha of 0.80.

DAST‑10

The DAST (Skinner, 1982) is a 10-item brief screening tool 
with a yes or no response option for each item; scores range 
from 0 to 10. The measure assesses drug use, not including 
alcohol or tobacco use in the past 12-months. A sum score 
of the DAST was used to assess for differences between the 
subpopulatoins. Each DAST score corresponds with a degree 
of problems related to drug use: no problems reported (0), low 
level (1–2), moderate level (3–5), substantial level (6–8), or 
severe level of problems (9–10) related to drug abuse. For each 
score, suggested actions for treatment are recommended. The 
reliability of the DAST was adequate for both groups; current 
youth in-care had a Cronbach alpha of 0.77 and former youth 
in-care had a Cronbach alpha of 0.80.

Preparation for Independence

To assess for preparation for independence a brief survey was 
designed for this study. Research staff collaborated with child 
welfare staff to develop a 7-item survey that briefly assessed 
whether the youth perceived they had received any preparation 
in seven key domains of independence: housing, social skills, 
education, mental health, work skills, managing your money, 
and living alone. Current youth in-care were asked, has anyone 
talked to you about the following areas as you transition to 
adulthood? Former foster youth were asked, while you were 
in care did anyone talk to you about or prepare you for the 
following. Response options for both groups were a yes/no. 
A summative scale was created with a point for each area that 
was indicated as a ‘yes’ for reported independence preparation 
for a range of 0–7 points, with higher scores suggesting more 
areas of preparation. The reliability for preparation scales was 
adequate with a Cronbach alpha of 0.70 for youth in-care and 
0.87 for former foster youth.

Data Analyses

Data analyses were conducted using IBM SPSS version 22.0. 
Descriptive and bivariate analyses were used to assess demo-
graphic and substance use findings. Cohen’s d was used to 
assess effect sizes for bivariate analyses. Multiple regression 
analyses were conducted to assess the relationship between 
independence preparation and substance consumption. 
Because of the differences in ages and differences in recruit-
ment strategies for the two subgroups, differences between the 
subgroups are not presented.
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Results

Table 1 details demographics and bivariate findings for 
youth currently in-care and former foster care samples. 
Youth in-care had an average age of 17 (SD = 2, range 
14–20) and former foster youth had an average age of 22 
(SD = 1.5, range 20–28).The overall study population was 
largely male with the majority (99%, n = 252) of former fos-
ter youth identifying as male and 58% of youth-in care iden-
tifying as male. Regarding LGBTQ status, 61% (n = 154) of 
former foster youth and 73% (n = 24) of youth currently in-
care identified as non-LGBTQ. About half of both samples 
identified as White. 97% of former foster youth (n = 247) 
indicated they had children.

Housing instability in the year since leaving care was 
endorsed by every former foster youth; 100% had stayed 
with a friend or relative after leaving care because they had 
no other place to stay and 99% (n = 252) had stayed in a 
shelter since leaving care. For youth currently in-care, 24% 
(n = 9) indicated they had stayed in shelters prior to coming 
into care.

Prevalence of Substance Use

Alcohol Use

Table 2 details findings for the AUDIT-C and DAST meas-
ures. Of the 37 youth in-care, 23 (62%) indicated they were 
not consuming any alcohol. Of the 14 youth (38%) who had 
consumed alcohol in either the past month, six identified as 

male and eight identified as female. The average AUDIT-
C score for a female was 4.1 (SD = 3); and the average for 
males was 4.5 (SD = 1), indicating that on average, among 
youth in-care who were drinking, regardless of gender, they 
scored in the AUDIT-C alcohol hazardous drinking range. 
There were no significant differences between the genders 
and level of alcohol consumption [χ2 (df = 1) = 0.529] for 
youth currently in-care. Overall, 22% (n = 8) of the youth 
in-care who were consuming alcohol were identified as haz-
ardous drinkers on the AUDIT-C. Of the 14 youth who were 
consuming alcohol, 43% (n = 6) drank between one and two 
drinks when consuming alcohol and 64% (n = 9) were identi-
fied as binge drinkers.

For former foster youth, 98% (n = 249) indicated they 
drank two to four times a month and 96% (n = 245) drank 
between five and six drinks when consuming alcohol, indi-
cating binge drinking patterns. Hazardous drinking was indi-
cated for 99% (n = 252) of all former foster youth.

Drug Use

Youth currently in-care averaged a score of 1.8 (SD = 2) on 
the DAST, indicating low level problems with illicit sub-
stances. Former foster youth scored an average of 8 (SD = 1) 
on the DAST, suggesting substantial problems with illicit 
substances.

Table 2 details findings of the DAST problem classifica-
tions. For youth in-care, 32% (n = 12) did not use illicit sub-
stances, 41% (n = 15) had low level problems, 16% (n = 6) 
had moderate problems and 11% (n = 4) had substantial or 
severe problems. Conversely, for former foster youth, 59% 

Table 1   Sample demographics

Housing instability = participant stayed in short-term housing shelter or with friends or family because they 
had not other place to stay

Demographic Youth out-of-care
N = 254

Youth in-care
N = 37

Gender
 Males 99% (n = 252) 58% (n = 15)
 Females 1% (n = 2) 42% (n = 11)

Sexual orientation/identity
 Non-LGBTQ 61% (n = 154) 73% (n = 24)
 LGBTQ 39% (n = 100) 27% (n = 10)

Race/ethnicity
 African American 47% (n = 118) 35% (n = 11)
 Caucasian 51% (n = 127) 45% (n = 18)
 Hispanic/more than one race 2% (n = 4) 10% (n = 3)

Have a child/children 97% (n = 247) Did not ask
Since leaving care, have stayed with a friend or relative 

because nowhere else to stay
100% (N = 254) Did not ask

Since leaving care, have stayed in shelters 99% (n = 252) Did not ask
Housing Instability? Did not ask Yes, 24% (n = 9)

No, 75% (n = 28)
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(n = 150) scored in the substantial problems range and 39% 
(n = 98) scored in the severe problems range on the DAST.

Prevalence of Substance Use and Demographics

A series of independent t tests were used to assess for differ-
ences in substance consumption (measured by the AUDIT-C 
and DAST) based on race/ethnicity, gender, and LGBTQ sta-
tus for the two subgroups. For both youth in-care (AUDIT-C, 
t = 0.156, ns; DAST, t = 0.769, ns) and former foster youth 
(AUDIT-C, t = 0.176, ns; DAST, t = 0.345, ns), there were 
not any differences in substance consumption for race/
ethnicity. For youth currently in-care, there were not any 
differences in gender (AUDIT-C, t = − 0.462, ns; DAST, 
t = − 0.746, ns) or LGBTQ status (AUDIT-C, t = 0.364, ns; 
DAST, t = − 1.405, ns) for substance consumption.

Differences were found for LGBTQ status for former fos-
ter youth; non-LGBTQ former foster youth had a mean score 
of 7 (SD = 0.6) and LGBTQ former foster youth scored a 
6 (SD = 0.3) on the AUDIT-C (t [252] = 15.23, p < .0001); 
Cohen’s d = 0.4 (medium effect size). Significant drug use 
differences were also found. LGBTQ former foster youth 
scored on average a 9 (SD = 0.5) and non-LGBTQ youth 
scored a 7 (SD = 0.1) on the DAST (t [247] = − 45.460, 
p < .0001), Cohen’s d = 0.36 (small to medium effect size). 
LGBTQ former foster youth had higher levels of drug use 
and non-LGBTQ former foster youth had higher levels of 
alcohol use. The t test differences and medium effect sizes 
suggest different alcohol and illicit drug consumption 
between both LGBTQ and non-LGBTQ current and former 
foster youth.

LGBTQ Status and Substance Use

Multiple regression analyses were used to assess the impact 
of LGBTQ status on alcohol and illicit drug consump-
tion. For alcohol use, LBGTQ status was associated with 
use. Current foster youth in-care and former foster youth 
who self-identified as LGBTQ were less likely to engage 
in hazardous alcohol consumption, with an approximate 
decrease in the AUDIT-C score of 1-point, [R2 = .031, F(1, 
287) = 9.135, p = .003; β = − 0.714, p = .003]. There was 
also a difference in illicit drug consumption. Current fos-
ter youth in-care and former foster youth who identified as 
LGBTQ were more likely to engage in illicit drug consump-
tion, with an approximate 2-point increase in the DAST total 
score [R2 = .212, F(1, 282) = 75.591, p < .0001; β = 2.109, 
p ≤ .0001].

Prevalence of Preparation for Independence

Over 90% of youth currently in-care indicated that some-
one had talked to them about preparing for independence in 
terms of education and work skills. However, only 78% of 
youth had been talked to about housing and only 57% had 
been talked to about living alone. Table 3 details complete 
results. For former foster youth, over 90% indicated they had 
been talked to about preparation in the areas of education, 
mental health, and managing your money. However, only 
42% of former foster youth indicated they had been prepared 
for housing, social skills, work skills, and living alone.

A total score was also calculated for the preparation vari-
ables. On average, youth in-care reporting being talked to 
about a total of 5.8 (SD = 1.5, range 2–7) of the 7 independ-
ence areas. Over half of youth in-care (51%) had been talked 
to about all 7 independence preparation areas. On average, 
former foster youth reported being talked to about a total 
of 4.6 independence areas (SD = 2, range 0–7). However, 
for former foster youth, 57.5% reported being talked to in 3 

Table 2   Alcohol use among current and former foster care youth

a Assessed for only study participants who indicated a positive 
response to item #1 on the AUDIT-C

Current foster youth
N = 37

Former foster 
youth
N = 254

N % N %

Frequency of drinking
 Never 23 62 1 0.4
 Monthly or less 8 22 1 0.4
 2–4 times/month 3 8 249 98
 2–3 times/week 3 8 3 1.2
 ≥ 4 times/week

Standard drinksa

 1 or 2 6 43 0 0
 3 or 4 2 14 2 0.6
 5 or 6 2 14 245 97
 7 to 9 0 0 6 2.4
 ≥ 10 4 29 0 0

Frequency ≥ 6 drinksa

 Never 5 36 0 0
 < Monthly 5 36 2 0.8
 Monthly 3 21 103 41
 Weekly 1 7 148 58
 Daily or almost daily 0 0 0 0

Binge drinking indications 9 24 245 96
Hazardous drinking 8 22 252 99
DAST-10 average 1.8 (SD = 2) 8 (SD = 1)
 No problems 12 32 5 2
 Low level problems 15 41 0 0
 Moderate problems 6 16 1 0
 Substantial problems 3 8 150 59
 Severe problems 1 3 98 39
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areas while 41% reported being talked to about all 7 areas. 
See Table 3 for complete details.

Association Between Housing Variables 
and Substance Use

The relationship between shelter use and substance con-
sumption was also examined. For youth in-care, findings 
were non-significant; a history of shelter use had no impact 
on either alcohol (t = 0.913, ns) or illicit drug consumption 
(t = − 0.460, ns). Because all former foster youth reported 
housing instability, lack of variation prevented subsequent 
analysis in the relationship to substance consumption.

Association Between Preparation Variables 
and Substance Use

The relationship between total number of preparation areas 
(range of scores 0–7) and substance consumption, as meas-
ured by the AUDIT-C and DAST was examined using mul-
tiple regression. For current foster youth in-care, the total 
score on the independence preparation scale was not asso-
ciated with findings on either the AUDIT-C [R2 = .03, F(1, 
35) = 0.030, p = .862] and DAST [R2 = .12, F(1, 35) = 0.512, 
p = .479].

For former foster youth, both models were signifi-
cant with greater preparation being associated with 

lower substance use. For the AUDIT-C [R2 = .72, F(1, 
251) = 275.388, p < .0001; β = 0.21, p < .0001], for 
every additional area in total preparation for independ-
ence, former foster youth scored 0.21 points lower on the 
AUDIT-C. For the DAST, [R2 = .93, F(1, 247) = 1609.862, 
p < .0001; β = 0.50, p < .0001] for every additional area in 
total preparation for independence, former foster youth 
scored 0.5 points lower on the DAST.

Limitations

This study presents descriptive and prevalence statis-
tics for substance consumption, housing instability, and 
youth self-perceived preparation for independent living. 
There are several limitations to the survey methodology 
that must be taken into consideration. The former foster 
youth in this sample were vulnerable young adults who 
were seeking assistance from a non-profit organization, 
and as such may not be representative of all former foster 
youth in this mid-Atlantic state, or general foster youth 
alumni. These were vulnerable, young males and findings 
for substance usage should be taken into consideration of 
this context. Additionally, a more meaningful study would 
include longitudinal analyses to assess substance usage, 
for both populations, over time. For both youth in-care 
and former foster youth, the type, number and duration 
of child welfare placement(s) they experienced were not 
collected. Experiences in out-of-home care including the 
stability of these placements as well as type of placement 
(i.e., foster home, group home) are known to be associ-
ated with risk factors for negative outcomes, including 
substance involvement and homelessness (for example, 
see Vaughn, Ollie, McMillen, Scott Jr, & Munson, 2007). 
Length of time in foster care may also impact the oppor-
tunities and experiences available to youth as well as their 
preparation for independence, particularly in a state that 
allows youth to remain in care through the age of 21. The 
measure of independence preparation was subjective and 
as such was open to interpretation. Future studies should 
consider a more precise measure for independent living 
preparation that would include independence preparation 
material youth may have been exposed to through one-
on-one conversations and/or through formal classes. An 
additional limitation for the sample of former foster youth 
is that the majority of respondents were male who reported 
having at least one child. It is not known why more males 
answered the survey. The survey was open only for 48 h 
and it is possible that the availability of the survey spread 
by word of mouth and more males were in contact with 
each other. More female participants may have impacted 
findings, especially as they are more commonly primary 
caregivers of offspring.

Table 3   Proportion of sample reporting received preparation

Specific question for youth in-care was, “has anyone talked to you 
about the following areas as you transition to adulthood?” And for 
former foster youth was, “while you were in care did anyone talk to 
you about or prepare you for the following?”

Preparation area Youth in-care
N = 37

Former foster youth
N = 254

Housing Yes 78% (n = 29) Yes 42% (n = 107)
Social skills Yes 86% (n = 32) Yes 42% (n = 107)
Education Yes 97% (n = 97) Yes 100% (n = 254)
Mental health Yes 81% (n = 30) Yes 99% (n = 252)
Work skills Yes 95% (n = 35) Yes 41% (n = 105)
Managing your money Yes 89% (n = 33) Yes 99% (n = 252)
Living alone Yes 57% (n = 21) Yes 42% (n = 106)
Total preparation score
 1 0 (n = 0) 0.4% (n = 1)
 2 3% (n = 1) 0 (n = 0)
 3 8% (n = 3) 57.5% (n = 146)
 4 11% (n = 4) 0.4% (n = 1)
 5 11% (n = 4) 0.7% (n = 2)
 6 16% (n = 6) 0 (n = 0)
 7 51% (n = 19) 41% (n = 104)



	 E. J. Greeno et al.

1 3

Implications for Social Work Practice

This study documented an alarmingly high rate of substance 
consumption, both alcohol and illicit drug use, for former 
foster youth. Former foster youth consumed illicit substances 
and alcohol at a higher rate than non-child welfare college 
age young adults (a comparative sample based on age). 
National data indicates that 39% of young adults in college 
had used any illicit drug (Johnston, O’Malley, Bachman, 
Schulenberg, & Miech, 2016) compared to 98% of former 
foster youth in this study with indicated illicit substance use. 
Similarly, national estimates suggest that binge drinking was 
indicated in 38% of college age students compared to 33% of 
same age non-college age students (SAMSHA, 2014). Binge 
drinking was indicated in 96% of former foster youth in this 
study. However, the vulnerable nature of the former foster 
youth must be taken into consideration.

Results suggest that youth in-care have alcohol use rates 
similar to national samples but reported less illicit substance 
use. Nationally, any alcohol use for 12th graders was indi-
cated for 37.4% of the population and binge drinking was 
indicated for 19% of the population (SAMSHA, 2014). 38% 
of youth in-care indicated they had consumed alcohol in the 
past month and 24% (n = 9) of youth in-care binge drank 
in the past month. Nationally, illicit substance use in the 
past year for 12th graders ranged from 35% for marijuana 
to 5% for vicodin (NIDA, 2014). Comparatively, more than 
one-fourth of this sample reported some degree of illicit 
substance use. Considering that some respondents were as 
young as 14 (age range of 14–20), youth in-care may benefit 
from early substance use prevention and intervention. The 
rural and urban backgrounds of the study participants should 
be taken into consideration. Previous research has suggested 
that adolescent substance use for non-child welfare popula-
tions in rural communities is equal to or greater than sub-
stance use of adolescents in urban populations (National 
Center on Addiction and Substance Abuse, 2000; Shears, 
Edwards, & Stanley, 2006).

This study also documented an alarming rate of hous-
ing instability for former foster youth. This finding speaks 
to the need of preparation of youth prior to leaving child 
welfare and the supports that foster care alumni need to 
obtain affordable and safe housing. Similar to the housing 
instability finding, an additional concerning finding was the 
perceived preparation for independence variables for former 
foster youth. Over 90% of the former foster youth indicated 
they had been talked to in the areas of education, mental 
health, and managing money, but only about 40% indicated 
they had been prepared in the areas of housing, social skills, 
work skills, and living alone. For former foster youth, the 
comprehensiveness of a youth’s preparation was related 
to substance usage. For both alcohol and illicit drug use, 
those former foster youth who reported more preparation 

for independence had lower scores for substance consump-
tion. While former foster youth indicated they received some 
type of preparation for independence, the youth still strug-
gled with housing and substance use, suggesting the need for 
focused preparation in these areas. In addition, independence 
preparation programs should include a specific element of 
substance use prevention and awareness of substance use 
disorders. In light of findings from this study and other 
reviews of substance use by youth in-care (see Bracisze-
wski & Stout, 2012) the need for targeted interventions to 
prevent substance abuse is clear. Particularly in states where 
the youth are able to stay through the age of 21, there are 
opportunities to provide targeted services. Life skills classes 
offer a means of one-on-one interaction with youth and top-
ics such as substance usage, housing preparation, and prepa-
ration to live independently should be specifically targeted.

A fairly high number of youth in-care (27%) and former 
foster youth (39%) identified as LGBTQ. For former foster, 
non-LGBTQ young adults drank more and used less illicit 
substances than LGBTQ former foster youth; findings that 
are somewhat different than what has been reported in recent 
research. Two recent studies found that youth who identi-
fied as LGBT consumed more alcohol than their hetero-
sexual counterparts (see Coulter, Marzell, Saltz, Stall, & 
Mair, 2016; Roxburgh, Lea, de Wit, & Degenhardt, 2016). 
Research regarding sexual orientation and identity and illicit 
substance use is mixed; with some studies suggesting LGBT 
young adults do not have differing illicit substance use than 
non-LGBTQ (see Ford & Jasinski, 2006) and other studies 
suggesting a degree of greater illicit substance consump-
tion among LGBT youth (see Brewster & Tillman, 2012). 
Findings suggest the need for an individualized approach to 
treatment planning for all youths in foster care and ongoing 
support after emancipation.

Conclusion

Despite the study’s limitations, our findings contribute to the 
knowledge of substance consumption for current and former 
foster youth as well as the impact of independence prepara-
tion. Findings suggest the need for interventions designed 
to specifically address substance usage and treatment both 
while youth are in care and after they exit to independence. 
This study found promising results for independence prepa-
ration with findings suggesting former foster youth were 
impacted by independence preparation. Additional research 
is needed to determine how to best support current and for-
mer foster youth to address substance use and to prepare for 
exit to independence.
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