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Introduction and Study
Youth who age out of foster care are at a high risk for
negative outcomes, but we do not currently have data
that compares
youth who
have aged out
of care with
youth who
have been
adopted or
reunified.
Youth who are
adopted or reunified are at high risk of negative
outcomes due to their trauma histories, but their
outcomes remain largely unknown.
To date, no study has tracked current or former foster
youth who achieved permanency during adolescence.
Only youth aging out of the system have been tracked
in this way. While this information is important, more
data is needed in order to understand how other
permanency outcomes impact former foster youth as
they transition into adulthood. Youth who have been
in foster care have been shown to be at high risk for
negative outcomes, including the potential outcome of
their own children entering foster care, so it is
important to understand how to direct resources to
achieve the most cost-efficient and beneficial
outcomes for this vulnerable population.
The Texas Youth Permanency Study (TYPS) will
examine post-permanency experiences and long-term
child well-being outcomes of older youth in foster
care. Permanency is a multi-dimensional concept
describing who has legal responsibility for a child, who
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is the primary long-term caregiver for the child, where
the child considers his or her home, and who provides
a sense of felt security for that child (relational
permanency). Permanency outcomes are often
defined as discrete outcomes that include adoption,
reunification and conservatorship. Currently, there are
things we do not know about what happens when
older youth are adopted from foster care, what
happens when older youth return home, and how the
long-term outcomes of adopted and reunified youth
compare to youth who age out of foster care.

This project seeks to answer the following questions:
(1) How do foster care experiences shape outcomes in
emerging adulthood? (2) To what extent do older
youth who are (a) adopted from foster care; (b)
returned to their family of origin; or (c) remain in
permanent managing conservatorship maintain stable
and nurturing connections in emerging adulthood? (3)
How do stable and nurturing connections or
relationships impact developmental outcomes during
emerging adulthood?

Youth Aging Out of Care
Each year, over 25,000 youth age out from foster care
in the U.S. (U.S. DHHS 2015), and unfortunately
outcomes are often poor for this group as they face
challenges entering young adulthood (Courtney,
2009). There have been several long-term studies
that have thoroughly examined the outcomes of youth
after they age out and leave foster care: the Midwest
Evaluation of the Adult Functioning of Former Foster
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Youth (Courtney et al., 2005) and the Northwest
Alumni Foster Care Alumni Study (Pecora et al., 2005).
These well-designed and frequently cited studies
outline many ways in which outcomes are bleak for
this population. These and other studies suggest
youth who age out of the system struggle with
education, with about half not obtaining their high
school diploma and only 10% completing a college
degree (Brandford & English, 2004; Stott & Gustavsson,
2010). Unemployment rates for these youth range
between 25-50%. Approximately 33% need
government assistance and up to 40% experience
housing instability or homelessness (Barth, 1990;
Courtney, 2009; Hughes et al, 2008). These youth
often get in trouble with the law after leaving foster
care, with anywhere from 30-50% ending up being
arrested and/or jailed (Barth, 1990; Hughes et al.,
2008; Stott & Gustavsson, 2010). These issues are
perhaps not surprising given significant numbers of
youth who age out of care with mental health issues
(depression, suicidality) and substance abuse issues
(Hughes et al., 2008; Pecora et al., 2005).
Foster youth in general are at an increased risk for
negative outcomes given their history of maltreatment
and trauma. Foster youth have demonstrated mental
health and behavioral disorders at significantly
increased rates compared to the general population
(Lawrence, Carleson & Egeland, 2006; Samuels &
Pryce, 2008). Children who are in care also display a
variety of social and developmental problems that
often require intervention (Clausen et al, 1998).
Unfortunately, children placed in foster care often
experience further trauma in the system, including
frequent placement changes and removal from their
communities and schools (Taussig, 2002). All of this
trauma is cumulative and leaves foster children more
vulnerable as they age.
In Texas, about 16,000 children were in foster care in
2015, and 26% (4,210) were 14 years or older
(TXDFPS, 2015). Older youth comprise a significant
portion of foster children, which means a large
number of youth are vulnerable to poor outcomes as
they enter young adulthood. In 2015, around 1,200
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youth aged out of foster care. This number is most
likely larger in reality as it does not include youth in
kinship care, independent living programs, or those
who have run away. Aging out of care means that
youth never achieved legal permanency.

Older Foster Youth in Texas: The
LifeWorks Study
Unfortunately, there is very little data on what
happens to youth as they age out of foster care in
Texas, or even what happens to older foster youth in
Texas, including those that achieve legal permanency.
LifeWorks, a non-profit in Travis County (Austin and
surrounding areas), recently conducted their own
study of youth ages 16 to 24 who used their services
in 2015 (Schoenfeld & McDowell, 2016). LifeWorks
provides housing, counseling, education and workforce
development to adolescents in Texas. They frequently
interact with at-risk youth, such as youth who are
homeless and youth struggling with mental health or
substance use issues. In this study, of the 1,023 youth
they served last year, about 44% (488) were identified
as foster youth. Almost 25% had either aged out of
care or left care for various reasons. Interestingly,
fewer than 4% were legally adopted. Although we do
not know how many of these youth were no longer
with their adoptive parents, given that a large portion
of these foster youth were enrolled in their “Street
Outreach” program, we can assume a fair number of
those 20 or so youth were no longer in their adoptive
home.
The LifeWorks study compared at-risk youth to foster
youth on outcomes such as education, employment,
housing, and mental health (Schoenfeld & McDowell,
2016). Results suggest that compared with other atrisk youth in Central Texas, foster youth fared worse
educationally, with more school-aged foster youth
failing to complete high school (11.36% versus 1.39%)
and fewer enrolled in school (40.91% versus 68.49%).
The same trend held true for employment, with only
about 27% of foster youth reporting to have a job
versus about 45% of other at-risk youth. Additionally,
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foster youth reported much greater instability in
housing, with a greater number living in shelters or
temporarily with friends. Lastly, compared with at-risk
youth, foster youth struggled more with drug abuse
(25.32% versus 16.16%) and mental health issues such
as depression and suicide, with twice as many foster
youth reporting mental health hospitalizations and
three times as many foster youth having attempted
suicide.

Permanency
For decades now, legal permanency has been seen as
a panacea for foster youth, to prevent the negative
effects of foster care and to prevent older youth from
aging out of care. In 1980, permanency became a
clear priority within child welfare with the passage of
the Adoption Assistance and Child Welfare Act (P.L.
96-272). One of the goals of this law was to increase
permanent placements in the form of reunifications or
adoptions (Taussig, Clyman & Landsverk, 2001). This
law emphasized reunification of children with their
biological parents based on the belief that children
are at risk for worse developmental outcomes the less
interaction they have with their families of origin
(Gelles, 1993; Lau, A., Litrownik, A., Newton, R., et al.,
2003). Reunification was also seen as a way to
prevent children from experiencing all the negative
effects of growing up in foster care (Newton,
Litrownik, & Landsverk, 2000). Due to high rates of reentry into care after reunifications, the law was
amended to the Adoption and Safe Families Act of
1997 (P.L 105-89). The focus of this new law was to
redirect the priority to the well-being of the child (as
opposed to the family) when considering permanency.
In practice, this meant a pressure to move children
towards permanency as quickly as possible (Taussig et
al., 2001).
Child welfare policy and practice has emphasized
reunification when possible, based on the assumption
that this is the best outcome for children placed in
foster care, despite the fact that has been little to no
research to support this claim (Berliner, 1993; Gelles,
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1993; Taussig et al., 2001). In fact, very little research
has explored whether children who have been
reunified have better outcomes than those who are
not reunified (Taussig et al., 2001). There are a few
studies that have actually discovered that children
who were not reunified had better IQ scores, higher
well-being indicators and less criminal involvement
than those foster children reunified with their families
(Fanshel & Shinn, 1978; Lahti, 1982; Jonson-Reid &
Barth, 2000). In 2001, Taussig and her team
conducted the first known prospective study to
compare outcomes of children in foster care who were
reunified with their family, with those who were not
reunified. Surprisingly, their findings went against
conventional beliefs about reunification and found
that six years after taking baseline measures, reunified
youth had more behavioral and emotional problems
than those children who remained in foster care
(Taussig et al., 2001).
Adoption is another permanency option that is often
thought of as the best possible outcome for foster
children if they cannot be reunified with their family of
origin. Adoption is seen as a way to give children a
new set of committed, lifelong parents and is
presumed to be a healthier and more stable option
than foster care. This makes intuitive sense, but much
of the research on adoption focuses on comparing
children adopted during infancy with children never
involved with the child welfare system. This research
supports the notion that adopted children fare just as
well as non-adopted children. However, very little
research has compared adopted children from child
welfare with children who have remained in foster
care, and adoption as an intervention for maltreated
children is quite understudied as well (Vinnerljung &
Hjern, 2011). The few studies that have compared
adoption with long-term foster care, have found
positive outcomes from adoption versus foster care,
but have focused only on adopted children who were
adopted as infants (Barth & Lloyd, 2010; Vinnerljung &
Hjern, 2011). The research done in this area has
shown that adoption at an early age appears to have
positive long-term developmental impact on children
that come from adversity; however, children who are
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adopted at an older age tend to have poorer longterm outcomes (Vinnerljung & Hjern, 2011).
Furthermore, it is unclear how older adopted children
fare compared to children who remain in long-term
foster care.
Although children who remain in foster care tend to
have many poor long-term outcomes as they age,
there is some research to indicate that high quality
foster care can produce significantly better long-term
outcomes for such children (Kessler, et al., 2008). In
fact, some experts believe that sensitive long-term
fostering can produce better outcomes by providing
an opportunity for children to recover from trauma
(Schofield, Beek and Sargent, 2000). Given the gaps in
research and conflicting evidence, there needs to be
more research to compare outcomes between
different types of permanency, especially for older
children who are at the most risk of having poor
outcomes.
This becomes even more crucial when considering the
risks for youth aging out of foster care. Could high
quality, sensitive foster care produce better outcomes
than adoption for this age group? The assumption is
that adoption is the best outcome for youth, even
adolescents, despite the lack of research evidence. In
fact, research indicates older children (ages 10 years
and older) who are adopted have higher rates of
adoption disruption with anywhere from 30-50%
experiencing discontinuity within three to five years
(Triseliotis, 2002). Research suggests that
permanency for older foster youth needs to be
thought of and researched differently. These youth
are at high risk and current permanency policies often
do not yield positive results as they move into young
adulthood.

Relational Permanence
In recent years, a new type of permanency for older
youth is gaining recognition in the child welfare
community: relational permanence. It is based on the
developmental needs of adolescents who need
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supportive and permanent parent-like connections as
they enter young adulthood (Brown, Leveille & Gough,
2006). Relational permanence is defined as a sense of
belonging and security with an adult who can provide
life-long guidance when needed. Relational
permanence with an adult is often experienced by the
youth as a feeling of connectedness, having a safety
net, and having someone who understands who they
are on a deep level (Jones & LaLiberte, 2013). It is
based on research that demonstrates the variety of
benefits to having such a connection, such as positive
long-term impacts on social skills, mental health, selfesteem and educational achievements (Jones &
LaLiberte, 2013). Additionally, such social support has
been connected to greater overall resilience in
adolescents (Shpiegel, 2016). It has already been
demonstrated that foster youth without such
connections have higher rates of mental health and
behavioral issues (Barth, 1990).
Typically, legal permanence in child welfare happens
through reunification, adoption or guardianship.
However, it may be that a change in legal status alone
cannot provide children with the needed attachment
or belonging that they crave (Bamba & Haight, 2007).
For youth who age out, although they have not found
legal permanence, they can achieve relational
permanence through finding adults that provide this
sense of belonging and support as they exit care.
Although it is thought that adoption fills this need, the
research suggests mixed results for older youth.
Furthermore, many older youth who leave care seek
out their biological families for support, despite the
history of abuse or neglect in their family of origin
(Samuels & Pryce, 2008). In one study, many of these
youth reported they still had relational needs that
were not met by reconnecting with their family
(Samuels, 2009). The reality is that many youth will
seek out family members when aging out of care, so it
could be quite beneficial to help such youth find
family members, or other adults with whom they can
build relational permanence. It is also important to
pay attention to whether adolescents truly want to be
adopted and whether this is in their best interest.
Research has also provided much evidence that
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creating secure parent-child attachment relationships
promotes healthy developmental outcomes in every
area of child well-being (Samuels, 2009). Many child
welfare scholars are starting to emphasize that it is
supportive and attached relationships that are the key
to permanence, regardless of who these adults are or
what type of legal permanence has been chosen for
the child.

Conclusion
It is clear that older youth in the child welfare system
are at an increased risk of having poor outcomes,
especially as they age out of care. Permanency has
been regarded as a way to mitigate some of this risk,
but there is little data to support this claim for older
youth. Furthermore, the way we define permanency
might not be sufficient, as the concept of relational
permanency has recently been shown to be perhaps
even more beneficial to youth than other types of
permanency. Given the lack of studies that examine
child well-being outcomes for older youth in care,
particularly studies that follow them as they obtain
different types of permanency, it is imperative we
explore these outcomes for this vulnerable population.
The Texas Youth Permanency Study should provide
valuable data and information that will help those that
work with older foster youth design services to
enhance relational and physical permanency for youth,
while honoring youth voice and choice related to legal
permanency. This study should also help DFPS, policy
makers, and advocates design policies to support the
types of permanency that truly work for youth and use
evidence to guide funding.
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