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WELCOME LETTER

Beyond Foster Care at Journey House has
embarked on a mission to share and
uplift those who have experienced foster
care in California. We believe that
highlighting the experiences of those
who have experienced foster care will
raise awareness, increase empathy,
inspire advocacy, build community, and
empower those who have experienced
foster care by giving them a platform to
share their stories. We also believe that
validating testimonies from those who
have experienced foster care with data is
an important step toward creating
change. Combining data and narrative is
a crucial step in strengthening policies
that aim to improve the lives of those
who have experienced foster care. This is
a personal endeavor for our team, many
of whom have experienced foster care
themselves. Some are young and in
school, while others are just beginning
their careers–all could still benefit from
support services.

C O M B I N I N G  D A T A  A N D
N A R R A T I V E  I S  A  C R U C I A L
S T E P  I N  S T R E N G T H E N I N G
P O L I C I E S  T H A T  A I M  T O
I M P R O V E  T H E  L I V E S  O F
T H O S E  W H O  H A V E
E X P E R I E N C E D  F O S T E R  C A R E .
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WELCOME LETTER

In 2017, our team took the initiative to gather information and
research the experiences of those who have experienced foster
care in California. At the time, there was little information that
centered those who have experienced foster care and who are
beyond the age of 21. In response, we selected to survey those
who have experienced foster care and are now between the
ages of 22 and 35. The age range 22-35 is of particular
importance because 21 is the “cut off” age for most transition-
aged youth (TAY) support services. Our team also recognized
that 21 was often too soon for young adults who have
experienced foster care to be on their own. In light of a 2010
study by Richard A. Settersten Jr. and Barbara Ray that found
young adults were staying at home well beyond the age of 21
(up to 12% still lived with a parent at age 40),  the team felt it
was important to add to the little research that has been done
on those who have experienced foster care between the ages
of 22 and 35 years old. We believe that this data will help
inform policy, practices, and self-sufficiency expectations for
the foster youth community that is beyond transition-aged
youth support services (“TAY+”). 

While we compiled information on the TAY+ population, and
worked to understand emerging trends from the data, the
Covid-19 pandemic impacted our ability to engage in this
important work. Our team moved on to other internships,
graduated and/or started careers, and some even started
families. Thanks to the generous support from the Anthony
and Jeanne Pritzker Family Foundation, the Pritzker Foster
Care Initiative, and Omaze, we were able to contract Castillo
Consulting Partners (CCP) to revitalize this work and ensure
the publication of this report. CCP’s connection to the foster
care community, their practice of hiring staff with lived
experience, and their expertise in participatory and
emancipatory action research aligned perfectly with the intent
and methods of our work.

This report is a first step in improving the lives of vulnerable
communities during a time of profound transition. It is our
hope that this report will serve as a valuable resource for policy
makers, service providers, and the broader community in
understanding the needs of those who have experienced foster
care. Our goal is that this report will inspire action to improve
support systems and resources for TAY and TAY+ individuals to
help ensure they can achieve their full potential.

3
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GLOSSARY
T A Y

Transition age youth, or “TAY”
refers to youth ages 18 - 21, and in
some cases 18 - 24 (depending on
program age limits), who are
receiving services as they
transition out of foster care
during from adolescence to
adulthood. “Whether they are
called "youth in transition,"
"transition age youth," "youth
aging out" or other terms, youth
in this age group experience a
number of challenges on their
path to a successful adulthood. A
particular challenge for federal
programs is support for youth
transitioning out of foster care or
juvenile detention facilities,
youth who have run away from
home or dropped out of school,
and youth with disabilities”

T A Y +

Transition age youth +, or “TAY+”
refers to individuals or
populations that have aged-out
or who are otherwise no longer
eligible for TAY support services.
TAY+ include young adults 22 and
older (in some cases 25 and
older, depending on the age at
which services are no longer
available), and are also referred
to as “beyond foster care” in this
report.

I L P

ILP stands for “independent living
program.” “The ILP provides
training, services, and benefits to
assist current and former foster
youth in achieving self-sufficiency
prior to, and after leaving, the
foster care system. In California,
each county has the flexibility to
design services to meet a wide
range of individual needs and
circumstances, and to coordinate
services with other Federal and
State agencies engaged in similar
activities.”

Source: CA Dept of Social Services

Source: Youth.gov
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F O S T E R  C A R E

“Foster care (also known as out-
of-home care) is a temporary
service provided by states for
children who cannot live with
their families. Children in foster
care may live with relatives or
with unrelated foster parents.
Foster care can also refer to
placement settings such as group
homes, residential care facilities,
emergency shelters, and
supervised independent living.”

Source: childwelfare.gov



P R O B A T I O N  Y O U T H  O R
J U V E N I L E  P R O B A T I O N
“Juve nile pro ba tion — also known
as youth pro ba tion — is a court-
imposed inter ven tion dur ing
which young peo ple remain at
home under the super vi sion of a
juve nile pro ba tion offi cer. While
on pro ba tion, young peo ple are
typ i cal ly required to adhere to
rules and con di tions includ ed in
their pro ba tion orders, such as
cur fews, ran dom search es and
pro hi bi tions on who they may
asso ciate with, and to check in
reg u lar ly with their pro ba tion
offi cers, par tic i pate in manda to ry
meet ings, per form com mu ni ty
ser vice or pay restitution.”

D U A L  S T A T U S

Refers to individuals or
populations that have come into
contact with the child welfare
and probation systems, and have
thus experienced both foster care
or out-of-home placement, as
well as juvenile probation. 

Source: The Annie E. Casey Foundation

Source: CA Courts, the Judicial Branch of
California
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EXECUTIVE SUMMARY

At any given moment, there are over
400,000 youth in foster care in the
United States. California has a lion's
share of foster youth, with roughly
60,000 children in care. Approximately
4,000 of these young people age out of
foster care each year.  

Given their experiences with trauma
and the difficulties children face when
they are raised in foster care, the needs
of youth who age out of care are
particularly complex – there is no silver
bullet solution. Success in the
transition to adulthood is a delicate
process; the process is plagued with
opportunities for failure – resources
and support are needed. 

“The Beyond Foster Care: Needs for
Services Beyond the Age of 21” study
origins are rooted at Journey House
(JH), a non-profit organization that has
supported former foster and probation
youth for 40 years. In 2015, Journey
House launched the Beyond Foster
Care (BFC) advocacy program with the
goals of expanding and creating
resources to support foster and
probation youth beyond the age of 21. 

The program goals and objectives were
codesigned by 50 Journey House
members who all shared their lived,
academic, and professional
experiences which grounds BFC’s work.
.
This Beyond Foster Care study was a
direct result of BFC’s larger vision to
empower its community members to
use their lived experiences as a tool to
drive social change and community
transformation.” From co-designing
and administering a survey to gather
insights from 435 youth beyond foster
care, to analyzing the survey data and
drafting this report, each aspect of this
study was envisioned, led and brought
to life by individuals with lived
experience and expertise in the foster
care system.

S U C C E S S  I N  T H E
T R A N S I T I O N  T O  A D U L T H O O D
I S  A  D E L I C A T E  P R O C E S S ;
T H E  P R O C E S S  I S  P L A G U E D
W I T H  O P P O R T U N I T I E S  F O R
F A I L U R E  –  R E S O U R C E S  A N D
S U P P O R T  A R E  N E E D E D .  
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The impacts of systemic inflicted trauma
do not magically disappear when a young
person ages out of the foster care system.
That trauma transitions with them and
can continue to act as a barrier to their
ability to thrive.

Youth rely on information from the adults
around them to understand and take
advantage of the resources available to
them. They don’t know what they don’t
know, and without guidance, they miss
out on critical information, resources,
services and support that could prevent
them from challenges facing many
transition age youth.

Youth who have transitioned out of foster
care desire and deserve ongoing medical
and mental health services, education
resources, employment assistance and
housing stability. 

With the right resources, services and
support system in place, youth can
overcome any barrier and excel. Without
the right resources, services and support,
they will struggle.

After several years of collecting data, and a
few hiccups along the way (hello COVID 19
and a three year global pandemic!), here’s
what we’ve learned:

Despite the obstacles they face, many
transition age youth and youth beyond foster
care find ways to leverage existing resources
in a complicated system to meet their basic
needs and survive. These young people are
resilient because they have to be, not
because they want to be. They deserve our
ongoing support so they can thrive.
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The population surveyed in this report are those
that are beyond transition-aged youth (TAY+).
Transition-aged youth (TAY) in the context of this
report refers to young people who are in the
process of transitioning from the foster care system
to adulthood. In California, a TAY is between the
ages of 16 and 21, although some programs define a
TAY up to the age of 24. Generally speaking, the
term TAY is adopted by most social service
professions, fields of study, social work curriculum,
non-profits, government agencies, and
philanthropic groups that support programs that
seek to improve the life outcomes of youth. This
term is the foundation of a framework that
determines the distribution of a wide range of
resources, including but not limited to education,
mental health, housing, transportation, medical
support, employment, and food. 

TAY face unique challenges as they move from the
foster care system to independence, including
securing stable housing, accessing education and
employment opportunities, and building
supportive relationships. They may also struggle
with issues related to their foster care experiences,
such as trauma and loss, as they navigate this
transition.

The California foster care system provides support
and services to help transition-aged youth
successfully make the transition to adulthood,
including education, employment services,
financial support, and Independent Living
Programs (ILP). 

TRANSITION
AGE YOUTH
OVERVIEW
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In California, Independent Living Program (ILP)
eligible youth refers to an individual who is eligible
to receive ILP funding and services due to being in
an out of home placement at age 16. The ILP
program is designed to help TAY become self-
sufficient and successful as they transition into
adulthood, though those who were probation youth
may also be eligible (ILP eligible probation youth).
The program provides services such as education and
job training, housing assistance, and life skills
development to support youth in achieving their
goals and becoming independent. Eligibility for the
ILP program may be based on various factors,
including age.

Some youth who have experienced foster care may
have also had experiences with the juvenile justice
system, which can further compound the challenges
they face as they transition to adulthood. The
intersection of foster care and the juvenile justice
system can create significant barriers to education,
employment, and housing opportunities, making it
even more difficult for these young people to achieve
stability and self-sufficiency. It is crucial to address
these barriers and provide targeted support and
resources to help those who have experiences in
multiple systems overcome these challenges and
successfully transition to adulthood. Along these
lines, for this study, the researchers differentiated ILP
eligible probation youth from dual status youth. ILP
eligible probation youth are those who were in out of
home placement through the probation system at 16
thus became eligible for ILP services. Dual status
youth are those who simultaneously had a social
worker through the Department of Children & Family
Services (or the equivalent child protective services
office in their region) and a probation officer through
the Probation Department.

By highlighting the experiences of TAY+ in this
report, we hope to bring attention to the issues they
face and inspire efforts to improve outcomes.

9



METHODOLOGY

The original intention of the Beyond Foster Care: Needs for Services Beyond
the Age of 21 Survey was threefold: 

R E S E A R C H  O V E R V I E W

We sought to shift the power of knowledge production in social
work from scholars with no lived experience to members of the
community who have been directly impacted by the foster care
system. 

1

2 We intended to collect data through a community-centered
approach, which meant prioritizing the voices and honoring
the expertise of individuals with lived experience to inform
policy making, as opposed to extracting data for potentially
inaccessible journal publications that would have little to no
impact on the population about whom the data was collected. 

3 We aimed to utilize the data to improve the life outcomes of
those who are transitioning out of foster care. These intentions
were specific to those TAY+ individuals who are between the
ages of 22-35 years old. 

This study is a community-centered, participatory action research project that
sought to offer an alternative to traditional research models by repositioning
the subjects of the study as the lead researchers. Principal investigators,
research study designers, outreach and support teams, consultants, advisors,
and interns were all people with direct lived experiences in foster care and/or
the juvenile justice system. This repositioning of the subjects as the engineers
serves as a model that puts into action the theoretical framework of diversity,
equity, and inclusion.  
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This model departs from the traditional norms of academia driven research as
a legitimizing process of knowledge production in the examination of the life
conditions of poor people of color. Our report aligns itself with current efforts
to empower the self-determination of broader communities not present in
academia where knowledge production has existed almost exclusively. By
doing so, we incorporate an authentic community engagement process that
will ensure that the questions explored by this report carry a process of
legitimacy that is grounded in community at every step. Furthermore, the
depth of community engagement represents the intention to generate
community-driven data that will inform child welfare and juvenile justice
policy making processes. In doing so, the report offers data for the broader
social work field to consider in practice and policy relating to the distribution
of resources. 

This study followed official research guidelines, protocols, training, and
procedures through the Institutional Review Board process of the University of
California, Los Angeles (UCLA). Journey House partnered with Professor Laura
Abrams, PhD. Chair of Social Welfare, Luskin School of Public Affairs in order to
ensure the ethical considerations of the surveyed population. 

R E S E A R C H  Q U E S T I O N S

This study considered several research questions, including: 

What facilitates or inhibits educational achievement for TAY?1

2 What role does housing stability play, if any, in educational and
vocational attainment?

3 What types of social supports do those who have experienced
foster care rely on for assistance in education, vocational, or
other life domains?

Is there a need to extend ILP eligibility criteria to individuals
who were in out of home care before the age of 16?

4

5 Is there a need to extend ILP receipt of support and services
beyond the age of 21?

6 Is there a need to extend ILP eligibility criteria to include others
who are currently ineligible for ILP support and services?

11



FINDINGS

One of the goals of this data collection process was to understand who TAY+ are
across the state. Demographic survey questions provided insight into the profiles of
young adults who have transitioned beyond foster care. Here is what we learned
about TAY+ from our 435 survey respondents:
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R A C E / E T H N I C I T Y ,
S E X ,  A G E ,  L O C A T I O N

60
A G E  2 3  -  2 5
R E S P O N D E N T S

38
2 6  O R  O L D E R
R E S P O N D E N T S

N O  R E S P O N D E N T S
W E R E  O L D E R  T H A N  3 2

A S I A N  O R  
P A C I F I C  I S L A N D E R

B I R A C I A L  O R
M U L T I C U L T U R A L

W H I T E

B L A C K  O R  A F R I C A N
A M E R I C A N

H I S P A N I C

33 %

25%

24%

9%

4%

%

%
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of the respondents  
were located in Los
Angeles County at the
time of this survey. 

S E X ,  A G E ,  L O C A T I O N

According to data from the Adoption and
Foster Care Analysis and Reporting System
(AFCARS), made available through the
National Data Archive on Child Abuse and
Neglect and shared by the Annie E. Casey
Foundation, approximately 52% of those in
foster care in the US are male (2017), while
48% are female.  Thus, this study provides a
deeper examination of the female TAY+
population. Future research should also
include transgender and gender
nonconforming youth who are often
overrepresented in the foster care system.

F E M A L E M A L E

We received
responses from TAY+
who are currently
located in 25
counties and 123
cities in California.

C A L I F O R N I A

L O S  A N G E L E S  C O U N T Y

R I V E R S I D E  C O U N T Y

S A N  D I E G O  C O U N T Y

O R A N G E  C O U N T Y

S A N  B E R N A R D I N O  C O U N T Y

51%

7%

6%

4%

3%

67% 33 %

https://datacenter.kidscount.org/data/tables/6245-children-in-foster-care-by-
gender#detailed/1/any/false/574,1729,37,871,870,573,869,36,868,867/14,15,112/12990,12991 14
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0% 10% 20% 30% 40% 50%

S Y S T E M  D E M O G R A P H I C S  

Another goal of the survey was to understand the experiences of TAY+ while they
were in the system. How old were they when they came into contact with the
foster care system? How many placements did they have while in care? When
and how did they exit the system? Here is what survey participants told us:

1 3  -  1 8  Y E A R S  O L D

1 1 - 1 3  Y E A R S  O L D

5 - 1 0  Y E A R S  O L D

0 - 4  Y E A R S  O L D

When disaggregated, we find that
the age with the highest frequency
of responses is 15 years old when
they first entered care in California,
with about 14% of all those
surveyed selecting this option. 

A G E  U P O N  E N T R Y

OF RESPONDENTS EXPERIENCED
MORE THAN 3 PLACEMENTS
DURING THEIR TIME IN CARE. 

62

There was a minimum of 0* and a maximum of 46     

placements while in foster care. The average number 

while in the California foster care system. While the

most commonly occurring number of placements for

survey respondents was 2, it was concerning to learn that

%
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TYPES OF
PLACEMENTS 

There are several types of placements that youth might encounter while in
care, these include: Foster Home, Kinship Care, Group Home, Placement
Facility, Medical Facility, Non-Related Guardian, ICE, or other. Survey
respondents had a minimum of about 2 types of placements, usually foster
home and either placement facility or kinship care. The maximum number
of placement types indicated by a respondent was 6.

respondents were placed in a foster home
at least once while in care in California.

of respondents were placed in a
placement facility at least once
during their time in foster care. 

were in kinship care at least
once while in care in California. 

were in a group home for one or more of their total
placements, and 7% were in a medical facility.

of respondents shared that they were housed in ICE or
another placement type at least once while in care. 

In some cases, foster youth may be temporarily housed in a detention facility
while they wait for a placement in a foster care program. This can happen even
if they have not been charged with a crime. The wait for a foster care
placement can be a stressful and uncertain time for foster youth. It is important
for policymakers and advocates to work to ensure that these youth have access
to appropriate, safe, and supportive environments during this time.

71
47P L A C E M E N T  F A C I L I T Y

F O S T E R  H O M E

41K I N S H I P  C A R E

25G R O U P  H O M E

4I C E

12D E T E N T I O N  C E N T E R
were placed in a detention facility,
such as juvenile hall, without having
been charged with a crime while they
awaited care placement. 

%

%

%

%

%

%
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*Note: The reason why a

respondent may select 0
placements is because they may
have been placed in what is known
as “kinship care.” Kinship care in
California refers to the arrangement
where a relative or close family
friend of a child who is unable to
remain with their parents, provides
the child with a safe and nurturing
home. In California, when a child is
removed from their parents’ care,
the state will first attempt to place
the child with a relative or a close
family friend, rather than in a foster
home. Kinship care can provide a
sense of stability and continuity for
the child and can be a more
supportive and culturally
appropriate option compared to
placement in a non-related foster
home. The state provides financial
and other support to kinship
caregivers to help meet the needs
of the child in their care. Due to the
familiarity of living with a relative,
some youth in kinship care do not
consider living with a family
member or close family friend as a
placement.

C A S E  C L O S U R E

Over half (53%) of respondents aged
out of care, while 20%
emancipated. Approximately 12% of
respondents’ cases were closed
because they were reunified with
their pre-care family or guardians,
while 4% went into relative care,
and 6% were adopted. 

Emancipation from foster care
refers to the process by which youth
who have been in the foster care
system attain legal independence
before reaching the age of majority
(usually 18 years old). It is a legal
action that severs the responsibility
of the state or the foster parents to
provide care and support to the
youth and transfers it to the youth
themselves. Emancipation typically
involves a court process and may
require the youth to demonstrate
that they are capable of managing
their own affairs, such as finding
housing and employment, and
taking care of their physical and
emotional needs. 
Once a youth is emancipated, they
are no longer considered a "ward of
the state" and are free to make their
own decisions about their future.
With 53% of youth aging out of care,
and 20% emancipating, these data
from the Beyond Foster Care survey
indicate that nearly 75% of youth
exited the system with no family or
support system in place to help
them transition into adulthood and
navigate life beyond their time in
foster care. 

17



Having a clearer picture of who the TAY+ survey respondents are (based on self-
reported demographic data), when they entered the system, what their placement
experiences were and how their cases closed provided foundational information
that led into our next set of questions, which pertained to the type of resources
and support the youth had while in the foster care system. The research team
leveraged insights from existing data about foster youth, along with their personal
lived experiences in the foster care system, to design survey questions that would
yield insights regarding TAY+ experiences with and access to:

R E S O U R C E S  &  S U P P O R T  I N  F O S T E R  C A R E

M E D I C A L  T R E A T M E N T  A N D  P R E S C R I P T I O N S

M E N T A L  H E A L T H  R E S O U R C E S  A N D  S U P P O R T  T O  A D D R E S S
A N D  H E A L  F R O M  T R A U M A

E D U C A T I O N  

H O U S I N G  

E M P L O Y M E N T

Analysis in this section highlights key findings related to the above topics and
provides insight into the experiences that TAY+ had while in care. 

M E D I C A L  T R E A T M E N T
For the purposes of this study, researchers focused medical treatment questions
on TAY+ experiences with and exposure to psychotropic medications during their
time in foster care.

B A C K G R O U N D

The over-prescription of psychotropic medications to foster youth in the United
States is a significant issue that has received increasing attention in recent years.
Psychotropic medications are commonly used to treat mental health conditions,
but they can have serious side effects, particularly in children and young adults.
The use of these drugs in the foster care system has come under scrutiny due to
the high rates at which they are prescribed to children in care.

www.childrensdefense.org/child-watch-columns/health/2015/overmedicating-children-in-foster-care/
www.npr.org/sections/health-shots/2011/12/01/143017520/foster-kids-even-infants-more-likely-to-be-given-psychotropic-drugs
www.govinfo.gov/content/pkg/CHRG-113hhrg94399/html/CHRG-113hhrg94399.htm

18

345

3
4
5



Foster youth and those who have experienced the foster care system are a
vulnerable population, with high rates of trauma and mental health challenges
often spurred or exacerbated by the trauma associated with being removed from
family and placed in the foster care system. Unfortunately, many of these children
are being prescribed psychotropic drugs without adequate oversight or proper
evaluation. In some cases, foster youth are being prescribed multiple medications,
which can compound the risks of adverse side effects.

Research has shown that foster youth are three to four times more likely to be
prescribed psychotropic medications than their peers outside of the foster care
system.  This disparity is particularly concerning because foster youth are also
more likely to experience negative side effects from these drugs, including weight
gain, sleep disturbance, and other physical and mental health issues.

The over-prescription of psychotropic medications to foster youth is a complex
issue that can continue to impact those who have experienced foster care. There
is a need for increased oversight, better training for caregivers and mental health
providers, and more resources to support the mental health needs of foster youth
while in care, as well as beyond foster care.

E N C O U R A G E M E N T  &  P R E S C R I P T I O N

Given the prevalence of the prescription of
psychotropic medication among foster
youth, it came as no surprise to the
researchers that approximately 43% of
those surveyed have been encouraged to
take psychotropic medication(s) while in
care. Furthermore, about 28% of survey
respondents were successfully prescribed
at least one psychotropic medication while
in care. 

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8404191/

Of those respondents that were prescribed
psychotropic medications while in care in
California, 36% are Hispanic, 24% are
White, 23% are Black or African American,
and 10% are Biracial or Multiracial.
Furthermore, two-thirds (66%) of those
respondents that were prescribed
psychotropic medications while in care are
female, and one-third (33%) are male. 

W E R E  E N C O U R A G E D  T O  T A K E
P S Y C H O T R O P I C  M E D I C A T I O N ( S )

O F  R E S P O N D E N T S
43%

H I S P A N I C S

O F  T H O S E  W H O  W E R E  P R E S C R I B E D
P S Y C H O T R O P I C  M E D I C A T I O N S :  

36%

W H I T E24%
B L A C K  O R  
A F R I C A N  A M E R I C A N23 %

B I R A C I A L  O R
M U L T I R A C I A L10 %

66% 33 %

19
6
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www.childrensdefense.org/child-watch-columns/health/2015/overmedicating-children-in-foster-care/
www.npr.org/sections/health-shots/2011/12/01/143017520/foster-kids-even-infants-more-likely-to-be-given-psychotropic-drugs
www.govinfo.gov/content/pkg/CHRG-113hhrg94399/html/CHRG-113hhrg94399.htm

M E N T A L  H E A L T H
Post-Traumatic Stress Disorder (PTSD) is a mental health condition that can
develop in response to a traumatic event. While PTSD was initially linked
exclusively to individuals who experienced war, new research indicates that PTSD
and complex PTSD (the ongoing experience of traumatic stress because the
stressors and harm causing the trauma have not stopped ) impact a variety of
people, including foster youth. Being removed from home and placed in the foster
care system is in and of itself a traumatic experience. In addition to the initial
trauma of being separated from your family and being placed in foster care, many
youth experience other traumas while in the foster care system, such as abuse,
neglect, or loss of their birth family and familiar community, among others. These
experiences can contribute to the development of complex PTSD and long-lasting
emotional and psychological difficulties.

B A C K G R O U N D

Studies have found that those who have
experienced foster care are at higher risk for
developing PTSD or complex PTSD than their
non-foster youth peers, with some reporting a
rate that is 5 times higher than youth that
have not experienced foster care.  A large
percentage of those who have experienced
foster care report experiencing traumatic
events, such as physical or sexual abuse,
which can increase the likelihood of
developing PTSD. In addition, the instability
and lack of permanence in the foster care
system can also contribute to trauma
symptoms and increase the risk of PTSD or
complex PTSD.

PTSD has been found to have a profound
impact on a person's life; it can interfere with
their ability to form healthy relationships,
maintain employment, and achieve stability.
For those who have experienced foster care,
the symptoms of PTSD or complex PTSD can
compound existing challenges and
difficulties, such as poverty, lack of support,
and difficulties in accessing healthcare.
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7 https://cptsdfoundation.org/what-is-complex-post-traumatic-stress-disorder-cptsd/ 
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4114143/8
https://www.ncsl.org/human-services/mental-health-and-foster-
care#:~:text=Of%20particular%20note%2C%20considering%20the,than%20the%20general%20adult%20population.
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P T S D  P R E V A L E N C E

27% of our survey respondents
reported being diagnosed with PTSD
since they exited from care in
California. TAY+ who entered the foster
care system during their teen years
were more likely to be diagnosed with
PTSD than their peers who entered
care at an earlier age. 7% of those who
were diagnosed with PTSD entered
care before the age of 1 and 5% were
below the age of 13 when they entered
care. The remaining individuals who
were diagnosed with PTSD (15%) were
between the ages of 13 and 17 when
they entered care.
 
Teenagers are at a developmental
stage where they are still forming their
identity and sense of self. The
disruptions and trauma they
experience in their teenage years can
impact their sense of self-worth, their
relationships with others, and their
outlook toward their future. This can
make young people in this age group
more vulnerable to developing PTSD
and other mental health concerns. The
lack of control, security, and support in
their lives can contribute to feelings of
helplessness and fear, which are
hallmarks of PTSD.

When examining race/ethnicity, we
find that 19% of Black or African
American respondents, 19% of Hispanic
respondents, and 19% of White
respondents have been diagnosed with
PTSD since exiting care in California.
This number nearly doubles for biracial
or multiracial respondents, with 39%
being diagnosed with PTSD after
exiting care.

Overall, the combination of past
trauma, ongoing stress, and
developmental challenges faced by
those who enter foster care, especially
during their teenage years, can
increase their risk of developing PTSD.
It is important for those who have
experienced foster care to have access
to mental health services and
resources that can help them address
the trauma they have experienced and
support their recovery from PTSD. This
may involve individual therapy, group
therapy, and/or medication
management. Addressing the long-
lasting effects of trauma is a critical
component of supporting the well-
being and success of those who have
experienced foster care as they
continue their transition into
adulthood.

T A Y +  W H O  E N T E R E D  T H E
F O S T E R  C A R E  S Y S T E M
D U R I N G  T H E I R  T E E N  Y E A R S
W E R E  M O R E  L I K E L Y  T O  B E
D I A G N O S E D  W I T H  P T S D
T H A N  T H E I R  P E E R S  W H O
E N T E R E D  C A R E  A T  A N
E A R L I E R  A G E .
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https://cao.lacity.org/homeless/TRANSITION%20AGE%20YOUTH.pdf
 https://www.prainc.com/gains-transition-age-youth-in-cj/
https://youth.gov/youth-topics/challenges-education-employment-and-military

R E S O U R C E S  &  S U P P O R T  B E Y O N D  F O S T E R
C A R E

Existing data regarding transition age youth tend to pose a bleak picture of
concerning and undesirable outcomes. Research indicates that transition age
youth are more likely to experience homelessness,  have more interactions with
the carceral system,  and struggle with completing higher education and securing
employment,  among other challenges, compared with their peers. Because youth
in foster care often have their familial relationships severed through the system,
when they age out of or emancipate from foster care, these youth and young
adults often lack the natural support networks and community that would have
served as their safety net into adulthood had they not been placed in foster care.
Moreover, the services that they have come to rely on through the foster care
system are cut off due to age restrictions, thereby leaving these young people to
transition on their own. 

Considering the disparate outcomes of TAY, our research team sought to gain
insight into the experiences and outcomes of these transition age youth when
they age out beyond foster care. 

W H A T  R E S O U R C E S  A N D  S E R V I C E S ,  I F  A N Y ,  D O  T A Y +
R E C E I V E  A N D  N E E D  W H E N  T H E Y  E X I T  T H E  F O S T E R
C A R E  S Y S T E M ?  

W H A T  C H A L L E N G E S ,  B A R R I E R S  O R  O B S T A C L E S ,  I F  A N Y ,  D O
T H E Y  F A C E  D U R I N G  T H E I R  T R A N S I T I O N  F R O M  F O S T E R  C A R E
T O  I N D E P E N D E N C E ?

W H E R E  D O  T A Y +  S E E K  S U P P O R T ?  W H O  D O  T H E Y  T A L K  T O ?
W H E R E  D O  T H E Y  S E E K  G U I D A N C E ?

Our team sought to answer these questions and more with a focus on the
following topics:

M E D I C A L  C A R E ,  H E A L T H  I N S U R A N C E ,  M E N T A L  H E A L T H
A N D  U N M E T  M E D I C A L  N E E D S

E D U C A T I O N  A C C E S S ,  E D U C A T I O N  L E V E L ,  C U R R E N T
P U R S U I T S  A N D  S T U D E N T  H O U S I N G

H O U S I N G ,  L I V I N G  A R R A N G E M E N T S ,  H O U S I N G  A S S I S T A N C E
A N D  H O M E L E S S N E S S

E M P L O Y M E N T ,  S T A T U S ,  H O U R L Y  P A Y ,  F I N A N C I A L
A S S I S T A N C E
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M E D I C A L  C A R E

B A C K G R O U N D

It is important for TAY+ to have access to medical
insurance because it provides them with access to
vital health services and treatments, helps them
maintain physical and mental health, and
improves their overall well-being. Without access
to medical insurance, those who have experienced
foster care may not be able to afford necessary
medical care and treatments, including physical
and mental health services, putting their health
and well-being at risk. Additionally, lack of access
to medical insurance can lead to chronic health
conditions going untreated, which can result in
further health complications and financial
burdens in the future. In short, access to medical
insurance is a critical factor in promoting the
health and well-being of those who have
experienced foster care.

M E D I C A L  I N S U R A N C E

In California, once a person turns 26 years of age,
they are no longer eligible for Medi-Cal coverage
under the state's foster care program. This means
that many TAY and/or TAY+ who turn 26 lose
access to medical insurance, which can be
detrimental to their health and well-being. Access
to medical insurance helps ensure that TAY+ can
receive necessary medical care and treatments
without incurring large financial burdens. 
77% of survey respondents between 26 and 35
years old have medical insurance, while
approximately 21% do not or are not sure if they
currently have medical insurance. About 2% of
survey respondents between the age of 26 and 35
did not respond to this survey question. 
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M E N T A L  H E A L T H  I N S U R A N C E

Access to mental health insurance is
important for those who have
experienced foster care because it
provides them with access to mental
health services and resources that can
help them cope with the traumatic
experiences they inevitably faced as a
result of being placed in foster care.
Without access to mental health
insurance, those who have experienced
foster care may struggle to pay for
necessary mental health treatment,
leading to an increased risk for
developing or exacerbating mental
health issues and other negative
health outcomes. Additionally, access
to mental health insurance can also
help those who have experienced
foster care to address and manage any
existing mental health conditions they
may have, which can be critical to their
overall well-being and success in
transitioning to adulthood.

61% of Beyond Foster Care survey
respondents do not or are not sure if
they have mental health
insurance/coverage, while about 35%
do. Approximately 4% of survey
respondents selected to not respond

to this survey question. Lack of access
to mental health insurance coverage is
a common issue among those who
have experienced foster care.  This can
stem from several factors, including
limited access to information, limited
support from adults in their lives, and a
lack of understanding about the
healthcare system in general. Without
proper knowledge of their insurance
coverage, TAY+ may miss out on
necessary and vital mental health
treatment, leading to potential
negative impacts on their overall
health and well-being. In some cases,
they may avoid seeking treatment
altogether due to fear of the financial
burden, potentially exacerbating the
issue. It is important that TAY+ are
given the necessary information and
support to understand and access their
mental health insurance coverage to
ensure they receive the care they need
to thrive in adulthood.

6 1 %  O F  B E Y O N D  F O S T E R
C A R E  S U R V E Y
R E S P O N D E N T S  D O  N O T  O R
A R E  N O T  S U R E  I F  T H E Y  H A V E
M E N T A L  H E A L T H
I N S U R A N C E / C O V E R A G E

U N M E T  N E E D S

TAY+ often have limited access to
resources and support, which can
make it challenging for them to
understand and manage their health
insurance coverage. They may have
experienced multiple changes in their
living arrangements, caseworkers, and
health care providers, which can result
in a lack of continuity of care and
information. Additionally, they may
have had limited opportunities to learn
about insurance or financial literacy,
and may struggle to navigate our
complex health insurance system.
Furthermore, TAY and TAY+ alike may 

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2629581/
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lack family support or stable
relationships that could help them
understand and access their insurance
benefits. All these factors can
contribute to TAY+ not knowing their
health insurance or mental health
insurance status, leaving them
vulnerable to health care access and
cost barriers.

Lastly, about 40% of survey
respondents also did not respond to
the survey question asking if they
could benefit from therapy or
counseling. However, we find that 81%
of those who responded to this
question do feel that they could
benefit from therapy or counseling.
Additionally, about 45% of those
surveyed may not have a supportive
individual whom they can reach out to
for personal issues (emotional,
relational, psychological, etc.). These
findings highlight the critical
importance of ensuring that TAY+ have
access to adequate health and mental
health care to meet their unique needs
and support their well-being.

Overall, we find that approximately
85% of survey respondents did not
respond to the survey question asking
if they have a medical need that has
gone without treatment due to lack of
insurance. However, we find that 62%
of those who responded to this
question do currently have a medical
need that has gone without treatment
due to lack of insurance. 

40% of those surveyed elected not to
respond to the survey question asking
if they currently have a mental health
need that has gone without treatment
due to lack of insurance. However, we
find that about 1/3rd (35%) of those
that did respond to this question
currently have a mental health need
that has gone without treatment due
to lack of insurance.

6 2 %  O F  T H O S E  W H O
R E S P O N D E D  T O  T H I S
Q U E S T I O N  D O  C U R R E N T L Y
H A V E  A  M E D I C A L  N E E D  T H A T
H A S  G O N E  W I T H O U T
T R E A T M E N T  D U E  T O  L A C K  O F
I N S U R A N C E .  

4 5 %  O F  T H O S E  S U R V E Y E D
M A Y  N O T  H A V E  A
S U P P O R T I V E  I N D I V I D U A L
W H O M  T H E Y  C A N  R E A C H
O U T  T O  F O R  P E R S O N A L
I S S U E S  ( E M O T I O N A L ,
R E L A T I O N A L ,
P S Y C H O L O G I C A L ,  E T C . )

8 1 %  O F  T H O S E  W H O
R E S P O N D E D  T O  T H I S
Q U E S T I O N  D O  F E E L  T H A T
T H E Y  C O U L D  B E N E F I T  F R O M
T H E R A P Y  O R  C O U N S E L I N G .
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E D U C A T I O N
B A C K G R O U N D ,  E D U C A T I O N  L E V E L ,  C U R R E N T  P U R S U I T S ,
S T U D E N T  H O U S I N G

B A C K G R O U N D

Studies have shown that educational outcomes for those involved in the foster
care system are often poorer compared to their peers who have not been in foster
care.  Research indicates that a significant proportion of those involved in the
foster care system struggle to complete high school and pursue higher education.
They are also more likely to experience academic difficulties and have lower
graduation rates. Additionally, foster youth are overrepresented in special
education programs and face challenges with school stability and placement
changes.  These factors can contribute to lower educational attainment and fewer
opportunities for future success and stability.

E D U C A T I O N  L E V E L

A question about survey
respondents’ highest level of
education revealed that 4% of
survey respondents’ highest level of
education is less than a high school
degree, while about 32% of
respondents’ highest level of
education is high school diploma,
5% is a GED, and 8% have acquired
a certificate. 23% of respondents’
highest level of education is an
associate’s degree, and a bachelor’s
degree for another 23%. 

H . S .  D I P L O M A

B A C H E L O R ’ S
D E G R E E

A S S O C I A T E ' S
D E G R E E

C E R T I F I C A T E

L E S S  T H A N  H . S .

32%

23%

9%
4%

In fact, 51% of respondents have either an associate’s, bachelor’s, or
master’s degree as their highest level of education. On the other hand,
approximately 49% of survey respondents have less than an associates
degree as their highest level of education. 

8%
5% G E D

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7942201/
https://nfyi.org/issues/higher-education/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7942201/ 26
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The research team recognizes the
presence of sampling bias among
survey participants with regards to
education, as one outreach population
included Guardian Scholars (a program
that supports foster youth in their
pursuit of higher education) at various
colleges and universities. Nevertheless,
we believe that the higher rate of TAY+
with college degrees might be
correlated with the fact that these
young adults received support in their
higher education pursuits; success that
might not have otherwise been
achieved without assistance. 

C U R R E N T  P U R S U I T S

About 54% of survey respondents were
currently pursuing a degree at the
time the survey was administered,
compared to about 44% of those who
were not. About 2% of respondents
selected to not respond to this
question. Of those that were actively
pursuing a degree on a college
campus during the data collection
process, about 73% were connected to
support programs on their campus,
such as EOPS, CARE, CAYFES, and/or
Guardian/Resilience Scholars; 27%
were not. 

K N O W  A B O U T  I L P  A S S I S T A N C E
F O R  S C H O O L

O F  R E S P O N D E N T S  D I D  N O T
55%

Less than half (45%) of survey
respondents received ILP assistance
while in school, while approximately
52% did not and about 3% selected to
not respond to this question. Of those
that did not receive help from ILP for
school, 55% shared that they did not
know about ILP assistance for school.
Furthermore, 19% of those that did not
receive help from ILP for school shared
that they knew about it but did not
qualify, while about 9% knew about ILP
for school but were unsure if they
qualified. 

Education is especially important for
transition-aged youth as it provides
them with the necessary skills,
knowledge, and credentials to succeed
in their future careers and personal
lives as they work to overcome the
barriers associated with having been in
foster care. Education can help to
break the cycle of poverty,
unemployment, and limited economic
opportunities that many foster youth
face when transitioning into
adulthood. It provides them with the
ability to earn higher wages and have
greater job stability, which can lead to
increased financial stability and self-
sufficiency. Furthermore, education
can also enhance personal growth and
increase self-esteem, which is critical
for a successful transition into
adulthood. 
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S C H O O L  &  H O U S I N G

Housing stability and security is a
critical issue for TAY+ pursuing their
education. Studies have shown that
many of these TAY or TAY+ face
numerous barriers to obtaining and
maintaining safe and stable housing,
including a lack of financial resources,
limited access to affordable housing
options, and a lack of support from
family or community.  As a result,
many of those who have experienced
foster care pursuing education face
homelessness or housing insecurity,
which can negatively impact their
academic performance, physical and
mental health, and overall well-being. 

We find that 48% of those surveyed
have experienced housing issues
while they were in school, while 48%
did not. About 4% of respondents
selected to not respond to this
question. This highlights the
importance of providing adequate
housing support and resources for
TAY+ pursuing education to help
ensure their success and stability in
this critical transition period. Having
access to resources and services, such
as ILP for school, is invaluable for TAY
and TAY+ who are navigating their
higher education pursuits with little
to no social safety net. 

https://www.sciencedirect.com/science/article/abs/pii/S0190740917300191

E X P E R I E N C E D
H O U S I N G  I S S U E S
W H I L E  T H E Y
W E R E  I N  S C H O O L

48%
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B A C K G R O U N D

Stable housing is a significant challenge for many TAY+ in California. Research has
shown that those who have experienced foster care are at a higher risk of
homelessness compared to their peers.  This is due to various factors such as a lack
of familial support, limited financial resources, and difficulty accessing affordable
housing options. Additionally, many of those who have experienced foster care have
experienced trauma and instability throughout their time in the foster care system,
which can impact their ability to maintain stable housing. As a result, TAY+ may
face barriers in achieving educational, employment, and personal goals

L I V I N G  A R R A N G E M E N T

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3969135/

Overall, about half (51%) of survey respondents
shared that they were renting space, such as an
apartment or room, with no government or
county support. We also found that about 10%
were living with friends or family and not paying
rent, while 7% were in school-owned housing.
8% of those surveyed were homeless (including
couch surfing or living in a car), while about 1%
were in a shelter. We find that 4% of those
surveyed were in public housing (with or without
Section 8 voucher), 9% were in affordable
subsidized housing (with or without Section 8
voucher), and about 3% were renting with a
Section 8 voucher. Lastly, about 4% of those
surveyed were in a Transitional Housing Program
(THP), and about 3% own a home. 

W E R E  R E N T I N G  S P A C E ,  S U C H  A S  A N
A P A R T M E N T  O R  R O O M ,  W I T H  N O
G O V E R N M E N T  O R  C O U N T Y  S U P P O R T .51%
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H O U S I N G  A S S I S T A N C E

Approximately 64% of those surveyed
were not informed of any housing
services when their case closed,
compared to about 36% that report
that they were informed of housing
services. 67% of those surveyed did not
receive personal assistance with their
rent (from family, mentors, nonprofit
organizations, etc). However, about
1/3rd (32%) of those surveyed shared
that they were in need of housing
assistance, while 38% were not, and
31% opted not to answer this question. 
Many of those who shared that they
were in need of housing assistance
shared that they were in need of
financial assistance–that is they may
have challenges paying for their basic
needs, including their rent. We asked
survey participants if they were
currently (at the time of survey
administration) struggling to pay their
rent. Approximately 46% of
respondents stated that they were
struggling to pay rent, while 31% were
not, and 2% intermittently struggled to
pay their rent. 21% of those surveyed
did not respond to this question. 

W E R E  S T R U G G L I N G
T O  P A Y  R E N T

46%

E X P E R I E N C E D
H O M E L E S S N E S S  O R
H A V E  B E E N  A T  R I S K
O F  H O M E L E S S N E S S
S I N C E  L E A V I N G  C A R E

57%

H O M E L E S S N E S S

57% of all respondents have
experienced homelessness or have
been at risk of homelessness since
leaving care, compared to 18% of those
that have not experienced or been at
risk of homelessness since leaving care.
About 25% of respondents selected to
not respond to this question. The
findings from this survey is in
alignment with existing data regarding
homelessness among foster youth and
further demonstrates that it is crucial
for organizations, policymakers, and
communities to prioritize the housing
needs of TAY+ to ensure their long-
term stability and success.
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E M P L O Y M E N T

Being gainfully employed is critical for the overall well-being and success of TAY+
as they transition into adulthood. Employment is an important factor in achieving
independence and self-sufficiency for TAY+. Without a steady source of income,
TAY+ may face difficulties in meeting their basic needs such as food, housing, and
healthcare. Having a job may also provide a sense of purpose, identity, and
fulfillment, as well as help TAY+ in building a positive credit history/score and in
saving for the future. Research shows that employed individuals have better
mental health outcomes and are less likely to experience poverty and
homelessness. 

Overall, 70% of those surveyed currently have paid employment, while 30% do not. 

H O U R L Y  P A Y

The average hourly rate across all those surveyed was $16.01 (2017). The minimum
hourly rate was $0.00, the maximum hourly rate reported was $81.73, and the
most frequently occurring hourly rate was $15.00. However, about 42% of those
surveyed had an hourly rate below $15.00 at the time of survey administration. It
should be noted that hourly rate values below $15.00 (which was the state
mandated minimum wage rate during the time of survey administration) were
determined by converting one’s reported annual salary (e.g. $17,000.00) into an
hourly rate ($8.50).

E M P L O Y M E N T  O R  F I N A N C I A L  A S S I S T A N C E

Overall, 80% of those surveyed had never received any employment assistance
from an Independent Living Program (ILP). Additionally, 46% of those surveyed
were currently receiving some form of government assistance, such as Social
Security Insurance (SSI), Disability, Unemployment, Calworks cash benefits, Food
Stamps, General Relief, Veterans Assistance, or some other form of government
assistance. Furthermore, 1/4th (25%) of all those surveyed were currently in need of
assistance with employment, while 41% were not, and 34% selected to not
respond to the question. About 39% of those that did respond to the question
expressed an immediate need for employment assistance. 

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7525587/
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RECOMMENDATIONS

One of the goals of this data collection process was to understand who TAY+ are
across the state. Demographic survey questions provided insight into the profiles
of young adults who have Insights from the Beyond Foster Care Survey reinforce
what we already know to be true: the TAY population remains at a high risk of
experiencing negative life outcomes such as poverty, homelessness, and
involvement with the carecal system, even as they become TAY+. As researchers
with personal lived experience and expertise in the foster care system, we call on
elected leaders and those with decision making power to act urgently to address
the challenges facing foster youth, TAY and TAY+ by: beyond foster care. Here is
what we learned about TAY+ from our survey respondents:

F O C U S I N G  O N  P R E V E N T I O N

Support children and families by providing them with access to
resources and support that prevent children from being
detained, separated from their families and placed in foster care
in the first place. With about 42% of survey respondents having
entered foster care between the ages of 13 and 18, we must ask
the question: what is causing so many adolescents to enter
foster care at this stage in their lives? What challenges are
families facing with youth in their teen years? What kind of
resources do they need and how can support be provided to
parents and youth to prevent system involvement?

1
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D E V I S I N G  T R A N S I T I O N  P L A N S  W I T H
W R A P A R O U N D  S U P P O R T  A N D  A C C O U N T A B I L I T Y

TAY need wraparound services and support to begin long before
they age out of the system. Consolidating information about
independent living services, medical care and mental health
services, educational resources, long-term housing and other
services and introducing them to teens in foster care before they
reach the age of emancipation or transition, will aid these young
people as they prepare to navigate adulthood with a limited
support system and safety net. Holding case workers
accountable for disseminating the information and tracking the
progress of TAY in their caseloads (i.e. Have they enrolled in
college if they expressed interest in higher education? Are they
connected to Guardian Scholars? Are they connected with a
WorkSource Center or other employment assistance program?
Have they signed up for ILP for school? Do they have a therapist
or group therapy community? Are they receiving their medical
benefits? Have they selected and seen a primary care provider?
Etc.) will go a long way toward ensuring that TAY (and eventually
TAY+) have the tools and connections necessary to achieve
stability and ongoing success. 

2

P R O V I D I N G  O N G O I N G  S U P P O R T  F O R  T A Y +  I N  N E E D  3 With the recent launch of California’s TAY-Hub,  data regarding
the experiences and outcomes of California TAY is becoming
increasingly more accessible. Policymakers should leverage
research from the TAY-Hub to better understand the unique
experiences, needs and challenges facing TAY and TAY+ to
develop new programs that provide ongoing support for TAY+ in
need. Based on insights from our data collection, we
recommend policymakers take these preliminary steps which we
believe are critical actions that can be taken toward providing
this support:
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I N C R E A S E  O V E R S I G H T  O F  P S Y C H O T R O P I C  M E D I C A T I O N
P R E S S U R E ,  P R E S C R I P T I O N ,  A N D  D E P E N D E N C E  

It is evident that psychotropic medication is overprescribed to TAY, but it is
unclear what the long term implications of overprescription are for TAY+ as they
move further away from the system. Increasing oversight, ensuring medications
are prescribed only when absolutely needed (with the health and safety of youth
in mind), and identifying ways to address the root causes of why youth come to be
prescribed these medications in the first place will inevitably yield better
outcomes for youth. 

P R O V I D E  M O R E  P T S D  S E R V I C E S  A N D  S U P P O R T S  

PTSD services and supports should be administered
immediately upon entry into the foster care system, and
continue long beyond the time a young person ages out.
New PTSD and complex PTSD programs should be
designed for and aimed at supporting TAY+, as the
experience of transitioning out of foster care and into
adulthood introduces another stressor and potential
trauma that these young adults must work to overcome as
they navigate a new phase of life on their own. 

O F F E R  M E D I C A L  H E A L T H  I N S U R A N C E  E D U C A T I O N
F O R  A L L  T A Y  

TAY should receive robust education about their health
insurance options before the age of 26 and after the age of
26 to ensure continuity of care, timely care, as well as
reduce the risk of living with an untreated condition or
financial uncertainty.
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R E - E X A M I N E  I L P  E L I G I B I L I T Y  C R I T E R I A  F O R  T A Y +

It should be made clear who qualifies and who does not
qualify for ILP. Consider expanding the qualifications to
include older TAY, keeping in mind that providing
additional support and resources to TAY+ may help them
overcome many of the challenges identified in this report,
and increase their chances of achieving stability,
independence, and success in adulthood.

I N C R E A S E  A C C E S S  T O  L O N G - T E R M  A F F O R D A B L E
H O U S I N G

We must inform foster youth of housing services before
and when their cases close, and provide dedicated
housing support, including rental assistance for TAY.
Furthermore, consider a housing model that does not
leave young adults without a place to live when they age
out. The number of TAY+ who previously and/or currently
experience homelessness points to an inequity that must
be addressed and indicates that the existing model is not
meeting the needs of these youth who have been made to
rely on the government as their parents from the time they
were placed in foster care. Ensuring that youth on the
verge of transitioning have access to Section 8, financial
literacy and homeownership support (such as programs
like the Neighborhood Assistance Corporation of America
“NACA”  ), or some other stable housing option, is pivotal to
reducing homelessness among TAY+
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E X P A N D  A C C E S S  T O  I L P  E M P L O Y M E N T  S E R V I C E S

Much of the funding to assist these youth with their
transition to adulthood comes from Title IV-E of the Social
Security Act, which enables states to provide support and
services to alumni of the foster care system until the age of
21 through ILP. Support and services in some domains have
been extended such as health care for alumni of the foster
care system, which was extended to the age of 26 by the
Affordable Care Act of 2010. In California, support and
services for housing for alumni of the foster care system
has been extended to the age of 24 (Health and Human
Services Report). ILP services are restricted to individuals
who were in foster care at the age of 16, in guardianship
with a relative and receiving services at the age of 16, or in
a non-related guardianship; this includes probation youth
who had a suitable placement order (i.e. out of home care)
at the age of 16. This eligibility criteria for ILP services
creates a gap in service accessibility for many who spent a
significant amount of time in foster care prior to the age of
16. Furthermore, it excludes many youth who were in
different types of out of home care, through a technicality.
Insights from this study demonstrates the need for ILP
support and services beyond the current age eligibility
criteria, which is why we recommend expanding access.

We must inform foster youth of housing services before and when their cases
close, and provide dedicated housing support, including rental assistance for
TAY. Furthermore, consider a housing model that does not leave young adults
without a place to live when they age out. The number of TAY+ who previously
and/or currently experience homelessness points to an inequity that must be
addressed and indicates that the existing model is not meeting the needs of
these youth who have been made to rely on the government as their parents
from the time they were placed in foster care. Ensuring that youth on the
verge of transitioning have access to Section 8, financial literacy and
homeownership support (such as programs like the Neighborhood Assistance
Corporation of America “NACA”), or some other stable housing option, is
pivotal to reducing homelessness among TAY+
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Data Collection
The survey was conducted by Journey House staff and personnel and aimed to
gather data on the experiences of TAY+ individuals in California between the ages
of 22 and 35. Participants were recruited through mission-relevant organizations
or institutions that could assist with survey distribution across all 58 counties in
the state. Eligibility criteria included being 22 to 35 years old and having previous
experiences with the foster care system or were previously ILP eligible.
Participants must also have been able to read in Spanish or English to participate
in the survey. The eligibility screening took place at the beginning of the survey
and was used to verify if the participants met the eligibility criteria.
The survey was administered online and took an estimated 20 to 35 minutes to
complete. Participants were compensated with a $10 eGift card for their time. The
survey received over 1,200 initial responses, all of which were reviewed for
accuracy and completeness. Responses were verified by comparing answers to
certain questions, such as the age of foster care entry, with state and federal laws.
The amount of time participants took to complete the survey as well as any signs
of automated responses or guesses were also taken into account during the
verification process. 

Data Analysis
The Beyond Foster Care: Needs for Services Beyond the Age of 21 Survey was
analyzed across several quantitative metrics. The participant-level data was
examined in Excel, and responses were isolated based on each demographic
category to identify emerging trends across survey responses. 
The analysis had three main objectives. First, it aimed to describe the participant
population and identify aggregate-level findings. Second, demographic-specific
trends (such as those associated with gender, age, race, and citizenship) were
identified. Lastly, the responses of in-group (TAY+ only) and "dual status" groups
(TAY+ and ILP eligible probation youth) were compared to identify any disparities
or differences in the experiences, needs, and perceptions of TAY+ throughout their
transition into adulthood.

Ethical Considerations
Informed Consent:  An informed consent form was shared with all participants of

this study to review and confirm before participating.
Confidentiality: During the data analysis phase of this study, all personal
identifiable information associated with the respondents were removed. This
included the removal of any names and emails. Emails were shared by
participants solely for the purposes of distributing compensation for participating
in the study. The data were stored on a password-protected Qualtrics account that
uses two-factor authentication.

APPENDIX A: ABOUT THE DATA COLLECTION & ANALYSIS
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Evaluating Risk: Survey questions, outreach, and study implementation (in

person) were all conducted by those who have experienced foster care. This
unique feature of the study helped to minimize the risk that those who have
experienced foster care may face when interacting with institutions, including
academics or research personnel that may not be sensitive to the needs or
experiences of those who have experienced foster care, or who may require
additional explanation from participants regarding their experiences. Participants
were also made aware that participation in the survey as well as responses to
survey questions were optional. 

Debriefing Participants: Survey participants were debriefed on how their

responses were going to be used, reminded of what the purpose of this study was,
informed of how they can get in contact with Journey House should they have any
questions or concerns regarding their responses, confidentiality, compensation, or
the study in general.  

Limitations: The limitations of this study include its specificity to beyond

transition-aged youth (TAY+) in California, as the survey was distributed solely
within the state. This means that there is an opportunity to examine the varied
experiences of TAY+ in other states. 
We also note that there is an over sampling of college students, likely due to the
outreach that was done with Guardian Scholars programs across the state, which
we know is not reflective of the broader community of those who have
experienced foster care.

Another limit relates to the time that this survey was distributed. The data were
collected in 2017, and there may have been new policies implemented since then
aimed at improving TAY+ experiences. At present, there is an opportunity to re-
survey the TAY+ population in California to determine if/how responses have
shifted since 2017.

Furthermore, we aimed to analyze experiences for those between the ages of 22-
35 years old, however, responses were collected from those aged 22-32 years old
only. Thus, our findings are limited to the age range of 22-32 years old, while
potential findings that may be unique to the 33-35 years old TAY+ population
remain unknown. 
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Additionally, the data has an over-representation of female responses, and there
may be a need for further data collection on male, trans, and non-binary
populations. It is important to understand the experiences of trans or gender non-
binary individuals who have experienced foster care because they are often a
marginalized population within the foster care system, and may have unique
challenges and experiences related to their gender identity. Lack of understanding
and cultural competency in addressing their needs can lead to further
marginalization, as well as a failure to provide them with the necessary resources
and support to successfully transition into adulthood. It is crucial to ensure that all
TAY, including those who are trans or gender non-binary, receive equal treatment,
support, and opportunities for success.

Finally, while we asked respondents about their citizenship status, the number of
foreign-born TAY+ in the survey was not significant enough to make
recommendations for this group. Still, it is important to understand the
experiences of foreign-born or non-citizen TAY+ in California because their
experiences may differ from those of their citizen peers. Foreign-born TAY may
face additional challenges related to immigration status, language barriers, and
cultural differences. Understanding these experiences and challenges can inform
policy and practice to better meet the needs of this population and ensure that
they have the support and resources necessary to thrive.
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