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Foster youth and drug use: exploring risk and protective factors
Abstract

Substance use and misuse experiences of foster youth remain an under-researched area. Given
that early use of drugs is said to be a common factor among 90% of those who develop
substance misuse problems in their lifetime, this is an important area of academic study
(Dennis et al 2009). By drawing upon primary empirical data from a mixed-methods study,
this paper addresses an important gap in the literature and seeks to provide an improved
understanding of foster youth, drug use and vulnerability. A total of 261 foster youth, who
had exited care, contributed to a quantitative survey, and a further 35 provided qualitative
narratives of their lived experience. Key risk factors including experience of homelessness,
school exclusion and living-setting are identified as strong influences that predict high levels
of drug use among foster youth. Targeted social support and interventions in the form of pre-
leaving care in the context of a strong practitioner/youth relationship is suggested to help
ameliorate poor outcomes to obviate the problem of substance misuse among foster youth.
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1. Introduction

Youth leaving foster care face numerous and serious challenges in the process of transition.
The negative experiences of instability among young people in and leaving care point to a
range of severe disadvantage including in housing, education and employment (Broad 1998,
Biehal et al 1995,Wade 2003, Barn et al 2005, Courtney et al 2011). Moreover, studies in
Australia, USA, Spain and the UK have not only consistently documented a higher likelihood
of risky behaviour among this vulnerable population (Ward et al 2003, Chase et al 2006, Barn
& Mantovani 2007, Barn & Tan 2012) but also a problematic association between foster care,

drug use and young people (Mendes 2006, Del Valle et al 2007, Allen 2003, Braciszewski et
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al 2014). Thus, drug use which may become problematic is deemed to be yet another

challenge among foster youth.

Although generalizations are often made about the high numbers of people with a care history
among samples of drug users, understanding of drug use and foster care remains patchy. On
the whole, many past studies have focused on prevalence and concluded that there are higher
rates of drug use among foster youth than their peers in the general population (Ward et al,
2003, Jackson & Young, 2005, Vaughn et al 2007, McCrystal et al 2008). However, few
studies have explored risks and protective factors specifically related to substance use/misuse

and the care experience.

A U.S. longitudinal study found that poor quality foster care that included weak bonding, and
a lack of supervision from caregivers were risk factors that resulted in increased drug use
among young people in the care system (Cheng & Lo, 2011). Interestingly, although this
study hypothesized an association between pre-care child maltreatment (risk factor) and drug
use, this was not confirmed in its findings. However, the influence of pre-care experiences

and risky behaviours among this group has been identified elsewhere (Darker et al 2008).

In a Canadian study, Guibord and colleagues (2011) found that while increasing age was
associated with increased risk for drug use, protective factors that include perceived quality of
youth-caregiver relationship appeared to protect youth against substance misuse. In
particular, those who reported high caregiver monitoring were three times less likely to report
moderate to high drug use compared to youth with lower caregiver monitoring (Masten &
Reed, 2002, Wall & Kohl, 2007). Moreover, youth who reported greater problem-solving

skills, positive emotion and behaviour regulation tended to demonstrate greater resilience



when facing life adversity (Masten & Reed, 2002) and were less physically aggressive
(Legault et al. 2006). However, scholars have consistently noted that there is a lack of readily
available services such as life-skill training or further education opportunities following
young people’s discharge from care and transition to adulthood (Stein, 2006). Thus, findings
from these studies have demonstrated the significance of supportive networks, life-skill
training and engaged relationship with a caregiver on reducing risk of drug misuse among

vulnerable youth.

A multitude of vulnerabilities related to young people’s experience in foster care is often
described in terms of risk factors. This includes the social and psychological impact of
placement instability, poor education outcomes, homelessness and youth crime (Allen, 2003;
Wincup, Buckland & Bayliss, 2003; Barn & Tan, 2012). These circumstances could expose
former foster youth to significant adversities during transition to adulthood such as
unemployment and poverty, which have strong correlations with substance misuse (Wincup,
Buckland & Bayliss, 2003; Henkel, 2011; Feng et al; 2013).  Specifically, research has
indicated that the stability of placements appears to be important for the development of foster
youth in that greater stability (e.g., fewer placements, and good quality care) is associated
with less drug use (Aarons et al, 2008). Arguably, the cumulative effects of these risk factors
may lead to higher rates of substance misuse among foster youth. However, a study by
Iglehart (1993) failed to detect relationship between placement stability and drug use among
youth in foster care system. Thus, the issue of placement instability and drug involvement

among young people in the care system remain an open question.

In terms of ethnicity, there is some research evidence to show that White youth tend to be

more vulnerable to substance misuse as compared to youth of African background (Wall &



Kohl, 2007; Guibord et al, 2011). Specifically, it was found that youth of African background
from poor families and living in high crime neighbourhoods tend to adopt tighter curfews
which often promote resilience (Jarrett, 1994). Moreover, resilient adults who were former
foster youth also reported better well-being, less school expulsion and fewer problems with
the juvenile justice system while in care (Hass & Graydon, 2009). Youth living settings have
been found to be linked to drug use activities. For example, in a study of over 400 older youth
in foster care in Missouri, USA, Vaughn et al. (2007) reported that those in independent and
congregate living settings were more likely to be using illicit substances. The nature of such
settings (1.e. greater freedom, and behavioural issues/mental health) are said to generate their
own risk factors that can contribute to high levels of substance use/misuse among youth in

foster care (Havlicek et al, 2013).

Research literature has highlighted the relationship between mental health functioning and
substance misuse among young people, in particular those involved in the public child welfare
system (Vaughn et al, 2007; Havlicek et al, 2013). The rates of substance misuse were not
only particularly prevalent among foster youth who were diagnosed with behavioural and
psychological difficulties such as conduct disorder and post-traumatic stress disorder
(Vaughan et al, 2007), but mental health problems and emotional difficulties were also often
found to precede alcohol and drug use problems (Aarons et al, 2001). Surprisingly, only a few
studies have documented empirical evidence on the relationship between mental health status
and substance misuse among youth in the public care system considering the relationship
between increased period in out-of-home placement and prevalence of drug related problems
(Slesnick & Meade, 2001; Guibord et al, 2011). Others have failed to establish a significant
relationship between internalising problems (i.e. anxiety and depression) and drug

involvement among young people (Helstrom et al. 2004; Stice, Kriz & Bobelry, 2002). Thus,



the relationship between mental well-being and drug related problems, particularly among

foster youth, remains unclear.

Studies on this particular population of foster youth are especially important, as these young
people are preparing both for transition to adulthood and exiting the foster care system, where
support networks and professional assistance may not be as readily available (Vaughn et al,
2007; Aaron, 2001, Barn 2010). Previous research has sought to focus on key indicators that
may generate risk or resilience understandings to help promote effective practice in working
with vulnerable foster youth. However, our understanding of foster youth, drug use, and risk
and protective factors remains rather fragmented. Crucially, there is also a lack of research
that examines, simultaneously, the contribution of risks and protective factors related to
in/post care experiences on family support, professional assistance, life-skill development and
well-being on predicting drug use among foster youth. Moreover, there is a dearth of a mixed-
methods approach that captures understandings both quantitatively and qualitatively of this
hard to reach group of vulnerable foster youth. This paper, therefore, seeks to make an

important contribution to address this gap in our knowledge and understanding.

2. Method

Using a mixed-methods approach, this study set out to explore the experiences and outcomes
of young people transitioning from foster care to independence in six local authorities in
England. A total of 261 young people who had left care participated in this study. The key
focus of this paper is to understand the nature and extent of reported drug use among foster

youth and the impact of in/post care experiences.



A quantitative survey method and purposive sampling approach were used to obtain a good
cross-representation sample to ensure a range of young people from different age groups,
ethnic backgrounds and gender distribution. The self-administered questionnaire included
demographic, and other key questions about in/post care experiences and nature and extent of
drug use in previous 30 days. The focus on previous 30 days was considered to be important
in measuring current/most recent drug use. Risk factors measured included placement
disruption, that is, a move from one foster home to another (1=Once only to 4=10 times or
more), homelessness since leaving foster care (1=No at all to 5=More than 1 year),
unemployment since leaving foster care (1=Yes, 0=No), frequency of school exclusion during
foster care, and current living situation (1=Alone; 0=Shared with others). Protective factors
included completion of college education since leaving foster care (1=Yes, 0=No), support
from family members as indicated by a total score based on frequency of contact with
mothers, fathers, siblings and other relatives (0=Not at all to 2=Frequent), support from social
service professionals in care based on a total score on help/advice on education, drugs and
alcohol, sexual relationships, contraception, health and other matters (1=Yes, 0=No), and
adequacy of preparation for transitions from foster care to independent living as indicated by
a total score on assistance with budgeting skills, relationship concerns, careers advice,
housing, claiming benefits and cooking skills (1=Yes, 0=No). Higher scores in family
support, living skills and professional support indicates more support from family members,
greater life skills/help provided prior to and after leaving care, and stronger professional
support in care. The respondents were also asked to report on perceived good physical and
emotional health (1=Yes, 0=No). Questions on drug use were included in the survey where a
list of legal drugs (i.e. alcohol and tobacco) and illegal drugs (i.e. cannabis, ecstasy,
crack/cocaine, LSD, amphetamines, aerosol) was employed to record the nature and extent of

foster youth’s drug use in the past 30 days based on a 4-point Likert scale ranging from 0



(Never) to 4 (Almost daily). Higher total score in overall, legal and illegal drugs indicate

more regular drug use among young people.

Predictive Analytics SoftWare (PASW) Statistics Version 18 was used in the quantitative data
analysis. Hierarchical regression models were computed to predict the likelihood of the
involvement of foster youth in self-reported drug use — both legal and illegal drug use as a
function of various types of risks and protective factors. Predictor variables were entered
sequentially in blocks into the regression model. The analysis begins by first regressing young
people’s involvement in drug use on the demographical characteristics (e.g. age, gender and
ethnicity) as control variables. In the second step, the various types of risks (e.g. total
placement, homelessness, unemployment, school exclusion and living status) were added to
the models. After controlling for these factors, the final step added the range of positive
stimuli, namely family support (during and after care), professional support in care, living

skills (during and after care), college education and well-being status.

Young people who engaged in the completion of self-completion questionnaires were invited
to participate in one-to-one interviews and focus group discussions (FGDs). Focus group
discussions (n=8) that included 16 male and 22 female respondents and in-depth interviews
(n=18) were conducted to provide a narrative of the context of foster youth’s experiences to
help understand the quantitative findings. All interviews were conducted on a 1-1 basis,
whilst FGDs were facilitated by two researchers. Social service agency locations served as the
venue, and interviews/FGDs varied in duration from 45 minutes to 90 minutes. Specifically,
FGDs explored the generic experiences of foster youth in relation to their care and after care
experiences including preparation for leaving foster care to live independently, education,

housing, employment, and social support from family and social service professionals.



Personal narratives were explored in 1-1 interviews which generally followed the FGDs.
Engagement in drug use was a key area for discussion in both FGDs and interviews. With the
consent of the respondents, the majority of the interviews/focus groups were digitally
recorded and transcribed verbatim. The qualitative data analysis software, Atlas.ti, was used
to assist with the thematic analysis and to code the key terms and analyse interview data with
greater ease (Ritchie & Spencer 1994). The qualitative data themes have been grouped in two
segments, risk and protection, to mirror the quantitative findings to help provide a focused

and coherent discussion on the nature and extent of drug use among foster youth.

Key ethical considerations including confidentiality, anonymity, voluntary participation,
informed consent, and secure data storage were observed throughout the process of research.
The study adhered to the British Sociological Association ethical guidelines and ethical

approval was obtained from the lead author’s university research committee.

The profile of young people is presented in Table 1. The sample was 43.3% male and 56.7%
female with a mean age of 18 years old. The numbers of young people who described their
ethnicity as White were slightly more than half (55.6%); while the rest reported a minority
ethnic background (44.4%). The latter includes those of bi-racial (15.3%), Black-Caribbean
(13.4%), Black African (11.1%), and Asian/Chinese/other ethnic groups (4.6%). Fifty-five
percent of young people were unemployed, followed by 32.3% who were employed and
12.5% who were at college (predominantly further education) at the time of the study. More
than half (53.5%) of the sampled young people were currently living alone while the rest lived
with other people. Forty percent of them reported having been homeless at some point in their
lives after they left care. The duration of such homelessness was said to persist from a few

weeks to more than a year. Almost half (49%) reported having been suspended from school



in the past. Almost 40% reported that they had been in foster care for 10 or more years and
about a quarter for three to five years. Over two-fifths (41%) of the foster youth reported at
least four placements during their stay in care, and 16.7% had experienced ten or more
placements. About two-thirds of the foster youth obtained college education after leaving
care and 77.6% reported good physical and emotional health status during time of the study.
In terms of support networks, almost half of the group reported having received high levels of
support from family members prior to (50.9%) and after leaving care (42%); and acquired a
substantial amount of living skills prior to (49.0%) and after leaving care (49.8%). Less than
half of the sample reported receiving low level of support from social service professionals

while in care (44.0%).

[INSERT TABLE I HERE]

Table 1: Sample Characteristics

3. Results

3.1 Survey findings

3.1.1 Self-reported drug use

Almost half of the young people had been experimenting with illegal drugs on a regular basis
(either ‘sometimes’, ‘often’ or ‘almost daily’) at some stage in their lives while a large
number of them reported regular alcohol and tobacco use. Specifically, almost 90% of the
young people reported legal drug use and, about 40% reported illegal drug use within the past
30 days. Overall, young people in foster care who had experimented with legal or illegal
drugs in their lifetime also indicated a higher extent of legal drug use (M=2.74, SD=1.87) as
compared to illegal drug experimentation (M=1.18, SD=1.68) (see Table 1). In the UK, illegal

drugs are categorized according to their potential for harm in the 1971 Misuse of Drugs Acts.



The severity of harm is considered to be greatest in Class A drugs and the associated criminal
penalty is also the greatest here (Monaghan 2014). Our findings show that the use of legal
substances (i.e. alcohol & cigarettes) was largest (<70%); while use of Class B drugs (for
example, cannabis) was slightly over 45% and Class A drugs (for example, ecstasy, heroin,
crack/cocaine, LSD, amphetamines, aerosol) was lowest ranging between 1.7% to 14.4%
within the last 30 days. There was no significant difference in the overall drug use and in the
use of legal and illegal drugs between males and females. Young people of White ethnicity,
however, were found to report higher levels of drug use in terms of overall drug use (t=3.33;
p<0.001), legal drug use (t=3.04; p<0.01) and illegal drug use (t=2.88; p<0.01) as compared
to those of bi-racial, Black-Caribbean and other ethnic backgrounds (See Table 3). In
addition, younger foster youth were found to report higher levels of illegal drug use compared

to older youth (t=6.86, p<0.01).

[INSERT TABLE 2 & 3 HERE]

Table 2: Types of Drugs and Frequency of use

Table 3: Comparative statistics of self-reported drug use across gender and ethnic groups

3.1.2 Risk Factors Related to Drug Use

Table 4 presents the matrix correlations between socio-demographic characteristics, risks and
protective factors. Male foster youth were more likely to be excluded from school, received
less in- and post-care support from family and reported lower levels of living skills after
leaving foster care as compared to females. Placement disruption among foster youth was
related to self-perceived well-being, low level of living skills while in-care and low likelihood

to pursue college education after leaving care. Our study also found that White foster youth
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were less likely to engage in post-care college education, and were more likely to be
unemployed and homeless after leaving care in comparison to their minority ethnic peers. In
terms of protective factors, increased likelihood of support from social service professionals
and acquisition of living skills during, and post care were not only inter-related but also
associated with better outcomes among young people such as completion of college education

and better self-perceived well-being.

[INSERT TABLE 4 HERE]

Table 4: Correlations between Demographic characteristics, Risks and Protective Factors
As shown in Table 5, almost all risk factors were found to be related to overall use of drug,
and legal and illegal drug use among foster youth. In particular, placement disruption, school
exclusion, homelessness and unemployment among young people from foster care were
associated with high level of drug use. In terms of protective factors, regular support from
family In-care, acquisition of living skills during care, better self-perceived well-being and
completion of college education after leaving care were linked to reduced overall, legal and
illegal drug use. Results also showed that foster youth who lived in transitional
accommodation (that is temporary accommodation, hostels, etc) and reported lower levels of
living skills, prior to leaving care, were likely to report more frequent use of illegal drugs.
Such concerns have been identified elsewhere which point to the unstable and inadequate
nature of such accommodation and the greater likelihood of foster youth being exposed to a

risky drug use environment (Ammerman et al. 2004; Vaughn et al. 2007)

[INSERT TABLE 5 HERE]

Table 5: Correlations between Risk and Protective Factors with Drug Use

3.1.3 Predictors of drug use, legal drug use and illegal drug use

11



Table 6 presents the result of a series of hierarchical regression models that were carried out
to test the relationships between risks (i.e. homelessness, total number of placements, school
exclusion, unemployment and living alone) and protective factors (i.e. college education, in-
and post-care family support, in- and post-care living skills, in-care professional support and
self-perceived well-being) and current overall drug use and use of particular legal and illegal
drugs among foster youth. Overall, these models were all found to be significant (p<<0.01)

and the predictors entered into the final regression models explained a substantial portion of
the variance between young people in terms of overall drug use (23%), legal drug use (15%)

and illegal drug use (18%).

Results in Model one showed that young people’s socio-demographic characteristics added a
modest contribution in variance explanation of young people’s reports on their overall use of
drugs (AR?=0.06), use of particular legal drug (AR?=0.05) and illegal drugs (AR*=0.03). It
was found that ethnic group was the only unique predictor in which young people of White

ethnicity tended to be more regular in current overall and specific drug use.

Controlling for youth characteristics, as shown in Model two, risk factors related to young
people’s experience in foster care added a large share of variance in explaining overall drug
use (AR?=0.11) and illegal drug use (AR?=0.12). In comparison, the contribution of risk
factors for predicting legal drug use was only modest (AR?=0.05). Young people who
reported frequent exclusion from school and currently ‘living in shared accommodation’ (e.g.
hostel) were more likely to report high levels of overall drug use. Hostel accommodation is
invariably rather basic and only provides a bed and in some circumstances food. More

importantly, such places can also have other vulnerable people staying there who are not former

foster youth.
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In addition, longer periods of homelessness, frequent school exclusion and living in ‘shared
accommodation’ were all associated with the increased likelihood of illegal drug use among

young people.

The addition of a range of protective factors to Model three made significant contribution in
explaining the variance of overall (AR?=0.13), legal (AR?=0.11) and illegal drug use
(AR?=0.10) between young people. Foster youth who reported more regular overall and legal
drug use perceived higher levels of support from family. College education was related to
lower likelihood in overall and legal drug use among youth. Better self-reported well-being
was linked to lower involvement in overall and illegal drug use as compared to poorer self-
reported well-being status. In the final model for overall drug use, self-perceived well-being
status was found to be the strongest predictor, followed by in-care family support, college
education, and risk factors that include school exclusion and living situation. After
controlling for the variation in youth characteristics, risks and protective factors, legal and
illegal drug use were found to be predicted by different unique predictors. In particular, the
strongest predictor for illegal drug use was self-reported perceived well-being, followed by
living situation and school exclusion, while in-care family support was the strongest predictor

for legal drug use, followed by college education.

It is important to note that the result from the regression analysis implies bi-directional
relationships between risk and protective factors with drugs use among foster care, while
controlling for background characteristics. It does not imply causality in the relationships
(Tabachnick & Fidell, 2007). Thus, caution needs to be exercised in making causal inferences

from the regression analysis.
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[INSERT TABLE 6 HERE]
Table 6. Hierarchical Regression Analysis for Variables Predicting Drug Use, Controlling

for Background Variables

3.2 Qualitative findings

This section presents our qualitative findings to further enhance the survey results and shed
light on the lived experiences of foster youth and drug use. In doing this, we seek to locate
young people’s experiences within a broader context to help make sense of their involvement

in self-reported drug use.

3.2.1 Perceptions of risk

As discussed above, our survey findings suggest that young people who experience risk
factors such as school exclusion, homelessness and living in shared accommodation are
associated with more regular use of drugs. Moreover, previous literature and our own findings
identify a multitude of vulnerabilities related to foster youth such as adjustment difficulties of
placement instability, poor education outcomes and unemployment (see Allen, 2003;

Wincup, Buckland & Bayliss, 2003), which may lead to poverty, poor housing conditions or
homelessness. Thus, it is not surprising, as revealed, in the narrative accounts, that young
people often found themselves living in neighbourhoods which they considered to be risky
and unsatisfactory. Problems of crime, drugs and violence were highlighted by our
respondents (Guibord and colleagues 2011). Feelings of fear, isolation and marginalization
were a common experience reported by those living in hostels. Young people suggested that

they were exposed to behaviours that presented a risk to their personal safety and protection;
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I was living in kind of a halfway house, when I moved in, there was like five young people
under 18 and two over 35 ... somebody moved out, another person moved in that had just
come out of jail and they weren’t really going to try to change their ways and started selling
drugs from there and using my name to buy lots of equipment, and I'm blacklisted because of
it. It wasn’t a good place.

Whilst living in shared accommodation such as a hostel was identified as risky, it
seemed that even those in independent living experienced enormous challenges in
maintaining personal safety and avoid getting in with the ‘wrong crowd’. Furthermore,
with high levels of policing in urban and poorer communities where such foster youth
are likely to reside, there is an added risk of criminalisation, marginalisation and

labelling of this group.

Downstairs in the very first flat there are drug addicts there and they drink a lot. I don’t
associate with them. I just keep well away. If I see them on the street, I'll say hi but [ won'’t
have a conversation. I don't like the look of them.

Given the experiences of loss and bereavement in a context of a lack of stable relationships,
young people reported a need for love and affection, and for some stability in their life.
Turning to drugs was described as a path to these states of being, or as a way of dealing with
difficult situations. Although both young men and women are at risk of high rates of drug use
and engagement in risky behaviours, our interview accounts, below, show that young
women’s narratives tended to reveal engagement in drug use and sexual activity:

The majority of them have ended up on drugs, prostituting, things like that. 1’'m not going to
say I haven’t...like I've done escorting, when I was in care because of the money that you're
getting, you can’t live on £5 a week, I'm sorry you can’t. Do you know what I mean? So I

had to do escorting when I was actually in care, and then from that you get on the drugs and
everything.

...I never took drugs like cocaine, heroin in the past. I did smoke like marijuana...for like
ages. I drunk a lot of alcohol you know. I gave them both up about a year or so ago... I was

15



actually completely I would say sexually naive ... I actually craved love and attention from
someone, you know.

Interestingly, the theme of ‘good knowledge/insight/reflective thinking’ about their drug use,
and why they had now ceased or reduced this was found to be recurrent in youth narratives.
Young people’s concerns reflected a range of anxieties including the dangers of getting into
the ‘wrong crowd’, ‘relationship difficulties’, ‘sexual naivety’, ‘loneliness’ and ‘stress’. These
reported anxieties and concerns add weight to our survey findings which point to the
precariousness and the challenges of homelessness, living in shared accommodation and
school exclusion. Young people who had been excluded from school stressed the
criminogenic nature of the environment of a special school in which they found themselves.
Such settings were said to contain ‘troublesome kids’ with risky behaviours including
criminal activity and drug use:

...that’s where all the troublesome kids...trouble with the police, got criminal records, things
like that. And it wasn’t until then that I actually started getting myself into more trouble. In
your break you’d go outside and kids would be smoking weed and that...

3.2.2 Perceptions of protection

Our survey findings identify several key protective factors in relation to drug use — including
college education, in-care family support, and self-perceived well-being. The latter point was
evident in the ways in which young people reported the use of cannabis in preference to Class
A drugs such as heroin and cocaine. Almost half of our sample of foster youth (over 45%)
report regular consumption of cannabis. Our qualitative narratives emphasise the use of
cannabis as normative and safe, and as an important means to an end, that is, a strategy to

cope with everyday problems and worries:
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1 tend to worry about things that it’s not worth worrying about.. and it makes me want to light
up.... I smoke weed, just to relax my head so that I start to think about whatever. Until when it
has come up again... smoking weed is... making me sort of forget things.

Notably, drug use is often perceived as a coping strategy among foster youth. Importantly,

however, our study shows that young people report a decline in drug use with the process of

transition to adulthood. In the words of one 18 year old foster youth:

...you do find that a lot of foster children do go into drugs. I have been into drugs but not
heavy ones. You feel that you should cope but you get into drugs or into fights. That’s how
you cope with things. And when you get older you realise that and you stop.

Although the above account suggests that drug use declines with age, it is important to note
that such desistance is not automatic. Our interviews suggest that young people’s lack of
awareness of the dangerous effects of illegal drugs was an important concern. Although
almost two-thirds of our quantitative sample reported receiving some help and advice on

drugs and alcohol, it seemed that young people found themselves exposed to harmful illegal

drugs, and were often ill-equipped to handle the situation.

...but stuff like drugs I didn't really know because at one stage I went to a nightclub and there
was one instance when my drink came back and I was spinning around. My friend told me
later that somebody was going around putting stuff in people’s drinks. I had cold sweats and 1
was lost. Never again.

In line with the survey findings, the importance of family and other social support is also
revealed in the narratives. It is evident that young people’s involvement in problematic drug
use is also associated with availability of a supportive system. This can be seen as an

engagement effort between vulnerable foster youth and support networks when dealing with

drug issues and concerns.
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Although, the contribution of engagement with social service professionals while in care on
legal and illegal drug use was not significant in the quantitative analysis, the role of foster
carers in raising awareness of drugs was highlighted by some young people in their narratives.

Y oung people reported an appreciation of such help and advice:

Mostly she was telling me about crack, to be aware of it, there’s a lot of young people taking
it, so she told me to watch out for the friends I keep and don’t take drinks or smoke something
that someone gives you. She’s just telling me make sure I watch what they do with it before 1
drink it, she used to warn me about it.

Although this is not borne out in our regression findings, young people’s narrative accounts
suggest the acquisition of living skills, and support/assistance from welfare professionals to
be crucial in reduced drug use. Such support was described in a number of positive terms
including encouragement, education, awareness, and advocacy. Help with budgeting,
cooking, education, and housing was deemed to be essential in the transition from care to the

community, and to adulthood. Young people reported on the challenges in maintaining their

housing and dealing with the new expectations of them as emerging independent adults:

...in terms of helping me to budget and manage money and all that I didn’t really have much
support... I didn’t fill out certain forms for my, like tax, council tax, and the next thing I know
after a year of living on my own there was like a grand’s (£1,000) worth of debt cos of not
paying my rent on time. when I was younger like, when bills just come through the door
you're just thinking like ‘Yeah yeah, they’ll go away’ and just put it in a drawer, and then
they just pile up, pile up, and you could lose your place, and it was real hectic...

The young person in the above quote reported that although he lost his flat, another social
worker that was allocated to him subsequently fought hard for him to get it back. Such

accounts demonstrate the protective aspects embedded in formal support which prevent risky

situations from developing and deteriorating.
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4. Discussion

Our study reveals a complex picture of drug use among foster youth that reflects their difficult
experiences of the foster care system. Our findings suggest that drug use, including illegal
drugs, is a significant phenomenon in the lives of foster youth. This finding is in accordance
with previous research evidence that has recorded risk of drug use/misuse pattern among
foster youth and those involved with child welfare services (see Aarons et al, 2001; Slesnick

& Meade, 2001; Vaughn et al, 2007).

Current findings indicate linkage between youth characteristics and involvement of drug use.
Our survey findings confirm previous research which suggests that White youth are more
likely than minority ethnic youth to report drug use (Vaughn et al, 2007). Moreover, our
findings of an insignificant association between age and drug use is inconsistent with previous
studies of drug use with samples of youth in out-of-home placements (Guibord et al, 2011,
Hammersley, Marsland & Reid, 2003). These studies' sample ranged in age from 12-15 years,
whereas the present sample comprised youth aged 16-23. Nonetheless, in line with Ward et al.
(2003), we argue that drugs are a part of the complex web of challenges faced by foster youth
in the process of transition from care to independence. Also, those foster care youth who are
using illegal drugs, and report a high use of legal drugs may have greater likelihood of
misuse/dependence issues, as opposed to experimental or recreational use. Our findings
suggest a crucial need for appropriate and targeted education and awareness, and other

focused intervention policy/practice to work towards desistence (Barry 2007).

We found that key risk factors including experience of homelessness, school exclusion and

living setting were strong influences that predict high levels of drug use among foster youth.

Our study presents evidence that more frequent school exclusion, longer periods of
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homelessness after leaving care, and current living setting correlated with both legal and
illegal drugs use. Previous research has consistently reported poor levels of educational
attainment and low probability of school completion among this group when compared to
their peers in the community (Courtney et al, 2007; Courtney & Dworsky, 2006; Stein, 2006).
Crucially, a lack of education qualifications hinders the efforts of these young people to
secure stable employment, which can lead to financial difficulties and episodes of
homelessness (Buehler et al, 2000; Stein, 2006). Arguably, stressful life events such as
chronic unemployment, poverty and homelessness helps explain the high rates of selt-
reported use of legal and illegal drugs among our group of foster youth (Wincup, Buckland &

Bayliss, 2003).

In line with some previous research, our quantitative and qualitative findings indicate that
foster youth in shared living accommodation are at greater risk of drug use (Vaughn et al,
2007). Young people’s narratives reveal that a shared housing context is more exposed to
risks of drug use, including illegal drugs. One plausible explanation is that shared
accommodation which may mirror a residential care environment, has been described as a
‘hostel culture’ exposing youth to negative peer attitudes/relationships (Ammerman et al,
2004) and is also associated with increased problematic behaviours among youth (Biehal et al,
1995). We found that although there were existing transitional living programmes, some
youth may not utilize available assistance that could provide them a place to live for a
successful transition (Garrett et al, 2008). This could further expose former foster youth to
homelessness or situations where they often stay with peers experiencing difficult
circumstance themselves and may exacerbate negative living situations (Ammerman et al,
2004). These negative circumstances associated with shared living settings may amplify the

probability of youth experiencing negative outcomes; while, independent living setting may
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protect foster youth against involvement in problematic risk-taking, such as heavy and

persistence drug use.

Young people’s accounts also suggest the need for ‘love and attention’, and indicate
engagement in sexual activity including ‘escorting’, and ‘prostitution’. Such narratives are
supported by recent high profile inquiries in the UK which identify a strong link between drug
use and sexual exploitation of young people in foster care, and suggest vulnerability and

exposure to risk (Berelowitz et al, 2012; Jay 2014).

Findings also revealed that the protective factors included in the quantitative analyses have
lower likelihood in mitigating problematic behaviour of drug use among foster youth, after
controlling for the effects of risk factors. However, while quantitative findings revealed
substantial contribution of risk factors in predicting foster youth drug use, the role of
protective factors that include supportive family support, better education attainment and
well-being should not be underestimated. Contrary to expectation, the study reveals a
positive association between family support networks during care and involvement in drug
use. However, it should also be noted that the significant contribution of family support in
care and illegal drug use was not confirmed. Past research has often asserted that the lack of
positive family support (Reilly, 2003) and inability to build lasting relationships due to
disruptive placements (Biehal, et al, 1995) reduces the likelihood of a positive transition to
adulthood. Whilst helping birth parents to re-establish bonding could reduce young people’s
drug use, Cheng and Lo (2011) have argued that inadequate supervision/ affectional bonds of
birth parents could pose lingering negative impacts on young people’s development, including
drug use. This may explain the current finding on the association between regular contact

with birth family members and greater drug use among former foster youth. Having said that,
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the result from regression analysis do not imply that the relationship between family support
networks and drug use as causal. Thus, this finding may also suggest that foster youth who are
involved in drug misuse also have greater access to support provided by family members.
This could be seen as a coping strategy for youth to deal with their involvement in drug

misuse.

Drawing from literature on foster youth, our study reveals significant buffering effects of
attainment of college education after care and good self-perceived well-being on drug use
among foster youth. Literature has identified that young people with emotional and
behavioural disorder, and those living in state care to be at an increased risk and vulnerable to
drug misuse (Advisory Council on the Misuse of Drugs, 2006; McCrystal et al, 2008).
Specifically, youth with Post Traumatic Stress Disorder (PTSD) and conduct disorder (CD)
have been found to have higher rates of drug use and disorder, with strong relations found
between being diagnosed with CD and both legal and illegal drug use and disorder, current

and lifetime (Vaughn et al, 2007).

Our findings also suggest that young people who progress to further education after leaving
care tend to report lower rates of drug use compared to those who do not. Some researchers
have highlighted that adverse pre-care experience and characteristics (i.e. educational and
behavioural difficulties) of foster youth may disadvantage them educationally (Sinclair &
Gibbs, 1998) and that poor educational outcomes may be due to features of the care home and
negative views of social workers (St Claire & Osborne, 1987). Others have argued that
positive education attainment is proven to promote opportunities to develop out-of-school
interests (Martin & Jackson, 2002) and subsequently, buffer against foster youth involvement

in negative outcomes such as risky drug use behaviour (Allen, 2003). Moreover, foster
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youth’s progress in education is closely linked to a higher commitment to their educational
success and continuous support from carers and teachers (Shaw, 1998) and these contribute to
higher likelihood of young people to be maintained in school at a later stage (Martin &

Jackson, 2002).

4.1 Limitations

Whilst the present study makes an important contribution to our understanding of risk and
protective factors, it has several limitations. First, the survey and interview data is based on
self-reported activity, which could have resulted in over- or under-reporting of drug use. Data
are also gathered from a self-selected sample, which can lead to bias as participants may not
be representative of the entire target population (Lavrakas, 2008). Secondly, legal and illegal
drug use was only measured during the last 30 days, not currently and lifetime. Thirdly, the
fact that the data were not derived from a longitudinal sample further limits the ability to
make causal inferences. Finally, as the study sample is only drawn from England, the findings
of this study may not be generalizable to foster youth in other parts of the United Kingdom, or
elsewhere. Findings from the current study only focus on young people who had been in care
and lacks comparison with a non-foster youth population. In addition, the non-probability
techniques employed and 20% to 50% response range per agency in this study limits
generalizability. However, past scholars have noted that a sample of higher risk youth is not
amenable to conventional techniques, and findings derived are crucial for exploring whether
certain relationships should be revisited and verified in the future (Baron, 2006). Despite
these limitations, this study adds important knowledge to the area of drug use within the child
welfare arena and in particular, foster youth in the United Kingdom state care system,
interview narratives provide a rich account of young people’s perceptions about risk,

vulnerability and support. Notably, although the interview group suffers from the limitation of
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being self-selecting and the inevitable bias inherent in this, the qualitative narratives paint a
nuanced picture that helps promote understanding of their context and surroundings to
appreciate difficulties and challenges faced by foster youth transitioning from foster care and

into adulthood.

5. Conclusion

The paper points to the need to understand the unique influence of risk and protective factors
for involvement in drug use among youth in and leaving foster care. Findings from the
survey and interviews with foster youth point to the importance of pre-leaving care support
that includes preventing school exclusion, promoting opportunities for further education,
enhancing well-being and, creating supportive and bonding relationships between carers and
young people. Specifically, opportunities for further education such as continuous support
from carers and teachers in developing out-of-school interests could help foster youth to
engage in education at a later stage. Moreover, interventions that target appropriate
behavioural and emotional difficulties (i.e. conduct disorder, traumatic experience prior to
entering care, distress pre- and post-care, adjustment in care home) is crucial to protect
against risks of school exclusion, and promote mental well-being of these vulnerable youths.
Accommodation, in particular an independent living setting, is very important as a key for
foster youth to experience a more positive transition to adulthood and integration into
community. Crucially, the supportive relationship between foster youth and professional
support workers which develops through a persistent and consistent approach, is of vital
importance. Accommodation, in particular an independent living setting, is very important as
a key to obviate foster youth from getting involved in drugs or reduce likelihood of escalation
to illegal drug use so that foster youth may experience a more positive transition to adulthood

and integration into community.
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