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Abstract

Youths who age out of care face adverse health outcomes and high rates of homelessness.

This study used content analysis to explore: “What are the post-care housing experi-

ences of youth who have transitioned from care through an independent support pro-

gram?” Semi-structured interviews were conducted with 10 youths who had aged out of

care. Six service providers who worked with youth in care in various capacities were also

interviewed. Data analysis revealed themes including: the experience of unstable housing

and homelessness, lack of formal supports, and youth leaving care then wishing they could

return. Another theme to emerge, I take responsibility for where I am now, adds new

information to the literature. The research findings support that child welfare services

should place greater emphasis on developing youths’ life skills while they are in care. In

addition, allowing youths the option to return to care after discharge may reduce expe-

riences of unstable housing and homelessness post-care.
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Introduction

Youths who age out of care face adverse health outcomes (Rebbe et al., 2017)

along with experiences of unstable housing and homelessness (Bender et al., 2015).

Being a youth from the child welfare system is a risk factor in and of itself for

homelessness (Berzin et al., 2011). To address youth homelessness, Canadian

approaches have focused on emergency shelters and supports (Gaetz et al.,

2019). These emergency responses have been well intentioned but have failed to

address the needs of youths and prevent future experiences of homelessness (Gaetz

et al., 2019). Additional commitment needs to be placed on providing preventative

supports to Canadians who are experiencing unstable housing and homelessness

(Gaetz, 2010). This research will examine homelessness among youth post-care in

Winnipeg, Canada.

Canadian child welfare system

The Canadian child welfare system is funded and regulated by provincial and

territorial governments. Children and youths enter care for a variety of reasons,

which may include experiences of abuse, family dysfunction, neglect, and/or aban-

donment (Schibler, 2006). The age of majority is 18 in most Canadian regions,

meaning that child welfare services often end at this age. Some youths in care are

granted extensions past their 18th birthday. An extension in care is an agreement

between a child welfare agency and a youth, granting the youth additional time in

care to a maximum of 21 years of age. The extension in care allows youths a little

more time to transition from adolescence to adulthood, while still being supported.
In Manitoba, extensions in care are granted on a case-by-case basis, but are

typically given to youths in the midst of schooling to allow for extra time to

complete the program. These extensions are usually provided in three or six-

month intervals and are reviewed prior to the approval of an another extension.

Additionally, the extension may be revoked at any time, often leaving the young

person with a deep sense of insecurity (Schibler, 2006). Once child welfare services

have ceased, youths are no longer eligible to apply for an extension in care even if

they are under age 21. Without formal supports in place, a common challenge

faced by youths’ post-care is locating and securing safe, stable housing.

Post-care homelessness

The rates of homelessness for transitioned youths far surpass those of their peers in

the general population. Homelessness describes situations where individuals do not

have stable, safe, permanent, appropriate housing, or the immediate prospect of

acquiring it such as those who are without shelter or those who are living in an

emergency placement (Gaetz et al., 2012). The fastest growing segment of the

homeless population in Canada has been identified as youths between the ages

of 16 and 24 (Karabanow and Kidd, 2014).
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Access to safe housing remains a challenge for youth in and from care
(Magnuson et al., 2017). A Canadian study found that 68% of all homeless
youths had been involved in child protection services during their lives (Raising
the Roof, 2009). Other Canadian research has also found similarly high rates of
homelessness among youths who were once in care (Gaetz, 2013). Similar concerns
about housing instability post-care have been highlighted internationally (Schwan
et al., 2018). For example, Dworsky et al. (2013) found correspondingly high rates
of child welfare involvement among homeless youths in the United States. Youths
in and from care are an especially vulnerable population.

Part of the difficulty in transitioning from care is that youths leaving care may
lose relationships that were established with service providers. Typically, once a
youth has reached the age of majority, they are required to move out of the current
placement (e.g. foster home, group home, independent living program, or shelter)
and find their own housing accommodations and a means by which to support
themselves. Ideally, there would be a plan in place long before the youth has
approached this age. Unfortunately, often this is not the case. All too frequently,
a young person is cut off from the child welfare system and the supports it pro-
vided once they turn 18, with nowhere to go. In addition, the age at which
youths typically leave care does not necessarily reflect the age at which youths
are developmentally ready to live on their own. The transition from adolescence to
adulthood has been referred to as emerging adulthood (Arnett, 2004), which is
helpful to understanding youths’ experiences post-care.

Emerging adulthood

Arnett (2004) described five main features of emerging adulthood: identity explo-
ration, instability, self-focus, feeling in-between, and the age of possibilities.
These elements set emerging adulthood apart from adolescence and early adult-
hood, which bookend this life stage. The emerging adulthood framework is helpful
in understanding the shift in the way people transition to adulthood.

The transition to adulthood in North America has been extended as a result of
multiple societal changes including delaying marriage and child rearing and a
greater focus on post-secondary education. This more gradual shift from adoles-
cence to adulthood is also made possible by continued familial support through
this life stage. In addition, a gradual transition to adulthood allows for variations
in developmental maturity among emerging adults. If a young person is not devel-
opmentally ready to live on their own at 18 years of age, often they have the option
of continuing to live with parental supports until they are more prepared.

As youths in the general population move through the transition from adoles-
cence into an adult role, they face all the challenges commonly associated with this
shift such as moving away from caregivers and finding secure housing. Youths
commonly move in and out of the family home, with varying degrees of dependence
and independence (Settersten et al., 2005). This transition, however, is much more
difficult for former foster youths (Brown and Wilderson, 2010) as they typically do
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not have the safety net of their family of origin and are not offered the option of
multiple transitions from being cared for and having to care for themselves.

The age at which youths typically leave care does not necessarily reflect the age at
which they are developmentally ready to live on their own. The inflexibility of the
child welfare system to take into account the variation in the developmental age of

youths as opposed to their chronological age is one of the reasons for the poor
housing outcomes for youths aging out of care (Macdonald, 2011; Schibler, 2006).

When stable, safe, affordable housing is not available or accessible, it can be
difficult for youths who have transitioned from care to become stable in other

areas of their lives such as education, employment, mental, emotional, and phys-
ical health, and otherwise (Karabanow and Kidd, 2014; Reid et al., 2008). Youths
who are homeless or living in highly unstable residential conditions represent a

significant social and public health concern (Magnuson et al., 2017). Therefore,
research on this topic is important to discover the impact on affected youth and the
larger society and ways in which the problem can be usefully addressed (Bender

et al., 2015; Berzin et al., 2011; Gaetz et al., 2019). The objective of this study
was to capture first-hand the voices and experiences of youths who have lived
under the Manitoba child welfare system, in the city of Winnipeg, which will

shed light on the strengths and weaknesses of the system and suggest what can
be done to improve it.

Method

Content analysis was utilized to provide insight into the housing experiences of
youths’ post-care by answering the question: What are the post-care housing expe-

riences of youth who have transitioned from care through an independent support
program? Content analysis as research methodology was selected to capture the
essence of the youth’s lived experiences in order to better understand the phenom-

enon and inform practices.

Sample

The target population for this study was twofold: (a) youth who were once in the

care of a child welfare agency and transitioned from care through an independent
support program and (b) youth service providers. The lead researcher interviewed

youth who had once received care, but who were no longer receiving financial
support from the child welfare system, Child and Family Services (CFS).
All youth who were interviewed met the criteria of having once been in care,

were at least 18 years of age, and had aged out of care at least one year prior to
the interview. All service provider participants met the following criteria: were at
least 18 years of age and worked in a professional capacity with youths who are or

were in the care of CFS. Accessing service providers and learning from their
experiences working with this population allowed for additional perspectives on
the research topic.
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The youth participants were considered key informants, and service providers

were interviewed to add context to the youths’ perspectives. The inclusion of ser-

vice providers also assisted with triangulation. Youth participants were recruited

through purposive and snowball sampling. The research project was supported by

the XXX, a youth support program, which facilitated the research by posting the

lead researchers contact information within the organization. The service provider

participants were selected using nonprobability sampling. Staff at youth serving

agencies that met the inclusion criteria were contacted by phone or email and

provided with a brief summary of the study.
The service user participants included 10 youth, six of whom were women and

four of whom were men. Their ages ranged from 18 to 29 years. Eight of the youth

participants were Indigenous persons. In Canada, Indigenous children and youth

are overrepresented in the child welfare system (Sinha and Kozlowski, 2013).

Indigenous participants were not specifically recruited to participate in this

study; however, the fact that the majority of participants were of Indigenous

descent was not surprising given this overrepresentation. The implications of this

research for care involving Indigenous persons are discussed under a separate

cover (Lalonde, Thomson, Ducan, & Roger, in review). The six service providers

who participated ranged in age from 25 to 40 years and had approximately 50

years of combined experience working with youth in and from care. The service

provider participants had experience working in a range of youth-serving capaci-

ties including working in independent living programs, shelters, CFS agencies, and

in providing advocacy, recreational services, support services, counselling, and

service navigation. Four of the service providers were women and two were

men. Attrition did not occur.

Interview

The lead researcher developed the semi-structured interview protocol used in this

study. The protocol consisted of 22 open-ended questions for the youth partici-

pants and 10 open-ended questions for the service providers. Questions were both

general (e.g. “Can you tell me about your experience of being discharged from

CFS?”) and specific (e.g. “Where were you living at discharge?”). The interview

questions differed based on whether the participant was a youth post-care or a

service provider. The interview questions for youth participants focused on dis-

charge from CFS care, housing experiences post-care, education, work, and family.

The service provider interview questions focused on living arrangements for youth

post-care, housing barriers, and organizational processes. The primary focus on

the study was on the youths’ housing experiences.

Ethical considerations

The research study took place in Winnipeg, Manitoba, Canada. All aspects of the

study were approved by the Joint Faculty Research Ethics Board at the XXX.
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The interviews were conducted in a way that facilitated rapport building and
comfort for the participants. All interviews took place at locations that felt safe
and convenient for the research participants and safe for the researcher, such as at
a restaurant. Interviews began after informed consent was obtained; the partici-
pants expressed consent verbally and in writing.

There was the possibility of emotional stress for the youth participants, espe-
cially with the vulnerable participants in the group of youth participants. At the
onset of each interview with the youth participants, the lead researcher asked for
an emergency contact person that the youths could identify in case they became
distressed during the course of the interview and needed assistance in accessing this
support person. Risks and benefits of participation were clearly explained to all
participants. Debriefing occurred after each interview to help ensure psychological
safety. None of the youth participants became distressed during the interviews,
asked to access any of the above-mentioned services, or chose to designate an
emergency contact. The interviews lasted from 1 to 2.5 hours each. Each partici-
pant was provided with a list of mental health resources and crisis supports fol-
lowing the interview. Youth participants received a $30 honorarium.

Qualitative analysis

Interviews were audio-taped, and the recordings were transcribed verbatim by the
lead researcher. Pseudonyms were used in place of the participant names, and all
identifying information was removed from the participants’ corresponding files.
Additionally, no information containing identifiers was shared with third parties.

Data analysis adhered to Krippendorff’s (2004) method of content analysis.
The unit of analysis was the transcribed interview. A deductive and inductive
approach in the application of the content analysis was utilized (Krippendorff,
2004). Through the literature review, particular commonalities emerged that were
pertinent to the research question, and the pre-existing findings served as a frame-
work for analyzing the interviews. An inductive approach was utilized when con-
ducting the open coding, allowing the data to speak for itself, and not forcing it
into pre-determined categories found in the literature.

The interviews were then read and re-read several times to gain an understand-
ing of the text and capture the essential meaning (Krippendorff, 2004). The record-
ings were listened and re-listened to, to ensure that all elements were captured in
the transcriptions. The interview transcripts were reviewed line-by-line for impor-
tant phrases and statements and labeled with open codes as they emerged.
Approximately 50 codes were identified; some examples are instability, being
unsafe, and homelessness. A numbered legend was utilized to capture the codes
that surfaced. Based on the intensity of the statements as well as the frequency of
their appearance as indicated by the codes, categories began to emerge.
Subsequently, patterns and contradictions were searched, and the categories
were compared across units of data (meaning segments of text) and sorted into
preliminary themes. These themes were then compared to each other to determine
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if any themes needed to be collapsed or broken apart. The themes were then

compared back to the data as suggested by Krippendorff (2004).
In order to substantiate the findings, three forms of triangulation were utilized.

First, the data generated through the youths and service providers were compared

to each other. Second, the findings were compared to the literature. Last, member

checking with both the youth and service provider participants was completed.

Results

The analysis of data revealed five themes that support the literature: unstable

housing and homelessness post-care (Bender et al., 2015), lack of formal supports

post-care (Gaetz, 2010), I want to do it on my own, I wish I could return to care,

and am I ready for life post-care (Berzin et al., 2011). The sixth theme to emerge,

I take responsibility for where I am now, was unlike the previous themes in that it

adds new information to the literature surrounding the experiences of youths post-

care. The youths and service providers all voiced similar understanding and expe-

riences regarding the child welfare system post-care. One difference was found: the

service providers voiced that, overall, the child welfare system needs to be altered

and enhanced in order to improve the outcomes for youths post-care. However,

the majority of the youth participants did not place blame on the system for their

struggles post-care.

Unstable housing and homelessness post-care

Unstable housing emerged as a theme characterized by multiple moves due to

housing affordability, eviction, couch surfing, and unsafe living arrangements as

well as having to regenerate material belongings again and again. All the youth

participants experienced housing instability post-care. Unstable housing resulted

in a negative impact on school and employment as well as the youths’ ability to

meet their basic needs such as feeding themselves. For example, Serina (all names

are pseudonyms) said:

We had an empty fridge. We were going to the food bank. I don’t know how many

times I’ve shown up to the food bank with my girlfriend, and we get a handful of stuff

that’s not really enough. It really isn’t. A food bank is not the answer. I remember

that was our biggest challenge for the longest time was just having food. Something as

basic as that was a challenge.

There was consensus among the youth participants regarding what they defined as

homelessness. All the youth participants agreed that not having a place to call their

own is homelessness, which included living on the streets, utilizing shelter services,

and couch surfing. Seven of the youth participants indicated that they had

experienced homelessness since being discharged from care. One youth, Josh,
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experienced a physical injury due to a car accident. After time in the hospital, he

found himself needing to rebuild his life from finding shelter to employment:

After that, the car accident happened, I was on the street . . .For me to get out of it,

I had to use resources like friends’ computers and things like that and print out

resumes and hand them out and hit the street every single day. If I wasn’t looking

for a job, I was sleeping on a park bench.

Josh expressed feeling that he had done everything right, and despite his best

efforts, he still ended up without a home. The participants reported that they

lacked resources and formal supports following care.

Lack of formal supports post-care

Formal supports are agencies and organizations that provide supportive services to

individuals. This form of support is typically performed by individuals who are

paid to provide the service. Four of the youth participants indicated they had used

a shelter and one youth indicated he had used a food bank. The youths did not

indicate the use of additional formal supports.
Informal support is provided through a person’s personal social network. Some

examples of informal support are friends, family, neighbours, a spiritual commu-

nity, and other community members. The supports that the youth participants

accessed post-care were mostly informal. These informal supports included past

staff and foster families, biological family, friends, and a spiritual community.
The service providers indicated that there are not enough formal supports avail-

able to youths once they are discharged from care. They no longer qualify for

youth services, and they no longer have access to the resources they became famil-

iar with while in care. Susan, a service provider, explained that most youths come

into care because they lack supports and then leave care in the same situation.

A lot of times the kids come into care and they don’t have any other family supports

any longer, and then they’re with us, and then they’re discharged from care and we’re

gone. And now there’s nobody. There’s people that help out in unofficial ways, but,

that doesn’t go very far.

The service providers also highlighted other barriers to accessing formal supports

post-care such as not meeting the criteria for adult services and not having been

connected to any formal supports post-discharge.

I want to do it on my own

I want to do it on my own is characterized by the youth who had received an

extension in care and then chose to leave care prior to the expiration of the exten-

sion, which was related to subjective reports of feeling controlled by rules and
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restrictions within the child welfare system. If a youth chooses to leave care prior

to the expiration of the extension, they are not able to return to care again. Six of

the ten youth participants chose to leave the care of the child welfare system before

the expiration of their extension in care by two to three years. Several of the youths

expressed feeling controlled by the system. Jasmine described:

I decided I didn’t want to be in care anymore ‘cause I didn’t want to have people

telling me all the time what I should do and what I shouldn’t. Kind of wanting to be a

big person at the time, and so I told myself, I’m done. I ran away from it and came

back into the city and signed some papers at CFS, and I was done.

Some of the service provider participants shared that, in their experiences, the child

welfare system does not adequately allow opportunities to practice independence

such as life skills of cooking, cleaning, medication management, and maintaining a

budget. They pointed out that the system is designed in such a way as to make

safety the number one priority, which can impede normal adolescent development.

Danielle, service provider, reported:

Youth in care are not provided the opportunity to experience independence

because of licensing and safety concerns. And then, they’re 18, they’re not in

care anymore, and they have to learn how to do everything on their own because

there’s a liability associated with letting them make those decisions, like medication

management . . .There needs to be more focus on, instead of doing for, helping

with . . . I think it’s easier to just do for. It’s quicker . . .But it doesn’t teach anybody

anything . . .Giving people the opportunity to make choices, good or bad, allows them

an opportunity to learn.

Both the youth and service provider participants agreed that the regulations and

expectations for youths in care did not foster independence. As a result, some

youths then choose to leave care prior to the end of their extensions, not having

the life experience to know that perhaps they are not adequately prepared

for independence. And, once the youths in care make the decision to leave

the protection and guidance of the child welfare system, they do not have the

option to return.

I wish I could return to care

Eight of the ten youth participants indicated they wished they could return to care

after having left. This was the case whether they chose to leave prior to the expi-

ration of their extension in care or not. The service provider participants indicated

that allowing youths to return to care after a period of attempted independence

would better match the experience of youths in the general population who typi-

cally enjoy the safety net of familial support and the ability to return home.
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All six of the youths who left care prior to the expiration of their extension in

care expressed remorse. These youths wished they had the option to return to care.

Angela shared that she contacted her social worker, who was her legal guardian

while in care, and bluntly asked to return to the child welfare system. Angela said:

“I called my worker and told them I wanted to go back, and she told me no, just

no. But if I knew what I know today, I probably wouldn’t have left.”
Other youths, who remained in care until the end of their extensions, reported

feeling that they were not ready to exit the child welfare system when the exten-

sions had expired. The youth participants wished that returning to care or remain-

ing in care longer was a possibility and several questioned if they were ready to

leave care.

Am I ready for life post-care?

Of the 10 youth participants, seven expressed feeling unprepared and three

expressed feeling somewhat prepared for life post-care. Of the youths who left

care prior to the expiration of their extension, most realized after the fact that

they were unprepared for life post-care. The youths also expressed feeling a variety

of ways about whether or not the child welfare system had adequately prepared

them for this transition and life post-care.
When addressing how he felt about being discharged from care and how pre-

pared he felt, Jesse described feeling scared and unprepared. He explained:

I was frightened . . . I was like, oh no, what do I do now? I’ve been in care all my life.

Since the moment I could remember until now, I’ve been in care. Now, it’s like, what

the hell? They didn’t prepare me for this shit. I didn’t know what to do . . . I still don’t

know how to take care of myself.

Having a secure, safe place to live is one aspect of being prepared for life post-care.

A few youth participants described having a secure, safe place to live, but the

majority unfortunately found themselves in what they depicted as unsafe living

arrangements. Despite these challenges, the majority of the youth participants took

ownership for their life circumstances.

I take responsibility for where I am now

The sixth theme I take responsibility for where I am now emerged from the analysis

of the youth interviews. Unlike the service providers who all agreed that overall the

child welfare system needs to be altered and enhanced in order to improve the

outcomes for youths post-care, all the youth participants with the exception of one

did not place blame on the system for any of their struggles.
Five of the youth participants explicitly shared that they took responsibility for

their present circumstances, whether these circumstances were good or not so

good. These youth repeatedly pointed out that they had a choice of which path
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to take, and they decided for themselves which way to go. A few of these youths
stated that they often chose to learn lessons “the hard way.” As Jasmine explained,
she had experienced difficulties including involvement with drugs, alcohol, and the
legal system. Despite her struggles, she explained that she did not hold anyone
responsible for these circumstances other than herself:

I’ve learned things the hard way, and I am where I am because I put myself here . . . It

was my choice when I could’ve turned the other way. I want to do something about it.

I want to get out of this lifestyle that I’m in, that I created for myself, and I know

I can get out of it.

Another youth highlighted the importance of self-determination through individ-
ual choice. For Serina, it was up to the individual to do things differently because
personal circumstances can be overcome through personal agency. She described it
this way: “Choice is everything ‘cause there’s only so much anyone could do until
you make the choice. And then you go about learning from it and taking from it
and then using that.”

Dalton spoke of having made some poor choices when deciding who to spend
his time with. In talking about connecting with a negative peer group, Dalton
noted that he took responsibility for having made these connections:

It’s not CFS’s fault, and I can’t really say that CFS had anything to do with anything

I wanted to do in my life, either. Like, CFS didn’t go drop me in the North End and

tell me to go hang out with friends and do so-and-so.

Only one youth attributed his struggles to lack of support post-care. Josh lost his
job, which had a domino effect as he lost his housing and had no money for food.
He drew the connection between no support post-care and the swift decline in his
life circumstances. He noted that most youths in the general population have
families to fall back on when the going gets tough, and because he did not have
this familial support, his life quickly unravelled. He explained that the child welfare
system should create a safety net for youths from care, because if he had some kind
of continued support, his life would look different. In referring to the life he cre-
ated for himself while in care, Josh shared:

Picture seeing everything you built while you had support, and then you lose it all.

And it’s like none of your hard work ever really happened. You’re left with nothing.

All that time, all that money, everything is gone. And nobody’s there to pick you up.

All of the service providers agreed that the current system sets youths up for
failure. Certainly, there is an element of responsibility on the part of the youths.
As described by the service providers, the child welfare system provides opportu-
nities for youths in care, and the youths do not always take advantage of these
opportunities. However, the service providers related that it is unjust that any
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mistake a youth from care makes can have such dire consequences given their
developmental level. The loss of a job can result in the youth’s whole life deteri-
orating, as was the case for Josh.

The service providers’ contention was that many of the challenges youths faced
post-care could have been negated with better supports and preparation as well as
extending the time a youth can remain in care. Danielle shared the following
thoughts regarding her experiences with youths choosing to leave care:

I’ve had some young people who have wanted to discharge themselves from care, and

the agency takes them at their word and washes their hands of them. Then a couple

weeks later, the (youths) come back. But unfortunately, once you’re done, you’re

done . . . I wish there was an opportunity to allow youth to return.

The interviews with the 10 youth participants and six service provider participants
provided an in-depth understanding of youths’ housing experiences post-care. Six
separate, yet interrelated, themes emerged. The interrelatedness of the themes, the
widespread impacts of unstable housing and homelessness, and recommendations
to begin to alleviate negative outcomes for youths post-care will be explored in the
following section.

Discussion

According to Arnett (2004), emerging adulthood is the age of feeling in-between
adolescence and adulthood. “In-between the restrictions of adolescence and the
responsibilities of adulthood lie the explorations and instability of emerging
adulthood” (Arnett, 2004: 14). Emerging adults do not point to demographic cri-
teria as a sign of reaching adulthood, but rather to individual characteristics
(Arnett, 2000). The characteristics that have repeatedly been highlighted in the
literature as indicators of having reached adulthood are “accepting responsibility
for one’s self, making independent decisions,” and reaching financial independence
(Arnett, 2000: 473).

The theme I take responsibility for where I am now speaks to the first two criteria
of reaching adulthood: accepting responsibility for one’s self and making indepen-
dent decisions. The youth participants consistently highlighted executing their own
agency. The youth participants took responsibility for the path they chose and the
direction they were traveling.

Unlike the gradual process of transitioning to adulthood experienced by emerg-
ing adults described by Arnett (2004), taking responsibility for themselves and
independent decision-making was thrust upon the youth participants of this
study, most notably at their point of discharge from care, whether this discharge
was voluntary or not. These findings suggest that the child welfare system instilled
the value of taking personal responsibility for one’s self in the youths while they
were in care. The system fostered the value of independence by giving the youths
this message surrounding their impending discharge, although the majority of the
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participants reported that they would have returned to care if given the opportu-
nity due to a lack of formal supports and subsequent housing instability.

Research has indicated the dire need for child welfare system change nationally
and internationally (Dworsky et al., 2013; Stein, 2006). An important strategy to
address housing instability post-care involves improving youths’ experiences prior
to their discharge from care (Schwan et al., 2018). In this study, the service pro-
viders indicated that youths do not have enough opportunities while in care to
practice the skills they will be required to perform once discharged. For example,
the service providers highlighted that while in care in a group home setting, youths
may not fill prescriptions, store, or administer their own medications. Failure to
practice such basic health care skills required for independent life leaves youths
without the knowledge of how to do these tasks on their own once post-care.

A lack of opportunity to practice life skills lead to a view among the youths in
care that support from CFS is an impediment to independence rather than a nat-
ural part of this transition. This perception explained why over half of the youth
participants chose to leave the care of the child welfare system early. These par-
ticipants were given the message that they needed to act like adults, but they felt
that this was difficult while in the care of CFS. For youths in care, discharge is an
abrupt end to support, as opposed to the gradual reduction of support experienced
by youths in the general population.

Youth need to be supported as they transition out of care (Schwan et al., 2018).
Abrupt discontinuation of services, without the possibility of returning to care, is
another factor that contributed to unstable housing and homelessness in the youth
participants. The service providers contend that many of the challenges youths
from care face post-care could be negated with better supports and preparation as
well as extending the time a youth can remain in care. The literature supports the
proposition that youths should be allowed the option to return to care after dis-
charge, which would better duplicate the familial safety net enjoyed by youths in
the general population (Courtney et al., 2014), a safety net that allows for a grad-
ual progression toward adulthood (Arnett, 2000).

While in care, the child welfare system provides youths with a variety of formal
supports such as housing, financial, employment assistance, and in some cases,
tuition. Formal support through child welfare professionals such as social workers,
counsellors, and mental health providers who “provide youth with emotional and
appraisal support, in additional to instrumental and informational support”
(Berzin et al., 2014: 631) is required by the child welfare system. There is a lack
of formal support post-care for youths, which contributed to experiences of unsta-
ble housing and homelessness in the majority of the youth participants. None of
the youth participants spoke of being successfully connected to formal supports
prior to their discharge. The formal system of youth supports ended upon dis-
charge from care for the youth participants.

Formal supports post-discharge from the child welfare system have been asso-
ciated with positive health outcomes (Stein, 2006). The youth participants found
themselves looking for connections and assistance, which often included looking
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back toward the relationships with formal supports they had built while in care.

However, these supports were no longer available. Because youths from care typ-

ically do not have the usual network of healthy supportive relationships, it

becomes even more crucial that a formal system of supports that can follow the

youths into adulthood is established prior to discharge from care in order to pre-

vent and/or reduce experiences of unstable housing and homelessness. Additional

research is required to further understand youth experiences post-care in order to

strengthen the child welfare system and reduce adverse outcomes.

Limitations and strengths

One limitation of this study was that the findings may be difficult to generalize to

the larger population of youths from care, as the youth participants were drawn

from only one source and the sample was small. A strength of the study was that

the lead researcher had many years of experience working as a member of the

support staff in the child welfare system. Her previous professional experience

working as a youth support worker assisted with her ability to build rapport

with the participants and interpret the findings.

Conclusion

From listening to the voices of youth who have experienced unstable housing post-

care, it is clear that strategies to end youth homelessness need to focus on preven-

tion, rather than emergency shelters. The youth participants noted that there was

not enough opportunity while in care to practice life skills, which arguably

increased their risk of housing instability post-care. The service providers agreed

that there has been a lack of emphasis on doing with instead of for by the staff

members, impeded the youths’ development and independence. Practices that

focus on developing life skills while youths are in care will better prepare youths

for housing challenges that they will experience on discharge.
Emerging adulthood is a gradual transition from adolescence to adulthood. In

this study, youth post-care experienced an accelerated path to adulthood. The

accelerated path to adulthood was associated with housing instability as formal

supports became unavailable. Due to these adverse experiences, youths’ who have

left care early would benefit from having a choice to re-access services prior to age

21, much like many of their peers in the general population who have the oppor-

tunity to access familial supports during their emerging adulthood years. This

study provides evidence that youth in care experience serious disadvantages in

their transition to adulthood, and these disadvantages could be addressed by

allowing youths who have left care early the opportunity to return. These

youths have taken responsibility for their decisions, surely our social institutions,

like CFS, should also take responsibility for ensuring disadvantaged youth have

smooth transitions to life on their own.
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