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Abstract  
Although homeless youth with and without foster care
histories both face adverse life circumstances, little is
known about how these two groups compare in terms
of their early histories and whether they face similar
outcomes. As such, we compared those with and without a history of foster care placement to determine if the
associations between a history of poor parenting and
negative outcomes including depression, delinquency,
physical and sexual victimization, and substance use,
are similar for these two groups. The sample consisted
of 172 homeless young adults from the Midwestern
United States. Multivariate results revealed that among
those previously in foster care, a history of physical
abuse and neglect were positively associated with more
depressive symptoms whereas sexual abuse and neglect
were related to delinquency and physical victimization.
Additionally, lower caretaker monitoring was linked
to greater delinquent participation. Among those without a history of foster care, physical abuse was related to
more depressive symptoms whereas sexual abuse was
positively correlated with delinquency, sexual victimization, and substance use. Furthermore, lower monitoring was related to more substance use. Our findings
are discussed in terms of a social stress framework and
we review the implications of foster care placement for
homeless young adults.

Introduction
There are more than half a million American youth
currently in foster homes due to child abuse and neglect (US Department of Health & Human Services
2008). Abuse does not always cease once youth are removed from their homes as many continue to experience child maltreatment while in foster care (Courtney
et al. 2001; Courtney and Terao 2005). Additionally, numerous children in foster care have developmental and
mental health problems (Garland et al. 2000), and many
previously in foster care encounter difficulties after they
leave care including drug use, homelessness, victimization, and/or arrests (Courtney et al. 2001; Courtney and
Terao 2005; Marx et al. 2003; Vaughn et al. 2007).
Another large group of young people who often
leave home to escape family conflict, abuse, and/or ineffective parenting is homeless youth (Kaufman and
Spatz Widom 1999; Tyler et al. 2000; Whitbeck and Hoyt
1999): approximately 1.6 million American youth ages
12–17 ran away from home and slept on the street during 2002 (Substance Abuse and Mental Health Services
Administration (SAMHSA) 2004). These young people
are also at risk for the same types of negative outcomes
as their foster care counterparts. For example, research
finds that numerous homeless young people experience involvement in delinquency, physical and sexual
victimization, and/or substance use after leaving home
(Chen et al. 2004; McMorris et al. 2002). Previous foster
care experiences are also common among homeless in-
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dividuals: homeless adults have rates of out-of-home
placement five to seven times higher than the general
population (Koegel et al. 1995).
Although both those formerly in foster care but now
on the streets and homeless youth have faced adverse
life circumstances, little is known about how these two
groups compare with one another in terms of their early
family histories and whether their outcomes are similar. As such, the purpose of our study is to determine
whether homeless young adults with a history of foster
care placement significantly differ from those without
such a history in terms of poor parenting and depression, delinquency, physical and sexual victimization,
and substance use.
There are three possible scenarios that may account for
the differences or similarities among former foster and
non-foster care homeless young adults. First, the early experiences of homeless adolescents formerly in foster care
will be more detrimental and put them at higher risk for
negative outcomes because these individuals experienced
such extreme forms of abuse that they came to the attention of state authorities. Second, because these adolescents were removed from their homes and placed in alternative care, they are likely to fare better and receive
appropriate services and treatment compared to those
who are not removed. Third, these groups are not significantly different from one another because they both come
from unfavorable backgrounds and are thus likely to
have similar early experiences and outcomes. Although
all three of these are plausible outcomes, we believe that
the third scenario is a better description of the circumstances encountered by these two groups. Previous research has compared foster care to non-foster care youth;
however, there is little research on youth who are in similar social circumstances but have unique pathways to the
street. The stressors associated with disadvantaged social
status create pressures toward engaging in negative behavior (e.g., delinquency) and thus it is important to learn
more about these two groups as these findings may have
service implications.
Our study is guided by a social stress framework,
which is useful for understanding the process that links
numerous stressors experienced by many homeless
young people with negative outcomes such as substance
use and depression. Stressors, according to Wheaton,
are “conditions of threats, demands or structural constraints that by their very occurrence or existence, call
into question the operating integrity of the organism”
(1999, p. 177). Although a majority of people adapt to
stress, those with unique social circumstances such as
those with foster care histories and homeless individuals may experience more negative outcomes compared
with the general population due to the additional stressors associated with their social situation.
The location of individuals within the social system
influences their chances of encountering stressors, in-
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creasing the likelihood of them becoming emotionally
distraught (Aneshensel 1992). In other words, stressors
tend to vary according to one’s position in society and
thus their impact on negative health outcomes, such as
depression, are likely to differ across social conditions.
Foster care placement is a unique social circumstance
rife with individual level stressors that may be important in understanding the prevalence of depression and
other negative outcomes.
Although males and females tend to be equally represented in foster care, racial and ethnic minorities
tend to be overrepresented (US Department of Health
and Human Services 2008), which may be accounted
for by the lack of available services in their community. For example, one study found that although African American families were rated at lower risk than
Anglo families, children were more likely to be removed from Black families if the problems found required immediate action and no services were available in their community (Rivaux et al. 2008). Others
report that this over representation is likely due to institutional discrimination and the way service agencies
view maltreatment within the homes of minority families (Lau et al. 2003).
Many foster youth have experienced abuse and/or
neglect in their family of origin or while in foster care
or both (Benedict et al. 1994; Clausen et al. 1998; Poertner et al. 1999; Thompson et al. 1994). For example, Lau
et al. (2003) in their study of high risk youth in the public sector of care found that more than one half of respondents reported at least one type of moderate abuse.
Some also have “unsuccessful” exits from care including running away from placement, incarceration, and
psychiatric hospital placement (Courtney and Barth
1996). Because of a lack of services, individuals emancipated from the foster care system may find themselves
ill equipped for their emergence into society and some
may become homeless within the first year after being
discharged (Pecora et al. 2003).
Foster care youth are also much more likely to experience negative outcomes (Taussig 2002; Unrau and
Grinnell 2005; Vaughn et al. 2007). A recent study using a nationally representative sample of adolescents
aged 12–17 years found that those with a history of foster care were more likely to use alcohol and illicit drugs
and to have other substance use disorders compared to
those not previously in foster care (Pilowsky and Wu
2006). Furthermore, a family history of substance use or
treatment was found to be associated with current substance use among older youth in foster care (Vaughn
et al. 2007). Finally, those formerly in foster care were
more likely to be involved in more serious delinquency
such as theft and serious fighting compared to non-foster care youth (Courtney and Terao 2005).
The daily struggles that homeless individuals experience such as finding food makes the situation of home-
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lessness another unique social circumstance. Homeless
youth encounter a variety of stressors, such as housing
instability, negative caretaker interactions, and child
maltreatment (Anooshian 2005; Tyler 2006; Tyler and
Cauce 2002). For example, those who have run away
from home multiple times and/or have experiences living in foster care are at higher risk for sexual victimization and other negative outcomes (Tyler 2006; Tyler et
al. 2001). Additionally, the caretakers of homeless youth
tend to have high rates of substance use and low rates of
monitoring (Whitbeck and Hoyt 1999) which have been
linked to risky outcomes among homeless youth including alcohol use and delinquent activity (McMorris et al.
2002). Finally, experiencing child abuse is also common
among the homeless (Tyler and Cauce 2002; Whitbeck
and Hoyt 1999) and is associated with delinquency, substance use (Chen et al. 2004; McMorris et al. 2002; Tyler
and Johnson 2006), and physical and/or sexual victimization (Tyler et al. 2000).
Homeless individuals may engage in negative behaviors because they lack adaptive alternatives. As such,
the unique stressors experienced by homeless youth
may impact their propensity for negative outcomes. In
sum, foster care histories and homelessness are markers
of social placement (Aneshensel et al. 1991) that may affect the way in which lived reality is experienced, impacting both the stressors encountered (e.g., victimization) as well as the mechanisms mobilized to deal with
stress (e.g., substance use).
Method
Participants and Data Collection
Data are from the Homeless Young Adult Project
(HYAP), a pilot study designed to examine the effect of
neglect and abuse histories on homeless young adults’
mental health and high-risk behaviors. From April of
2004 through June of 2005, 199 young adults were interviewed in three Midwestern cities. Of this total, 144
were homeless and 55 were currently housed at the time
of the interview. We defined homeless as those currently residing in a shelter, on the street, or those living
independently (e.g., with friends) because they had run
away, had been pushed out, or had drifted out of their
family of origin. The 55 young adults were chosen via
peer nominations from their homeless counterparts. Despite being housed at the time of the interview, 28 out of
the 55 housed young adults had extensive histories of
being homeless and had run away from home numerous times. Our final sample used for this research included 172 young adults who were homeless or had a
history of running away and being homeless.
Experienced interviewers who have served for several years in agencies and shelters that support home-
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less young people and are knowledgeable about local
street cultures (e.g., where to locate youth) conducted
the interviews. All interviewers completed the Collaborative Institutional Review Board (IRB) Training Initiative course for the protection of human participants in
research. Interviewers obtained informed consent from
young adults prior to participation, told them about the
confidentiality of the study, and informed them that
their participation was voluntary. The interviews lasted
approximately 1 h and all participants received $25 for
their involvement. Referrals for shelter, counseling services, and food services were offered to the young
adults at the time of the interview. Although interviewers did not formally tally screening rates, they reported
that very few young adults refused to participate. The
IRB at the University of Nebraska–Lincoln approved
this study.
Measures
Demographic Control Variables
Foster care was defined as those who had been placed
within the foster care system at least one time and was
coded 0 = never lived in foster care and 1 = placed in
foster care at least once. Gender was coded 0 = male
and 1 = female. Race was coded 0 = non-White and
1 = White. Number of times run was a continuous measure that ranged from 1 = once to 6 = 21 or more times.
Early Family History Variables
Sexual abuse was measured using seven items
(adapted from Whitbeck and Simons 1990). Young people were asked, for example, “Before you were on your
own (when you were under 18), how often has any
adult or someone at least 5 years older than you touched
you sexually, like on your butt, thigh, breast or genitals
(‘private parts’)?” Due to skew, the final variable was
dichotomized into 0 = no sexual abuse and 1 = experienced sexual abuse at least one time.
Physical abuse was measured with the Conflict Tactics Scale–Parent Child (CTSPC) (Straus, Hamby et al.
1998). Respondents were asked how many times their
caretaker had engaged in a variety of abusive actions towards them before they were 18 years old (e.g., slapping
them, kicking them, and assaulting them with a knife or
gun). Cronbach’s alpha was .88. Due to skew, the 16 individual items were first dichotomized (0 = never and
1 = at least once) and then summed with a higher score
indicating more physical abuse.
Neglect was comprised of five items from a supplementary scale within the CTSPC (Straus et al. 1998). For
example, respondents were asked how many times their
caretaker left them home alone when someone should
have been with them. Cronbach’s alpha was .82. Due
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to skew, the individual items were first dichotomized
(0 = never and 1 = at least once) and then summed with
a higher score indicating more neglect.
Monitoring was measured using nine items. Respondents were asked, for example, whether their caretaker
knew the parents of their friends and where they were
after school. Response categories included 0 = never,
1 = rarely, 2 = sometimes, 3 = most of the time, and
4 = always. These items were summed together and the
scale ranged from 0 to 36. Cronbach’s alpha was .88.
Caretaker substance misuse was measured using six
items. Respondents were asked for example if they had
ever thought their caretaker had a drinking problem and
if they ever argued or fought with their caretaker when
he/she was high (0 = no, 1 = yes). A summed scale was
created (range 0 to 6). Cronbach’s alpha was .87.
Outcome Variables
Depressive symptoms consisted of 10 items from a
short form of the Center for Epidemiological Studies Depression Scale (Radloff 1977). Respondents were asked,
for example, how many days in the previous week they
were bothered by things that do not usually bother
them. Responses ranged from 0 = rarely or none of the
time (<1 day) to 3 = most or all of the time (5–7 days).
Certain items were reverse coded and then summed so
that higher scores indicated more depressive symptoms
(α = .80). The scale ranged from 1 to 28.
Delinquency was measured with 14 items. Respondents were asked how often they had engaged in a series of delinquent behaviors including theft, fraud, and
violence (adapted from Whitbeck and Simons 1990). Alpha reliability was .88. Due to skew, the items were dichotomized and an index was created where higher
scores indicated greater delinquency.
Physical victimization was measured with six items
that asked respondents, for example, how many times
they had something stolen from them, been beaten up,
and been robbed. The items were summed with a higher
score indicating greater physical victimization. Cronbach’s alpha was .77.
Sexual victimization was comprised of four items that
focused on the frequency with which respondents had
unwanted sexual experiences since being on their own.
Items included, for example, having been touched sexually when they did not want to be and having been sexually assaulted and/or raped. Cronbach’s alpha was
.83. Due to skew, each item was dichotomized and then
summed to create an index where a higher score indicated more sexual victimization.
Substance use was measured by combining 12 individual variables that asked respondents how often they
had drank beer, wine or liquor, had used marijuana, or
had used crank, amphetamines, cocaine, opiates, hallu-
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cinogens, barbiturates, inhalants, or designer drugs in
the past year. Cronbach’s alpha was .78. A mean scale
was created (range 0 = never to 4 = daily).
Results
Sample Characteristics
The sample included 69 females (40.1%) and 103
males (59.9%). Ages ranged from 19 to 26 years with
a mean of 21.45 years. The majority of the sample was
White (80%), 9% were Black or African American, 3.5%
Hispanic or Latino, 1.7% American Indian or Alaskan
Native, 1.2% Asian and approximately 5% were biracial
or multiracial. Almost half of the sample (47%) had experienced sexual abuse, 78% had experienced neglect,
and almost all youth had experienced physical abuse
(95%). The majority of respondents had run from home
one time (46%) but 22% had run 2 or 3 times and 32%
had run 4 or more times. A total of 62 youth (36%) had
been in foster care at least once.
Procedure
First, we examined whether the two groups of
homeless young adults (i.e., those with and without
foster care placement) differed in terms of family histories (e.g., sexual and physical abuse). We conducted
a series of chi square comparisons to examine the dichotomous variables (see Table 1). Second, we conducted a series of t-test comparisons to compare the
two groups on continuous variables (see Table 2).
Third, in order to be able to compare two groups simultaneously on the association between early family
histories and negative outcomes, we estimated a fully
recursive multiple groups path model (see Figure 1).
None of the variables included in the analyses were
skewed and multi-collinearity was not an issue as all
variance inflation factors were well below five (Menard 1995).
Chi Square Comparisons
In terms of race, 45 youth (32.8%) who were White
compared to 17 youth (48.6%) who were non-White
have ever lived in foster care (see Table 1). This difference was significant such that non-Whites were more
likely to be represented among foster care youth compared to Whites (χ2 = 2.990). Young adults who reported
ever experiencing sexual abuse were significantly more
likely to have lived in foster care compared to those
without a history of maltreatment (χ2 = 3.456). There
was no significant gender difference in terms of foster
care placement.
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Table 1. Frequencies and chi square comparisons for foster care vs. non-foster care individuals
 	

Total N (%)

Foster care N (%)

Non-foster care N (%)

χ 2 comparison

Gender (1 = female)
Race (1 = White)
Sexual abuse ever

69 (40%)
137 (79.7%)
80 (46.5%)

30 (43.5%)
45 (32.8%)
35 (43.8%)

39 (56.5%)
92 (67.2%)
45 (56.3%)

2.761
2.990+
3.456+

N = 172 ; ** p < .01 ; * p < .05 ; + p < .10
Table 2. Mean comparisons of foster care placement vs. non-foster care placement
 	
Number of times run (1–6)
Physical abuse (0–15)
Neglect (0–5)
Caretaker monitoring (0–36)
Caretaker substance use (0–6)
Depressive symptoms (1–28)
Delinquency (0–12)
Physical victimization (0–17)
Sexual victimization (0–4)
Substance use (0–2.5)

Foster care
Mean
SD
2.684
5.316
2.228
20.947
1.088
11.842
3.860
6.386
.807
.542

1.824
3.334
1.637
9.305
1.672
5.678
3.456
4.292
1.172
.506

Non-foster care
Mean
SD
1.980
6.216
2.000
20.500
1.177
13.088
3.529
5.402
.892
.542

1.266
3.497
1.735
8.718
1.544
6.907
3.486
3.816
1.428
.464

T-test comparison
Means differencea
−2.858**
1.582
−.811
−.303
.337
1.160
−.575
−1.491
.384
−.009

N = 172
a. Difference between foster care placement and non-foster care placement (t-test used)
** p < .01 ; * p < .05 ; + p < .10

Figure 1. Standardized path coefficients for foster care (n = 110) and non-foster care youth (n = 62). Note: ** p < .01, * p < .05. CT refers to caretaker. The paths for foster care respondents are represented by solid lines; the paths for non-foster care respondents are
signified by dashed lines. When two coefficients are provided, the coefficient for foster care is listed first.

T-Test Comparisons
Results from t-test comparisons shown in Table 2 reveal that the two groups of young adults significantly
differed in the number of times they ran away with
those previously in foster care running away more often (Mean = 2.684 vs. 1.980). No other differences
emerged. That is, these groups of young people did not

differ in terms of physical abuse, neglect, parental monitoring, caretaker substance use, or any of the negative
outcomes.
Multivariate Analyses
In order to be able to compare two groups simultaneously on the association between family history
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variables and negative outcomes, we estimated a fully
recursive multiple groups path model using the maximum likelihood procedure in Mplus 5.1 (Muthén and
Muthén 1998–2007). For interpretation purposes, the
standardized path coefficients (β) represent the effect
of a given predictor variable on the dependent variable after accounting for the remaining relationships in
the model. Although ordinary least squares regression
would also provide the standardized effect (β), multiple
groups models allow us to compare the two groups and
estimate all of the paths simultaneously.
Results for the path analysis (only significant paths
given) are shown in Figure 1. The numbers in the figure
are standardized beta coefficients. The paths for respondents with a history of foster care placement and nonfoster care placement respondents were represented by
solid lines and dashed lines, respectively. Among those
with a history of foster care placement, higher levels of
depressive symptoms was associated with more physical abuse (β = .49) and neglect (β = .33). Additionally,
participating in more delinquent activities was related
to sexual abuse (β = −.28), more neglect (β = .44), and
lower caretaker monitoring (β = −.34) while frequency
of physical victimization was positively correlated
with sexual abuse (β = −.31) and more neglect (β = .51).
In terms of our control variables (results not shown),
young adults who had previously run away more often
were likely to have experienced greater physical victimization (β = .33). Females and Whites were likely to have
experienced more sexual victimization compared to
males and non-Whites (β = .51; .32, respectively). While
some of these coefficients range from small to moderate
(Cohen 1988), they are statistically significant despite
a limited sample size and multiple group design. This
lends additional credence to our findings.
Among non-foster care respondents (see Figure 1),
those who reported higher levels of depressive symptoms were more likely to have experienced greater
physical abuse (β = .27) whereas individuals who participated in a greater number of delinquent acts were more
likely to have experienced sexual abuse (β = .28). Additionally, those who reported having experienced greater
sexual victimization were more likely to have been a victim of sexual abuse (β = .22). Finally, more substance use
among non-foster care young adults was linked to having experienced sexual abuse (β = .21), and lower caretaker monitoring (β = −.25). In terms of our control variables (results not shown), non-Whites were more likely
to have experienced higher levels of depressive symptoms compared to their White counterparts (β = −.24).
Young people with higher levels of delinquency were
more likely to be male (β = −.19), White (β = .17), and
to have run away more often (β = .34). Finally, females
were more likely to have experienced greater sexual victimization (β = .23), whereas males had higher rates of
substance use (β = −.27).
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Discussion
We compared those with and without a history of
foster care placement to determine if the associations between family histories and negative outcomes are similar for these two groups. Overall, the results indicate
that abuse and inadequate parenting are linked to numerous negative outcomes among both groups of young
people but the significant paths vary somewhat between
groups. For homeless individuals with a history of foster care placement, physical abuse and neglect are correlates of depressive symptoms whereas neglect is also
related to more delinquency and physical victimization.
Additionally, sexual abuse is negatively associated with
delinquency and physical victimization whereas lower
monitoring is related to greater involvement in delinquency. Finally, females and Whites are more likely to
experience higher levels of sexual victimization whereas
running away more often is positively linked to being
a victim of physical assault. With the exception of sexual abuse, these results are in the expected direction and
are generally consistent with the larger literature on foster care youth (Benedict et al. 1994; Clausen et al. 1998;
Courtney and Terao 2005; Poertner et al. 1999; Taussig
2002; Thompson et al. 1994; Unrau and Grinnell 2005;
Vaughn et al. 2007).
For the non-foster care group, physical abuse was
associated with depressive symptoms and sexual abuse
was correlated with delinquency. A history of sexual
abuse is a risk factor for both sexual victimization and
substance use whereas lower caretaker monitoring is
related to more substance use. Non-Whites had higher
levels of depressive symptoms but lower rates of delinquency whereas males had more delinquent participation and substance use compared to females. Finally,
running away more often is positively related to delinquency whereas being female is related to experiencing
greater sexual victimization on the street. These results
are also in the expected direction and consistent with
the literature on homeless youth (Chen et al. 2004; McMorris et al. 2002; Tyler and Johnson 2006; Tyler et al.
2000). In sum, we hypothesized that there were three
possible scenarios that may account for the differences
or similarities among these two groups. Our results
provide support for scenario three: that is, both groups
tend to come from unfavorable backgrounds with similar experiences (i.e., general lack of significance on
abuse and poor parenting measures) and have comparable outcomes including depressive symptoms, delinquency, and experiences of either physical or sexual
victimization. As such, the effect of foster care placement on the relationship between poor parenting and
negative outcomes appears to be similar for these two
groups.
According to a social stress framework, stressors
tend to vary according to one’s social location and thus
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their impact on mental health and other negative outcomes are likely to differ across groups; our results indicate that the social circumstance of being homeless
trumps foster care placement and thus heightens an individual’s risk of experiencing mental health problems.
Because homeless individuals are faced with the stressors associated with their disadvantaged circumstance,
many of them engage in negative behaviors such as delinquency because they lack adaptive alternatives. The
daily struggles that they experience such as securing a
place to stay for the night and finding food makes the
situation of homelessness a unique social circumstance.
Thus, homeless youth experience similar levels of stress
due to meeting their daily survival needs over and
above those associated with previously being in the foster care system.
Some limitations should be noted. First, all data are
based on self-reports. Despite this, participants were informed that their responses would be confidential and
the interviewers were already known and trusted by
many of the young people so it is less likely that the respondents would be motivated to bias their responses.
Another limitation is the retrospective nature of many
of the measures which may have resulted in some overor underreporting. Third, this study was cross-sectional;
therefore, we cannot make inferences about causality.
Also, we are unable to distinguish if the abuse occurred
in their family of origin, foster care home, or both.
Despite these limitations, this paper also has numerous strengths and contributes to our understanding of
similarities and differences among homeless young
adults within a social stress context. Although previous research has compared foster care to non-foster care
youth, little research exists that compares youth who are
in similar social circumstances but have unique pathways to the street. The stressors associated with disadvantaged status create pressures toward negative behavior, such as delinquency. Our study indicates that
homelessness is a unique social circumstance and that a
history of foster care placement does not contribute additional risk among this population. That is, due to their
lack of resources and support, numerous homeless individuals including those with and without a history of
foster care may cope with distal and proximal stressors
in maladaptive ways.
Our findings have implications for service providers.
Although the majority of homeless young adults experience maltreatment, those with foster care histories may
be disproportionately represented among this group
and the effects of abuse may be long-term. As such, programs may need to specifically target this subgroup of
homeless youth to ensure that they are receiving appropriate treatment for their prior abuse experiences. This
is especially important given that youth with foster care
histories tend to run away multiple times, making them
a particularly difficult group to reach. Our findings
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also indicate that negative outcomes such as depressive
symptoms and victimization are similar for both groups
of youth indicating that service providers should target
all homeless individuals for treatment related to these
issues regardless of their prior histories because if left
unchecked, they may experience serious negative health
outcomes.
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