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Abstract
Bending the Arc: Exploring Well-Being and Success
Among Individuals with Foster Care Experience

Burcu Pekcan

The majority of youth in foster care face structural and systemic barriers that adversely
affect their long-term well-being and success. Yet, many beat the statistics and achieve positive
outcomes. Using a mixed methods design, this study centered the lived experiences of
individuals with foster care backgrounds to better understand how they conceptualize well-being
and success and the personal, social, and systemic factors that contribute to their desirable
outcomes. Well-being was conceptualized holistically, encompassing health, relationships,
financial and career stability, and personal growth. Success was defined as the accomplishment
of goals and as a combination of meeting material needs and emotional achievement. The
pathways were found to be idiosyncratic. Supportive relationships contributed to well-being by
providing emotional support and material resources; they also influenced success by providing
confidence and opening up opportunities. Resilience and coping skills were associated with well-
being, while intelligence, determination, and optimism helped focus on goals. Economic stability
nurtures well-being by moving beyond survival mode. Financial and structural supports create
conditions for success by building up capacity to achieve self-sufficiency. PERMA profiler was
used to assess well-being, and a new composite measure of success was developed to capture
success holistically. The 7-item success composite demonstrated good internal consistency

(oo =.80) and strong concurrent validity (rs = .55, p =.001), confirming its reliability as a



measure of success. The findings suggest that there is no nomothetic solution to improve foster

youth outcomes; instead, programs should be individualized.
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Chapter 1: INTRODUCTION TO THE STUDY
The arc of the moral universe is long, but it bends towards justice.
Martin Luther King Jr.

It is a social imperative to help all individuals thrive. Particularly children whose path is
full of obstacles, from separation to instability, rely on society’s hand to pull them from the
deepest adversities and the most uncertain futures. It is, therefore, the moral responsibility of all
of us to turn every stone in trying to find the cure for this wound in our society. It is about
including the voices of youth who have first-hand experience with foster care in the decision-
making process because they know which levers to pull in order to prosper.

Introduction

Every year, about 600,000 children are served by the foster care system for a variety of
reasons: parental neglect, abuse, or inability to care for their child (U.S. Department of Health
and Human Services [USDHHS], 2023). The foster care system aims to provide a safe living
environment for these children; however, research has consistently shown that these children
face many challenges that adversely affect their long-term overall well-being and success.

Studies have found that mental health problems, behavioral problems, and cognitive
developmental delays are disproportionately prevalent among this population (Engler et al.,
2022; Hansen et al., 2004; Kools & Kennedy, 2003; Leslie et al., 2002; Minnis et al., 2006;
Steele & Buchi, 2008). Moreover, health problems coupled with instability increase the chances
for low educational attainment and low academic achievement, which derail the prospects of
foster youth (Courtney et al., 2007; Frerer et al., 2013; Pecora, 2012; Smithgall et al., 2004;
White et al., 2012). Literature has also highlighted that this demographic is not ready to manage

an independent life when they age out of the system (Merdinger et al., 2005), and they are at



high risk of encountering unemployment, homelessness, financial hardship, and interruptions to
higher education and health care during their transition to adulthood. This is because, on one
hand, early childhood traumas impact long-run outcomes; on the other hand, they lack the social
and financial resources they need to succeed (Courtney et al., 2010; Fung et al., 2022; Pecora

et al., 2006; Wade & Dixon, 2006).

The influence of foster care goes beyond immediate shelter and safety, impacting life
trajectories by shaping long-term outcomes in health, education, and well-being. For one,
instability during foster care is associated with adverse life outcomes. A study conducted by
Havlicek and colleagues (2021) showed one layer of this impact. The researchers used a mixed-
methods approach to understand the experiences of community college students with foster care
experience. They used linked administrative data from the National Student Clearinghouse and
the Illinois Department of Children and Family Services (DCFS), reviewed DCFS policy guides,
and interviewed 24 community college students. One of their findings indicated that, on average,
the students had changed three high schools, and this instability hindered their academic
achievements and aspirations, relationship building, and sense of hopefulness.

Despite the grim picture that the statistics paint for the life outcomes of this population,
many foster care alumni do beat the odds. Researchers have started shifting their focus to
exploring what is needed to bend and reshape their trajectory to success. Although some
comprehensive studies have focused on the factors that lead to successful outcomes among this
population, I believe that studies using a qualitative approach, specifically in-depth interviews,
are essential to complement the findings of those larger studies. While we can look into certain
questions within a larger population by using data from national surveys or similar big data,

in-depth interviews can provide a thorough picture of the lived experiences that can help us



understand beyond specific questions by revealing richer data. For example, scholars have stated
that a clear definition of success and successful outcomes is lacking (Hass & Graydon, 2009;
Reddy & Pfeiffer, 1997), and how foster care youth define their own successes, how they
become successful, and how they self-report their experiences are areas that warrant further
research (Jackson & Cesaroni, 2021).

It is true that in-depth interviews can involve only a very small sample which does
not represent the whole foster care population, but the more studies using in-depth interviews
are conducted, the more data points that look at different segments of the population will
accumulate. Combining these little pieces of information can help us incrementally unveil what
can work in this context for achieving well-being and success.

Moreover, surveys measure success by indicators that are predetermined by the
researcher. For example, to investigate what worked in the lives of foster youth, Hass and
Graydon (2009) used postsecondary education success (completing a postsecondary educational
or vocational program or maintaining junior standing in a 4-year institution) as a criterion in their
surveys. However, in-depth interviews can shed light on participants’ own construct of success.
In the same study, Hass and Graydon highlighted the importance of social support on success,
but later acknowledged the difficulty of identifying the source of some of these social supports
because the participants did not specify it in their responses. In an in-depth interview, however,
researchers have the space to ask further questions for clarification and more precise answers.

There is also an information problem that deserves attention if we genuinely want to
design the right programs. Giving voice to foster care alumni to define what constitutes well-
being and success in their context is the way to address this information problem. Hayek (1945),

in his seminal work “The Use of Knowledge in Society,” emphasized the information problem



between the decision-makers and the individuals at the local level who are the agents who

have the real information. Hayek believed that knowledge is dispersed among individuals and is
tacit, so it is not possible for central planners to have complete information about facts and
experiences at the local level. In addition, he posited that knowledge is subjective because it is
about humans, and many social and personal circumstances factor in individuals’ behaviors or
actions. Therefore, the real information cannot be fully captured in the economic models that aim
to find causal relationships. Hayek’s criticism toward central planning based on information
problem informed my perspective in this current study as [ am of the idea that the field calls for
studies that engage the agents and capture the personal and subjective dimensions of well-being
and success that are meaningful to foster care youth and alumni for whom such programs are
planned.

Existing research suggests that well-being and success are multifaceted constructs, and
foster care alumni define these concepts in ways that extend beyond tangible outcomes and
encompass different dimensions based on their unique lived experiences. The majority of current
literature on foster care success focuses on traditional, externally imposed indicators such as
educational, employment, and housing outcomes, all of which highlight financial self-sufficiency
and less dependency on welfare (Liu, 2020; Pecora et al., 2006; Rosenberg & Kim, 2018).
However, studies taking a broader perspective suggest that success is beyond those material
markers for individuals with foster care experience. For example, Smith (2016) pointed out that
while foster care alumni view finishing school, being employed, and achieving stability as
essential elements of success, building positive relationships and connections are equally, if
not, more important to them. Similarly, other studies have underscored the importance of

relationships, life satisfaction, emotional stability, self-acceptance, resiliency, self-management,



personal growth, and sense of purpose in how individuals with foster care experience perceive
success (Anderson & Williams, 2018; Brown, 2020; Horn, 2020; Peralta, 2022; Sarubbi, 2019).
However, there is a lack of research focusing on the broad conceptualization of success among
this population. This is problematic because without understanding the concept of success in the
foster care context, as grounded in the former foster youth’s own definitions, government
programs are at risk of being ineffective.

Similarly, factors beyond achieving materialistic goals such as having a sense of
belonging, personal agency, and sustaining positive relationships can be an indication of well-
being (Biehal, 2014; McCormick et al., 2023; Salazar, 2021; Samuels & Pryce, 2008; Singer et
al., 2013). Quantitative approaches or surveys, when used alone, are limited in providing rich
data on the specific factors that foster their well-being and success. In this sense, semi-structured
interviews allow participants to share their stories, experiences, perspectives, and nuanced
insights as much as they wish to share. Hearing from the source gives researchers a chance to
reach deeper meanings and new insights that have not been captured before. However, research
in this area remains limited as few studies ask for alumni for their definitions of well-being or
their experiences on what led to their well-being.

There may be differences between the researchers’ and the foster alumni’s understanding
of success and well-being. In addition, foster youth desire to play a greater role in the decisions
that relate to their lives (Wood & Selwyn, 2017). Despite the existence of foster youth advisory
boards that intend to include foster care alumni’s perspectives in the decision-making process in
the child welfare system, these individuals still do not have enough power to drive policy
changes due to structural barriers (Havlicek et al., 2018). Omission of foster youth voices from

the policymaking process results in programs that are misaligned with their actual needs.



Thus, there is a need for direct engagement with former foster youth and a need for more
studies that explore what well-being and success mean to them. It is important to identify the
factors that these youth believe contributed to their well-being and success so that policymakers
have a better understanding of the subjective aspects of well-being and success that foster care
alumni deem most important. Addressing this gap is crucial for designing interventions that
target their needs so that they can achieve their desired outcomes. In a broader sense, this
research will contribute positively to social justice efforts that aim for an inclusive society.

Studies have strongly emphasized the importance of involving the perspectives of people
who experience foster care both in research and in the daily operations of welfare system.
Studies have also highlighted the absence of these voices (Fox & Berrick, 2007). This void
creates injustice, and specifically oppression. Bruskas (2008) applied Iris Marion Young’s
(1990) framework “Five Faces of Oppression”—exploitation, marginalization, powerlessness,
cultural imperialism, and violence—to the context of foster care children to examine their
experiences around oppression and domination. Bruskas argued that foster care children face
all five forms of oppression as outlined by Young. They are exploited by entering the system
without consent and through programs that ignore emotional needs; they are marginalized
because they age out without necessary resources or skills; they are left powerless because they
do not have a say in decisions related to their futures; they suffer cultural imperialism because of
the stigma they face; and they face violence due to inadequate support for their emotional and
developmental needs.

Lack of the perspectives and voices of foster youth and alumni in studies or in the
planning of programs relate specifically to three of the aforementioned types of oppression:

exploitation, powerlessness, and cultural neglect. First, exploitation in this context takes place



because not only have these children involuntarily become part of a system that imposes certain
life circumstances without their consent, but the programs also do not address their feelings and
experiences—all of which create loss of dignity. Foster youth and alumni are the only sources
who can communicate the real needs within this context so that proper programs can be
designed.

Second, foster care youth have almost no control over the decisions that determine their
life trajectories, thus rendering them powerless. Excluding their perspectives from studies or
policymaking will perpetuate cycles of systemic inequity, and opportunities for designing
effective programs will be missed. Amplifying the voices of those with lived experiences will
strengthen their autonomy over the decisions that shape their lives so that systems and structures
can be improved.

Third, cultural imperialism exists in this context because society’s prejudice towards
foster care youth creates misconceptions about them. It is crucial to include their perspectives in
research and policy so that planners avoid biased decisions that influence the course of these
individuals’ lives. In this sense, asking how foster youth and alumni conceptualize well-being
and success will challenge exploitation, powerlessness, and cultural imperialism forms of
oppression by shifting the power from policymakers to those who have first-hand experience of
foster care. This effort will break the stereotypes that currently fail to reflect realities.

The purpose of this study was to explore how well-being and success are perceived
among individuals who have foster care background. To do this, first, this study explored how
people who lived through foster care define well-being and success. Since well-being and
success are subjective concepts and every person’s unique experiences and values shape their

overall sense of well-being and success, diversity in perspectives was a vital component of this



research. Only by hearing the voices of this marginalized population can the policymaking
process and interventions have a better chance of ensuring inclusivity and representativeness.

Another important aim was to uncover the factors that lead to well-being and success
within the population of individuals with foster care backgrounds. In this endeavor, I used a
qualitative approach, specifically semi-structured interviews, to capture and analyze these
individuals’ nuanced stories. These stories can enhance our understanding of the real needs of
this population to help them succeed and be well. Moreover, this study can contribute to our
understanding of the intersectionality of factors that will lead to success and well-being.

This study follows two theoretical frameworks that can help understand success and well-
being among individuals with foster care backgrounds. The first one is PERMA Framework of
Well-Being (Seligman, 2011) which encompasses five dimensions including Positive Emotions,
Engagement, Relationships, Meaning, and Accomplishment. PERMA can help us see how
participants’ unique experiences shape their perceptions of well-being and influence their well-
being outcomes. The second theoretical framework that guided this study is the Big Push theory
(Rosenstein-Rodan, 1961), which emphasizes the importance of external supports and
opportunities in shaping life trajectories. The Big Push theory can help us understand how access
to critical resources and support systems can help these individuals overcome structural barriers
and achieve desired long-term outcomes. Together, these two frameworks can shed light on the
interplay of internal, social, and external factors that affect their well-being and success
outcomes.

While this study adopted a primarily qualitative component in which open-ended
questions in the interview guide allowed for the exploring of participants’ perspectives, it also

features a quantitative component which used previously validated scales to complement the



qualitative findings and allow for comparison to previous literature. The PERMA profiler (Butler
& Kern, 2016) was used to assess participants’ self-reported well-being. The PERMA Profiler
draws on the five domains from Seligman’s (2011) PERMA Framework of Well-Being—
Positive Emotions, Engagement, Relationships, Meaning, and Accomplishment—and it has
good psychometric properties.

While success is a multifaceted construct, the literature lacks a structured measurement
of overall life success. For this reason, to address the goals of this research, a new success scale
was developed by putting the items of the Satisfaction with Life Survey (SWLS) and the
Accomplishment component of the PERMA Profiler to measure success among the study
sample. The SWLS is a validated five-item survey that captures the respondents’ cognitive
judgments of their satisfaction with life according to their own norms, as rated on a 1-7 scale
(Diener et al., 1985). The SWLS is primarily used to assess well-being; however, its items
overlap with success when success is defined from a person’s own point of view of what
constitutes success in their life.

Ultimately, the insights gained from this research may contribute to the knowledge base,
which can ultimately inform policies to better support these individuals. The research questions
guiding this study are:

1. How is well-being defined by a purposive sample of adults with foster care
experience from diverse regions of the United States who consider themselves
successful and doing well?

2. How is success defined by a purposive sample of adults with foster care experience
from diverse regions of the United States who consider themselves successful and

doing well?



3. What are these individuals’ perceptions of the key factors (and their interplay) that

promoted their well-being?

4. What are these individuals’ perceptions of the key factors (and their interplay) that

promoted their success?

5. To what extent does the PERMA Profiler demonstrate a reliable measurement of

well-being in a population of foster care alumni?

6. To what extent does the newly developed success scale demonstrate a reliable

measurement of success in a population of foster care alumni?

This study is significant for several reasons. First, a significant number of children are
served in the foster care system every year, and foster care shapes long-term outcomes in the
health, education, and well-being of those who experience it. The outcomes that these children
achieve not only affect their future lives; the impacts spill over in the form of better public
health, less spending on welfare, more economic output, and a happier and healthier society.

Second, the literature presents mixed results about the outcomes of foster youth. It is not
clear what the determinants of success for these individuals are. A crucial question remains: Why
do some youth become successful members of society while others struggle to achieve their
prospects? Although many studies reveal poor outcomes for health, higher education, and
employment, the evaluations of some programs that target specific areas show promising results.
Thus, there is a need for more research to identify the determinants of well-being and success,
particularly by hearing from individuals who have experienced foster care first-hand.

Third, there are major financial costs attached to the child welfare system. For example,
in 2020, about $31.4 billion was spent on the foster care system. More than half of this money

was dedicated by the states, while the federal government paid the other half. It is important to
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spend these dollars effectively to help shape the future of the vulnerable populations of our
society.

This research will enrich the existing literature in several ways. First, the literature on
success and well-being is dominated by exploring the nature of these constructs from the general
population’s view. This study will expand horizons in this field by turning the spotlight onto a
comprehensive exploration of success and well-being in foster care contexts.

Second, most of the research highlights the challenges faced by these individuals (mostly
focusing on a specific life domain such as education or income), but there is limited knowledge
about what makes a person within this demographic be content and succeed. Furthermore, the
overall evidence in this field of research suggests that the foster care system is not producing
desired outcomes for foster youth. In addition to this dearth of knowledge, very few studies rely
on individuals’ lived experiences, especially inquiring directly from them what their perceptions
of well-being and success are, and exploring their narratives to unveil what makes this
population successful and satisfied with their lives. The very few studies that have engaged
individuals to explore these constructs have focused on the adolescent and college-aged foster
care populations. Thus, there remains a gap in engaging the adults who have experienced the
system in voicing their experiences, opinions, and strengths in achieving their goals. This study
will contribute to the literature by exploring subjective definitions of success and well-being
through the views and voices of the foster care alumni population.

Third, the findings of this dissertation will enrich the knowledge around well-being and
success from a positive angle, showcasing positively contributing factors rather than echoing the

“challenges” literature.
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Finally, the use of in-depth interviews to investigate success and well-being perceptions
among this population will contribute to the literature by capturing comprehensive subjectivity in
meanings and in how the dimensions of these constructs work together.

The results of this study have valuable implications. First, the person-centered evidence
produced from this study may highlight the importance of individualized interventions based on
the targeted population’s perceived needs to navigate the labyrinth of success and well-being.
Harnessing insights into policy and interventions is important to foster environments that
contribute to the overall well-being and success of future foster care generations.

Theoretical Framework

As a theoretical framework, I used the combination of the PERMA Theory of Well-Being
(Seligman, 2011) and The Big Push Theory (Rosenstein-Rodan, 1961) in exploring well-being
and success in the foster care context. Literature shows that the main ingredient in the makeup of
foster care is adversities. Whether traumas, instability in placements, financial insecurities, or
disruptions to health and education, there is much to overcome in order to lead a life one values.
Moreover, the role of intrinsic and external environment plays a major role in this endeavor. In
this sense, this study employed a combination of the PERMA Theory of Well-Being and The Big
Push Theory to frame the aims of this study. The PERMA model is relevant as it focuses on the
balance between intrinsic and external factors to identify promotive assets to positive outcomes
in the face of adversity. The theory emphasizes the interaction between personal strengths and
the environment and the ongoing nature of this interaction; it posits that well-being is increased
when the environmental factors (can be applied to this context as family, social networks, and
foster care system) support the strengths of the individual. However, it does not necessarily

expand enough on the critical role of financial breakthroughs on well-being. Adapting the
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perspective of The Big Push Theory for development—which emphasizes underdeveloped
countries’ need for a major lump of financial “push” and adequate simultaneous investment in
the most critical areas to launch economic development—to the context of foster care alumni
may enhance our understanding of how intrinsic, environmental, and financial interactions shape
foster care alumni’s view of well-being and success. Considering these frameworks, this study
investigated the promoting factors to success and how the interplay of personal, environment,

and financial promotive assets shape this population’s perceptions of success and well-being.
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Chapter 2: LITERATURE REVIEW
The Landscape of Foster Care in the United States
The United Nations Declaration of the Rights of the Child (1959) acknowledged that
“Mankind owes to the child the best it has to give” and stipulated:
The child shall enjoy special protection, and shall be given opportunities and facilities,
by law and by other means, to enable him to develop physically, mentally, morally,
spiritually and socially in a healthy and normal manner and in conditions of freedom and
dignity. (p. 20)
The requirement, then, becomes consideration of the best interests of the child when taking
measures. Central to this is the recognition that, for a child’s healthy development, growing up in
a family environment is fundamental and a child should be raised by his or her parents (United
Nations General Assembly, 1989). However, sometimes the circumstances are exceptional.
Many children lose their parents due to death resulting from illnesses, disasters, or armed
conflicts. Many others are separated from their parents because of abuse or neglect. Concerned
with the welfare of the child, the United Nations in 1989 adopted a new set of protocols that
expanded the aforementioned rights in its Conventions on the Rights of the Child (UNCRC)
agreement. Article 27 (1 and 2) of the UNCRC proclaimed that in circumstances when growing
up with parents is not possible, the States are responsible for protecting the child and ensuring
alternative care for the child (United Nations General Assembly, 1989). Thus, in such
exceptional circumstances, in the United States, the government takes responsibility for the child
who is then entitled to receive family-like care by either other families or institutions. This is
referred to as the foster care system.

The foster care system is part of the social welfare program and provides safe living

environments for children who cannot live with their parents for various reasons such as neglect,

parental substance abuse, inability to cope, abuse, or death (Annie E. Casey Foundation, 2022;
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Berrick, 1998). When parents are unable to provide a healthy caregiving environment and the
situation is confirmed by the child welfare agency, the affected children are temporarily placed
in foster care where their well-being is ensured by being placed in a safe and stable home until
their biological family restores their ability to take care of their child again (Annie Casey
Foundation, 2022). The goals of the foster care system are to ensure the safety, permanency, and
well-being of children (Child Welfare Information Gateway 2024a). While the foster care
program strives to reunite children with the biological parents, in cases where this is not possible,
permanency is achieved through adoption or guardianship (Child Welfare Information Gateway
2024b).

According to preliminary estimates of the Adoption and Foster Care Analysis and
Reporting System Data, as of May 9, 2023, the U.S. foster care system served about 569,879
children during the FY 2022 (USDHHS, 2024a). In the same year, about 186,602 children
entered the system, while 201,372 exited. About 368,530 were reported to be in foster care on
September 30th of the same fiscal year. The mean age of the children in foster care was 8.2 years
old; 51% were male and 49% were female. A large body of the foster care children were White
(43%), but Hispanics (22%) and Black or African Americans (23%) also constituted a significant
number in this group. Other races/ethnicities only made up 1-2% of this population. Foster
children, on average, stayed 22.5 months in the system during the same year (USDHHS, 2024a).

During fiscal year 2022, 3,096,101 children—at a rate of 42.4 children per 1,000—
received an investigation or alternative response concerning child neglect or abuse (USDHHS,
2024a). The screenings led to many children being removed from their families; thus, 145,449
children received foster care services (USDHHS, 2024a). According to the AFCARS Report

(USDHHS, 2024b), in 2022, males (51%) entered the system slightly more often than females
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(49%), and neglect (62%) ranked as the top primary reason that the children were put under the
wings of the government via the foster care system. Abuse, in different forms—parent drug
abuse (33%), physical abuse (13%), parent alcohol abuse (6%), sexual abuse (4%), child drug
abuse (2%), and alcohol abuse (0% )—constituted a large percentage of all removal motives.
Children whose parents were unable to cope (13%) or were incarcerated (6%), who had
abandoned the child (5%) or relinquished the child (1%), or had died (1%) entered the system in
that same year. Child behavior problems (8%), child disability (2%), and housing (11%) were the
remaining circumstances associated with a child’s removal (USDHHS, 2024b).

In 2022, the mean age for entering the system was approximately 6.9 years. However,
one in two children received by the system was found to be between 0 and 5 years. In particular,
the youngest, children under the age of 1, represented 20% of the entering foster care population,
followed by 1-year-olds (7%) and 2- and 3-year-olds (both 6%) (USDHHS, 2024b).

About half of the children (44%) were placed in a non-relative foster home, 34% were in
a foster family home, 5% were in an institution, 4% were in a group home, 5% were in a pre-
adoptive home, 4% were a trial home visit, 2% were in supervised independent living and 1%
were runaway children (USDHHS, 2024b). Since family or primary caregiver reunification is the
primary goal of the foster care system, half of the children’s (52%) case plans specified this goal.
Sadly, some were not able to reunite. The plan for about one-third of the children (28%) was to
become adopted and for 5% to be emancipated. Other plans included guardianship or living with
other relatives (both 4%), or long-term foster care (2%). About 5% did not have an established
case plan goal as of September 30th, 2022 (USDHHS, 2024b). Also, as of September 30, 2022,
108,877 children who mostly were staying in a non-relative foster parent home (50%) were still

awaiting adoption (USDHHS, 2024b).
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Of all the children served by the system, 201,372 exited foster care system in 2022.
About half of the children (46%) successfully reunited with their parents or primary caregivers.
A quarter of those who exited became part of a new family through adoption (27%) or
guardianship (11%). About 1 in 10 (9%) children aged out, 6% started living with other relatives,
and 1% transferred to another agency. The mean age of the children who exited the system was
8.3 years and, similar to entry, the number of Whites (45%) was more than double that of the
Hispanics and Blacks or African Americans (21% and 20%, respectively) (USDHHS, 2024b).
Brief History of Foster Care in the United States

The U.S. foster care system started in 1853 with the “Orphan Train Movement,” which
sent 150,000 orphaned New York City children to farms across the country to be raised in those
households (FindLaw, 2023). In 1909, Theodore Roosevelt held a White House conference
focusing on “The Care of the Dependent Child,” in which he created a Federal Children’s Bureau
and established a foster care and adoption program. In 1980, the government passed “The
Adoption Assistance and Child Welfare Act of 1980” (AACWA) creating foster care assistance
programs and improving child welfare. Until the 1990s, the rates of foster children declined;
however, social problems like poverty, HIV/AIDS, or abuse increased the numbers by twofold
(Rosenfeld et al., 1997). In 1997, President Clinton signed the Adoption and Safe Families Act
(ASFA) into law to prevent children from lingering in the foster care system for too long. This
act incentivized states to create permanency programs.
Structure of the Foster Care System

The U.S. foster care system is a complex system in which federal, state, and local
organizations work to protect children and provide them with safe environments in which to

thrive. The Children’s Bureau, the Administration for Children and Families (ACF), and the
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USDHHS work together to create programs that prevent family separation, reunite children, find
permanent families for children deprived of their parents, and protect children. The Child
Welfare Agency investigates when a child abuse or neglect report is made and, if deemed
accurate, a judge approves the child’s placement in the foster care system. The foster children
may live in different arrangements such as living with extended families, with adoptive parents,
or in group facilities, but they regularly connect with their parents and siblings and have the
chance to reunite with their parents (Annie E. Casey Foundation, 2022).

Caseworkers are responsible for ensuring that child’s needs are met, and they work to
find a permanent home for the child. The main aim is to reunite the child with their parents and,
more importantly, keep them from separating from their birth parents in the first place. Social
workers, who may also act as caseworkers, provide a broader scope of services, including
counseling, therapy, and advocacy.

A child in the foster care system may live in various setting. In 2021, about 35%
(134,028) of foster children lived with extended families, 44% (171,916) lived in non-relative
placements, and 9% (35,469) were placed in group homes or institutions because there were not
enough adoptive parents. About 35% (137,480) experienced more than two placements (Annie
E. Casey Foundation, 2023)

A foster parent is a trained and certified individual who is willing to take the
responsibility of raising a child in a stable family environment; help the child heal from past
traumas; and meet the child’s emotional, medical, and educational needs (New York State Office
of Children and Family Services, 2010). Most of the time, they are considered as providing
temporary full-time care, since more than 50% of the foster children reunite with their parents.

Foster parents help prepare the child for reunification with the birth parent and support the child
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and birth parents to visit each other during their foster parenting. However, in some cases, foster
parents adopt the child. In short, foster parents have a profound impact on the future well-being
of these children. They play the role of the birth parents to teach the child life skills and support
them in every path of life while they are also receiving support from the social workers
throughout. Foster parents are paid reimbursements for meeting their daily expenses. Such
reimbursement rates differ across states and reflect the child’s needs (Adopt US Kids, 2023a;
Child Welfare Information Gateway, 2019).

Adoptive parents are dependable and stable people who welcome a child as part of
their own family through legal adoption. They are assigned the rights of the birth family to
make decisions for the child. Consent is taken from the birth parent to transfer their rights,
responsibilities, and obligations to the adoptive parent permanently. Adoptive parents also
receive training in how to support the child who has experienced trauma. They receive monthly
payments and medical assistance from the state to meet the child’s special needs until the child
reaches ages 18 to 21. College tuition assistance and Medicaid health coverage help meet the
adopted children’s educational and health needs. To promote adoption, a federal adoption tax
credit is also offered to cover the costs of the adoption (Adopt US Kids, 2023b; Child Welfare
Information Gateway, 2019).

Challenges Foster Children Face

A key component of the child welfare system is the foster care system, which ensures
safe settings for children who are deprived of their birth parents due to various circumstances.
However, foster care experience entails unique challenges in health, educational, and social

dimensions.
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Health and Behavior Challenges

Literature shows a disproportionately high prevalence of mental health issues among the
foster care youth and the people who experienced foster care at one point in their lives (Engler et
al., 2022; Hansen et al., 2004; Kools & Kennedy, 2003; Minnis et al., 2006; Steele & Buchi,
2008). Depression, anxiety, risk of suicide, and post-traumatic stress disorder (PTSD) are the
most common mental health challenges among individuals who have foster care backgrounds.

The children who are in foster care have been mostly recognized for psychological and
behavioral problems and delays in cognitive or socioemotional development (Leslie et al., 2002).
Using the composite international diagnostic interview (CIDI), the Casey Field Office Mental
Health Study examined the lifetime mental health disorders of adolescents, ages 14-17, in foster
care (Pecora et al., 2009a). They found very high rates of mental health diagnoses. About 63%
of adolescents have had at least one lifetime diagnosis, while 22.8% have had more than three
lifetime diagnoses or comorbidity. The highest rates of diagnosis were found to be oppositional
defiant disorder (29.3%), conduct disorder (20.7%), major depressive disorder and episode (both
19.0%), panic attack (18.9%), and attention deficit hyperactivity disorder (ADHD) (15.1%). In
another study, compared to the general population, foster care alumni reported three times (6.8)
as many days of experiencing poor mental health (Salazar, 2013).

Mental health problems extend beyond the foster care period. The Northwest Foster Care
Alumni Study examined the health outcomes of a sample of 479 foster care alumni, between
the ages 20-33, who entered the system as a child. The results of the interviews with 479 foster
care alumni indicated that more than half of the study participants (54%) suffered from mental
health problems, which is more than double the percentage of the general population (22.1%).

More than one in four alumni (25.2%) were diagnosed with PTSD during their lifetime, which is
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significantly higher than the general population (4%). A higher percentage of foster care alumni
(20.1%) had major depression episodes in the past 12 months, which is about double the
percentage of the general population (10.2%). About 17.1% exhibited social phobia in the past
12 months, which is two times more than the percentage of the general population sample (8.8%)
(Pecora et al., 2005). Unfortunately, the whole picture is pessimistic, as Pecora et al. (2005)
highlighted the high risk of persisting mental health that adolescents face when they become
adults.

The mental health and behavioral challenges this group faces stem from a combination of
traumatic experiences, instability in placements, and interrupted bonding (Burge, 2007; Harden,
2004; McGuire et al., 2018; McLaughlin et al., 2012; Newton et al., 2000; Oswald et al., 2010;
Shin, 2005; Steele & Buchi, 2008). For one, Fletcher (1996) explained that experiencing
traumatic events in childhood manifests as uncontrollable responses to past stress in the long run,
and these emotional riots form the basis of PTSD. In their systematic review of the mental
disorders of foster care children, Engler et al. (2022) found a very high prevalence of psychiatric
disorders among foster care youth between the ages of 0-17. In the studies they reviewed, they
found that the proportion of children who were diagnosed with a mental disorder ranged from
32% to 80%. Even poverty does not change the picture (Greiner & Beal, 2017; Hansen et al.,
2004). In a nationally representative sample of 95, 677 noninstitutionalized 0-17 year-olds,
regardless of SES, educational level, or neighborhood characteristics, the children in foster care
were found to be more likely to have a mental disorder such as depression [OR 4.92 (95% (I,
2.63-9.18)], anxiety [OR 3.94 (95% CI, 2.36-6.60)], ADHD [OR 3.00 (95% CI, 1.91-4.71)], or
behavioral [OR 4.22 (95% CI, 2.59-6.88)] and language problems [OR 1.91 (95% CI, 1.01-

3.61)] (Greiner & Beal, 2017).
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Separation from parents and early life traumas bring about emotional challenges that
adversely affect the well-being of the children (Bowlby, 1977, 2008; Bruskas, 2010; Folman,
1998). According to Bowlby’s (1998) attachment theory, childhood experiences do matter in the
course of their development to become socially competent individuals. Bowlby emphasized that
it is critical for a child to form secure and consistent attachments with their caregivers because
the quality of their relationship and the nature of their attachments have a significant impact on
their mental health and social adaptivity. For example, losing one’s mother can make a person
susceptible to psychiatric illnesses because a child’s bond with their mother is very important for
feeling safe (Bowlby, 1977).

Foster care tries to provide a stable caring environment for these children to help them
heal from past traumas and prevent further adversities. However, many children go through
multiple placements, sometimes within short periods. Rubin, Alessandrini, Feudtner, Localio
et al.’s (2004) findings indicated that of the 3,906 children who entered foster care in an urban
setting, about 38% of them had two or more placements in a 1-year period, and more than half of
the children (60%) stayed in foster care for 9 or more months. Similarly, data from the National
Survey of Child and Adolescent Well-being (NSCAW) indicated that about 22.3% of children
who were investigated for maltreatment were placed in out-of-home care in the first 18 months,
with 72.6% experiencing one placement, 18.9% experiencing two, and 8.5% experiencing three
or more placements. Specifically, children ages 13-17 were more likely to experience the highest
number of disruptions with three or more placements and longer durations compared to younger
children (Dolan et al., 2013).

A particular concern is that the majority of the children entering foster care are infants

between the ages of 0-1, and a consensus of the studies was that the relationship with the primary
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caregivers is the determinant of an infant’s developmental disruptions and mental health as well
as short-run physical problems (Zeanah & Zeanah, 2019). Since the 0-3 years period is the most
critical period for development, Bowlby (1998) pointed to the necessity of the attachment feeling
for an infant in these ages. However, multiple placements harm the attachments between the
child and the caregiver. Later, deeper mental problems surface; the instability makes it harder for
one to attach and trust the primary caregiver or the foster parents. Consequently, this hinders the
formation of long-lasting relationships (Stovall & Dozier,1998). This interruption in secure
attachment bonds with the foster parent furthermore may spread to difficulty forming healthy
relationships with friends and other adults in their life or lead them to become socially less
competent (Ainsworth, 1985; Best & Blakeslee, 2020; Bowlby, 2008).

Instability and trauma are the foundations for mental health problems and behavioral
challenges (Newton et al., 2000). A child who frequently moves from one parent to another
encounters even more emotional trauma. Moreover, inconsistent family environments lead to
vulnerability, loss of sense of belonging, self-worth, and lack of strong identity formation;
ultimately, they extend to feelings of anxiety and uncertainty about the future (Bowlby, 2008;
Colbridge et al., 2017; Mulkerns & Owen, 2008). Later in life, instability also contributes to a
higher risk of engaging in defiance, conduct disorder, and unhealthy behaviors such as
alcoholism, illicit drug use, and so on. (De Bellis, 2001, 2002; Dube et al., 2003; Pecora et al.,
2009b; Penzerro & Lein, 1995; White et al., 2008).

A considerable body of literature has documented that the behavioral challenges facing
foster care children are multifaceted. Traumatic past experiences like neglect, abuse, violence,
and separation from family manifest as aggression, anxiety, violent behavior, isolation, and

emotional dysregulation (Bowlby, 1977; Penzerro & Lien, 1995). These are the defense
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mechanisms for coping with previous trauma (Penzerro & Lein, 1995). Many studies have
indicated that the adverse childhood experiences the foster care children faced before entering
the foster care system are associated with undesired behavior changes.

Limited access to healthcare is another challenge that foster children experience.
Children’s medical needs are not adequately met due to inconsistent access to healthcare.
Although children in foster care are excessively prone to mental and physical illnesses, one study
found low utilization of non-emergency ambulatory services, especially for the young ones in
foster care (Rubin, Alessandrini, Feudtner, Localio et al., 2004). To the contrary, as age and
number of placements increased, adolescent youth in foster care used the emergency care
department considerably more often than their Medicaid-eligible peers who were not in foster
care, confirming that they relied on the emergency department for outpatient care. The authors
argued that this was due to lack of access to non-emergency care; as the children moved from
one family to another, the foster families could not consistently track the child’s health care.

Mental health problems among this group, particularly with frequent placements, come
with huge costs. Rubin, Alessandrini, Feudtner, Mandell et al. (2004) used Medicaid claims data
to investigate the association between health care costs and number of placements and episodic
placements. The children who experienced episodic placements were more likely to utilize
mental health services highly (OR: 1.86; 95% CI: 1.05-3.29), while frequent changes in
placements also contributed to high health costs (odds ratio [OR]: 2.01; 95% CI: 1.50-3.05).
Of the total $2.4 million spent in health costs, more than three-quarters (83%) were spent on
mental health.

The health and behavioral challenges that foster care encounters result from the

interaction of various complex factors, and the costs of these challenges to the individual and
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to the society are indeed high. It is important to understand the roots of the problems and develop
interventions to address the individual needs of the children.
Social Challenges

Many children in foster care carry their challenges to adulthood. It is evident in the
studies that many foster alumni are vulnerable to unemployment, homelessness, financial
hardship, and lack of access to education and healthcare (Courtney et al., 2010; Fung et al., 2022;
Pecora et al., 2006; Wade & Dixon, 2006). Foster care youth age out of the system between the
ages of 18-21 during the years that a person is not competent enough to lead an independent life.
This is especially true for those who age out of the system without adequate resources and
support (Courtney et al., 2010). The individuals who went through multiple placements lack
solid life skills education or adequate preparation for living independently (Reilly, 2003). Many
foster care youth lack the knowledge and skills necessary to navigate the education or job market
such as browsing job websites to find open positions or grants, filling out job applications,
registering for schools, writing résumés, or interview acquiring skills necessary to navigate the
job market and educational landscape (Bendeck & Moore, 2022).

Although foster youth are employed at similar rates with their peers out of foster care,
one challenge they encounter is low earnings (Stewart et al., 2014) and low rates of employment
(Gypen et al., 2017). In the Northwest Foster Care Alumni Study, Pecora et al. (2006)
investigated the intermediate and long-term impact of foster care on 659 young adults who spent
time in foster care between the years 1988 and 1998 in three welfare agencies and found that
one in three foster care alumni had a household income at or below the national poverty line
(33.2%) and did not have health insurance (33.0%). In another study, Salazar (2013) found that,

compared to the general population, foster care graduates lived in poorer households (earning
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$25,000-29,000 versus $40,000-49,000), and these low household incomes also many times need
to cover the expenses of more family members such as siblings. In terms of individual earnings,
at age 24, foster care alumni earned substantially less than the youth nationally ($690 per month
in California versus $1,575 nationally) (Macomber, 2008). Similarly, another study showed that
at age 24, foster alumni earned two times less than their national counterparts, while at age 30,

a lower percentage of foster care alumni worked four consecutive quarters compared to the
national comparison group, indicating a low employment stability (Stewart et al., 2014). One
study found that 56% of 23-24-year-olds would be in the poor category based on their estimated
annual incomes (Hook & Courtney, 2011).

Difficulties extend after finding a job because housing instability is a barrier to
continuous employment (Dewar & Goodman, 2014). Regardless of foster youth status, losing
one’s home increases the probability of job loss by 11 to 15 percentage points (Desmond &
Gershenson, 2016). Homelessness is common among former foster youth (Pecora et al., 2006).
For example, according to the findings of the Midwest evaluation of outcomes of former foster
youth at age 23-24, 24% of this group experiences at least one homelessness after exiting the
system (Courtney et al. 2010). Housing instability also brings risks to having stable employment
and, thus, stable financial security for the former foster youth.

Furthermore, mental health challenges faced by many foster care alumni make it even
more difficult to find or maintain stable employment. According to one study, adults who had
childhood foster care history were more likely to report at least 1 day with negative mental health
in the past 30 days (OR = 1.62; 95% CI = 1.42, 1.85) and were unable to work as the result of
mental or physical health problems (OR = 2,47; 95%CI = 2.13, 2.86), even after controlling for

age, demographic, social, and economic characteristics (Zlotnick et al., 2012).
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While the importance of social networks is well established in the literature (Curry &
Abrams, 2014; Evans et al., 2022; McCauley et al., 2017), once foster care youth age out of the
system, they may lose their social support and feel alone (Dewar & Goodman, 2014; Fung et al.,
2022; Goodkind et al., 2011; Mulkerns & Owen, 2008). Courtney and colleagues (2018) found
that youth in foster care had, on average, three people on whom they rely for material support
and guidance and four people to receive emotional support. In their study, almost half of the
participants (45%) reported not having enough people to rely on for material needs, and one in
three people reported that they do not have anyone they can turn to for enough emotional support
or advice. About 38% of youth participants turned to their relatives and siblings for support, and
24% sought their friends’ support.

Moreover, while the foster care system works to find a permanent home, not all children
end up in permanent placement. This carries a big risk of becoming homeless. Limited social
capital and lack of social support hinder their access to resources and opportunities. Bendeck
and Moore (2022) explored the experiences of foster care youth transitioning to adulthood
through the lens of the youth’s perceptions of the causes of their post-emancipation outcomes.
Participants’ responses underscored the lack of social capital, particularly due to frequent
placements and caseworker changes. The participants reported that they lacked networks,
mentors, or significant people who could have prepared them for life or provided guidance in
achieving their goals and on whom they could rely. They expressed that this constraint hindered
their ability to form social connections as a result. In addition to these social challenges, research
has shown that foster care youth tackle stigma and discrimination, which can harm their well-
being and development (Havlicek & Samuels, 2018; Mulkerns & Owen, 2008; Penninck, 2013;

Rogers, 2017; Turcotte & Lanctot, 2023).
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Educational Challenges

Children in foster care often encounter educational challenges which can derail their
future prospects and overall well-being. There is a plethora of research highlighting the
educational attainment disparities between foster care students and their peers (Courtney et al.,
2007; Courtney et al., 2010; Pecora, 2012). Limited access to resources, coupled with the
psychological and social challenges they face, exacerbates this gap.

Studies have consistently shown that foster care youth have low educational attainment,
are concentrated in low-achieving schools, and are more likely to repeat a grade and drop out
(Courtney et al., 2010; Courtney et al., 2018; Frerer et al., 2013; Pecora, 2012; Smithgall et al.,
2004; White et al., 2012). The Foster Youth Transitions to Adulthood Study tracked 141 foster
care alumni in Wisconsin between 1995-1996 and described their experiences 12-18 months
after they left care. The results indicated that, while the majority of foster youth (79%) aspired to
enter college, one in 10 achieved this goal, and only 53% graduated from high school (Courtney
et al., 2001). Youth who age out express that the foster care system did not adequately prepare
them for college (Merdinger et al., 2005). Other studies were consistent with these findings,
revealing that 25.4% to 56% of their participants graduated from high school—rates that are
much lower than the general population. Furthermore, the majority of high school diplomas were
earned through GED certification (Courtney et al., 2001), at a rate six times greater than the
general population (Pecora et al., 2005). The GED is perceived as inferior to the high school
diploma and equal to a high school dropout status in the job market, leading to lower earnings
(Cameron & Heckman, 1993).

Educational challenges for children in foster care often stem from complex interactions

between various factors that shape their educational outcomes, including academic disruptions
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and the impact of prior trauma. Most students who are in foster care have experienced some type
of childhood adversity. Trauma a child goes through can cause cognitive delays which unfold
into learning difficulties (Cahill et al., 1999). De Bellis (2002) explained that experiencing
trauma or violence can weaken the neurological system, adversely affecting a person’s cognitive
functioning, emotional and behavioral response systems, and physical health. Children
experiencing both violence and traumatic stress are at higher risk of comorbidity—hence lower
cognitive performance and mental disorders that impede their learning (Adubasim & Ugwu,
2019; Dvir et al., 2014; Papovich, 2020). Executive functioning gets hit by trauma, making

it difficult for a person to process or retain information, sustain focus, and perform tasks
adequately, therefore leading to low academic performance (Petkus et al., 2017). In addition,
behavioral difficulties such as emotional dysregulation, withdrawal from activities, and lack of
motivation are often observed among foster care students.

Instability in foster care leads to frequent changes in schools. In the Midwest Evaluation
study, Courtney et al. (2004) found that nearly one in three youth experienced more than five
placements, and half experienced more than three changes. Pecora et al. (2005) found that 65%
of youth in the Midwest Study experienced seven or more school changes during elementary
through high school years. When students change schools frequently, their learning can be
interrupted and they will face difficulty bonding with their teachers and peers (Ersing et al.,
2009; Pecora et al., 2005). Frequent moves can also leave gaps in what they learn impeding the
child’s success (Clemens et al., 2018). By the time the teachers identify the students’ academic
needs in every new learning environment, opportunities for educational enrichment and

intervention will be missed and appropriate educational supports will be delayed (Courtney et al.,
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2004). These continuous educational disruptions and inconsistent educational advocacy may lead
to lower academic performance and progress, even dropping out of school (Day et al., 2012).

Foster care youth are at higher risk for lower academic achievement and dropout,
compared to the general population. Smithgall et al. (2004) investigated the educational
outcomes of foster youth. Reading outcomes revealed the gap between this group and their peers.
According to the results of the ITBS reading assessment, half of foster youth are half a year of
learning behind their peers and scored at the bottom quartile. Placement type also mattered.
Children who lived in institutions fell behind as much as 2 learning years, scoring 25 standard
points below. Using longitudinal data to track eight cohorts of students over time, results showed
that children in foster care performed lower than peers on the reading assessment, were retained
in the grade at higher rates, were more likely to drop out of school, and graduated at a lower
proportion. Finally, children enter foster care mostly due to maltreatment. Studies consistently
have shown that neglected children have lower cognitive and academic achievement, lower
persistence in academic tasks, higher rates of disciplinary actions, and higher rates of school
failure and dropout (Egeland, 1997; Erickson & Egeland, 2002; Hildyard & Wolfe, 2002; Pears
& Fisher, 2005).
Transition from Foster Care

Transition from foster care to independent living is a critical juncture in the lives of youth
in care. When youth age out of government protection, the question arises: Are foster youth
prepared to be successful to live independently in their adulthood? To answer this crucial
question, we need to examine support systems and policies that address the challenges that foster
care youth face and the impact of these systems and policies on the readiness of foster youth to

thrive on their own.
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Transition represents major challenges that foster youth must overcome to succeed.

For one, multiple placements and concomitant frequent school changes lead to educational
disruptions. Interruptions to education are associated with lower academic performance and
dropping out of school (Courtney et al., 2004; Pecora et al., 2006)—two factors that impede
accumulating human capital and potentially derail foster youth’s future prospects (Brekke, 2014;
Campbell, 2015). Another challenge that the majority of foster youth face are the mental and
behavioral problems that stem from adverse childhood experiences, separation, and trauma,
which hinder the development and maintenance of healthy relationships. Third, aging out from
government protection comes with challenges in securing housing and employment and lead to
potential reasons for homelessness and other undesired outcomes. Fourth, youth experiencing
foster care suffer from unemployment, poverty, homelessness, and mental illnesses at high rates
(Gypen et al., 2017; Naccarato et al., 2010; Pecora et al., 2005).

Insights from several studies have shown that the youth facing emancipation do not feel
ready to manage life independently. As part of the Pathways to Success study, Merdinger et al.
(2005) surveyed a sample of 216 college students who left care. About 40.5% of these youth
reported that they were somewhat prepared and about 35% felt that they were not well prepared
for living independently. In the same study, 63% of the participants indicated that the system did
not provide them with adequate skills for college. Similar reports of unpreparedness can be
found in other studies. Courtney et al. (2001) examined the experiences of 141 former foster
youth, the majority (76%) of whom received training for several areas of independent living such
as employment, money management, healthcare, parenting, and educational planning either from
foster parents or independent living programs. Their results suggested that about one in three

(29%) felt unprepared to live independently, and one in three (32%) felt a lack of preparedness to
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obtain a job, manage money, or secure housing (31%). Most did not feel ready for parenting or
getting health information. In earlier studies of readiness for emancipation, lack of preparedness
in four domains—self-care (e.g., how to get healthcare), employment, environment (e.g., taking
care of the place they live), and responsibility (e.g., managing money, making plans)—was
apparent, and these results were indicative of lack of concrete preparedness for life in the
independent living programs (Iglehart, 1994). More recently, Munson et al. (2024) used the
Fostering Healthy futures data, which were gathered from 204 young adults with a history of
foster care, to examine how well-prepared young adults at age 18 meet their needs in key life
domains and perceive of what helped them most to prepare for adulthood. Their results indicated
varying levels of preparedness in different life domains. For example, the participants suggested
that they were mostly prepared in two areas: money management and employment. In these
areas, their ratings corresponded to “somewhat” prepared in managing money (M = 3.08, SD =
0.98) and employment (M = 3.05, SD = 0.97). On the contrary, they felt between “barely” and
“somewhat” prepared in housing (M = 2.51, SD = 1.05), healthcare (M = 2.60, SD = 1.06), and
education or training (M = 2.81, SD = 1.00), which related to low levels of preparedness. Their
qualitative findings reinforced this finding that participants mentioned financial skills as being
the most helpful to prepare for independent living.

In 1999, the John H. Chafee Foster Care Independence Program (CFCIP) was established
to provide funding to states to implement programs that prepare foster youth for transition to
adulthood. Additionally, the National Youth in Transition Database was created to track the
impacts of these programs. According to 2011 results, 48% of females and 52% of males
received services. Among those who received the services, 70% received at least one life skills

training such as employment training, educational support, and so on. About 13% reported being
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employed in 2011. This percentage went up to 50% in 2015. While 16% reported homelessness
in 2011, the rate of homelessness increased to 28% in 2015. Earning a high school diploma
showed a significant jump from 8% in 2011 to 65% in 2015. The proportion of youth who have
medical insurance dropped 14 percentage points, from 89% to 75%. However, these results still
did not reflect a certain picture because each state has its own programs and policies in place and
the outcomes show differences from state to state. Interestingly, while some areas showed
improvements, not all areas had positive effects. This may indicate that each state’s focus is on a
different set of life skills, depending on their context and background.

Studies have also shown that individuals who went through foster care face high levels
of mental health challenges, but they are not prepared to manage their mental health after
transitioning into adulthood. For example, Munson et al., (2020) interviewed a representative
sample of youth (n = 727) at age 17 in California foster care to examine their use of mental
health services and their level of preparedness to manage their mental health. Their results
indicated that 54% of the sample utilized mental health counseling services and 29% used
medications in the past year. Furthermore, youth diagnosed with a mental disorder felt less
prepared to manage their mental health in adulthood. Identifying as 100% heterosexual
increased the odds for feeling more prepared, compared to those who did not identify as 100%
heterosexual. Moreover, higher caseworkers’ perceptions of the helpfulness of mental health
services increased the odds of youth’s feelings of preparedness.

In light of the outcomes that these studies have established, we cannot claim that youth
are well prepared for self-sufficiency. Comprehensive support systems are required to equip
foster youth with the tools to enhance their preparedness for a successful life beyond the age

when they are no longer under the government’s protective umbrella.
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Well-Being

The United Nations Sustainable Development Goal 3 aims to Ensure healthy lives and
promote well-being for all at all ages. Achieving this target requires bold commitment from the
government to provide the necessary supports to vulnerable populations. But what is well-being?
Well-being has been a key topic of question ever since the times of the ancient philosophers but
it has rapidly spread to contemporary psychology, economics, and social sciences. Well-being
involves various facets of human experience such as happiness, satisfaction, health, financial
stability, social capital, and a sense of purpose. This section first reviews the history of the
literature on well-being and how its conceptualizations have evolved. It provides an overview of
current well-being theories, their components as identified in research studies, the methods used
to measure well-being across disciplines, and emerging perspectives on well-being. Finally, this
chapter discusses the frontiers of well-being literature within the context of foster care.
Historical Overview of Well-Being Literature

The study of well-being has its roots in ancient philosophy, with discussions of
contrasting interpretations of pleasure and happiness; the seeds of thoughts formed the basis of
contemporary empirical studies on well-being. Among the ancient Greek philosophers who
questioned how to achieve a happy life, Democritus, Epicurus, the Cyrenaic Aristippus, and
Aristotle were considered pioneers in exploring ideas about well-being and ethics. We also see in
these early views the seeds of two types of well-being, Hedonic and Eudaimonic, which
dominate today’s debates on well-being.

The telos, ultimate goal, of a human being, according to Democritus (460 BCE-370
BCE), is euthymia, which is the foundation of well-being that refers to the soul’s state of inner

contentment, balance, peace, and cheerfulness, as isolated from desires or fears (Maso, 2020;

34



Taylor, 1967). Rational self-control (agency) lies within the achievement of euthymia that arises
from an individual’s successful management of their desires and their resiliency through
adversities (Maso, 2020). In addition, Democritus’s approach to realizing well-being involves
appreciating what we have and what comes our way in life (Maso, 2020). In contrast to feeling
moments of pleasure, euthymia is described as sustained contentment that stems from mental
stability, rational moderation, self-mastery, and wisdom (Maso, 2020).

By contrast, he Cyrenaic Aristippus (435 BCE-356 BCE) advocated for ‘unitemporal’
immediate physical pleasures as central to well-being (Maso, 2020). In this sense, pleasure is
seen as purely kinetic and referred to as the quantity and intensity of present pleasure moments
disregarding aggregation or duration of these experiences. Well-being, as argued by Aristippus,
is achieved by exposing oneself to many immediate high-intensity pleasures and avoiding pain
(Maso, 2020). The hedonic approach to well-being in modern literature has similar underlying
components as focusing on immediate pleasures as the main goal.

Building on the ideas of Democritus, Epicurus (341 BCE-270 BCE) conceived both
kinetic pleasure—physical pleasures that satisfy natural desires, and katastematic pleasure—a
state of lasting contentment, as components of well-being. Although Epicurus emphasized
absence of pain and avoiding disturbing feelings as katastematic pleasure, he distinguished
between various pleasures—natural, necessary, non-necessary—arguing that sometimes even in
the most painful moments, an individual may find happiness through their overall judgment of
life; thus, the being alive sense is katastematic pleasure (Maso, 2020). Unlike Aristippus, well-
being for Epicurus is attained through a state of tranquility (ataraxia) that is free from fear and
pain and by cultivating a naturally appropriate balanced life aligned with reason and avoidance

of unnecessary desires.
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The concept of well-being evolved from pleasure-focused views to a broader perspective
with Aristotle. Aristotle’s foundational vision of eudaimonia, “happiness” or “flourishing,”
centers on virtuous actions. It is the final end rather than something desirable for the sake of
another end. This true well-being, Aristotle claimed in Nicomachean Ethics, is beyond wealth or
pleasure; it is fulfilling one’s potential in accordance with reason and highest virtue, and this is
what makes life meaningful (Brown, 2009).

In the modern era, utilitarian thinkers Bentham and Mill framed well-being in a
mathematical and moral perspective. Bentham based his view of well-being on hedonistic ideas
where pleasure and pain dominate human actions (Bentham, 1988; Drake, 2024). He asserted
that morally right actions cause pleasure over pain, so they contribute to the well-being of the
individual and the society. According to Bentham, an action’s moral value can be measured
instrumentally by the pleasure it causes. He proposed the felicific calculus, a scale where the
morality of an act can be evaluated (Crimmins, 2024; Crisp, 2002). A person who encounters an
act gives value to the act’s intensity, duration, certainty, propinquity, fecundity, purity, and
extent related to their pleasure or pain (Crimmins, 2024). The values are summed on the pleasure
side and on the pain side and compared to estimate whether they increase well-being or reduce it.
In this utilitarian view, maximizing pleasure is key to well-being.

Mill took Bentham’s quantitative perspective further by differentiating between the lower
and higher pleasures (Drake, 2024). He said that all pleasures are not equal, but some pleasures
are more valuable and desirable because of their nature (Mill, 2106; Crisp, 2002; Driver, 2025).
According to Mill, higher pleasures are not solely based on their quantity but their quality. Mill
asserted that higher pleasures are gained from actions that nurture our intellectual growth (Mill,

2016). He emphasized that even if our actions are egocentric, it will inadvertently benefit the
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social well-being if it is a higher pleasure. It is important to note that Bentham’s and Mill’s
felicific calculus explored the subjective nature of well-being in an instrumental way which had
not previously measured.

Sen (1979) pointed out that, in well-being, utilitarian theory leaves out capabilities.

Sen referred to capabilities as a person’s freedom to be and do what he values to be and do
(functionings) and stressed that human’s valued functionings and their abilities to convert the
resources they possess into functionings are diverse. Nussbaum (2006, 2011) recognized that
utilitarianism undervalues freedoms and does not account for human dignity, which are essential
aspects of well-being; she put forward her list of 10 capabilities required for life with dignity.
Nozick (1974) pointed out utilitarianism’s neglect of autonomy and authenticity, two vital
aspects of well-being. His “experience machine” thought experiment shifted the understanding
of well-being from purely “pleasures” (hedonic) to a eudaimonic view focusing on “living
authentically and meaningfully” (Chappell & Meissner, 2023).

By the 20th century, psychology and sociology embraced well-being as their central
focus of inquiry. Abraham Maslow (1943) layered human needs, highlighting that, in addition to
survival needs, psychological development and purpose in life are essential to well-being
(McLeod, 2007). He posited in his hierarchy of needs that “basic human needs are organized into
a hierarchy of relative prepotency” (Maslow, 1943, p. 375), where basic needs must be met
before higher levels of needs can be fulfilled. People have to meet basic needs like food, water,
and safety. Only then can they focus on higher-level needs such as love and belonging, self-
esteem, and self-actualization. (McLeod, 2007). According to Maslow (1943), it is at the self-

actualization level that a person can achieve well-being: “A musician must make music, an artist
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must paint, a poet must write, if he is to be ultimately happy. What a man can be, he must be.
This need we may call self-actualization” (p. 382).

The contribution of satisfaction of needs on well-being has been supported by studies.

In their study utilizing a quantitative approach with questionnaires, Taormina and Gao (2013)
operationalized five needs and tested the relationship between need satisfaction and life
satisfaction (indicator of overall well-being) among 386 Chinese participants. Their results
indicated a positive significant correlation between the satisfaction of five needs (p < .001), thus
supporting Maslow’s argument that one need has to be fulfilled in order for the next higher need
to resurface. Regression results indicated that self-actualization and self-esteem are significant
predictors of life satisfaction, showing that fulfilling higher-order needs are associated with
greater well-being (Taormina & Gao, 2013).

Tracing the origins of literature on well-being to sociology in the late 1800s, Emile
Durkheim (2019) contributed greatly to the understanding of the impact of social integration in
well-being. He argued that individuals are deeply tied to their social environment and share a
collective consciousness in which they combine efforts to develop as a community. According to
Durkheim, social cohesion benefits the healthy functioning of individuals within their social
environment. Society has a great influence on individual well-being, and when individuals lack a
sense of belonging to society at large, mental problems such as suicide are likely to arise, which
will diminish well-being (Durkheim, 2019; Pickering & Walford, 2000). This sociological
perspective lays on Keyes’s (1998) social well-being concept, which he described as “the
appraisal of one’s circumstance and functioning in society” (p. 122). Social well-being
encompasses social integration, acceptance, contribution, actualization, and coherence as critical

components (Keyes, 1998). Other studies furthered Durkheim’s sociological view emphasizing
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the importance of social networks and integration on well-being and health (Berkman & Glass,
2000; Berkman et al., 2000).

The dominance of eudaimonic elements in well-being was raised by Carol Ryff’s (1989)
psychological well-being concept, which encompassed six dimensions including self-acceptance,
positive relations with others, autonomy, environmental mastery, purpose in life, and personal
growth. According to Ryff, in the field of positive psychology, goals and life purposes are key to
psychological well-being. Ryff developed the Psychological Well-Being (PWB) Scale which
measures the six dimensions of the eudaimonic aspect of well-being, transcending mere pleasure
to purposeful and meaningful life.

The 20th century marked the peak of holistic views on well-being that take economic,
social, psychological, and physical factors into the equation. Keyes (2002) introduced
flourishing, which emphasized positive psychological functioning as the presence of mental
health. Keyes found that flourishing adults experience the best emotional health.

Flourishing took a major step from mental health to a holistic well-being theory with
Martin Seligman. In his book Flourish, Seligman (2011) theorized the PERMA model that
stands for Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment, and he
argued that each element is a building block to well-being. Advocating that a balance between
these components leads to an individual’s flourishing, he also argued that these components are
measurable and actionable, allowing for interventions that target these components to improve
individual well-being (Seligman, 2018). The effectiveness of this model was tested and
confirmed in studies conducted in educational settings (Kern et al., 2015). Kern et al. (2015)
used factor analysis and validated PERMA’s multidimensional approach to measuring well-

being among 516 Australian male students. They concluded that PERMA is applicable in
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educational settings, and by using PERMA in schools, well-being can be promoted (Kern et al.,
2015).

Recent literature has shown that well-being is linked to environmental factors and social
equity (Betley et al., 2023; Breslow et al., 2016; Brown & Kasser, 2005; Diaz et al., 2018;
Guedes et al., 2012; Mavisakalyan et al., 2024; Paradies et al., 2015; Zelenski & Nisbet, 2014).
Brown and Kasser (2005) emphasized that individual happiness and ecological well-being are
interconnected. In their two studies that targeted adolescents and adults, respectively, they
examined whether personal values, mindfulness, and voluntary simplicity promote subjective
well-being (SWB) and ecologically responsible behavior (ERB). The findings showed positive
significant correlation between SWB and ERB (Study 1: »=0.17, p <0.02; Study 2: b = 0.44,
t=4.01, p <0.001), indicating that individuals who have higher levels of happiness also engage
in ecologically sustainable behaviors.

In short, from momentary pleasures to purpose and to ecological aspects, the concept of
well-being continues to evolve, depending on the human context and understanding of their
context.

Definitions and Conceptualizations of Well-Being

Across disciplines, well-being is conceptualized in various ways, but two paradigms
dominate the research on well-being: Subjective well-being (SWB) and Objective well-being
(OWB).

The term Subjective Well-Being (SWB) was coined by psychologist Ed Diener (Diener
et al., 1985) and refers to a person’s self-evaluation of their overall life, including three
components: positive affect, negative affect, and life satisfaction. SWB is measured by different

instruments developed by different scholars. VanderWeele et al. (2021) outlined the mostly used
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SWB measurement tools thoroughly in his study as follows. According to VanderWeele et al.
(2021), among the most accepted tools, Diener et al.’s (1985) Satisfaction with Life Scale is used
to conduct a general assessment of the self-reported subjective well-being. This five-item scale is
used to measure global life satisfaction based on personal standards. Another tool VanderWeele
et al. explained in their study was Watson et al.’s (1988) Positive and Negative Affect Schedule,
comprised of two 10-itemed mood scales administered over a period to measure two dimensions
of SWB, positive affect (joy and enthusiasm) and negative affect (anger and sadness). As
mentioned before, Ryff (1989) developed the PWB scales that focused on purpose alongside life
satisfaction. For hedonic well-being, VanderWeele et al. mentioned the Cantril Ladder designed
by Cantrill (1965), which gathers respondents’ self-evaluation of their overall life satisfaction on
a rating scale from 1 to 10. This tool is utilized in large survey studies such as the Gallup World
Poll. Alternatively, mental well-being is measured by composite scales covering eudaimonic and
hedonic aspects of well-being such as the Warwick-Edinburgh Mental Well-Being Scale
(WEMWRBS) (Tennant et al., 2007), which captures information on positive aspects of mental
health including positive affect, positive functioning, and satisfying interpersonal relations. After
explaining these instruments to measure well-being, Vanderweele et al. (2021) suggested that
combining measures may give a broader picture of SWB, capturing both affective and cognitive
aspects.

By contrast, Objective Well-being (OWB) focuses on universal factors that influence the
well-being of individuals, including income, education, and health. Scholars, especially in the
field of economics and sociology, use Gross Domestic Product (GDP) or Human Development
Index (HDI) to obtain an objective snapshot of population well-being on a macro scale. In this

sense, well-being goes beyond self-perceived satisfaction of life but also encompasses the
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opportunities people have to realize their potential. Sen’s (1993) capabilities approach
emphasized that well-being is about having the opportunities to live a life people find valuable
rather than just material wealth.

Key Components of Well-Being in Literature

Several experiences have been consistently linked to well-being across studies.

Physical and Mental Health. Good physical health is recognized as the foremost
necessary component of well-being. It is proxied by longevity and lower morbidity. It is either
measured by biological tests or respondents’ self-reports. In holistic approaches to well-being
that take living conditions into account, access to healthcare is also considered part of the
physical health component. Sometimes mental health and well-being are also used
interchangeably as pointing to the fact that feeling good mental health is the sine qua non
of being well.

Economic and Financial Security. Income, employment, GDP, housing, food security,
and economic mobility are often viewed as objective measures of well-being and considered
important indicators of one’s state of well-being. In the capabilities approach, Sen (1999) argued
that well-being is beyond financial wealth or GDP but depends on “our capability to lead the
kind of lives we have reason to value” (p. 285).

Social Relationships. Social connections are vital to psychological well-being, as
emphasized by Seligman’s PERMA and Ryftf’s Psychological Well-Being models. Strong social
relationships help us achieve our goals, make us feel like we belong, and support us when
needed. When connected to a community, both our individual well-being and the well-being of

the community improves while also helping to lower negative emotions (Putnam, 2000).
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Autonomy and Agency. Well-being theories like the Self-Determination Theory (Deci
& Ryan, 2000) and Sen’s (1993) Capability Approach consider autonomy, the ability to make
choices and control one’s own life, essential to well-being. Ryan and Deci (2000) synthesized
findings across different places including school, healthcare settings, and workplaces, and
concluded that when settings foster autonomy, competence, and relatedness, individual intrinsic
motivation, sense of fulfillment, mental health, and well-being increase (Ryan & Deci, 2000).

Purpose and Meaning. Eudaimonic frameworks of well-being rely heavily on purpose
or meaning in one’s life, transcending from having short-term satisfaction and joy to a feeling of
a fulfilled life. Purpose relates to value-oriented long-term objectives while meaning entails how
individuals interpret their experiences and weave them into a cohesive self-narrative. Having a
meaningful life is understood as happening when one is focused on their rational and virtuous
goals that are significant to them personally and create positive impact in the community; this
chief end also involves fulfilling one’s potential. Research has indicated that having meaning and
purpose leads to higher life satisfaction, resilience, and better health outcomes (Ryff & Singer,
1998). Viktor Frankl (1985) strongly emphasized in his Logotherapy work that we can opt to
discover and achieve meaning and purpose in life, even amid the worst tragic life conditions,
which can serve as a profound source for happiness and resilience (Devoe, 2012; Southwick
et al., 2016).
Measurement of Well-Being

Well-being is a multidimensional construct conceptualized in different theoretical
perspectives comprising various components. It is measured most extensively by the umbrella
term ‘life satisfaction,’ using clusters of factors in those dimensions. Despite well-being being

described differently in various perspectives, its components are influenced by a variety of forces
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such as economics, education, health, and social structures. Given the complex nature of this
construct, objective measures are proxied to measure the well-being of individuals at the micro
scale and nations at a macro scale. GDP, educational level, morbidity, and freedoms are the main
objective measures because of their availability in large-scale measurement instruments. Well-
being is sometimes measured through self-reports and, subjectively, inquiring into how a person
feels about their overall life or specific areas.
Well-Being in the Context of Individuals with Foster Care Experience

According to the Child Welfare Information Gateway (2024c) of the U.S. government,
“Well-being encompasses mental, behavioral, emotional, and social functioning as well as
physical health and development” (n.p.). This work aims to understand the impact on well-being
of the social determinants of health, including financial security, education, access to healthcare,
social connections, and transportation, and to create interventions to cultivate protective factors,
resilience, and capacity that have the potential to increase the well-being of children and their
families (Child Welfare Information Gateway, 2024c¢). As understood by the welfare system’s
definition and goals, well-being among former foster youth is a multifaceted concept shaped by
individuals’ lived experiences and systemic circumstances. Compared to the general population,
individuals who lived through the foster care system face earlier life adversities including
trauma, instability, and poverty, which then determine their way of defining and conceptualizing
well-being. The adversities many times derail this population’s prospects of mental health, strong
ties to social networks, and educational and career achievements, all of which are the core
elements of well-being. This chapter thus shines a light on the well-being of individuals with

foster care experience from different angles.
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Defining and Conceptualizing Well-Being in the Context of Foster Care

Overcoming adversity is the lens through which well-being is conceptualized in the foster
care context. In studies focusing on well-being among this population, the definition of the
concept is multidimensional, encompassing emotional and social elements. This population
conceptualizes well-being beyond external metrics or materialistic goals but associates well-
being with having a sense of belonging, stability, personal agency, positive relationships, strong
connections, and ability to sustain living independently (Euillet, 2020; McCormick et al., 2023;
Trejos-Castillo et al., 2015).

Despite the arduous road to well-being in this context, few studies have sought to explore
how these individuals define well-being. The few that did so brought the themes of relationships,
resilience, security, and a sense of belonging to light. For example, McCormick et al. (2023)
utilized a grounded theory approach to explore the perception of well-being from 10 dimensions
among 10 university students who had foster care backgrounds through the lens of Schweiger
and Graf’s (2015) well-being and well-becoming framework, which emphasized well-being as
both a state and an ongoing process. Findings from this study suggested that participants
perceived well-being as a multifaceted construct. In their study, participants could access well-
being in emotional, physical, and cognitive dimensions and describe it using their experiences.
They viewed both physical and emotional well-being as the absence of negative feelings. They
equated social support and relationships to feelings of joy and satisfaction, highlighting the key
role of connections to well-being. In the physical well-being domain, participants successfully
used strategies such as breathing, centering themselves, and self-reflection to regulate their
emotions to reach well-being. McCormick’s study highlighted that cultivating resilience and

facilitating social connections lead to positive perceptions of well-being.
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In their study, Anderson and Williams (2018) explored how foster youth transitioning
out of foster care define success. Their findings were closely linked to well-being as these
individuals viewed success as achieving stability, having supportive connections, and having a
purpose and meaning in life.

Euillet (2020) investigated French foster children’s perceptions of well-being and
concluded that this population perceived strong ties between well-being and contextual factors.
While placement stability has a significant positive correlation with emotional security and sense
of well-being, moving from one family to another lowers the self-perception scores by 47%,
indicating a negative effect on overall life satisfaction and self-esteem. Similarly, school
instability was found to lower well-being, and Euillet suggested that this adverse effect may be
related to change of foster family and, thus, change of school. The importance of early
attachments and supportive relationships was once again revealed by this study, indicating the
intricate relationship between well-being and context.

Well-Being as Human Capital in the Context of Foster Care

Wulczyn (2018) framed well-being as foster children’s human capital. His study showed
that educational success and health, as well as emotional stability and social connections, are
pillars of well-being. He also suggested that the care children get at home and in their
community influences their well-being. In this study, a hierarchical modeling approach was
utilized to understand the contribution of interactions between child-level and community-level
factors on human capital development over time. The analysis was built on three levels: Level 1
considers longitudinal observations of the individual; at Level 2, the observations are nested
within the individual, which is simply accounting for the individual’s characteristics; and at

Level 3, the individual is nested within their communities. This expanded the investigation to the
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individual’s community context to explain variations in individual-level coefficients based on
community characteristics, such as placement stability, caregiving quality, educational and
mental health support, and social services. Wulczyn (2018) stated that long-term outcomes
related to education, jobs, social participation, and physical health are essential to their well-
being as much as their immediate emotional health. Particularly in the context of foster care, an
individual’s characteristics and community support affect one’s well-being, and Wulczyn’s study
emphasized that well-being should be understood in terms of a dynamic integrated perspective
capturing both immediate personal experiences and the interacting environments of which the
individual is part.

Factors That Contribute to Well-Being in the Context of Foster Care

Individuals who go through foster care experience unique circumstances and these
circumstances lay the foundation for several factors that affect their well-being.

First and foremost, mental health is the highest and most common risk for anyone who
lives through a period that is marked by separation, neglect, abuse or any strongly traumatic
situations that these individuals face. Studies have consistently found that mental issues include
but are not limited to higher levels of psychopathology (Dubois-Comtois et al., 2021; Zlotnick et
al., 2012), depression, PTSD (Engler et al., 2022), substance use disorders, or suicidal ideation
(Pilowsky & Wu, 2006; Taussig et al., 2014) and are high risks among this population
(MacDonald et al., 2024) as a response to the adverse life events they experience.

Greeno et al. (2019) used self-report surveys and interviews to investigate the differences
in psychological well-being, risks, and resilience factors between current and former foster
youth. Life satisfaction, mental health symptoms such as anxiety and depression, and resilience

were assessed along with risk factors and protective factors. They found poor psychological
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well-being and resiliency with high rates of mental health problems such as depression and
anxiety in this population, compared to non-foster care peers. Placement instability was
associated with poor mental health outcomes. Factors that positively contributed to resilience
were supportive relationships with caring adults and mentors outside of their foster care homes,
the ability to use effective coping mechanisms, and access to educational opportunities. While
former foster youth were found to have further mental health problems compared to current
out-of-home youth, the ones with support networks were able to mitigate poor outcomes.

Dubois-Comtois et al. (2021) found that placement types are associated with mental
health problems within this population, and placement characteristics such as kinship care,
longer stay with the same foster family, and fewer changes in placement are protective factors
against mental health problems. Kinship care is also associated with better mental health
outcomes in other studies (Xu & Bright, 2018). Different interventions that support mental health
and prepare them for transition to independent living positively impact mental health—thus,
well-being—among this population (Greeno et al., 2019). For example, Zlotnick et al. (2012)
suggested that interventions providing screening, treatment, and follow-up for the mental and
physical health of these individuals may improve mental health outcomes among this population.
Similarly, Taussig et al. (2014) stated the importance of screening, treatment, and monitoring for
suicidal ideation among foster children and implementing harm reduction measures.

Magee et al. (2019) examined the relationship between supportive adults and mental
well-being of children in foster care and concluded that children who have strong emotional
support from adults at home and school reported higher levels of life satisfaction, optimism, and
more positive self-concepts. Supportive school environments and positive relationships are

associated with mental well-being.
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In Chan et al.’s (2024) study which explored readiness to transition into adulthood,
participants reported that they felt supported by their support networks in their transition into
independent living. Those networks included the people within the system, namely foster
families and child welfare workers, as well as extending beyond the system with biological
family members, significant others, friends, and mentors, all of whom helped create a stable
community and foster a sense of belonging. For example, foster families provided extensive and
trusting support from emotional support to teaching practical skills to schooling to strategies
to navigate challenges. Child welfare workers also provided consistent guidance in living
independently and securing housing and employment as well as emotional support. The
participants emphasized that those relationships were key to building their confidence and
having a better transition into adulthood.

Based on the findings of this study and others that researched readiness into adulthood, it
is clear that the role of secure relationships and social support has transformative effects on the
well-being of individuals who have a foster care background.

Okypch et al. (2023) explored the effect of enduring relationships on long-term
outcomes of 608 foster care youth who participated in the longitudinal CalYouth study. Enduring
relationships, which were mostly perceived as family or family-like relationships by the
participants, had a pronounced effect on emotional and materialistic outcomes mitigating
financial hardships, food insecurity, and homelessness as well as emotional support (Okpych
et al., 2023). In another study, having social support during college years was significantly
associated with perceived happiness among foster care alumni. For one point increase in the
social support scale, the odds of perceiving oneself happy increased by 4.6% (p = 0.01, 95% CI

[1.01, 1.08]) (Kelly et al., 2021).
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Natural mentoring also impacts the well-being trajectory of foster care alumni positively.
In their systematic literature review, Thompson et al. (2016) examined 25 studies to identify the
effects of natural mentoring on foster alumni’s well-being. Their findings among qualitative and
mixed-methods studies indicated a positive relationship between natural mentoring and well-
being as mentors played a role in improved adjustment to transitioning into adulthood in terms of
attaining a high school diploma or GED, improved psychological well-being, building resilience,
and improved perception of personal strengths. Studies under review indicated improved overall
health outcomes as reported by the participants. The results of theoretical and conceptual studies
linked natural mentoring to healthy behaviors, development of resilience, and better self-esteem.

Taking a positive approach, Dunkel et al. (2024) examined factors that contribute to well-
being by comparing 79 participants living in foster care settings with 71 participants living with
their biological parents, and using their responses to an online survey. Results showed optimism,
higher levels of self-esteem, and self-control as key factors in greater well-being, regardless of
the setting. Findings indicated lower levels of well-being, personal resources, and higher levels
of internalizing and externalizing symptoms among youth in foster care settings.

Stability is an all-time positive influencer of well-being for individuals with foster care
backgrounds promoting desired educational and mental health outcomes (Smith, 2016). Studies
have consistently shown the significance of stability in living arrangements in promoting better
outcomes in many areas ranging from mental health outcomes (McGuire et al., 2018) to
educational achievements (Clemens et al., 2018), all of which are intertwined with each other.

Former foster youth who stay longer in foster homes reported higher levels of well-being,
underscoring the importance of stability and consistency in the family environment. Mabille

et al. (2022) explored how placement stability and satisfaction with foster home affect life
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satisfaction among Norwegian former foster youth and concluded that stability and strong
support systems are necessary for promoting well-being. According to their results, former
foster adults who were raised in stable and nurturing placements reported greater levels of life
satisfaction. Additionally, having persons to rely on when needed and good relationships with
the foster family were also associated with higher life satisfaction. Stability and having strong
support systems are critical determinants of overall well-being later in life.

Resilience is another strong determinant of well-being among individuals who
experienced foster care because resilient individuals are able to adapt to and recover from
adverse emotional feelings stemming from traumatic childhood experiences. The definition of
resilience has evolved beyond a personal trait-like concept, depending on the understanding of
what constitutes resilience based on the context of individuals, families, societies, and cultures
(Masten, 2018; Southwick et al., 2014). It is highly dynamic as these systems continuously
interact with each other in the process (Masten, 2018). Masten defined resilience as the ability
of a system to adapt to major challenges that presents risks to its functioning and growth.

Paz et al. (2022) used the covitality framework to examine the effect of resilience and
covitality on the well-being of individuals with foster care experience. Covitality is a term to
describe the presence of positive psychological traits such as self-efficacy, social competence,
and optimism simultaneously. The authors positioned resilience as an ongoing process and
suggested that personal assets and environmental supports together can strengthen resilience,
thus enhancing mental health outcomes, life satisfaction, and overall well-being.

Refaeli et al. (2019) used a mixed-method longitudinal approach to investigate life
satisfaction as a primary indicator of well-being among Israeli former foster youth 4 years after

leaving care. They found low levels of life satisfaction among care leavers. Self-efficacy, which
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is the belief in achieving goals based on previous experiences of overcoming adversities, was
linked to subjective well-being. Social resources in the form of consistent support from parents,
friends, social workers, and romantic partners were also found to help improve well-being and
educational achievements. These results highlighted the significance of meaningful connections
and resources in fostering emotional and social well-being.

Seligman’s (2018) PERMA model has been employed to understand the factors that
contribute to well-being among individuals that experienced foster care within a strengths-based
approach. In their study, Cruce et al. (2024) investigated what contributes to the flourishing of
transition-aged foster care youth to understand well-being among this population. Flourishing is
a multidimensional construct put together by Seligman encompassing five core elements that
lead to a thriving life, including Positive emotions, Engagement, Relationships, Meaning, and
Accomplishment (PERMA). This underscores that flourishing is not solely the absence of
negative emotions but also the presence of positive psychological factors. Cruce et al. (2024)
used the PERMA Profiler to operationalize the five dimensions of flourishing. Possessing health
insurance (f=1.41, p<0.001) was found to contribute to flourishing. Longer time spent in foster
care was associated with decreased flourishing (B = —1.65, p <0.01). African American
transitioning-age youth and sexual minority youth reported lower levels of flourishing
(B= —0.52,p<0.01 and B= —2.26, p<0.001, respectively).

In her qualitative study that focused on six women of color who had foster care history,
Moore (2013) used a narrative approach to explore the factors that contribute to former foster
women’s life-sustaining skills, accomplishment of educational goals, and subjective well-being.
Supportive mother-child relationships, trusted adults’ support, and family responsibility were

important factors that contributed to their motivation, perseverance, and development of their
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life-sustaining skills. Adapting to circumstances, self-reliance, and perseverance were critical to
their well-being. The participants leveraged constrained resources, prioritized their education,
delayed marriage and childbearing, and worked and supported themselves continuously.
Developing a positive perception of themselves and determination to succeed were found to be
key factors to accomplishing goals, life achievements, and life satisfaction. The study
emphasized that independence, resourcefulness, determination, and support from caring adults
lead to developing life-sustaining skills and, thus, higher subjective well-being. The authors
suggested the inclusion of foster youth in decision-making and prioritizing their needs prior to
placement with relatives.

Using a qualitative approach by using semi-structured interviews and a focus group,
Lonkar (2022) explored how 19 former foster youth ages 18-25 who lived in Arizona’s State
foster care system for at least 2 years perceived primary and secondary attachment experiences
on their well-being during and after their time in foster care. Lonkar’s findings pointed out four
themes. Theme 1 emphasized how early relationships may adversely impact their well-being.
Participants shared that the traumatic nature of their relationships with their primary caregivers
and the neglect and abuse they experienced led to long-term mental health challenges. The
disruption in primary attachment created feelings of abandonment and emotional instability,
which led to negative impact on their well-being during and after foster care. These feelings
coupled with a continuation of disruptions through multiple placements contributed to trust
problems in some of the participants’ future relationships. Themes 2 and 3 indicated a positive
influence of secondary attachments during and after foster care. Forming attachments to
supportive adults including teachers or friends increased their sense of belonging and stability

(particularly during frequent transitions between placements) and helped with their ability to
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form connections and build a sense of self. Finally, a combination of negative and positive
influences of foster care experiences on well-being was revealed by Theme 4. Past experiences
and challenges in foster care acted as a motivator to help them become aware of their life
purpose, find meaning in giving back to their community through using their voice or change
policies with their advocacy efforts, further their education, or break from the intergenerational
cycle of adversity. Others found resources such as mentoring, college funding, or career support
during or after foster care as means that helped transitioning into adulthood and thus increased
their sense of well-being and purpose. Conversely, past experiences also contributed in undesired
ways to some foster care alumni’s well-being. Having difficulty in bonding with others, lacking a
sense of self-worth, and having mental health challenges were common negative influences of
foster care experiences on well-being. Being victims of stigma and witnessing peers falling

into homelessness had a bad impact on their well-being. Overall, no matter how hard they were,
these experiences ignited a sense of purpose, meaning, and resilience in their lives, changing
their trajectories for the better and striving to make a difference in others’ lives.

According to Ryan and Deci (2000), fulfilling the universal needs of autonomy,
competence, and relatedness promotes growth and well-being. People show autonomy when they
make their own decisions and choose how to respond to situations. Individuals’ performance,
motivation, and well-being improve when their behaviors align with their goals and when they
have strong autonomy (Ryan & Deci, 2000). Competence reflects the ability to achieve goals,
and feeling competent increases intrinsic motivation and well-being. Finally, relatedness
involves building strong connections to others, and the feeling of being in mutual support with

networks enhances the sense of belonging and well-being.
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Smeyne et al. (2024) applied Ryan and Deci’s Self-Determination Theory in the context
of foster care to offer insights into future research in this area. The authors emphasized the
significance of the core psychological needs involving autonomy, competence, and relatedness
for cultivating well-being among this population. However, they pointed out that the system
currently is not well-suited to achieve this because there are limited resources for these
individuals to develop effective and adequate life skills such as readiness to independent living,
to gain advocacy skills to voice their stances effectively, or to connect to supporting networks to
rely on when needed. They showed that these individuals lacked knowledge and information to
navigate the complex highways of the system and lacked autonomy to achieve their goals or
advocate for themselves. Competence is vital for this population to increase their perceived self-
worth and life satisfaction. The authors suggested that keeping placement changes to a minimum
may help strengthen connections and foster a higher sense of belonging, which are all vital for
the well-being of the youth in foster care and former foster individuals.

Quality of life, a major component of subjective well-being, is arguably not given enough
attention in the literature (Zhan et al., 2019). One study explored the determinants of quality of
life among 225 children and adolescents who were placed with foster families. Cantrill’s self-
anchoring ladder was used to evaluate quality of life, and logistic regression was employed to
identify key factors leading to quality of life. About 85% of the participants were found to have a
good quality of life, with a mean score of 7.52. Having good ties with foster family members was
the top factor to affect higher quality of life and well-being among this sample (odds ratio [OR],
1.66; 95% confidence interval [CI], 1.12-2.47). Youth with good health was another key factor

for increased self-reported quality of life (OR, 4.51; 95% CI, 1.78—11.43). Finally, frequent
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visitations by biological parents were found to be associated with well-being in the context of
foster care (OR, 1.38; 95% CI, 1.05-1.83).

The evidence presented across these studies that focused on what contributes to well-
being showed that well-being is a highly complex, dynamic, multidimensional construct that is
shaped by a variety of factors which are unique to each foster care individual’s context. Central
to these factors was supportive relationships, which repeatedly influenced every aspect of well-
being from mental health to life skills development and beyond. The foster care system’s
intention and ability to create a supportive environment and design effective policies and
interventions are crucial for fostering the well-being of individuals who experience foster care.
Success

Although it is easy to think of success as an end product, it should be evaluated on
multilayers during which time brings immense change even for each goal at each layer. Success
might be long-run or short-run, depending on the goal. It defies even a specific timeframe. What
matters most differs for each and every individual is how success is perceived in relation to
context.

Success is a frequently discussed concept that has been the subject of scholarly inquiry
across multiple disciplines, including philosophy, psychology, sociology, politics, business, and
education. Among the diverse interpretations of success this exploration has revealed, the
literature seemed to agree that success is a subjective and context-dependent construct very much
containing psychological and sociological dimensions simultaneously (Anderson & Williams,
2018; Ichheiser, 1943; Katz, 1964; Merton, 2017).

An early profound contributor to the field, Gustav Ichheiser thought extensively about

success and portrayed success as an interplay of social environment, individual behavior, and
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personality qualities as a holistic process, along with their recognition and validation in the social
context, which may change over time (Wrbouschek, 2018).
First of all, no characteristic of personality and no peculiarity of behavior is, in

itself, relevant to success. Whether they are, and to what extent, the most complex

environmental constellation ultimately decides. With the changes of the environmental

constellation, individual elements of the never ending psychophysical reservoir, and first
neutral, and indifferent qualities rise, and attain the character, the value of an efficiency,
of an ability, of a talent; Others who have hitherto been regarded as aptitudes, abilities,
and talents are submerged and sink into the reservoir of value-indifferent properties.

(Ichheiser, 1930a, p. 1). (Wrbouschek, 2018, p. 140)

Ichheiser (1943) critiqued the ideology of success whereby success is attributed solely
to personal qualities undermining the influence of social expectations of success and the
inequalities that limit access to the resources needed to meet these expectations. In “Ideology of
Success and The Dilemma of Education,” Ichheiser laid the groundwork for the ideology of
success: Societal norms of success define who and under what conditions attain success.
According to these norms, Ichheiser postulated, the competent (having the ability to achieve) and
the worthy people (possessing altruistic virtues) deserve to be successful. For example, if the
goal is achieving status, then it takes personal exertion and personal worthiness to achieve
success (Katz, 1964).

However, Ichheiser (1943) highlighted that social conditions are not always favorable
for those who deserve success—or conversely, sometimes they perfectly lead to success for
someone who, by these standards, should not succeed. Furthermore, he distinguished between
productivity achievement and the ability to achieve success. He posited that those who can
present themselves as successful and navigate the social norms, even at the cost of giving up
good behaviors, are successful rather than those who are more productive. This perspective

aligned with Machiavelli’s (1532) approach as success is not solely about virta, but about finding

the way in social circumstances to achieve goals. At this point, Ichheiser (1949) argued that we
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tend to misattribute individual traits to success instead of considering how these traits interact
with external conditions.

Ichheiser (1943), in his study Ideology of Success and Dilemma of Education, pointed out
the difference between the norms and conditions of success because in reality, external forces
such as political and economic circumstances of the day determine who becomes successful, not
always the ones who have right personal qualities. He later explained how this discrepancy
between standards and circumstances of success acts in the educational settings. To promote
success, on one hand, the idealistic side of education strives to build only the good personality
qualities in individuals while suppressing the bad ones. Ichheiser pointed out that this
understanding does not align with what really happens, and he stated that it hinders a person’s
inner development. On the other hand, the realistic aspect of education aims to teach young
people how to adapt to the conditions of success, but Ichheiser (1943) argued that this approach
is also harmful because it ignores an individual’s emotional needs.

Tateo (2018) explained this dilemma in terms of the contemporary educational landscape
in the following way: The norms of success in education focus on performance and skills,
according to Ichheiser. These are achievements rather than success, overlooking the true inner
development of an individual, and educational systems create ideal conditions that a just society
would require, such as creating programs that represent equality of opportunity and identifying
the ways to reach success for the individuals who are specified as the ones who should be
attaining success. However, these circumstances create distinction as well. The reality is not
always good grades that advance a person high in the social hierarchy, thus leading to a sense of
“worthiness.” Finally, Tateo (2018) reiterated Ichheiser’s points on the necessity of

understanding the interdependence of individual development and sociohistorical conditions.
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Studies on ‘Meaning of Success’

Studies have shown the influence of societal expectations and cultural values, namely
socioeconomic class difference, on what success means to individuals (Douvan, 1956; Katz,
1964; Merton, 2017; Rosen, 1959). In a landmark study, Merton (2017) suggested that societies
set culturally prescribed goals and acceptable means to achieve them and success is both the
product and the process. Merton specifically argued that “strain” arises when the means are
unsuitable to achieve these goals and strain leads to anomie, meaning the breaking of the value
systems. The meaning of success, Katz (1964) postulated, is highly diverse across social classes
shaped by different socioeconomic circumstances and value systems, suggesting variations of
culture specific frame of aspirational reference. In his study “The Meaning of Success: Some
Differences in Value Systems of Social Classes,” Katz asked 819 Australian adolescents the
meaning of success and how it is achieved; he also asked them to indicate a person as a reference
for success utilizing questionnaires and projective tests. He categorized the socioeconomic
classes the individuals belonged to according to their father’s occupation: unskilled manual
labor, skilled manual labor, and white-collar occupations. Katz’s findings indicated that success
is defined as accumulation of possessions and wealth across all classes of origin, along with
attainment of a secure job and achievement of status. Status is mostly associated with success by
individuals from upper- and middle-class origin, while the procedure for achieving success was
viewed as personal effort and worthiness consistent with “Ideology of Success.” Factors that are
out of control such as luck were also seen as significant in attaining success by this group.
Conversely, adolescents from the unskilled manual labor class of origin tied success more
closely to possessions and through self-exertion but, to a lesser extent, external forces that are

out of control. The results of this study also highlighted that these different perspectives on the
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meaning of success are rooted in the different value systems each class of origin has. Individuals
from the middle and upper classes usually have better access to education or resources, creating
ideal conditions, so they are more likely to aspire to moving up in the social hierarchy through
career and financial success. On the other hand, members of the lower socioeconomic class
conceptualize success as a stable life due to the reflection of limited opportunities in their value
system. These findings showed the extent to which cultural and environmental factors including
family background and community influence an individual’s definition of success and the
barriers or bridges they create in their social mobility.

Social expectations play a role in success. Douvan (1956) examined children’s success
strivings, suggesting that middle-class children would work hard to achieve goals because
their families demand success from them early on and consistently. However, working-class
children would be more motivated by the type of rewards they could get. She investigated the
achievement motivation patterns of adolescents from the middle class and working class by
giving high school students tasks under different reward conditions. She concluded that the
cultural environment shapes a child’s achievement motivation and the behaviors they conduct
when growing. Middle-class parents instill the desire to achieve in their children, so these kids
were found to have the urgency to achieve, regardless of type of reward, whereas children from
the working class had the motivation to succeed when a material reward was attached because
they were not instilled with the need for success as consistently as their peers from the middle-
class subgroup.
Success as a Process

Scholars framed success as a process in which personal quality plays a major role. Carol

Dweck (2006), in her theory of growth mindset, posited that success is about stretching oneself
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rather than one’s talents or achievements. People with a growth mindset take up the opportunities
to become better because they do believe that success is about the process, the learning and
growing, rather than the consequence of a gifted 1Q. It requires character, the mind of a
champion, to give all one’s best in learning, and to pick up and will oneself to get back in the
saddle after falling off. Dweck’s findings showed that, similar to champions, people with a
growth mindset perceive success as being their best in the process. As champions, they value the
effort and improvements they accomplished along the way rather than the end result. They find
challenges rewarding because challenges motivate them to work harder and find new ways to
improve. Dweck’s points demonstrate that success is subjective because it depends on each
person’s own thoughts and values. For example, individuals with a fixed mindset perceive of
success in terms of external markers such as career achievements or wealth. By contrast,
individuals with a growth mindset evaluate success in terms of internal values such as
continuously learning, developing, and evolving.

Angela Duckworth (2016) added depth to Dweck’s concept of success by integrating grit,
the combination of passion and perseverance—the two characteristics that set successful people
apart. According to Duckworth, success is about long-term goals, and grit is what drives
individuals to persist in the face of adversities. She argued that success is more than IQ or innate
talent, and demonstrated it with the results of many studies. In her book, Duckworth described
the debate between Francis Galton, a psychologist studying high achievement, and Charles
Darwin. In their debate, while Francis Galton posited that high-achieving people have a
combination of ability with exceptional zeal and the capacity for hard work, Darwin opposed this

finding, removing ability from the equation and arguing that only zeal and hard work make the
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difference, not ability. Duckworth emphasized the importance of loving what one do, having a
life purpose and capacity to work hard, and surely feeling hope in achieving success.
Success Tied to Materialistic or Intrinsic Qutcomes

Success is multidimensional in many ways. It is a complex construct perceived as both a
process and a product. As a process, it is influenced by different dimensions such as individual
characteristics, social structures, culture, values, geography, and personal behaviors (Duckworth,
2016; Dweck, 2006; Ichheiser, 1949; Merton, 2017). As a product, it is attributed to objective,
subjective, material, social, cultural, educational, and religious outcomes (Bukhalenkova et al.,
2018; Osei-Tutu et al., 2018).
Conceptualization of Success Among Individuals with Foster Care Experience

Each individual with a foster care history experiences unique circumstances that
determine the extent to which they achieve the goals that make their life worthwhile. These
circumstances influence individuals’ identity, goals, and the angle from which they perceive life.
Thus, what it means to be successful depends on this unique context that makes them who they
are. In this sense, the conventional criteria for success may not represent the whole picture
of the idea of success for this population. Interestingly, while the programs aim to provide
opportunities for these individuals to achieve success, they are most of the time left out of the
equation when programs are created for them and are seldom asked what they consider success
to be (Miller & Collins-Camargo, 2016).

An analogy I make between Aristotle’s name and verb argument and the success of a
person is that, according to Aristotle, a verb signifies a name; meaning that it conceives a
meaning when it is together with a subject, but it is not a physical object by itself; furthermore,

“it is the verb which expresses the combination of subject and predicate” (Whitaker, 1996,
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p. 53). Verbs signify the mode of being of something present, while subjects have a reflection in
the physical world. What a verb is to a subject, so being successful is to a person. Success
conceives of meaning when it is signifying a person. Therefore, the form success takes varies
from one to another, depending on their subject and all the elements that make up the identity of
that subject, such as experiences, values, beliefs, personal characteristics, and even health.

In agreement with this view, few studies have engaged foster care youth in their research
and asked their own definition of success (Anderson & Williams, 2018; Bencomo, 2022). The
literature has highlighted the multifaceted and subjective nature of success. As the perspectives
for a content life vary by the circumstances faced by each individual, the idea of success
encompasses a variety of paths, a variety of milestones, and a variety of sine qua nons. In his
study, Bencomo (2022) investigated perceptions of success through the lens of the influence
of ethnic diversity on how former foster youth perceive success. Using a hermeneutic
phenomenological approach, the author shed light on the themes emerging from the semi-
structured interviews with eight former foster care youth with different ethnicities. Their findings
confirmed that former foster youth define success as a multidimensional concept. While the
results indicated stable employment and educational accomplishments as key indicators of
success, personal well-being, which includes mental health and life satisfaction, and the quality
of relationships were also found as vital elements of success. Furthermore, this study revealed
that a variation of importance is assigned to each element across ethnic groups; African
American youth rank community involvement and resilience the highest, whereas Hispanic
youth underscore the importance of family support and cultural continuity. Additionally, the

youth’s perceptions of success are shaped by the challenges they face during transition to
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adulthood. For example, financial challenges, mental health challenges, and inadequate social
support deeply influence their views of success.

As perceptions of success change from person to person, the underlying components also
change depending on the population and their context. It is important to look at the definitions of
success by individuals from marginalized populations to understand the various mechanisms that
lead to success in different populations. One study (Peralta, 2022) investigating whether an
economic development-oriented program that improves girls’ educational attainment in the
Dominican Republic revealed the participants’ perceptions of success. According to their
narratives, these individuals succeeded educationally—all graduating from high school, six
attending postsecondary education, and two finding employment. However, their reported
perceptions of success went beyond educational attainment; while these girls defined success as
“working towards and achieving some goal,” they mixed different ingredients in their definition
of success. Some of them described success as being empowered to reach their goal; others
reported resilience as critical to success; and other elements included community engagement,
cultural awareness, and mental health. In addition, the survey results indicated high levels of grit,
growth mindset, self-efficacy, self-management, social awareness, emotional regulation, and
cultural awareness among this population.

Smith (2016) employed a participatory approach in which she conducted semi-structured
interviews with six former foster youth and questionnaires (22 former foster youth) to understand
a collective definition of success among former foster care youth, who are in a housing program
in California, transitioning from foster care into adulthood. Smith also investigated in what ways
these individuals’ definitions of success showed similarities or differences with the program

staff’s view of their success. Smith strongly emphasized that building positive relationships or

64



connections to others was of utmost importance for the former foster youth when framing their
success (more important than any other marker of success); participants consistently referred to
events where they connected to other people when defining success. Connection to others was
not only expressed within the definition of success; it was also articulated as the means to attain
goals. This importance of relational-based experiences in their view of success pointed to the
necessity of connection to others in their lives and the support systems that former foster youth
needed to succeed. Semi-structured interviews also revealed that the participants defined success
in other different ways, including being motivated or focused, following their dreams, having a
full life, being employed and economically self-sufficient, being safe, being independent,
achieving stability, or finishing school. The respondents identified motivation as a big factor to
succeed along with support systems, financial stability, and educational attainment. Smith’s
(2016) findings also suggested some differences between the views of former foster youth and
the program staff on success as program staff perceived success in terms of individual merits,
while former foster youth placed importance on personal connections and relationships. This
finding is important because to maximize the impact of the programs helping foster care alumni
to succeed, their involvement in the programs is needed, especially to identify program goals and
components.

Other studies’ results reinforced the multifaceted and dynamic conceptualization of
success. Utilizing a participatory action research approach, Sarubbi (2019) investigated the
diverse assets of former foster care youth in achieving postsecondary success. Based on the
narratives shared, former foster youth have a very personal view of success, closely stemming
from their lived experiences, such as overcoming obstacles, stigmas, and other negative

circumstances, which give a deeper feeling of success than educational or career achievements.
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What success means to the former foster youth is beyond completing postsecondary education,
being employed, and having career mobility, but rather progressing towards intrinsic goals, self-
acceptance, building positive relationships, and being confident about the future. Funds of
knowledge and support systems were found to be potent factors that lead to achievement in
postsecondary completion and beyond.

Some studies explored perceptions of success among this population, focusing on aspects
of their transition into adulthood. Holistic investigation is crucial to gain a better understanding
of how success is viewed among this population as they share distinct lived experiences.
Anderson and Williams (2018) used a mixed-methods approach including demographic survey,
focus group discussion, modified prototype analysis, and Developmental Assets assessment to
investigate how 18 emerging adults with foster care experience perceived success and what was
the role of foster parents on their resilience and success. However, in the prototype analysis,
success was found to be a complex construct as money was strongly related to success by 11 out
of 18 participants. When asked about their definition of success, they mostly defined it in terms
of accomplishing personal goals. This contradiction signaled the presence of the influence of
societal expectations, but equally important for this population was personal accomplishments
such as defying the odds or meeting measurable goals such as financial independence and
educational attainment.

In another study, Brown’s (2020) findings also highlighted intrinsic drive in achieving
success. Success was defined to be more than earning a degree, but instead reaching a stable
mental health state, doing what one loves in terms of career and hobbies, and the ability to

sustain relationships.
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While Anderson and Williams (2018) emphasized intrinsic features, another study (Horn,
2013) targeting a similar foster care sample who aged out of foster care highlighted external
factors as markers of success. Horn (2020) used semi-structured interviews to explore how foster
care alumni viewed success and found that the participants viewed success through the lens of
measurable achievements and societal benchmarks. Participants defined success through external
tangible accomplishments such as gaining financial independence, reaching educational
milestones, and securing stable employment. Participants’ definitions of success extended to life
satisfaction and forming and maintaining relationships, which are external validations and
socially approved outcomes.

Across these studies that focused on emerging foster care individuals’ transition to
adulthood, stability was a common theme attributed to success; individuals with foster care
experience perceived stability either in employment, relationships, or housing as a marker of
success. Social support, resiliency, and personal growth were also other foremost elements of
success in the eyes of these individuals.

Factors Contributing to Success in the Context of Individuals with Foster Care Experience

Resources and access to resources are certainly of great importance. However, the first
and foremost factor that needs to be considered even before planning the allocation of resources
is to hearing their voices speak about their needs and approaching them holistically in order to
meet their needs. Shifting from the challenges approach, some studies focused on the factors that
lead to success among this population. These studies approached success factors in different
dimensions such as educational success, career success, successful relationships, or mental
health by using different frameworks such as resiliency, social capital, or self-agency. No one

dimension or factor is fully responsible for success because all factors are interrelated and
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interdependent when creating conditions for success, and these factors change for every
individual because their context is different.
What Works in Education

It is well established that a great number of foster care youth have undesirable
educational outcomes. Many problems that are acute to a foster care youth’s trajectory act behind
the educational scenes to hinder educational success, such as educational instability, placement
changes, mental health problems related to trauma, emotional challenges, and being held back a
grade (Pecora, 2012).

In an extensive study for understanding factors that contribute to educational success for
foster care youth and alumni, Pecora (2012) analyzed data from three prominent longitudinal
studies—the Salazar Study of College Completers (Salazar, 2011), the Casey National Alumni
Study (Pecora et al., 2003), and the Northwest Alumni Study (Pecora et al., 2009b)—to identify
factors associated with educational success, including high school completion, completion of
some degree/certification beyond high school, and college completion. Pecora’s (2011) findings
highlighted both protective factors and success factors. Placement stability is an important
protective factor such that foster care youth who stay in their school for longer periods decreased
the number of undesirable educational outcomes by 17.8%. Youth who experienced one fewer
move between homes per year were two times more likely to complete high school. Another
protective factor was stable and caring relationships; foster youth who had a positive relationship
with their longest foster family were twice as likely to complete high school. The presence of
caring and supportive adults including foster parents, mentors, or case workers increased foster

youth’s likelihood of performing well, retention, and higher education success. Mentors support
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foster youth in access to academic resources and play a significant role in college graduation and
success.

By contrast, postsecondary success factors that Pecora (2012) pointed out included access
to financial resources and assistance during transition into adulthood. Foster care alumni are
uniquely situated in their chances to have a biological relationship to depend on or have someone
who takes on the responsibility to meet their survival or educational needs or invests in them.
This is usually the family unit for their non-foster peers. A high school graduate makes less than
a college graduate, and at that age, what foster youth earn takes care of only the survival needs of
themselves and their dependents, if there are any. It is not possible for foster care alumni to trade
off this survival money to education. The opportunity cost of enrolling in higher education or its
completion is such a serious burden of financial stress for foster care alumni that many cannot
pursue postsecondary education, even though they have similar aspirations to do so compared to
their non-foster peers (Kirk et al., 2013). Pecora’s (2012) findings suggested that financial aid
and scholarships take the financial load from one’s shoulders, helping with college enrollment
and completion. Transitional assistance programs that provide vocational training or life skills
also contribute positively to postsecondary educational experiences. Finally, another factor that
is linked to educational success that Pecora’s (2012) study put forward was access to mental and
emotional resources such as counseling and mental health support as these services help turn the
focus of foster care youth from trauma to their studies.

Perceptions of Foster Care Alumni Regarding to Success in Education

With the same goal to learn what works in becoming successful rather than focusing on

the challenges, Elliot and Fitzgerald (2021) investigated perceptions of foster care alumni on

what helped them succeed in postsecondary education. Unlike previous studies, the researchers
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interviewed foster care alumni who did not enroll in any programs that targeted this population.
The findings revealed the key to success as psychological capital, including caring, coaching
adults, resistance, determination, experience, and career clarity. One key factor that changed
participants’ future trajectory to success was meeting adults, most of the time unexpected
individuals, who cared for and coached them. Their presence inspired, motivated, and opened up
the resources for the foster care alumni to be successful. Another major determinant was found to
be resistance to societal norms and low expectations—negative stereotypes—along with their
determination to rise above the limitations to make it to afford life and take care of their
dependents. They reported that experiences marked turning points where the participants realized
which career path they wanted to take and made important life decisions that led to their success.
The participants also suggested that the programs and initiatives should adopt “success” as a
benchmark for this population and should be planned and implemented according to this
benchmark.

Foster care alumni’s perceptions of postsecondary success are shaped by unique
challenges and the support systems available to them. In studies, certain mechanisms are
identified as supportive of postsecondary success. While Pecora (2012) took a general view
when exploring protective and supportive mechanisms, Brown (2020) looked through the lens of
campus programs that influence the academic success of the foster care alumni. According to
Brown'’s findings, foster care alumni perceived access to comprehensive campus support
programs as critical for their retention in postsecondary education and graduation (Brown, 2020).
The key support programs included mentoring, financial assistance, housing assistance, and
mental health counseling, all of which holistically helped provide stability for foster care alumni

and increased their sense of belonging.
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For one, foster care alumni reported that they face barriers to postsecondary education
because of the lack of family support and the lack of financial resources to cover educational
and living expenses (Brown, 2020). Brown found that campus-based financial support such as
scholarships, financial aid, and emergency funds reduced the financial burden. Since housing
instability was perceived as one of the major barriers in college (Unrau et al., 2017), many
college-based programs offer housing assistance so that foster care alumni have a safe place to
live during their studies (Brown, 2020). Alumni perceived this privilege as playing a role in
college persistence and completion because the challenge of lacking a sense of stability was
addressed by this support mechanism so that foster care alumni could focus on their studies
(Brown, 2020).

Heldman-Holguin (2014) echoed the positive influence of financial resources and
furthered the investigation into mentoring as a determinant of success. Foster care alumni in
Heldman-Holguin’s study expressed financial insecurity as a major barrier to postsecondary
success and viewed financial support programs as critical to both college enrollment and
completion. In addition, participants emphasized that continuous mentorship provided by faculty
or program staff strongly influenced them in building resilience and determination to succeed
as well as overcoming academic and personal challenges to postsecondary attainment (Heldman-
Holguin, 2014).

Emotional and social factors are another pivotal layer of perceived influences of success
in higher education among foster care alumni (Hattick, 2015). Since foster care alumni
experienced trauma earlier in their lives, they struggled emotionally and may feel the need

for social support when building confidence to participate productively in academic settings.
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Hattick’s (2015) findings showed that emotional support from peers and faculty members helps
foster care alumni to build confidence in their ability to succeed.

Across the aforementioned studies, a theme that blinks a red light is the necessity of
multidimensional campus programs to address multiple needs hindering college enrollment,
retention, and completion. Financial assistance, mentorship, and emotional counseling are
particularly crucial for success (Brown, 2020; Elliot & Fitzgerald, 2021; Hattick, 2015;
Heldman-Holguin, 2014; Pecora, 2012). However, depending on the unique circumstances
each foster care alumni experienced in the child welfare system, they prioritized different
combinations of support systems to succeed in postsecondary education; as Brown (2020)
reflected in his study, a holistic approach with individualized mechanisms is essential to help
these individuals thrive.

What Works in Employment

Hook and Courtney (2011) examined the employment outcomes of foster care youth
transitioning into adulthood in Illinois, Wisconsin, and Iowa and the contributing factors to their
employment and wage outcomes. They used a multilevel-models approach featuring four waves
of the Midwest study to investigate the impact of human, social, and personal capital factors on
employment outcomes. Their findings indicated that educational attainment was the strongest
predictor of employment success; attaining higher levels of education were correlated with
higher wages and employment chances. Earning a high school diploma or GED doubled the
likelihood of employment, and completing some college or Associate’s degree increased the
likelihood of employment by fourfold. In addition, the influence of human capital on
employment was evidenced by the correlation between the reading recognition score on the

Wide Range Achievement Test and employment. Individuals who scored above Grade 6 had
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about 40—70% more likelihood of being employed at least 20 hours per week, compared to peers
who scored below a Grade 6 level. In addition, individuals who scored at a post-high school level
by age 17 earned 7% higher wages.

In terms of social capital, the study results highlighted the positive influence of youth’s
connection to social networks on their employment prospects. Youth who were living with a
foster care family during transition into adulthood were more likely to access job opportunities,
with those relationships aiding in navigating the job market and maintaining employment. In
addition, fewer placements were associated with higher wages. Turning to personal capital, Hook
and Courtney (2011) emphasized the need to address several barriers to successful employment
outcomes. For one, the behavioral problems of adolescents requires attention during foster care
as involvement with the justice system adversely affects employment outcomes. Second, support
for young parents is essential to improve their employment outcomes. Finally, race and gender as
specific structural barriers should be addressed in order to improve African American and
women’s employment rates.

Salazar and Shelbe (2021) used the lens of the /¢’s My Life framework to examine post-
college graduation outcomes of 262 individuals with foster care experience (participants of the
Casey Family Scholarship Program or the Foster Care to Success’s national scholarship program
in the United States) to explore factors during college that were associated with better life
outcomes in the domains of employment, finance, and mental health. Although they did not find
any correlation between employment and during-college life domains, consistent with Hook
and Courtney (2011), they found that race was a systematic barrier to employment as Black
participants fared worse in navigating the employment landscape. By contrast, their findings

indicated key factors that influenced several post-college outcomes. Receiving social support

73



(Presence of supportive relationships and community connections domain; B = 0.26, p < 0.05)
and budgeting/money management skills (Life skills domain; B = 0.15, p < 0.05) were associated
with post-college job satisfaction. Additionally, lower feelings of stigmatization (Cultural and
Personal Identity domain; OR = 0.68, 95% CI = 0.52—-0.88, p = 0.004), higher general social
support and connectedness to college community (both in Supportive Relationships and
Community Connections domain; OR = 1.56, 95% CI = 1.22-2.01, p=0.001 and OR = 1.65,
95% CI=1.20-2.27, p = 0.002, respectively), having mental problems addressed (Physical and
Mental Health domain; OR = 0.58, 95% CI = 0.42-0.81, p = 0.001), and having budgeting/
money management skills (Life Skills domain; OR = 1.39, 95% CI = 1.04-1.86, p = 0.025) were
all correlated with higher levels of financial satisfaction.

Another study that used the longitudinal Midwest Study data compared the employment
outcomes of foster care youth within different educational attainment levels to a nationally
representative sample of the National Longitudinal Survey of Youth 1997 (NLSY97) (Okpych &
Courtney, 2014). The researchers used the human capital framework which suggested the
mechanism through which a person’s knowledge and skills are enhanced through schooling, thus
improving their employability and economic outcomes. According to Okpych and Courtney
(2014), completing higher levels of education was the foremost critical factor to securing
employment after college and higher earnings. Earning a high school diploma increased the
chances of better employment by 10 points (44.3%), compared to obtaining a GED for the
former foster youth, and doubled the earnings. Completing college was found to be a significant
predictor of successful employment prospects and earnings. In addition, completing college was
associated with increased employment prospects at each level of college attainment; 76.9% of

individuals who completes 2 years of college were employed 10 or more hours per week,
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compared to 82.6% of individuals who completed a 4-year degree or higher, and earnings
increased more than double at each level of college completion. Additionally, foster care alumni
who completed a 2-year degree earned more than high school diploma holders ($11,179;

p <.001) and were more likely to be employed (OR = 3.120; p <.001). Holding a 4-year college
degree predicted the highest earning benefits ($28,507; p <.001) and the most improved
employment prospects (OR = 8.31; p <.001) for foster care alumni. In summary, educational
attainment was a strong factor of employment success for individuals who age out.

The findings of these studies highlighted educational attainment as a key predictor of
employment success for the foster care alumni, specifically that postsecondary degree attainment
improves the earnings and employment prospects (Hook & Courtney, 2011; Okpych &
Courtney, 2014; Salazar & Shelbe, 2021). Social capital also emerged as a vital component of
success in the job market and earnings because foster care alumni who had strong relationships
and social networks received support in navigating employment and retention. Lastly, mental
health supports were crucial in helping foster care alumni alleviate their trauma and focus on
their studies so that they could complete school and obtain and retain jobs. As Salazar and
Shelbe (2021) emphasized, it is crucial that different departments in an institution work
collaboratively to address the multidimensional barriers to success.

What Works for Mental Health in Adulthood

Using longitudinal data from the Midwest Study, Salazar and Courtney (2021) looked
into what type of support during college predicted successful mental health outcomes. Four key
factors associated with good mental health were brought to light. Indicating the importance of
social capital, connectedness to the college community was linked with good mental health in the

past 30 days (B = 1.70, p = 0.004, respectively). Additionally, having mental needs met or not
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having any mental health needs was a significant predictor of good mental health outcomes post-
college (B =1.72, p = 0.000). Another positive factor associated with good mental health was the
number of hours worked during college (B =0.13, p =0.014). Race repeatedly appeared as a
systemic barrier to successful life outcomes, as this time being Black and young were associated
with fewer days of good mental health (B =-2.80, p=0.033 and B =0.48, p =0.020,
respectively).
A New Success Measure

Success is a subjective construct. Studies usually measure success focusing on a specific
discipline, such as educational or career achievement. While narrowing the scope is important
when examining what works in these specific areas, it is also crucial to take a holistic view
because the aspects of life to which people attribute success vary and are influenced by their
context. While accolades, titles, credentials, wealth, or other material prosperity are desired ends
for some people, others attribute success to reaching goals in relationships, healing from traumas,
or coping with adversities. Studies have shown that success is defined in various ways,
reverberating these notions beyond traditional indicators. For example, O’Shea and Delahunty
(2022) inquired how success was defined among 228 first-in-family university students across
eight institutions in Australia. They found that satisfaction from persevering or achieving
personal goals, learning and developing personally, becoming resilient—success even coming
from failure—were mostly reported alternative conceptions rather than traditional grades or
other academic markers. The researchers pointed out the importance of including the voices of
university students when designing assessments so that the assessments aligned with the student

body’s relative conceptions of success.
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Success varies not only by individuals but also by gender. For example, in their study,
Dyke and Murphy (2006) interviewed 20 men and 20 women (who were successful by
traditional markers) to explore these individuals’ definition of success. They concluded that
women emphasized relationships and balance rather than career, while men associated success
with material success such as financial stability, although some men also articulated
relationships, contribution, and freedom. Gender differences were also reported for the type of
trade-offs men and women made when shaping their careers. These findings highlighted that a
person’s characteristics such as gender play a role in defining and pursuing success.

Measuring success or reflecting on success is important because an individual’s meaning
of success guides their choices in life and helps set meaningful goals and monitor progress
towards them (Dyke & Murphy, 2006; Kreuter & Moltner, 2014). Satisfaction with Life Scale
(SWLS) (Diener et al., 1985), and the Accomplishment subscale of the PERMA Profiler (Butler
& Kern, 2016) together may reflect a person’s holistic and subjective success.

Life satisfaction reflects how content a person is with their present circumstances and is
measured by the SWLS. This is a cognitive evaluation of one’s life satisfaction (Diener et al.,
1985). The items of the SWLS include:

1. In most ways my life is close to my ideal.

2. The conditions of my life are ideal.

3. Iam satisfied with my life.

4. So far, [ have gotten the important things in life.

5. IfIcould live my life over, I would change almost nothing.

The respondents use a 1-7 scale to indicate their agreement with each item: 1 = Strongly

Disagree, 2 = Disagree, 3 = Slightly Disagree, 4 = Neither Agree or Disagree, 5 = Slightly
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Agree, 6 = Agree, 7 = Strongly Agree. Although SWLS is mostly used for assessing subjective
well-being, the items allow the respondents to choose the aspects of their life when rating. The
idea to use it as a part of success scale was that its items overlap with success.

One study investigated the meaning individuals ascribed to life satisfaction, happiness,
and flourishing, and the influence of their definitions on their levels of well-being, using a cross-
sectoral predictive design (Bakracheva, 2020). Responses from 351 Bulgarian volunteers ages
20-55 to the Subjective Happiness Scale, PERMA Profiler, and SWLS revealed different
meanings attributed to each construct. Life satisfaction was associated most frequently with
realized goals, personal and professional self-realization, recognition and success (68), followed
by inner states of harmony and balance (54), work occupation career (satisfaction, dreamed)
(50), and positive relations (50). Other reported categories included financial stability, happiness,
love, health, traveling, meaning, and joy. Participants also mentioned what they should do to be
successful, including helping others, having children, feeling secure, having leisure time, and
having hope. Their results indicated that life satisfaction was grounded in both individuals’
personal feelings and goals (subjective goals) and how they compared themselves to societal
norms (traditional indicators). Furthermore, individuals used objective and subjective criteria
to judge their success and realization of goals. These results can support the case that life
satisfaction is a key part of overall success in life; especially when success is defined
subjectively, many people associate it with striving towards or achieving their goals, so the
SWLS items can be used as part of a measurement to assess success.

However, the SWLS does not directly assess one’s sense of personal success in life. Each
individual has goals that reflect their path to a life they value, and this is integral to what success

means to them. Seligman (2011) designated accomplishment as one of the five pillars for well-
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being, and the PERMA Profiler measures individuals’ sense of working towards and achieving
their goals and fulfilling their responsibilities via the Accomplishment domain (Butler & Kern,
2016). Butler and Kern (2016) described the Accomplishment domain as follows:
Accomplishment can be objective, marked by honors and awards received, but

feelings of mastery and achievement is also important. The Profiler measures subjective

feelings of accomplishment and staying on top of daily responsibilities. It involves

working toward and reaching goals, and feeling able to complete tasks and daily

responsibilities.

The Accomplishment items of the PERMA Profiler include:

1. How much of the time do you feel you are making progress towards accomplishing

your goals?

2. How often do you achieve the important goals you have set for yourself?

3. How often are you able to handle your responsibilities?

The respondents used an 11-point scale to respond to the questions, with 0 = never and
10 = always. The Accomplishment factor of the PERMA Profiler is a valuable addition to the
SWLS when assessing success, as together it is possible to question how satisfied one is with
their life and their perception of how close they are to accomplishing their worthwhile goals.
This type of measurement aligned better with subjective perceptions of success across diverse
populations, particularly when targeting foster care alumni.

Separately, the reliability and validity of both the SWLS and Accomplishment subscale
of the PERMA Profiler were tested across diverse populations and demonstrated good
psychometric properties. The SWLS showed high internal consistency, with a Cronbach’s alpha

of .87 and high temporal reliability with a 2-month test-retest correlation of .82. The measure

also showed high correlations with other subjective well-being measures.
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On the other hand, in the original PERMA Profiler study (Butler & Kern, 2016), the
Accomplishment subscale demonstrated desirable internal consistency, with Cronbach’s alpha
ranging from .70 to .86 across 11 samples and Cronbach’s alpha of .94 in combined samples of
4-11 (n = 31,966). Test-retest correlations ranged between .69 and .88 across different samples.
Meta-analytically combined effect sizes and correlations to other measures were used to assess
convergent and divergent validity, and Accomplishment was found to correlate strongly with
self-efficacy and less burnout. 4/l PERMA items showed strong associations with life
satisfaction and flourishing across all samples. Moreover, the PERMA domains demonstrated
strong correlations with PAC-10 (Personal Action Constructs), which assesses the
meaningfulness and manageability of personal goals and projects as well as the extent to which
they are beneficial to others and are supported by them. In a nutshell, the Accomplishment
domain demonstrated good internal validity and reliability.

The validity and reliability of the PERMA Profiler showed differences across samples
from different cultures. For example, Accomplishment showed moderate internal consistency in
a sample of Australian adults, (a = .72) (Bartholomeous et al., 2020); satisfactory internal
consistency in a sample of Chinese adults (o = .84) (Nie et al., 2024); and acceptable internal
consistency in the European sample of German-speaking countries (o = .79) (Wammerl et al.,
2019). One study employed a reliability generalization meta-analysis using 71 Cronbach’s alpha
coefficients from studies published between 2016 and 2023 and found the pooled internal
consistency for Accomplishment of .78, 95% CI [0.760-0.805] (Karabacak Celik, 2025).

An earlier empirical study with Australian adolescents (Kern et al., 2014) operationalized
PERMA components using a set of existing items in a broader well-being questionnaire before

the PERMA Profiler had been established. Accomplishment was assessed as subjectively
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reflected through perseverance and mastery. The results indicated that Accomplishment is
significantly correlated with life satisfaction, even after accounting for the overlap between
different PERMA constructs; that is, individuals who scored higher on Accomplishment tended
to report higher life satisfaction. This suggested that one’s sense of working toward and
achieving personal goals, self-efficacy and perseverance contributed to how they evaluated their
lives. More recently, a study conducted with Indian adults using the PERMA Profiler similarly
echoed a strong positive association between the Accomplishment domain and life satisfaction
(r=.420) (Basistha & Bhuyan, 2024). Furthermore, this study found that employed individuals
reported higher levels of accomplishment than unemployed ones.

These findings showed that many people associate life satisfaction and perceived
achievement with personal success. Therefore, integrating the SWLS with the Accomplishment
domain is a sound approach to measuring success.

Theory

Individuals who have foster care experience face numerous barriers on their way to lead a
life that is meaningful to them. However, despite the arduous nature of their journey, many foster
care alumni make it by holding the reins of resilience tight. Their drive to make it, coupled with
support from their broader social environment, is the lens through which they form their view of
success and well-being. This study adopted a combination of the PERMA Theory of Well-Being
and an adapted version of the Big Push Theory of Economic Development to capture what
success and well-being mean to foster care alumni and what contributes to their success and
well-being.

Individual well-being and success depend on more beyond the individuals themselves

and their immediate surroundings, but these are also very much in constant interplay with
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systemic factors. People who have been in foster care often deal with personal challenges and
systemic inequities. Research has shown that having social connections and emotional support
contributes positively to psychological well-being (Kelly et al., 2021; Magee et al., 2019; Stein
& Dumaret, 2011), and having access to opportunities like jobs, education, and stable housing is
crucial to success (Pecora, 2012; Wade & Dixon, 2006). The PERMA Theory of Well-Being
clearly demonstrates the elements of flourishing, including Positive emotions, Engagement,
Relationships, Meaning, and Accomplishment (Seligman, 2011), all of which are person-
centered. In the context of foster care alumni, it provides a lens through which we can explore
how their emotional health, relationships, life purpose, and achievements shape their view of
well-being and success.

However, since individuals with foster care experience face structural challenges,
augmenting PERMA theory with the Big Push Theory of Economic Development can help us
explore the constructs more comprehensively. The scope of the PERMA theory does not cover
systemic barriers that can be turned into possibilities to develop material well-being among
this population and to create systemic compatibility in supporting the multisector opportunities
of the individuals. We cannot deny the importance of pecuniary resources/advantages for any
individual, regardless of their foster care status, especially during transition into adulthood. This
study acknowledged that achieving well-being and success also requires access to resources in
the context of foster care alumni.

On the other hand, the Big Push Theory (Rosenstein-Rodan, 1961) emphasized the need
for compatible large-scale investments that align with the needs of the populations to launch and
maintain economic growth. In the context of foster care alumni, the big push would refer to

adequate financial support and a coordinated multisector investment that aligns with the needs
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and aspirations of these individuals, including funds for education, housing, employment,
transportation, and mental health care to create the conditions for long-term success and well-
being.

This study combined these theories to understand what well-being and success mean for
foster care alumni and how their personal experiences interact with the systemic supports that
help them thrive. The results of this study may identify effective interventions to help foster care
alumni achieve the form of success and well-being that aligns with their understanding of these
concepts.

PERMA Theory of Well-Being

Positive psychology, initiated by Seligman, studies human flourishing focusing on
people’s strengths and virtues rather than their deficits or trying to alleviate challenges (Seligman
& Csikszentmihalyi, 2000). In his seminal work in the field of positive psychology, Seligman
(2011) developed the PERMA Theory of Well-Being, which identified the five building blocks
of well-being. Positive emotions, Engagement, Relationships, Meaning, and Accomplishment
constitute the elements to flourish. Each of these measurable elements are independent from each
other, and people pursue them for their own sake, but they are interrelated as they collectively
contribute to well-being (Seligman, 2011).

1. Positive Emotions: In this hedonic perspective of well-being, positive emotions
refer to increasing the experiences of “joy, interest, contentment, gratitude, love”
(Fredrickson, 2001, 2003) as well as “pleasure, ecstasy, comfort, warmth and the
like” (Seligman, 2011). These positive emotions can change people’s thinking and
behaviors, regulate negative emotions, indirectly foster resilience by building a

mindset that strengthens the individual for hard times, and increase emotional well-
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being (Fredrickson, 2001, 2003; Fredrickson & Joiner, 2002). Positive emotions are
heritable and each person experiences positive emotions to a degree (Positive
Psychology Center, 2025). Positive emotions are measured only subjectively.
Engagement: Engagement is being completely absorbed by the task (Seligman,
2011). It refers to the concept of “flow,” which is explained by Csikszentmihalyi and
Csikszentmihalyi (2014) as follows:

Flow denotes the holistic sensation present when we act with total
involvement. It is the kind of feeling after which one nostalgically says: “that
was fun,” or “that was enjoyable.” It is the state in which action follows upon
action according to an internal logic which seems to need no conscious
intervention on our part. We experience it as a unified flowing from one moment
to the next, in which we feel in control of our actions, and in which there is
little distinction between self and environment; between stimulus and response;
or between past, present, and future. (p. 136)

The person in flow creates a sense of flow by interacting with the environment using
and adjusting their strengths and skills in the task that is within their ability with
intense concentration. They lose their awareness of acting on the task and of time
passed when doing the task, then doing the task just for its own sake rather than
expecting an end goal (Csikszentmihalyi & Csikszentmihalyi, 2014; Nakamura &
Csikszentmihalyi, 2002).

Relationships: Positive, strong, and supportive interpersonal connections are
fundamental for thriving and are the meaning and purpose of life (Seligman, 2011).
Given our social nature, people need to be loved, supported, and valued by others.
According to Seligman (2011), connecting to others and doing good for other people
help mitigate negative emotions by giving a sense of belonging and security which is

crucial for our emotional well-being. Furthermore, sharing good moments with them

inflates our positive emotions. Fredrickson (2001) also emphasized the value of
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meaningful relationships and a sense of being loved in building resilience against
future hard times. Results of health psychology empirical research indicated that
social support is found to improve physical health by regulating stress, and people
with strong social relationships are at a lower risk of death and mortality, even
improving the course of recovering from illness (Ryff & Singer, 1998; Taylor et al.,
2002). Social networks also support survival and growth by providing access to
opportunities and resources.

Meaning: Meaning refers to having a sense of purpose and belonging and feeling that
one is fulfilling one’s life purpose by serving something bigger than oneself such as
helping the community or working for a cause. Even though sometimes much effort
or sacrifice is required, one does it because of the feeling that it is worth doing and it
increases one’s sense of belonging to a group. Meaning pushes a person to focus on
what is most important and stick to those goals, elevating motivation and moving
forward. People who see meaning in their actions or life feel more fulfilled.
Accomplishment: Seligman (2011) posited that people pursue achievements for their
own sake. It is about enjoying the process, making progress, and feeling positive

emotions when they achieve their goal.

PERMA and Its Potential Application to the Context of Individuals
Who Experienced Foster Care

Foster care alumni face a number of challenges including significant resource constraints,

interrupted social connections, and mental health challenges (Stein & Dumaret, 2011); these are

the factors that individually and collectively hinder their prospects to flourish (Salazar, 2013).

Foster care alumni’s view of well-being can be investigated using the PERMA. This theory can

also open an avenue for identifying how elements of PERMA enhance their well-being.
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There is little research on applying PERMA to the context of foster care alumni. One
study (Cruce et al., 2024) that used he PERMA Profiler was explained earlier. However, studies
that focused on vulnerable populations also showed that PERMA is applicable to this context and
that the five building blocks are relevant and interrelated (Kovich et al., 2023; Tansey et al.,
2018). Studies are usually focused on college students because a significant number of this group
are on the verge of dropping out for lack of support.

Tansey et al. (2018) used a confirmatory factor analysis to investigate the relevance of
this theory to 97 college students with disabilities who studied in the STEM field at a university
in New York City. They selected 27 scales relevant to the elements of the PERMA model.
Positive emotion items included adjectives that referred to different moods such as “excited,”
“interested,” “attentive,” and “proud.” Relationship items consisted of relatedness statements
such as “At the university, I feel part of a group that is working on educational and career goals.”
Meaning items referred to meaning and purpose in life such as “I believe my life has a purpose.”
Engagement and Accomplishment items focused on persistence and goals such as “I have
worked very hard to maintain my grade point average and it will help me find a job in the STEM
field.” In addition, the researchers investigated the relationship between these elements and
several life outcomes, including academic achievement, stress, relationship problems, life
satisfaction, and core self-evaluation. The results of their factor analysis indicated that the five
elements were correlated and relevant, and the model predicted happiness and well-being as a
one-factor model. Moreover, the domains of the PERMA model were positively associated with
greater life satisfaction and factors that lead to college success. The researchers suggested that

programs that target enhancing PERMA elements may help increase the well-being of students
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with disabilities. This study demonstrated how the PERMA model helps support vulnerable
populations.

College students can be considered a vulnerable population because many struggle with
mental health, which can make them feel less happy. In a separate investigation, researchers
(Kovich et al., 2023) looked at responses from a diverse sample of graduates in the 2018 Purdue
University Student Experience at a Research University (SERU) survey. They employed a
confirmatory factor analysis to examine how five domains of the PERMA model fit this group of
students. The results validated the constructs of the model, capturing the dimensions of well-
being, and each construct was significantly associated with well-being. This study presented
evidence that the PERMA model can be utilized by colleges to design programs that create
opportunities to feel positive emotions, strong social bonds, academic achievement, and
engagement in purposeful and meaningful activities, thereby supporting the well-being of their
students who face mental health challenges. These findings suggested that using the PERMA
model may help support foster care alumni’s well-being by identifying the support mechanisms
needed to enhance their well-being and success.

There is also some research focusing on the needs of the foster care alumni. Although
these studies did not intend to address the elements of the PERMA model, their evidence helps
support our understanding of how PERMA and its components would apply to this context. For
example, Kelly (2020) explored how emotional and social supports during college affected the
foster care alumni’s post-college outcomes. She used data from the “Foster Youth and College”
online survey to examine responses from 329 college graduates for the domains, including social
support, supportive relationships with caring adults and mentors, college extracurriculars, social

connectedness, factors that affect college success (resiliency, strengths, supports, and barriers),
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and post-college experiences including employment, income, receiving public assistance,
financial satisfaction, and perceived happiness. The results of the multivariate analysis indicated
that respondents who received strong social support during college were more likely to perceive
themselves as happy (p = .006, 95% CI [1.013, 1.079]). Happier respondents had higher scale
scores on social support (M =67.97, SD = 19.59), college rapport (M = 27.59, SD = 5.63) and
belonging (M = 21.42, SD = 3.90). Similarly, higher financial satisfaction had a positive
correlation with social support (M = 67.32, SD = 20.35) and college rapport (M = 28.03,

SD =5.57).

These results aligned with the Positive Emotions domain of the PERMA as it was clear
that stronger social support, sense of belonging, and college rapport are linked to happiness, thus
reflecting that an overall sense of well-being and happiness can also be indicative of an increase
in positive emotions—the cornerstone of PERMA.

These three domains are well aligned with the PERMA elements. First, social support
aligns with the Relationships elements of PERMA, and strong social supports mean the presence
of meaningful ties, which adds to emotional well-being and sense of belonging. Second, a sense
of belonging corresponds with relationships as this reflects feeling a part of a community. It also
relates to the Meaning element of PERMA because feeling part of something larger can promote
a sense of purpose. Third, college rapport is tied to Engagement and Relationships. Positive
interactions with professors or peers reflect social involvement in the community and academics
facilitating the sense of connectedness.

In addition, financial satisfaction is correlated with these three scales and can relate to
Accomplishment which may signal achieving financial security. Furthermore, having rapport

with the college was beneficial in financial satisfaction and did not rely on public assistance
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post-college. These associations also align with the Relationships domain in the PERMA model
because social relationships contribute to happiness and play an important role in access to
financial resources. In the study, involvement in social activities during college emerged as a
protective factor against receiving future public assistance. Respondents who frequently
socialized with peers during college had 74.5% lower odds of receiving public assistance
(p=.047, 95% CI [.066, .982]). The negative association between social participation and
receiving public assistance highlighted the importance of the engagement in social and
extracurricular activities on long-term resilience and directly aligned with the Engagement
element of the model. Finally, the results also aligned with the Accomplishment piece of the
PERMA model as the social support was linked to employment and satisfaction with the
financial situation, thus indicating the importance of social support on achieving success.
Looking through the lens of PERMA, these findings suggested that factors like supportive
relationships, engagement, and accomplishments contribute to the overall well-being and
success of foster care alumni.
The Big Push Theory and Adapting It to the Context of Foster Care Alumni

The Big Push Theory of Economic Development was established by Paul Rosenstein-
Rodan in the 1940s and suggested that coordinated efforts are needed to overcome the obstacles
that are in the way of economic development for countries that are trapped in poverty. This
theory aligns well with taking individuals with foster care experience out of the poverty trap,
which is an intergenerational risk faced by many foster care alumni.

There is a minimum level of resources that must be devoted to...a development program

if it is to have any chance of success. Launching a country into self-sustaining growth is a
little like getting an airplane off the ground. There is a critical ground speed which must be

passed before the craft can become airborne.... Proceeding “bit by bit” will not add up in its
effects to the sum total of the single bits. A minimum quantum of investment is a necessary
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(though not sufficient) condition of success. This is in a nutshell the contention of the theory
of the big push. (Rosenstein-Rodan, 1961, p. 1)

Risks That Foster Care Alumni Face That Hinder Their Growth Trajectory

Jeffrey Sachs (2005), in his book The End of Poverty, explained that the reason for
countries to miss economic growth is the result of an interlocking system that consists of many
parts in which one part that fails can bring the whole system to a stop. He described the major
categories that can cause the economy to stagnate or decline. As the focus of this study was on
foster care alumni, it is worth noting some risks that can lead to foster care alumni failing to
achieve economic prosperity and well-being.

The Poverty Trap. As Sachs (2005) posited, people who experience extreme poverty are
unable to get out of poverty by themselves and remain trapped in poverty. This is because they
consume all their income simply to stay alive, so they are not able to save or make investments
for the future (p. 56). Thus, they do not have the ability to accumulate enough capital that can
break their poverty cycle. On a micro scale, this is true for many individuals who age out of
foster care because they lack the financial resources (which their peers have the privilege of
having from their families) to save or invest for the future to sustain themselves financially. They
struggle to invest in higher education or job training, which hinders their prospects to secure
stable employment or earn adequate income.

Financial Barriers and Its Consequences. Capital is crucial to access nutrition,
education, job training, housing, transportation, social networks, and credit. Without this safety
net, it is hard for foster care alumni to exit poverty. First, a healthy diet and quality food cost
significantly, especially in today’s world with extreme increases in grocery costs. Intake of
adequate nutrition is essential for having a healthy body and mind as well as productivity. It is an

area of risk that foster care alumni can face because research has shown that many foster care
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alumni have low earnings during their transition into adulthood. Second, many foster care alumni
do not have enough money to pay for tuition that is required to get higher education. Low
educational attainment decreases their chances for higher earnings and better job chances. Third,
securing a stable job requires training or education. Foster care alumni without the money to
afford these opportunities have limited job prospects. These three risk areas—nutrition,
education, and job skills—also reflect the human capital of foster care youth; without proper
nutrition, education, and job skills, these individuals struggle to become economically
productive. Fourth, housing requires monthly payments for rent or utilities. Lacking financial
stability leads to homelessness or housing insecurity. Fifth, transportation is required to attend
school, go to work, and access health and other services. Foster care alumni who do not have the
financial means for transportation face risks in securing employment opportunities or pursuing
higher education. Sixth, without financial capital, it is a struggle to widen professional and social
networks because events, conferences, and memberships often require fees. Finally, credit is
important to access opportunities such as loans, housing, cars, and even establishing one’s own
business, but foster care alumni who lack the opportunity for credit miss out on opportunities.
Continuous Physical and Mental Health Problems. As research has shown, foster care
alumni lack access to adequate mental and physical health care services during their time in
foster care due to frequent placement changes. After they age out, the stigma surrounding foster
care history and lack of resources are the main reasons for them to avoid these services. As foster
care is marked by separation from parents, these individuals bear a huge emotional load that
requires much work to alleviate its effects. Physical and mental health problems may perpetuate
cycles of poverty as long-term health issues can hinder cognitive functioning, such as decreasing

concentration and work performance, thus leading to lower educational attainment or
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employment instability. Coupled with mental health problems and financial barriers, the poverty
trap makes it difficult for individuals, particularly those who face multiple adversities, to move
on the ladder to prosperity and well-being.
The Big Push

According to the Big Push Theory, a Big Push or a minimum critical level of effort is
believed to break the low-level equilibrium trap and to help a development program to succeed.
This minimum critical effort refers to investing in a form of comprehensive program across
multiple sectors to launch it on a growth path. Three kinds of indivisibility are part of this
framework: indivisibility in production function, indivisibility in demand, and indivisibility of
supply of savings. Indivisibility in production function means there should be a minimum scale
of production to carry out certain types of production efficiently (low costs, increasing returns).
The most important of these indivisibilities is the social overhead capital, which refers to
infrastructure such as transportation, water, power, and other public services. Indivisibility in
demand relates to investment which should be made in complementary industries as industries
depend on each other. Indivisibility of supply savings refers to a large investment that is required
to produce larger incomes so that some part of those incomes can be turned into savings. This
theory aligns with the economic development of China and South Korea, two countries that
invested in multiple sectors at the same time and achieved economic development. Critics have
argued that these big investments may be difficult to implement, and corrupt governments may
allocate the resources improperly. Easterly (2006) argued that there is no evidence for poverty
traps, and thus bad government explains the slow growth. He advocates a bottom-up approach, in

which a supportive environment encourages small steps that lead to development.
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This theory aligns with foster care alumni’s well-being and success because it emphasizes
the importance of coordinated multisectoral systems. Just as underdeveloped countries need to
undertake comprehensive investments to put a foot on the ladder toward economic growth, foster
care alumni need comprehensive interventions to overcome the obstacles on their path to well-
being and success. It is important that these multifaceted interventions are relevant to each foster
care alumni’s needs. Sachs (2005) iterated this point in his book when expressing his solutions
for the development of Africa:

A combination of investments well attuned to local needs and conditions can enable

African economies to break out of the poverty trap. These interventions need to be

applied systematically, diligently, and jointly, since they strongly reinforce one another.

(p. 208)

A “critical threshold” is an important idea within this theory. Rosenstein-Rodan (1961)
argued that crossing a threshold level of investment is needed to trigger sustainable growth.
Sachs (2005) showcased a scenario of roads connecting the port at Kenya to other landlocked
countries, in which some parts are being washed away during the rainy season. He stated that
fixing the washed parts of the road will make the road usable, thereby increasing the economic
returns of the road—a point he classified as the threshold effect “in which the capital stock
becomes useful only when it meets a minimum standard” (p. 250). In the context of foster care
alumni, these individuals face multifaceted challenges in mental health, education, income, and
housing, and this threshold concept translates into surpassing a critical level of investment in
multiple integrated supports, including assistance in guaranteed income, education, health,
housing, and transportation—all of which increase human capital and emotional well-being and
lead them to sustain themselves and break the poverty trap.

Social Overhead Capital is another important element of this theory, and I believe it

aligns well with the concept of well-being and success, and the multidimensional nature of these
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concepts within the context of foster care. Social Overhead Capital refers to infrastructure that
enhances productivity, economic activity, and social well-being. If social overhead is not
supplied adequately, the country’s economic development will slow down. Many believe the
government needs to intervene because the private sector alone cannot cover the substantial
financial investments that are needed to build social overhead capital. Rostow (1990) categorized
social overhead capital as a foundation for growth. In the context of foster care, social overhead
capital may create the necessary conditions for well-being and success in the following ways:

2. Access to nutrition, education, guaranteed income, and health helps develop human

capital, leading to improved health and educational outcomes, productivity, and job
performance.

3. Access to stable housing and transportation enables mobility, thereby facilitating

stable employment and increasing earnings.

4. Access to a strong social service system ensures tailored support, leading to a sense

of security and prosperity.

5. Access to essential services and enjoyment activities fosters emotional and physical

health and a sense of belonging.

The coordinated investments in social overhead capital may alleviate social inequalities,
foster success, and enhance quality of life and well-being among foster care alumni and social
well-being.

Integrating the PERMA theory with the Big Push theory will help paint a picture of how
supportive systemic conditions and personal factors influence the perceptions of well-being and

success among individuals with foster care experience.
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Gaps in the Literature

The existing literature lacks a comprehensive exploration of success and well-being
in foster care contexts, particularly lacking a clear definition of success and a common
understanding of “what defines successful outcomes” (Hass & Graydon, 2009; Reddy & Pfeiffer,
1997). Few studies have engaged individuals within this demographic to explore these
constructs. This research addressed these gaps by utilizing a mixed-methods approach to unfold
the path to success and well-being in three dimensions through the lens of the PERMA and Big
Push theories. First, I explored how success and well-being are defined and perceived by
individuals who experienced foster care. Understanding their subjective definitions of success
and well-being will provide insights into the diversity of pathways in navigating success and
well-being among this population. This is critical for adopting a holistic view of success and
well-being and fostering inclusivity and representativeness by hearing the voices of this
marginalized population in the policymaking process. Second, I explored the factors that lead to
well-being and success among this population. Using semi-structured interviews, I aimed to
capture and analyze these individuals’ lived experiences to enhance an understanding of the
factors that promote success and well-being. Third, I used two previously validated instruments
to measure well-being and success quantitatively among this population. I used the PERMA
Profiler to measure well-being. I took a novel approach to measure success in a multidimensional
way among the study sample by employing a newly developed success measure which
combined items from the Satisfaction with Life Survey (SWLS) and the PERMA Profiler’s

Accomplishment subscale.
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Beyond contributing to the literature around success and well-being, this study’s results
can potentially inform policies to better support this resilient community on their path to success
and well-being.

Importance of This Study to the U.S. Healthy People 2030 Goals and Objectives for Health
Promotion and Disease Prevention

With this dissertation, I addressed the public health challenge of promoting success and
well-being among individuals who have undergone foster care experience and their readiness for
adulthood. While the number of individuals who mitigate the labyrinth of success has started to
grow in a positive direction, the majority of this demographic continues to struggle to overcome
the obstacles in their way. These obstacles entail multiple public health challenges, including
mental health, adverse childhood experiences, unemployment, unstable housing, and barriers to
educational opportunities. These social determinants of health disparities influence the human
and social capital that these individuals accumulate, bending their long-run success trajectories
and impacting their overall well-being. Accumulating insights into how successful individuals
with foster care backgrounds succeeded may help advance efforts in promoting readiness for
adulthood among this population.

The goal of this dissertation was to contribute insights into how to break the cycle of
adversity among this population by enhancing our understanding of what well-being and success
mean to these individuals and the factors that lead to their success and well-being. The aims of
this study aligned with several U.S. Healthy People 2030 goals and objectives for health
promotion and disease prevention.

A key overarching goal of the U.S. Healthy People 2030 is to “create social, physical,
and economic environments that promote attaining the full potential for health and well-being for

all” (Office of Disease Prevention and Health Promotion [ODPHP], 2023f). The social,

96



economic, and environmental conditions in which individuals are raised, live, and function
(working, learning, etc.) shape their life outcomes. The social determinants of health raise unique
challenges for the foster care population’s quality of life and their ability to contribute fully to
society.

First, literature has repeatedly shown that individuals with a foster care history have
fewer chances to secure and maintain stable jobs, and they earn less compared to their peers
without a foster care history (Gypen et al., 2017; Stewart et al., 2014). Lack of economic
resources makes it hard to pay for basic needs like adequate nutrition, healthy food, safe housing,
and healthcare. This can adversely affect their physical and mental health and perpetuate cycles
of poverty, negatively impacting their own and their families’ well-being (ODPHP, 2023f).
Most studies take a “challenges” approach, highlighting the negative outcomes; however, it is
important to understand what factors lead to successful outcomes. In this sense, this study took a
positive approach, attempting to increase our understanding of what these individuals’ idea of
success and well-being is and their perceptions of the key factors that helped mitigate the
aforementioned obstacles, by hearing their lived experiences, opinions, and suggestions. Finally,
identifying patterns in the narratives will help show if certain factors particularly help specific
subgroups.

Second, relationships are vital for both mental and physical well-being (Thoits, 2011).
Having safe and caring bonds with caregivers is key for social adaptability and staying mentally
healthy (Bowlby, 1998). The U.S. Healthy People 2030 focused on helping people get social and
emotional supports and adopted the objective AH-03 which centered on “increasing the
proportion of adolescents who have an adult in their lives with whom they can talk about serious

problems” (ODPHP, 2023a). Early life traumas and multiple placements that foster care youth
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experience open doors to emotional challenges and problems in forming relationships and social
competence (Stovall & Dozier,1998). Individuals with foster care backgrounds also lack social
capital (Bendeck & Moore, 2022; Berkman & Glass, 2000). The semi-structured interviews may
reveal insights into the types of relationships that are most supportive of this population and how
these social connections contribute to the overall health and well-being of this population. This
study can help make progress on this objective, contributing to the goal of creating environments
that foster well-being and success.

Third, closely tied to social determinants of health, this study may help make progress on
the Healthy People 2030’s overarching goal of “Eliminate health disparities, achieve health
equity, and attain health literacy to improve the health and well-being of all” (ODPHP, 2023d).
Individuals with foster care backgrounds disproportionately face mental health and other
physical challenges (Engler et al., 2022). This research may also help gain insights into the
protective factors that promote positive mental health outcomes.

The fourth critical challenge is the educational barriers this population faces which
profoundly affect their overall health and well-being. Foster care youth have disproportionately
low educational attainment which stems from academic interruptions and prior trauma. The
objective AH-09 of Healthy People 2030 sought to “reduce the proportion of adolescents and
young adults who are neither enrolled in school nor working” (ODPHP, 2023a). This study
provided insights into the success factors that can inform interventions to enable a successful
transition into adulthood for individuals with foster care backgrounds by improving educational
outcomes.

Addressing all these challenges may help make progress towards the objective of

AH-RO02 which seeks to “increase the proportion of adolescents in foster care who show signs of
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being ready for adulthood” (ODPHP, 2023b). This high-priority public health issue is not a core
objective yet, but it is at research status because there are no evidence-based interventions to
address it. The aforementioned challenges hinder equipping young adults with skills to manage
life independently, and a significant number of these adults feel that they are not well prepared to
live independently (Merdinger et al., 2005; Pecora et al., 2005). The personal perspectives of
well-being and the determinants of success gained from this study will help gain insights into
ways to support this population to succeed, ultimately with the potential to provide evidence to
inform interventions that address success.

In conclusion, the goal of this research was to investigate the overall well-being and
success of individuals with foster care backgrounds, which is an important public health
challenge. Addressing this challenge is crucial for social progress, and it is a shared
responsibility at the community, state, and national levels. The findings of this study may
contribute to the knowledge shaping policies that can promote well-being and success among

individuals with foster care backgrounds.
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Chapter 3: METHODS
Design and Theoretical Grounding

This mixed-methods study employed an exploratory design utilizing semi-structured
interviews (see Appendix E: Interview Schedule) on Zoom to gain an understanding of how
individuals with foster care history conceptualize well-being and success, who their contributors
are, and what these individuals’ perceptions are of their overall well-being and success. The
qualitative part enabled an in-depth understanding of participants’ experiences and perceptions
and helped them understand the meaning they attached to their experiences (Sutton & Austin,
2015). While this study followed a primarily qualitative design, it incorporated quantitative
elements by embedding two validated instruments within the interview schedule. The
quantitative part complements the insights from the qualitative part of the study by showing how
participants perceived their own well-being and success. Collecting quantitative information also
facilitated comparisons between the study sample and other referent populations in the broader
literature.

Since this study focused on the exploration of two different constructs, well-being
and success, [ measured these constructs using a multidimensional approach. As established by
the literature, the nature of both constructs is multidimensional and multidisciplinary. This
motivated me to take a multidimensional approach to assess these constructs.

To assess well-being, I used the PERMA Profiler (Butler & Kern, 2016), a 23-item
instrument grounded in Seligman’s (2011) PERMA Theory of Well-Being. The PERMA model
defines five domains of well-being: Positive Emotion, Engagement, Relationships, Meaning, and
Accomplishment. The PERMA Profiler assesses each domain through three items rated on an

11-point Likert scale ranging from 0 (not at all/never/terrible) to 10 (completely/always/
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excellent). In this study, the original PERMA Profiler questions were embedded directly in the
interview protocol. This study took a snapshot of where participants rated themselves—using the
original Likert scale—on the five domains that constitute well-being, according to Seligman’s
(2011) PERMA Theory of Well-Being. The data gathered from these questions complemented
the rich data gathered from the nuanced narratives of the participants. Because the PERMA
Profiler is used to measure well-being with different populations in other studies, its validity

and reliability across the general population are well-established. Using its questions within the
interview schedule enabled comparisons between the study sample and other relevant
populations.

To assess success, I used a holistic approach, addressing the multidimensionality of this
construct by combining items from two validated measures, the Satisfaction with Life Survey
(SWLYS) and the “Accomplishment” element of the PERMA Profiler, to create a new success
scale. Two primary domains formed the basis of the new success scale: (a) Life satisfaction, and
(b) Accomplishment of goals and responsibilities.

Life Satisfaction

This study embraced success in subjectively defined terms, leaving the boundaries of
where success begins and ends to the participants’ own criteria. In this sense, one’s feelings
towards their success in life may be reflected in their perception of how satisfied they are with
their current life. Although the Satisfaction with Life Survey (SWLS; Diener et al., 1985) is
mostly used to assess life satisfaction as a component of well-being, it was used as part of a new
proxy for success because success was defined subjectively and holistically in this study. The
SWLS is a five-item measure designed to assess one’s global life satisfaction as a cognitive-

judgmental process; it has good psychometric properties with a reported 2-month test-retest
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correlation coefficient of .82 and Cronbach’s alpha of .87 (Diener et al., 1985). The SWLS
contains five statements regarding respondents’ present satisfaction with life rated on a 1-7
Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). As noted by Diener et al.
(1985), this survey gives freedom to the respondents to base their ratings on whichever domain
and criteria they wish to use. In this study, the SWLS was embedded in the interview schedule
using its original statements and scale to gather quantifiable data on the participants’ general
satisfaction with current life circumstances according to their own criteria.
Accomplishment of Goals and Responsibilities

The PERMA Profiler has “Accomplishment” as one of its well-being domains which
addresses participants’ feelings of goal attainment and completing tasks which are critical
aspects of success in this study. This item overlaps with success and asks, “How much of the
time do you feel you are making progress towards accomplishing your goals?”, “How often do
you achieve the important goals you have set for yourself?”, and “How often are you able to
handle your responsibilities?” Responses to these three “Accomplishment” items in the PERMA
Profiler delivered the data for the accomplishment of goals and responsibilities.

By combining the SWLS and the Accomplishment domain of the PERMA Profiler
in a new scale, the study captured both cognitive-evaluative (SWLS) and achievement
(Accomplishment) aspects of perceived success. The participants responded to these items with a
7-point Likert scale, while the rest of the interview remained open-ended to gather in-depth
personal narratives. The information added to what was learn from open-ended discussions about
how participants perceive success and what helps them succeed. While the primary focus of the
study was still learning from the qualitative data, embedding the new success measure in the

interviews helped triangulate data and compare results with previous research. It also aligned the
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study with well-established constructs so that the study’s credibility increased. Additionally, it
helped code and frame participant responses in a more structured way.

As part of the interview, demographic questions were asked at the end of the interview
(see Appendix E: Interview Schedule) and participants’ answers were used to describe the
sample and complement the responses to the interviews. The demographic survey questions
gathered information on participants’ age, gender, racial identity, ethnicity, education level,
marital status and children, employment status, income range, housing, public assistance, state in
which the participant currently lives and grew up, age when entering foster care, duration of
foster care experience, and number of placement changes.

Part of this demographic information reflected traditional markers of success and
supplemented the main targeted domains by providing more context and objective
dimensionality. Success is usually discussed in terms of educational, career, or financial
prospects and measured with objective indicators. For example, Pecora’s (2005) Northwest
foster care alumni study focused on the employment, income, housing, and education domains
to explore successful outcomes of foster care youth. These traditional indicators are valuable,
but they alone do not fully capture contextual nuanced information at the individual level.
However, they can provide valuable background information when success is analyzed in a
multidimensional way.

Triangulating the three sources of data—responses to open-ended questions, quantitative
data gathered from the new scale, and the data gathered from the demographic survey—gives a
bigger picture of how personal and contextual characteristics intersect with perceptions of well-

being and success.
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In conclusion, embedding the PERMA Profiler and the new success scale within the
interview protocol provided a more complete reflection of how well-being and success were
perceived within the sample. This study was grounded in two theoretical perspectives. First, the
multidimensional PERMA Theory of Well-being (Seligman, 2011), which is comprised of
Positive Emotions, Engagement, Relationships, Meaning, and Accomplishment, helped hone this
exploration of how well-being is conceptualized and evaluated among the participants. Second,
the Big Push Theory (Rosenstein-Rodan, 1961) guided the investigation of the external factors
that the participants saw as fundamental to their well-being and success. This study combined
these two frameworks to understand how personal and external factors shape participants’
thinking about and experiences of well-being and success.

The goal of using semi-structured interviews in this study was to provide a structured
but, at the same time, unconstrained framework by which the participants can have the flexibility
to share their experiences, thoughts, and perspectives as much as they wished. In conclusion,
by utilizing this approach, this study aimed to be a vehicle that amplified the voices of the
participants who have lived experiences which are important for policymakers to hear for
insights coming directly from the source.

Researcher’s Positionality

Merriam and Tisdell (2016) described the researcher as the primary instrument for the
data collection and posited that the researcher’s biases and theoretical standing affect data
collection and analysis procedures. Our identities are shaped by our experiences, beliefs, values,
and personalities. Our identities and who we stand as in life influence how we think about,
perceive, and approach phenomena, and we are not free from our biases about certain topics.

This is also valid when the researcher designs the study or approaches data (Merriam & Tisdell,
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2016). Thus, it is essential for the trustworthiness of the study that the researcher reflect on
personal biases, worldviews, assumptions, theoretical orientation, and relationship to the study
(Merriam & Tisdell, 2016).

To me, the meaning of life is to change someone’s life for the better. Throughout my own
life, I have been driven with the deep desire to support the most vulnerable communities and to
make a difference in their lives. This passion has guided my career as an educator; I have been a
public school teacher for 20 years and have worked with students from diverse backgrounds both
in my home country Turkiye and in the United States. My experience working with vulnerable
populations has taught me that the cognitive and affective dimensions of education must go hand
in hand when preparing youth to lead a life they can value. Throughout my teaching career, I
have interacted with many immigrant students and their families who face immense challenges,
including separation from loved ones, emotional burdens, and systemic inequities, and I have
witnessed firsthand how emotional, financial, and systemic struggles affect students’ learning
and achieving their goals. This experience has made me realize that supporting the well-being
of each individual has lifelong effects and is the foundation of the well-being of our society.
Recognizing the inequities these populations face, I pursued further education in the economics
of education and in health education to advance my understanding and skills and contribute them
to their success and well-being.

Being a single mother and living far from my family who reside in my home country
led me to face and overcome many challenges and made me more resilient. These experiences
have shifted my perceptions of success and well-being from a tangible understanding of these

constructs, such as health and achievement, to a more multidimensional perspective. Moreover,
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ingrained in me is my Turkish culture, which emphasizes the importance of social connectedness
and helping others as the foundation of well-being.

Although I grew up in a loving family environment where both my biological parents
were present—a stark contrast for many foster care alumni—my distance from the foster care
system allowed me to hear the lived experiences of the foster care alumni and make meaning
from the data without preconceived notions, potentially bringing a fresh perspective. This may
benefit the study as I can present the voices of the foster care alumni authentically.

In conclusion, my positionality as an educator who is passionate about helping vulnerable
populations thrive, as a resilient single mother, and as an outsider to the foster care system
informed how I approach this research. I acknowledge bringing my biases to the research, and I
have reflected on them throughout the process to minimize their influence on how I interpret the
data. My goal is to advocate for policies that reflect how foster care alumni view well-being and
success.

Research Questions

1. How is well-being defined by a purposive sample of adults with foster care
experience from diverse regions of the United States who consider themselves
successful and doing well?

2. How is success defined by a purposive sample of adults with foster care experience
from diverse regions of the United States who consider themselves successful and
doing well?

3. What are these individuals’ perceptions of the key factors (and their interplay) that

promoted their well-being?

106



4. What are these individuals’ perceptions of the key factors (and their interplay) that
promoted their success?
5. To what extent does the PERMA Profiler demonstrate a reliable measurement of
well-being in a population of foster care alumni?
6. To what extent does the newly developed success scale demonstrate a reliable
measurement of success in a population of foster care alumni?
Areas of Information Needed
This study collected the following information.
Qualitative Data Via Semi-Structured Interviews
During a 55-minute two-stage interview (see Appendix A: Interview Schedule) over
Zoom, the participants were first asked to briefly discuss their foster care history, their early
experiences within the foster care system, their transition into adulthood, the programs that
helped them most, and their input about which programs are crucial for success and well-being.
In the second stage, they were asked to share their definition of well-being, rank their overall
well-being, rate their perception of well-being across the five domains of PERMA using the
PERMA Profiler, and discuss the factors that contributed to their well-being. Later, they were
asked to define success and identify the factors that influenced their view of it. In addition,
participants were asked to rate their success and to discuss various factors that helped them
succeed. After they were asked for their perspectives on how well-being interacts with success in
their context, they were asked to rate their general life satisfaction according to their own criteria
using the SWLS. At the end of the interviews, the participants were asked demographic
questions. The interviewer used a semi-structured interview schedule to guide the conversations;

however, the participants were given the flexibility to share as much as they wished. For each
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interview question, the researcher included probes. She used these follow-up questions to prompt
the responder to elaborate, provide more details, clarify vague responses,
or fill the gaps in the information needed. These prompts helped explore the elements of the
PERMA theory and the external factors targeted by the Big Push theory. Detailed information
on the sections of the interview is explained below.
Foster Care History

In the first stage, the participants were asked to share their foster care history, including
how they entered the foster care system, their overall experience in the foster care system, their
path to their current life, and their current state of life. This first question was important for the
study because it provided a context for interpreting the respondents’ perception of well-being
and success. Responses to this question provided an understanding of the participants’
background. In this section of the interview, the participants also described how their early
experiences and the supports they received then shaped their well-being and success. The
interview continued by asking about their experiences and insights into the most impactful
programs in their transitioning into independent living, whether and how they benefited from
multiple simultaneous programs, which programs helped with their progress, and finally which
programs they believe are essential for the foster care system to adopt to help foster care alumni
succeed.

Crucially, with these questions, I acknowledged that the foster care experience is central
to their path to well-being and success and that their voice is central to this study.
Definition of Well-Being

In the second stage, participants were asked to share their definitions of well-being and

the aspects of their lives that relate to their well-being. As well-being is a multidimensional,
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subjective, and context-dependent construct, this question was important to uncover their unique
perspectives of what well-being is to them. The well-being literature is densely populated with
theoretical conceptualizations of this construct but mostly focuses on the general population as
their sample. The responses to these questions led to a deeper understanding of well-being
among this population.

Before asking about their definitions of well-being, the participants were asked to rate
their overall well-being on a scale of 1 to 10. This self-evaluation score acted as a foundation for
the following questions that explored their definition of well-being and the factors that contribute
to their well-being. This score served as a criterion measure for establishing the concurrent
validity of the new success measure.

Contributing Factors to Well-Being

The participants were asked to express the reasoning behind the ratings of their overall
well-being, which provided information on their priorities and the personal and external factors
that they believed contributed to their overall sense of well-being. The probes included questions
about positive experiences, resilience, coping strategies, friendships, family members, career,
community engagement, mental and physical health, changes in their overall sense of well-being,
and policies that they believed could have contributed to their well-being. Additionally, the
participants were asked to rate their perceptions of well-being in terms of the five pillars of
PERMA—Positive emotions, Engagement, Relationships, Meaning, and Accomplishment—
along with negative emotions and health using a 11-point Likert scale (0-11). These questions

were taken from the PERMA Profiler (Butler & Kern, 2016).
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Definition of Success

In this part of the interview, the participants were first asked to rate their sense of success
on a scale from 1 to 10. Then, they shared their definitions of success and various factors that
shaped the way they define and interpret success. Success is another context-dependent and
subjective construct that is shaped by experiences and values and defined differently across
individuals. Particularly in the context of foster care, individuals go through unique
circumstances; therefore, asking for their definitions of success revealed the authentic view of
success among the participants as their lived experiences and voices were kept central to this
exploration. The probes included questions asking about certain personal values, societal
expectations or norms, and changes in their conceptualization of success over time.
Contributing Factors to Success

This section of the interview offers insights into how the participants measured their
progress and the elements that led to their accomplishments. The probes included questions
about aspects of their lives that made them feel successful, positive experiences, personal
qualities, strengths, the role of education, and support systems.

They were also prompted to describe how well-being and success interact in their
context. I concluded the interviews by asking the participants to rate their agreement with the
five items of the SWLS using a 1-7 scale to gather data on their satisfaction with life; this was
used as part of the three-part approach to assess success. These data were combined with the

Accomplishment items from the PERMA Profiler to form a new success scale.

110



Sampling and Recruitment Plan
Setting and Subjects

Data were collected through one-on-one interviews. The interviews were conducted
online over the Zoom platform and took about 55 minutes to complete. Using the Zoom platform
for interviews enabled individuals to participate in the study from various geographical locations
within the United States and offered the flexibility of scheduling their interview at a convenient
time for them. All data collection was done online, including eligibility and the interview.

The study interviewed 38 participants (including seven pilot study participants).
Sampling, Recruitment, and Enrollment

The participants were recruited through a snowball sampling approach. This approach is
well-suited for recruiting participants from hard-to-reach populations as it uses a chain-referral
recruiting mechanism where a small number of participants (seeds) who meet the eligibility
criteria and consent to participate is asked to share the recruitment flyer with others who may be
eligible in their social network (Sadler et al., 2010, Valerio et al., 2016). The seed population was
recruited by collaborating with organizations that are currently supporting foster care populations
in the United States. The organization’s leadership shared the IRB-approved flyer (see Appendix
A) with their community to solicit interest in participation. The eligible participants were then
asked to inform others who might be eligible from their network by sharing the IRB-approved
recruitment flyer with friends who may be outside of the organization.

The participants were also recruited through direct email and reaching out to individuals
who were recognized for their success as described in organizational websites. I reached out to
those individuals sharing the IRB-approved recruitment flyer and the IRB-approved recruitment

message (see Appendix F: Recruitment Email Template 1) to solicit interest in participation. The
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snowball sampling approach was also used whereby these individuals were able to share the
recruitment flyer with their social networks.

Participants were also recruited using social media platforms of the organizations
supporting foster care youth. I emailed the recruitment flyer and content, which were approved
by the Teachers College IRB (see Appendix G: Recruitment Email Template 2), to these
organizations’ admins, who then shared the flyer with their community via their group pages and
associated chat groups. The snowball sampling approach was also used whereby the members of
these social media groups shared the recruitment flyer with their friends who might have been
outside of these social media groups.

The digital recruitment flyer (see Appendix A) and the recruitment emails included a
brief description of the study and its aims to foster informed participation and transparency. The
flyer included information on eligibility criteria, time commitment required from the participant,
platform on which the interview would take place, compensation amount, QR code to access the
Eligibility Screening Google Form (see Appendix C: Research Eligibility Survey), and principal
investigator’s contact information. My goal was to ensure transparency.

Eligibility Criteria

To participate in the study, interested parties had to meet certain eligibility requirements.
Inclusion criteria included individuals ages 21 and up who transitioned into adulthood. This
criterion ensured that participants who had already transitioned into adulthood were recruited so
that I could obtain insights into the long-term influences of foster care experience on their
success and well-being.

Eligible participants were required to have at least 2 years of foster care experience while

they were between the ages 14 through 18 in the United States. Understanding the lived
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experiences of the foster care population was central to this study; therefore, this time criterion
ensured a minimum timeframe during which the study participants would have experienced a
range of challenges and opportunities in the foster care system.

Individuals who considered themselves successful and doing well were another inclusion
criterion. This study investigated what leads to success among individuals who experienced
foster care; therefore, this criterion allowed recruiting participants who thrived, despite a
challenging context, to provide insights into what helped them to be successful and do well in
this context.

Being willing to share foster care experiences and consenting to have their interview
audio-recorded were also part of the inclusion criteria. Finally, the ability to speak English was
required to participate in the study.

Individuals under 21 years of age were excluded from the study. In many states, 21 is the
age when individuals age out of the government’s protection and are left to live by themselves.
As the study aimed to understand the perceptions of individuals after transitioning into
adulthood, individuals under age 21 were not eligible to participate.

Instrumentation
Eligibility Screener

The Eligibility Screener (see Appendix B) included the criteria that explained who can
participate in the study. Participants were asked to complete a Google Forms survey (see
Appendix C: Research Eligibility Survey) that consisted of a closed-ended, demographics
survey. Before answering these demographic questions, participants consented to the screening

on Google Forms. At the end of the survey, the participants were informed that I would reach out

113



to them with more information if they qualified to participate in the study. Data from the
screener were used to describe the sample.
Informed Consent

I reviewed the Eligibility Screener, and participants who were eligible to take part in the
study were sent an email with a secure link to the Google document that contained the informed
consent form (see Appendix D) outlining the study and participants’ rights. At the beginning
of the interview, before the recording of the interview session, I verbally verified that the
participants received the consent form, read it, and understood its content. I reviewed the consent
form with the participant again and answered all their questions. Then, the participants’ informed
consent was obtained verbally and recorded on Zoom. Their verbal consent included agreement
to both participate in the study and be audio-recorded.
Interview Scheduling

After confirming eligibility, I sent participants a Calendly link to schedule an interview
session with me. The participants used the Calendly link to schedule their interviews.
Semi-Structured Interview

Through a semi-structured interview protocol, the participants were asked demographic,
closed and open-ended survey questions, and probing follow-up questions (see Appendix E:
Interview Schedule). These were intended to yield detailed responses regarding their lived
experiences, thoughts, feelings, and perceptions in both narrative and measurable terms. The
interview sessions were conducted over Zoom and audio-recorded. The participants were also
asked to answer questions about their demographic characteristics.

The semi-structured interview included mainly open-ended questions to gather qualitative

data; however, as part of the mixed-methods design, I used closed-ended questions to gather

114



quantitative data on the participants’ perceptions of their own well-being and success. For the
well-being quantitative aspect, the PERMA Profiler (Butler & Kern, 2016) questions were
administered. For success, a new success measure was developed.
Description of the New Success Measure

There is a need for a multi-item scale to measure success in a holistic and subjective
manner—one which complements qualitative open-ended questions that dissect subjective
dimensions comprehensively. To assess success in this way, I developed a new success scale
which combined two previously validated instruments: the Satisfaction with Life Scale (SWLS)
(Diener et al., 1985) and the Accomplishment subscale of the PERMA Profiler (Butler & Kern,
2016).

By combining the SWLS and Accomplishment, I was able to capture both cognitive
evaluative and accomplishment-oriented aspects of success via one instrument.

First, the composite included all five items from the SWLS and three Accomplishment
items. The initial reliability analysis for the full eight-item success composite did not indicate a
sufficiently high Cronbach’s alpha and suggested the removal of SWLS item 5 as it would
increase the reliability. The item was removed, leaving the instrument as a seven-item scale. This
removal yielded to strong internal consistency (a = .80).

Therefore, the final success composite included the following items:

1. In most ways, my life is close to my ideal. (SWLS item 1)

2. The conditions of my life are ideal. (SWLS item 2)

3. Tam satisfied with my life. (SWLS item 3)

4. So far, I have gotten the important things in life. (SWLS item 4)
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5. How much of the time do you feel you are making progress towards accomplishing
your goals? (PERMA Accomplishment item 1)

6. How often do you achieve the important goals you have set for yourself? (PERMA
Accomplishment item 2)

7. How often are you able to handle your responsibilities? (PERMA Accomplishment
item 3)

The respondents used a 7-point Likert scale when scoring the SWLS items and used an
11-point Likert scale for answering the PERMA Accomplishment items to maintain alignment
with the rest of the questions. For the analysis, the ratings for the Accomplishment items were
converted to a 7-point scale.

Reliability of the final success composite was evaluated using Cronbach’s Alpha, with
0.70 as a threshold for acceptable internal consistency. Validity was assessed via concurrent
validity, correlating the new success composite with a self-reported measure of success. These
methods were initial steps in validating the instrument for adults with foster care experience.
Given the study’s focus on subjective, lived experiences, these quantitative measures were, as
noted, a starting point to understand how this specific sample perceived success, representing a
limitation of the current study’s scope.

Post-Interview

Upon the completion of the interview, each participant who completed the interview was

compensated with a $50 incentive for their participation in the study.
Pilot Study
As part of the study design, a pilot study had been conducted between May 2024 and

June 2024 to evaluate feasibility and to test whether the interview was yielding the kinds of
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information that was relevant to the aims of the study and the research questions. The pilot study
also helped test the protocols and materials and gather insights from the pilot study participants
on improving the interview schedule. One finding that came out of the pilot study was the need
to ask for additional information on the participants’ background. Originally, the interview
schedule for my pilot study did not include any questions about how they ended up in foster care,
how their overall experience of foster care was, or what their current situation was in life. It
started with a broad question about how they became as successful as they are today. After I
conducted the first two interviews, I realized that although the participants provided detailed
responses to each question, I missed contextual information. Moreover, as part of my interview
schedule for the pilot study, I asked the participants for insights into what additional questions
they wished I had asked them or were important for me to ask them. The second interviewee
suggested that I start the interview by asking about their journey in the foster care system to
obtain a more comprehensive picture of their views on well-being and success. This suggestion
confirmed my concerns about missing rich contextual information.

When conducting the interviews, I also became aware that asking a general question
about their journey to success at the onset of the interview did not create a natural and effective
flow for the conversation. For this reason, I amended the first interview question so that I could
gather information on the participants’ backgrounds, experiences in the foster care system,
and their current life situation. I believed that starting with background stories would help
participants feel valued and heard; sharing their personal experiences would help build trust and

rapport between me and the participant as well as make the data more meaningful.
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Data Analysis
Data Collection, Management, and Transcription

Data were collected through conducting semi-structured interviews with individuals
ages 21 and above, who had foster care experience between ages 14-18 and transitioned into
adulthood. The interviews were audio-recorded and transcribed verbatim before the data
analysis. The Zoom platform’s “transcribe” option was used for transcriptions. I edited the
transcripts for accuracy before the analysis. Once I ensured that no information was missing, I
anonymized any identifiers that could reveal the interviewees’ identity.

During the interview, a combination of open-ended questions and closed-ended items
from the PERMA Profiler and the SWLS were asked to collect both standardized and narrative
data. The original items from these instruments were embedded within the interview protocol
using their original Likert-scale format. I recorded the responses to the PERMA Profiler and
SWLS items onto a Google Sheet. To ensure confidentiality, I did not record any identifying
information. Instead, each participant was represented by a unique code.

Coding and Analysis

This study utilized a mixed-methods design integrating quantitative and qualitative data.

For qualitative data, I used Braun and Clarke’s (2006) thematic analysis approach to
identify themes and patterns. After the transcription phase, I reviewed the transcripts carefully to
gain familiarity with the data. Next, I generated initial codes to organize the data systematically.
Then, I categorized these codes into broader themes and refined these themes. Then, these
themes were defined and named. Finally, the themes and the information under each theme were

synthesized based on the research questions to understand the conceptualizing of well-being and
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success from the view of the participants. MAXQDA software was employed to support the
coding and organization of themes.

For quantitative data, I analyzed the PERMA Profiler and SWLS data descriptively
according to each instrument’s scoring guidelines. For the PERMA Profiler items, the scores
were calculated as the average of the three items constituting each domain. Descriptive statistics
such as means, standard deviations, and ranges were computed to summarize the participants’
well-being. The SWLS items were calculated by adding up the scores for each item with a total
score range of 5-35. I transformed Accomplishment item scores to a 7-point Likert scale, then
used the combined scores derived from the SWLS and the Accomplishment domain of the
PERMA Profiler to assess success. The combined composite score summarized the participants’
self-reported success, reflecting evaluation of life satisfaction and accomplishment of their goals
and responsibilities.

The reliability of the quantitative data within this sample was assessed using Cronbach’s
alpha for the SWLS and each of the PERMA Profiler domains. These analyses helped increase
confidence in the findings.

I also triangulated the data using the participants’ narratives and the quantitative
responses from these two instruments. This mixed-methods approach enhanced the analysis and
understanding of well-being and success among individuals with foster care experience.
Methods for Assuring the Protection of Human Subjects
Voluntary Participation

The participants were informed at several stages of the study that their participation
would be voluntary. The participants were informed about the voluntary nature of their

participation and that they were free to withdraw at any stage of the process without any
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consequences if they chose to do so. I also explained that they were allowed to skip questions
that they did not feel comfortable answering (see Appendix E: Interview Schedule). This
information was included in the informed consent that participants received after their eligibility
was confirmed (see Appendix D). This consent form was reviewed verbally with the participant
before the interview session.
Confidentiality

Interview data were de-identified by replacing each participant’s name with an ID
number and a pseudonym. In cases where the participant disclosed sensitive information,
including but not limited to physical or mental health conditions or procedures or treatments,
during the interview, this information was de-identified. In cases where the participant
mentioned any person or place names, these were also de-identified. This sensitive information,
names, or place names were removed from the transcripts and were replaced with “[omitted].” In
case the sensitive information was relevant to the study, then it was reported separately from the
transcript and as a collective finding; it was not identified with any individual identity.
Data Protection

All the data collected were saved in the Teachers College Cloud services. The
participants’ names were connected to an ID number and a pseudonym on an Excel document.
This document was placed in a password-protected folder on my computer, which is also
password-protected with updated virus protection. These documents were not uploaded on
Google Drive to ensure that participant information and research data were not connected. Zoom
audio recordings were stored in the Teachers College Google Cloud services and deleted
immediately after I transcribed the data, except for the portion in which the participants gave

verbal consent to participate in the study and to be audio-recorded. Each audio recording was
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saved using the participant ID number. I edited the transcript that was generated and saved by
Zoom when transcribing the data. This transcript was deleted directly after I transcribed the data.
The Google Sheet, which contained participants’ responses to quantitative questions, was saved
on the Teachers College Cloud services. The participants’ names were not recorded in this
document; instead, the participant ID number was used.
Trustworthiness

This study’s trustworthiness was established using Lincoln and Guba’s (1986)
dimensions, including credibility, transferability, dependability, and conformability.

Credibility. According to Merriam and Tisdell (2016), triangulation increases the
credibility or internal validity of the study. Triangulation of multiple points of data refers to
“...comparing and cross-checking data collected through observations at different times or in
different places, or interview data collected from people with different perspectives or from
follow-up interviews with the same people” (p. 245). Credibility, referred to as internal validity,
was enhanced through the triangulation of data, integrating information from open-ended
interview questions, the PERMA Profiler, the new success scale (SWLS and Accomplishment
items of the PERMA Profiler), demographic questions, eligibility screener data, and theoretical
frameworks such as PERMA and the Big Push theory. In addition, multiple reviews of interview
data and prolonged engagement with the interview data during the thematic analysis also
provided familiarity with the information and helped derive a deeper understanding of the
participants’ experiences and perceptions. The pilot study participants informed me that the
questions were just right for obtaining a comprehensive picture of their perceptions.

Transferability. Transferability was ensured by recruiting a diverse group of participants

from different regions of the United States, with a wide age range and with different ethnic and
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socioeconomic backgrounds. I ensured I would provide rich, thick descriptions and detailed
presentations of the setting and findings, as Merriam and Tisdell (2016) stated, which are
important for transferability. However, perceptions change from one person to another
depending on their unique contexts, and this is true for anyone, including the foster care alumni.
Moreover, since the study sample included 38 foster care alumni, the results of this study may
not be generalizable to all foster care alumni across the United States, although the findings may
be somewhat transferable to foster care alumni with very similar background characteristics. I
also agree with Merriam and Tisdell’s notion that “the general resides in the particular and that
we can extract universal from the particular” (p. 256). I believe that the findings of qualitative
studies do reflect the realities of individuals with similar situations. Following Merriam and
Tisdell’s (2016) suggestion about transferability, I leave it up to future readers whether the
findings of this study are generalizable to their situation.

Dependability. The dependability of a study is referred to as the reliability of data
and demands for consistency between results and the data (Merriam & Tisdell, 2016). The
dependability of this study was supported by transparent and detailed documentation of research
design, methodology, protocols, and processes. I spent continuous effort to train myself to make
the best meaning of the data and explain how I arrived at my conclusions.

Confirmability. Confirmability was maintained by minimizing the influence of
researcher bias in the findings. Although I have biases on the topic as every human being would,
the fact that I do not have a foster care background helped me look at the phenomena from an
outsider’s point of view, which I believe increased my objectivity in analyzing the results. In
addition, multiple engagement with the data throughout the data collection and data analysis

processes helped support confirmability.
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Chapter 4: FINDINGS

The purpose of this study was to understand how success and well-being are perceived by
individuals with foster care history and which factors led to their success and well-being. The
following section discusses the demographics of the respondents.
Demographics

Total sample size was 38. Table 1 includes demographic information for the sample
included in the quantitative analysis. A total of 65.8% of the sample were females and 34.2%
were males. The modal age range was 20-25 (36.8%), followed by 26-30 (34.2%), with few
individuals being in the >40 (7.9%) age range. Most participants held a graduate degree (39.5%),
followed by Bachelor’s (23.7%), and Associate of Science (21.1%) degrees. The participants
represented diverse racial identities: The largest proportion of participants were identified as
Black or African American (34.2%), followed by White (26.3%) and Hispanic or Latino
participants (18.4%). About 10.5% of the participants identified as Mixed races, while 7.9%
were Middle Eastern or North African and 2.6% were identified as Asian.

The participants resided in diverse regions of the United States: 31.6% in the South,
28.9% in the Midwest, 23.7% in the West, and 15.8% in the Northeast. In terms of living
arrangements, the majority of the sample was living independently (60.5%), while 15.8% were
living with family or friends. Few participants indicated living in Transitional or Group Housing
and foster home or residential facility (2.6% each). In terms of marital status, most participants
were single (71.1%), while 18.4% were married, 53.% had a partnership, and 5.3% were
divorced.

The majority of the participants reported they were working full-time (78.9%), while

13.2% and 2.6% were working part-time and seasonally, respectively, with few participants
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unemployed (5.3%). Over a quarter of the participants indicated earning within the $76,000-
$100,000 range annually, while 23.7% reported earning less than $25,000. About 18.4% reported
earning over $100,000, while about a third earned within the $25,000-$50,000 and $51,000-
$75,000 income ranges (15.8% and 15.8%, respectively).

In terms of foster care experiences, the number of placement changes the participants
experienced varied, ranging from 1 to >90 placements. More than half of the participants
experienced moderate (4-7 placements) to low (2-3 placements) change of placements (28.9%
and 26.3%, respectively), while 21.1% experienced high numbers of placement changes and
15.8% reported extremely high mobility. Only few participants reported stable placement (7.9%)
during foster care. Regarding receipt of public assistance, half of the sample (50.0%) indicated
that they did not receive any forms of public assistance, while 31.6% reported receiving public
assistance.

The sample represented diverse backgrounds and provided valuable insights into how
their experiences shaped their conceptualization of success and well-being.

Table 1

Frequency (F) Table for Demographic Variables (n = 38)

Demographic F %

Gender

Male 13 34.2

Female 25 65.8

Missing 0 0.0
Age

20-25 14 36.8

26-30 13 34.2

31-35 4 10.5

36-40 4 10.5

>40 3 7.9

Missing 0 0.0
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Table 1 (continued)

Demographic F %
Race
Asian 1 2.6
Black or African American 13 34.2
Hispanic or Latino 7 18.4
Middle Eastern or North African 3 7.9
Mixed 4 10.5
White 10 26.3
Missing 0 0.0
Education
Less than high school 1 2.6
High school 5 13.2
Associate’s 8 21.1
Bachelor’s 9 23.7
Graduate 15 39.5
Missing 0 0.0
Employment
Full-time 30 78.9
Part-time 5 13.2
Seasonal 1 2.6
Unemployed 2 53
Missing 0 0.0
Income
>$25,000 9 23.7
$25,000-$50,000 6 15.8
$51,000-$75,000 6 15.8
$76,000-$100,000 10 26.3
>$100,000 7 18.4
Missing 0 0.0
Region
Northwest 6 15.8
Midwest 11 28.9
South 12 31.6
West 9 23.7
Missing 0 0.0
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Table 1 (continued)

Demographic F %
Placement Mobility
Stable (1) 3 7.9
Low Mobility (2-3) 10 26.3
Moderate Mobility (4-7) 11 28.9
High Mobility (8-15) 8 21.1
Extremely High Mobility (16+) 6 15.8
Missing 0 0.0
Public Assistance
Receiving 12 31.6
Not Receiving 19 50.0
Missing 7 18.4
Housing
Living Independently 23 60.5
With Family or Friends 6 15.8
Transitional or Group Housing 1 2.6
Foster Home or Residential Facility 1 2.6
Missing 7 18.4
Marital Status
Single 27 71.1
Married 7 18.4
Partnership 2 53
Divorced 2 53
Missing 0 0.0

Some Background Information

Before moving on to the findings of the study, it is noteworthy to describe the contexts in
which the participants started their journey in the system and transitioned into independent
living. This will illuminate a better understanding of the participants’ relative starting point.

For some participants, a major adverse family event had put their path in the system; for
others, it was parental mental struggles; and for some other, it was parents’ ongoing challenges

in caregiving. Some participants reported that unaddressed poverty and its familial consequences
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caused them to end up in the system. In addition, other responses highlighted that going into the
system was a generational condition because their parents and some extended family members
were also raised in the foster care system. Furthermore, along with the participants, their siblings
entered the system. Thus, for these individuals, trauma was twofold—first, due to separation
from parents, and second, due to separation from siblings. Some participants described their

first placements in their extended family’s homes—with aunts or grandparents—as comforting
because they knew these people and they were kept together with their siblings.

Some participants described those early periods as positive experiences because in
contrast to their parents’ home, they could eat three meals a day, had a bed to sleep on, and felt
safe. Some participants shared that their foster families were caring and good role models. Other
participants noted that they found much support from agencies or case workers to meet their
basic needs.

Not all participants, though, shared a positive outlook of the early experiences. Some
reported being put in a jail because there was no place or family available to place them. Other
individuals described those times as moving from one abusive biological family to another
abusive foster or kinship family. In addition, not all the foster families had the best intentions;
many participants described that they were treated as a “paycheck.” Sadly, the accountability
piece was missing in most cases. Many caseworkers would take months to check on them. There
was very limited accountability on the foster family side, and some participants reported that no
one listened to them when they shared what was going on in the foster home. Participants who
lived in group homes described their settings as overly restricted. Some residentials or

institutional settings were described as cold places, with very bright lights.
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Placement instability was common among many participants. Moving from one home to
another frequently disrupted their education and bonds with friends. Participants who tried to
voice their trauma and needs or responded to these undesirable situations were seen as having
behavior problems. In fact, several participants believed they were overly medicated.

As they traveled this path, all participants said that transitioning into adulthood was
challenging. Most participants reported that they were not prepared for independent living and
lacked basic skills such as taking care of their laundry, financial literacy, or basic hygiene.
Several faced homelessness from a few weeks to months, and sometimes even during their
college studies. While some dropped out from the system when they aged out without any
resources, many opted into extended foster care and received financial supports such as housing,
food, and transportation. However, they criticized the overly controlled environment. Some had
to reject the benefits because they felt their autonomy was being taken away from them. On the
other hand, several participants benefitted from the supports that the nonprofits provided to
complete their college education. Campus-based resources from housing to food or internships
helped some participants complete college and secure jobs.

When asked about their journey through the foster care system, this is the picture that
emerged from many participants’ responses. These are the different contexts in which their
perceptions of well-being and success started to develop. The following presents the study’s
findings, highlighting how participants currently conceptualize well-being and success.
Well-being
Definition

Well-being is a multifaceted concept shaped by personal, social, and environmental

conditions with which individuals continuously interact. To understand how they
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conceptualized well-being, 38 foster care alumni who participated in the interviews were asked,
“What does well-being mean to you?” Since these individuals who went through foster care
experienced a variety of circumstances, their well-being definitions consisted of nuanced shades
varied by their unique lived experiences. This section explores what well-being meant to the
participants, underscoring the themes of stable mental, emotional, spiritual, and physical health,
healthy relationships, career and financial health, and personal growth, as revealed through their
narratives.
Theme 1: Well-Being Is a Holistic Construct Defined Heterogeneously by Participants

Participants conceptualized well-being as a holistic construct which demands stability
and equilibrium across multiple domains, including but not limited to mental, physical,
emotional, spiritual, relational, and financial health. Each individual’s conceptualization was
unique in terms of the dimensions to which they attributed well-being. This subjective
multidimensionality indicated that there was no one fixed form of well-being conceptualized;
instead, well-being took different shapes and forms according to the experiences through which
these individuals constructed meanings.

Well-being embodied many components, as per some definitions. For example, Julian
described well-being in a holistic form combining internal and external domains:

I think well-being is your physical health, your mental health, your social well-being,
your social interactions, your human interactions that you have with people. I think well-
being encompasses your finances, your housing, your food that you intake, the people
that you surround yourself with. If you’re in school, your passions, your education. So, |
think well-being is really just a holistic word encompassing a lot of the things that make
humans human.

By contrast, Hudson equated well-being to equilibrium in mostly internal states:
I think well-being is just being able to feel not just satisfied, but also, feel in alignment

as far as spiritually, emotionally, socially, physically, and mentally, and how all those
things come together in order to create our feelings and how we show up in the world.
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For Bea, well-being was a 360 kind of word, covering internal, social, and structural pillars,
including health, career, personal relationships, and mental health development.

Another participant, Lucas, viewed well-being as a health dominant model with each
distinct component separately satisfied:

To me, well-being can be separated as your physical well-being, your mental well-
being, and your emotional well-being. I think that those are two different stages, and
sometimes there’s overlap between those, but I view them as three separate aspects, and
having a well-being at 10 would be having all three of those cups filled.

Some participants conceptualized their well-being by comparing their current state with
their past in relation to improvement. When asked about the aspects of their life they considered
when thinking about well-being, Sienna compared the beginning of her foster care experience
with the last 2 years of it, reflecting on them as the lower points of her well-being. This
suggested that participants made sense of well-being as a relative progress rather than a fixed
state.

Based on these responses, well-being was conceptualized differently by each individual
in a multidimensional perspective focused on internal, social, and structural elements.

Subtheme 1: Regulated Mental Health Is the Core Component of Well-Being.
Although participants continuously postulated the interconnected nature of the dimensions,
their responses stressed maintaining mental health as paramount. Individuals with foster care
backgrounds often face mental health and emotional struggles stemming from earlier adverse
childhood experiences. Regulating mental health requires coping with the traces of past traumas
and having a sense of inner peace. Participants’ well-being definitions were centered on self-
awareness of their mental health struggles and their motivation to cope with them. Across the
sample, 32 participants articulated mental health as part of their well-being definitions. For

example, Emma centered mental health in their definition: “Well-being means, being in a good
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headspace, not being anxious. My body being healthy, not having to worry about anything.”
Lucas’s explanation of mental health piece showed that mental regulation was an essential
dimension:

I can express my traumas in a way that I can overcome them, and, realizing that
mental health isn’t just a perfect picture, there’s issues and long-lasting traumas, but
knowing how to confront those and deal with them in a healthy way of coping.

Social comparison was another lens for constructing perceptions of well-being. When
sharing her definition, Ella expressed that well-being to her was encompassed in how she was
physically taking care of herself and her mental health:

I have to realize that I don’t have a lot of support that some others do, so it’s okay if I
have my little days where I just need to cry, because it can get frustrating to figure out
how I’'m supposed to fill out certain applications or something like that without as much
external or internal support as others might have.

While well-being is perceived as a multifaceted construct, regulated mental health lies at
the center as an internal process.

Subtheme 2: Taking Care of Physical Health Is Part of Well-Being. All participants
described that many dimensions worked together to construct well-being and many of them
prioritized physical health as a fundamental element of well-being. About 32 participants
described physical health as a critical element of their well-being perception. Physical
functioning is required to be able to fulfill daily responsibilities and impacts productivity and
quality of life. Several participants shared the adverse impacts of foster care on their physical
health and linked maintaining physical health to taking care of their body in different
dimensions. For example, according to Sofia, well-being is prioritizing oneself: “Well-being

means to me that you, yourself are taken care of. You are putting yourself first, outside of normal

traditional responsibilities. It is you putting yourself first.”
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Some participants described the ability to maintain self-care, including access to medical
care, food, and shelter, as foundational to physical health. Claire pointed out that dental care was
disrupted during foster care, so now having the resources to get care became an important aspect
of well-being: “Well-being is pretty much, is someone taking care of themselves...have they
gone to see a doctor, medical? Are they taking care of their dental? Are they eating? Where do
they sleep? How are they taking care of themselves? How are they groomed?”” Physical health
was seen as a well-being component through this retrospective comparison.

Some participants reflected on the lingering effects of early disruptions to daily life skills
in their well-being definition. William emphasized:

Well-being is like your physical self, your emotional self, your social self, and
everything that impacts. So that is your gut health, your dental health. Like your dentist
says, you brush the teeth that you want to keep, and I struggle with that still.

Ella identified healthy eating habits and staying active as part of well-being. Meeting basic needs
was also a dimension for Stella, who shared that is was feeling she has shelter, food, and clothes.
Subtheme 3: Regulated Emotions as a Dimension of Well-Being. Participants

described emotional well-being as a component of well-being and suggested it should be in
alignment with mental health and sustained by external supports and internal drive. According to
Thomas, emotional well-being is the ability to support himself emotionally, relying on both
external and internal resources of emotional support. Thomas also posited that well-being cannot
be achieved without emotional health:

You can have as much success in your job. You can have a million-dollar job, and be
an independent and fully functioning person, but if you don’t have emotional success, it

doesn’t mean anything. I think that that’s kind of like the human condition. I think that
the human purpose is to be emotionally well.

132



Lucas framed well-being as emotional health, such as the capacity to regulate reactions during
periods of stress as well as acknowledge repressed feelings and cope with them. William
associated well-being with joy and authentic self.

Based on 16 participants’ accounts, emotional health was another internal ingredient that
made up the construct of well-being.

Subtheme 4: Spiritual Health Is a Pillar of the Well-Being Concept. About 19
participants described spiritual health as a dimension of well-being and linked it to faith. They
reflected on it as a source of grounding and coping with adversity rather than an identity. For
River, spiritual health helped give a perspective on past experiences: “God is the main source....
He is my well-being. He is everything that makes me happy because he makes me look down on
something that caused me so much pain. I look at it now and smile because God made a way.”
For Rose, spiritual well-being provided a sense of gratitude for survival: “I’m very faith-based,
and so I always think well-being is, I’m alive, I’'m blessed to be breathing, I’'m blessed to have a
roof over my head.”

Thus, faith-based spiritual health acted as a pillar of well-being by providing emotional

grounding, sense of forgiveness, and gratitude.

Subtheme 5: Well-Being Extends to Healthy Relationships. While the participants
centered their definitions around health, 25 participants’ definitions also extended to having
healthy relationships. Separation underlies foster care experiences, and prior research has
established the importance of social connections on myriad outcomes that lead to a happy life.
Foster care alumni included building and sustaining healthy relationships as part of how they

arrived at their understanding of well-being.
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According to Nicole, relationship health is a part of her well-being: “When I think about
well-being, I think of it as holistic, like physical, mental, emotional and relationship health.”
Sofia emphasized that mental health comes to mind first when thinking about well-being.
However, her conceptualization embodied the importance of her social connections. To her,
doing things she loves to do and things which she does constantly every day that make her
happy, such as spending joyful time with friends, are some aspects of Sofia’s life when
considering well-being.

Well-being can hardly be thought of without social standing. James’s conceptualization
of well-being transcended immediate relationships to include the whole society and humanity.
He reflected on how ecological environment shaped his understanding of this concept:

There’s a bunch of ways that you can think about well-being including how healthy
are you physically, how healthy are you psychologically and emotionally, how healthy
are you socially. How much precarity does exist, how much risk do you face everyday
from your environment, from your job, from the world around you? Those are some ways
that I think about well-being like the immediate material like the base of Maslow’s
pyramid. Like, do you have a safe place to sleep, do you have enough money and food
and time? How much stress is your life throwing at you every day? Then there’s more
ecological stuff around you in terms of your social well-being. Those are the ways that |
would think are complicated and there is no one good measure. Because we are social
creatures there are many dimensions that are unrelated to those quantified data that have a
lot to do with how well you feel in terms of your embeddedness with other people.
Thomas also defined well-being from a societal lens, explaining that well-being is the

ability to keep himself afloat and the ability to be a well-functioning person in society. When it
comes to the news, Stella recounted that well-being was a struggle and felt helpless or angry
about what was completely out of her control. She stated how being societally situated was part
of the well-being equation. In short, well-being goes beyond internal health but encompasses

external elements. The relational dimension of well-being does not solely cover friends and

family, but also the influence of the bigger society.
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Subtheme 6: Financial and Career Health Function as Stability Elements of Well-
Being. Financial well-being influences overall well-being by providing emotional stability and a
sense of security. While it goes beyond the absence of financial difficulties, it is the capacity to
be able to afford opportunities to thrive. Participants emphasized that meeting basic needs gives
them confidence for the future, but they also reflected on the influence of past instability on their
interactions with finances. Twenty-five participants shared financial and career aspects as part of
their well-being view. Diana asserted that financial well-being contributed to her sense of
stability and hope:

I think well-being means security, stability, hope. I feel now, like, I actually have hope
and a vision for the future, and I never felt that before, like the ability to imagine things
and dream up things for yourself without having to worry about being in a state of
survival. My relationships with finances, that’s always a big one for me, because I grew
up in poverty, and I have a very weird relationship with money....

Valentin also noted stability as part of his definition: “I’m secured in my home, I'm
secured in my job, even though it’s beat me up, so my well-being is my peace, and I’m at peace
at the moment.” Thomas’s understanding of well-being also extended to external factors as he
considered concrete well-being aspects such as food insecurity, the ability to have housing,
education, and the ability to hold a steady job.

The concept of well-being is shaped not only by the processes that reside inside a person
but also by external stability components, which very much reflected participants’ retrospective
meaning-making processes.

Subtheme 7: Progress and Personal Growth Is Part of the Well-Being View. Well-
being was also perceived as stable growth across the domains. About 10 participants included

progress in different dimensions of their life as part of their well-being definitions According to

Grace, “Well-being means that I feel that I’m on track with my goals in terms of mental health,
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financial health, emotional health, and spiritual health. So, I’'m doing things to be healthy in
those areas.” Similarly, for Oliver, well-being meant “stability and having self-reassurance that
things are and going to be well, and surrounding yourself emotionally, physically, socially, with
things that are going to progress you.” Growth and flexibility were the focus of Ivy’s definition
as she defined well-being as being good mentally, feeling safe, and having the skills she needed
to survive every day; it also involved being content and having the initiative to keep wanting to
grow and adapt to change.

In conclusion, the concept of well-being encompasses different domains, both internal
and external, and was conceptualized as a different combination of domains by each participant.
The definitions reflected that domains are interconnected and balance among them is important.
All participants defined well-being uniquely because their meaning-making process was
grounded in analyzing their past experiences to understand what well-being was in their current
position in life.

Factors That Contribute to Well-Being

When asked the key factors that positively influenced their well-being, participants
shared a variety of factors. Three themes emerged reflecting social capital, internal capital, and
socioeconomic capital.

Theme 1: Social Capital. Social networks played a critical role in cultivating the well-
being of the participants. All participants reported strong relationships providing emotional
support and a sense of belonging.

Subtheme 1: Supportive People Uplift. Participants’ narratives indicated that supportive
people uplifted them by being a source of emotional and practical support, mutual care, trust,

encouragement, and validation. For example, James pointed to the importance of relationships
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in his well-being: “Especially the social capital piece, having people that I know and trust that I
know care about me that will like to be there for me is like coping strategy number one.” He
added:

I’d say that the number one contributing factor is having a sense that I belong to a
community which includes my immediate family, my chosen family, but also a wide
array of like colleagues, and acquaintances spread out across the world,...network of
people that care about me, that I care about. That mutuality of relationships is key to my
well-being, and it starts at home.

Bea and Julian perceived supportive people as change-makers by being there when
needed and by encouraging them to keep going. Bea shared, “I think having good relationships
with people, and having people that are supportive, that are there to give you a helping hand if
you ever need any help, that’s been life changing.” Julian noted, “If I didn’t have people to talk
to that would encourage me to continue my life, I think would have significantly changed my
life in a lot of ways, but just people to talk to help me stay on the right path in life.”

Supportive people also played a role in well-being by valuing individualities. William
described his complex emotions:

It was people that saw me for me, and it was acknowledging my individuality. It was
validating my experience and not making it bigger than it was or minimizing but allowing
it to exist... and not abandoning me when things got messy.... I am still scared of being
abandoned and yet, they’re willing to walk with me through that. That child in me, that
experience, is still there.... It’s the emotional work that I’'m doing in the background that
I’m having to do the tug-of-war with at all times.

His expression “tug of war” reflected how validating relations increase well-being, but the
lingering influence of foster care experiences is always there as a continuous work in progress.

Subtheme 2: Friendships Lead to Thriving But Are Arduous. Participants described
friendships as vital to their well-being by giving a sense of belonging, fostering self-

actualization, and providing social support networks. However, many foster care alumni

acknowledged experiencing difficulty to build and maintain relationships.
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The narratives of these participants showcased that friendships gave them a sense of
belonging, which particularly was important to foster care alumni who experienced separation
from their parents. They associated meaningful friendships with being accepted and supported.
Some of them characterized their friends as a chosen family, as Rose highlighted: “A lot of my
friends are my chosen family by virtue of, for a long period of life, not having an actual
family.... I think that had to do a lot with feeling whole and supported and connected.”
Similarly, Lucas noted that because he does not have any active family members, he views his
friends as his found family and a critical aspect in his life:

They’re the people that I go out to hang out with on weekends, the people that check

in on me.... The people that I take pictures with that I put on my wall, the people that I

see being the uncles and the aunts to my kids when I’m starting a family. Without having

certain friendships, I don’t think I would be in the place that [ am today.

Friendships also supported participants’ self-actualization by contributing to their self-
development. Harper shared the positive influence of her friend helping her make better
choices: “I was really surprised when she walked up to me and was saying, hey, you’re doing it
wrong, girl.... In that time, she really helped me get out of a kind of persona that I was trying
to make myself in.” Another participant, Bea, noted, “I’ve been able to make really deep
friendships that always taught me something. I always walked away learning more about
myself, and...they helped me learn about the world and see different perspectives.”

While relationships played a critical role in thriving for most participants, the
contributions of friendships to well-being were complex. Many participants acknowledged that
developing or maintaining friendships has been challenging because adverse early experiences

and placement instability manifested as trust issues. Foster care background negatively affected

their abilities or opportunities to make friends. Many reported that they have a very small circle
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of friends to rely on when needed. Some reported that they do not look for friendships. Others
reported not knowing how to make or maintain friendships. For example, Maya noted:

I will say that it took me a while to develop relationships, because I was
institutionalized so much, I didn’t understand being out in society. I didn’t understand
conversations with people, or talking to them, because I didn’t grow up with that
development, so [ had to develop it myself once I aged out. And it took a bit, but I
definitely will say I’ve got some really great friends that if I need to talk. They listen,
and when they need to talk, I’'m all ears.

Hazel shared that she never had friends growing up due to foster care: “I am now making my
own friends, and I love having friends. It plays a big importance in overall happiness in my
life.” Evelyn built her identity out of the foster identity:

I have people that I’m able to have interest with outside of the foster youth identity. A
lot of my friends didn’t even know about the certain things that foster care requires. So,
I’m able to build a new sense of self that my childhood self really didn’t have the
opportunity to.

The destiny of connection to friends also depends on the counterpart’s response to their
background. Julian shared that their background can be intense for the other party: “I would say
close friendships is a little harder because I have a lot to my life, and I think for some people,
they get turned off by that, or they’re like, oh, that’s a little too much.”

In short, friendships add to well-being by being protective mechanisms, but they also
eat away at well-being because it is hard to nurture friendships based on the effects of past
disruptions.

Subtheme 3: Extended Family and Especially Siblings Increase Well-Being. Family,

including biological, extended, and foster family, were reported to play a big role in well-being.

In terms of the biological family’s role in well-being, one outstanding consideration was the

mother’s contribution. Many narratives especially showcased ongoing gratitude towards he
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mother’s compassion and guidance, along with her acceptance of their struggles. This emphasis
was felt in Lucas’s response
I would say the relationship I had with my mom was also pretty important, rekindling
that, and learning to have some grace, that there’s some things that she won’t ever be
capable of doing, but I do know that she possesses a love for me in her own way, and so
just having a hands-off approach, loving from a distance.

Valentin underscored his mother’s role in his well-being and success: “Even though my
mom passed away, she definitely helped me with my success, because just thinking of the
memories that [ have of her, and what she wanted for me, you know, that love is still there.”
Oliver shared that ongoing work in relationships helps: “Bettering my relationships with my
family members have contributed to my well-being.”

Extended family, including aunts and grandparents and even connecting to ancestors
spiritually, contributed to well-being by providing care, teaching skills, lifting emotions,
boosting confidence, and offering tangible support which non-foster peers receive from parents.
As Harper noted, “[Grandfather and aunt] both really taught me how to be an adult. My
grandfather put that hard work in independence in me...and I’ve been striving to make proud
both of them.”

For some participants, adoptive families were places for consistent care and belonging as
well as sources of long-term growth. Amber stated, “I call [adoptive parents] when I have good
news, I call them when I have bad news.” Valentin shared that “My adoptive mom, she’s great
when it comes to long-term planning, finances, those kinds of mentorship supports, decision-
making, business.”

Connections with siblings emerged as particularly important for well-being in different

ways. While some participants cultivated their relationships after years of separation, others

expressed the toll of separation on rebonding with siblings. For some, siblings influenced their
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future selves. Skylar noted that her sibling shaped her aspirations: “My sister, who’s a nurse, just
set the bar very high. I remember when she first bought her house, and it had a pool, I was like,
man, [ want to go to college.” She also added, “When we got back in contact with each other,
she’s the one who really nudged me on the path, like, you could do this, your voice matters.”

While Stella was able to cultivate her relationship with her sister after the 14 years she
was not allowed to see her, Julian had good relationships with her sisters because she had her ups
and downs with them since they were not separated. Siblings function as a protective factor
against the instability of foster care, and going through difficulties together or reuniting after
years gives a sense of security and prevents losing a sense of identity.

Across the subthemes, relationships acted as an engine to well-being by nurturing
feelings of belonging, security, stability, and pushing for personal growth. However, in the
context of foster care alumni, forming and maintaining relationships required continuous effort.

Subtheme 4: Giving Back to Community Heals: Foster Alumni as Alchemists.
Giving back to the community, specifically through advocacy or working for organizations that
support foster care youth to prepare for life, is an important factor in enhancing well-being.
Getting involved in this field or working for organizations that support foster youth allowed
alumni to advocate and mentor for foster care youth, often with the goal of providing the support
which they did not receive when growing up. They knew how to navigate the system from their
lived experience. They felt the obligation to change the system and help other youth not become
a statistic. They became role models for youth and wanted youth to believe that they, too, can
achieve whatever they aspire. Lucas shared:

That’s what helps keep me engaged. It helps me know that some of those issues that I
faced haven’t been addressed, so it helps me re-engage in a way that is not still standing,

and I can look to find solutions using my own lived experience and my professional
background.

141



Participants took this commitment seriously. Atlas mentioned that advocacy is a
responsibility, not a choice. Adrian feels the urgency of his advocacy role as he responds to the
calls of former foster youth who ask him for advice, and he speaks to groups outside of the foster
care system about what the foster care system does to kids. This service fosters one’s own sense
of self-worth, purpose, and belonging. Thomas described this feeling as follows:

When I was a kid, I always wanted to be a social worker because I found them to be
profound supports and stability.... I think that that’s what gives me a lot of purpose, and it

gives me a lot of feelings of success.... I work with kids kind of being able to say, “Hey, I

was exactly where you are, and I’'m successful. So, you’re not going to, just you know,

we’re not gonna fail.”
Sofia emphasized that she never had someone with whom she could be friends. Thus, she feels
she owes the kids in foster care a friend and someone for them to vent to.

Serving foster care youth through social work is restorative in the sense that their past
traumas now work in a positive direction to make change for those in need. This also works for
changing the deficits narrative to finding meaning in life by moving from survivor to leader.
Nicole works at the state level, advising the Department of Health on how political decisions
affect foster care youth, so she is creating a change in the system. This, to Nicole, is healing
because the adverse circumstances and emotional traumas she once went through are now
working to improve the system. However, her career sometimes decreases her well-being,
especially when the department makes decisions that do not align with her values. Rose also
finds healing when she supports youth: “It feels like all that you went through is not just an
individual experience, it’s actually really shared, so that helps a lot in terms of belonging.”

Community engagement helps Bea’s healing, as she stated: “It also makes me feel seen, and I

think feeling seen and holding space is really important.”
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Working together with other alumni, James used his first-hand knowledge of the foster
care system and its issues to strengthen the system by disrupting the racial challenges:

I’d say that there’s a kind of third layer of well-being for me, which is again having a

sense of purpose, having a sense of mastery. So, for me I have a job that I really like in a

career that is really fulfilling where I get to make meaningful and observable differences

out in the world and in a way that’s really aligned with my values. So, I go to sleep with a

peaceful heart every night.

Adrian’s work in advocacy has created a sense of accomplishment: “Being recognized for
the work that I’'m doing, I think, is very affirming to me, and it makes me feel like, okay, not
only am I on the right path, but ’'m capable of doing this.”

Giving back to the community contributed greatly to participants’ sense of happiness.
This is a site of alchemy where lived experience turns into something bigger than the self. Thus,
foster care alumni are alchemists transforming their past challenges into valuable resources to
disrupt systemic barriers and empower youth to thrive.

Theme 2: Internal Capital: Internal Processes and Physical Strengths Act as
Protective Factors That Promote Thriving. Individuals with foster care experience go through
challenging experiences that play a fundamental role in shaping internal characteristics and
forming new mechanisms to maintain survival and thrive.

Subtheme 1: Resilience Is an Inherent Process. Resilience, framed as a dynamic process
that is shaped by the interaction between the individual and their environment, plays a pivotal
role in well-being as it reinstates adaptation skills to thrive in the face of adversity. Many foster
care alumni face stressors such as housing instability, food insecurity, or mental health

challenges. In this context, resilience acts as a protective factor that increases inner strength to

overcome challenges that life throws in their way. Personal skills and attitudes as well as social
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and environmental structures strengthen resilience, which, in turn, allows individuals to maintain
a sense of emotional stability and pushes them to move forward.

James’s perception reflected he views of many other participants that “life will keep
throwing curveballs” and they “have done way harder things,” so they can use their drive and
the knowledge and resources gained through previous situations to “bounce back from a lot of
things” as the cornerstone of their well-being. James shared:

It’s all about resilience, because every human being hit roadblocks and difficulties in
their lives. We lose people that are meaningful to us. We have career setbacks. We have
health problems. We get stressed out by the world around us. And so, the question is not
like will you experience pain? Will you experience grief and loss? Will you experience
chaos in your life? But instead, like, how will you deal with it when it happens? And so, |
feel like the lessons that I learned early in life about my ability to navigate difficulty have
been a huge benefit to me somewhat ironically, in my adulthood. Because I’ve got a
mantra, which is like I’ve been through worse, and I'll be through worse. So, when I start
getting frustrated or afraid, or feeling overwhelmed, I can tap into this knowledge that
I’ve done more difficult things, I’ve endured more challenging things and so you know,
part of it is having navigated this stuff before helps me believe in my own resilience.... In
terms of resilience, it is adequate material resources, adequate social resources, and a
history and a set of techniques to weather the difficulties that come from my life.

Similarly, Nicole tries to overcome obstacles with a mindset that she already had overcome the
worst. She also gives herself the flexibility to bounce back: “It’s just that mentality of I’'m gonna
live through this.... I can bounce back because I have bounced back.”

Comparing difficulties to past adversities gives perspective. Through a temporal
comparison between the former and new tests of life, participants dug into the past to find power
and skills and fuel their self-esteem to fight the new challenge. This comparison also provided a

benchmark and made them feel proficient in overcoming circumstances, thus forging confidence

to survive any situation.
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Sofia believed that all children in foster care have to gain resilience because people in
their life do not stay; therefore, they have to wear a front like being strong. Evelyn underscored
resilience as a family condition:

I’m very resilient. I’ve been through a lot, especially with having no parents. My dad
was incarcerated and then my mom passed on. I think I developed resiliency and strength.

Also, as a family we developed resiliency, like, strength amongst us as a group.

Julian described his resilience as connected to his sense of self-worth and believing in
himself that he will accomplish the goals he sets for himself:

The aspect of resilience for me is following my passions and following my goals
and things that [ want out of my life and understanding that I’'m not that same person
anymore.... [ came from hearing that I might not ever see that outside of an institution, to
being inside the walls of the White House, being able to see the landscapes of [state],
being able to sit in these spaces where amazing leaders have been.... I think for my
resiliency, telling myself that I’'m gonna accomplish these things, staying positive, and
knowing that this life is meant for me, I think helps me.
Resilience is not about fighting consciously to survive an undesired situation; it is more being
able to anchor in one’s own deeper self, believe one can accomplish anything, and accept that all
that happening is part of a higher plan.

In some cases, resilience is taken as a defiant character by the people who are responsible
to protect the foster children. Maya shared:

I was more elevated for my age than I should have been but the adults who were

around me were very intimidated by that. I’ve had resilience throughout my whole life. I

was forced and beaten to believe it was defiance. And now that nobody’s putting their

hands on me, I can own my truth and say that, hey, I’ve been resilient this whole time.
In other parts of the interview, Maya recounted her early experiences getting into trouble because
she let the kids know they had a voice. One may ask: Where does the line between demanding

rights and being defiant start or end in the system? It is obviously a blurred line which makes

resilience both a booster and, sometimes, a diminishing factor for well-being.
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According to Ava, the foster care system is a punitive environment for both the youth and
the parents, almost akin to jail, and “You have to get yourself out of this situation or your parents
have to get yourself out of the situation.... Getting out of that is an act of resilience.”

Daniel criticized the focus on the kids’ resilience rather than fixing the system: “I hate
resilience as a concept because, from my perspective, a lot of people go, well, the really resilient
kids do okay, even though the foster care system is bad. And I’'m like, we should not be relying
on resilience to be the thing that, like, allows us to not fix a broken system.”

Valentin shared how facing negative action from the society against his identity “for
being too feminine or too gay” led to resilience in his journey:

Finding who I was as a person, and when you find who you are as an individual, and
you’re able to hold in yourself and understand that you love yourself, you can do so many
wonderful things in this world without other people holding you down.

Here, it is clear that resilience also encompasses the courage to transcend beyond societal norms
to go more deeply into oneself to understand one’s identity.

According to Hudson and Adrian, resilience is innate. Hudson shared, “I don’t know how
it feels anymore because it’s just so natural.” Adrian also noted, “It is an inherent part of me that
I never chose to do, and so it is part of my well-being.”

Overall, resilience contributes greatly to well-being as a pushing and protecting process.

Subtheme 2: Coping Strategies. Various coping strategies were shared as factors that
helped participants feel better and stay strong. These included getting involved in leisure
activities, connecting with friends and family, exercising mindfulness, doing activities they
enjoy, and adopting strategies to solve problems.

Spending time with the community was one important way for some participants to feel

better and stay strong. For example, Stella shared that spending quality time with her friends and
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family was a major coping strategy. Similarly, Lucas noted that community helped him find
resilience and learn that solutions to problems can be sought together, so he is not alone.

Other strategies that participants shared that help them de-stress and feel better included
leisure activities such as cooking, playing volleyball, reading, going outside, travelling,
journaling, listening to music, drawing, painting, exercising, vaping, hiking, car rides, dancing,
getting massages, and shopping. Some participants used mindfulness strategies and faith-based
activities. Rose used different forms of mindfulness and holistic and spiritual practices that are
rooted in her own culture. Bea found much peace in grounding herself in her healing, which
included therapy, meditating, journaling, writing, Reiki, and reading the Bible. Finally, Valentin
noted, “Musicals! Acting in musicals! If 'm feeling sad, I do have a theater that I go to... [ have
this stress on my back, I just need to go out and just sing my heart out, or just go act my heart
out, and just leave it on the stage. It works, and I love it.”

The narratives revealed that every participant had skills to relieve stress and cope with
situations. While some of them leaned on their talents and hobbies to regulate emotions, others
intentionally searched for and educated themselves in a variety of mindfulness techniques,
showing that participants deliberately pursued ways to keep themselves mentally and physically
healthy.

Subtheme 3: Practices That Enable Positive Emotions to Increase Well-Being.
Participants shared several different practices that contributed to their well-being. Some are
faith-based, and others are related to appreciation, forgiveness, and hope.

Rose shared the influence of faith-based and spiritual practices on her well-being:

I think the faith-based connection to my own spiritual beliefs and my culture. A lot

of it had to do with the elements of life that inspire healing, and for me, that was being
connected with my family, with my culture, with our history.
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Forgiveness increased positive emotions for Evelyn:

Family that I have, they weren’t the best when I was systems involved. They’re now
trying to make amends, so I think forgiveness is a big part of it. Knowing that we didn’t
have the tools, or we didn’t know how to navigate parenting unexpectedly.

Being grateful for where Grace is in life right now helps her appreciate the future, while for Ivy,
having hope and faith pushed her overall well-being. Skylar’s thinking is spiritually grounded,
knowing that things work out for her all the time.

These quotes from the participants showed that faith, spirituality, and forgiveness are
related to well-being because they helped participants to see experiences in a positive way and
promoted hope and optimism about the future.

Subtheme 4: Mental Health as a Lifelong Journey. In the context of foster care alumni,
mental health is an ongoing process of healing and a major area that influences participants’
well-being. Mental health continuously evolves from time in foster care to independent living,
shaping it by continuously coping with challenges, growing from the lessons learned and from
the development of resilience. Several foster care alumni experienced mental health challenges.
Having mental health supports through therapy can alleviate the adverse impacts of past traumas
and maintain emotional stability by building the skills to cope with difficulties. It is important to
address mental health needs proactively to break from cycles of trauma so that foster youth and
alumni achieve their personal and professional goals.

James described his journey in terms of mental health: “Mental health has been a struggle
for me, my entire life.” After describing his adolescent challenges, he added:

A lot of it was the hurt, the pain, the grief, the rage that comes from living a life of
deprivation and being deprived of a healthy parenting relationship at the same time, as
well as a completely absent parent.... As I grew into adulthood, I was able to slowly learn

coping mechanisms...figuring out how to understand why things in the environment
might trigger irrational anger in me and learning techniques to identify and slow down.
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Some of those processes have really been the key to enhancing my well-being, because
those are the kinds of things that destroy relationships.

Emily had a history of battling mental health problems. Throughout the years, therapy
and medications helped her gain back her mental health. The fact that she is not on meds
anymore but just working with therapy has contributed to her overall sense of well-being.

Thomas emphasized the need for mental health supports during his time in foster care and
beyond:

I think that mental health is a lifelong journey, and I don’t think I was ready to accept
mental health support until I was in college. I spent a lot of my time as a kid kind of
bearing the winds of my childhood, trying to just survive. And then the survivor
mentality pushes you to just coast through life but also coast emotionally. But it took
several years for me being in a safer environment to kind of build and understand that
I need more emotional support, and I need to do that myself.

Sofia believed that when working with foster care youth, it is imperative to work on the
individual’s own well-being before helping them. She stated that the mentor’s advice should
align with their actions and feelings.

Several participants mentioned that their mental health improved after they exited the
care. One participant mentioned that she was being overmedicated in the system. Another
participant explained that the medications were causing worse physical conditions and thoughts,
but no one listened when she tried to tell the doctors what was happening. Rose expressed:

Once I got out of the system and I was able to have peace and I was able to have a
different way of being and living that didn’t feel so suppressed and oppressive. I think my
mental health got extraordinarily better. And now I see my traumas in a way that’s more
like a journey that I’m on, rather than something I’m stuck with.

Rose added, “Once I realized I don’t have to be pathologized, which in the system that happens a

lot, like, always getting pathologized for the traumas you’re experiencing, once I was able to be

free from that, I feel like my well-being plus my mental, all of it got significantly better.”
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Many participants shared that they found skills to improve their mental health during
stressful times. Amber explained that her therapist was her “accountability buddy” and she has a
“very objective and professional-sounding board” with whom she talks things out with instead of
“internalizing things and letting things grow into a negative feedback loop.” This helps her move
forward. For Lucas, what helps is knowing he has a network of people and resources available to
get him through emotional disbalance. Nico sets aside time to sort things out when she starts
feeling uneasy so that she can move forward with tasks. Julian also noted that, to help his mental
health and then overall affect his well-being, he has a lot of skills under his belt, including taking
breaks, skipping class, doing activities he enjoys such as eating pizza, or meeting up with
friends.

Overall, mental health was articulated as a huge factor for being content and an area that
participants put forward as an ongoing effort. Narratives indicated that participants carry a heavy
load from their time in the system, but they consistently evaluate their feelings and thoughts, are
very self-aware of their mental health needs, and use their resources to cope with emotional
stressors to improve their overall mental health.

Subtheme 5: Physical Health. Participants’ accounts also demonstrated physical
wellness as part of their well-being. Several participants described themselves as physically
healthy and fit, which helped them to take part in activities they love and brings them joy such as
“going on runs, or bike rides, or going to the gym.” They also iterated that taking care of their
physical health was important for their long-term health.

Being physically healthy was also echoed as a requirement to complete tasks and
responsibilities. Hazel expressed, “I need to be physically healthy in order to accomplish things,”

while Grace suggested, “It keeps me on track with everything else.” Physical health also
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promotes self-confidence. Diana illustrated how it shifts the way she shows up in social
environments:

I recognize that working out and being active, it made me confident enough to go out
and be in social settings where I could make friends, and that was something that I really
wanted. But [ wasn’t putting myself in situations where I could build friendships because
of my mental health. So, they kind of feed each other.

The emphasis on the bidirectionality of physical and mental health appeared in other
narratives as well. Valentin framed physical health as a stepping-stone for emotional health and
accomplishing goals: “Having a good cardio exercise plays a good part in emotional and
physical, so having that good physical will offset that emotional, and to where you’re able to
continue to succeed in whatever you’re doing.” Bea shared that her early life trauma showed up
in her physical health, so she prioritized mental health to fix her physical health.

The Healing Power of Touch

Individuals who go through foster care experience separation from their parents. The loss
of a nurturing mother during childhood has a profound imprint on the emotional health of these
individuals throughout their lives. This trauma later manifests as a need for connection and
safety. Massage therapy can provide a nurturing sense through the therapeutic touch.

Even though only Leah shared massage therapy as playing a positive role in her well-
being, it struck me as a very important theme to include in my findings. The therapeutic touch
has the potential to address feelings of connectedness, worthiness, and safety. For the foster care
alumni, the therapeutic touch can help fill the void of a mother’s affection and provide healing to
some extent. Leah expressed the healing power of touch as follows:

Monthly massages began, [ was exposed to that by a mentor of mine who was a
neighbor.... She exposed me to massages, and I bring some of these up so that they laid
the seed in the foundation of what it looks like to take care of your physical body. And

over the years, I have continued to prioritize my physical wellness through exercise,
through massages which I think that massages are not just physical, but I also think that
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they’re kind of mental or emotional, too, especially physical touch. If you don’t have a
partner, or if you don’t live with family or friends, and you don’t have much social
interaction. There’s also that physical touch component.

Massage can provide foster care alumni with a sense of healing from their past.

These accounts of participants indicated that good physical health helps them to do
activities they enjoy and participate in social life, activates healing, and even shapes one’s
confidence and identity.

In conclusion, physical health and mental health have a reciprocal relationship affecting
each other and the foster alumni’s well-being. Improving poor physical health requires dual work
in both health aspects—mental and physical. Physical health is also affected by basic needs, as
explained next in Theme 3. Therefore, physical and mental health and access to basic needs are
not separate entities of well-being but they act together.

Theme 3: Socioeconomic Capital. Participants’ responses indicated that well-being was
also influenced by socioeconomic factors, which are very dependent on systemic mechanisms.
Based on the narratives, while relationships and intrapersonal mechanisms mutually feed each
other, they continuously interact with external factors in developing well-being. Financial
stability, access to education, and access to basic needs are important in sustaining well-being;
they also are interdependent.

Subtheme 1: Career Fulfills Emotionally But Is a Double-Edged Sword. Most
participants were satisfied with their careers and also considered their active advocacy in the
foster care field as a career. They shared that they love and enjoy their jobs and feel passionate
about what they do in their fields. They are able to balance their work life with their personal
life, which gives them an extra sense of satisfaction with their jobs. Several emphasized that they

worked hard for it and excelled in it, so they consider their jobs as the steadiest thing in their
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lives. Lucas’s career adds to his positive emotions: “I’m happy where I’'m at now because I’m in
a stable job, I have good job security, and I relate to my peers and relate to the work that I do.”

One way their career factors in their well-being is through feeling heard. As participants
know the faults of the system through their lived experience, they are engaged in discussions
to shape and improve it. Elias articulated the satisfaction he gets from his ideas being
acknowledged: “It does play a role, it makes me feel good, makes me feel that I’'m heard, and
that I can actually try to make a change in people’s lives, and for the better.” For Joy, life is
meaningful because of her career: “It allowed me to feel a lot of purpose in my life.”

Working in this field also gives participants a sense of belonging. As Julian stated,
“When I’'m speaking to people, being a part of these committees, advocating for these youth in
my job, I think it gives me a huge sense of belonging, and belonging and passion is something
that you need when it comes to your well-being in life.” Ava extended belonging to growth:
“I’ve learned so much from them. I work with a lot of people who are really committed to
improving the communities all over the world...and that environment in and of itself is so healthy
for me.”

Similarly, Maya’s career helped her to grow personally as she shared that her career
helped her see herself as well as helped her development in being able to talk to people and
interact with the social world.

Coming from institutions and not being able to really talk to people or actually know
how society works and then going into organizations to work with people gave me the
view I needed as a child to develop. And also, seeing others and not having that one-sided
lens.

Ivy noted, “My career gives me hope. It has boosted my confidence and my knowledge as a

person.” For Harper, career helped her grow socially: “It’s really shaped me to get out of a really
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big thing that I was dealing with, which was social anxiety.... I feel very confident and tall and
proud when I talk now.”

These articulations reflected that accumulating human capital through gaining knowledge
and skills not only expands opportunities for foster youth but also fills emotional cups to better
function in society. In this sense, career and employment operate as the means of integrating into
society and adopting themselves in social life, which ultimately contributes to well-being.

Nico thought that his career will allow him to go beyond meeting just basic needs to
having a fulfilling life in other dimensions: “Career provides the income to support myself and
more, like, I can travel and all that stuff.... So, personally, it’s very fulfilling, but also in terms of
basic needs, I know that I’1l be able to support myself more than enough.”

Employment provides the income to meet basic needs, which is the first step to well-
being, according to Maslow’s Hierarchy of Needs. Claire looks at a career’s influence on her
well-being through this lens: “You’re gonna need lights, you’re gonna need heat, you’re gonna
need a place to stay, you’re gonna need something to eat. So, you’re gonna need a job to make
the money, so, it does.”

Participants who especially work in the foster care field acknowledged both positive and
negative influences. Skylar noted, “Just a bunch of stuff with the job itself is like a double-edged
sword, because it’s stressful, but then I feel fulfilled at the same time.” Rose further pictured this
double sword:

I went from living in a system to working in it. Those are the feelings that it feels
almost harmful to my well-being. But the pieces of it where I’m able to...open people’s
minds up to thinking differently, creatively, in a way that is more liberatory and

equitable...are the moments that feel really good on my well-being, because it feels
like I’m able to be rooted in who I am.
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Overall, career influences well-being both positively and negatively in different
dimensions. While it helps affording basic needs, personal growth, integration into society,
and personal fulfillment, the other side of the coin presents emotional stress.

Subtheme 2: Economic Stability. An important pillar of well-being is stable access to
basic needs, health, and education. In particular, it was common across the population of this
study that they experienced some form of poverty and lacked access to resources during early
childhood. When asked about the main factors that are associated with their well-being, a sense
of security in housing, food, and income were central to some responses, sometimes indirectly
through jobs.

Daniel’s response emphasized income security as a key factor to his well-being: “This
idea of I can’t get fired. Honestly, I didn’t think it would be a big deal, but I have a paycheck
coming in all the time. I mean, every month.” Daniel’s reply underlined the influence of food
security on well-being by reflecting on past instability:

I have food...I’m happy. I’ve lived in contrast to that, I’ve been hungry and not had a
place to live and know what it’s like to have to really think about, how am I going to
make this food last as long as it needs to last. So, for me, it’s easy to be content at least
well-being-wise. It’s easy to have good well-being when you know what it could look
like otherwise, so that’s kind of where I’m at with it.

Joy and Lucas expressed housing stability as a critical factor for their well-being. Lucas
noted:

Securing long-term housing is the start to being able to focus on your long-term goals.
But also, something that people don’t think about is that when you do have stable
housing, that fight-or-flight response leaves or living in that stress of having to adapt to
normal everyday changes without having stability. I think when you do have stability you
have to learn to live with stability, and so I think that’s another thing that has helped me
gauge.

Access to education is another layer of well-being. Throughout the interviews, several

participants indirectly highlighted education as contributing to their well-being. Lucas explained
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that being able to pursue educational achievements and milestones after completing his degree
has really helped him expand to see where he wants to grow in next. Economic stability through
access to basic needs acts as a survival mechanism and a foundation to grow in other dimensions
of well-being.

Overall, these three themes showed that well-being is at the intersection of social capital,
intrapersonal characteristics, and socioeconomic factors, including career, employment, income,
access to basic needs, and education.

Success
Definition

Success is multidimensional and heterogeneously defined. It is traditionally perceived as
achieving materialistic goals such as advanced levels of education, status, a high-paying career,
or accolades. While, for some people, success is getting to the top position in a workplace, for
others, success is building a family where love and compassion are poured out, or being happy or
mentally healthy again—some of which the person longed to retrieve from the period when they
were separated from their parents or siblings. Thus, unique circumstances shape people’s choice
for success. Some people choose emotional success, while others choose materialistic success as
the ultimate life goal. As a result, the construct of success is multidimensional, dynamic, and
context-dependent. Within the context of former foster youth, success has a nuanced
conceptualization, depending on their unique experiences.

To understand what success means for this population, participants were asked to define
success in their own context. Two major themes emerged from the interviews as foster alumni’s
choice for success: (a) Success is accomplishing goals, and (b) Success is a combination of

meeting material needs and emotional achievement.
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Theme 1: Success Means Accomplishing Goals. Many participants’ (18 of 38)
narratives reflected success as accomplishing worthy goals. Specifically, participants described

29 ¢¢

success as “setting goals but also completing those goals,” “checking off the boxes,”

29 ¢¢

“completing something that is big in life,” “accomplishing the long-term and short-term goals
you set forth at a certain point in time and you like it,” or “having a direction, and knowing the
steps I need to take, and taking them.” These descriptions reflected that success is understood as
dynamic and all about progress.

For example, Daniel emphasized that success is relative to where one starts and moving
to a better place than where one began. He pointed to the importance of having agency to feel
successful: “I think you feel most successful when you were in control of that process. So, |
think we feel successful when we know that we made the decisions and that we affected the
outcome of whatever that was.” Oliver also shared a similar definition: “I understand there are
hurdles and knowing how to navigate those and coming out better on the other side.” Therefore,
success is perceived as personal growth rather than a fixed state, determined by another social
entity.

The participants commonly shared that people have low expectations for the youth in
foster care and see them as future failures. Some participants reflected on this point, defining
success as “making all the people who say that you can’t do it wrong.” They related success to
beating the statistics without a lot of help. Ava explained:

If I compare myself to the statistics of people who are in the foster care system, then

I’ve exceeded all of that stuff. I’'m definitely successful....with having a lot of resources

intentionally stripped and taken away from me...and yet, it’s a miracle that I did, because

who’s running with two legs tied and winning a race when everybody else is not tied up?

Grace counted on her experience as being advised by her college professors to stop

delusion and to go to another field than finance because “people that work in those jobs aren’t
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Black women.” However. she did not let their words derail her confidence or her past decide her
outcomes. She held on to her mother’s teaching: “No monkey stop no show.”

Success was conceptualized by many participants as accomplishing goals. There is a
complex background to this definition, however; success is also the progress made with agency
in the outcomes, despite all the hardships and society’s expectations.

Theme 2: Success Is a Combination of Meeting Material Needs and Emotional
Achievement. Financial security and stability are critical elements of success as per the
responses gathered from the participants. Achieving financial success was associated with
upward mobility and higher status in society. Most participants articulated having basic needs
met such as food and roof overhead as part of their definitions of success. Going beyond the
traditional markers of success, participants’ view of success combined material aspects with
emotional achievements. In their case, emotional achievements included having a purpose, being
happy, and making a difference in the world. These aspects appeared in 19 of 38 participants’
definitions, whereas material aspects showed up in 14 of 38 participants’ views.

According to some participants, success has a material outlook. Since many participants
went through economic hardships and poverty in the past, they conceptualized success as having
financial stability and becoming self-sufficient. In this context, association of success with
money or other economic indicators did not solely depend on traditional markers of success;
rather, it came from the ambition to escape survival mode and not live past hardships anymore.
Emma explained:

That my children have a roof over their heads, and they get to eat a meal every single

night, every single day, three times a day. Because I never got to do that. When I was a

kid, we’d eat, like, once a day, so them being able to do that, and me being able to give
them a good Christmas this year makes it really successful for me.
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For Stella, success also meant being fully sufficient.

It means that I can take care of myself....I have the capacity to take care of those basic
living needs no matter where I live, because I have a professional reputation and skill set
that is going to help me stay employed. As someone who grew up in really significant
poverty, that feels really important to me, and so that feels like a measure of success.

For Stella, success was not only materialistic but also encompassed emotional and relational
dimensions: “I have a job and a career that I’'m passionate about, I get to own my own
organization, and the support that I get from friends and family, that’s significant.”

Elena’s choice for success combined health, economic, and emotional aspects:

Success is feeling that healthy my mind, body and my spirit but also having the
employment that’s gonna contribute to my wellness and then also being in a profession
or a job that I chose because I wanna be there, not because financially I need it. That to
me feels successful. But also having compensation, the basic necessities, but then having
extras to be able to travel or do the hobbies that I like to do. So, that’s what I feel like
success is.

Furthermore, Elena emphasized that success is about getting out of survival mode and being able
to thrive.

James situated success as social aspects: “I’d say that I’'m successful because I’'m a good
human being, making a difference in the world and that I have strong social bonds out in the
world. That’s what success means to me.” Thomas framed success as one’s ability to do well:
“Your ability by societal standards to live a successful life, like, success is having a family.
Success is really tangible, so like something you can hold in your hand. You know your ability to
hold a job, your success with your peers.”

Emily’s definition expanded to happiness and pride: “I think success is getting to a place
of happiness. That is my main thing. Just being happy. And being proud of myself definitely

would be my way of saying that I’'m successful. Being able to manage a career.” Nicole also

perceived success as being happy. Hudson thought success means “being able to generate
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happiness for yourself, and being able to have the vehicles to do that whether it’s job, family,
friends, whether it’s things that are following your passion. For me, I would say part of it is
money, of course I can’t say not.” Success also means, as Adrian noted, “to be in a position
where you’re doing what you’re loving every day, and you wake up with a sense of optimism
rather than despair.”

For Ella, success depended on how people defined it for themselves: “I think being
successful means that you are satisfied in almost every aspect of your life. And that is your
finances, your goals, education, family, social life, work, career. When you’re completely happy
and satisfied, and you’ve reached all your goals.”

According to Sofia’s perspective, success meant “purpose.” Sofia read the definition of
success from the dictionary, then added her view:

What I take from that definition is the last word of that definition which is purpose. If
you asked me 9 years ago what line of work would I want to do for the rest of my life, I
would tell you, social worker. Now I am working with foster care youth. So, I guess it’s
just one part of that definition.

Lucas prioritized relationships and making a change:

It’s about the depth of the relationships that you have. It’s about the intention that you
have with the goals that you set, and it’s about looking back on your life and saying, this
is something that the world could look back on and exalt this person,...another thing of
success is what is the change that you make in this world, and is it long-lasting? So, being
able to contribute to a cause like that is also a critical aspect of success.

In a parallel view, Ava defined success as “serving others, being able to pull other people up
with you, being able to encourage and motivate other people to help them accomplish their goals
and dreams. Just accepting what God has for you and trusting other people.”

It is worth noting that success is a dynamic process where the definitions around success

continuously change, depending on short-term goals. Once one goal is achieved, the meaning of

success evolves to a different form, depending on the next short-term goal. For example, during
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childhood, success is about surviving mostly due to the lack of a stable family or financial
means. As children get older, success becomes more about emotional satisfaction. For Leah,
success meant

living a peaceful life that’s full of gratitude. It’s having purpose and it’s following and

achieving your dreams and aspirations and whatever that looks like and knowing that that

can change over time like you can have one dream and aspiration when you’re a teenager,
and one when you’re in your forties, and you have permission to kind of change that but
that’s pretty much what success is.

Elias’s understanding of success revealed the influence of a past foster care context: “It’s
simple, living my life how I want to, and being happy. I can say I’'m happier now than when I
was in the system. I can say that I’'m living better than what I was.”

Overall, for the participants, success meant more than a single achievement. It was
defined as satisfaction in a combination of different outcomes, including financial, relationships,
stability, mental and physical health, community engagement, being valued, access to education,
giving back, and being happy.

Factors That Lead to Success

From the narratives of the participants, three themes emerged as key factors contributing
to the success of foster care alumni: supportive relationships, personal qualities, and financial
and structural supports. These themes shed light on how external support systems and internal
strengths work together to help these individuals thrive.

Theme 1: Supportive Relationships Promote Confidence to Succeed. Supportive
relationships are essential to achieving positive outcomes. Participants articulated the value of
social connections, be they community, parents, family, friends, mentors, or social workers, that
offered stability and guidance throughout their foster care experience. Most narratives that

9% ¢

underscored relational factors as key factors consisted of the words “my community,” “genuine
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people,” and “supportive people,” or else they consisted of several relational sources rather than
pointing to a single person. This was interesting because it showed that it really takes a village to
compensate for the nurture that a non-foster child usually gets from parents. For example,
Grace’s response reflected this: “I would just say my mother’s parenting, but also nonprofits
definitely helped as well. So, mentorship, networking, and having a community of people that
had time to help me.”

Biological parents, especially mothers, were foundational factors that are linked to
success. Although they were separated from their parents, particularly mothers, several
participants emphasized that their mother had instilled the principles that led them to succeed.
Nico stated, “I think a lot of it was with my parents. [ had a sense of direction from early on in
life in large part because of them.” Grace noted, “I would say my upbringing. So, a strong
parent.” Similarly, Grace mentioned, “It’s my mother really instilling in me, life is not easy at
all. You can’t just sit there and let everything happen to you. You have to attack it. So, I'm like.
I’ll try!” Ava stated, “My mom, first and foremost. My mom raised me with a lot of dignity. She
always told me I can do whatever I want to do. I can be whoever I want to be.” Adrian also
shared that “my mom really instilled the love of reading in me, so, the seeds were planted before
I went into care.”

Relationships that supplied a source of unconditional care and trust helped the
participants shift their attitudes towards what they can achieve and cultivated hope in their future
outcomes. James expressed that his foster mother’s determination to not to give up on him made
a difference in his life:

My foster mother was another big influence and the unconditionality with which she

cared for me. Because again, getting suspended, making lots of bad decisions but she was
always like “Don’t do that. Those are bad choices. But you don’t have to worry, I’'m not
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gonna kick you out. Yes, you’re making mistakes. But you don’t have to worry about
having a place to lay your head down at night, or me screaming at you, or whatever.”

Social capital was also important in accessing the opportunities that allowed personal

and professional growth. Participants mentioned key actors who believed in their potential and
encouraged them to strive higher. This validation helped cultivate their sense of self-worth and
ability to see their own potential. James was fortunate to be surrounded by people who offered

emotional support, guidance, and the platform to realize himself:

The debate coach just believed in me. He was like, you can do this and just started
throwing me into tournaments and giving me instruction, but also giving me the sense
that I was good at something, and that success was possible in a way that wasn’t being
given to me by anybody else in that school. Seeing someone believe in you can be all the
motivation that you need.

Participants emphasized that they owed their success to their supportive relationships,
both emotionally and financially. As Thomas stated:

First and foremost, the emotional support that I received from my foster family or just
like the overall fiscal support. Without them I probably wouldn’t be successful, and they
know that I owe them a lot.

The supportive community also puts responsibility on the individuals to be successful,
which led Daniel to achieve academically and professionally: “I did it because people like me
don’t get to. Me being successful was really an obligation that [ had to my community.”

Intentions matter. Bea’s adoptive mom had significantly helped her to get where she is

today, as she expressed:

She didn’t come into the foster care system because she needed the money. She had
the financial stability, so she wanted to give. That’s a very important piece, because a lot
of foster parents do make money off of the kids, and they lose the purpose. She was able
to give me a blank check, basically was go be a student, go be happy, whatever you need,

here it is. That unconditional support financially was a huge difference in my entire
success.
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Those pivotal figures also were role models influencing the success trajectory of foster
care alumni. Thomas stated that foster parents displayed how to be independent during
transitioning to adulthood when they modeled healthy independence, which differed from when
he was independent in care because he had to be. Seeing a healthy relationship model shifted
Nico’s perspectives:

One day, the foster dad brought a bunch of roses like a gift for his wife. And I have
not seen my parents interact like this. So, I think there were some norms that I had
established in my head from when I was younger, that first foster family especially broke
what does love look like? What does a healthy relationship look like?

Foster parents guided direction and helped with education to increase the participants’
chances for success. In Atlas’s case, educated foster parents pushed him to think about future
goals and forced him to take accountability, which changed the trajectory of his life. Leah
described the impact of foster parents on her educational success because they taught her study
skills and time management, the skills she has used in undergraduate school.

Friends offered a sense of belonging to the participants, and mentors were credited for
helping navigate the life challenges. Nicole noted that she relied on the advice and support of her
mentors and friends to reframe problems or connect to what she needs.

Stability in relationships also provided a sense of belonging, which is fundamental to
achieving success. When foster youth are able to have lasting relationships, these strong
connections give them the confidence to achieve lifelong goals. When a judge asked James
where he wanted to stay, James chose not to be separated from his high school friends, and this
changed his life because he was able to hold on to the relationships he had with friends and

maintained contact and continuity. This gave him a sense of being grounded and helped him get

into college and beyond.
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In Nicole’s case, connections with others opened doors to opportunities and having her
voice heard. Being able to heal through these opportunities contributed to her success and well-
being: “They heard me out on the things that really upset me and then gave me a platform and
access to information and spaces so I could help do something about it.... I also was able to
expand my social capital that really helped motivate me to stay on the right track.”

Supportive adults played a major role in successfully transitioning into adulthood. Julian
shared:

A lot of youth in foster care, they do age out with no supports whatsoever. One
supportive adult makes a difference in somebody’s life, and that can be the person that
saves your life in so many ways, so I think just aging out and having that one person to
help you is very needed when it comes to the success of the youth that’s aging out of
foster care.

In conclusion, relationships are central to the success of individuals with foster care
experience because they provide personal and professional support.

Theme 2: Inner Strength Is a Critical Factor for Successful Outcomes. Another
theme that emerged from the interviews was the profound impact of internal strengths on
achieving success. In the foster care alumni’s context, individual strengths, including but not
limited to independence, persistence, resilience, intelligence, perseverance, grit, compassion,
curiosity, creativity, hard-working, and determination, are usually shaped by unique experiences
and are critical for overcoming adversities and achieving goals. Intelligence and ability to
express themselves effectively also stood out as commonly articulated factors of participants’
success across the interviews. For example, Thomas highlighted the impact of his experience on
his success:

My history, my life of neglect and abuse and stuff, I would say, contributed to my

ability to succeed. You know, pressure makes diamonds. But I’'m careful to think that
while [ understand that I wouldn’t be where I am without that, I’'m not grateful for it, and
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like if there was a magic thing where I could undo all of that I would. But I’'m working
with what I have.

Resilience and determination were particularly prominent inner processes that all
participants reported possessing. The interviews revealed that the participants saw resilience as
the sine qua non of mitigating obstacles in their path to achieving their goals. Elena noted, “I feel
like I’'m pretty positive, even through hardship, I try to focus on. Okay, what did I learn from
this? And how can I use this to get to the next level? I try to find joy and everything in life.” Bea
shared that for most of his life, she was in situations that felt too much for her to manage, but she
always pushed through. This allowed Bea to feel more comfortable taking risks as an adult.

Ella’s success illustrated resilience through her statement:

The moment that shifted my success pathway was losing that housing from DCS
[Department of Child Services], because I was certain I was not going to graduate
college, and that I was just gonna give up in general. But then the resilience I found, I
still kept going to all my classes, taking all my assignments, even while I was homeless
and living out of my car.

Amber shared reframing as her number one strength

Especially from transitioning to abuse of childhood, to navigating adolescence in
foster care to an early adult, trying to accomplish academic goals and navigating
professional pursuits, always just reframing a situation and being adaptable to get myself
to the point where I personally would like to be has just been the theme of continuity.
Sofia mentioned that determination played a big role in her success. Being dedicated and

never giving up as well as believing in what she can become were strong determinants of her
success. Hudson’s personal determination also paved the way to success as he listened to his own
feelings that he would do good for himself, even when so many people said no.

A strong sense of hope pushes the participants to overcome obstacles. Nicole noted her

ability to persevere and motivate herself; she explained that she has always had a sense of hope,
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even on the bad days: “As a kid, I always remember telling myself this isn’t going to be forever,
And oh my God! I can’t speak how what my future holds has always excited me”

In addition, being intelligent, being a self-advocate, speaking eloquently, having
integrity, and being loyal were identified as inner qualities that contributed to the success of the
participants. James expressed his inner strengths as

Super lucky to have been born with a reasonably high intelligence level and a
tendency toward using language. Well, the fact that I can express myself verbally and in

writing in a way that people find interesting and compelling was super helpful, and I

think that maybe another thing is I’ve got a deep sense of loyalty to the people in my life

that are close to me, that I think is really mirrored back from those folks.
Similarly, Stella shared, “I do think I’m smart. I have the intellectual capacity to do things that
help me move into spaces that bring in money, that bring in opportunities.”

Finally, a common perspective among participants that directed them to success was
becoming aware of their capabilities. Thomas expressed this motivation by stating that his needle
for success moved further the more he could see that he was capable of doing more.

In sum, the interplay between relationships and inner strengths was worth noting. Strong
relationships cultivated the resilience and perseverance needed for long-term success, while inner
strengths helped sustain relationships. Together, these factors built the foundation for achieving
success among the participants. It thus is important to create the support systems and programs
that can help develop inner strengths and support relationships.

Theme 3: Is Success Possible Without Structural Conditions and Financial
Supports? While relationships and personal characteristics greatly shape the success trajectory,
a key question is: Are these sufficient to succeed? Participant responses showed that adequate

financial supports and enabling structural conditions elevate individuals to a threshold line, after

which success becomes possible and sustainable. Participants continuously identified these
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mechanisms as making a difference in their lives, either during transitioning into adulthood or
after exiting the system.

Financial supports showed up as scholarships, vouchers, college funding, housing
payments, emergency funds, basic food stipends, employment opportunities, and income. These
supports were critical to having stability and escaping survival mode, all of which enhanced the
participants’ cognitive and emotional ability to focus on set goals and maintain progress to reach
higher ambitions. For example, Diana shared, “Financially, my scholarship, fully funded
undergrad, fully funded master’s,... I never would have done those things if they weren’t
funded.” Financial stability helped Scarlett to take the initiative to reach her goals and pursue a
meaningful career that would make her happy. Hudson attributed his success to extended care
and scholarship funds, “just because at the end of the day, I couldn’t do it all on my own, and if
didn’t have those things, it would be...I couldn’t imagine.” Emma noted, “I think the key factors
that led me to being successful was having a steady job, and getting my own apartment, and
being away from everyone, so I can just focus on myself.” For Rose, financial stability in the
form of stable income, stable housing, stable and permanent supports, along with the ability to
explore new joyful and abundant experiences, presented stepping-stones to healing. These
narratives indicated that positive economic contexts are important for progress, healing, and
happiness.

Structural and systemic supports were also reported as pillars of success. Many
participants reported stable housing as a precondition for advancement. When given funds for
rent or being provided housing through college, participants could focus more on their education,

their work, or other important aspects. Another institutional factor that is linked to success was
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access to education. Access to schooling and college made a difference in many participants’
ability to progress, as Bea shared:

I guess the structure to know what society expects of me, and to participate civilly,
and to be a productive member of society, like, the education system does that. And, it
also gave me the tools to speak to academics, speak to legislatures, really put myself in
situations where I could make real change with my lived experience. So, for me, my
education was a vehicle. It was a bridge to upward mobility.

For others, education provided independent skills, opened up job prospects, and helped
connect with people and opportunities. Some participants found their identity, while others found
their voice through education. Skylar shared:

For me, learning about my culture and my identity was so impactful...because when
you grow up in foster care, you don’t have an identity. I always identified as a foster kid.
So, when I was in college, it was the first time where I get to create myself from scratch.

Rose and Amber shared that, beyond economic mobility, school provided a sense of normalcy:

School has been my place of normalcy and permanency. Foster youth usually don’t
get to go to a lot of family themed places, like Disney World and Universal Studios, I
only got to go to those places because of school. So, that in itself was just the biggest part
of being a normal kid. School is the most critical piece for youth in care.

For Lucas, education served as the platform to break taboos and do advocacy work:

I wasn’t openly out about being a foster youth in high school,...it was, like, taboo to
even mention that, because there was such a negative portrayal of foster youth, and I
wanted to pursue that [ had a normal, happy family so I think if I showed that I wasn’t in
the system, people would be more accepting of me, and I can relate more to people. So,
pursuing that in higher education broke down those barriers and broke down those taboo
feelings that I had about being in the system.

For Adrian, college education was the greatest milestone to his success as he had the
opportunity to cultivate his ideas and gain policy knowledge which has been instrumental.
Beyond giving knowledge, educational institutions offer a range of resources such as tuition

waivers, on-campus housing, food, grants, mentoring, and internship opportunities. These

resources remove financial barriers, ensure a year-round place to stay, and offer stability to
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prevent homelessness; these, then, aid retention and graduation from college. Without these
resources, participants would have to choose between working, paying for housing, or focusing
on studies which increases the risk of dropping out. Evelyn noted that college helped her have
stability on her own.

The individuals shared which factors contributed to success at the institutional level,
but do the ways in which the system functions create opportunities for success? Daniel
unequivocably argued that it does not:

There are structural and systemic issues in society that really do fundamentally
interfere with people’s opportunity to be successful. Because again, the conditions for
success are that you are able to end up better than where you start. And if there is no
way to ever get to a better place than where you’ve started, then I think that that really
interferes with people’s ability to become successful.

While access to financial resources reduced the burden and helped focus beyond survival
needs, educational resources provided the stability and human capital necessary to attain higher
education and secure job prospects.

Simultaneous Multiple Supports in Successful Transitioning into Independent Living

While financial and systemic supports throughout their time in the foster care system
were impactful during transitioning into adulthood, which is a critical period, simultaneous
multiple supports, both financial and relational, had the greatest impact on their successful
transition to independent living.

Transition into adulthood is a pivotal milestone in the foster care context. This is a
complex stage because there are so many elements that individuals should navigate on their own,
such as housing, employment, education, and food. From the narratives, one theme especially

emerged as the strongest factor for successfully transitioning to independent living. Participants

consistently emphasized financial support as the most important resource in being able to live
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independently right after foster care because it provided stability. Emily had her house paid by
the state and received a $10,000 grant, which helped her during this period. Nicole received a
$600 check for spending on her needs. Financial support contributes to well-being by alleviating
the stress of financial burdens and providing emotional stability. It also helps participants stay
focused on their goals and continue taking steps to grow personally and professionally.

One effective support such as mentoring can unfold opportunities not only in material
form but also in the form of belonging to a community. Joy compared herself to her siblings
who never received financial or structural supports to show the importance of getting multiple
supports for success.

The mentorship program that I took part in was able to get me three paid internships.

And one of those paid internships actually led me to my first full-time job because of the

social connections and the networking that [ was able to make in that position as an

intern. I have siblings who didn’t go to college, and they definitely didn’t have that same
support, and you can see they’ve not really been able to fair as well.

Financial stability creates conditions to focus on growth by eliminating stress resulting
from instability. Bea shared that monetary support sped up the timeline because it gave her life
back in years since the money can delay progress

What made a life-changing difference for me was the money. My adoptive mom had
the financial stability to be like, hey, you can go back to school, your job is to focus on

building your life, and I didn’t have that survival stress anymore, and I could just be a

student.... And that made a world of difference.

Housing is vital. The mechanism through which housing influences future planning was
articulated by Hazel as follows:

Having that housing was great, because I don’t have a lot of social support, so that
was the main building block, so I can keep going to school, so I can keep trying to go to

work at the same time. And because of having that building block in particular, I was able
to get my degree.
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Housing stability, access to education, and staying connected to extended family played a huge
role in Joy’s success: “I always had really stable housing because I lived with my grandma, so |
feel like that was just a privilege in itself, and I know that that’s allowed me to kind of fare better
than some of the other foster youth that [ know.” In Maya’s case, after having a baby, housing
along with childcare funding helped her keep her job and income.

During transitioning into adulthood, a major structural support is access to education
because its two-way mechanism increases human capital. For example, Rose shared that with
education came housing, so she knew if she stayed in the system and went to college, she would
have free housing and a plethora of other resources. Also, by going to college, she would receive
education which can help with her mobility to career and a better economic outcome.

After 2 years of being in a survival mode, Diana found housing on campus which opened
up new opportunities and gave her peace of mind: “The only reason I got to go to Congress was
because I had housing, and I felt like if I leave, I still have this to come back to.” Housing
security contributed to Evelyn’s well-being: “The school I was attending helped with having
housing over winter break, so that was another system that helped with housing security, and
helped with my well-being as well. I had a place to go in the winter.”

Simultaneous multiple supports stack up to make a difference in the success path, as Ella
shared:

When I was in foster care, [ had free housing. They also helped me apply for the

SNAP program, so I had food stamps, so I was getting my nutrition that way. The state

was giving me funding for school, so my school was paid for. I got a free car from

Extension Foster Care, so yeah, there was a lot of different resources and services that

helped me reach where I am.

Skylar explained how getting multiple financial and systemic supports helped her

progress into different areas of life and ultimately become successful:
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Having housing, getting assistance with helping me pay my rent, I was able to go to
college. I wasn’t worrying about where I was gonna sleep. Getting assistance with food
stamps bought my little snacks, milk, bread, so then that helped me focus in school, and
then them providing the internship program, and me having access to the workforce
solution program and the [name of the center] helped me keep me afloat. So, I didn’t
have to worry about rent, I didn’t have to worry about food, the only thing I had to worry
about were bills, and then I had a great job, so all I had to worry about was going to
school.

Having financial resources moved Skylar’s goals up to another level:

I did not want to be a statistic. I wanted to take advantage of these resources that
were available to me, and with my own sense of being, I wanted to be somebody who
empowers others, that’s what motivated me. I’m like, okay, man, I have housing, I have a
great job, what’s the next level?

Similarly, for Evelyn, mental health services and the financial aid that the college
provided played a big role in her success.

Some participants received Chafee funding until they were 23, which provided support
when they needed to replace car parts or pay expensive medical bills that Medicaid could not
cover. Access to reliable transportation is of great importance as it helps individuals to commute
to work or school where social connections are built, ultimately contributing to participants’
sense of belonging.

Monetary aid also leads to self-confidence to accomplish goals, as Valentin shared:

It was an organization and my group home came together for my graduation when
I graduated high school. My group home staff came out of their pocket to pay for
graduation caps. I had another organization that helped with my graduation by paying for
the class ring, the Letterman jacket, and it made it a special moment for me because |
didn’t have any type of graduation when I was younger. I was always in the foster care
system, and so that actually made me, okay, I can do this, I can go into college, and I can
graduate again.

During this critical period in a foster youth’s life, financial and structural aids enhance

their focus on achieving their goals and removing the stress of monetary burdens, thereby

leading to successful life outcomes.
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Taken together, in the context of foster care, the three themes illustrated that the key
factors to success are not solely relationships or personal qualities or financial or systemic
supports. Rather, success is produced by the interaction of these domains. The contributing
factors identified as supportive relationships, inner strengths, and financial and systemic supports
acted as mechanisms through which the participants were able to accomplish, grow personally
and professionally, and ultimately succeed. Addressing these elements is necessary to provide
equitable supports for foster care alumni to reach their life-long goals and thrive.

Interaction Between Well-Being and Success

The participants were asked about the interaction between well-being and success. They
all reported that these two processes are deeply interconnected, with each reinforcing the other.
Participants identified well-being as a foundation for success because well-being provides the
emotional strength needed for achieving goals. The narratives concluded that well-being is about
being mentally, physically, emotionally, and socially well. The interplay of these elements
determines how successful participants can be on each given day. James emphasized the
interplay of these two factors by stating:

I think that they’re really entangled. So, if you can attend to your well-being, if you
can stay well that ratchets up your likelihood of success like you can be a contributing
member of society. You can be a healthy family member. You can be a good friend if
your material needs are taken care of, and if you feel a sense of safety and belonging in
your community and your social group. And the more success that you achieve, the easier
it is for you to get more of the stuff that you need for well-being. So, if you’re successful
in contributing to your community it’s gonna attract more people who are interested in
helping you out and being proximate to you. So, they’re mutually reinforcing factors in
my view.

In the context of the foster care alumni, well-being and success are deeply intertwined. Well-

being fosters success, while success nurtures well-being.
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Quantitative Results
New Success Composite

The seven-item Success composite used a 7-point Likert scale: (1) Strongly disagree,
(2) Disagree, (3) Slightly Disagree, (4) Neither Agree nor Disagree, (5) Slightly Agree, (6)
Agree, (7) Strongly agree. Table 2 presents overall scale information, while Table 3 provides
item-level statistics. Scores on the success composite ranged from 1 to 7. The mean score of
5.7 indicated that participants generally felt successful. Internal consistency for the Success
composite was assessed using Cronbach’s alpha. The scale demonstrated good reliability (o =
.80), with a mean score of 5.7 (SD = 0.76).

A Spearman’s rank correlation between the success composite and the participants’ self-
reported success ranking (1-10) was used to assess concurrent validity. Table 2 shows the
significant positive correlation (rs = .55, p = .001), which suggested a moderate-to-strong
relationship between the two measures, indicating that the new success composite demonstrated
a good start for capturing the construct of perceived success. However, we cannot claim the

instrument’s validity until it has been used repeatedly across diverse populations over time.

Table 2

Scale Properties (The Success Composite)

Item Cronbach’s

Mean SD N Alpha rho p-value
Success composite 5.7 0.76 7 0.80 55 0071**
Perceived success ranking 7.2 1.45 1 - - -

*=p<.05, **=p<.01, ¥**=p<.001.

Note that sample sizes were n = 31 and n = 38 for the composite measure and perceived
success respectively.
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As Table 3 shows, corrected item-total correlations ranged from .40 to .78, which
indicated that all items contributed positively to the overall construct. Based on the initial
reliability analysis, one item (Life satisfaction item 5) was excluded to achieve this optimal

internal consistency.

Table 3

Item Properties (The Success Composite) (n =31)

Mean SD r-drop (;)Ieflgzgl
Alignment with ideal life 5.1 1.41 0.46 0.79
Excellent life conditions 53 1.21 0.78 0.72
Overall life satisfaction 5.5 1.36 0.51 0.78
Achievement of life goals 6.0 1.05 0.44 0.78
Progress towards goals 5.8 0.98 0.52 0.77
Goal attainment 59 0.73 0.40 0.79
Managing responsibilities 6.1 1.05 0.65 0.75

*Note that the overall scale o =.80.

Participants were grouped into three groups based on their composite scores. Table 4
shows the distribution of participants’ perceived success among High Perceived Success (29-
49), Moderate Perceived Success (28), and Low Perceived Success (7-27) categories. According
to Table 5, most participants were classified as having “High Perceived Success” (96.8%), while
only one participant was classified in the “Low Perceived Success” category (3.2%).

During the interview, participants were asked to rate their success on a 1-10 scale

(1 being extremely low, 10 being extremely high). Table 5 presents the distribution of
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participants’ rankings, indicating that responses clustered between 6 and 10. Overall, the sample
reported high levels of self-reported success on both the composite and the ranking.
Table 4

Frequency Table for Perceived Success Levels (n = 38)

Freq %
Success Composite Score
High Perceived Success (29-49) 30 78.9
Moderate Perceived Success (28) 0 0.0
Low Perceived Success (7-27) | 2.6
Missing 7 18.4
Perceived Success Ranking
1 (Extremely Low) 0 0.0
2 0 0.0
3 0 0.0
4 0 0.0
5 0 0.0
6 4 10.5
7 10 26.3
8 9 23.7
9 5 13.2
9.5 1 2.6
10 (Extremely High) 9 23.7
Missing 0 0.0

The relationship between variables and success levels was also examined descriptively,
using Cramer’s V as an effect size. The table in Appendix H presents this information. Since this

is a new measure, and the primary goal of this study was not to investigate its effectiveness, the
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cut-off points were determined based on the median. Above Median levels showed higher
perceived success. All female participants were categorized within the Above Median category,
while one male participant was grouped in the Below Median category. Interestingly, marital
status was significantly associated with success levels (V =.711, p <.001); however, because
there was no variance in the Below Median category, this result should be interpreted with
caution.

The PERMA Profiler was used to assess the five pillars of well-being. The descriptive
statistics presented in Table 6 suggests that sample’s overall well-being is within the Normal
Functioning range. The Meaning and Accomplishment components were rated highest among
the participants (High Functioning) (M = 8.56, SD = 1.18 and M =8.27, SD = 1.21,
respectively). The lowest-rated pillar was the Relationships (M = 6.98, SD = 1.92) (Normal
Functioning). These results indicated that participants had a sense of purpose in their lives and a
sense of achievement.

Table 5

PERMA Profiler Descriptive Statistics (n = 38)

We}l)li—lllze;ing Mean SD Weﬁl(;\]?;ing
Positive Emotion (P) 7.65 1.29 Normal Functioning
Engagement (E) 7.89 1.24 Normal Functioning
Relationships (R) 6.98 1.92 Normal Functioning
Meaning (M) 8.56 1.18 High Functioning
Accomplishment (A) 8.27 1.21 High Functioning
Happiness 7.61 1.63 Normal Functioning
Overall Well-Being 7.85 1.00 Normal Functioning
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Cronbach’s alpha was used to assess the internal consistency of the PERMA Profiler.
As Table 6 shows, the measure demonstrated good reliability (o = .82), indicating reliable
assessment of participants’ well-being in different dimensions.

The Spearman rho correlations between the PERMA Profiler and the self-reported
well-being ranking was used to assess validity of the measure. Table 6 shows the significant

correlation (rs = .45, p =.001), which supports the validity of this instrument.

Table 6

Scale Properties (PERMA Profiler)

Item Cronbach’

Mean SD N s alpha rho p-value
PERMA Profiler 7.9 1.00 15 0.82 45 O11%*
Self-reported well- 1 - - -
being ranking 7.9 1.10

*=p < 05, % =p< 01, **=p< 00l

Note that sample sizes were n = 31 and n = 38 for the PERMA Profiler and self-reported
well-being ranking respectively.
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Discussion

This study explored well-being and success among individuals with foster care
experience by delving into how these individuals defined well-being and success and the key
factors that helped them achieve well-being and success.

The findings from this study revealed that participants conceptualized well-being and
success in a multidimensional manner encompassing interrelated domains. Domains for well-
being spanned mental, physical, emotional, and spiritual health, alongside healthy relationships,
financial and career health, and personal and professional growth. Instead of focusing on one
aspect to define well-being such as happiness, participants assembled distinct yet interconnected
pieces in unique combinations. Each idiosyncratic well-being fusion stemmed in retrospect to
their lived experiences. Stability was emphasized as a required condition, indicating that a sense
of continuity was nested in the well-being construct. Although participants expressed the
importance of balance, they articulated that each domain holds a separate place in the construct
and has to be satisfied for well-being to be at the highest point. This meant that domains cannot
offset one another; a diminished mental health, for example, cannot be substituted by financial
stability. Rather, each “cup” should be sufficiently “filled,” as one participant noted. Another
participant articulated that “You can be great financially, but that does not mean that your well-
being is great.”

Participants’ narratives suggested that they conceptualized success as a multidimensional
construct as well. Two themes emerged, including goal accomplishment and a combination of
meeting material needs and emotional achievement. Their vocabulary for the definition of
success deviated from what was considered the societal norm. Participants did not consider

accomplishment as just an end product; rather, it was the progress they made with the agency.
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Their success came from recognizing that there is an overall difference between now and the
past.

In the foster care context, where a foster individual starts is very different from where
non-foster individuals start. The interviews revealed that during foster care, many participants
received signals of low future expectations from either the foster families, the social workers,
or the teachers, and some believed they received wrong career guidance due to these low
expectations. Many reported that foster youth are frequently told they will become homeless,
addicted, or all sorts of other bad outcomes. Coupled with this negative feedback, many started
in settings that were unsafe or mentally disturbing and did not receive significant supports. As
one participant noted, they started the race with “two legs tied.” Therefore, making progress
towards goals or surviving the difficulties and ending on the better side was articulated as
success. For some, just getting out of foster care was an accomplishment in and of itself.

In this context, accomplishment is not about material possessions or becoming someone
of a high rank. It is emotional. Many participants do not want to sacrifice any structures in their
life to get what they want, even what may not be necessities. There is a sense of success when a
person knows that there is autonomy and freedom to make their own decisions and let those
decisions guide them. They also think that success is about changing their own narrative—the
narrative that people have projected onto them. They think that they do not have to fit in that
mold but they can follow their aspirations and be themselves because they do not have to be
defined by foster care. Proving those people who had low expectations on them wrong was
defined as part of success. Their meaning was defined by everything they had before they
became successful, and they found meaning in their success. Previous research also indicated

that former foster youth’s conceptualizations of success are deeply personal and extend beyond
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jobs or education, and align with my findings. While jobs, income or educational attainment held
importance in their definitions (Horn, 2020), relationships and meaningful connections mattered
more (Bencomo, 2022; Horn, 2020; Sarubbi, 2019; Smith, 2016). Success was also extended to
life satisfaction (Horn, 2020), and overcoming obstacles and stigmas (Sarubbi, 2019). Studies
also showed that their participants tied success to feeling mentally stable (Brown, 2020) and
progressing towards goals (Peralta, 2022; Sarubbi, 2019).

Understanding that all participants’ definitions of well-being and success are subjective,
attaining well-being and success looked different for everyone. Since everyone’s destination is
unique based on their lived experiences, the pathways to get there are also idiosyncratic, based
on their unique needs. The information gathered from the interviews revealed that the pathways
to well-being lay at the intersection of social capital, internal and physical strengths, and
socioeconomic conditions. While social capital presents individuals with a supportive network
that they can rely on for emotional and material resources, the most pronounced connections
contributing to their well-being were found to be supportive community, extended family,
siblings, and friendships. However, participants not only benefited from receiving assistance,
but giving back to their community was found to be a profound factor as well.

Internal and physical strengths included resilience, coping skills to mitigate challenges,
and good physical health. Mental health was articulated as a significant element of well-being,
but participants reported that it is ongoing work and the area that diminishes their perceived
well-being. On the other hand, socioeconomic factors—particularly career, good financial
standing, meeting basic needs, and access to education and health care—were found to influence

one’s well-being positively.
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Participants’ narratives also demonstrated the ways in which supportive relationships,
inner strengths, and financial and structural supports help them succeed. Strong relationships
feed the confidence to succeed through practical and emotional support. Internal strengths such
as resilience and intelligence operate as the locomotive, the prime mover, that is the sole source
of power to succeed and manage direction and safety in achieving success. Financial and
structural supports lift the individual who has internal power up to the threshold of survival
mode, where the individual can then sustain self-sufficiency and move in the direction of
success. These govern the speed of successful outcomes.

Both well-being and success were found to be conceptualized in idiosyncratic ways,
shaped by personal experiences, and the path to successful outcomes in these aspects was highly
individualized. Moreover, the findings suggested that there is an interplay between internal,
social, and structural factors. For example, success does not solely depend on the participants’
determination to achieve their goals. This drive is supported by a supportive social circle such
as encouraging friends, but it also constantly interacts with structural conditions. If there are
available financial or structural assistance in multiple dimensions such as scholarships, housing
security, food assistance, transportation, or access to healthcare and education, then favorable
conditions to success are created. The three factors work together to help achieve self-defined
goals. Success is dynamic because these dimensions change as goals are met. A similar
mechanism is true for well-being.

This finding suggested that no one fixed way can be applied to everyone to ensure
everyone achieves their self-defined success and well-being. Instead, supporting individuals in
their path requires careful tailoring that addresses each individual’s needs by putting their voices

in the forefront of all decisions. These findings were supported by the PERMA well-being
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theory, which consisted of several elements that “people freely choose for their own sake”
(Seligman, 2011, p. 16).

Participants associated having a purpose and making a difference in people’s lives with
success. It is noteworthy that acting with a motivation to change systemic inequities or helping
foster youth thrive emerged as part of all the explored areas in this study. It is part of what heals
them and contributes to their well-being. It is part of their definition of success and part of the
factors that help them succeed. This is profound. Foster youth have expert knowledge on what it
means to be in the system and the levers to pull in order to benefit foster youth the most. This
maps on the Meaning element of PERMA model in a way that they continue to find meaning,
even when they remember the negative emotions of the past. They continue to feel the need to
serve something greater than themselves when they use knowledge from their past experiences
and, with it, can uplift the next generations of foster youth.

Because this group comes from a place of hardship and adversities, they are able to
recognize that such benefits are privileges and not guaranteed. Many participants underscored
financial sufficiency and security as their success definitions. Whether having food on the table,
a roof overhead, or the means to travel, self-sufficiency is perceived as the basis of success.
Unlike the societal norms that regard wealth or competitive positions as success, a substantial
number of participants reported escaping survival mode and taking care of themselves
independently as markers of success. Behind the scenes of this framing, another layer of success
was unveiled—having the competency or skills that ensure they can keep afloat by sustaining
and meeting their basic needs, regardless of circumstances. As one participant shared, “I have the

capacity to take care of those basic living needs no matter where I live, because I have
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professional reputation and skill set that is, going to help me stay employed.” This points to the
big push that is needed to lift people to a threshold where sustaining self-sufficiency starts.

When contributing to well-being, supportive relationships operate through facilitating a
sense of belonging, emotional stability, and security. Feeling part of a community is a necessity
for humans and shapes their identity in profound ways. Across the interviews, it was evident
that many participants lacked a social network when they were growing up, and this manifested
itself as gaps in many areas. First, being separated from their parents shattered their sense of
belonging; second, moving from one foster family to another foster family, interacting with
many social workers, frequently changing the schools—and so peers, friends, and teachers—
served to chip away at a sense of belonging throughout their involvement in the system. Putnam
(1995) underscored this in his social capital study, referring to the re-potting hypothesis:
“Mobility, like frequent re-potting of plants, tends to disrupt root systems, and it takes time for
an uprooted individual to put down new roots” (p. 75).

As factors associated with well-being, two genres of relationships surfaced in this
context. The first features people who are always there when needed. Most prominent about their
influence is that knowing that their presence provides a secure base, and this sense of security
and trust promotes confidence that it is safe to keep moving forward and explore new things. The
participants referred to these people as supportive people. The second enlists trusted people,
including friends, extended family, especially siblings, foster family, social workers, counselors,
teachers, who provide emotional safety, mutual care, and resources to navigate life and grow.
Both of these relationships provided these participants with a sense of belonging as they shared
that they were acknowledged, validated, and encouraged to grow and use their lived experience

to help others grow. Seligman (2011) explained that the elements of PERMA are defined
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independent of other elements; he acknowledged the Positive Relationships component that
relationships enhance positive emotions, accomplishment, meaning, or engagement, all of which
are valid for how supportive relationships undergird well-being in the context of foster care
alumni. These findings aligned with social capital research that our relationships provide positive
emotions in times of adversity (Collins & Feeney, 2000) and help us progress towards our goals
(Feeney & Collins, 2015).

On the success side, mothers played a profound role in participants’ future success
outcomes by instilling principles in their children from their early years. They planted the seeds
of being confident that they could achieve anything they wanted and gave direction on which
path to follow. Mother’s influence on success can be considered social capital, and Coleman
(1988) found that youth whose mothers expected them to attend college had lower high school
dropout rates. This indicated the importance of foster youth keeping ties with mothers whenever
possible. In other cases, caregivers have the responsibility to take this role to encourage youth to
reach higher. In addition, other research such as by Moore (2013) found the positive influence of
supportive mother-child relationships, trusted adults, and family responsibility on gaining
functional capabilities.

While supportive relationships add to well-being by providing a sense of belonging,
they influence success in a more material way by providing emotional security, particularly
confidence, and opening up opportunities. Several participants mentioned that there was really
no one person or a specific support system that helped them get where they are today; however,
others named people from their social circle such as family members, friends, social workers,
teachers, counselors, or organizations as reliable sources of support. These connections

particularly encouraged them to keep going, provided practical help, and expanded participants’
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networks and opportunities by connecting them to people, jobs, organizations, and resources, all
of which drove personal growth. Last but not least, they acted as role models and passed down
their wisdom. As social beings, belonging to a community helps support feelings of security to
take initiatives and pursue aspirations. Lee et al. (2018) found evidence that supportive
relationships promoted self-confidence which, in turn, led to personal growth by altering an
individual’s beliefs in achieving goals. According to Claridge (2018), supportive social
environments opened opportunities by bridging forms of social capital. Bridging social capital
moves individuals beyond social boundaries by connecting groups leading to information
sharing, access to opportunities, and seeing possibilities (Claridge, 2018). Supportive social
networks can benefit foster youth in their upward mobility and achieving their goals.

The participants’ narratives demonstrated the importance of internal processes in
contributing to their well-being. Resilience was articulated as the process that helped the
individuals adapt to challenging contexts. According to Masten (2018), resilience is “the capacity
of a system to adapt successfully to challenges that threaten the function, survival, or future
development of the system” (p. 12). Similarly, Panter-Brick and Leckman (2013) defined
resilience as “the process of harnessing biological, psychosocial, structural, and cultural
resources to sustain wellbeing” (p. 333). The participants’ narratives showcased that resilience is
an evolving process that is very much shaped by what they learned from previous challenges to
understand their deeper self as well as the impact of the material, relational, and cultural
resources that they possess. Resilience functioned as a protective and pushing factor that helped
participants stay strong and shaped their decisions and actions towards difficult situations. For
one, knowing they went through the hardest times gave them the confidence and skills to

overcome future obstacles. Some participants described their resilience as reframing difficult
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situations to learn from them, suggesting that resilience fosters growth. Through these
influences, resilience contributed to both well-being and success. On the other hand, participants
had strong motivation for developing mechanisms to help them regulate their emotions and
mental health, including psychological exercises, therapy, mindfulness practices, and activities
that foster joy. Faith, forgiveness, gratitude, and acceptance helped participants attach a positive
meaning to the past adversities. These practices reflected PERMA’s positive emotions as they
cultivates hope, joy, and compassion.

Similarly, internal strengths appeared in the responses as a catalyst for success as well.
Inner strengths played a role in success in a way that participants always had the drive and
capacity to succeed. They reflected on a variety of internal processes and traits that helped them
get where they are today. Some of these that surfaced in the interviews were determination,
intelligence, optimism, compassion, friendliness, and problem-solving skills. Such characteristics
helped focus on goals. Furthermore, an observation during the interviews was that the
participants spoke very eloquently. Having strong intelligence and ability to communicate
effectively, as they reflected, helped advocate for themselves and the youth, and were critical to
their success, expanding individual potential. These findings aligned with the previous literature,
as Duckworth (2016) emphasized that grit—a combination of perseverance and passion—is a
predictor of achievement. These qualities can also potentially align with PERMA’s Engagement
and Accomplishment components as they allow the participants to stay on task to achieve goals.
It is important for the system to coordinate accordingly to create conditions that support the
internal strengths of the youth. Existing research identified a combination of internal processes
and relational factors linked to well-being for former foster youth. Those internal traits included

perseverance, self-reliance and the ability to adapt to changing circumstances (Moore, 2013), and
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externally, having good relations with foster family was identified important to well-being (Zhan
etal., 2019).

As one participant emphasized, in the foster care context, poverty and injustice are
strongly intertwined. Participants emphasized that many times, poverty is confused with neglect,
and children are put into a system, causing trauma which changes their whole life--and not for
the better for many youth. During their time in care, it was not uncommon to face poverty and
injustice as many of the participants lacked housing security, experienced instability and
educational disruptions, and were homelessness for some time, or they did not have enough food
to eat after exiting the system because they lacked proper preparation for independent living.
These structural injustices deepened mental health problems; the findings of this study showed
that mental health is a lifelong work in progress. Economic buttressing strongly appeared in this
study as a critical necessity for success and well-being. Meeting basic needs is the precondition
to well-being, and having a stable job and income gives a sense of security to move forward in
other dimensions of life, such as integrating a social life and/or exploring activities that give joy
and satisfaction. These findings aligned with Maslow’s (1943) Hierarchy of Needs, the model
suggesting that individuals must satisfy lower-level needs—food, shelter, security—before
pursuing higher-level ones—belonging, self-esteem, and self-actualization. Economic stability
also creates positive emotions such as security or joy and supports the Meaning element of
PERMA (2011) through career. In the context of individuals with adverse childhood experiences,
well-being frameworks may be extended to include financial stability as a contributing factor
that fosters well-being and thriving.

A noteworthy indication of findings from this study was that financial investments are

critical for success. They create the conditions for success. Monetary resources operate like the
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lift hill of a roller coaster, where different sources of funding in the form of scholarships,
vouchers, food stamps, emergency funds, housing aid, and transportation assistance all stack up
to pull the individual slowly higher to an elevated line by building up their capacity before their
self-sufficiency takes over for the rest of their ride to success. This line is where the survival
mode ends. Up to this threshold, any assistance in one area spills over as development in other
areas of life, in a domino effect. Through this lift hill, these supports help foster youth equip
themselves with necessary skills to function independently after the survival line. Obtaining
multiple types of financial backing is essential for starting personal and professional
development, which then expands their potential. For example, tuition waivers made entry to
college possible for many participants, and college-based supports such as housing, food, and
transportation made college completion attainable. With a college degree and the human capital
college provides, some participants had a foot in a career that translated into stable income,
productivity as a member of society, better life standards, improved well-being, realization of
higher pursuits, and achievement of self-defined success. Some participants’ accounts revealed
much about this, as Ella noted:

When I was in foster care, I had free housing. They also helped me apply for the
SNAP program, so I had food stamps, so I was getting my nutrition that way. The state
was giving me funding for school, so my school was paid for. I got a free car from
Extension Foster Care, so yeah, there was a lot of different resources and services that
helped me reach where I am.

According to Julian, multiple supports led him to success:

Getting my GED, support with that, getting my driver’s license, so if I got a job, I
could drive to my job. I connected with this nonprofit that I ultimately ended up working
for. They helped me buy a car and that was some amazing support because a lot of youth
in care don’t have reliable types of transportation.... I actually got some criminal charges
against me, and so aging out, [ was able to connect with some attorneys and lawyers that
specialize in expunging juvenile records. So, that was another resource that really helped

me, because obviously when you’re going into the job market, you are going to face
struggles if you have a criminal record...aftercare funding called Chafee funding, |
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received that up until I was 23, it’s helped me a lot. They provided support for me when |

had my car break down and needed parts to be replaced. They helped me when I had

expensive medical bills that my Medicaid couldn’t cover. Also, different extracurricular
activities I was passionate about, they also kind of helped me cover as well...I think
about...all traumatic things, and here I am now being an advocate and being successful.

I would say just the little things adding up that made my life really different.

These statements indicated that tangible supports facilitate conditions for success.

The findings were consistent with the Big Push theory (Rosenstein-Rodan, 1961) which
emphasized that simultaneous supports are required for substantial progress. Participants shared
that financial and structural supports during and after foster care contributed significantly to their
advancement in various areas of life. In addition, they repeatedly explained how assistance in
one area enhanced their ability to move forward in other dimensions. It is important to note that
in this context, participants needed aid in many different areas, so multiple forms of support that
target the needs were crucial. Multiple supports also aligned with Sach’s (2005) threshold
concept that coordinated financial supports can act as a foundation to lift individuals to the
critical threshold after which they can sustain themselves. Across the interviews, it was
suggested that assistance should continue even, after exiting the care to avoid falling back. This
study extended the Big Push theory to the individual level in the foster care context, suggesting
that massive coordinated investments can help break barriers to progress and initiate sustained
self-sufficiency, consequently enabling self-defined success.

These findings also echo previous research. A significant portion of studies exploring
success focused on postsecondary educational outcomes. One study highlighted that financial
insecurity is a barrier to succeeding in college (Heldman-Holguin, 2014). Their participants
emphasized that without financial support, getting into college or finishing it was very difficult,

which aligns with this study’s findings on the importance of financial support in achieving

SucCcess.
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From the narratives, some complexities of the foster care system emerged. Several
participants shared that foster care restricted them in many ways so that once they left the
system, their success or well-being trajectory changed in positive ways. They explained exiting
out as regaining their agency to do what they thought was best for them. Their accounts almost
sounded as if when a young person was in the system with perhaps the most outstanding talents
or character traits, the system dimmed their light in various ways for lack of many emotional or
material resources. However, once out of the system and receiving support as funds, education,
and healthcare, they started shining brightly again. When asked if this was the case, some
participants confirmed it, particularly Julian who noted that he was feeling lonely and had no
drive in his life. However, once he had those supports and found his passions, he became
successful in all those ways. Still, he noted that it depends on people’s experiences and having a
purpose and sense of belonging as well.

The narratives also revealed a large information gap in which individuals do not know
their rights or are unaware of the programs available to them. Some participants noted that they
were not given this information because the social workers they worked with were themselves
not aware of all the programs. Some funds from private organizations, for example, can be used
within a certain time limit, but many foster youth did not find out about them until they aged out.
The information gap manifests as financial burden and missed opportunities that diminished
well-being and success.

A sense of normalcy makes a difference. Participants highlighted the importance of being
allowed to live ordinary lives without the number of restrictions that foster care places on them.
It is also about living in stability. Some participants described school as a place of normalcy,

where they were able to be children and do what children do. College was articulated as a place
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of normalcy as well because it provided stable housing and they did not live in constant worry of
homelessness. In addition, normalcy was felt when they could make their own decisions as well.
The experiences that promoted normalcy contributed to participants’ well-being and success, and
normalcy is a critical point to consider when evaluating practices.

The information gathered from the interviews revealed that achieving well-being is an
ongoing work in different areas; as one participant named it, a “tug of war.” First, while they
held on tightly to their relationships, they had a constant fear of losing them due to disrupted
relationships during foster care. Second, participants were continuously grappling with the
lingering effects of foster care while working towards a stable life. Third, while being an
advocate for youth made them feel valued and seen and increased well-being, it at the same time
brought back negative memories and diminished their well-being. It is therefore crucial to
support individuals in their efforts to create balance, stability, and security in their lives.

It is important to understand that well-being or success does not depend on solely
financial supports, or solely inner strengths, or solely relational factors; rather, all of these
conditions are driven by a combination of these resources, varying according to each individual’s
needs and circumstances. While financial investments and structural equitable practices create
conditions for success, social relationships nurture confidence and guide individuals toward
opportunities, and inner strengths motivate foster youth to exploit these resources to achieve
desired outcomes.

Quantitative Findings

The results of the PERMA Profiler suggested that, overall, participants were maintaining

Normal functioning levels of well-being. When looking at the individual pillars, participants

were functioning high in the Meaning and Accomplishment components.
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The Meaning component refers to living life with a purpose, serving something bigger
than the self, finding meaning and value in life, and having a direction. Accomplishment entails
an inner sense of competence, achievement, being able to fulfill daily responsibilities, and
progressing towards set goals. The high-functioning levels observed in the Meaning component
suggested that participants had a sense that they were serving a greater good and what they did in
their life was valuable and worthwhile. They were also feeling that they are on track progressing
toward the goals they set for themselves, often achieving them and able to complete daily tasks,
as suggested by the high-functioning levels in the Accomplishment component.

These results aligned with the findings from the narratives, given that across the sample,
most participants were either working in careers working with foster youth, or advocating for
foster youth. They repeatedly shared that it was their purpose to make an impact on foster youth
by improving the system or helping youth improve future outcomes. Giving back to their
community, as they articulated, promoted their healing. They also shared that it was their
responsibility, not a choice, thus indicating that their sense of purpose is strong.

Participants reported high levels of well-being across domains as reflected in the PERMA
Profiler results. This aligns with a prior study’s results that showed high reported quality of life
among foster care youth (81%) with a mean score of 7.52, particularly in connection with
relationships with foster parents and better overall health status (Zhan et. al, 2019).

Participants’ responses also revealed that they associated success with accomplishing
goals and taking care of themselves; several also shared that they were at a good point and
accomplishing goals, despite the challenges. This aligned with the findings that participants

demonstrated high functioning on the Accomplishment pillar. This also aligned with

194



previous research as Cruce et al. (2024) found determination to improve life and perceived
accomplishment of set goals positively influenced individuals’ well-being in adulthood.

By contrast, the findings revealed that participants were at a normal functioning level
in the Relationships pillar of the PERMA Profiler. This also supported the findings from the
narratives as several participants explained it was challenging to form or maintain relationships
because of the effects of past instability. At the same time, supportive relationships helped their
emotional regulation and growth. These insights were critical in understanding how different
factors played a role in participants’ well-being and success.

Regarding success, the new success composite demonstrated reliability and concurrent
validity. While the primary goal of this study was not to evaluate the validity of this scale, this
instrument was used to quantitatively examine the perceived success of the sample using a
holistic measure and to see how the results supported the findings from the narratives to deepen
understanding about perceived success among participants. Most of the sample was found to
perceive themselves as highly successful as they fell in the Above Median range. This finding
aligned with the participants’ explanations of their success in the interviews. However, since the
focus of this study was to understand the perceptions of well-being and success, and the factors
that positively influence success and well-being, the eligibility criteria included individuals who
felt successful and doing well, which led to very small variance among the success perceptions
since most of the group felt successful. This was a limitation of this study; therefore, these results
should be considered with caution.

Overall, the qualitative and quantitative findings overlapped in some dimensions and

supported that perceived success and well-being were high among the participants.
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Chapter 5: Conclusion

This study shed light on how well-being and success are conceptualized among
individuals with foster care experience and the factors that helped to achieve them in the foster
care context. It was understood that well-being and success are dynamic multidimensional
processes that are continuously shaped by supportive relationships, intrapersonal strengths, and
financial resources. The participants’ narratives illustrated the relationship between these
processes as they shared their experiences as well as their perspectives on systemic issues and
policies that the system should adopt. These elements worked together to form a basis for
success and well-being. Addressing these elements is necessary to provide equitable supports for
the foster care alumni to thrive.

Implications for Practice

The findings of this study suggested some implications for practitioners working with
foster youth. This study found that the participants conceptualized well-being and success as a
multidimensional construct encompassing relational, internal, financial, and structural aspects.
The contributing factors that helped the participants succeed and do well were idiosyncratic,
suggesting individualized paths for thriving.

First, the needs of foster youth should be assessed and targeted individually. Across the
interviews, participants shared many different types of supports from a variety of sources, be it
Department of Child Services, nonprofits, agencies, social workers, Chafee programs, school-
based programs, or local support systems. While some participants received several forms of
support, others received few or none. Coupled with the fact that information about available

programs is not within the reach of all foster youth and alumni, many individuals cannot
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sufficiently benefit from what is available. Moreover, some participants emphasized that the
Independent Living Programs were not well-aligned with the real needs of the youth.

The participants’ individualized conceptualizations and pathways to thriving suggested,
first and foremost, that it is critical to organize at the community level to be able to assess the
needs of each individual who is either in care, transitioning into adulthood, or aged out—and to
address those needs with adequate resources in a coordinated way. For this, there should be
effective communication among all community-level organizations as well as between
community-level organizations and national-level organizations. Hayek (1945) criticized that
administrators at higher levels of bureaucracy are not aware of the real needs of the agents—
which is true in the foster care case. Furthermore, the information gap goes two ways in this
context. Agents, foster youth, alumni, and even some social workers are not well-informed about
the programs for which youth are eligible. The spread of adequate information should be
initiated at the local level to boost the number of individuals who benefit from the individually
targeted programs.

Second, multicultural awareness should be embedded in foster family trainings. Some
participants criticized that they lost their identities throughout their time in foster care because
the families they were placed with did not share the same cultural heritage and practices. They
shared that they were forced to practice a culture outside of their own. The practitioners in
charge of placements or foster family supports should consider the cultures and identities of
foster youth when making decisions. In addition, foster families should receive training to
understand diverse backgrounds and their own biases and to address them because all of these

elements influence a child’s well-being.
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Third, safety and privacy in group homes should be prioritized. The findings of this study
showed that a sense of security is an essential component of well-being and success. Some
participants shared that the group homes they lived in were unsafe and that the people who are in
charge would rush into the group home to check on the foster youth in the middle of the night
without notice. They shared that this was an intrusion to their privacy and certainly unsafe. The
practitioners should put the privacy of foster youth in the forefront when visiting group homes.

Fourth, listening to foster youth is vital. It was repeatedly stated in the interviews that
some social workers did not listen to the participants when they reported abuse or other adverse
events taking place at the foster homes. They shared that their complaints were ignored, and
whatever foster parents did was covered up, as if there was a hierarchy such that because the
foster families accepted these children, their accountability should be avoided. Practitioners
should be non-biased towards youth and believe and investigate all claims made by youth.

Finally, the findings showed that financial and structural factors were essential in the
participants’ path to successful outcomes. Ongoing informational meetings should take place
among the social workers, the foster care agencies, and the state so the practitioners can regularly
be informed about available programs. With the information gained from these meetings,
practitioners should support youth by connecting them to housing, health, and educational
resources, jobs, and trainings.

In conclusion, effective practices entail assessing individual needs and taking a holistic
approach to address these needs by putting the foster youth’s voices at the center.

Policy Implications
On the policy side, so much remains to be done. As evidenced by the statistics, the foster

care system is producing largely undesirable outcomes, which indicates that the policies are not
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addressing the needs of foster youth. One participant suggested that they should put the whole
system in the trash can and create a new one. While it is very costly to do so, effective policies
may help improve the system small steps at a time. Most importantly, policies should be
implemented with fidelity and not stay on paper for show.

The findings of this study offer some implications for policy to better support foster
youth and alumni on their path to well-being and success.

This study showed that participants defined well-being and success differently for
themselves, depending on their lived experiences. Thus, the pathways to achieving self-defined
success and well-being were idiosyncratic. Depending on the location and availability of the
resources, participants received different forms and amounts of assistance during their time in
foster care. Not all the resources benefited the participants in the same way. For example, while
Independent Living Programs were useful for some participants, they were irrelevant and
impractical for many others. For some participants, tuition waivers made it possible to attend
college; however, since their housing or transportation was not covered, they became homeless
and risked dropping out. For some, it was staying together with siblings throughout the foster
care time; for others, their chosen family and friends provided emotional stability. In addition,
the participants reported thrown-down-the-cliff transitions into adulthood, meaning they were
ill-prepared to take care of themselves or sustain themselves financially.

As the interviews revealed, one-size-fits-all approaches have no chance of improving
outcomes or lowering the risk of ending up in the 97%. However, in bureaucracies, it is less
costly to implement nomothetic policies, which may be a reason why the foster care system is

failing a large number of individuals.
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First, the findings of this study suggested that policies and programs should be designed
in ways that allow tailoring to individual needs. Tailoring requires comprehensive assessments of
personal contexts, through open communication, hearing individuals expressing what they need,
and what would help address their needs. Because the needs of youth in foster care varies by
localities and communities, community-based local services should be established to actively
identify individuals’ needs related to housing, transportation, employment, or education. These
local services could be an accessible point to provide resources to youth. Furthermore, this policy
must involve establishing a plan for each individual because these supports would build the
foundation for self-sufficiency in adulthood. The tailored policies and programs should be
monitored continuously and adjusted to evolving needs while considering adequate preparation
for independent living. While this approach will require large investments in staff and resources,
the benefits to the individual and the society will outweigh the costs.

Second, financial and structural supports were repeatedly referenced in relation to taking
off and maintaining progress. Programs should be coordinated in the services they offer, and
multiple supports should be available simultaneously and consistently, depending on individual
needs. Within this policy improvement, extension of foster care is a must. Many foster alumni—
due to systemic instability, educational gaps, and lack of adequate life skills—are unable to
sustain a living without assistance at the age of 23, so state care should be extended to later ages.
In addition, emergency services should be designed in a way to prevent youth from falling back
during turbulent times and throughout their life.

Third, a policy that has the potential to help foster youth who have aged out or are
transitioning into adulthood to pass the survival threshold is guaranteed employment. A Midwest

study (Courtney & Dworsky, 2005) found at the time of their second round of interview that
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youth who left the foster care system were 50% more likely to be unemployed, compared to
peers. The right to work is a basic human right essential for social justice, and, in the foster care
context, it ensures access to socioeconomic freedoms and integration into society. It is enshrined
in Article 23 of the Universal Declaration of Human Rights, and protection against
unemployment is one of the goals. Guaranteed employment can be implemented as setting a
minimum quota for government and private workplaces to hire individuals who have gone
through the foster care system. In addition, some participants stated that youth in the foster care
system are subject to bias and are sometimes easily criminalized. One participant shared that
having criminal records is a barrier to employment. The Midwest study (Brown, 2012) also
found that 81.8% of male and 59% of female former foster youth in their sample were arrested at
least once. Guaranteed employment may enhance the opportunity for labor market participation
for youth with foster care experience, thus escaping poverty and sustaining themselves.

Fourth, tuition waivers for higher education should be expanded across all states. Several
participants stated that the educational supports they received made a difference in their
successful outcomes; however, some of them shared that they could not attend colleges outside
of their states because the tuition waiver was only applicable to the state where they lived. It is
well-established that education has a profound impact on all aspects of a person’s life. A national
tuition waiver could help increase future economic opportunities and well-being for youth.

Overall, the narratives of the participants suggested that policies should address foster
youth’s and alumni’s well-being and successful outcomes by targeting different dimensions.
Policies should be centered on enhancing youth’s inner strengths, relationships, and economic
prospects and be tailored to individual needs, if the real intention is to help foster youth and

alumni thrive.
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Limitations

This study has some limitations to note when interpreting the findings. One limitation
was that this study used a small purposive sample, so the results are not generalizable. The
reliance on snowball sampling may have excluded certain voices, particularly those who are less
connected to the foster care organizations’ network. Another limitation is that the participants
were recruited based on their self-concept of being successful and, as a result, the sample may
have reflected systematically different conceptions of well-being than those held by the broader
population of individuals with foster care experience. Furthermore, since there was no control
group with different backgrounds, we cannot claim that participants’ perceptions of well-being
are specifically affected by their foster care backgrounds, nor can we reach definitive
conclusions about the extent to which their perspectives are shaped solely by their foster care
experiences. It is possible that the general population, even individuals without foster care
experience, may have similar conceptions of well-being. Since this cross-sectional study
gathered data through interviews at a single point in time, I cannot claim causality. Another
limitation was the validity concern of the self-reported data gathered via interviews. Since the
study gathered data on a sensitive topic, the respondents might not have been fully open to
authentically answering questions, or they might have altered their responses to align with
societal expectations. Due to the retrospective nature of some parts of the study, the participants
might also not have remembered important information because they were talking about past
sensitive experiences. | attempted to minimize these challenges by building rapport with the
respondents, giving them enough time to answer, and preparing neutral interview questions.

Additionally, participants’ confidentiality was assured. Another limitation to note is that I was
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the only coder, so there is no interrater reliability. Finally, the success measure still requires
further validation.
Directions for Future Research

There is a need for more research that centers the foster youth and alumni’s voices and
lived experiences. Future studies should also examine foster youth and alumni’s well-being and
success across states to identify the most effective policies that support this population’s desired
outcomes.

Since the focus was on vulnerable populations, there should be more studies to identify
the factors that contribute to success and well-being. For one, the population profiles of the
world’s countries are rapidly changing due to forced migration driven by wars, disasters, and
poverty. It would be valuable for future studies to investigate the factors that lead to well-being
and success among migrants. Just like foster care youth, they have a lack of stability, lack of
familial and social supports, and insufficient economic resources, and they carry the weight of
trauma from separating from their land and communities. Given a range of backgrounds and
experiences, it is important to individualize the supports needed to achieve well-being and
success. Research can help identify these factors to cultivate a more equitable society.

The new composite measure of success demonstrated reliability and concurrent validity.
However, this is just a starting point, and it needs to be tested across different populations and
over time to assess its validity. Future studies on success may develop this measure further into a

valid and reliable measure of holistic success.
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Appendix A: Recruitment Flyer

TEACHERS COLLEGE, COLUMBIA UNIVERSITY
IRB PROTOCOL #: 25-397

RESEARCH VOLUNTEERS NEEDED!

EXPLORING

Researchers at Teachers College Columbia University want to
learn about the perceptions of success and wellbeing among
individuals with foster care experience

. Eliibility
What will - Volunteers ages 21 and up

participants be Experienced at least two
N
asked to do? years of foster care while

between the ages of 14-18
=> Considers themselves

Volunteers will
participate in a 55

minute interview over successful and doing well
Zoom that includes two => Willing to share their
stages experiences
You wijll be given $50 for => Willing to be audio-
your time

recorded
For questions, please contact > Comfortable interviewing

in English

me Burcu Pekcan:

Phone: (201) 286-7303

E-mail: ba2506 @tc.columbia.edu
If you are interested:
Scan this QR code to

open the study

eligibility form! Or, you

can click here!
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Appendix B: Eligibility Screener

Bending the Arc: Exploring Well-Being and Success Among

Research Title: Individuals with Foster Care Experience

Principal Researcher
Name, Title, Email, &
Phone Number:

Burcu Pekcan, M.S., M.A., Doctoral Candidate,
ba2506(@tc.columbia.edu, 201-286-7303

Dr. Chatles Basch, Ph.D., Faculty Sponsor

Additional Details: } )
Dissertation Research

The purpose of this screener is to see if you meet the criteria for taking part in our research study,
Bending the Arc: Exploring Well-being and Success Among Individuals with Foster Care
Experience. This survey will take approximately 5 minutes. After this session, the researcher will
notify you if you are eligible to participate in this study. Eligibility depends on the study aims. We
are looking to recruit individuals who are ages 21 and up, have at least two years of foster care
experience in the U.S. while they were between 14-18 years age, consider themselves successful
and doing well, are willing to share their experiences, agree to the audio-recording of the interview
session, and able to speak English for a 55-minute interview which will include two stages.

Screener Activities: You will be asked to complete a survey with a short list of questions
regarding your eligibility to participate in the study. You may choose not to answer these
questions. You also may choose to stop participating. If you refuse to answer the questions or
stop answering them at any time, there will be no penalty.

Confidentiality: Your information will be recorded in a Google Form, and will be kept
confidential, as required by law. If you are eligible and interested in the study, then I will keep a
record of your name and contact information; this information will be kept confidential. If you
are not interested in the study, then I will destroy any personal information you provided.

Risks & Benefits: The risk of taking part in this interview is minimal. There is no benefit to you
from taking part in this eligibility screener. However, you may find out whether you are eligible to
participate in the main study.

Compensation: You will not be paid for answering questions in this eligibility screener as it is
only designed to see whether you qualify to take part in the study. People who are found to be
eligible and completed both stages of the interview will be paid $50 for their time. Payment will be
made through Venmo or Zelle to the email address or phone number that matches the information
provided in this eligibility survey.

Agree to participate in the eligibility screener: Do you agree to answer a series of questions
regarding your eligibility to participate in our study?
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Appendix C: Research Eligibility Survey

Research Eligibility Survey
Page 1 of Google Form:

Thank you for your interest in taking part in this research study! The goal of the study is to learn
more about the experiences of individuals with foster care history. There are some eligibility
requirements to participate in this study, so please complete this brief form sharing about your
identity. If you are eligible based on your responses, you will receive an email response inviting
you to schedule an interview.

The purpose of this screener is to see if you meet the criteria to participate in this study “Bending
the Arc: Exploring Well-Being and Success Among Individuals with Foster Care Experience”.
This survey will take approximately 5 minutes. After this session, the researcher will notify you
if you are eligible to participate in this study. Eligibility depends on the study’s aims. We are
looking to recruit individuals who are ages 21 and up, have at least two years of foster care
experience in the U.S. while they were between the ages of 14-18, consider themselves
successful and doing well, are willing to share their experiences, agree to the audio-recording of
the interview session, and are able to speak English for a 55-minute interview which will include
two stages.

Screener activities: You will be asked to complete a survey with a short list of questions
regarding your eligibility to participate in the study. You may choose not to answer these
questions. You may also choose to stop participating. If you refuse to answer the questions or
stop answering them at any time, there will be no penalty.

Confidentiality: Your information will be recorded in a Google Form, and will be kept
confidential, as required by law. If you are eligible and interested in the study, then I will keep a
record of your name and contact information; this information will be kept confidential. If you
are not interested in the study, then I will destroy any personal information you provided.

Risks and Benefits: The risk of taking part in this interview is minimal. There is no benefit to
you from taking part in this eligibility screener. However, you may find out whether you are
eligible to participate in the main study.

Compensation: You will not be paid for answering questions in this eligibility screener as it is
only designed to see whether you qualify to take part in the study. People who are found to be
eligible and completed both stages of the interview will be paid $50 for their time. Payment will
be made through Venmo or Zelle to the email address or phone number that matches the
information provided in this eligibility survey.
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IRB Protocol # 25-397

EMAIL ADDRESS:

DO YOU AGREE TO ANSWER A SERIES OF QUESTIONS REGARDING YOUR
ELIGIBILITY TO PARTICIPATE IN THIS STUDY?

¢ Yes (will continue to the second page)
¢ No (will lead to the end of survey)

Page 2 of the Google Form:

FULL NAME:

PRONOUNS:

AGE:

PHONE NUMBER:

DO YOU HAVE AT LEAST TWO YEARS OF FOSTER CARE EXPERIENCE WHILE
YOU WERE BETWEEN THE AGES OF 14-18 IN THE U.S.?

Yes

No

Unsure

Prefer not to answer

* & o o

DO YOU CONSIDER YOURSELF SUCCESSFUL AND DOING WELL?

Yes

No

Unsure

Prefer not to answer

* & o o

231



ARE YOU COMFORTABLE SHARING YOUR FOSTER CARE EXPERIENCES IN
YOUR PATH TO SUCCESS AND WELLBEING?

¢ Yes
¢ No

ARE YOU COMFORTABLE BEING INTERVIEWED IN ENGLISH?

4 Yes
¢ No

DO YOU AGREE TO BE AUDIO-RECORDED DURING THE INTERVIEW SESSION?

¢ Yes
¢ No
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Appendix D: Informed Consent
INFORMED CONSENT

Protocol Title: Bending the Arc: Exploring Well-Being and Success Among Individuals with
Foster Care Experience
Principal Researcher: Burcu Pekcan, M.S., M.A., Teachers College, Columbia University
201-286-7303, ba2506(@tc.columbia.edu

INTRODUCTION

You are invited to participate in this research study called “Bending the Arc: Exploring Well-
Being and Success Among Individuals with Foster Care Experience”. You may qualify to take
part in this research study because you are over 21 years old, have foster care experience of at
least 2 years when you were between the ages of 14 and 18 years old, you consider yourself
successful and doing well, you are willing to share your experience about your success and well-
being in an interview that is audio recorded, and you are comfortable speaking in English. Up to
40 people will participate in this study, and it will take 55 minutes of your time to complete.
After the completion of the interview, you will receive $50 for your participation in the study.

WHY IS THIS STUDY BEING DONE?
This study is being done to understand the perception of well-being and success among
individuals who have foster care experience and the perceived factors that lead to their well-

being and success through their nuanced narratives.

WHAT WILL I BE ASKED TO DO IF I AGREE TO TAKE PART IN THIS STUDY?

If you decide to participate, I, the primary researcher, will individually interview you. During the
individual interview you will be asked to share your experiences in the foster care system and
after, discuss your definitions of well-being and success, self-perceptions of your well-being and
success, and experiences that led to your well-being and success. You will also be asked to
provide insights on how the policies in the foster care system be improved to better support the
individuals on their path to success. During the interview you can skip any questions that you do
not want to answer.

This interview will be conducted online and will take place on Zoom at a time that is convenient
to you and will be conducted in two stages. In the first stage, you will be asked questions related
to your lived experiences in the foster care system to verify your eligibility to continue to the
second stage of the interview. If your responses indicate that you meet the eligibility criteria, we
will continue to the second stage of the interview which will include the main questions about
your experiences and perceptions of well-being and success. The researcher has the discretion to
stop the interview after the first stage or continue to the second stage.
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You will be required to have your camera on throughout the interview. The interview session
will be audio-recorded which is required for participating in the interview. The researcher will
notify you when the audio-recorder is started and stopped. After the transcript of the audio
recording is edited and written down (transcribed) the audio recording will be deleted except for
the part where you provide your verbal consent to be audio-recorded. The transcript will be
deleted right after it is edited and written down. If you do not wish to be audio-recorded, you will
not be able to participate.

The interview will take approximately one hour. After the interview you will have the
opportunity to review a summary of your interview to clarify any incorrect points or identify
anything that you said that you do not wish to be included in the study.

You will be given a de-identified code in order to keep your identity confidential.

WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING PART
IN THIS STUDY?

This is a minimal risk study, which means the harms or discomforts that you may experience are
not greater than you would ordinarily encounter in daily life while taking routine physical or
psychological examinations or tests. However, there are some risks to consider. You might feel
embarrassed to discuss problems that you experienced in foster care and afterwards. You do not
have to answer any questions or share anything you do not want to talk about. You can stop
participating in the study at any time without penalty. Your information and the contents of your
interview will be kept confidential.

The primary researcher is taking precautions to keep your information confidential and prevent
anyone from discovering or guessing your identity, such as using a Participant ID number
instead of your name and keeping all information on a password protected computer and locked
in a file drawer. Any names of people, places, or agencies you provide will be replaced with
[omitted], so no one will be able to identify the people or places you are talking about. If you
disclose any sensitive information, that will also be replaced with [omitted].

WHAT POSSIBLE BENEFITS CAN I EXPECT FROM TAKING PART IN THIS
STUDY?

There is no direct benefit to you for participating in this study. Your participation and the
insights we gain from your answers may benefit the field of foster care in a better understanding
of well-being and success in this context and to better support future foster care generations to
succeed and be content.

WILL I BE PAID FOR BEING IN THIS STUDY?
Participants who complete both of the two-stages of the interview will be paid $50 for their
participation. Payment will be made after the interview through Venmo or Zelle. To ensure that

the payment is made correctly, the email address or the phone number associated with your
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Venmo or Zelle account must match the contact information you provided in the eligibility
survey. This information will be used only to verify and send your payment and will not be
linked to your interview responses.

Participants who do not meet the eligibility criteria during the first stage of the interview or who
do not complete the full interview will not receive compensation.

WHEN IS THE STUDY OVER? CAN I LEAVE THE STUDY BEFORE IT ENDS?
The study is over when you have completed the individual interview. However, you can leave
the study at any time even if you have not finished the questions.

PROTECTION OF YOUR CONFIDENTIALITY

The primary researcher will keep all written materials in a password protected folder in a
password protected cloud service. What is on the audio recording will be written down and the
audio recording will then be destroyed — except for part where you provided verbal consent. The
transcripts and the audio consent will be kept indefinitely. There will be one record matching

your real name with your participant number; this will be stored in a password protected folder
on the principal investigator’s computer which is also password protected. It will not be stored in
the same folder as the other research materials. This document will be deleted 3 years after the
study is completed.

For quality assurance, the study team, the study sponsor, and/or members of the Teachers
College Institutional Review Board (IRB) may review the data collected from you as part of this
study. Otherwise, all information obtained from your participation in this study will be held
strictly confidential and will be disclosed only with your permission or as required by U.S. or
State law.

HOW WILL THE RESULTS BE USED?

The results of this study will be used towards completion of the principal investigator’s
Doctorate in Education (EdD) dissertation. They may also be published in journals and presented
at academic conferences. Your identity will be removed from any data you provide before

publication or use for educational purposes. Your name or any identifying information about you
will not be published. This study is being conducted as part of the dissertation of the primary
researcher.

CONSENT FOR AUDIO AND OR VIDEO RECORDING

Audio recording is part of this research study. If you decide that you don’t wish to be recorded,
you will not be able to participate in this research study. You will be asked to provide verbal
consent at the beginning of your interview session.
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I give my consent to be recorded

I do not consent to be recorded

WHO MAY VIEW MY PARTICIPATION IN THIS STUDY

I consent to allow audio-recorded materials viewed at an educational setting or at a
conference outside of Teachers College, Columbia University

____I do not consent to allow audio-recorded materials viewed outside of Teachers College,
Columbia University

OPTIONAL CONSENT FOR FUTURE CONTACT
The primary researcher may wish to contact you in the future. Please initial below to indicate

whether or not you give permission for future contact.

The researcher may contact me in the future for information relating to this current study:
Yes No

WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY?
If you have any questions about taking part in this research study, you should contact the
primary researcher, Burcu Pekcan, at 201-286-7303 or at ba2506@tc.columbia.edu

If you have questions or concerns about your rights as a research subject, you should contact the
Institutional Review Board (IRB) (the human research ethics committee) at 212-678-4105 or
email [RB@tc.edu or you can write to the IRB at Teachers College, Columbia University, 525
W. 120" Street, New York, NY 10027, Box 151. The IRB is the committee that oversees human
research protection for Teachers College, Columbia University.
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PARTICIPANT’S RIGHTS

e I have read the Informed Consent Form and have been offered the opportunity to
discuss the form with the researcher.
e [ have had ample opportunity to ask questions about the purposes, procedures, risks

and benefits regarding this research study.

e [ understand that my participation is voluntary. I may refuse to participate or
withdraw participation at any time without penalty.

e The researcher may withdraw me from the research at the researcher’s professional
discretion.

e If, during the course of the study, significant new information that has been
developed becomes available which may relate to my willingness to continue my
participation, the researcher will provide this information to me.

e Any information derived from the research study that personally identifies me will
not be voluntarily released or disclosed without my separate consent, except as
specifically required by law.

e De-identified data may be used for future research studies, or distributed to another
researcher for future research without additional informed consent from you.

e I should receive a copy of the Informed Consent Form document.

My verbal consent means that I agree to participate in this study:
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Appendix E: Interview Schedule

SEMI-STRUCTURED INTERVIEW SCHEDULE

Title of the Study: Exploring Well-Being and Success Among Individuals with Foster Care
Experience
Principal Investigator: Burcu Pekcan, Teachers College, Columbia University
ba2506@tc.columbia.edu

INTRODUCTION
Thank you so much for agreeing to participate in this interview for my study on exploring the
concept of well-being and success with individuals who had experience with foster care. Your

answers to the questions will help me gain an understanding of the different perspectives people
have on well-being and success.

REVIEWING THE CONSENT FORM WITH THE PARTICIPANT
First, I would like to review the consent form that I sent you over email. I will share my screen.

Please feel free to ask any questions you might have.

The first part of the consent form outlines the purpose of my study. As I have mentioned before,
my goal is to explore well-being and success with individuals who have experience with foster
care.

During the interview, I will be asking questions related to your experiences in the foster care
system, your definition and idea of well-being and success, your perception of your own well-
being and success, and the factors that helped you succeed and do well. I will also ask your
insights on how the foster care system can be improved. If at any point you would like to
withdraw from the interview, you can do so without any consequences.

This interview should take about 55 minutes to complete, and it will include two stages. Based
on your responses in the first stage I will inform you whether you meet the eligibility criteria to
continue to the second stage which include the main questions about your experiences and
perceptions of well-being and success. After you complete the full interview, you will receive
$50 in thanks for your participation. The payment will be made through Venmo or Zelle to the
email address or phone number that matches the information provided in the eligibility survey.
Your name will be kept strictly confidential in the privacy mode of this application so no one
will see the transaction on this application. Could you please confirm that you have access to
Zelle or Venmo method of payment? Could you please confirm that the email address or phone
number associated with your Venmo or Zelle account match the contact information you
provided in the eligibility survey?
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Having the camera on throughout the interview is required to participate in the interview. This
interview will be audio-recorded. Audio-recording is required to participate in the study. In order
for you to participate you have to consent to the audio-recording. A transcript of the interview
session will be generated by Zoom. After I transcribe the interview by editing the transcript, I
will delete the audio recording except for the part where you provide your verbal consent to be
audio-recorded, and I will delete the transcript. Your name will not be identified anywhere in the
study. I will use an ID number or pseudonym in place of your name. Everything that you say will
be kept confidential - no one will know that you’ve talked to me. If you provide any sensitive
health information during the interview, that information will be removed from the transcript.

The study carries minimal risks for the participants which means the harms or discomforts that
you may experience are not greater than you would ordinarily encounter in daily life while
taking an exam. There is no direct benefit to you for participating in this study.

The last pages of the consent document you received explains your rights as a participant which
is given to you for your reference.

My contact information is included on the last page and please do not hesitate to contact me if
you have any questions.

I will stop sharing my screen now.

OBTAINING VERBAL CONSENT
Before recording
e Do you have any questions about the study or the consent form that I have reviewed with
you?
Do you consent to participate in this study?
Do you agree to the recording of the interview session?

I will one more time ask you these questions to have your consent recorded. If you are ready to
start the interview, I will start recording.

[Recording starts]
I would like to begin our interview with obtaining your verbal consent.
e Do you have any questions about the study or the consent form that I have reviewed with
you?
Do you consent to participate in this study?

Do you agree to the recording of the interview session?

Thank you!
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INTERVIEW QUESTIONS

STAGE 1

GROUNDING QUESTIONS

The grounding
questions that will
help verify that the
individual has foster
care experience.

Aim 3: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their well-being?

Aim 4: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their success?

Thank you so much for agreeing to speak with me today. I am really
excited to hear your insights and experiences especially because you
lived through a challenging context and yet you have been so
successful. The more I learn about people who lived in foster care, the
more I learn about the challenges they face, and it is great to speak
with you, who thrived along the way, and I want to hear your story to
learn how you accomplished this.

I would be happy to start by knowing about you a little bit.

1))

2)

3)

4)

Could you please tell me a bit about yourself and your journey

through the foster care system?

a) (Probe) How did you enter the foster care system?

b) (Probe) How did this experience influence your current life?

Can you tell me about the beginning of your experiences with the

foster care system?

a) (Probe) Do you think that any of your early experiences within
the foster care system shaped your well-being and success?

b) (Probe) Were there any supports given?

c) (Probe) If yes, what supports were given?

d) (Probe) When this happened, which supports helped you the
most?

Reflecting on your transition to adulthood, what helped most in

your preparation for independent living?

a) (Probe) Looking back, were there any times when multiple
kinds of help came together that made a big difference in your
life?

b) (Probe) Was there a time when getting support in one area like
housing, education, or a job, helped you make progress in other
parts of your life?

c) (Probe) Once you started making progress, what helped you
maintain that progress over time?

d) (Probe) Are there any programs that are necessary for the foster
care system to prepare people for successful transition into
adulthood?

How did life treat you after you left the foster care system?

240




a) (Probe) Can you identify major milestones in your life after
you exited the system?
5) How is life going for you these days?
a) (Probe) What are the major things that keep you occupied and
content?

STAGE 2

If the participant is eligible to continue: “Thank you for sharing your experiences. You are
eligible. We can continue to the second stage of the interview at this time.

If the participant is not eligible to continue: Thank you for your participation. You are not
eligible for the second stage of the interview. I appreciate your time. I do not have the liberty
to discuss anything else. Thank you so much.

DEFINITIONS OF WELLBEING

Aim 1: How do adults with
foster care experience define
the concept of well-being?

Thanks so much for sharing about yourself. Let’s continue with

discussing well-being. I want us to have a comfortable conversation,

so please take your time in answering, and feel free to share as much

as you’d like.

6) May I please ask you to rate your overall sense of well-being? On
a scale from 1 to 10, with 1 extremely low and 10 being extremely

high, where would you rank your overall well-being now?

Aim 1: How do adults with
foster care experience define
the concept of well-being?

7) What does wellbeing mean to you?
a) (Probe) Which aspects of your life do you consider when you
think about your well-being?

CONTRIBUTING FACTORS TO WELL-BEING

Aim 3: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their well-being?

8) I'd love to know a bit about what contributes to how you feel. You
said that youareata _ , can you tell me more about that rating?
a) (Probe) Why did you give this rating?
b) (Probe) Were you like this before?
c) (Probe) What are particular things that have positively
influenced your overall sense of well-being?
d) (Probe) Does resilience play a role in how you ranked your
well-being in life?
(Probe) Can you share any coping strategies that help you feel
better and stay strong?
1) El: How often do you become absorbed in what you are
doing? Can you please rate it using 0-10 scale with 0 is
never and 10 always. (O=never, 10=always)

e)
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1) E2: In general, to what extent do you feel excited and
interested in things? Can you please rate it using 0-10
scale with 0 is not at all and 10 completely. (0= not at all,
10= completely)

1i1) E3: How often do you lose track of time while doing
something you enjoy? Can you please rate it using 0-10
scale with 0 is never and 10 always. (O=never,
10=always)

f) (Probe) Do you try to establish a lot of friendships? Is this
something really important for you?

g) (Probe) Are there any specific family members that enhance
your sense of happiness?

1) RI1: To what extent do you receive help and support from
others when you need it? Can you please rate it using 0-
10 scale with 0 is not at all and 10 completely. (0= not at
all, 10= completely)

i1) R2: To what extent do you feel loved? Can you please
rate it using 0-10 scale with 0 is not at all and 10
completely. (0= not at all, 10= completely)

iii) R3: How satisfied are you with your personal
relationships? Can you please rate it using 0-10 scale with
0 is not at all and 10 completely. (0= not at all, 10=
completely)

h) (Probe) Does your career play a role?

1) Al: How much of the time do you feel you are making
progress towards accomplishing your goals? Can you
please rate it using 0-10 scale with 0 is never and 10
always. (O=never, 10=always)

i1) A2: How often do you achieve the important goals you
have set for yourself? Can you please rate it using 0-10
scale with 0 is never and 10 always. (O=never,
10=always)

ii1) A3: How often are you able to handle your
responsibilities? Can you please rate it using 0-10 scale
with 0 is never and 10 always. (O=never, 10=always)

1) (Probe) Do you feel you have enough income or financial
support to meet your basic needs like food, rent, and
transportation?

J) (Probe) Is your community engagement something that adds to
your level of contentment?

1) MI: In general, to what extent do you lead a purposeful
and meaningful life? Can you please rate it using 0-10
scale with 0 is not at all and 10 completely. (0= not at all,
10= completely)

i1) M2: In general, to what extent do you feel that what you
do in your life is valuable and worthwhile? Can you
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please rate it using 0-10 scale with 0 is not at all and 10
completely. (0= not at all, 10= completely)

1i1) M3: To what extent do you generally feel you have a
sense of direction in your life? Can you please rate it
using 0-10 scale with 0 is not at all and 10 completely.
(0=not at all, 10= completely)

k) (Probe) Does your mental health play a role?

1) P1: In general, how often do you feel joyful? Can you
please rate it using 0-10 scale with 0 is never and 10
always. (O=never, 10=always)

1) N1: In general how often do you feel anxious? Can you
please rate it using 0-10 scale with 0 is never and 10
always. (O=never, 10=always)

iii) P2: In general, how often do you feel positive? Can you
please rate it using 0-10 scale with 0 is never and 10
always. (O=never, 10=always)

1v) N2: In general, how often do you feel angry? Can you
please rate it using 0-10 scale with 0 is never and 10
always. (O=never, 10=always)

v) N3: In general, how often do you feel sad? Can you
please rate it using 0-10 scale with 0 is never and 10
always. (O=never, 10=always)

vi) P3: In general, to what extent do you feel contented? Can
you please rate it using 0-10 scale with 0 is not at all and
10 completely. (0= not at all, 10= completely)

vil) LON: How lonely do you feel in your daily life? Can you
please rate it using 0-10 scale with 0 is not at all and 10
completely. (0= not at all, 10= completely)

1) (Probe) How about physical health?

1) HI: In general, how would you say your health is? Can
you please rate it using 0-10 scale with 0 is terrible and
10 excellent. (0= terrible, 10= excellent)

i1) H2: How satisfied are you with your current physical
health? Can you please rate it using 0-10 scale with 0 is
not at all and 10 completely. (0= not at all, 10=
completely)

ii1) H3: Compared to others of your same age and sex, how is
your health? Can you please rate it using 0-10 scale with
0 is terrible and 10 excellent. (0= terrible, 10= excellent)

m) (Probe) Have your feelings about your sense of overall being
changed over time?

n) (Probe) Is there anything that you wish to change in order to
feel happier?

1) HAP: Taking all things together, how happy would you
say you are? Can you please rate it using 0-10 scale with
0 is not at all and 10 completely. (0= not at all, 10=
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completely)
0) (Probe) How will you be in 3 years from now?
p) (Probe) Looking back at your interaction with the foster care
system, are there any policies that the system could have
adopted to better support you?

DEFINITIONS OF SUCCESS

Aim 2: How do adults with
foster care experience define
the concept of success?

Your insights are very valuable for my study. Thank you for sharing
your experiences with me. Let’s move on to your feelings about
success.
9) On ascale from 1 to 10, with 1 extremely low and 10 being
extremely high, how successful do you perceive yourself to be?
a) (Probe) What contributes to this rating?
b) (Probe) What aspects of your life make you feel successful?
c) (Probe) Have you always been this way?
d) (Probe) How successful will you be in 3 years from now?

Aim 2: How do adults with
foster care experience define
the concept of success?

10) What does being successful mean to you?
a) (Probe) Are there any values that affected what shaped your
thoughts or feelings about success?
b) (Probe) Have societal expectations or norms influenced your
view of success?
c) (Probe) Has your definition of success changed over time? If
yes, can you tell me more about that?

CONTRIBUTING FACTORS TO SUCCESS

Aim 4: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their success?

I want to delve a little deeper to the contributors of your sense of
success.
11) Can you tell me more about the key factors that led you to become
successful?
a) Probe) Can you think of any experiences from your time at
foster care that positively affected your success in life?
b) (Probe) What are your personal qualities that helped you
succeed?
c) (Probe) When you face challenges, what strengths do you use
to get through them? Have you always been this way?
d) (Probe) What role did education play in your success?
e) (Probe) Is there anyone or any support system that significantly
helped you to get where you are today?
f) (Probe) In what ways did they make a difference in your
journey?
g) (Probe) Is there something that turned things around on your
way to success?
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Aim 3: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their well-being?

Aim 4: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their success?

12) Building on what you said about your perceptions of well-being
and success, how do success and well-being interact with each
other?

a) (Probe) Did you always feel this way?
b) (Probe) If yes, why do you think so?
c) (Probe) If no, what have changed?

Aim 3: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their well-being?

Aim 4: What are these
individuals’ perceptions of
the key factors (and their
interplay) that promoted
their success?

Now I would like you to rate five statements with which you may
agree or disagree. Using a 1-7 scale (1=Strongly Disagree,
2=Disagree, 3: Slightly Disagree, 4=Neither Agree or Disagree,
5=Slightly Agree, 6=Agree, 7=Strongly Agree) you will see on the
screen, indicate your agreement with each item by placing the
appropriate number in the line preceding that item. Please be open and
honest in your responding.

13) In most ways my life is close to my ideal.

14) The conditions of my life are ideal.

15) 1 am satisfied with life.

16) So far, I’ve gotten the important things I want in life.

17)If I could live my life over, I would change almost nothing.

Thank you so much for your openness in sharing your experiences with me. Your insights will
greatly benefit our understanding of success and well-being among individuals who go through

the foster care system.

Before we end our conversation, I would like to ask you some demographic questions. This
information will help me describe all the folks that participated in the study.

DEMOGRAPHIC QUESTIONS

18) What is your age?

19) What gender do you identify as?

20) What is your racial identity?

21) Do you identify as Hispanic/Latino/Latinx?

22) What is the highest level of education you completed?

23) What is your marital status?

24) Do you have any children? If so, how many?

25) What is your employment status?

26) What is your current housing situation?
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a) Living independently

b) With family or friends

¢) Transitional or group housing

d) Foster home or residential facility
e) Homeless or couch-surfing

27) What is your income range?
a) <$25,000
b) $25,000-$50,000
¢) $50.000-$75,000
d) $75,000-$100,000
e) >$100,000

28) In the past six months, have you received any form of public
assistance?

29) Which state do you live in?
a) Is this the same state you were raised in?
b) If not, where were you raised?

30) How old were you when you entered foster care?

31) How long did you stay in foster care?

32) How many placement changes did you experience during foster
care?

Thank you so much, I appreciate your time. [ will send you the member checking form in a
few weeks. If you have any additional reflections, please do not hesitate to reach out.
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Appendix F: Recruitment Email Template 1
Email to Individuals in the TreeHouse Foundation’s Champions List
Dear [insert contact name]

My name is Burcu Pekcan and I am an Ed.D. student in the Health Education program at
Teachers College, Columbia University. I am conducting research exploring well-being and
success among individuals with foster care experience to enhance our understanding of how to
support foster care youth in their path to success and well-being. I am reaching out to ask if you
would be interested in participating in my study especially since I am aware that you have first-
hand experience with foster care and succeeded.

If you are interested in participating in this study, you will be asked to participate in a 45-minute
interview via Zoom and you will be compensated for your time with a payment of $50. There are
no known risks involved in this research. If you are interested in participating, you can fill out
the survey, or reach out to me via email at ba2506@tc.columbia.edu. You can find the survey
link on the recruitment flyer which is attached to this email.

Please let me know if you have any questions. Thank you for your time and consideration!

Burcu Pekcan
ba2506@tc.columbia.edu
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Appendix G: Recruitment Email Template 2
Email to Organizations That Support Foster Care Youth
Hello [insert contact name]

My name is Burcu Pekcan and I am an Ed.D. student in the Health Education program at
Teachers College, Columbia University. I am conducting research exploring well-being and
success among individuals with foster care experience to enhance our understanding of how to
support foster care youth in their path to success and well-being. I am reaching out to ask if it
would be possible for you to share the recruitment flyer with a brief description of my study in
hopes of recruiting some members who may be interested in participating in it.

Interested participants will be asked to participate in a 55-minute interview via Zoom and they
will be compensated for their time with a payment of $50. There are no known risks involved in
this research. Individuals who are interested in participating can fill out a survey, or reach out to
me via email at ba2506@tc.columbia.edu.

Please let me know if you have any questions. Thank you for your time and consideration!
Burcu Pekcan

ba2506(@tc.columbia.edu
IRB Protocol # 25-397
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Appendix H: Table—Relationship Between Variables and Success Levels

Relationship between variables and success levels (n=31)

Gender
Male
Female

Age
1.20-25
2.26-30
3.31-35
4.36-40
5.>40

Race
1. Asian
2. Black or African
American
3. Hispanic or Latino
4. Middle Eastern or North
African
5. Mixed
6. White

Education
1. Less Than High School
2. High School
3. Associates
4. Bachelors
5. Graduate
Employment
1. Full-Time
2. Part-Time
3. Seasonal
4. Unemployed

Income
1.>$25,000

10
20

14

—_— W W O

12

\9)

14

— W W O

22

N — Wn

Above
Median

249

Below
Median

oS = O O O

oS = O O O

S O O

Cramer’s V

246

474

558

310

108

310

p-value

170

137

.086

.563

948

.563



2. $25,000-$50,000 3 0
3. $51,000-$75,000 6 0
4. $76,000-$100,000 7 1
5.>$100,000 5 0
Region 310 396
1. Northeast 1 0
2. Midwest 10 0
3. South 12 0
4. West 7 1
Placement Mobility 310 563
1. Stable (1) 2 0
2. Low Mobility (2-3) 9 0
3. Moderate Mobility (4-7) 7 1
4. High Mobility (8-15) 7 0
5. Extremely High Mobility 5 0
(16+)
Public Assistance 145 419
1. Receiving 18 1
2. Not Receiving 12 0
Housing 108 948
1. Living Independently 22 1
2. With Family or Friends 6 0
3. Transitional or Group 1 0
Housing
4. Foster Home or 11 0
Residential Facility
4. Homeless or Couch- 0 0
Surfing
Marital Status 11 00
1. Single 22 1
2. Married 5 0
3. Partnership 1 0
4. Divorced 2 0

*=p<.05, ** =p<.01, ***=p<.001.
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