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Abstract 

Youth with complex needs in the child welfare population are at increased risk of many negative 

life outcomes.  A large body of research documents the factors that contribute to these 

difficulties.  However, few studies have investigated the factors that facilitate positive outcomes 

for vulnerable youth.  The present study provides some answers by investigating the strength of 

youth’s connections with caring adults as a significant mediator of the association between 

perceived emotional social support and personal well-being in a sample of 25 youth with 

complex needs in care.  The results show that strong connections with caring adults mediates the 

association between perceived emotional social support and personal well-being.  Implications 

for professionals, service providers, and larger systems are discussed.  The findings of this study 

offer hope for youth in care at risk of poor outcomes, as strong relationships with caring adults 

can make a significant difference in their lives. 
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Chapter 1: Introduction 

            Children and youth (defined as the age group from 15 – 24 years old; Statistics Canada, 

2003) typically become involved in the child intervention system when their health, security, and 

development cannot be supported by their caregivers in the family home due to serious safety 

concerns (Alberta Human Services, 2013).  Young people who are at risk of imminent harm may 

be placed in out-of-home care settings such as residential or community-based programs that 

provide a range of supportive services.  Some youth in the child intervention system have 

complex needs, which include comorbid neurological, developmental, psychological, academic, 

social, emotional, and behavioural challenges (Malvaso, Delfabbro, Hackett, & Mills, 2016; 

Yampolskaya, Sharrock, Armstrong, Strozier, & Swanke, 2014).  Furthermore, prior to 

placement in substitute care settings many of these youth lived in home environments that 

included financial problems, exposure to domestic violence, maltreatment, and caregiver mental 

health and substance abuse issues (Esposito et al., 2013).  Youth with complex needs in the child 

welfare system are one of the most disadvantaged groups of people in society due to 

vulnerabilities associated with their own needs as well as familial risk factors, traumatic 

developmental experiences, unstable home environments, and additional challenges in the 

transition to adulthood (Collin-Vézina, Coleman, Milne, Sell, & Daigneault, 2011).  

Unfortunately, youth with complex needs carry these vulnerabilities with them as they make the 

transition to adulthood (Collins, 2001).  

The challenges that put complex needs youth in care at risk of poor outcomes continue to 

impact their functioning as adults.  Youth with complex needs transitioning to adulthood and 

leaving care are vulnerable to negative outcomes in all major life domains because they are 

inadequately prepared for independence in terms of education level, employment-related skills 
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and experiences, interpersonal relationship skills, and independent living skills (Montgomery, 

Donkoh, & Underhill, 2006).  Consequently, youth and young adults transitioning out of the 

child intervention system are at the greatest risk of unemployment, school dropout, 

homelessness, poverty, alcohol or drug abuse, incarceration, unplanned pregnancy, and mental 

health problems (Collins, 2001; Jones, 2012).  Those youth with comorbid disabilities and 

complex needs often continue to require support and intervention as adults from other social 

institutions including the medical and criminal justice systems (Ungar, 2013b).  

 The consistency of findings with respect to poor outcomes highlights the importance of 

mitigating risks as well as understanding how to facilitate positive outcomes for vulnerable 

populations.  As such, there has been a recent shift in focus from risk to resilience across 

research and clinical practice (Daining & DePanfilis, 2007).  Additionally, there has been 

increasing recognition of the need to incorporate into research the subjective experiences and 

opinions of marginalized youth, as these youth have a right to be involved in endeavors that 

pertain to their lives (Ben-Arieh, 2008).  Furthermore, the findings of youth-centered research 

have the potential to provide valuable information that may be used to understand transition 

needs, inform practices, and develop effective interventions.    

Although some youth in the child welfare population may attain stable and productive 

lives, the evidence as a whole indicates that youth in care who also have complex needs are at 

the greatest risk of poor developmental outcomes (Collins, 2001).  Given this information, it is 

important to understand why some youth in care achieve positive outcomes while other youth in 

care struggle to get by.  Investigating the factors or experiences that put youth with complex 

needs on a path toward health, happiness, and success is necessary in order to understand how 

positive outcomes such as well-being can be facilitated.  
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The well-being of youth with complex needs in care is an important concern for all 

people, as there are significant financial and societal costs associated with their poor outcomes.  

Complex needs youth in care tend to access multiple social services and become involved in the 

child welfare, mental health, special education, and criminal justice systems across their lifetime 

(Ungar, 2013b).  The financial costs associated with providing these ongoing services are 

enormous (e.g., billions of dollars annually in Canada; Department of Finance Canada, 2015).  

Sadly, there are also immeasurable societal costs associated with the loss of human potential as 

youth with complex needs transitioning out of care experience multiple failures and are often 

unsuccessful in education, employment, and volunteer positions as adults (Jones, 2012).  

There is still hope for youth with complex needs in care.  Interpersonal relationships are 

consistently found to be a major determinant of personal well-being or how happy youth feel 

about their lives in general population studies (Jose, Ryan, & Pryor, 2012; Collins, Spencer, & 

Ward, 2010).  Strong connections with caring adults provide youth in care with a much-needed 

sense of belonging and closeness, which may be lacking in disrupted relationships with their 

family (Blakeslee, 2012).  In addition, perceived social support is valuable to youth in care who 

often do not have a safety net of support to rely on as they move through challenging times in 

their lives (Hass & Graydon, 2009).  Youth with complex needs transitioning to adulthood 

require practical and emotional support to be successful (Hiles, Moss, Wright, & Dallos, 2013).    

The methodology of the present research is a cross-sectional correlational design.  The 

findings of the present study demonstrate that strong connections with caring adults partially 

explain the association between perceived emotional social support and the personal well-being 

of youth with complex needs in care.  It is these strong connections with front-line workers, 

teachers, volunteers, and mental health professionals that seem to have the largest influence on 
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how happy youth feels about their lives.  In addition, the results indicate that youth with complex 

needs in care perceive the availability of practical social support (e.g., help with daily tasks) to 

differ, depending on the type of in-care placement.  Implications of the research findings for 

professionals, organizations, and larger systems that serve youth with complex needs in care are 

discussed.  Additionally, potential directions for future research are highlighted.  
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Chapter 2: Literature Review 

Child Intervention Services 

Defining intervention services.  Child intervention services are supports and services 

provided by a designated government department to ensure the safety and well-being of a child 

or an adolescent (Alberta Human Services, 2013).  It is the responsibility of parents to care for 

and protect their child from harm (Alberta Human Services, 2016).  However, some parents have 

difficulty providing a safe and nurturing home environment.  In circumstances where parents are 

unable to keep their child safe at home, legislation dictates that social services authorities may 

intervene to provide the additional supports required to secure the child’s safety in the family 

home or, if necessary, to arrange a safe alternative living arrangement for the young person 

(Alberta Human Services, 2016).  These intervention services may include assessment of the 

youth’s needs, parental capacities, and relevant environmental factors; conflict resolution; 

parenting skills training; counselling; investigations of reported child abuse or family violence; 

case management; legal orders regarding supervision, access, or guardianship; and temporary 

and permanent placements (Alberta Human Services, 2016).  Child intervention services are 

oriented toward the best interests of the young person and strive to keep families together using 

the least number of restrictive interventions necessary (Alberta Human Services, 2013).  This 

goal is achieved by putting supports in place that are focused on helping families to be healthy, 

making sure that children grow up in safe and nurturing homes, and building connections to 

community-based resources (Alberta Human Services, 2013). 

Structure of Alberta’s child intervention system.  In Canada, provincial and territorial 

legislation regulates the organization and delivery of child intervention services.  The Child, 

Youth, and Family Enhancement Act (CYFEA; Alberta Queen’s Printer, 2000) is a piece of 
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legislation in Alberta that deals with matters related to family services including guardianship, 

adoption, and child intervention.  The provincial Ministry of Human Services oversees the 

Alberta child intervention system, which includes the delivery of intervention services provided 

by regional Child and Family Services Authorities (CFSAs) and Delegated First Nations 

Agencies (DFNAs; Alberta Human Services, 2013).   Under the CYFEA (Alberta Queen’s 

Printer, 2000), children and adolescents up to the age of 18 years old are considered to be in need 

of intervention if there are reasonable and probable grounds to believe that their survival, 

security, and/or development is endangered because of abandonment, neglect, abuse, and/or 

inadequate protection from harm.  All reports to the Ministry of Human Services concerning the 

safety and well-being of a young person are followed up on by Government of Alberta staff to 

determine if the child or youth is at risk of imminent harm, as well as to evaluate the supports 

that are needed to provide adequate care (Alberta Human Services, 2013).  The types of services 

provided under the umbrella of the Alberta child intervention system are divided into four 

categories, as displayed in Figure 1.   

 

 
Alberta Child Intervention System 

 
 

Initial Assessment 
Services 

 

 
Child Not In Care 

Services 
(Family Enhancement) 

 
Child In Care 

Services 
(Child Protection) 

 

 
Post-Intervention 

Supports 

 

Figure 1.  Types of services provided by the Alberta Child Intervention System  
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Activities that constitute initial assessment services include preliminary evaluations and 

more in-depth assessments of the young person’s need for intervention as well as one-time 

services to alleviate immediate needs (e.g., groceries, clothing, and emergency medical 

assistance).  Child not in care services include voluntary or short-term services where the focus is 

on putting supports in place (e.g., family support workers, access to community resources, and 

increased supervision) to address and eliminate the condition that caused a young person to be in 

need of intervention.  These types of services are provided in circumstances where it is believed 

that the child or youth’s health and safety will be adequately protected if the young person 

remains in the parent or guardian’s care with more support.  All child in care services are 

considered child protection services, which are mandatory and can be sub-divided into temporary 

and permanent types of care.  Temporary care is provided when a young person’s life or health is 

seriously and imminently endangered, but it is anticipated that the child or youth may be safely 

returned to the custody of their parent or guardian within a reasonable amount of time. 

Comparatively, permanent care is provided when the young person’s life or health is seriously 

and imminently endangered and there is also evidence that the young person will not be able to 

safely return to the custody of their parent or guardian.  In these situations, the provincial court is 

involved in making decisions about the young person’s care and may delegate full guardianship 

responsibilities to the Director of the Ministry of Human Services.  Finally, post-intervention 

supports are services and financial assistance provided to families to secure stable placements for 

children and adolescents who were previously in permanent government care.  These post-

intervention supports may also assist young adults who were receiving intervention services on 

their 18th birthday in achieving a successful transition to independence.  Youth receiving any of 
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these services are considered to be part of the child welfare population (Government of Alberta, 

2012).    

Out-of-home placements.  Through contracts and fee-for-service agreements with child 

intervention services, community organizations provide a variety of out-of-home placements for 

children and youth as well as supports for youth in the transition to adulthood (Alberta Human 

Services, 2016).  Children and youth who are unable to safely live with their parents or guardians 

may be placed in a range of out-of-home care settings that include kinship care placements (e.g., 

young person lives with an extended family member), foster care placements (e.g., young person 

lives with non-familial caregivers), residential treatment programs (e.g., young person lives in in 

a therapeutic treatment facility), group homes (e.g., young person lives in a structured group 

living setting), and other supported settings in the community (Government of Alberta, 2012).  

Each type of placement is unique with respect to the number of people residing in each setting, 

the ratio of young people to caregivers, the needs of the young people served, the types of 

services provided, the goals of the programming, and the organizational structure of the 

placement (e.g., some youth live with a family while other youth live in a group care setting with 

staff).  Admission to an out-of-home placement is often considered a last resort for children and 

youth who have been unsuccessful in environments with less structure and support (Frensch & 

Cameron, 2002).   Youth who are involved in the intervention system when they turn 18 years 

old may voluntarily enter into a support and financial assistance agreement with the Ministry of 

Human Services which provides tangible and financial supports to these individuals up to the age 

of 24 years old (Alberta Human Services, 2016).  These supports may include a living allowance, 

housing, and assistance with costs associated with tuition or vocational skills training.  Youth 

who are transitioning to adulthood and receiving post-intervention supports may live in 



9 

 

community-based independent living programs, reside with adult caregivers, or rent their own 

apartment and receive some support with independent living skills.      

Child and Youth Care    

An introduction to child and youth care practice is provided here, as it relates to youth in 

out-of-home placements.  Child and youth care workers are front-line human service 

professionals who are in direct contact with children and youth and are responsible for guiding 

these young people through all facets of daily life (Krueger, 1991).  The duties of child and 

youth care workers include providing care and nurturance, forming positive relationships, 

teaching skills, supervising, disciplining, offering individual and group counselling, assisting 

with health care needs, collaborating with social workers and other professionals, advocacy, 

working with parents and families, activity programming, recording and reporting information, 

completing household tasks (e.g., cooking, cleaning, laundry, paperwork), and striving to provide 

a safe, stable, and predictable living environment for a diverse group of young people (Krueger, 

2007).  A developmental-ecological perspective frames child and youth care, which emphasizes 

that a child is part of a nested system of ecological contexts that have a direct (e.g., family, 

school, peers) and an indirect impact on the child (e.g., neighbours, local politics, cultural 

values), and that reciprocal interactions between these systems influences development across 

the life cycle (Bronfenbrenner, 1979).  Child and youth care workers may provide their services 

in various environments including residential treatment programs, group homes, schools, 

correctional facilities, hospitals, temporary housing shelters, and community-based independent 

living settings (Krueger 1991). Child and youth care is unique, despite similarities with other 

professions such as social work and psychology (Mattingly, Stuart, & VanderVen, 2002).  The 

uniqueness of the role steams from the direct participation and extensive involvement in the daily 
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life of the persons served (Anglin, 2001).  Further to this, the work of child and youth care 

occurs within the life-space of these individuals, where natural opportunities that arise from 

being with children or youth in their living environments serve as the focus of interventions and 

are used to teach new skills (Whittaker, 1979).  The life-space or milieu refers to the physical 

and social environments in which young people live, and everything that makes up these 

environments (e.g., relationships, rules and routines, developmentally-appropriate activities, 

structured behavioural interventions; Whittaker, 1979).  The therapeutic relationship, or a 

purposeful and goal-oriented relationship that is directed at advancing the best interests and 

outcomes of a young person, is central to front-line work and represents the vehicle through 

which change occurs in the milieu (Whittaker, 1979).  Therefore, the primary functions of child 

and youth care workers are to build therapeutic relationships and utilize the life-space or milieu 

in a conscious way to foster growth and healthy development.   

Notably, child and youth care is considered one of the most difficult and emotionally 

exhausting careers in the human services industry (Krueger, 2002).  This is due in part to the 

psychological and emotional demands of the job, which includes working with troubled children 

and youth who exhibit significant psychological, behavioural, and emotional problems (Ryan, 

Marshall, Herz, & Hernandez, 2008).  For example, some young people may act verbally and 

physically aggressive, engage in self-harming behaviours, act out sexually, run away, and resist 

help from others.  It can be stressful and overwhelming for caregivers to cope with repeated 

exposure to unpleasant situations, trauma, and crisis (Krueger, 2007).   

Child and youth care workers also have difficulty gaining respect from the public and 

from other professionals due to a poor understanding of the unique nature of the role and a lack 

of awareness of the complex needs of the persons served (Ryan et al., 2008).  Despite the 
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intricacies and complexity of the work, child and youth care is not legislated as a profession.  A 

lack of professional designation affects the regulation of education and practice standards as well 

as impacts other factors including training requirements, salary, and working conditions 

(Krueger, 2002).  As a result of the psychological, emotional, and practical challenges associated 

with child and youth care, there is tremendous employee turnover within the field and workers 

generally last between two to five years in the industry before changing careers (Savicki, 2002).  

Relatedly, burnout is common in the field and contributes to the high employee turnover 

rate.  Burnout is defined as a three-dimensional construct, which consists of emotional 

exhaustion (e.g., feeling over-extended and mentally tired), depersonalization (e.g., a detached 

and cynical response to the work environment or those in need of help), and a lack of a sense of 

personal accomplishment (e.g., feelings of ineffectiveness, incompetence, and a lack of 

achievement; Maslach & Leiter, 2008).  Research has found that organizational factors (e.g., 

work load, quality of supervisory relationships, job training) and personal characteristics (e.g., 

age, marital status, personality traits, perceived social support) are related to burnout (Barford & 

Whelton, 2010).  More specifically, young workers in the early stages of their careers experience 

the highest rates of burnout, while more mature workers who are married, have strong support 

systems, receive frequent training and supervision, and gain practical experience in the field are 

less susceptible to burnout (Barford et al., 2010).  Also, child and youth care workers who are 

emotionally stable, outgoing, understanding, determined, and strong-willed seem to have the 

personality traits necessary to handle the inherent challenges of the profession (Barford et al., 

2010; Ryan et al., 2008).  
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Youth in Care 

Rates of youth in care.  There are few Canadian statistics available on the number of 

children and youth placed in the care of child intervention authorities because variations in the 

structure and mandate of intervention services across provincial and territorial jurisdictions 

makes it difficult to compile accurate national estimates (Mulcahy & Trocmé, 2010).  The most 

current available statistics indicated that there were approximately 62,400 children and youth in 

out-of-home care in Canada in 2013, an overall rate of 8.5 children in care per every 1,000 

children (Mulcahy & Trocmé., 2010).  The number of children and youth placed in care in 

Canada has fluctuated slightly over the past twenty years, with a gradual increase in the number 

of young people placed in care through the late 1990s and early 2000s and a general plateau in 

the rate of out-of-home placements in recent years (Mulcahy & Trocmé., 2010).  A pair of 

studies conducted in two Canadian provinces (Alberta and Quebec) found that the majority (up 

to 87%) of child welfare investigations in both provinces resulted in the child remaining at home 

with additional support and that less than a quarter of child welfare investigations led to the 

placement of a child or youth in out-of-home care (Esposito et al., 2013; MacLaurin et al., 2013).  

These findings suggest that most of the issues investigated by child welfare authorities in Canada 

are addressed by putting supports in place in the home environment that meet the unique needs 

of the young person and the family.  Furthermore, the results indicate that a small percentage of 

the total issues investigated are determined to be serious cases of child protection that require the 

placement of a young person outside of the family home.  Therefore, children and youth in out-

of-home care are a small and unique group. 

Demographics of youth in care.  An approximately equal number of adolescent boys 

and girls were investigated by child intervention authorities in Quebec, Canada; however, girls 
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were more likely to be placed in out-of-home care due to maltreatment, while boys were more 

likely to be placed in out-of-home care due to externalizing behaviour problems (Fast, Trocmé, 

Fallon, & Ma, 2014).  There was also bi-modal distribution of the rates of placement in care, 

with very young children (0 – 4 years) and adolescents (12 – 15 years) representing the two age 

groups most likely to be placed in care due to maltreatment in the family home (Fast et al., 

2014).  The first and only longitudinal study looking at Canadian child welfare data found that 

children and youth aged 10 to 17 years were more likely to be placed in care due to a 

combination of behavioural problems, police reports of family violence, the number of times 

they had been subject to a child welfare investigation, and neighbourhood socioeconomic 

disadvantage (Esposito et al., 2013).  In contrast to previous results, this study found that boys 

were more likely to be placed in care than girls (Esposito et al., 2013).  A distinct demographic 

characteristic of the Canadian child welfare population is the over-representation of Aboriginal 

children and youth in permanent government care (Sinha, et al., 2011).  Aboriginal youth 

represent approximately 5% of the youth population in Canada, however, more than 50% of the 

children and youth in permanent government care are of Aboriginal ancestry (Sinha, et al., 

2011).  The over-representation of Aboriginal children and youth in care in Alberta is even more 

pronounced than the national statistic.  A report by the Alberta Office of the Child and Youth 

Advocate (2013) stated that Aboriginal children represented nearly three quarters (72%) of the 

children in permanent care and that rates of placements for Aboriginal children and youth have 

been steadily rising since 2001, while corresponding rates of permanent care for non-Aboriginal 

children in the same province have been decreasing.  The evidence presented in this report is 

consistent with other findings that Aboriginal children are more likely to be investigated, receive 
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ongoing intervention services, and be placed in permanent out-of-home care than non-Aboriginal 

children (Fast et al., 2014; Sinha, et al., 2011).  

Youth with complex needs in care.  Some youth in care have complex service needs, 

which include a combination of neurodevelopmental disorders, intellectual disabilities, mental 

health concerns, learning problems, social skill deficits, emotional challenges, and behavioural 

issues (Malvaso et al., 2016; Yampolskaya et al., 2014).  In addition, these individuals often have 

poor adaptive skills and few independent living skills, which affect their ability to live on their 

own as young adults (Murray & Goddard, 2014).  Young people with multiple disabilities and 

complex needs in the child welfare population are at the greatest risk of adverse life outcomes 

because these individuals have a higher incidence rate of abuse and neglect than their peers in 

care (up to three times the rate; Sullivan & Knutson, 2000), are more likely to have experienced 

multiple forms of maltreatment in childhood (Collin-Vezina et al., 2011), and are more often 

placed in restrictive out-of-home care settings than community-based foster homes (Lightfoot, 

Hill, & LaLiberte, 2011).  Furthermore, young people with complex needs in care have been 

found to remain in care for the longest length of time and receive lesser quality intervention 

services, with more interruptions and placement changes than their peers without multiple 

disabilities (Steen & Harlow, 2012).   

Youth and young adults with complex needs are especially challenging to work with 

because they use multiple child welfare, criminal justice, mental health, and special education 

services (Ungar, Liebenber, & Ikeda, 2014).  Contact with these social institutions is not 

necessarily a protective factor for young people with complex needs, as earlier contact with child 

welfare and special educations services has been found to predict earlier involvement in the 

juvenile justice system (Malmgren & Meisel, 2002).  Further, providing services to youth with 
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complex needs across multiple systems is particularly difficult, as each system approaches the 

situation from a unique orientation and solves problems in different ways.  Although 

collaborative work is considered a standard of high quality care, the reality is that multiple 

systems struggle to work together because services are uncoordinated and knowledge from 

different fields of study is poorly integrated (Ungar et al., 2013b).  Unfortunately, the result is 

that multiple systems tend to work quite independently of each other and do not effectively serve 

the needs of youth with the most complex issues.  

Despite the unique characteristics of youth with complex needs in care, very few studies 

have profiled this population in comparison to their peers in the child welfare system (Lightfoot 

et al., 2011).   However, what is clear from the existing literature is that the difficulties that youth 

with complex needs experience are pervasive and require an overwhelming amount of support 

from caregivers and service providers across the lifetime (Malvaso et al., 2016).  Due to the 

nature of their disabilities, change occurs slowly and inconsistently in this population.  Also, 

working with youth who have mental health issues and disruptive behaviour problems can be 

psychologically and emotionally draining for caregivers (Krueger, 2007).  For these reasons, 

youth with complex needs are not a preferred population of young people to work with in care 

settings, to teach in school, or to study in research; they are a very marginalized group of young 

people overall.  

Directions in Research and Practice 

Understanding risk.  Studies in Canada and internationally have consistently 

demonstrated that youth in the child welfare population experience more physical health, mental 

health, social-emotional, developmental, and academic problems than youth in the general 

population (Collin-Vézina et al., 2011; Cook et al., 2005).  These young people are more likely 
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to experience poor outcomes in all major life domains including school dropout, unemployment, 

homelessness, poverty, alcohol or drug abuse, incarceration, early pregnancy, and mental health 

problems (Courtney & Dworsky, 2005; Jones, 2012).  The challenges that plague the lives of 

youth in care are sufficiently documented.  Therefore, recent studies of vulnerable youth have 

sought to understand how risk factors emerge, and to explain why some youth experience more 

difficulties than others.  A current focus in research and child welfare practice is making sense of 

the increased risks that some individuals experience, rather than simply assessing and 

documenting these risks (Fernandez, 2009).  The focus of research and policy initiatives in the 

area of child and youth services over the past couple of decades has increasingly centered on 

topics that build an understanding of why youth with complex needs in care are at risk of poor 

outcomes.  These topics include familial risk factors, traumatic developmental experiences, 

instability in care settings, and challenges in the transition to adulthood, each of which are 

described in more detail below.  

Familial risk factors.  Many youth receiving intervention services or post-intervention 

supports are vulnerable to difficulties associated with familial risk factors.  A child’s 

microsystem or the social environments in which the child interacts directly (e.g., family, friends, 

school) have a powerful influence on the child’s development across the life cycle 

(Bronfenbrenner, 1979).  The relationships and interactions that a child has within these 

proximal social environments can impact the child’s vulnerability to problems.  Therefore, risk 

factors that impact the child’s family or microsystem may have a strong negative influence on 

the child’s health, well-being, and social-emotional development (Chamberland, Lacartie, 

Clement, & Lessard, 2015).  These familial risks factors include hereditary and genetic risks 

(e.g., predisposition for disease or disorder), parental age (e.g., younger age associated with more 
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challenges), parental substance abuse and mental health issues, parental involvement in the 

criminal justice system, domestic violence, and high family stress (Garland et al. 2003; Brady & 

Caraway, 2002).  Parents with disabilities are disproportionately involved in the child welfare 

system and are also more likely to have experienced maltreatment and placement in care as 

children themselves (Jones, 2012; Lightfoot et al., 2011).   

  Stressors and familial risk factors complicate the development of children within the 

family unit, and also increase the likelihood of parents maltreating their children (Campbell, 

Cook, LaFlear, & Keenan, 2010).   In fact, poverty, low parental education level, parental mental 

health and substance abuse issues, and parental childhood experiences of abuse are all risk 

factors for perpetrating maltreatment (Gilbert et al., 2009).  Some parents of at-risk young people 

have their own special needs and unresolved trauma histories.  

Complex and systemic risk factors can impair the health and well-being of children, 

youth, and families across multiple generations.  Intergenerational trauma is trauma that is 

passed down behaviourally from one generation to the next through conscious and unconscious 

patterns of interacting (e.g., if parents are angry and act angry all the time to others or if parents 

do not show love and affection in relationships then children will learn to think that these 

behaviours are normal and will do the same; Menzies, 2010).  It is the transmission of historical 

oppression against a group of people and its negative consequences that accumulate over time 

and interact with present stressors (e.g., poverty) to undermine overall functioning (Menzies, 

2010).  Intergenerational trauma has been described within Aboriginal communities in Canada, 

as many Aboriginal children were removed from their family homes and placed in residential 

schools for the purposes of assimilation, segregation, and integration into mainstream Canadian 

society (Churchill, 1995).  Many children forced to attend these institutions lived away from 
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their families for many years and experienced pervasive neglect and abuse.  Furthermore, the 

disruption of the Aboriginal family system resulted in diminished opportunities for the 

transmission of family values, parenting knowledge, and cultural practices between generations 

(Aboriginal Healing Foundation, 2001).  Consequently, the cumulative impact of trauma 

experienced by Aboriginal children and their parents and grandparents as a result of Canada’s 

residential school policy continues to have adverse consequences for subsequent generations of 

children (Kirmayer, Brass, & Tait, 2000).   

Traumatic life experiences.  There is a growing trend in research and clinical practice 

toward recognizing the difficulties that youth with complex needs in care have as symptoms of 

the traumatic life experiences that precipitated their involvement in child protection services 

(Cook et al., 2005).  Many children and youth placed in the care of child protection services have 

lived in adverse situations, which include socioeconomic disadvantage, exposure to domestic 

violence, maltreatment, familial mental health issues, and parental substance abuse issues 

(Esposito et al., 2013; Fast et al., 2009).  A study that tracked investigations by child and family 

services authorities in the province of Alberta found that child maltreatment was substantiated in 

53% of all investigations, with the most prevalent forms of maltreatment being neglect (37% of 

substantiated cases) and exposure to intimate partner violence (34% of substantiated cases; 

MacLaurin et al., 2013).  High prevalence rates of maltreatment, neglect, and family violence 

have also been documented among youth living in residential treatment settings, with another 

Canadian study finding that nearly all of the youth placed in out-of-home care had been the 

victims of some form of maltreatment, and more than half of the youth had experienced four or 

five forms of maltreatment in their lifetime (Collin-Vezina et al., 2011).  Multiple abusive and 

neglectful experiences during childhood were associated with an increased risk of poor 
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psychological adjustment and mental health issues across the lifetime (Collin-Verzina et al., 

2011).  

Studies tracking prevalence rates of maltreatment within the child welfare population 

have found that many young people have experienced complex trauma, which is defined as 

trauma within the context of relationships with trusted caregivers, which began early in a child’s 

life, has been chronic and long-lasting, and included many experiences of different types of 

maltreatment (van der Kolk, 2005).  Complex trauma often occurs in chaotic environments that 

are characterized by extreme stress, and is qualitatively different than simple or episodic trauma 

that occurs suddenly and unexpectedly because of an accident or a natural disaster (van der Kolk, 

2005; Perry, 2002).  Exposure to complex trauma, particularly in early life when the brain is 

developing rapidly and children are the most dependent on their caregivers to meet their basic 

needs, impairs the functioning of key neural networks in the brain and threatens the development 

of social, emotional, and relational competencies through multiple pathways (Cook et al., 2005; 

Perry, 2009).  For example, complex trauma can interfere with the brain’s capacity to modulate 

stress by disrupting the functions of the limbic system, which is a group of cortical and sub-

cortical brain structures that are involved in motivation, emotion, learning, and memory (Coates, 

2010; Cook et al., 2005).  As a result of the associated impairments in brain functioning, some 

children and youth who have experienced complex trauma develop an overly reactive stress 

response systems, poor emotion regulation skills, and impaired patterns of social, emotional, and 

behavioural functioning (Cook et al., 2005; Spinazzola et al., 2005).   

Trauma experienced in the context of caregiving relationships has multiple biological, 

psychological, and developmental consequences because children typically learn to connect with 

others and regulate their internal emotional states through healthy attachment relationships with 
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their parents (Perry, 2009).  Attachment is defined as an enduring and reciprocal relationship 

between a child and a specific person (typically the child’s mother) that is characterized by 

soothing, comfort, and safety (Ainsworth, Blehar, Waters, & Wall, 1978; Bowlby, 1969).  A 

healthy attachment relationship provides the organizing framework for the child’s development 

and forms the foundation through which emotional, social, cognitive, and self-regulatory skills 

are developed.  Therefore, complex trauma in early life can disrupt a child’s emerging ability to 

understand social connections, trust relationships with adult caregivers, and cause long-term 

problems with emotion regulation and communication skills (Collin-Vézina et al., 2011).  These 

foundational impairments in social and emotional functioning contribute to problems throughout 

the child’s development and contribute to an increased risk of clinical-level mental health 

problems (Cook et al., 2005).  Research conducted in Canada provides evidence of this, with 

youth who had suffered severe abuse and neglect during their childhood having a 30 – 50% 

increased likelihood of experiencing anxiety and depression (Tonmyr et al., 2011).    

 Instability in care.  Many children and youth who have lived in chronically unstable 

homes continue to experience instability after they enter care.  This is because some out-of-home 

care placements such as group homes are characterized by high staff turnover rates, shared 

caregiving responsibilities, daily shift changes, and rolling admissions and discharges of persons 

served (Hyde et al., 2009).   All of these factors combined lead to a relatively high level of 

ongoing disruption in a young person’s life.  Further to this, many young people in permanent 

care move to several different placements over the course of their life in care (James, Landsverk, 

& Slymen, 2004).  These placement changes may be prompted by a young person’s age, as some 

settings only serve youth up to a certain age, or by changing service needs, as some youth 

achieve success and are ready to move on to the next step.  Unfortunately, the majority of 
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placement changes are the result of placement breakdowns, where a crisis or emergency prompts 

an immediate and unplanned change because caregivers are unable, or sometimes unwilling, to 

continue supporting a young person in the current setting so a new living arrangement needs to 

be found quickly (Pecora, 2007).   

Researchers have suggested that the instability youth in care experience recreates the 

chaos and trauma of their childhood, consequently increasing the risk of negative outcomes 

across the lifetime (Perry, 2009).  Placement instability is closely linked to poor outcomes, as 

youth in care who experience multiple moves tend to develop more severe emotional and 

disruptive behaviour problems, which in turn triggers further placement breakdowns (O’Neill, 

Risley-Curtiss, Ayon, & Williams, 2012).  Relatedly, multiple past placement moves also predict 

future placement moves, which makes it difficult for youth to find permanent homes (Webster et 

al., 2000).  It is worth noting that youth are unlikely to initiate these moves, are not often 

provided with adequate notice or explanations of the reasons for upcoming moves, and have little 

opportunity to provide their input into the conditions of their relocation (Hyde et al., 2009).  This 

damaging cycle is hard to break over time, as youth who have little involvement in decisions that 

affect their own lives tend to become increasingly disengaged from services and less likely to 

achieve stability and positive outcomes (Hyde et al., 2009).   

In addition to the total number of placement moves a young person experiences, there is 

also evidence that the timing of placement disruptions, the type of setting youth reside in, and the 

duration of their placement affects outcomes (James et al., 2004).  More specifically, placement 

changes that occur within the first year of out-of-home care have been found to put children and 

youth on a trajectory toward further instability (Webster et al., 2000).  Also, youth living in 

foster care or kinship care placements, which have low ratios of adults to youth and a strong 
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family focus, experience more stability and better outcomes overall (Stein & Dumaret, 2011).  

However, this association may exist because youth with fewer mental health issues and 

externalizing behavioural problems (e.g., acting out) are more likely to be placed in these types 

of settings, while youth with complex needs are typically placed in residential treatment 

programs or group-care settings (Jakobsen, 2013).  Lastly, child welfare caseworkers have rated 

longer placements to be associated with better psychological adjustment and improved 

behavioural outcomes, as youth have more opportunity to develop long lasting relationships of 

trust with their caregivers in comparison to youth who experience multiple disruptions (Barber & 

Delfabbro, 2003).   

The harmful effects of placement instability are multifaceted for youth in the child 

welfare population (Cross, Koh, Rolock, & Manning, 2013).  This is because placement 

instability can hinder the formation of new social relationships and repeated moves may sever 

existing social connections, which is particularly damaging for youth with complex needs who 

already have limited familial and natural support systems (Hiles et al., 2013).  Additionally, these 

youth struggle with social competency deficits so they are more likely to experience problems 

adjusting to unfamiliar settings, relating to others, and building new connections (Hyde et al., 

2009).  Change can be very disruptive for young people who do not have the skills or support 

systems that are necessary to adapt well.   

Challenges in transition to adulthood.  Research shows that youth in the child welfare 

population are inadequately prepared for the transition to adulthood in terms of education, 

employment readiness, interpersonal skills, and independent living skills (Montgomery et al., 

2006).  As a result, youth in care who are transitioning to adulthood are at increased risk of 

experiencing poverty, homelessness, criminal involvement, substance abuse, and mental health 
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issues (Courtney et al., 2006; Hiles, 2013).  The transition to adulthood for youth with complex 

needs in the child welfare population brings with it multiple and qualitatively different stressors 

including historical stressors (e.g., dealing with the pain of loss or trauma), system-induced 

stressors (e.g., numerous placements), changes associated with maturational development, and 

other stressors associated with transition (e.g., moving to a new home, leaving a familiar school 

setting, seeking employment, assuming more financial responsibilities for paying rent, managing 

own bank account, and filing taxes; Collins, 2001).  These stressors are exasperated for youth 

with developmental and intellectual disabilities and their parents or guardians who also have 

trouble navigating reportedly complicated and disjointed systems related to guardianship, 

placement, and funding (e.g., Assured Income for the Severely Handicapped (AISH) and Persons 

with Developmental Disabilities (PDD) program; Alberta Office of the Child and Youth 

Advocate, 2013).  Despite these systems being housed under the same government department, 

youth with complex needs in the child welfare population and their caregivers continue to report 

that accessing the services that youth are eligible for is difficult (Alberta Office of the Child and 

Youth Advocate, 2013).  Stein (2012) suggested that youth leaving care and transitioning to 

adulthood could be categorized into three groups including those who were moving on, 

survivors, and strugglers.  The strugglers were the youth with multiple disabilities who had 

complex service needs.  Clearly, the vulnerabilities of youth involved in the child intervention 

system do not diminish after they leave care.  In fact, these vulnerabilities may increase.  

Changes were made to the Alberta child intervention system in order to respond to the 

needs of youth transitioning to adulthood, which included extending services to youth up to the 

age of 24 years old through support and financial assistance agreements (previous age limit was 

21 years old; Alberta Office of the Child and Youth Advocate, 2013).  About two-thirds of 
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young people who turn 18 years old while in care enter into these agreements; however, the 

majority (56%) of agreements lasted less than one year, which is much less support than what 

youth are eligible for (Alberta Office of the Child and Youth Advocate, 2013).  This finding may 

reflect a lack of youth engagement in available services or may also be a function of system-level 

policies and procedures that require child intervention caseworkers to review agreements often 

and reduce or end supportive services when things are going well.  Often, these decisions are not 

based on an assessment of youth’s needs and are made in an attempt to reduce the high cost of 

providing services (Malvaso et al., 2016).  Although achieving independence is a long-term goal 

for youth transitioning out of care, researchers and practitioners have reported that youth in the 

child welfare population are often expected to be independent and self-sufficient at a much 

earlier age than their peers in the general youth population (Samuels, 2008).  This mismatch in 

youth skill level compared to performance expectations is very problematic for youth with 

complex needs, who require intensive support to be successful and often rely on continued 

support to maintain their improved performance (Malvaso et al., 2016).  Consequently, reducing 

or ending supportive services prematurely can cause significant setbacks in a youth’s progress 

and increase the likelihood of youth experiencing homelessness (University of Victoria, 2007).  

The additional challenges that youth with complex needs experience during the transition to 

adulthood contribute to an increased risk of poor outcomes, as the services available to help 

youth in transition are not being used to their full potential or are not aligned with what youth 

with complex needs leaving care require to be successful.   

Shift in focus to positive outcomes.  In addition to understanding and explaining risk, 

the focus of research and child welfare practice has increasingly been on promoting resilience, or 

the ability to adapt to life’s circumstances despite considerable adversity (Luthar, Cicchetti, & 
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Becker, 2000).  The overall direction of research and practice has steadily moved away from 

identifying the causes and correlates of problems and toward understanding the factors or 

experiences that put youth on pathways to success, as this information could inform interventions 

and ultimately serve to improve outcomes (Fergus & Zimmerman, 2005).  Resilience is a 

particularly relevant topic for the child welfare population, as many youth with complex needs in 

care navigate difficult life experiences without adequate resources. Therefore, in seeking the best 

way to support youth in care and youth transitioning out of care, it is important to understand the 

pathways that lead to their success (Hiles et al., 2013).   

Interest in research on the topic of resilience has blossomed over the past twenty years 

(Hass et al., 2009).  Across this literature, the construct of resilience is described in many 

different ways, depending on which field of study is consulted.  In the area of child and youth 

services, resilience is understood to be a function of both personal strengths (e.g., stress 

tolerance, sense of personal identity, social skills, mastery of tasks) and environmental protective 

factors (e.g., presence of a caring adult, stable home, safe community; Masten, 2001).  A socio-

ecological perspective of resilience is commonly adopted, where resilience is believed to be a 

function of the interactions between individuals and their social environments (e.g., home, 

school, community), where the quality of these interactions affects how a person adapts to 

difficult life circumstances (Rutter, 2012).  However, Ungar and colleagues (2013b) have 

pointed out that personal and environmental factors do not have an equal influence on 

developmental outcomes, particularly for youth with complex needs.  These researchers state that 

personal factors have a greater influence on resilience in well-resourced environments because 

there are many different opportunities within these environments for young people to succeed.  

However, impoverished environments that are characterized by high stress and multiple risk 
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factors provide fewer opportunities for success.  As a result, the quality of the environments in 

which at-risk youth with complex needs interact represents the most important factor in their 

resilience, rather than the specific personal capacities of these youth (Ungar, 2011).   

Well-Being 

Historical perspective.  The concept of well-being emerged from research on quality of 

life, which was the first field of study to proclaim that living a good life was not only about the 

absence of negative life aspects but about the presence of positive life aspects as well (Cummins, 

1999).  This new way of thinking about quality of life as incorporating happiness and life 

satisfaction was in sharp contrast to traditional conceptualizations of health and well-being at the 

time, which only defined wellness as the absence of disease or distress (Park, 2004).  This 

definition did not provide a full picture of personal well-being (Diener, 1994).  The study of 

well-being has adapted considerably over the years from providing intervention only when things 

were going badly to focusing on preventing problems and promoting a positive quality of life.   

Defining well-being.  Well-being is a multi-dimensional construct defined as positive 

functioning and experience in all aspects of life including physical health, development, and 

safety; cognitive development and education; psychological and emotional development; and 

social development and behaviour (Pollard & Lee, 2003).  The two main domains of well-being 

are objective well-being or material aspects of well-being including income and subjective well-

being or an individual’s thoughts and feelings about their own life as a whole (Diener, Oishi, & 

Lucas, 2011).  Broader definitions of the construct also incorporate positive affect (i.e., 

happiness), life satisfaction (i.e., quality of life), confidence, and future orientation as 

components of well-being (Park, 2004).  Both objective and subjective components of well-being 

are required for a full understanding of well-being, as objective life conditions do not necessarily 
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align with a person’s perceptions and evaluations of these conditions since people react 

differently to the same circumstances and also differ in what they enjoy and deem important 

(Cummins, 1999; Diener et al., 2011).   

Youth well-being.  The majority of research on the well-being of youth has studied 

youth in the general population.  Additionally, most of this work has investigated objective 

indicators of well-being, resulting in a comparatively underdeveloped body of literature on the 

subjective well-being of youth (Park, 2004).  Knowledge of how young people with disabilities 

define or experience personal well-being is especially lacking, as few studies have asked youth 

with disabilities what they consider to be important for their own well-being (Dixon, 2008).  

However, quality of life is a subjective judgement and it is youth’s perceptions of their own well-

being that matter the most (Lippman, Moore, & McIntosh, 2011).  There is also growing 

acknowledgement in the research community that youth should be active participants in 

measuring or monitoring their own well-being and key informants in research (Ben-Arieh, 2008).  

On the applied side, helping professionals and service providers are increasingly recognizing the 

importance of child and youth perspectives in the development of social policy (Casas, 2011).   

Youth well-being as an outcome.  Happiness and satisfaction with life are important 

youth outcomes in their own right.  However, research on youth well-being has also found that 

happiness and life satisfaction are key indicators of positive youth development (Park, 2004).  

For example, subjective well-being is associated with a range of other important developmental 

outcomes including physical and mental health, reduced risk-taking behaviour, improved self-

esteem, and better adaptive functioning (Proctor, Linley, & Maltby, 2009).  In addition, 

subjective well-being is believed to promote positive outcomes by acting as a buffer against 
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harmful risk factors and reducing the likelihood of youth experiencing psychological issues such 

as anxiety and depression (McKnight, Huebner, & Suldo, 2002).  

Predictors of youth well-being.  Humans are social creatures that have a biological need 

to feel connected to others (Bowlby, 1979).  Satisfaction of this need for social connectedness 

provides all people with a substantial basis for feeling positive about themselves and their future 

(Resnick, Harris, & Blum, 1993).  Accordingly, youth well-being is based on a foundation of 

caring and supportive relationships that youth have with people in the important ecological 

domains of their lives (e.g., home, school, and community; Resnick et al., 1993; Lippman et al., 

2011).  Most of the current information on youth well-being has been gathered through work 

with youth in the general population.  

Connections with adults.  Strong and reciprocal relationships with adults provide youth 

with a sense of closeness and belonging (Barber, Stolz, & Olsen, 2005).  Connections with 

caring adults at home and at school have been found to be powerful predictors of positive 

adolescent behaviour and functioning (Libbey, Ireland, & Resnick, 2002; Massinga & Pecora, 

2004).  In fact, a strong relationship with a caring adult is an important component of emotional 

resiliency for youth and a key distinguishing feature separating resilient at-risk youth from those 

who fall behind (Grossman & Bulle, 2006).  Across time, youth’s connections with others at 

home, school, and in the community predict better personal well-being for youth and increased 

resilience (Jose, Ryan, & Pryor, 2012).  

At the core of the association between the strength of youth’s connectedness and well-

being are youth’s experiences of being in a close, nurturing, and reciprocal relationship with at 

least one caring adult (Jones et al., 2012).  Connectedness is theoretically related to attachment as 

both constructs share the feeling state of being emotionally connected to another person in a 
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reciprocal relationship, which contributes to how young people understand social interactions 

and perceive themselves in relationships (Fergus et al., 2005).  Across these studies, measures of 

connectedness tap into the youth’s subjective opinion of the relationship, in terms of strength or 

quality of the connection.  

The results of the few studies on youth’s opinions of their own well-being reveal that 

youth define interpersonal relationships as the most important aspect of their personal well-being 

(Lippman et al., 2011).  Youth with disabilities identified reciprocal social relationships, 

participation, feeling supported and valued, being viewed by others as capable, and having good 

self-esteem as critical to their well-being (Foley et al., 2012).  Clearly, positive social 

connections are a necessary component of subjective well-being for youth with special needs. 

Social support.  A product of interpersonal relationships is social support, which is 

defined as material and interpersonal resources that help the recipient cope with challenges and 

adapt to stressful life events (Thompson, 1995).  Social support is a multi-dimensional construct 

that encompasses instrumental support (e.g., tangible help, financial assistance, sharing of tasks 

or responsibilities), emotional support (e.g., empathy, caring, understanding, companionship), 

and informational or appraisal support (e.g., advice, suggestions, access to information; House & 

Kahn, 1985).   In many cases, instrumental and emotional social supports are considered the 

primary dimensions (Thompson, 1995).  Research shows that social support is positively 

associated with adaptive indicators of youth development including physical and mental health, 

academic outcomes, and subjective well-being (Lakey & Cohen, 2000). Generally speaking, 

older youth need a variety of practical, social, and emotional supports from their parents to 

successfully navigate the transition to adulthood and manage the increased responsibilities 

associated with independence (Schoeni & Ross, 2005).  For many emerging adults, this safety 
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net of social support continues well into their late twenties as some parents continue to provide 

direct financial assistance, a place to live in the family residence, and help with the tasks of daily 

living (e.g., grocery shopping, meal preparation, laundry or household chores) while their adult 

children complete post-secondary education and begin their career (Arnett, 2000).  The extended 

support that some young adults receive from their parents is a relatively new phenomenon due to 

the increased enrolment in post-secondary education, high level of competition in the workforce, 

and the rising costs of purchasing a home (Arnett, 2000).  Parents and families are valuable 

sources of social support, which is an important component of healthy adjustment during 

transition.  

Social support may have a direct effect and an indirect effect on subjective well-being 

and other adaptive youth outcomes (Lakey & Cohen, 2000).  In terms of direct effect, practical 

and emotional social support is theorized to improve functioning by providing help in times of 

need (Thompson, Flood, & Goodwin, 2006).  In terms of indirect effect, the stress buffering 

model states that social support buffers the harmful effects of stress by facilitating coping, which 

in turn reduces the negative impact of stress on well-being (Cohen & Wills, 1985).  There is also 

evidence of a cumulative positive effect of social support on youth outcomes, with multiple 

sources of support having a stronger positive effect on outcomes than one source of social 

support (Perry, 2006).  However, other studies have found that even one source of support is a 

developmental asset that may make a meaningful difference in a youth’s life (Ahrens et al., 

2011).  Most importantly, it is an individual’s own cognitive appraisal of the availability or 

adequacy of social support that predicts outcomes.  Perceived social support predicts reduced 

stress and improved well-being, even in the absence of actual social support (Antonucci et al, 

2010).  
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Well-being of youth in care.  The focus of research and child welfare policy has moved 

beyond the goals of safety and permanence to encompass child and youth well-being, which has 

been described as the third-wave of child welfare practice (Samuels, 2011).  However, there are 

few studies on the subjective well-being of youth in care and the information that is available 

presents different findings.  For example, some reports indicate that youth in care who are 

approaching the age of majority feel unprepared for the upcoming transition to adulthood, 

perceive a lack of social support in their lives, and report being concerned about who will help 

them when they are no longer in care (Office of the Child and Youth Advocate of Alberta, 2013; 

Geenen & Powers, 2007).  However, other studies have found that youth with disabilities who 

recently transitioned out of care reported moderate to high subjective well-being, which 

decreased slightly over the course of one year (Courtney et al., 2005; Dinisman, Zeira, Sulimani-

Adian, 2013).  These discrepant results may reflect the exploratory nature of the current literature 

or the heterogeneity of the child welfare population.  

The most consistent finding across studies on youth in care is the importance of close 

relationships with adults for youth’s happiness and success.  The benefits of being connected to 

caring and supportive adults include positive long-term effects on youth’s psychological, 

developmental, and financial outcomes including improved self-esteem and social-emotional 

development, more stable housing and academic achievement, and improved subjective well-

being (Massinga & Pecora, 2004).  A study on the resilience of youth in care found that 

Canadian child welfare caseworkers identified youth with fewer traumatic developmental 

experiences, stronger relationships with caring adults, and stable sources of social support as the 

most resilient youth (Bell & Romano, 2014).  Also, studies evaluating outcomes for young adults 

who had recently transitioned out of care found that close relationships with parents (particularly 
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mothers) and other caring adults enhanced youth’s coping skills and decreased the likelihood of 

youth experiencing poor outcomes, despite dealing with additional stress and challenges during 

the transition to adulthood (Collins, 2001; Dinisman et al., 2013).  Again, it is youth’s 

perceptions of the quality of their connections with others, which may be defined by the 

perceived strength or reciprocity of these relationships, that have the strongest influence on 

personal well-being (Dinisman et al., 2013).  

A review of literature on youth transitioning out of care reported that youth who 

experienced continuity in their formal relationships with service providers and informal 

relationships with family or natural supports had better developmental outcomes than youth who 

did not have stable support systems (Collins, 2001).  Youth leaving care who reported higher 

levels of social support from family and friends also experienced improved health and 

developmental outcomes, greater well-being, and increased resilience (Collins, 2001; Daining & 

DePanfilis, 2007).  Across the research, practical and emotional social supports are identified as 

critical to help youth meet their basic needs, find work, access resources, and feel happy about 

their lives (Hass & Graydon, 2009; Jones, 2012).  Practical support is very important to youth in 

the child welfare population, especially in a crisis or during times of stress, as it can act as a 

foundation for developing a more trusting relationship with an adult or serve as a gateway for 

more emotional support in the future (Hiles et al., 2013).   

The findings from qualitative research with youth in the child welfare population echo 

the results of studies with other youth populations.  More specifically, interpersonal relationships 

are defined by youth in care as the most significant aspect of their own well-being (Samuels, 

2008).  Youth in out-of-home care also report that making some of their own decisions, 

experiencing a sense of achievement, and having positive relationships with others are important 
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factors for their well-being (Drapeau, Saint-Jacques, Lepine, Begin, & Bernard, 2007).  Again, it 

is youths’ perceptions or subjective experiences that seem to make the most meaningful 

difference for their personal well-being.   

Strong connections with caring adults and perceived social support may be even stronger 

predictors of personal well-being for youth in care who have greater needs but fewer familial and 

natural supports than their peers in the general population (Jones & LaLiberte, 2012).  Many 

youth in care have weak familial connections, few natural resources, and impaired relational 

skills, which affects their ability to form positive and meaningful relationships with others across 

the lifetime (Collins, 2001).  As a result of these challenges, youth in care do not have a stable 

safety net of social support to rely on.  They lack the practical, financial, and emotional social 

support that a large proportion of youth in the general population depend on from their parents 

(Arnett, 2000).   Since these young people do not have a cushion of support to fall back on, they 

are more likely to experience repeated failures as they move through the challenging process of 

transition on their own (Courtney et al., 2005).  

Youth in care differ significantly from youth in the general population, in terms of whom 

they identify as caring people in their lives.  For example, youth in care report fewer 

relationships with their family members but more relationships with service providers and 

professionals than their peers in the general youth population (Courtney et al., 2005).  This 

finding is notable as the relationships that youth in care have with service providers or 

professionals tend to be age-dependent and time-limited, based on the structure and funding of 

the services.  More importantly, relationships with professionals simply do not offer the same 

type of reciprocal, nurturing, and long-lasting connections that familial relationships often do 

(Hiles et al., 2013).   
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However, there is evidence that the connections that youth in care have with non-parental 

adults serve a compensatory function and protect youth against the risk factors associated with 

disrupted family relationships (Fowler, Toro, & Miles, 2011).  A study of youth living in group 

care revealed that those youth who had little or no contact with their primary caregivers but 

perceived the quality of their connections with front-line workers and school staff to be strong 

demonstrated improved resilience, in spite of numerous developmental risks (Mota & Matos, 

2015).  Similarly, the psychological distress experienced by youth in foster care after a 

placement move was mediated by the strength of youth’s restructured social network (Perry, 

2006).  In other words, youth in care who were able to form and maintain new connections with 

caring adults after experiencing a loss or a change in their living environment functioned better 

than youth who were unable to adapt to change by re-creating new support systems.  There is 

also evidence that positive peer relationships are a source of emotional support, which may 

provide links in to other family systems (Hiles et al., 2013).  Also, mentoring relationships with 

both non-parental adults and peers have been identified as a way to meet youth’s need for 

supportive connections with others (Greeson, Usher, & Grinstein-Weiss, 2010).  The information 

gained from these studies indicates that it is close interpersonal connections that make a 

difference for the well-being of youth in care.  This is a hopeful finding as it suggests that 

various people including family members, child and youth care workers, caseworkers, mental 

health professionals, teachers, and volunteers can all form meaningful relationships with youth in 

care, which have the potential to dramatically improve the health and happiness of these 

vulnerable youth.   

Another notable finding is that social relationships retain importance for youth in care 

even if these relationships are not dependable sources of social support (Cushing et al., 2014).  
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Some youth in care have connections with family members who are currently unable or may 

never be able to provide practical social support (e.g., money, transportation, help with housing) 

or responsive emotional support (e.g., empathy, companionship) due to some of their own 

personal challenges.  However, studies have repeatedly found that many youth seek contact or 

move back in with their parents and siblings after transitioning out of care (Alberta Office of the 

Child and Youth Advocate, 2013; Courtney et al., 2005).  Youth in care still consider birth 

families to be their primary source of personal identification, even after residing outside of the 

family home for most of their lives (Samuels, 2008).  Social connections, in and of themselves, 

are valuable to youth in care.  

Critique of the Literature   

The most consistent finding across the literature is that youth in care who perceive strong 

and supportive connections with adults in the important ecological domains of their lives (e.g., 

family, home environment, and school) develop more favourable patterns of adaptation, despite 

increased risk factors (Cushing et al., 2014; Hiles et al., 2013; Jones, 2012; Mota & Matos, 

2015).  Youth in the child welfare population require strong connections with others as well as 

practical and emotional social supports to achieve positive life outcomes.  However, it is evident 

that the least amount of information is known about the most complex and vulnerable groups of 

youth.  This is a problem because the findings from some studies on the child welfare population 

do not necessarily generalize to youth with complex needs in care.  Consequently, the current 

literature does not highlight the unique characteristics, experiences, and challenges of this group.  

Furthermore, youth with complex needs in care are at the greatest risk of experiencing negative 

life outcomes (Malvaso et al., 2016).  A more comprehensive understanding of what this 
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population needs to be successful is important in order to mitigate the numerous difficulties that 

these youth face.  

Research in a Canadian context is also lacking.  More information about the experiences 

of Canadian youth in care is warranted, as the child welfare population in Canada is unique, in 

terms of the over-representation of Aboriginal children and youth in permanent care.  Also, 

youth in care across Canada may live in a range of supported placements other than foster care 

(Alberta Human Services, 2013), which is not adequately represented in the current literature.  

Further to this, there is evidence that youth placed in foster care settings have less complex 

service needs and better outcomes than youth placed in other care settings (Ungar et al., 2014).  

Therefore, a more comprehensive understanding of the factors that promote success for youth 

with complex needs is necessary.   

A final critique of the current literature is that the studies which have examined the 

associations between social support, interpersonal relationships, and well-being have used simple 

correlational and regression models.  Although useful to answer some questions, these statistical 

analyses only provide limited information about the associations between variables.  What is 

missing in the literature is research that analyzes these variables in a different way by examining 

the pathways of influence.  Understanding the pathways through which perceived social support 

and strong connections with caring adults influence the personal well-being of youth with 

complex needs in care could be useful to inform practices and improve interventions.  

The Present Study 

 The purpose of the present study is to investigate the pathways through which perceived 

social support and the strength of youth’s connections with adults influence the personal well-

being of youth with complex needs in care.  Much of the existing research on youth development 
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has studied young people in the general population.  As a result, there is a lack of research on 

developmental outcomes in clinical populations including youth with complex needs in the child 

welfare system (Dixon, 2008).  Consequently, youth with complex needs who also live in 

supported settings have been largely ignored.  Youth in the child welfare population differ in 

many ways from youth in the general population with respect to their life experiences, trauma 

histories, family structure, and higher rate of disability (Collin-Vérzina et al., 2011).  Therefore, 

the findings from research on youth in the general population may not apply to the experiences 

of youth in care, particularly those with complex issues.  This study responds to a need in the 

current literature for research that is designed to study positive developmental outcomes in 

vulnerable and marginalized youth.   

 The present study was also developed to align with current directions in research and 

practice which includes understanding how to facilitate resilience and predict positive outcomes 

for vulnerable youth.  Historically, most of the research on youth in the child welfare population 

has been focused on identifying and documenting risk factors.  More recently, the focus has 

shifted from only investigating risks to also understanding the factors and experiences that 

facilitate healthy development (Hass et al, 2009).  Despite the recent shift in attention from risk 

to resilience, most of the literature on developmental outcomes for youth in care has been 

concerned with objective indicators of health and well-being including income, living conditions, 

and employment (Mendes et al., 2006).  The present study intends to add new information to the 

literature by examining the subjective or personal well-being of these youth.   

 There is evidence that social support and strong relationships with caring adults are 

predictors of well-being for youth in general (Jose et al., 2012; Viner, 2012).  However, these 

variables may be even stronger predictors of well-being for youth in the child welfare population 
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who often have disrupted family relationships and weak natural support systems (Cushing et al., 

2014; Jones et al., 2012).  The studies that have examined the associations between these 

variables have used simple statistical analyses, which do not provide information about the 

pathways through which social support and connections with adults influence youth well-being.  

A more comprehensive understanding of the nature of the associations between these variables 

may be useful to inform practices or pin-point where intervention needs to occur to have the 

greatest positive impact.   

 In contrast to the majority of research on the child welfare population, which examines 

risk factors, the present study focuses on well-being as a positive developmental outcome.  It 

also investigates the subjective or personal well-being of youth from their own perspective, 

which is the most important point of view to consider when evaluating how happy an individual 

feels about his or her life (Casas, 2011).  Additionally, the present study examines subjective 

well-being in a very unique group of youth who have complex service needs and who are 

currently or have previously been in permanent care for many years due to serious child 

protection concerns. Many of these youth with complex needs live in supported settings other 

than foster care, which is not adequately represented in the current literature.  Therefore, the 

present study will investigate the personal well-being of young people living and receiving 

services in a range of other community-based programs.    

 In line with the objectives of the present study, the following research questions were 

developed: 

Research Question 1: Are there significant correlations between age, duration of service in 

current program, perceived social support, strength of youth’s connections with adults, and 

personal well-being? Previous research has indicated that placements of longer duration may 
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provide more opportunities for youth to build trust with caregivers, develop strong connections 

with adults, and establish strong systems of social support (Barber et al., 2003).  Therefore, it is 

expected that the duration of service in the current program will be significantly positively 

correlated with  perceived social support, the strength of youths’ connections with adults, and 

personal well-being.  

Research Question 2: How strong are the correlations between perceived social support, 

youth’s connections with adults, and personal well-being?  Given previous findings that 

interpersonal relationships represent the most significant aspect of personal well-being for youth 

with disabilities (Foley, 2012), it is expected that these variables will be strongly correlated with 

each other.   

Research Question 3: Are there gender differences in perceived social support, strength of 

youth’s connections with adults, and personal well-being?  There are no studies to date that have 

examined gender differences across these areas in the child welfare population.  However, 

research on youth in care has documented that these individuals generally have weak social 

connections and poor objective well-being (Hiles et al., 2013; Geenen et al., 2007).  Given that 

boys and girls with complex needs in care face similar risk factors, gender differences are not 

anticipated in the present study.  

Research Question 4: Do youth receiving services in four programs differ in: (a) age, (b) 

duration of service in current program, (c) perceived global social support, (d) perceived 

instrumental support, (e) perceived emotional support, (f) strength of youths’ connections with 

adults, and (g) personal well-being? There is evidence in child welfare research that youth living 

in family-based settings (e.g., foster homes) have stronger connections with adults and better 

outcomes than youth living in residential treatment programs or group-care settings (Stein & 
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Dumaret, 2011).  Considering this research, it is expected that there will be differences in the 

strength of youth’s connections across the programs.  More specifically, it is anticipated that 

youth living in the teaching home will report significantly weaker connections with caring adults 

than youth in the independent living programs.  This prediction is based on evidence that group 

care settings are characterized by ongoing instability, shared caregiving responsibilities, and high 

staff turnover rates all of which interfere with the formation of strong interpersonal connections 

(Perry, 2006).  Additionally, some of the independent living programs (e.g., support homes) 

more closely resemble family-based settings than group-care settings as youth live in a typical 

home setting with roommates who may be married or have their own children in the home.  

These types of settings may facilitate stronger connections with adults.  Also, the range of 

programs represented in this study are designed to offer varying levels of support, with the 

teaching home program providing a high level of support and the YTA program providing 

minimal support to young adults transitioning to independence.  It is expected that youth across 

the programs will differ in age, with the YTA program likely serving the oldest youth in 

preparation for adulthood.  Also, it is anticipated that there will be differences in perceived social 

support across the programs, as the models of service are designed to provide varying level of 

support.  

Research Question 5: Does perceived global social support, perceived instrumental support, 

and perceived emotional support significantly predict personal well-being?  There is evidence 

that perceived social support predicts both objective and subjective well-being for youth in care 

(Collins et al., 2010).  Instrumental or practical social support has been identified as especially 

important to youth in care who have few people to turn to when they need help (Hiles et al, 
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2013).  Therefore, it is hypothesized that perceived social support, namely instrumental support, 

will predict the personal well-being of youth with complex needs in care.     

Research Question 6: Does the strength of youths’ connections with adults significantly mediate 

the relationship between perceived social support and personal well-being?  The present study 

tests a mediation model that extends the methodology from past research, which has been limited 

to correlation or simple prediction models.  Specifically, the present research examines whether 

the strength of youth’s connections with caring adults partially mediates the relationship between 

perceived social support and personal well-being for youth with complex needs in care.  Given 

previous findings that youth’s connections predict well-being (Jose et al., 2012), it is expected 

that strong connections with adults will be a significant partial mediator of the relationship 

between perceived social support and personal well-being, therefore, partially explaining how 

youth who perceive more available support from others feel happier about their lives. 
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Chapter 3: Method 

Participants 

A convenience sample of 25 youth in the Alberta child intervention system who were 

receiving services in a teaching home or a continuum of independent living programs took part 

in the research.  The programs are part of a large organization that provides behavioural and 

mental health services to children, youth, and families in Calgary, Alberta, Canada.  The 

included programs exclusively serve youth with complex needs that include intellectual and 

neurodevelopmental disabilities, social competency deficits, developmental delay, mental health, 

and emotional and behavioural problems. In the teaching home, up to six youth live in a group-

care setting with 24-hours per day of direct support from child and youth care workers who 

provide supervision, structured activity programming, behaviour management, case coordination, 

and intensive social skills teaching.  The continuum of independent living programs is made up 

of three unique models of service: two staffed homes where youth live with a peer roommate or 

alone in a suite and receive 16-hours per day (i.e., a staff sleeps in the home overnight) of direct 

support from child and youth care workers who provide supervision, structured activity 

programming, case coordination, and teaching in daily living skills; numerous support homes 

where youth live with a qualified adult supportive roommate who provides housing, support with 

daily tasks, case coordination, and independent living skills training; and a Youth Transitioning 

to Adulthood (YTA) program which provides transition-focused services to youth who may live 

in various settings (e.g., with adult caregivers, in another program, or independently in their own 

suite or apartment) and receive 8-hours per week of direct support from a YTA worker who 

assists with housing, employment or vocational programming, and living skills training in 

preparation for the transition to adulthood.  Each program or service on the continuum represents 
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a step-down in support, with less direct and frequent contact with staff as well as a stronger focus 

on independent living skills and self-direction.  Therefore, the teaching home program provides 

the highest level of support, while the YTA program provides a minimal level of support.  

The participants were sampled from a clinical population of youth with complex needs 

which include comorbid neurodevelopmental disorders, mild to moderate intellectual disabilities, 

social skill deficits, emotional, and behavioural problems.  There were 13 male participants and 

12 female participants.  Of these 25 participants, 10 youth lived in the teaching home, 7 lived in 

staffed homes, 3 lived in support homes, and 5 lived a rented apartment on their own or with 

friends and received services from the YTA program.   

The participants ranged in age from 15 – 22 years old with a mean age of 18.14 years 

(SD= 1.64 years).  On average, participants had been receiving services in their current program 

for 484.12 days or 1.33 years (SD= 437.92 days).  However, there was a large range in the 

duration of participants’ current program, with the shortest duration being 3 days and the longest 

duration being 1,506 days or 4.13 years.  Since mean scores are sensitive to influential data 

points, the median duration of 362 days in the program is a more accurate measure of central 

tendency in this case.	  	  Based on the characteristics of youth typically served in the programs, it is 

likely that many of the participants in this study had been involved in the child intervention 

system for many years and had lived in multiple other supported residential settings prior to their 

involvement in the current program.    

Measures 

Demographic information including participant gender, age, type of current program, and 

duration of service in current program was collected through file review by organization staff 

and provided to the researcher.  Ratings of perceived social support, strength of youth’s 
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connections with adults, and personal well-being were collected directly from the participants 

using self-report questionnaires, which are described below.  

A modified version of the Medical Outcomes Social Support Survey (MOS-SS; 

Sherbourne & Stewart, 1991) was used to measure the perceived availability of social support, 

specifically instrumental social support (e.g., help with daily tasks) and emotional social support 

(e.g., understanding, companionship) in youths’ lives.  The original 19-item MOS-SS has been 

widely used in medical research to evaluate perceived social support in various populations, 

including people with special needs living in community care settings (Sherbourne et al., 1991).  

However, the measure was shortened and simplified to increase its applicability to a wider range 

of people with disabilities (Moser, Stuck, Silliman, Ganz, & Clough-Gorr, 2012).  The modified 

8-item self-report questionnaire evaluates global perceived social support, which is made up of 

two subscales comprised of four items each.  The two subscales each evaluate a domain of 

perceived social support, namely instrumental social support and emotional social support.  The 

items are presented as simple questions with a 1 (None of the time) to 4 (All of the time) Likert 

scale.  An example of an item from the instrumental social support subscale is, “If you needed it, 

how often is someone available to help with daily chores if you were sick?” and an example of 

an item from the emotional social support scale is, “If you needed it, how often is someone 

available who understands your problems?”  The wording of the first item on the instrumental 

social support subscale (“If you needed it, how often is someone available to help you if you were 

confined to bed?”) was slightly modified by the researcher as there was concern that participants 

who may have lived in residential treatment facilities would misunderstand or misinterpret the 

words “confined to bed” as referring to a physical restraint.  Informal comments from a few 

youth who did not participate in the study but who were representative of the research sample 
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(i.e., youth in care who had previously worked with the researcher and did not live in the 

included programs) were collected regarding changing the wording and the item was modified 

accordingly to read, “If you needed it, how often is someone available to help you if you could 

not get out of bed?”  A mean global social support score is produced by calculating the average 

rating of all eight items and mean subscale scores are produced by calculating the average rating 

of the four items in each domain.  The modified MOS-SS has demonstrated excellent 

psychometric properties, including strong internal reliability with Coefficient alpha ranging from 

.88 – .93; consistent factor structure; and good convergent, divergent, and discriminant validity 

(Moser et al., 2012).  

The strength of youth’s connections subscale of the Youth Connections Scale (YCS; 

Semanchin Jones & Laliberte, 2013) was used to assess the strength of participants’ relationships 

with their parents, siblings, relatives, and other caring adults.  The YCS was developed for use 

with older youth in care and is made up of five sections or subscales that are designed to measure 

youth’s perceptions of the strength and permanence of their connections with adults.  The six-

item strength of youth connections subscale lists key adults in youths’ lives and asks youth to 

indicate the strength of their relationship with each person from 1 (Very Weak) to 4 (Very Strong) 

or N/A (Not Applicable) on a Likert scale.  Examples of subscale items include, “Parent 1: birth, 

adoptive, or step mother or father,” “Other adult relatives,” and “Other caring adult identified 

by youth.”  A pilot study of the instrument reported adequate reliability of the youth connections 

subscale, with a test-retest reliability coefficient of .72 and moderate concurrent validity.  

Additionally, a panel of experts in the field of social services was involved in reviewing and 

revising the scale to strengthen its applicability to the target audience (Semanchin Jones & 

Laliberte, 2013). 
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Lastly, the Personal Well-Being Index – Intellectual Disabilities (PWI – ID; Cummins & 

Lau, 2010) was used to measure subjective or personal well-being.  The scale was designed for 

use with people who have a mild to moderate intellectual disability.  The instrument has seven 

items, which each correspond to a quality of life domain including standard of living, health, life 

achievement, personal relationships, personal safety, community-connectedness, and future 

security.  The items are presented as simple questions that ask respondents to indicate how happy 

they feel about various aspects of their life from 0 (Very Sad) to 4 (Very Happy) using a Likert 

scale.  A Coefficient alpha of .76 a test-retest reliability coefficient of .58 was reported 

(McGillivray, Lau, Cummins, & Davey, 2009).  Although the test-retest reliability of the 

measure is reportedly borderline, the PW – ID is the only available measure of personal well-

being specifically developed for youth with intellectual disabilities.  

Procedure 

Recruitment.  Ethics approval for the present study was obtained from the Conjoint 

Faculties Research Ethics Board at the University of Calgary in February 2015.  Recruitment 

began in March 2015 and continued until September 2015.  Youth aged 15 – 24 years old who 

were receiving services in four different programs including a teaching home, two staffed homes, 

various support homes, and a YTA program were recruited to participate through posters 

displayed in programs or sent through email, small group presentations, and verbal invitations. 

There were approximately 40 youth in total who were invited to take part in the study.  Of those 

invited, 26 youth expressed interest in participating and the response rate was approximately 

65%.  Most young adults had authority to consent to research participation on their own.  

However, in some cases a legal guardian (e.g., a parent or caseworker) provided consent for 

involvement in the study prior to assent being obtained from the youth.  The guardian of one 
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youth who was invited to take part in the study did not provide consent for the youth to 

participate because the young person was currently experiencing serious family problems and 

may have become upset or triggered by the nature of the research.  Therefore, this particular 

youth was not contacted by the researcher.   

Data collection.   The researcher made arrangements to meet individually with youth 

who expressed interest in being involved in the study and whose legal guardian had provided 

consent to participate.  These meetings took place in locations that were convenient for the youth 

(e.g., their home placements) or at times that aligned with other regularly scheduled activities 

(e.g., during the lunch break at a work experience program).  

The informed consent and assent process was reviewed with all legal guardians and 

participants.  During this process, the researcher introduced herself, shared information about the 

project, and answered any questions.  The researcher engaged in a few minutes of casual 

conversation with participants in order to build rapport as well as informally evaluate their level 

of understanding and ability to self-report information.  For example, the researcher asked 

participants their names and inquired about where they go to school or to work.  Additionally, 

participants were asked to report their own demographic information, including their gender, 

age, where they currently live, and approximately how long they have lived there.  

Next, the research instructions were reviewed with participants and the use of a Likert 

rating scale was explained.  The researcher pre-tested participants’ understanding of the first 

rating scale prior to administration by asking clarifying questions including, “If someone is 

available to help you some of the time, where would you point or circle on the scale?” and “If 

someone is available to help you all of the time, where would you point or circle on the scale?”  

The researcher also asked each participant, “Do you understand?” and “Do you have any 
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questions?”  Once participants demonstrated understanding of the rating scale, the researcher 

read the measure items aloud while participants followed along and pointed to or circled their 

responses on a paper copy of the questionnaire. The questionnaires were completed one at a time 

in the following order: Medical Outcomes Social Support Survey, Strength of Youth Connections 

subscale, and Personal Well-being Index – Intellectual Disabilities.  When complete, participants 

put their responses in an envelope marked with a participant ID number.  The process of 

obtaining consent or assent and collecting data took approximately 20 minutes.  All of the young 

people who were involved in the research received a $5.00 Tim Horton’s gift card as recognition 

of their time and contribution to the research project.  After obtaining consent and/or assent and 

completing the questionnaires, the researcher followed-up with program staff to collect the 

corresponding demographic information for each participant.  All participants demonstrated 

understanding of the rating scale and accurately reported their own demographic information.  

Therefore, no participants were excluded from the data set.  

Data analysis.   Data were entered into and analyzed using IBM SPSS Statistics Version 

22.0.  Descriptive statistics were used to examine the characteristics of the data set including the 

central tendency and distribution of scores.  The sample distributions were assessed for normality 

by viewing histograms and by examining the skewness and kurtosis values.  Linearity and 

homoscedasticity were assessed by examining scatterplots of the values of residuals plotted 

against the values of the predicted outcome.  Finally, box plots were used to check for outlying 

data points.  There were no outliers or missing data.  The final data set used for analyses 

consisted of all 25 participants.  

Correlation analyses.  Spearman’s correlation coefficient was used to explore 

associations in the data and answer research questions (1) Are there significant correlations 
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between age, duration of service in current program, perceived social support, strength of 

youth’s connections with adults, and personal well-being? and (2) How strong are the 

correlations between perceived social support, strength of youth’s connections with adults, and 

personal well-being scores?  

Group differences.  The nonparametric Kruskal-Wallis test was used to examine group 

differences because the groups had small and unequal sample sizes.  This preliminary analysis 

was used to answer research questions (3) Are there gender differences in perceived social 

support, strength of youth’s connections, and personal well-being? and (4) Do youth receiving 

services in four programs differ significantly in: (a) age, (b) duration of service in program, (c) 

perceived global social support, (d) perceived instrumental support, (e) perceived emotional 

support, (f) strength of youth’s connections with adults, and (g) personal well-being. 

Regression.  Linear regression was used to answer research question (5) Does perceived 

global social support, perceived instrumental social support, and perceived emotional social 

support significantly predict personal well-being?  Testing the significance of this relationship is 

important, as perceived global social support is a variable in the mediation model.  Therefore, if 

perceived social support does not significantly predict well-being then there is no relationship to 

be mediated by another variable.  It will only be appropriate to follow-up with mediation analysis 

if the independent variable (perceived global social support) in the model does in fact predict the 

outcome variable (personal well-being). 

Mediation.  A path analysis was conducted to answer the research question (6) Does the 

strength of youth’s connections with adults significantly mediate the relationship between 

perceived social support and personal well-being?  A four step approach to mediation analysis 

(Baron & Kenny, 1986) was used to determine that (1) the independent variable significantly 
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predicts the outcome variable (i.e., perceived social support scores significantly predicts well-

being; path c), (2) the independent variable significantly predicts the mediator (i.e., perceived 

social support significantly predicts the strength of youth’s connections; path a), (3) the mediator 

significantly predicts the outcome (i.e., strength of youth’s connections significantly predicts 

personal well-being; path b), and the direct effect of the independent variable on the outcome is 

different when the effect of the mediator is controlled; path c’.  A decrease in direct effect 

indicates that the relationship between the independent variable and the outcome is partially 

mediated by the mediator.  Finally, the Sobel test of indirect effects (Sobel, 1982) was used to 

calculate the indirect effect of the mediator and test its significance. The equation for Sobel’s test 

of indirect effects is:  

 

 

 

In this equation, a is the unstandardized regression coefficient for the association between 

perceived social support and the strength of youth’s connections and sea is the standard error of 

this association, while b is the unstandardized regression coefficient for the association between 

the strength of youths' connections and personal well-being and seb is the standard error of this 

association.  A mediating variable is significant at p< .05 when z scores are greater than the 

critical value of z= 1.96 (Pelham, 2013).  
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Chapter 4: Results 

Demographic Results 

 Table 1 presents the results of preliminary analyses of the distribution of participants’ 

scores on the research measures. The distribution of scores on every measure is slightly 

negatively skewed, indicating that frequent scores are clustered at the higher end of the 

distributions. Also, the distribution of scores on the instrumental support subscale and personal 

well-being index were slightly leptokurtic, meaning that the scores were clustered in the center 

of the distribution, making the distribution look peaked. In comparison, the distribution of scores 

on the global social support survey, emotional support subscale, and strength of connections 

subscale were slightly platykurtic, meaning that scores were clustered in the tails of the 

distribution, making the distribution look flat.  

Table 1.  Social Support, Strength of Youth’s Connections, and Well-Being Measures  

Measures Scale Range Mean SD Skew Kurtosis 

Medical Outcomes Social Support Survey 1-4 3.47 0.86 -0.57 -0.51 

     Instrumental Support Subscale 1-4 3.55 0.83 -0.85 0.99 

    Emotional Support Subscale 1-4 3.37 1.15 -0.22 -1.33 

Strength of Youth Connections subscale 0-24 10.92 5.87 -0.24 -0.85 

Personal Well-Being Index - ID 0-4 2.74 0.81 -1.05 1.09 

 
Bivariate Analyses Results 

 Table 2 displays bivariate relationships using Spearman correlation coefficient. 

Participant age was significantly negatively correlated with the instrumental social support 

subscale of the Medical Outcomes Social Support Survey (rs = -.55), indicating that older youth 

perceived less available help from others with the tasks of daily living. The duration of 
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participants’ current placement was not significantly associated with any other variable. Scores 

on the instrumental support subscale and emotional support subscale correlated strongly with 

scores on the global Medical Outcomes Social Support Survey (rs= .77 and rs= .92, respectively).    

Also, the instrumental and emotional social support subscales were significantly correlated with 

each other (rs= .50).  Scores on the Medical Outcomes Social Support Survey were strongly 

correlated with ratings on the strength of youth connections subscale (rs= .64) and moderately 

correlated with ratings on the Personal Well-Being Index – ID (rs= .45).  Scores on the emotional 

social support subscale of the global measure were strongly correlated with the strength of 

youths’ connections with adults (rs = .66) and moderately correlated with well-being (rs = .47), 

while the same pattern of associations were not found for the instrumental social support 

subscale. Finally, the strength of youths’ connections with adults was moderately correlated with 

well-being (rs= .59), indicating that youth who have strong connections with caring adults also 

tend to have better self-reported well-being. Furthermore, emotional social support was found to 

be a significant correlate of well-being among youth in care, while global social support and 

instrumental support were not.  The largest correlations were measured between emotional social 

support and strength of youth connections and between the strength of youth’s connections and 

well-being.  
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Table 2.  Bivariate Associations Using Spearman Correlation Coefficient  

Variable 1 2 3 4 5 6 7 

1. Age 1 - - - - - - 
2. Duration  .16 1 - - - - - 
3. Global social support -.38 .31 1 - - - - 
4. Instrumental support -.55** .34 .77** 1 - - - 
5. Emotional support -.16 .20 .92** .50** 1 - - 
6. Connections -.06 .02 .64** .39 .66** 1 - 
7. Well-Being -.16 -.22 .45* .23 .47* .59* 1 
Note. ** = p<  .01 *= p< .05 

Group Differences Analysis Results 

 The Mann-Whitney U test was used to look for differences between boys and girls scores 

on the social support, strength of connections, and well-being measures. There were no 

significant gender differences found.  

Table 3 displays the results of the Kruskal-Wallis test used to determine if youth living in 

four programs differed in terms of perceived global social support, instrumental social support, 

emotional social support, strength of connections with adults, and well-being. Perceived 

instrumental social support differed significantly by type of current program, H(3) = 11.01, p = 

.012.  Post-hoc analyses using pairwise comparisons (i.e., comparing all six pairs of groups) 

were completed and adjusted significance values were interpreted.  The post-hoc analyses were 

completed in SPSS, which calculates adjusted significant values by multiplying the unadjusted 

significance value by the number of comparisons, setting the value to 1 if the product is greater 

than 1 (IBM, 2014).  In Table 3, the column labeled Adj. Sig. presents these adjusted values and 

it is these values that are interpreted (Field, 2013).  The results indicate that youth in the YTA 

program perceived significantly less instrumental social support than youth living in the teaching 

home (p = .028).  An effect size (r = .732) for the one significant post-hoc comparison was 
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calculated by using the formula r = !
!

 , where z is the standardized test statistic for the 

comparison (e.g., 2.834 in this case) and N is the number of participants in the two groups 

compared (e.g., 15 in this case; Rosenthal, 1991).  There were no other significant differences 

across placements.  

Table 3.  Kruskal-Wallis Test of Group Differences 

Group comparisons Test Statistic Std. Error Std. Test Statistic Sig. Adj. Sig. 
Group home – Staffed home 3.579 3.604 .993 .321 1.00 
Group home – Support home 11.483 4.814 2.385 .017 .102 
Group home – YTA 11.350 4.005 2.834 .005 .028* 
Staffed home – Support home 7.905 5.046 1.566 .117 .704 
Staffed home - YTA 7.771 4.282 1.815 .070 .417 
Support home - YTA -.133 5.341 -.025 .980 1.00 
Note. Adjusted significance (Adj. Sig.) is interpreted * = p< .05 

Regression Analysis Results 

A linear regression was conducted to determine if global social support significantly 

predicts youth well-being. The model was not significant, F(1,23)= 3.15, p=.089.  Based on this 

result, two additional linear regression analyses were conducted to determine if either subtype of 

social support (i.e., instrumental or emotional support) predicted well-being.  Instrumental social 

support did not predict well-being, F(1,23)= .001, p= .974, while emotional social support did 

significantly predict the well-being of youth in care, F(1, 23)= 8.33, p= .008 and accounted for 

approximately 23% of the variance in well-being scores (Adjusted R2= .234).  The results of 

these analyses are presented in Table 4.  

Table 4.  Perceived Social Support Predicting Personal Well-Being 

Variable R2 β t sig. F df F sig. 
       
Global social support  .120 .347 .089 3.150 1, 23 .089 
Instrumental social support  .000 -.007 .974 .001 1, 23 .974 
Emotional social support  .266 .516 .008 8.330 1, 23 .008** 
Note. ** = p< .01 
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Mediation Analysis Results 

A path analysis was performed to determine if the strength of youth connections with 

adults partially mediates the relationship between social support and well-being. The mediation 

analysis originally planned for this research included global social support as a predictor of youth 

well-being. However, regression analyses determined that neither global social support nor 

instrumental social support significantly predicted youth well-being but that emotional social 

support did. Therefore, emotional social support was used as a predictor of youth well-being in 

the path model, rather than global social support.  

The mediation analysis was completed in four steps, as demonstrated in Figure 1.  First, 

the results of a linear regression determined that emotional social support had a significant direct 

effect on youth well-being, F(1, 23)= 8.33, p= .008.  A second linear regression also found a 

significant direct effect of strength of youth connections on well-being, F(1, 23)= 18.632, p< 

.001.  Next, the hypothesized mediator (strength of youth connections) was entered into a linear 

regression model first in order to control for the effects this variable and then emotional social 

support was entered into the model.  The overall model was significant, F(1, 23)= 9.179, p= .001 

and accounted for approximately 41% of the variance in well-being scores (Adjusted R2= .405).  

When the strength of youth connections was added to the regression model and the effect of this 

variable was controlled, the association between emotional social support and youth well-being 

was no longer significant, (β= .116, p= .592).  Furthermore, there was a substantial decrease in 

the strength of the direct relationship between emotional social support and well-being (from c - 

c’ = .40 difference), indicating that the association between these variables is partially mediated 

by the strength of youth connections with adults.  

 



56 

 

β= .676; SE= .780; p= .000 

Step 1: Calculate overall direct effect (c)  

  

 

Step 2: Calculate partial direct effect (b) 

 

 

 

 

 

Step 3: Calculate mediation effects/Direct effect of x on y controlling for mediator (c’) 

 

 

 

 

 

Step 4: Calculate difference between c – c’.  (0.516 – 0.116 = 0.40 difference) 

Figure 2.  Graphic Demonstrating the Four-Step Mediation Analysis   

The Sobel test (Pelham, 2012) was also conducted to calculate the indirect effect of the 

mediator and test for significance. The results of the Sobel test supports the results of the 

mediation analysis by also demonstrating that the strength of youth connections is a significant 

partial mediator of the relationship between emotional social support and youth well-being (z= 

2.35, p< .05). 
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Chapter 5: Discussion 

 The purpose of the present study was to examine the personal well-being of youth with 

complex needs in the Alberta child intervention system.  These youth are under-represented in 

the current literature, despite their exceptional needs and challenges.  Additionally, many youth 

with complex needs in the child welfare system live in out-of-home placements other than foster 

homes or receive support in the transition to adulthood, which is not reflected in the research to 

date.  In this study, group differences between youth who were living and receiving services in 

four programs were examined to determine if youth in different programs are unique.  

Furthermore, the primary objective of this research was to gain a comprehensive understanding 

of the pathways through which perceived social support and the strength of youth’s connections 

with caring adults influence how happy youth with complex needs in care feel about their lives.  

More specifically, the strength of youth’s connections with caring adults was investigated as a 

partial mediator of the association between perceived emotional social support and personal 

well-being.   

Discussion of Results 

The findings of the present study indicate that there are significant differences between 

youth living and receiving services in different programs.  Additionally, the results demonstrate 

that emotional social support and the strength of youth’s connections with caring adults are 

strong predictors of personal well-being for youth with complex needs in the Alberta child 

intervention system.  The findings also indicate that the strength of youth’s connections with 

caring adults partially mediates the association between emotional social support and personal 

well-being.  Therefore, having strong connections with caring adults partially explains why some 

youth with complex needs in care lead happy lives, despite increased vulnerabilities, while other 
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youth in care experience persistent challenges and poor well-being.  The results are discussed in 

detail below, based on the completed analyses. 

Discussion of Demographic and Correlation Results 

Youth had been receiving services in their current program for approximately one year at 

the time data was collected.  There was a large range in the length of time youth had been 

receiving the current services, as one participant had recently moved into a staffed home while 

another participant had lived in the teaching home for more than four years.  Due to the limited 

scope of the present study, only data on the duration of service in the current program was 

collected.  However, based on the profile of youth typically served in the programs (i.e., youth 

with complex needs in permanent care) it is very likely that most of the youth had been involved 

in the child intervention system for many years and had lived in numerous other programs prior 

to moving to their current placement.  The demographic results highlight that some programs 

provide services to youth for a long period of time, and that youth in care may live in supported 

settings for a significant portion of their adolescence and young adulthood.    

 The bivariate correlation results indicate that older youth perceive less available 

instrumental social support or help with daily living tasks (e.g., cooking, cleaning, attending 

appointments).  Additionally, the findings demonstrate that youth who perceive more social 

support overall, and more emotional social support specifically, experience better personal well-

being.  These significant correlations were followed up with additional analyses to gain a better 

understanding of the associations between perceived social support, the strength of youth’s 

connections with adults, and personal well-being.  

 A notable finding is that the duration of service in the current program was not 

significantly associated with any other variable.  This finding differs from the results of a 
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previous study (Barber et al., 2003), which found that child welfare caseworkers rated 

placements or services of longer duration to be associated with better youth outcomes.  One 

reason for the discrepant findings is that the results of the previous study were based on 

caseworkers’ ratings of outcomes, while the findings of the current study are based on youth self-

report ratings.  It is possible that caseworkers and youth perceive things differently.  Even if that 

is the case, it is reasonable to think that youth who have lived in the same setting for a long 

period of time would experience a sense of stability and permanence in their lives.  Another 

potential reason for the non-significant result is that the analysis may have lacked power due to 

the small sample size, resulting in a type II error or incorrectly retaining a false null hypothesis.   

Consequently, these youth may also perceive more available social support, have stronger 

connections with adults, and experience better personal well-being.  However, the non-

significant finding in this study may be explained by reflecting on youths’ experiences of 

instability in care.  Although the duration of a placement may be considered an indicator of 

stability, there are many other things within the placement or youths’ lives that may change 

frequently (e.g., other youth moving in and out of the program, staff or caseworker changes, 

going to a new school; Hyde et al., 2009).  Therefore, the duration of a placement may be a poor 

indicator of stability for youth in care, as youth may still experience a great deal of change even 

though they have been receiving the same services for a long period of time.   

Discussion of Group Difference Results 

Perceived instrumental social support differed across the four programs, with youth 

receiving minimal services in the YTA program reporting less available instrumental or practical 

support with the tasks of daily living than youth living in the teaching home.  This result was 

expected as each program fell on a continuum of support, with the teaching home providing the 
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most frequent and direct assistance from caregivers and the YTA program providing minimal 

supportive services.  Youth in the most supported and least supported settings seemed to 

perceive these different levels of available social support.  

 Intuitively, it is reasonable to think that youth who live independently may perceive less 

available social support than youth who live in well-resourced programs.  However, if youth who 

live on their own simply perceive less available social support than youth who live in supported 

settings with staff, then corresponding differences in the other types of perceived social support 

would be expected as well.  Notably, there were no differences in perceived global social support 

or perceived emotional social support across the programs.  This finding demonstrates that youth 

perceive the instrumental and emotional components of social support differently, which 

highlights a potential issue with only measuring social support as a global construct.  Therefore, 

specificity in measurement is necessary in order to evaluate potential differences in the types of 

perceived social support.  The findings also bring into question whether youth in the teaching 

home and the YTA program perceived social support differently because their needs are different 

(e.g., youth living independently may need more help with daily tasks than youth living with 

staff) or because perceived instrumental social support generally declines as youth transition to 

more independent settings and experience greater demands for self-sufficiency.      

Discussion of Regression Results 

Perceived global social support and perceived instrumental support were not significant 

predictors of personal well-being, despite there being evidence of an association between these 

variables in past research (Collins, 2001).  Instead, perceived emotional social support was the 

only significant predictor of personal well-being.  This result indicates that perceived emotional 

or esteem-building social support, which includes expressions of empathy, understanding, and 
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companionship, has a significant positive influence on the personal well-being of youth with 

complex needs in care.  The findings suggest that different types of perceived social support may 

be important to youth for different reasons.  For example, perceived instrumental or practical 

social support may help youth manage expectations associated with independence, while 

perceived emotional support may help youth feel happy about their lives.    

Discussion of Mediation Results 

The strength of youth’s connections with adults was found to be a significant partial 

mediator of the association between perceived emotional social support and the personal well-

being of youth with complex needs in care.  In other words, it is through strong connections with 

caring adults that perceived expressions of empathy, understanding, and companionship 

influence how happy youth feel about their lives.  The mediator accounted for almost all of the 

variance in personal well-being scores, which indicates that youth’s connections with caring 

adults have the greatest influence on their satisfaction with life as a whole.  It is evident that the 

association between perceived social support and personal well-being is not as straight-forward 

as previous studies using simple statistical models have suggested (Jones et al., 2012).   

The present findings are consistent with seminal research on attachment and human 

development, which demonstrates that all people have an innate drive to form social connections 

with others that satisfy important emotional and relational needs that are above and beyond basic 

human needs for food, water, and shelter (Ainsworth et al., 1978; Bowlby, 1969).  Although 

perceived emotional social support may be valuable to youth, it is the self-reported strength of 

youth’s connections with caring adults that make youth with complex needs in care feel happier 

about their lives.  Clearly, there is a strong relational component of personal well-being for youth 

in care, which is satisfied through close, nurturing, and reciprocal connections with caring adults.  
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The results of the mediation analysis is also consistent with past research which has 

demonstrated that interpersonal relationships are the most important aspect of personal well-

being for youth with disabilities (Foley et al., 2012) and youth in the child welfare population 

(Bell et al., 2015).   

It is also notable that nearly all of the youth in this study identified a person in a 

professional role as a caring adult with whom they shared a strong connection.  For example, 

participants reported that child and youth care workers (specifically keyworkers or youth’s main 

workers in the programs), YTA workers, caseworkers, teachers, volunteers, and mental health 

professionals (e.g., psychiatrist) were caring adults in their lives.  In fact, most youth identified 

one of these people as the only caring adult in their lives.  Some participants also informally 

reported that they had known their keyworker, teacher, or psychiatrist for many years and that 

these professional relationships were their most stable social connections.  Youth with complex 

needs in care often have disrupted family relationships and few connections with natural 

supports such as friends, neighbours, and mentors (Hiles et al., 2013).  Consequently, the 

professional caregivers that work in the homes and schools of youth in the child welfare 

population represent some of the most influential people in these youths’ microsystems.  The 

findings are consistent with a previous study (Perry, 2006), which demonstrated that even one 

person has the potential to make a significant positive difference in the life of a vulnerable youth.  

General Discussion 

The most impactful result comes from the mediation analysis, which demonstrates that 

the association between perceived emotional social support and personal well-being is partially 

mediated by the strength of youth’s connections with caring adults.  It is the perceived strength 

of youth’s connections with adults that have the greatest influence on how happy youth with 
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complex needs in care feel about their lives.  Furthermore, the results indicate that the personal 

well-being of youth can be improved by strengthening their connections with caring adults.   

The present study adopted a youth-centred approach to research by investigating youths’ 

subjective opinions of their own happiness or personal well-being.  Incorporating into research 

the perspectives of marginalized and at-risk youth populations respects the rights of these youth 

to participate in activities that have the potential to impact their lives.  Furthermore, youth’s 

subjective experiences of well-being or how happy youth feel about their own lives is arguably 

the most important point of view to consider (Casas, 2011).  The present study adds to the small 

body of literature on youth with complex needs living in supported community-based settings.  

Therefore, the information gained from understanding both the challenges and successes of these 

vulnerable youth has the potential to guide future research endeavors.  Additionally, the research 

findings may be used to inform policies or practices and improve the services provided to youth 

with complex needs in care.     

Implications 

Implications for professionals.  There are multiple implications of the research findings 

for professionals who work directly with complex needs youth in care, as it is these professional 

caregivers that have the greatest influence on youth well-being.  First of all, it is imperative that 

professionals who work with youth in the child intervention system understand that some of 

these youth have exceptionally complex needs.  By having a clear understanding of the 

complexity of some youths’ needs, professionals can be more informed about the multiple risk 

factors that plague youths’ lives and potentially impact their long-term development.  More 

importantly, professionals who are knowledgeable about the complex needs of some youth in 

care may have a good understanding of the types of supports and services that are required to 
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help these youth achieve better outcomes.  It is these informed professionals that need to 

advocate on behalf of youth with complex needs in care to ensure that the most vulnerable youth 

have access to the resources that they require to achieve happiness and success in life.    

Also, it is important for professionals who work with youth with complex needs in care to 

appreciate the incredible value of therapeutic relationships.  These relationships are not only the 

most important component of a therapeutic milieu but also serve as the foundation for personal 

well-being.  Forming strong connections with youth who have complex needs can be a very 

challenging task for professionals; however, all efforts toward making youth feel cared for and 

valuable are meaningful.  Although some youth with complex needs in care may not be able to 

articulate their feelings or experiences to their caregivers, many of the youth involved in this 

study readily identified their keyworkers, YTA workers, teachers, and other professionals as the 

most caring adults in their lives.  Clearly, these connections are very important to them.    

 Another implication of the research findings for professionals is the importance of social 

skills training for youth with complex needs in care.  These vulnerable youth need to be assisted 

in improving their social competency skills so that they are able to build and maintain the social 

connections that are necessary for personal well-being.  Working with youth to enhance their 

relational skills is a way for professionals to help youth develop the tools that they will need to 

be happy and successful in the future.  

Implications for organizations.   The current research findings suggest that 

organizations that serve youth with complex needs in the child welfare system should focus their 

efforts on initiatives and activities that will help youth in care build strong connections with 

caring adults.  First of all, procedures for recruiting, hiring, and training front-line staff should 

take into consideration the research on burnout in the field of child and youth care.  
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Organizations can indirectly help youth build strong connections with professionals by recruiting 

and hiring staff that demonstrate the personal characteristics necessary to handle the inherent 

challenges of working with complex youth.  Furthermore, organizations should adopt high 

standards for staff training so that front-line workers are competent, as it is skilled and 

experienced practitioners who are the most likely to remain in the field.  Stability from an 

organizational perspective is imperative, as youth cannot develop strong connections with 

professionals who come and go all the time.   

Another implication of the research findings is that organizations that evaluate youth 

well-being as an outcome variable need to consider whether current policies and practices 

support youth in maintaining strong connections with caring adults over time.  Often, policies are 

put into place to protect the safety of youth and to set clear boundaries for professionals (e.g., 

policies about post-discharge contact with youth).  However, these same policies may limit or 

prevent youth from holding on to the few strong connections that they do have with caring 

adults, especially when youth move to a different program or make the transition to adulthood.  It 

is critical that programs and services for youth in the child welfare system include a component 

that encourages healthy connectedness with caring adults (Jose et al., 2012).  Organizational 

policies that encourage the continuity of therapeutic relationships are needed to guide the actions 

and decisions of workers, who may be the only caring adults in youths’ lives. 

An important implication of the findings is that programs serving youth with complex 

needs in care need to work hard to connect youth with familial and natural supports that will 

remain in youths’ lives after professional relationships have ended.  Youth may have a strong 

connection with professionals; however, these relationships are often goal-oriented and time-

limited, and do not provide the long-term support that youth require.  Therefore, programs need 
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to think of ways to build in familial and natural supports while resources are available to achieve 

this goal.  Creative initiatives and activities that are focused on bringing youth together with their 

family members, volunteers, mentors, and friends may be helpful.  A potential idea is that 

programs host recreational activities where youth and their invited guests (e.g., familial and 

natural supports) engage in a fun activity that is facilitated by staff.  These types of activities 

would increase the opportunities for youth to develop strong and long-lasting connections, with 

support and guidance.  

Organizations that serve youth with complex needs in care may consider measuring and 

monitoring the strength of youths’ connections with adults since this variable is such an 

important component of personal well-being.  By measuring and monitoring the strength of 

youths’ connections with adults, organizations can use this information to inform practices or 

make decisions about interventions.  For example, collecting data on youths’ connections over 

time could allow programs to determine if their creative initiatives to bring youth together with 

caring adults are useful.  

A final implication of the results for organizations is that youth with complex needs in 

care may benefit from a stronger bridge of instrumental social support as they transition to more 

independent programs.  Although inferences about youths’ perceptions of social support over 

time cannot be made in a cross-sectional study, the findings suggest that youth living 

independently perceive little help with daily life tasks and may appreciate more practical support.  

Programs can meet this continued need for practical support by gradually reducing services over 

time as youth prepare for transition.  Also, increasingly the accessibility of services for youth 

with complex needs may help to reduce potential barriers to support.  
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Implications for systems.  Larger systems can continually strive to improve permanence 

and stability for youth with complex needs.  Putting supports in place to reduce placement 

breakdowns and limit placement moves for youth in care is a good place to start.  However, there 

also needs to be a greater recognition that permanence and stability in relationships is critical for 

these youth.  Placement breakdowns and frequent moves are damaging to youth in care is 

because these changes often sever the connections that youth had with caring adults in their 

environment.  Therefore, maintaining the continuity of relationships over time may be a more 

effective approach than reducing moves to support youths’ happiness and success.  

Another implication of the findings is that systems need to increase the accessibility of 

services available to youth with complex needs in care.  These youth already face numerous 

barriers to success; therefore, the resources that youth are eligible for need to be easily 

accessible.  Additionally, youth with complex needs in care who are transitioning to adulthood 

require stable financial support, safe housing options, flexible service delivery and resources to 

assist them in making successful transitions.  Therefore, systems can be more comprehensive and 

effective in the ways that they serve youth transitioning out of care.   

A final implication of the findings relates to the practice of child and youth care.  Despite 

the significance of this work in the daily lives of youth with complex needs, child and youth care 

is not legislated as a profession.  Lacking this professional designation means that the unique 

nature of child and youth care is not clearly defined or well-understood in relation to other 

mental health professions.  Further to this, the incredible value, importance, and complexity of 

the work is not recognized, even by other professionals who work collaboratively with child and 

youth care practitioners.  The findings of the current research highlight the meaningful influence 

that child and youth care workers have on the personal well-being of youth in care.  It is these 
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direct-care workers who make the biggest difference in youths’ daily lives, and it is the strength 

of youths’ connections with these caring adults that put youth with complex needs in care on a 

path toward happiness and success.   

Strengths and Limitations of the Present Study 

The present study adds to the small body of literature on youth in the child welfare 

population.  A notable strength of the study is the focus on a marginalized group of youth with 

complex needs in care, who are not well understood and poorly represented in research.  This 

study fills a large information gap about the challenges that these youth face and the supports 

that they need to lead a happier life.  A related strength of the present study is the examination of 

well-being as a positive outcome variable, which aligns with current directions in research and 

child welfare practice.   

Another strength of this study is the careful consideration of the targeted research sample.  

The researcher had experience working with youth with complex needs in care so there was prior 

knowledge about how to build rapport and communicate effectively with these youth.  Also, the 

research measures selected for use in this study were short, simple, and designed for use with 

people who have special needs.  The demands for reading and writing were minimal and the 

administration time was very reasonable, in order to accommodate for some of the intellectual, 

academic, and attention challenges that youth with complex needs may have.   

A limitation of the present study is the small sample size.  Based on the small sample 

size, the results of the quantitative analyses need to be interpreted with caution.  However, it is 

important to note that the sample size is small because the targeted population is also very 

specific and small.  Additionally, youth with complex needs were only recruited from one 

organization in an urban Canadian city so the results may not generalize to other youth in care.  
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Another limitation was the lengthy six-month data collection process.  Collecting data 

was difficult because consent and assent needed to be obtained from several sources and 

meetings with participants often needed to be rescheduled or cancelled for various reasons (e.g., 

youth had forgotten about their appointment times; had run away from their program and were 

still absent; were late or had decided with short notice that they wanted to meet with the 

researcher on another day).  These additional challenges with data collection were anticipated 

based on the complex nature of the participant sample, but nonetheless, contributed to a lengthy 

data collection process.   

Directions for Future Research 

 Generally, more future research is needed to build a comprehensive understanding of 

complex needs youth in care.  Studies that provide information about the supports and services 

that these youth require to be successful are necessary in order to start making positive changes.  

It will also be valuable for future studies to use qualitative research methods to understand the 

lived experiences and personal opinions of youth with complex needs in care.  The findings from 

this work can provide rich information that, when used in combination with the results from 

research using quantitative analyses, can greatly enhance the understanding of this population.  

Most importantly, the knowledge gained from additional research with vulnerable youth can 

inform policies, procedures, and practices in child and youth services.    

 There is a need for research tools to be developed that are appropriate for use with unique 

clinical populations.  These tools have to be specifically designed for youth with multiple 

disabilities and disorders.  Many of the research questionnaires currently available for youth are 

too long, wordy, and abstract for youth with complex needs to understand.  The creation of 

alternative options that are short, simple, and concrete are required.   
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  Lastly, future research should seek to expand the findings of the present study by 

sampling youth served by various organizations or youth involved in the child welfare system in 

other Canadian provinces.  By doing so, researchers would be able to identify similarities and 

differences across these youth.  Studies of larger scope in the future may also consider collecting 

data on other factors that are particularly relevant to youth with complex needs in care (e.g., 

Aboriginal ancestry, trauma experiences, total length of time in care).  The findings from 

research with larger and more diverse groups of youth would increase the generalizability of the 

results.  

Summary 

Youth with complex needs in care are a vulnerable and marginalized group.  These youth 

are at incredible risk of experiencing many negative outcomes across their lifetime.  Rather than 

continuing to demonstrate the challenges that plague these youths’ lives, work has been done to 

understand the factors and experiences that facilitate their personal well-being.  The present 

study demonstrated that strong connections with caring adults play a very important role in how 

happy youth feel about their lives.  It is these strong connections that put youth with complex 

needs in care on a path toward health, happiness, and future success.  Professionals, 

organizations, and larger systems need to understand how they can help young people lead better 

lives, as supporting society’s most at-risk youth is everyone’s concern.   
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