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Yearly, within British Columbia (BC), approximately 850 to 1,000 young adults transition out of a youth 
agreement or care with little preparation and limited, if any, supports.[1,2] Foster youth typically have an 
abundance of challenges accessing the supports and resources necessary to thrive leading them to be 
vulnerable and more likely to suffer from mental health-related issues compared to non-care peers. With 
over 75% of first-time mental arising before the age 24, this puts an even larger burden on youth who 
are aging out of care and many supports.[3] Moreover, in Canada, suicide is the second leading cause 
of death for those aged 15 to 24 years.[4,5] For youth in-care, rates of suicidal behaviours appear to be 
higher than compared to their non-care youth counterparts, compounded by high rates of complex 
trauma, adverse childhood experiences, and stress.

 

While the BC government has put into place multiple mechanisms to help support youth who are 
transitioning out of care, the lack of deeper coordination between childhood and adult mental health 
systems creates a considerable disruption of care for youth once they reach 19 years of age. Moreover, 
youth have identified feeling unprepared, with a lack of supports and training on how to access 
resources to ensure their well-being. To address the gaps and needs identified, a holistic response is 
needed from a variety of actors. Further attention is needed for publicly available data collection and 
evaluation of programs to identify specific needs for equity-deserving groups. Research has shown an 
abundance of inequities, barriers, and harms that continue to be perpetuated on youth in care from 
systematically excluded and underreached groups. This has a myriad of effects on the mental health 
and well-being of these populations, increasing risk of suicidal behaviours. Overall, youth who are 
transitioning out of care are at greater risk of suicidal behaviours than their counterparts who have not 
been in care placements. This is an opportune population and time in which mental health supports – 
including basic supports (e.g., safe housing, financial stability, relational supports, food, etc.) – would 
greatly impact and benefit this population.
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Background: 
BC Youth Transitioning Out of Care
Overall
Yearly, within British Columbia (BC), approximately 850 to 1,000 young adults transition out of a youth 
agreement or care with little preparation and limited, if any, supports.[1,2] Moreover, according to British 
Columbia’s Children’s Commission in 2000, one-third of youth in BC care are Indigenous.[6] However, 
further surveys indicate that information regarding how many children are in foster care is unknown, and 
that upwards of 60% of youth in care are Indigenous, while 9% of BC youth were Indigenous.[2,7-10] When 
leaving care, foster youth typically have pronounced challenges accessing the supports and resources 
necessary to thrive (e.g., informal resources through friends, family, and community; financial resources; 
higher education; secure housing; etc.).[11,12] These challenges lead youth to be vulnerable alongside 
challenges with homelessness, substance use, jail, unemployment, less education attainment, lower 
rates of income, teen pregnancy and parenthood, and other health- and mental health-related issues 
compared to non-care peers.[1,2,6,11,13-15]

Within Rutman, et al.’s 2007 three-year final report, When Youth Age Out of Care – Where to from 
There?, researchers identified a concerning pattern for youth who had lived in care compared to those 
who had not. The researchers followed 37 youth over a 2.5 year time period, interviewing them twice, 
with a 6-9 month period in between.[16,17] After time point 1, they found that youth in care:

From their follow-up interviews, they further identified that:

•	 Had a lower level of education;

•	 Were more likely to be on income assistance at age 19;

•	 Engaged in higher levels of alcohol and drug use;

•	 Had a more fragile social support network, as well as tenuous ties to family; and

•	 Reported that their single biggest health condition was depression.

•	 Transience was considerable – 30% of participants had moved four or more times in the first 
year and a half after leaving care.

•	 Homelessness had been experienced by 45% of participants.

•	 More participants were on income assistance at Time 2 than Time 1.

•	 Nearly a third of participants (30%) were now young parents, and of those, 60% had had 
some type of Ministry of Children and Family Development involvement.

•	 Youth reported financial hardship as the worst or most challenging aspect of leaving care, 
along with the loss of supportive relationships.

•	 Depression continued to be the most frequently reported health issue. Depression and/or 
depressive symptoms/treatment was experienced by 48% of participants, a jump from 38% at 
Time 1.[16-18]
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Mental Health & Suicide

Current Supports Offered for Youth Transitioning Out of Care

For Canadian youth overall, reports identify that approximately 15-21% have at least one diagnosable 
mental health disorder.[19-22] Unfortunately, comprehensive, comparable data for youth in and from care is 
harder to find and compounded due to ethical challenges (e.g., obtaining consent from legal guardians; 
political, legal, and administrative barriers), that lead to an absence of voices from youth in care within 
these reports.[6] However, as a comparative measure, American research shows 40-60% of youth in 
care have at least one psychiatric disorder,[7,23] with depression and post-traumatic stress disorder 
almost twice as likely to occur for youth in care compared to those who are not in care.[24] Indeed, 
based on Canadian research, 75% of first-time mental health diagnoses arise before age 24, a time 
period when many youth are aging out of care and supports.[3] Moreover, those who have been in care 
are more likely to introduce injection drug use before 18 years of age, as well as have higher levels of 
substance use overall.[7,13]

In Canada, for those aged 15 to 24 years, suicide is the second leading cause of death, and an age 
period related to high rates of suicidal ideation.[4, 5] This period of life is further exacerbated with unique 
life experiences (e.g., increased independence, joining the work force, increased substance use, 
etc.) compounded with poor help-seeking behaviours.[4,25] Of note, for youth in-care, rates of suicidal 
behaviours appear to be higher than compared to their non-care youth counterparts. For youth within 
the care system, reports identify a two to four times higher likelihood of attempting suicide in the past 
year.[26-29] These reports further found that those in care identify a range of between 10% and 27% who 
report suicidal ideation, while 4% and 15% report a suicide attempt in the past year.[27-29] Moreover, in 
Canada, L.Y. Katz et al.[26] found a 3.5 times higher likelihood of suicide for those in care as compared to 
those who have had no history of being in care. Researchers have identified that “high rates of suicidal 
behaviours within this population is likely due to these youth being at the centre of a constellation of 
empirically supported risk factors” especially as many “have particularly high rates of trauma-related 
symptomatology, psychiatric illness, and stress”.[27]

The BC government has put into place multiple mechanisms to help support youth overall who 
are transitioning out of care, including the opportunity for those aged 16 to 18 years to “enter into 
agreements that can provide financial assistance, as well as residential, educational or other support 
services.”[30-31] For many youth, the primary program for youth transitioning out of care is the Agreements 
with Young Adults (AYA) program, financially supporting “eligible young adults up until they turn 27, for 
a maximum of 48 months, as long as they are enrolled in an educational, vocational, rehabilitation or 
approved life skills program.”[31-32] Additionally, BC has put into place a tuition waiver for former youth 
in care,[1,10,12] and while it has supported many, it has also left behind youth who need a better bridge 
between their current experience and receiving tuition support.[1] For youth transitioning out of care, 
graduation rates are much lower than their peers, “in 2013/2014, 47% of all BC youth in care completed 
high school; by contrast 84% of BC youth in the general population completed high school.”[33] 
Moreover, only 17% of this population make this transition within a three-year period after high school 
into the post-secondary setting due to a wide variety of challenges.[1,10] Concerningly, many post-
secondary institutions are not well equipped to fully support this specific population, as they continue to 
struggle to financially meet the challenges faced by many on their campus.



Page | 4

Gaps and Challenges for Youth Transitioning Out of Care
As has been identified numerous times, the lack of having deeper coordination between childhood and 
adult mental health systems creates a considerable disruption of care for youth once they reach 19 
years of age.[22,34] Of concern, this occurs during a period of time when emerging adults are less likely 
to seek help; yet, also carry a larger burden of risk for suicidal behaviours.[5,22] Moreover, at the same 
time, many youth who have been in care also are in the process of transitioning out of care and into 
more independent life circumstances. This transition leads to numerable challenges, of which, feeling 
completely unprepared, while lacking supports and training for how to access resources has been a 
barrier that is consistently identified.[1,31]

Some additional concerns for being able to access supports and resources include:[19,35-38]

Beyond the needs for resources and supports, youth transitioning out of care lack familial or community 
supports afforded to many of their peers who have not been in care. Moreover, their housing, financial, 
educational, and mental health status are often precarious and not well supported.[7,12] As noted, the BC 
government does offer programs, supports, and resources, although research has shown that many 
of these programs come with their own challenges and limitations. For examples, with the Agreements 
with Young Adults (AYA) program, the restrictive eligibility criteria (e.g., limitation for those in specific 
types of care, those not developmentally ready to enroll in school or other specific programs, etc.) 
inhibits some participation, with research further demonstrating inequitable access to “Indigenous youth, 
youth with lower education levels, males, and those without a Youth Agreement.”[1,31] Concerningly, the 
AYA does not fund mental health services, even though the vast majority of youth have been exposed to 
trauma during childhood.[1]

When lacking adequate transitional supports, youth have a greater risk of:[7,11,12,39-43]

•	 Administrative challenges

•	 Poor communication

•	 Lack of data sharing

•	 Siloed government and funding bodies

•	 Inconsistences with age cut-offs and types of youth versus adult services

•	 Not graduating from high school and being less likely to attend or complete post-secondary 
school

•	 Having physical and mental health challenges

•	 Becoming parents at an early age

•	 Being involved with the criminal justice system

•	 Experiencing homelessness

•	 Receiving social assistance

•	 Having substance abuse challenges

•	 Having reduced personal stability
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As can be seen from the list above, youth who have been in care experience a myriad of challenges 
and disadvantages. These types of experiences are then exacerbated by a lack of services for the 
mental health needs often rooted within adverse childhood experiences and complex trauma, further 
exacerbated by social and economic factors.[7]

Supports Needed and Suggested Ways Forward

Supports Needed and Suggested Ways Forward

To address the gaps and needs identified, a holistic response is needed from a variety of actors. Some 
of the most important factors and supports needed include:[1,7,11,44]

The need for publicly available data collection and evaluation of programs will also help to identify further 
needs for equity deserving groups. While there is some data that has been identified for Indigenous and 
LGBTQ populations within Canada, many of the ways in which identities exist and intersect have not 
been adequately captured, which oftentimes perpetuates inequities and harms.

Within a time period where many are actively trying to decolonize the systems and structures that 
continue to oppress Indigenous people, even the idea of “aging out” of a care system is deeply rooted 
in colonial ideation.[1] More appropriately, the concept of transitioning into adulthood allows for an 
openness and opportunity. The ongoing legacy of colonialism and residential schools has created 
barriers and disruptions to cultural, familial, and community knowledge and language within Indigenous 

These are just some of the ways identified in which to alleviate the overwhelming stress and anxiety 
that comes for all youth transitioning out of care on their 19th birthday. Furthermore, consideration of 
allowing for youth to stay in care until an older age (e.g., age 21) can further ease this transition and has 
demonstrated beneficial lifetime financial advantages due to higher rates of post-secondary educational 
attainment.[11]

•	 Safe, affordable, and permanent housing for all (e.g., no eligibility requirements)

•	 Choice – ability to choose where to live and what types of supports and services received

•	 Supports for well-being, not just meeting basic needs

•	 Individualized and client-driven supports

•	 Social and community integration

•	 Transition planning that starts by at least age 14 and extend it beyond age 19

•	 Province-wide system integrating community agencies and case management, that extends 
transition through age 27

•	 Automatic enrollment into AYA and extension to age 27

•	 Consideration to extend residential care past 19th birthday on a voluntary basis

•	 Implementation of plans for mental health and substance use services during this transitional 
phase

•	 Data collection (made publicly available) to better evaluate services
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populations, perpetuating the over-representation of Indigenous youth being placed into care.[7,10] This is 
then further maintained through a lack of culturally appropriate services and programming.[31]

According to a report by Paul,[45] “evidence suggests that lesbian, gay, bisexual, transgender, queer and 
questioning (LGBTQ) youth are over-represented in foster care, and that approximately 19–23 percent 
identify as LGBTQ.”[46,47] Further reports indicated higher rates of harassment and violence not only from 
caregivers, but also from service providers and other youth in care, with worse experiences for those 
who are transgender or have multiple intersecting minority statuses (e.g., race/ethnicity, disability).[45,47-51] 
Overall, LGBTQ youth leaving care identified many of the same barriers and challenges as non-LGBTQ 
youth leaving care. However, on top of these typical challenges, LGBTQ youth further faced threats, 
both within and outside of care, to their health and safety, compounded with the lack of knowledge, 
capacity, and understanding from service care providers and professionals to adequately help them 
access supports and resources for their transition to adulthood.[45]

Conclusion
As identified within the Indigenous and LGBTQ populations, youth transitioning out of care who are 
part of equity-deserving groups (including those with intersecting experiences of oppression) have 
even further barriers and challenges to their health and well-being. This has multiplicative effects on 
the mental health and well-being of these populations, increasing risk of suicidal behaviours. Overall, 
youth who are transitioning out of care are at greater risk of suicidal behaviours than their counterparts 
who have not been in care placements. This is an opportune population and time in which mental 
health supports – including basic supports (e.g., safe housing, financial stability, relational supports, 
food, etc.) – would greatly impact and benefit this population. Further research is needed into this area, 
including the need to better understand specific populations and the complexities they face (e.g., rural 
populations, those with differing abilities and ways of thinking, ethnic/racial minorities, etc.).
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