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Studies, using a variety of meth-
ods, have determined that chil-
dren and adolescents in the fos-

ter care system use mental health serv-
ices at exceptionally high rates (1–12).
Yet little is known about the specific

types of services used, the timing of
these services, and which youths are
more likely to use mental health serv-
ices. This knowledge gap is particular-
ly significant for the 100,000 youths in
the U.S. foster care system who are

older than 16 years (13) because they
typically lose Medicaid eligibility when
they leave the foster care system and
tend to have poor early-adult out-
comes (14–16). 

Data on types of services that are
used across the continuum of care
can inform policy makers about the
degree to which youths are served in
less restrictive settings. Service tim-
ing data can address whether the fos-
ter care system is asked to care for
youths who came to the system with
previous service histories, whether
youths receive community services
before they receive more restrictive
mental health services, and whether
the foster care system is responding
in a timely manner to psychiatric
problems. 

Determining who uses services can
help uncover service disparities and
system priorities. The question of who
receives services is often viewed as an
interplay of predisposing factors that
describe the propensity to use servic-
es (including demographic variables
and attitudes toward services), en-
abling factors that describe the means
that people have to obtain services
(including insurance and geography),
and the need for services (17). 

Findings were mixed from earlier
studies that examined demographic
differences in service use among
youths in foster care. Two studies
found females to be heavier service
users than males (18,19), whereas
three studies reported the opposite
(1,4,6) and one found no difference
(11). In San Diego County white
youths were more likely than African-
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Objective: This study examined lifetime, 12-month, and current mental
health service use among older youths in the foster care system and ex-
amined variations in mental health care by race, gender, maltreatment
history, living situation, and geographic region. Method: The Service As-
sessment for Children and Adolescents, the Child Trauma Question-
naire, and the Diagnostic Interview Schedule were used in interviews
with 406 youths in Missouri’s foster care system who were aged 17 years.
Results: Ninety-four percent of the youths had used a mental health
service in their lifetime, 83 percent used a mental health service in the
past year, and 66 percent were currently receiving a mental health serv-
ice. Lifetime rates for inpatient psychiatric care (42 percent) and other
residential programs (77 percent) were exceptionally high. A quarter of
the youths received mental health services before they entered the fos-
ter care system. Among youths who received residential services, half
did not receive community-based services before receiving residential
services. After the analyses controlled for need, predisposing charac-
teristics, and enabling characteristics, youths of color were less likely to
receive outpatient therapy, psychotherapeutic medications, and inpa-
tient services, and they were more likely to receive residential services.
Youths who had been neglected and youths in kinship care were less
likely to receive some types of services. Geographic differences in serv-
ice use were common and sometimes mediated the effect of race on
service use. Conclusions: The child welfare system was actively engaged
in arranging mental health services for youths in the foster care system,
but the system was unable to maintain many youths in less restrictive liv-
ing situations. The variations by race and geography indirectly indicate
quality concerns. (Psychiatric Services 55:811–817, 2004) 



American and Hispanic youths to re-
ceive mental health services (4,19). In
Los Angeles County, among children
with attention-deficit hyperactivity
disorder, whites were five times as
likely to use mental health services as
Hispanics; no significant difference
was found between whites and
African Americans (10). These dis-
parities persisted after controlling for
problem severity or level of function-
ing, type of maltreatment, age, and
gender (4,10). 

Youths’ living situations may also
influence service use. Two California
studies documented that children in
kinship care received fewer mental
health services than other youths in
the foster care system (4,9). 

Furthermore, previous studies
found that indicators of need were re-
lated to service use. Sexually abused
youths were nearly five times as likely
as other children in the foster care
system to receive mental health serv-
ices (11,20). Youths who were in
placement because of physical abuse
were 2.43 times as likely as other
youths to use services (11). Psychi-
atric diagnosis (10,21) and problem
severity (11, 19,20) have routinely
been related to service use among
youths in foster care. 

Our study addressed five research
questions with a sample of 406 youths
in Missouri’s foster care system who
were aged 17 years. What proportion
of youths used the different kinds of
mental health services? Did use of
mental health services begin before
the youths entered the foster care sys-
tem? For youths with mental health
problems at the time of entrance into
the foster care system, how long did it
take to receive mental health servic-
es? Did youths receive outpatient
services before receiving residential
services? Who used the different
types of services? We hypothesized
that sexually abused youths, white
youths, and youths in non-kin family
foster care would be more likely to
use services. 

Methods
Participants
From December 2001 to May 2003
the Missouri Children’s Division
provided to the researchers the
names of youths who were in its cus-

tody and who would be turning 17
the following month and the names
of their caseworkers. The youths
were from eight counties, which
were from four of the seven adminis-
trative regions of the Missouri Chil-
dren’s Division and included the St.
Louis metro area, surrounding coun-
ties, and counties in Southwest Mis-
souri. After the Washington Univer-
sity institutional review board ap-
proved the study’s procedures, case-
workers from the Missouri Chil-
dren’s Division screened potential
participants for exclusion criteria
and provided informed consent. Ex-
clusion criteria included an IQ score
below 70, placement over 100 miles

from any of the eight counties, and
continual runaway status through 45
days after the youth’s 17th birthday.

Of the 450 youths who were eligi-
ble for our study, 406 (90 percent)
were interviewed. Of those eligible,
39 (9 percent) chose not to partici-
pate. We were unable to contact the
case manager for four youths, and we
were unable to complete one inter-
view for which consent and assent
were obtained. 

Procedures
Youths were interviewed in person at
their residences by trained profes-

sional interviewers and were paid $40
for their participation. 

Dependent variables. Service
use was assessed with the Service As-
sessment for Children and Adoles-
cents (SACA) (22,23). With children
older than ten years, the SACA has
demonstrated good to excellent test-
retest reliability for lifetime and past-
year service use (22) and favorable
correspondence between youth and
parent report (23). We chose six de-
pendent variables for multivariate
analyses on the basis of their preva-
lence and importance: lifetime inpa-
tient psychiatric service use, lifetime
outpatient mental health service use
(outpatient therapy, day treatment,
and mental health care provided by a
primary care physician), lifetime res-
idential mental health service use
(group home or residential treat-
ment), current outpatient mental
health service use, current residen-
tial mental health service use, and
current psychotropic medication use.
The SACA obtains medication infor-
mation from pill bottle labels. When
pill bottles were not available, inter-
viewers asked caregivers for medica-
tion information.

Predisposing variables. Race
was self-reported. Missouri has small
numbers of Asians, American Indi-
ans, and Hispanics. For the analyses,
we combined youths from these cat-
egories with youths from African
American and multiracial categories
to create a category called youths of
color. To assess attitudes toward
service, we amended the confidence
subscale of the Attitude Toward
Seeking Professional Psychological
Help (24) by updating terms, drop-
ping an out-of-date item, and adding
one item on medications (“I think
medications for emotional or behav-
ioral problems can be helpful for
many people”). Internal consistency
reliability was .74 for this sample.
We used the mean item score with a
range from 0, strongly disagree, to 4,
strongly agree. 

Living situation was coded by the
interviewer and grouped into five cat-
egories: with a parent, kinship care,
non-kin family foster care, congregate
care, and semi-independent living. 

Enabling variables. Youths re-
ported the age at which they first
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came into the foster care system.
Youths who had been in the system
for longer may have had more oppor-
tunity to receive services. Geographic
regions were used in some analyses. 

Need variables. Physical abuse
and physical neglect histories were
assessed with the Childhood Trauma
Questionnaire (25). The recommend-
ed cutoff scores were used to indicate
moderate or severe maltreatment.
Respondents were considered to be
sexually abused if they answered yes
to any of the three interview items
that were adapted from Russell (26)
and were used in a previous study of
older youths in foster care (27). Life-
time psychiatric disorder and past-
year psychiatric disorder were meas-
ured with the Diagnostic Interview
Schedule for DSM-IV (28), which as-
sessed for posttraumatic stress disor-
der, major depression, mania, atten-
tion-deficit hyperactivity disorder,
oppositional disorder, and conduct
disorder. 

Analyses
Hierarchical logistic regression was
used to assess the relationships be-
tween independent variables and
service use. Predisposing variables
were entered first, followed by en-
abling and need variables. We moni-
tored drops in odds ratios (ORs) for
possible mediating effects. For cur-
rent mental health service use we
also entered the dummy codes for
living situation. For analyses with
two dependent variables—current
outpatient therapy and current med-
ication use—we entered the atti-
tudes toward services scale in the
first step. In a second step, we en-
tered multiplicative terms to test for
numerous interactions. 

Because racial disparities in service
use were robust and the percentage
of youths of color ranged from 14 per-
cent in Southwest Missouri to 90 per-
cent in St. Louis City, we conducted
post hoc analyses to explore geo-
graphic differences in racial dispari-
ties. First, we entered dummy codes
for region into the regression equa-
tions described above (with the re-
gion surrounding the St. Louis metro-
politan area as the comparison cate-
gory). When results indicated that
one region had higher or lower rates

of service than other regions, we ex-
amined racial disparities within and
outside these regions. For all analy-
ses, a significance level of .05 (two-
tailed) was set. 

Results
Sample
The mean±SD age at interview was
16.99±.09 years. The youths entered
the foster care system at a mean age
of 10.86±2.26 years. Further charac-
teristics of the sample are described
in Table 1. 

Rates of service use
Lifetime, 12-month, and current
service use rates for several types of
services are reported in Table 2. The
youths reported high rates of inpa-
tient psychiatric care, residential
services, and outpatient therapy. Of
the 149 youths who had a psychiatric
disorder within the past year, 136 (91
percent) received a mental health
service in the past year and 120 (81
percent) were currently receiving a
mental health service. Out of the total
sample of 406 youths, 106 (26 per-
cent) received an antidepressant
medication, 77 (19 percent) received
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Sample characteristics of 17-year-old
youths in custody of the Missouri Chil-
dren’s Division (N=406) 

Variable N %

Female 228 56
Race by self-report

White 178 44
African American 206 51
Mixed race 15 4
American Indian 3 1
Asian 2 <1
Latino 1 <1
Middle Eastern 1 <1

Living situation
Non-kin family foster care 115 28
Biological parent 33 8
Kinship care 75 18
Congregate care 169 42
Semi-independent 14 3

Maltreatment history
Physical abuse 187 46
Physical neglect 186 46
Sexual abuse 142 35

Psychiatric disorder
In the past year 149 37
Lifetime 246 61

Geographic region
St. Louis City 145 36
St. Louis County 120 30
Southwest Missouri 82 20
Areas surrounding the St.

Louis metropolitan area 59 15

TTaabbllee  22

Lifetime, 12-month, and current service use reported by 17-year-old youths in
custody of the Missouri Children’s Division (N=406)

Lifetime 12 months Current
Type of service use 
(youth reported) N % N % N %

Inpatient psychiatric care 169 42 60 15 5 1
Residential drug or 

alcohol treatment 32 8 13 3 4 1
Group home or residential 

treatment 313 77 243 60 154 38
Outpatient therapy 295 73 211 52 148 37
Psychotropic medication 149 37
Special school help 117 29 72 18 58 14
Day treatment 34 8 9 2 1 <1
Primary care physician 43 11 17 4 13 3
Service from a rabbi, minister,

or priest 41 10 24 6 12 3
Self-help group 47 12 24 6 12 3
Juvenile detention 153 38 60 15 1 <1
Emergency room 27 7 7 2 na na
Any mental health servicea 382 94 337 83 269 66

a A mental health service was defined as any of the following: inpatient care, residential drug or al-
cohol treatment, group home or residential treatment, outpatient therapy, receipt of a psy-
chotropic medication, special school help, day treatment, or help in an emergency department or
by a physician for behavior or feelings. Only data on current psychotropic medication use were
available.



a medication classified as having an-
tipsychotic properties, 71 (18 per-
cent) received a medication with anti-
manic properties, 34 (8 percent) re-
ceived a central nervous system stim-
ulant, and 28 (7 percent) received an
antianxiety medication. 

First use of services
Of the 382 youths who had used a
mental health service in their life-
time, 96 (25 percent) reported that
their first use of a mental health

service occurred before the year
that they first entered the foster
care system. 

Access to services 
Each of the 110 youths who reported
a psychiatric disorder that began be-
fore or during the year of their foster
care entrance and who had no mental
health service use before entering
foster care received a mental health
service after entering the foster care
system; 80 percent of these youths

(N=88) received a mental health
service within a year of entering the
foster care system. 

Community-based and 
residential services
Of the 313 youths who had received
group home or residential treatment
services, 79 (25 percent) reported
that they had never received a com-
munity-based outpatient mental
health service. Another 78 youths
(25 percent) reported that they re-
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Predictors of lifetime mental health service use among 17-year-old youths in custody of the Missouri Children’s Division
(N=406)

Inpatient psychiatrya Residential or group careb Outpatient therapyc

Variable OR CI p OR CI p OR CI p

Youth of color .35 .22–.54 <.001 2.53 1.51–4.22 <.001 .4 .25–.67 <.001
Male gender 1.26 .77–2.06 ns 1.69 .98–2.92 ns 1.07 .66–1.75 ns
Age at entry into the 

foster care system .95 .9–.99 .041 .87 .81–.93 <.001 .94 .89–.99 .035
Physical abuse 1.66 1.01–2.64 .046 1.29 .73–2.88 ns 1.8 1.06–3.07 .03
Physical neglect .7 .42–1.15 ns .85 .49–1.48 ns .54 .32–.9 .018
Sexual abuse 2.38 1.43–3.97 <.001 1.05 .59–1.88 ns 1.87 1.06–3.28 .03
Lifetime disorder 3.64 2.22–5.99 <.001 1.94 1.14–3.32 .015 1.63 1–2.66 ns

a –2 log likelihood=455.96, df=7, p=.001, c coefficient=.77
b –2 log likelihood=390.04, df=7, p<.001, c coefficient=.72
c –2 log likelihood=433.93, df=7, p<.001, c coefficient=.71

TTaabbllee  44

Predictors of current mental health service use among 17-year-old youths in custody of the Missouri Children’s Division
(N=406)

Psychotropic medicationa Residential or group careb Outpatient therapy (N=237)c

Variable OR CI p OR CI p OR CI p

Youth of color .28 .17–.47 <.001 1.74 1.13–2.68 .013 .31 .17–.6 <.001
Male gender 1.3 .78–2.14 ns 1.23 .78–1.93 ns .72 .38–1.38 ns
Attitude to service 1.15 .79–1.67 ns 1.67 .96–2.92 ns
Age of entrance to the 

foster care system .94 .89–.99 .02 .97 .92–1.01 ns .96 .89–1.04 ns
Physical abuse 1.61 .94–2.75 ns 1.55 .37–.94 .027 1.12 .55–2.29 ns
Physical neglect .65 .38–1.11 ns .59 .85–2.21 ns .61 .31–1.21 ns
Sexual abuse 1.49 .88–2.51 ns 1.38 .97–2.48 ns 1.01 .49–2.08 ns
Disorder in the past 1

2 months 2.54 1.56–4.13 <.001 2.1 1.34–3.28 .001 2.09 1.10–4 .026
Living situationd

Parent 1.73 .69–4.34 ns .68 .28–1.66 ns
Kinship care .75 .33–1.7 ns .39 .18–.83 .014
Congregate care 4.14 2.32–7.36 <.001 na na na
More independent .26 .05–1.29 ns

a –2 log likelihood=431.33, df=11, p<.001, c coefficient=.79
b –2 log likelihood=510.09, df=7, p<.001, c coefficient=.66
c For the dependent variable current outpatient therapy, youths living in congregate care were not included;–2 log likelihood=265.65, df=11, p<.001, c

coefficient=.74 
d For the current psychotropic medication dependent variable, the comparison category is youths living in a non-kin family foster home or youths living

more independently. For the current outpatient therapy dependent variable, the comparison category is youths in a non-kin foster home.



ceived their first residential service
before the year that they received
their first community-based outpa-
tient service. 

Predictors of service use
Predictors of selected lifetime and
current mental health service use
variables are shown in Tables 3 and 4.
Race was associated with each de-
pendent variable. Youths of color
were less likely to receive lifetime in-
patient services, lifetime and current
outpatient therapy, and current med-
ication, and they were more likely to
receive lifetime and current residen-
tial services. Gender was not related
to service use. Presence of a psychi-
atric disorder was associated with in-
creased odds of each kind of service
use except for lifetime outpatient
therapy, whereas maltreatment histo-
ry, living situation, and age at entry
into the system were associated with
some services, but not others. No ev-
idence of mediating or interaction ef-
fects was found.

Geography and racial disparities
The decreases in ORs for race when
geographic region was entered into
the equations are shown in Table 5.
With four dependent variables, geo-
graphic region mediated the effect of
race on service use, with the effect
roughly halved. With three of these
four dependent variables, a single re-
gion differed from the comparison re-
gion in service use. 

Youths from St. Louis County were
more likely than those from the com-
parison region to receive residential
services in their lifetimes. Within St.
Louis County, youths of color were no
more likely than white youths to have
been in residential service. Outside this
region, youths of color were more like-
ly to have been in residential service
(OR=2.82, CI=1.55 to 5.14, p<.001).

Youths in St. Louis City were less
likely than youths in the comparison
region to have received outpatient
therapy in their lifetime. Within St.
Louis City, being a youth of color was
not associated with outpatient service
use. However, in the other regions,
being a youth of color was associated
with outpatient service use, although
the results were not statistically sig-
nificant; the OR (.54) was similar to

that for the full sample, but with re-
duced statistical power. 

Youths from Southwest Missouri
were more likely than youths in the
comparison region to currently be re-
ceiving outpatient therapy. Within
this region, 80 percent of youths of
color who were not in residential care
were receiving outpatient therapy. In
the other regions, youths of color
were less likely to receive outpatient
therapy than white youths (OR=.36,
CI=.17 to .76, p=.007).

Discussion and conclusions 
Results from this study suggest that
foster care case managers are actively
engaged in arranging mental health
services for older youths in the foster
care system. Few youths with psychi-
atric problems were not receiving
services, and youths who entered the
system with psychiatric problems
tended to receive mental health serv-
ices soon after entering the system. 

However, the youths received
alarmingly high rates of the most in-
vasive and stigmatizing mental health
services—inpatient and residential
programs—and 50 percent of these
youths did not receive a community-
based service before receiving a more
invasive service. Reasons for these
high use rates might include the diffi-
culty of finding family living arrange-
ments for youths in emotional crisis,
too few intensive services designed to
keep troubled youths in family foster
homes (such as treatment foster
care), and traditional reasons for such
placements, such as protection of the
child, protection of the community,
and the need for treatments not avail-

able in a community setting (29). The
large percentage of youths in residen-
tial programs who are aged 17 years
means that many youths will make
the transition to more independent
living situations from highly struc-
tured programs.

The large percentage of youths who
were taking psychotherapeutic med-
ications leads to two questions. Who
will pay for these medications after
the youths leave the foster care sys-
tem? And what will happen to youths
who are asked to make the transition
to the community without the sup-
port of continued medication thera-
py? Most youths lose the automatic
Medicaid eligibility that goes with in-
volvement in the foster care system
when they are discharged from foster
care. Even though federal law allows
states to expand Medicaid coverage to
age 21 years for youths who were in
the custody of the child welfare au-
thority on their 18th birthdays (30),
few states use this option (31). 

Our study uncovered substantial
racial disparities in service use. Racial
disparities in the use of mental health
services and in the use of the child
welfare system are common (32,33).
Possible reasons for the disparities in-
clude access, societal conditions, dif-
ferential detection of problems, and
judicial and professional bias. Be-
cause youths in the foster care system
share common enabling characteris-
tics for gaining access to services—
uniform Medicaid eligibility, super-
vised caregiving, and case man-
agers—the racial disparities seen
here are potentially more reflective of
bias than is typical. Some adults may
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Post hoc analyses of geography and racial disparities in service use among 17-year-
old youths of color in custody of the Missouri Children’s Division (N=406)

Without 
geography in With geography 
the equation in the equation

Dependent variable OR OR CI p

Ever received inpatient psychiatry .35 .37 .2–.66 <.001
Ever received residential or group care 2.53 1.41 .7–2.83 ns
Ever received outpatient therapy .40 .76 .4–1.47 ns
Currently taking psychotropic medication .28 .3 .16–.58 <.001
Currently receiving residential or group care .31 .54 .24–1.22 ns
Currently receiving outpatient therapy 1.74 1.36 .78–2.39 ns



view emotional and behavioral prob-
lems in mental health terms for white
youths but not for youths of color,
whereas the behaviors of youths of
color may be seen as purposefully
problematic, resulting in removal
from the community. The large num-
bers of youths who received residen-
tial services may also reflect a short-
age of foster families who are willing
to take older African-American
youths.

Although geographic region medi-
ated the effect of race on service use
for some dependent variables, further
analyses revealed that racial dispari-
ties were not accounted for by geo-
graphic differences. Instead, it ap-
pears that racial disparities existed in
the absence of a strong geographic in-
fluence on service use. For example,
in a region where lifetime residential
service use was the norm, no racial
disparity was found: almost all youths
in the foster care system went into
residential care at some point. In oth-
er regions, there was a racial differ-
ence in service use. 

These findings add to the small
but growing body of literature about
geographic differences in the use of
mental health services (34–37). Geo-
graphic differences in service use are
not well understood and deserve
more study. We asked caseworkers in
the study areas about the availability
of mental health services in their re-
gions when we presented our results
to them; none of them reported any
shortage of any of the services that
we studied. Issues of organizational
culture may explain some differ-
ences. Social service offices may es-
tablish unofficial norms that differ
across regions as to which behaviors
or symptoms warrant referral for dif-
ferent treatment services. In the fos-
ter care system, judicial preferences
may also play a role. No matter their
source, racial and geographic varia-
tions indicate quality problems. The
color of a youth’s skin or the region
within a state where the youth is
from should not be a main determi-
nant of whether the youth receives
services.

This study provides further evi-
dence that the more overt forms of
child maltreatment lead to greater
involvement in services even when

controlling for disorder, although the
ORs for receiving mental health
services when the youth had been
sexually abused were half or less
those reported elsewhere (11,20).
Youths who lived in kinship care
were less likely than youths in non-
kin foster families to receive outpa-
tient therapy when the analyses con-
trolled for other factors. There are
several explanations for this dispari-
ty: youths in kinship care typically
receive less frequent case manager
visits (38), which can lead to less
recognition of problems; kinship
caregivers may have less knowledge
of available services (39–41); kinship
caregivers may have differing views
about the appropriateness of mental
health services; and case managers
may believe that children who are
not separated from their family
members are less in need of mental
health services.

One limitation of the study is that
youths who are aged 17 years in the
foster care system are not representa-
tive of youths in the system in gener-
al. Youths who remain in the system
until age 17 may have greater needs
for mental health services than other
youths in the system. 

Additional limitations of our study
include the focus on only one state’s
system, a reliance on self-reported
data, and an inability to capture the
full range, duration, and severity of
stressors and specific conditions as
well as the context that together con-
stitute a need for mental health serv-
ices. Even though we used service
history information to make rough
generalizations about how youths
with mental disorders are treated in
the foster care system, this approach
is no substitute for an evaluation of
the quality of the mental health serv-
ices that youths in the foster care sys-
tem receive more directly. We know
that youths in care receive mental
health services. We do not know
whether they receive services that
work, that meet their needs, that are
evidence based, or that are accept-
able to them. ♦
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