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Objective: Thisstudy investigated foster or group care placement asa predictor of hel p-seeking behavior among ado-
lescentswho wereat high risk for physical and mental health problems. Method: Data fromthe 1985 to 1986 wave of
the Adolescent Health Care Evaluation Sudy were used to compare three groups of adolescents: (a) 136 that had
experienced placement, (b) 136 that wererandomly selected fromthelarger sample, and (c) 136 matched to theplace-
ment group on key variables. Results: Adolescents who experienced placement had more physical and mental health
problems compared to therandomand matched groups. However, foster or group care placement wasassociated with
help-seeking behavior only for two problems: depression and conduct disorder. Conclusion: Understanding the
impact of placement on hel p-seeking behavior 20 yearsagofillsacritical gapinthecurrent literatureand providesan
anchor point for examining foster care policy and programming today.
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Children placed in foster careare vulnerableto long-term
physical and mental health problems owing to maltreat-
ment and other traumasuch asfamily separation (Trupin,
Tarico, Low, Jemelka, & McClellan, 1993). Many youth
“age out” of foster care without high school diplomas or
prospects of employment leaving them unprepared for
daily life as young adults (McMillen & Tucker, 1999).
Although adults with childhood foster care experiences
have been reported to farelesswell on several socia indi-
cators such as educational achievement, community
involvement, marital satisfaction, and occupational
accomplishments, thereasonsfor their poor socialization
may have as much to do with risks of poverty and family
dysfunctions, as with risks associated with out-of-home
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placement (Buehler, Orme, Post, & Patterson, 2000).
Research studies have not yet teased out which aspects of
the foster care or group care experience, if any, are
associated with long-term health and well-being.

Child welfare agencies play a significant role in the
provision of mental health serviceswhile children livein
out-of-home care (Kellam, Branch, Brown, & Russell,
1981; Knitzer, 1982). When children exit from foster care
they often becomeineligible for the various services that
were once associated with their placementsand must then
seek help from other systems, such as schools, churches,
medical clinics, families, and friends (Porter & Lindberg,
2000). How well the foster care or group care experience
prepares children—adolescents in particular—to seek
professional help for their own needs is not yet fully
known. Thus, the current study investigated whether a
placement experience in either foster care or group care
increased the likelihood of youth seeking professional
help outside of the child welfare system for a variety of
physical and mental health problems.

HELP-SEEKING LITERATURE

Broadly defined, help-seeking behaviors involve a
request for assistance from informal supports (e.g.,
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friends, family, and mentors) or formalized (institutional)
services(e.g., professional, and clergy) for the purpose of
resolving emotional, behavioral, or health problems
(Srebnik, Cauce, & Baydar, 1996). Whether the requests
for help are made by young persons in need, or by care-
givers on their behalf, help-seeking behaviors are
regarded as skills that can be learned. Indeed, previous
studies have suggested that hel p-seeking behaviors begin
to develop in early childhood (Barnett et a., 1990). Fur-
thermore, the ways in which children seek help change
with age, as does the type of assistance sought (Nelson-
Le Gall, DeCooke, & Jones, 1989).

Help-seeking behaviors are specifically concerned
with actions by individualsto look for and request assis-
tancefor their problems. A related concept that regularly
appearsinthehelp-seeking literatureisservice utilization
that is typically measured by the number of individuals
using or receiving particular services. It does not, how-
ever, account for individual’s intention to use those ser-
vices. Service utilization isamuch broader concept than
hel p-seeking behaviors because service utilization can be
explained as much by court orders and child protection
mandates as by self-initiated referrals. Regardiess of
which concept is used—service utilization or help seek-
ing—research studies have consistently shown that ado-
lescentsarelargely an underserved popul ation, especially
when it comes to their mental health needs.

In general, adolescents neither readily seek profes-
siona help for their problems nor are they considered
high social service users. Studies have estimated that as
many asonethird (Wu et al., 2001) to one half (or more)
of adolescents with mental health issues go unassisted
(Cuffe, Waller, Cuccaro, Pumariega, & Garrison, 1995;
Porter & Lindberg, 2000; Stiffman, Earls, Robins, &
Jung, 1988; Zahner, Pawelkiewicz, DeFrancesco, &
Adnopoz, 1992). Reports of youth seeking professional
help for emotional or behaviora problems range from a
low of about one fourth (Barker & Adelman, 1994) to
nearly one half (Offer, Howard, Schonert, & Ostrov,
1991; Saunders, Resnick, Hoberman, & Blum, 1994).
Theserates of help-seeking behaviors are low even when
life-threatening problems such as suicidal ideation and
attemptsare at issue (Earls, 1989). When only foster care
populations are considered, theratesof serviceutilization
improve dlightly (Bilaver, Jaudes, Koepke, & George,
1999; Garland, Landsverk, Hough, & Ellis-MacLeod,
1996). Scholars have also maintained that the health care
response to foster care youth is less than adequate
(Combs-Orme, Chernoff, & Kager, 1991).

THEORETICAL FRAMEWORK

Andersen’s (1995) behavioral model of health service
use provides a useful framework for understanding the
factors that influence individuals to seek out help. The
core component of hismodel explains general health ser-
vice use by three interrelated constructs that define the
characteristics of service users. The first component is
predisposing factors. The model suggests that service
users possess avariety of predisposing factorsthat deter-
mine whether individuals seek out help for themselves.
Theseinclude demographics (e.g., gender, race, and age),
social structure (e.g., education, occupation, social net-
works, and culture), and health carebeliefs(e.g., attitudes
about health and health services). The second component
covers enabling factors, which are factors assumed to
directly facilitate an individual’s hel p-seeking behaviors.
Availability and accessibility to services (e.g., health
insurance, and transportation), general know-how to gain
use of services, and social relationships that assist with
serviceuseareincluded asenabling factorsin Andersen’s
model. Thethird component isknown asthelevel of need
factor, which isthe severity of aproblem suffered by the
individual. It influences the likelihood of seeking help
for oneself. Self-perceived need and professionally eval-
uated need are distinguished in the model.

In sum, Andersen (1995) argued that all three fac-
tors—predisposing, enabling, and level of need—influ-
ence whether individuals set out to seek help for their
problems. It should be noted that the current study does
not test Andersen’smodel. Rather, hismodel isused asan
organizing framework to examine the role that out-of-
home placement plays in the help-seeking behaviors
among a group of adolescents who are high risk in rela
tion to their physical and mental health problems.
Andersen’s model provides a simple structure for
describing complex relationships. Furthermore, it has
been applied to foster care by others as a framework to
critique health care utilization in the foster care system
(Combs-Orme et al., 1991) and to investigate predictors
of health service use by foster parents for children with
psychiatric diagnoses (Zima, Bussing, Yang, & Bdlin,
2000).

Thereisagrowing body of literature that investigates
the factors predicting help-seeking behaviors among
child and adolescent populations. This study’s review of
the literature was restricted to research studies that were
conducted on North American samples that included
youth between ages 13 and 19 years. Previous research
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studies investigating hel p-seeking behaviors and service
utilization were reviewed, asthe current study’s aim was
to understand which factors predict help-seeking behav-
iors in adolescent populations. The following literature
review is presented according to the theoretical frame-
work previously mentioned.

Predisposing Factors

Several factors predispose adol escentsto seek help for
emotional problems have been explored in the literature,
including: gender, race and socioeconomic status, age,
and attitude.

Gender. Gender clearly has akey rolein whether ado-
lescents get help for their emotional or behavioral prob-
lems. Females, for example, are more inclined to seek
help than males (Barker & Adelman, 1994; Newell-
Withrow, 1986; Saunders et al., 1994; Schnonert-Reichl,
& Muller, 1996). However, more sought out help may not
be better because teenage girls are as likely to rely on
available media (e.g., magazines, pamphlets, newspaper,
books, and television), as they are on informal supports
(e.g., friends, relatives, parents, and neighbors) or formal
supports (e.g., teachers, and medical professionals) to
gather health information (Newell-Withrow, 1986).

Race and socioeconomic status. Race, or ethnicity,
also has consistently emerged as a predictor of adoles-
centswho have sought out hel p; however, therelationship
is more complicated. For example, Cuffe and his col-
leagues (1995) found that when race and gender were
considered together, African American femaleswereless
likely to have received outpatient professional help com-
pared to White males. Race and socioeconomic status
(SES) aso have shown acombined effect with non-White
lower-SES youth being least likely to seek help for them-
selves compared to minority youth living in higher SES
families or White youth. Another study found that com-
pared to White foster children, African American chil-
drenin out-of-home care werelesslikely to receive court
ordersfor psychotherapy; however, the actual use of ser-
vices ordered by the courts was not associated with race
(Garland & Bessinger, 1997). In asample of youth diag-
nosed with depressivedisorders, African Americanyouth
were less likely to receive professional help when com-
paredtoall other racial groups. In addition, research stud-
ies that have investigated race have aso shown that
minority youth are more likely than their White counter-
parts to rely on informal sources of support such as

church leaders or other adult mentors to solve personal
problems (Newell-Withrow, 1986; Windle, Miller-
Tutzauer, Barnes, & Welte, 1991).

Age. The youths' age also has arole to play in their
help-seeking behaviors, with older adolescents being
more likely to seek help than younger teens (Chernoff,
Combs-Orme, Risley-Curtiss, & Heidler, 1994; Garland
& Besinger, 1997; Nelson-Le Gall et a., 1989; Newell-
Withrow, 1986; Schonert-Reichl & Muller, 1996). More-
over, as teens grow older they appear to “broaden their
social network of helping sources’ (Windleet al., 1991).
Thisfinding has aso emerged in studies that specifically
examined foster care populations (Blumberg, Landsverk,
EllisMacLeod, Ganger, & Culver, 1996; Garland &
Besinger, 1997; Zimaet al., 2000).

Attitudes. Adolescent’s attitudes about health care—
and about themsel ves as well—al so predispose youth to
seek help for their problems. However, unlike the demo-
graphic variables previously discussed, attitudeisaclient
outcome that an out-of-home placement experience may
beableto effect. Overall, studies have suggested that ado-
lescents with more positive self-attitudes—or higher
social competence—are more inclined to seek out help
when needed (Barker & Adelman, 1994; Garland &
Zigler, 1994). However, the relationship of attitude and
help seeking is a complex one. For example, Schonert-
Reichl and Muller (1996) determined that youth sought
out help from different sources (i.e., professionals,
friends, parents) depending on various dimensions of
self-perception including their levels of self-worth, self-
consciousness, and internal versus external locus of
control.

Enabling Factors

Enabling factors are primarily concerned with facili-
tating help-seeking behaviors or service utilization by
increasing service access and availability. Three major
enabling factors that have been explored in the literature
are (a) service accessihility, (b) out-of-home placement,
and (c) foster parent characteristics.

Service accessibility. Research studies from the Ado-
lescent Health Care Study (AHCES) have shown that
when health services are designed to reach out to adoles-
cent populations, they not only attract alarger proportion
of youth but also are more successful at addressing com-
prehensive health care needs than general service health
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clinics (Earls, Robins, Stiffman, & Powell, 1989). Onthe
other hand, enabling factors of service accessibility,
financial constraints, and supportive relationships
dropped out as significant predictors of adol escents seek-
ing help in aregression model where gender and attitudes
emerged as the strongest predictors (Barker & Adelman,
1994).

Out-of-home placement. Out-of-home placement (i.e.,
foster care or group care placements) isthe primary vari-
able of interest in the current study. Using Andersen’s
(1995) model asalensfor examining theliterature, it was
found that other studies that have investigated the rela-
tionship of out-of-home placement to either help seeking
or service utilization have clearly viewed foster or group
care placement as an enabling factor; that is, the research
guestionsexplored by othershavefocused on whether the
placement experiences resulted in increased service use
by youthin foster or group care. To that end, theliterature
suggeststhat with entry to foster or group care, youth can
expect to receive more physical and mental health ser-
vices—with a particular emphasis on mental health ser-
vices(Bilaver etal., 1999; Chernoff et al., 1994). Further-
more, when youth present problems such as having been
physicaly or sexually abused, or behavioral problems
that have reached aclinical level, then service utilization
may be even greater (Garland & Besinger, 1997).

Characteristics of foster parents. Zima and her col-
leagues (2000) investigated foster parents as hel p-seeking
“brokers’ for foster children with attention-deficit hyper-
activity disorder (ADHD) and other psychiatric diagno-
ses. The monthly benefits received by caregivers were
positively associated with foster parents seeking formal
sources of help for children with ADHD. Foster parent
education was positively associated with caregivers
receiving referral sto specialty servicesregardlessof chil-
dren’s diagnoses. However, children with ADHD and
longer staysin carereceived fewer referralsfor specialty
services suggesting that service availability was greater
for newcomersto foster care, either because children with
extended lengths of stay had exhausted all the available
social services or they had less need for them over time.

L evel-of-Need Factor

Having a psychiatric diagnosis or a severe problem is
generally associated with greater hel p-seeking behaviors
and service utilization (Cohen & Hesselbart, 1993;
Cohen, Kasen, Brook, & Struening, 1991; Cuffe et d.,

1995; Garland et al., 1996; Offer et al., 1991; Saunders
et a., 1994; Wu et al., 2001). Comorbidity further
increasesthelikelihood of serviceuse (Zimaet al., 2000),
as does recognition of mental health problems by either
teachers or parents (Zahner et al., 1992).

STUDY PURPOSE AND
RESEARCH QUESTIONS

Clearly, thereisan assortment of factorsthat influence
whether adolescents will seek help or use professional
services to address their personal problems. As men-
tioned previously, the interest of the current study wasto
specifically examine the effect of foster or group care
placement on help-seeking behaviors for a comprehen-
sive set of physical and mental health problems, while
controlling for many of the key predisposing, enabling,
and level-of-need factors mentioned above. In addition,
the current study investigated whether the placement
experience was better explained as a predisposing factor
or an enabling factor in Andersen’s model. As a predis-
posing factor, thelink between ayouth’s placement expe-
rienceand hisor her hel p-seeking behaviorswould neces-
sarily involved an observableclient change, such ashisor
her developing a positive health care attitude or improv-
ing his or her socia networks while in care. In contrast,
when defined asan enabling factor, the placement experi-
enceisviewed asameansto providing service accessand
availability to children and youth during their stay infos-
ter care. The distinction isan important onein that it can
aid in understanding whether service use patterns are
better explained by system bias versus help-seeking
patternsof clients, including foster youth or their families
(Garland & Besinger, 1997).

Given the general purpose of the current study, four
more specific research questionswereformulated where
each one addressed a variety of physical and mental
health problems that are common to adolescent
populations.

1. Is an out-of-home placement experience associated with a
greater likelihood of physical and mental health problemsin a
sample of adolescents who are high risk?

2. Is an out-of-home placement experience associated with a
greater likelihood of help seeking for physical and mental
health problemsin a sample of adolescents who are high risk?
In other words, is there a placement effect on adolescents
seeking help?

2a. Where aplacement effect isobserved, isstatistical significance
maintained after predisposing, enabling, and level-of-need fac-
tors are controlled for?
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2b. Where a placement effect is observed, is the influence of the
placement experience better explained as a predisposing factor
or an enabling factor according to Andersen’smodel of behav-
ioral health use?

METHOD

This section addresses the study’s sampling frame,
design, predictor variables, and criterion variables.

Sampling Frame

Thecurrent study’ssampling framewasthe 2,051 ado-
lescents who were high risk who completed two inter-
views as part of the National Adolescent Health Care
Evaluation Study (AHCES). Initia interviews in the
AHCES study took place between November 1984 to
June 1985, and second interviews occurred 12 months
later. These datawere collected by F. Earlsand are avail-
able through the archive of the Henry A. Murray
Research Center of the Radcliffe Institute for Advanced
Study, Harvard University, Cambridge, MA. Participants
inthelarger study were predominantly female (77%) and
African American (70%). The majority (89%) had lived
in one of 10 metropolitan cities (i.e., Boston, Chicago,
Indianapolis, Jackson, New Haven, Dallas, Los Angeles,
St. Louis, Buffalo, New Orleans) most of their lives.
Research participants were recruited when they visited
inner-city public health clinicsthat were a part of alarge
health care delivery study funded by the Robert Wood
Johnson Foundation. As a convenience sample, the
AHCES sample is not random and thus cannot be
considered to represent adolescent popul ations.

Design

Out of the 2,051 adolescents contai ned within the sam-
pling frame, 408 were divided into three equal-sized
groups (i.e., placement group, random group, matched
group). Thisthree-group comparative design wasused by
Buehler and her colleagues (2000).

Placement group. The first step was to form a place-
ment group. It was created by selecting all of the youth
that reported having experienced either afoster or group
care placement (n = 136). Of this group, 83 (61%) had
experienced placement at some point before the first
interview (i.e., prior to 1984 to 1985); however, the age of
the youth when placed was not available for analysis. Of
the group, 53 (39%) youth reported having experienced a

placement between the first and second interviews of the
AHCES, which was the same period in which they were
also asked about their help-seeking behaviors. The place-
ment group represented youth from the inner city that
were high risk and raised in families that had problems
serious enough to result in the removal from their family
homes.

Random group. The second step was to create a ran-
dom group. It was generated by randomly selecting 136
youth that had not experienced a placement, unlike those
adolescents in the placement group. This group repre-
sented the so-called population of inner-city youths that
sought out help from public health clinics (i.e., the
AHCES sampling frame). Compared to the two other
sample groups used in the current study, the random
group was considered to be at lesser risk for health and
mental health problems.

Matched group. Thethird step wasto create amatched
group. It was created by selecting 136 youth who
matched the placement group on six factors, which repre-
sented predisposing and enabling factors according to
Andersen’s (1995) model:

e Three predisposing variables—age, gender, race—were se-
lected because each factor shapes help-seeking behaviors.

e Two enabling variables—enrollment in an educational pro-
gram and common-law status—added control for other social
structures or networks assumed to affect help-seeking behav-
iors (Porter & Lindberg, 2000).

e Another predisposing variable—mental illness of family
members—provided a proxy measure of family dysfunction
that was separate from the measure of a foster or group care
placement experience.

The current study’s design did not guarantee that the
placement and matched groups were fully equated on the
underlying constructs measured by the six matching vari-
ables. However, additional control of potential extrane-
ous variance was assumed when comparing youths that
had experienced placements from those that did not
(Beuhler et a., 2000). The matched group gives added
valueto the research design becauseit was constructed to
be theoretically similar to the placement group but con-
sisted of youth who had never experienced foster or group
care placement. Thus, if the placement experiences were
to have aconsequential effect on help-seeking behaviors,
then the expected result of the analysiswasthat the help-
seeking behaviors of the matched group would be more
similar to the random group (despite differences on
matched variables), and both of these groups would be
distinct from the placement group.
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TABLE 1:  Matching Variables by Group
Groups
Random Matched® Placement Total

Matching Variables n=136 n=136 n=136 N =408
Mean Age (SD) 15.9 (1.5) 16.2 (1.4) 16.1 (1.4) 16.1 (1.4)
Gender

Male 27 18 18 21

Female 73 82 82 79
Race

White 20 43 43 35 =

African American 70 48 a7 55

Other minority 10 9 10 10
In-school or training program

No 12 36 36 28 **

Yes 88 64 64 72
Ever married/lived common law

No 93 85 85 88 *

Yes 7 15 15 12
Mental illness of family member®

No 83 59 59 67 **

Yes 17 41 41 33

a. For 90% (n = 123) of matches, each pair of cases shared the same response value on all six matching variables. In 10% of matches, the pairs
matched exactly on five variables. Ten cases were matched on age within plus or minus 1 year and one case within plus or minus 2 years. In two other
cases, youth reported as other minority were matched with two youth reporting Black as their race.

b. Defined as a parent or sibling having one or more of the following: saw doctor for mental problems; was hospitalized for mental problems; was diag-

nosed depressed; was diagnosed manic; attempted suicide.
*p < .05.*p<.001.

Study Sample

The current study’sfinal samplesizewasN =408 (n=
136 for the placement group, 136 for the random group,
136 for matched group). Table 1 summarizes the charac-
teristics of the three groups according to the six matching
variables mentioned above. As expected, the placement
and matched groups profiled similarly and were different
from the random group. Moreover, the placement group
and matched group represented youth who were higher
risk when compared to the random group. Specifically,
the placement and matched groups had 24% fewer youth
inschool or training programs, 24% moreyouth reporting
a family member with mental health problems, and 8%
more having married or entered common-law relation-
ships before age 19. In addition, the placement and
matched groups comprised 23% fewer African American
youth when compared to the random group.

Operationalization of physical and mental health
problems. All 14 health measures for the current study
were taken from the second interview of the AHCES
study. Seven physical health and seven mental health
problemswere created from interview questions that had
asked youth whether they had experienced various symp-
tomsor illnessesinthe 12-month period prior to theinter-
view. Each health variable was created at a dichotomous

level to accommodate the large variety of symptom cate-
goriestowhichyouth could respond positively. Although
this approach to measurement made the most of the sec-
ondary data set, it did reduce sensitivity. Moreover, we
cannot assume that youth measured to have a particular
health problem necessarily experienced the same symp-
toms or illnesses.

Physical health problems: Youth were considered to have had a
particular physical health problem if they met the minimum the
criteria as described for each of the following:

1. Physical symptoms: 0=none, 1=oneor moreof thefollowing:
pain in abdomen (excluding pain associated with menstrua-
tion); back pain, joint pain; pain in arms or legs (other than
joints); headaches; chest pains; pain with urination; body jerk-
ing associated with fits, seizures or convulsions; fainting or
passing out; unconsciousness (not associated with anesthesia,
convulsions, amnesia or fainting); heart palpitations; dizzi-
ness; feeling a lump in throat (not associated with crying);
missed regular activity because not feeling well; sudden loss
in weight; early, late, or missed menstrual periods; excessive
bleeding with menstruation; excessive pain with menstruation.

2. Injuries and accidents requiring medical care: 0 = none, 1 =
one or more of thefollowing injuries resulting from vehicular
accident (someone else driving); vehicular accident (driving
self); household accident or fall; sports accident; fight, brawl,
or scuffle; beaten up; rape or attempt to force sex; being inthe
way or bystander; self-injury; other.

3. Chronicillness: 0 = none, 1 = one or more of the following:
cancer, diseases of the heart and blood vessels, high blood
pressure, chronic bronchitis, emphysema, sugar diabetes, kid-
ney diseases, epilepsy, anemia, scoliosis, birth defects, deaf-
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6.

7.

ness or serious hearing problems, blindness or serious vision
problems, other problems.

Asthma: 0 = no, 1 = yes: self-report or noted in medical re-
cords.

Birth control: 0 = no, 1 = yes: either used birth control (con-
dom, diaphragm, jelly and/or foam, sponge, pill, intrauterine
device[IUD], withdrawal, or something else) or had sex with-
out using birth control.

Pregnancy: 0 = no, 1 = yes: measured for females only (i.e.,
males who impregnated a female were not counted).
Venereal disease: 0 = no, 1 = one or more of the following:
gonorrhea, syphilis, herpes, chlamydia, or AIDS.

Mental health problems: Youth were considered to have had a par-

1

ticular mental health problem if they met the minimum criteria

as described for each of the following:
Anxiety: 0 = none, 1 = one or both of the following: Consider
yourself anervous person; had aspell and/or attack when all of
asudden you felt frightened, anxious, or very uneasy in situa-
tions when most people would not be afraid.
Depressive symptoms: 0 = less than three, 1 = three or more
symptomsinthefollowing ninecategories): (a) lost appetite or
lost as much as 10 pounds without trying or appetite increase;
(b) sleep: trouble sleeping (too little or too much); (c) felt tired
al the time; (d) talked or moved more slowly than usual or
could not sit still or moving al the time; (€) lost interest in
things usually enjoyed; (f) felt worthless, hopeless, or lifewas
pointless; (g) trouble concentrating or feeling mixed up; (h)
crying spells or wanting to stay away from people; (i) thought
alot about death, or felt like you wanted to die, or thought
about committing suicide, or attempted suicide. Note: withthe
exception of the last two items, all symptomswere present for
2 weeks or more.
Post-traumatic stress symptoms: 0 = none, 1 = one or more of
the following: nightmares about the upsetting experience,
jumpy or easily startled, trouble sleeping, trouble concentrat-
ing, had much lessfeeling for people normally cared about or
lostinterestinactivitiesnormally enjoyed, felt ashamed of still
being alive, avoided doing anything that would remind you of
the upsetting event.
Conduct problems: 0 = none, 1 = one or more Symptoms con-
tained in the following 11 categories: (a) suspended from
school, or expelled from school, or played hooky from school
and/or training program, or beentold at work that you werenot
doing what was expected, or fired from ajob, or missed work
when you were not ill and were expected to be at work; (b)
taken anything that did not belong to you or stolen anything
such asmoney from someone’s purse or shoplifted something
at astore; (c) lied or made up storiesto get out of trouble or get
someone else into trouble; (d) runaway overnight or longer
from the places you were living; (€) been paid for have sex
with someone; (f) physically fought with someone using a
weapon, or hurt someone badly inafight, or threatened anyone
with aknife, or been so angry that you seriously tried to kill
someone; (g) injured asmall animal such asacat or squirrel on
purpose (exclude hunting, insects, mice, rats); (h) taken things
from other people by purse snatching, holding them up, or
threatening them; (i) purposefully started fires that you were
not supposed to; (j) smashed, destroyed, or spoiled someone’'s
property such as breaking windows, scratching up acar, paint-
ing on buildings or bridges; and (k) broken into a house or
building.
Alcohol or drug problems: 0=lessthantwo, 1 =two or moreof
the following: family member has objected because you were
drinking too much; felt asif you had to have adrink every day
to keep going; needed to drink more than used to; missed
school and/or work because of drinking; gotintroublebecause
of drinking and driving; gotten into fights while drinking; in-

volved with police because of drinking; or (one or more of the
following) needed larger amounts of drugsto get the same ef-
fect asbefore; felt sick with tremors, headaches, or irritability
when stopped using the drug; use of drugs has caused prob-
lems with friends or school and/or work; experienced emo-
tional problems from using any drugs.

6. School problems: 0 = none, 1 = one or more of the following:
repeating a grade, needing special help, getting poor grades,
playing hooky or missing days, not getting along with fellow
students, not getting along with teachers, drug or alcohol prob-
lems at school, many sick days.

7. Interpersonal problems: 0=none, 1=inthelast monthfelt up-
set with or let down either agood deal of thetime or amost al
of the time by one or more of the following: friends, parents,
children, or siblings.

Operationalization of predictor variables: Three sets of predictor
variableswere examined in the current study. First, group status
as defined by the three groups (i.e., placement, random,
matched) was the key variable under investigation. The place-
ment experience was measured by youth self-report in response
to survey questionsin the first AHCES interview that asked if
they had ever lived in foster care or group care and survey ques-
tions in the second AHCES interview that asked if they had
lived in foster care or group care since the first interview. Sec-
ond, the six matching variables displayed in Table 1 formed a
second set of predictors. Third, level of need, or severity of the
problem, was measured by summing the number of symptoms
reportedly affecting youth for each particular health problem
area as previously defined.

Operationalization of criterion variables: Help-seeking behaviors
werethe criterion variables used in the current study, and 14 di-
chotomous hel p-seeking measures were created to correspond
with each physical and mental health problem. Youth were
counted as having sought help (0 =no, 1 =yes) for anidentified
problem if they either told someone at the public health clinic
about it or asked for help with the specific problem from at | east
one of the following services: another clinic; private doctor;
hospital emergency room; druggist or nurse; counselor, psy-
chologist, or social worker; clergy; teacher or tutor; hospital; or
some other service. This measure of help seeking assessed
whether youth took action to inform a professional about a
problem they had, did not account for whether the requested
services were actually received, and offers no appraisal of the
suitability or quality of any services. Informing someone else
about a problem is an important first step toward getting help
(Earlset al., 1989).

ANALYSISAND FINDINGS

The results of the current study are presented accord-
ing to the research questions previously stated.

Research Question 1: Physical and Mental
Health Problems by Group Status

Thefirst research question addressed whether youthin
the placement group were morelikely to suffer from par-
ticular physical and mental health problems, ascompared
toyouth intherandom and matched groups. Fourteen chi-
square tests were used to assess whether there was a
bivariate association between group status (i.e.,
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placement, matched, random) and presence (no, yes) for
each one of the seven physical and seven mental health
problems. Where statistical significance was achieved at
the.05level or better, pai rwise comparisonswere madeto
test for associations between the placement and matched
groups (McNemar), and the placement and random

groups (x).

Physical health problems. The placement group
showed ahigher proportion of youth having problemsfor
all seven physical hedlth areas. However, the difference
between groups was statistically significant in only four
areas. physical symptoms(y”=10.2, df = 2, p<.01), inju-
riesand accidents(y’ = 6.0, df =2, p<.05), chronicillness
(x*=6.3, df =2, p<.05), and pregnancy (y’= 7.8, df = 2,
p < .05). Figure 1 displays these statistically significant
associations by displaying the percentage of youth in
each group that was assessed to have the particular prob-
lem. Because group status was not associated with prob-
lems of asthma, birth control needs, or venerea disease,
only the total group (N = 408) percentages are reported,
which were 10%, 59%, and 6%, respectively.

Because our main interest was to determine whether
adolescentsinthe placement group weremost likely of all
to experience physical health problems, wetook the anal-
ysis one step further to examine pairwise comparisons
between the placement group and each of the two com-
parison groups. These 2 x 2 comparisonsreveal ed that the
placement group was significantly more likely to have
chronicillnesswhen compared to the matched group, and
also morelikely to have experienced physical symptoms,
injuries, and pregnancy when compared to the random
group (see Figure 1). However, the strengths of these
associations were relatively small with phi coefficients
ranging from .14 to .19.

Mental health problems. Of the seven mental health
problems examined, six were associated with group sta-
tus: anxiety (y° = 14.7, df = 2, p <.001), depression (y° =
25.1, df = 2, p < .001), post-traumatic stress symptoms
(PTS symptoms; ° = 14.2, df = 2, p < .001), conduct
problems(y*=9.7, df =2, p<.01), alcohol and drugs (y°=
9.6, df =2, p<.01), and school problems(y*=15.2, df = 2,
p <.001). About one half (52%) of the total sample (N =
408) reported some level of interpersonal problemswith
no statistically significant differences observed between
the three groups. The six statistically significant associa-
tions presented in Figure 2 show that the placement group
had the highest proportion of youth experiencing all of
the mental health problems presented.

Once again, we wanted to determine whether adoles-
cents in the placement group were most likely of all to
experience mental health problems and so examined
pai rwise comparisons between the placement group and
each of thetwo comparison groups. These 2 x 2 compari-
sons reveal ed that the placement group was significantly
more likely than the matched and the random groups on
all the mental health problems shown in Figure 2, except
for anxiety that was not significantly different from the
matched group at the .05 level. The strength of the associ-
ations between the placement and matched groups were
small with phi coefficientsranging from .13 to0 .18. How-
ever, some of the associations between the placement and
random groups were stronger with phi coefficientsasfol-
lows: .17 (alcohal), .19 (conduct), .22 (PTS symptoms),
.23 (anxiety), .26 (school), and .30 (depression). The
magnitude of these effects are reflected in the size of the
difference between bar levels shown for each group in
Figure 2.

Resear ch Question 2: Help-Seeking
Behaviorsby Group Status

To control for the presence of problems, the samplefor
the second research question was reduced to include only
the subsets of youth that were rated positively for each
one of the 14 physical and mental health problems exam-
ined. Thisrestricted sampleresulted in avariable number
of adolescents acrossthethree study groups, which upset
the balance of sample pairs between the matched and
placement groups. Consequently, the matched group was
eliminated from further analysis. Among remaining
youth—all of whom had experienced the problems being
examined—it was hypothesized that those with a place-
ment experience (i.e., placement group) would be more
likely to seek professional help when compared to youth
without a placement experience (i.e., random group).
Chi-square tests of association were used to assess
whether there was an association between group status
(i.e., placement, no placement) and help-seeking behav-
iors (no, yes) for al 14 physical and mental health
problems.

Help-seeking for physical health problems. Although
the placement group was more likely to have medical
needsin someproblem areas(seeFigure 1), they werenot
more likely to seek help for any of the physical health
problems measured. The percentage of youth that were
assessed to have an identified problem and to seek help
for it are presented from low to high as follows: birth
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Figure 1: Percentage of Youth With Physical Health Problems by Study Group

NOTE: Excludes male youth.

control needs (39%), physical symptoms (61%), asthma
(79%), chronic illness (81%), injuries and accidents
(93%), venereal disease (93%), and pregnancy (94%).

Help-seeking for mental health problems. Although
youth in the placement group were more likely to suffer
from six of the mental health problems, they were more
likely to seek help in only four areas: depression (y° =
10.1,df =1, p<.001), PTSsymptoms(y’=4.4,df =1, p<
.05), conduct problems (x° = 8.6, df = 1, p < .01), and
interpersonal problems (y* = 10.5, df = 1, p <.001). The
phi coefficients, which give an indication of the strength
of association for these analyses, were .33, .31, .22, and
.27, respectively. The four statistically significant rela
tionships are displayed in Figure 3, which shows that the
placement group reported the highest percentage of help
seekers for each problem featured. Noteworthy is the
finding that group statuswas associated with hel p seeking
for interpersonal problemsdespite the fact that all groups
showed about one half of youth experiencing such
difficulties.

On the other hand, group status (placement, no place-
ment) was not associated with help seeking for the three
remaining mental health problems. The percentages of
the samples that sought help for them were anxiety—
34%, acohol or drug i ssues—40%, and school problems—
50%.

Research Question 2a: Testing the Placement
Effect While Controlling for Other Predictors

Thethird study question aimed to find out whether the
relationship between group status and help-seeking
behaviors remained after other predisposing, enabling,
and level-of-need factorswere controlled for in theanaly-
sis. Logistic regression analyses were used to assess the
value of the demographic variables, level of need, and
group status (placement, no placement) in predicting
whether youth engaged in hel p-seeking behaviors (no =
0, yes=1) for each problem areafeatured in Figure 3. A
total of eight independent variables were entered in three
blocks using the following order: six demographic
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Figure 2: Percentage of Youth With Mental Health Problems by Study Group

NOTE: Excludes youth not enrolled in school or educational training program.

variableslisted in Table 1, level of need for the particular
problem area, and placement group status (i.e., no
placement, placement).

Table 2 displays the results of four separate logistic
regressions and shows that for two of the four mental
health problems examined, placement experience
emerged asasignificant predictor of hel p-seeking behav-
iors. More specifically, for depression and conduct prob-
lems, the odds of youth seeking help in the no-placement
or random group were 62% and 68% (respectively) less
likely when compared to youth in the placement group. In
other words, youth that had experienced placement were
more likely to seek help for problems related to depres-
sion and conduct problems. For the subsample of youth
with depressive symptoms, belonging to aminority racial
group and having entered marriage or a common-law
relationship by age 19 years also emerged as predictors.
In both instances, these factors decreased the odds of
seeking professional help for problems of depression. For
conduct and interpersona problems, level of need (or
severity of the problem) also emerged as significant pre-
dictors (see Table 2). In both instances, the odds of

seeking help for either conduct or interpersonal problems
increased threefold when youth had two or more
symptoms, as compared to youth that had only one
Ssymptom.

On the other hand, placement experience did not
emerge as apredictor of help-seeking behavior for inter-
personal problems. As mentioned above, the findingsin
Table 2 show that severity of need was related to help
seeking for interpersonal problems. Because the regres-
sion model for predicting help-seeking behavior related
to PTS symptomswas apoor fit to the data, it did not add
to our understanding of placement experienceasapredic-
tor for such problems. The poor model fit was likely
related to the small samplesize, which wasaconsequence
of few adolescents in the sample reporting PTS
symptoms.

Research Question 2b: Placement asa
Predisposing Ver sus Enabling Factor

Thefourth and final research question brings attention
back to Andersen’s (1995) model of heath use and
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Figure 3:

explores whether the placement effects observed in
Research Question 2a were better explained as a predis-
posing factor or as an enabling factor. In other words,
what role did the placement experience have in moderat-
ing help-seeking behavior? To answer this question only
the placement group (n = 136) was used, which was then
further divided into subgroups: (a) the 53 youth that expe-
rienced a placement during the same 12-month period in
which they sought out help (concurrent subgroup) and (b)
the 83 youth whose placement experience had ended
before they sought help from the clinic for a heath
problem (prior subgroup).

Chi-sguare tests were used to explore the association
of the timing of placement (i.e., prior to help-seeking
period vs. concurrent with help-seeking period) with
depression and conduct problems, which were the two
mental health problems analyzed in Research Question
2awhere placement emerged as a predictor of help-seeking
behavior (see Table 2).

Support for theideaof placement asan enabling factor
for seeking out help would be substantiated if a higher
proportion of help seeking occurred among those youths
who experienced placement during the same time that
they were seeking help (i.e., the concurrent subgroup).

Percentage of Youth With Mental Health Problems Who Sought Help by Study Group

Thelogicwasthat placement in either foster or group care
would have provided youth with accessto more services,
aswell as supportive adult networks that might facilitate
use of available community services. If the opposite find-
ing resulted (i.e.,, a higher proportion of help seekers
appeared among youth in the prior subgroup) or no differ-
ences were observed between the subgroups, then sup-
port for placement asapredisposing factor would be pres-
ent. In thisinstance, hel p-seeking behaviors would have
occurred after exit from foster care or group care, sug-
gesting that the placement experience created a lasting
changethat increased the propensity of youth to seek help
after their exit from out-of-home care. Applying such
logic, the results (reported in Table 3) suggest that place-
ment may have acted as a predisposing factor for youth
with depression and an enabling factor for youth with
conduct problems.

DISCUSSION AND APPLICATION\
TO SOCIAL WORK PRACTICE

The findings of the current study are consistent with
other studies that have reported that children who
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TABLE 3:  Association of Mental Health Problems and Youths’
Help Seeking by Placement Subgroup
Placement Subgroups
Prior  Concurrent p?
% (n) % (n) (two-tailed)
Depression % had problem 43 (83) 56 (53) .08
% sought help 42 (36) 48 (31) ns
Conduct
problems % had problem 72 (83) 77 (53) ns
% sought help 19 (72) 42 (48) .01

a. Based on 2 x 2 chi-square tests of association.

experience out-of-home placements are more likely to
suffer health problems, especially mental health prob-
lems. Bilaver and her colleagues (1999) reported this to
be the case when comparing foster children to other poor
children. In the current study, inner-city youth who were
considered to be at high risk for health concerns were
more likely to be physicaly ill with either somatic or
chronicillnesses, and werea so morelikely to report acci-
dent-related injuries and pregnancy if they had experi-
enced an out-of-home placement. The same was true for
mental health problems asthe group with an out-of-home
placement experience had the highest proportion of youth
reporting problems with anxiety, depression, PTS symp-
toms, conduct problems, alcohol or drug-related
concerns, and school problems.

Because the current study was based on a secondary
analysis of an existing data set, the findings of service
underutilizationfor health careproblems, itisnot surpris-
ing, were consistent with similar findings that were pro-
duced by the original samplethat used the larger data set
(e.g., Earlset d., 1989; Stiffman et al., 1988). In the cur-
rent study, help seeking for medical conditionsinvolving
asthmaoor other chronicillness, venerea disease, or preg-
nancy did not rai se concern becausethe majority of youth
reporting such problems had managed to get professional
help. Even the finding that nearly two thirds of youth
reporting physical symptoms had sought medical atten-
tion for their complaints did not stir unease because a
broad array of somatic symptoms were included in the
definition. However, the finding that nearly 4 in 10 youth
who were sexually active had sought professional help
for their birth control needs was alarming, particularly
because morethan onethird of femalesin the sample had
reported having ever been pregnant.

In contrast to help seeking for physical health prob-
lems, the underutilization of services for mental health
problemswasof much greater concern. Lessthan one half
of the youths who reported mental health issues in the

current study had sought out professional help. Thisfind-
ing is consistent with other studies that have identified
adolescents as | ow-service users of mental health profes-
sionals (Cuffeet al., 1995; Wu et a., 2001; Zahner et al.,
1992).

Of course, the main interest of the current study wasto
investigate whether an out-of-home placement experi-
ence increased the likelihood of help seeking for various
health problemsamong youth intheinner city. Thelitera-
ture suggests that with placement in foster care, children
receive a greater number of mental health services
(Bilaver et a., 1999; Garland & Besinger, 1997). Of the
14 health problems examined, in only two instances (i.e.,
depression, conduct problems) did a placement experi-
ence emerge as a clear predictor of adolescents seeking
help. In both instances, youth who had experienced an
out-of-home placement were far more likely to seek pro-
fessional helpfor either depression or conduct problems.

Knowing that an out-of-home placement experience
may be beneficial to youth who suffer from depression or
conduct problems provides a starting point for further
investigating how the out-of-home care experience can
contributeto hel p-seeking skillsof youth in care. Further-
more, depression wasthe only health problem areawhere
race also emerged as a predictor of help-seeking behav-
iors. The finding that youth of color were less likely to
seek professional help for problems of depression may be
explained partly by the preference that minority youth
have to seek help from informal sources (Newell-
Withrow, 1986; Windleetal., 1991). Theinterplay of race
(and ethnicity) and foster care intervention deserves pri-
ority infuture research investigations because children of
color are overrepresented in the foster care system.

The current study’s findings support the idea that fos-
ter or group care placement facilitates help-seeking
behaviors among youth from the inner city, particularly
when youth are known to have conduct problems. More-
over, the placement experience may have a differential
effect depending onwhich problemisat issuefor anindi-
vidua. In keeping with Andersen’s model of behavioral
health use, it seemsthat aplacement played arolein facil-
itating opportunities and accessto avail able services, par-
ticularly for youth with conduct problems. Which partic-
ular aspects of the placement experience are responsible
for promoting help-seeking behaviors is a question for
future research. However, increased use of mental health
services by children while in foster care may offer some
explanation (Bilaver et a., 1999; Hoberman, 1992). On
the other hand, the idea that out-of-home placement
somehow predisposed youth to seeking help for their
problems by creating better awareness, understanding,
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or attitudes about any health problems they were experi-
encing did not bear out.

CONCLUSIONS

Given that more than one half of all foster children
older than age5yearsstay infoster carefor 1 year or more
(Perez, O’'Neil, & Gesiriech, 2004), it is worth asking
guestions about the specific services provided to foster
children, as well as individual benefit to children that
those services promise. Furthermore, the experience of
foster care is characterized by minimal involvement of
birth parents, multiple foster home placements, and case-
worker changes (Simms, Freundlich, Battistelli, &
Kaufman, 1999). These conditions have led to criticisms
that the foster care system serioudly fails to adequately
monitor or coordinate children’shealth and mental health
careneeds (Combs-Ormeet al., 1991; Smith & Donovan,
2003). Although change at the system level is clearly
needed, it will not happen soon enough to benefit the
growing number of children that are presently in the care
of the system. In the mean time, more must be done with
foster care programming and practice at the front-line
level—including caseworkers and foster parents. For
example, providing training toline-level caseworkersand
foster parents to teach foster youth skills to navigate
health services and to develop positive attitudes toward
seeking help may go a long way to improving self-
sufficiency that may have lasting effects into adulthood.

The conclusion of the current study that a foster or
group care placement increases help-seeking behaviors
for conduct problems among adolescents from the inner
city is limited by the current study’s parameters. For
instance, in the current study the type of placement was
not described beyond the labels of foster care and group
care, the timing of placement in youths' lives was not
identified, and the number of placement experiences for
each youth was unknown. Selection bias of the sample
also limited the generalization of the findings becausethe
sample comprised youth from theinner city who had vis-
ited a public health clinic to address health problems. As
such, the conclusions of the current study have morerele-
vance for youth who experienced foster care and were
inclined to seek help. Thefoster care placement may have
served to build help-seeking skills for youth who already
possessed some level of self-sufficiency prior to place-
ment. The placement effect may not apply to youth who
are reluctant to seek help whilein care.

Since the time that AHCES data were collected in the
mid-1980s, approximately nine million children across

the United States have lived in foster care. Yet the foster
care literature does not provide adequate explanation of
how foster care—as a social resource to children in need
of protective custody—mediates the trajectory of social
adjustment from childhood to adol escence. Scholarshave
challenged that foster careisaservicein need of theoreti-
cal and practical articulation (Martin, 2000).

Becausethedatafor thecurrent study werecollectedin
the mid-1980s, it is not known whether the findings
would hold today. The past 20 years have involved con-
siderable reform in health care, welfare, and foster care
(Simms et al., 1999). Furthermore, the 1990s showed a
genera declinein health risks among adol escents, except
for Hispanic youth whose health risks have increased
(Boggess, Lindberg, & Porter, 2000). Understanding the
role of present-day foster care in assisting youth gener-
ally, and youth of color specifically, to seek help for long-
term physical and mental health issues is critical if the
system hopesto provide adolescentswithlifeskillsaimed
at benefiting long-term health and well-being.
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