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Me, Myself, and I: Perceptions of Social Capital for 

Mothers Aging Out of the Child Welfare System  

 

Abstract 

Background: Youth aging out of the child welfare system become parents at rates two to three 

times higher than their non-child welfare system involved peers.  Substantial literature 

acknowledges that youth aging out who are parenting are vulnerable; yet little is known about 

their lived experiences.  Social capital, or the actual or potential resources available from one’s 

network, can provide essential resources for the wellbeing of parents aging out.  This qualitative 

study examined social capital of mothers aging out from the perspectives of both mothers and 

service providers. Methods:  We conducted small group interviews with 13 mothers aging out 

and 14 service providers. We analyzed data using thematic analysis. Results: The use of a social 

capital framework delineates that mothers lacked beneficial social relationships and, 

consequently, support.  A lack of trust coupled with a desire to break intergenerational patterns 

and norms contributed to understanding why mothers aging out may not capitalize on resources 

that providers often considered available.  Discussion: Based on findings, we conclude that 

providing mothers aging out with additional opportunities to develop trust, positive relationships 

with mentors, and extended services may help to disrupt intergenerational patterns of 

maltreatment and promote child and family wellbeing.  

 

Key words: child welfare, leaving care, parenting/parenthood, social support, unmarried mothers 
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Me, Myself, and I: Perceptions of Social Support for 

Mothers Aging Out of the Child Welfare System  

Youth aging out of the child welfare system are significantly more likely than their peers 

to become parents at an early age.  Studies have found that young women aging out become 

mothers at rates two to three times higher than their non-child welfare system involved peers 

(Courtney & Dworsky, 2006; Shpiegel & Cascardi, 2015). The Midwest Study found that 33% 

of woman aging out had been pregnant by age 18 and almost 50% had been pregnant by age 19, 

compared to 13.5% and 20% of their peers respectively (Dworsky & Courtney, 2010).  

Additionally, repeat teen pregnancy rates among youth aging out are higher than those of the 

general population (46% vs. 34%; Dworsky, 2015).  The high rates of youth aging out who 

become mothers, or “mothers aging out,” is concerning because of the challenging transition out 

of care youth already face before the additional responsibility of caring for a child.  In addition, 

mothers aging out may lack adequate skills and resources to care for a child.  Indeed, studies 

provide evidence that mothers aging out face higher rates of child protective services 

involvement and child removal (Dworsky, 2015).  These struggles are not unexpected, 

considering many mothers aging out have multiple risk factors that are associated with child 

maltreatment including adolescent parenting (e.g., Stevens-Simons, Nelligan & Kelly, 2001), 

poverty (e.g., Berger, 2004), and parental history of child maltreatment (e.g., Pears & Capaldi, 

2001).  Despite the vulnerabilities that mothers aging out face, limited research has examined 

their day-to-day experiences negotiating survival and parenthood in the midst of aging out 

(Radey, Schelbe, McWey, Holtrop, & Canto, 2016).  
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Theoretical Framework and Literature Review 

Social capital, or the actual or potential resources available from one’s social network 

(Bourdieu, 1986), is one important resource that influences daily survival and parenting.  It 

encompasses a range of resources that influence the stratification process at both individual and 

community levels, including access to basic needs, people, information, and community 

infrastructure (Briggs, 1998).  For example, does a low-income mother with little work 

experience have a reliable network to connect her to a job and provide childcare and 

transportation to facilitate employment?  According to Bourdieu (1986), relationships with others 

can yield social capital outcomes that have the potential to serve as critical sources of support in 

helping people both survive and maximize health and wellbeing.  Extensive empirical literature 

suggests that social capital is important for individual success on a wide array of health, 

educational, economic, and quality of life outcomes (e.g., House, Umberson, & Landis, 1988).  

Although literature examining social capital among mothers aging out is limited, studies 

attest to its positive benefits for the broader population of single mothers.  Mothers who have 

others they can call on for support experience better mental, emotional, physical, and financial 

health (Edin & Lein, 1997; House et al., 1988).  Ethnographic work illustrates how support is 

critical for family survival, particularly among low-income, young families (Dominguez & 

Watkins, 2003; Edin & Lein, 1997).  Yet, the ethnographies also demonstrate that many single 

mothers lack access to supports.  Dominguez and Watkins’s (2003) analysis of low-income 

networks found that family tension and economic strife often limited mothers’ ability to turn to 

family or kin in times of need. 

The importance of social capital for well-being coupled with its non-universal 

availability, particularly among vulnerable populations, makes social capital among mothers 
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aging out a valuable area of study.  Indeed, these mothers are a vulnerable population with much 

to gain, including strong ties and informal support (Aparicio, In press; Connolly, Heifetz, & 

Bohr, 2012).   

Social Capital Element of Social Relationships 

Social capital is comprised of elements, or assets, including economic resources, cultural 

capital, and social relationships.  In order to understand the extent to which social capital 

elements are useful and reveal mechanisms associated with positive outcomes, it is important to 

investigate dimensions of social capital resources (Coleman, 1988).  At its foundation, the social 

capital framework emphasizes the importance of the amount and quality of social relationships.  

For this reason, coupled with participants’ emphasis on mothers’ social relationships, we limited 

our focus to social relationships.  Therefore, this study applied the social capital framework to 

consider the processes through which the social capital element of relationships was linked with 

basic expressive (e.g., having someone) and instrumental (e.g., having necessities) outcomes for 

mothers aging out of care (See Figure 1). 

INSERT FIGURE 1  

The limited evidence on social capital among mothers aging out indicates they value 

long-term relationships, and these supportive relationships contribute to lower stress levels 

(Budd, Holdsworth, & HoganBruen, 2006).  In a longitudinal study of 49 mothers aging out, 

those who were satisfied with their social support systems experienced lower stress levels (Budd 

et al., 2006).  A recent meta-synthesis of 17 qualitative studies on pregnant and parenting 

mothers aging out of care revealed a central theme that “support contributes to a positive 

motherhood experience” (Connolly et al., 2012, p. 625). However, analyses of qualitative 
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interviews indicate that mothers aging out report inconsistent, unstable, and unreliable 

relationships (Aparicio, In press; Mantovani & Thomas, 2015).   

Possible Social Outcomes: Expressive and Instrumental Support 

Social relationships are one important medium through which mothers gain social capital 

in terms of expressive and instrumental outcomes.  Expressive support includes affirmational 

(e.g., encouragement) and emotional (e.g., listening) domains.  Instrumental support includes 

informational (e.g., useful ideas) and practical (e.g., basic needs) domains (e.g., Pascoe, Ialongo, 

Horn, Reinhart, Perradatto, 1998).  Although literature examining support outcomes among 

mothers aging out is limited, a national quantitative study found that 95% of 17-year-old youth 

aging out reported at least one adult to go to for guidance (Shpiegel & Cascardi, 2015).   

Quantitative literature detailing the presence of networks is juxtaposed with qualitative 

research detailing a lack of stable, caring relationships which, in turn, were linked with feelings 

of instability and isolation among youth aging out (Geenen & Powers, 2008; Love, McIntosh, 

Rosst, & Tertzakian, 2005).  A qualitative study examining relationships and sexual behaviors 

among youth aging out, including parents, found that youth often lacked strong relationships 

with parents or significant adults and felt disconnected and alone (Love et al., 2005).  

Capitalization 

For social relationships to result in expressive and instrumental support, mothers must 

take advantage of resources.  Capitalization, or ways in which one mobilizes social capital 

elements into outcomes, involves factors that assist or impede the accessibility of assets (Lin, 

1999). Collective assets (e.g., trust and norms) and structural variations (e.g., access to basic 

necessitates) may influence the ability to utilize assets. Indeed, capitalization is a metaphorical 

bridge linking social capital elements to social capital outcomes (Lin, 1999).  For example, 
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although a mother aging out may be eligible for subsidized childcare, system navigation may 

present barriers such that she ends up without care.  

The inability to capitalize on available resources may be particularly relevant for mothers 

aging out.  Qualitative studies indicate that youth and parents aging out often lack appropriate 

role models or the ability to trust others (Greeson et al., 2015; Stockman & Budd, 1997).  

Stockman and Budd (1997) conducted interviews with providers (n = 28) who reported 

difficulties establishing trusting relationships with parents aging out.  Similarly, in an online 

survey of 371 service providers, Love and colleagues (2005) found providers recognized that 

many youth and parents aging out lacked stable relationships and role models because of high 

placement instability and caseworker turnover.  In addition to low trust levels and few role 

models, structural barriers may prevent service utilization or capitalization.  Not all youth aging 

out who are eligible for services receive them.  Indeed, Okpych (2015) found that although 

Chafee funded independent living services theoretically are available to all youth aging out, only 

half of youth reported receiving any of the services.  

Contribution of the Current Study 

Mothers aging out are a unique subset of the youth aging out population as they are not 

only negotiating the transition to adulthood, but, most frequently, also taking primary caregiving 

responsibility for their children.  Given the vulnerability of mothers aging out and their children, 

social capital impacts a mother’s ability to meet basic needs.  Incorporating Bourdieu’s (1986) 

social capital framework, this study considered the social relationships of mothers aging out and 

how these relationships translated to mothers’ ability to transform social capital elements into 

outcomes.  Specifically, we asked: (1) How do relationships function for mothers aging out of 
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the child welfare system? and (2) What implications do relationships have for these mothers’ 

basic supports (affirmational, emotional, informational, and practical)? 

Methodology 

Data were collected as part of a larger parenting intervention study with parents aging out 

of the child welfare system in one northern Florida county in the United States.  In Florida, youth 

may enter extended foster care after the age of 18.  Youth who chose to leave foster care may 

reenter as many times as they wish and stay until age 21.  Regardless of their decision to enter 

extended foster care, youth are eligible for financial assistance to continue education until the 

age of 23.  Youth up to age 23 who do not enter extended foster care and who do not receive 

financial assistance for post-secondary education may still receive services and temporary 

financial assistance.  Parents aging out in the county where the study occurred have access to the 

services available to all youth aging out; however, there are not specialized services for parents 

aging out (e.g., a maternity home, parenting classes, specialized case management). 

 Data were collected from mothers and service providers. We partnered with service 

providers at a community agency for participant recruitment.  To recruit mothers, we provided 

study details and inclusion criteria to the service providers, and service providers contacted 

potential participants.  Parents aging out were also invited to bring friends who met the study 

criteria.  Providers at the partnering agency assisted with service provider recruitment.   

Additionally, we extended email and face-to-face invitations to eligible service providers in the 

community.  Because we did not approach all potential participants directly, we do not know 

how many declined participation.  

Participants in this study included 13 mothers aging out and 14 service providers.  

Mothers aging out ranged in age from 19 to 26 (M = 22).  Almost half (42%) spent more than 
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five years in foster care.  Most mothers self-identified as Black (n = 9) or White (n = 3) and had 

one (n = 6) or two (n = 4) children.  Children ranged in age from two months to eleven years.  

The service providers were mostly female (79%) and identified as Black (n = 7), White (n = 6) or 

biracial (n = 1).  Service provider experience working with parents aging out ranged from less 

than a year to more than 30 years.  Although the providers and mothers may have worked with 

one another, participants did not know the identity of other participants outside of their own 

group interview, unless they offered this information to one another directly.  

Procedure 

 Qualitative data were collected through a series of semi-structured, small group 

interviews including three small group interviews with parents, three small group interviews with 

service providers, and one individual interview with a service provider due to scheduling 

conflicts. The size of small group interviews ranged from three to five participants.  Small group 

interviews are recognized as a valuable means for promoting open sharing within peer groups 

that enhances data quality (Krueger & Casey, 2009) and for providing a sense of peer support to 

vulnerable groups who may feel intimidated in a one-on-one interview context (Liamputtong, 

2011).  As is common with focused qualitative studies (Krueger & Casey), saturation guided our 

sample size.  When group interviews did not introduce new information, we discontinued group 

interviews.  Mothers aging out were compensated $25 for study participation.  Service providers 

could not be compensated due to the conditions of their employment.  Each small group 

interview was audio recorded, transcribed, and verified. 

Data Analysis 

 Informed by Braun and Clarke’s (2006) thematic analysis approach, we utilized both a 

constructivist framework and a systematic process for data analysis.  Constructivism recognizes 
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that experiences and meanings are socially produced and thematic analysis in this context seeks 

to interpret individual accounts relative to sociocultural contexts and structural conditions (Burr, 

1995; Braun & Clarke).  This process began during data collection by having each researcher 

conduct at least one small group interview and read through transcripts to gain data familiarity. 

The first author then re-read and coded each interview transcript using a series of Microsoft 

Excel spreadsheets to organize primary codes and associated data excerpts.  An additional 

researcher separately coded each transcript to identify additional codes and revise existing codes.  

Then, the first author extracted the subset of data relevant to this study from the larger 

body of data.  This included interview excerpts from participating mothers and service providers 

relevant to understanding relationships and support.  The first author returned to the data and 

reviewed the data excerpts and associated codes in order to develop a set of higher-order themes 

pertaining to the research questions.  These themes were identified separately for each participant 

group—mothers aging out and service providers.  The first and second author then met to review 

the themes and make revisions to ensure they represented the data.  The revised themes were 

then shared and discussed with the third author.  The final themes were conceptualized in 

accordance with the social capital framework.  

Results 

The focus of this study was mother and service provider perceptions of social 

relationships and support among mothers aging out of the child welfare system.  Following the 

social capital framework, findings highlight social capital elements, social capital outcomes, and 

capitalization present in the experiences of mothers aging out. Results indicated that mothers 

lacked social capital, which was associated with needs in all aspects of support, including 

expressive and instrumental outcomes.  Various aspects of support and capitalization were 
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interdependent such that examined together they contributed to understanding the processes 

through which mothers aging out mobilize social capital assets into outcomes.  We present 

themes common to both mothers and service providers and note when differences emerged.   

Social Capital Elements: Relationships 

Both mothers and providers expressed that mothers generally lacked beneficial social 

relationships.  One provider summarized a common provider sentiment stating that mothers 

aging out “don’t know about healthy relationships or how to take care of themselves in a 

relationship.”  Although some mothers mentioned support from a foster parent, her child’s father 

or his family, biological families were rarely a source of support.  Most mothers aging out 

experienced parental maltreatment and many times their “dysfunctional” families “never 

straightened up.” One mother elaborated: 

My momma, she come to town and I don’t even know she in town. She don’t pay 

attention to my child, she don’t pay attention to me, which I guess is because she’s used 

to that. 

 In addition to recognizing mothers’ unsupportive biological families, providers felt that 

dysfunctional relationships often positioned families as an additional drain on mothers’ 

resources.  One provider elaborated on unhealthy relationships that mothers aging out may have 

with their families: 

…their biological family taps in and really latches on to them and utilizes [the youths’] 

resources and taps it quickly.  And the youth allow it.  Many times they are doing it 

willingly because they are thinking ‘I am helping out my family’… They desperately 

want to be included. 
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Additionally, mothers and providers recognized that relationships with children’s fathers 

were far from ideal.  However, as the following quote illustrates, mothers stated that given few 

alternatives, they strategically maintained these relationships:  

Even though things might seem bad with [the baby’s father], I mean, you just got to take 

the good with the bad…I’m going to need someone to help me because [my] mother’s 

still not there, and nobody else is still not there at the end of the day.  [My son’s] father is 

here, even though he’s, uh, a pain, you just got to take it.  

Although mothers aging out approached relationships with their children’s fathers 

strategically, providers voiced that men “preyed on” young women and intentionally got them 

pregnant.  Providers commented that because mothers aging out needed love and lacked 

relationship skills, they entered into dysfunctional relationships with men.  The following 

statement reflects common provider sentiment about becoming young mothers: 

[With several youth,] there were men waiting to prey on them. ‘Let me get her pregnant. 

That means she’ll get a check’ or thinking, ‘she’ll get this; she’ll get that.’  Thinking, ‘if I 

knock her up, she’ll take care of me.’  And these girls think they are being loved.  So 

they’ll use [public assistance] money on the man and then he blows them off and does 

whatever he does and she’s left with a kid.  

Although providers mentioned the men as “predators” more frequently, providers also voiced 

that young women aging out search for love in male partners and think, as one provider said, 

“I’ll have a man if I have a baby.” 

Social Capital Outcomes 

 Elements of social capital can be transformed into expressive and instrumental social 

capital outcomes.  For mothers aging out, the absence of positive relationships was often linked 
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to a lack of both expressive and instrumental social capital.  Although various types of support 

operate together (Edin & Lein, 1997), the following sections examine expressive and 

instrumental social capital separately in order to illustrate the unique support obstacles that 

mothers aging out face. 

Expressive Outcomes.  

Affirmational support. Affirmational support, or having someone available to provide 

encouragement, was often lacking in mothers’ lives.  Mothers and providers discussed the 

importance of having role models, ideally their own mothers, in order to parent successfully.  

However, participants generally viewed mothers’ biological family members as models of what 

not to do.  One mother’s childhood experience exemplifies the lack of affirmational support 

many mothers faced throughout their lives: “[My momma] wasn’t abusive, but she made me feel 

like I wasn’t crap to anyone, not even her.”   

Providers echoed mothers’ concerns about appropriate role models and recognized the 

detrimental consequences of mothers lacking healthy, affirmational relationships. A provider 

summarized, “… you live what you learn.  And if you don't have someone to teach you, then you 

are out there on your own.”  

Emotional support. Although a few mothers expressed feeling supported by their 

children’s fathers (“at least he was there”), mothers generally voiced feelings of being alone 

without emotional support and providers voiced an awareness of mothers’ unreliable 

relationships.  One mother succinctly summarized her available support by describing it as “Me, 

myself, and I.  That’s it.  No family.”  Another mother described the potential loneliness and 

frustration of parenting alone: 
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If you don’t have anyone there, like no family, no support, no baby daddy, just no one 

around to help keep that kid, you’re stuck because you have no choice.  You have to sit 

there with that baby.  You’ve got to find a way to take care of them. 

 Providers expressed that youth anticipate they will have more support aging out than they 

actually do.  One provider explained, “After 18, it’s going to be your responsibility to make your 

arrangements and figure out your plan” which caught youth by surprise.  Providers also 

described the loneliness some mothers aging out experience on their 18th birthdays when their 

foster parents no longer welcome them in their homes. 

 Instrumental Outcomes.  

Informational support. Informational support is characterized by having access to others 

who can provide useful knowledge and ideas.  Reference to informational support was clear 

when participants discussed access to mentors.  Although mothers and providers valued the 

potential of mentors, they agreed that few had them.  Few mothers discussed mentoring 

experiences, yet they viewed mentors as a potential remedy of their isolation.  One mother 

summarized by explaining, “…if you have that assurance that somebody’s there, and 

somebody’s able to help you when you need it [through providing step-by-step instructions], 

then you don’t have to stress as much.”  Mothers viewed mentors as potential sources of reliable 

support.   

Providers expressed similar sentiments in the promise of mentors for introducing mothers 

to goals, such as higher education.  However, providers also recognized the pragmatic difficulty 

in implementing mentoring programs.  Providers stated the importance of mentor stability and a 

non-judgmental approach because of mothers’ histories with dysfunctional relationships. 
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Providers and mothers also recognized the potential benefits of mothers connecting with 

peers who have been successful when faced with similar experiences of aging out and parenting.  

Mothers also supported the potential of peer support mentors or groups.  Several mothers 

explained how their child’s birth changed their peer relationships.  One mother described, “It 

wasn’t until after I had her that everyone was in college and going out and you don’t lose your 

friends, but they live a different life because you are at home with the baby.” 

Practical Supports. 

Financial assistance. Mothers recognized that additional money could make their lives 

easier.  One mother explained her financial concerns and her desire to access financial assistance 

due to her unsupportive parents and her identity as a ward of the state.  She explained, “Not 

everybody is successful in going to college or graduating and making something of themselves 

[right away.]”  Importantly, as this mother noted, mothers viewed financial assistance as a 

temporary measure in order to adjust to adulthood and parenthood—not a long-term solution.  

One mother explained, “I don’t want to be that that statistic where I’m living off government 

assistance… I got higher standards for myself.” 

Childcare assistance.  Mothers and providers alike mentioned that childcare was a 

challenge, particularly with limited access to informal arrangements.  Mothers viewed 

dependable childcare as an obstacle to employment and self-sufficiency.  One mother explained 

the problem of unpredictable work schedules:  

You have to work to be able to provide for them.  So that’s a challenge with daycare or 

you need someone to watch them for you.  Like if it’s a weekend and you get called in, 

that can be a big challenge when you have a kid or more than one.  
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Another mother explained how instability in other areas of her life, specifically with her child’s 

father, influenced her child care: 

There’s not any stability.  Like my son’s dad, he’s like off and on…if he wants to watch 

him or not.  And he’s like ‘Oh, I have to work,’ and I’m like ‘but what if I want to work?’ 

There’s no compromising, you know?  

Providers echoed mothers’ concerns with securing childcare particularly when working 

irregular, non-traditional schedules.  A provider mentioned that a lack of childcare deters 

mothers’ momentum towards employment because if they get a job, “who is going to take care 

of the babies?” 

Transportation assistance. Mothers and providers also described how a lack of reliable 

transportation complicates mothers’ lives.  One mother explained how her schedule was nearly 

impossible without someone to help with transportation: 

So the first bus that ran my way was like 7:00…and I had to be at work at 8:00.  [My son] 

got to be at day care before I go to work, so…I feel things are going to come apart when 

you don’t have that…support. 

Participants recognized the bus system was not always dependable or available.  One 

provider gave an example when a mother may need to take her child to the emergency room in 

the middle of the night: “if you don’t have transportation and you don’t have that support, what 

are you doing?  How are you getting there?...Those little struggles, they are hard on a parent who 

has these resources.” 

Capitalization of Social Elements 

 Capitalization is the process through which social capital elements are transformed into 

outcomes.  Throughout the interviews, a clear discrepancy emerged between how the service 
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providers viewed mothers’ access to supports versus how the mothers themselves perceived their 

experiences.  The following quote captures common service providers’ sentiment:  

[Providers] consistently have the challenge of—we’ve given them all the tools, laid out 

all the steps. [Mothers] say they want to do it. They’ve said, ‘it will help me if you do 

this’ and then you do all that, and they still don’t follow through.   

In contrast, mothers consistently reported lacking access to resources. What leads some mothers 

to believe that it is “just me, myself, and I” when they theoretically qualify for several services?  

Our findings suggest that mothers aging out face challenges in mobilizing social assets into 

beneficial outcomes.  These challenges were apparent with regard to both collective assets and 

structural variations.  

  Collective assets. Collective assets involve trust and norms.  Perhaps unsurprisingly, the 

backgrounds of mothers aging out often leave them cautious or untrusting of others. This lack of 

trust permeates many aspects of their lives including child care and personal relationships.  As 

one mother surmised, “It’s hard to trust people.” 

Trust. Although a couple of mothers trusted childcare providers—and one was a 

childcare provider herself—many mothers described a lack of trust with childcare providers.  

One mother explained, “I can’t trust another person with my child.  That’s leaving their life in 

their hands.  I can’t trust just anyone with that.”  Mothers also expressed concerns about leaving 

their children in informal arrangements.  This lack of trust was not unfounded. Several mothers 

shared incidents when they left children under the supervision of family or friends and something 

negative happened—including an emergency hospital trip in which the mother felt under attack 

for what happened when she was away.  Mothers also described lacking trust in personal 

relationships. One mother explained that although she desires friends, she could not trust a new 
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male friend: hanging out could quickly turn into bringing drugs into the house and exposing her 

children to an unsafe environment. 

Although mothers described a lack of trust in specific relationships, providers viewed the 

inability for mothers to trust as a systemic problem in developing relationship skills.  Several 

providers explained how chronic placement and caseworker instability impacted youth aging out.  

One caseworker explained, "[youth aging out] never get that continuity with someone that is still 

there for the whole ride."  

Norms. Norms are another aspect of collective assets.  For mothers aging out, norms 

specific to breaking the intergenerational pattern of child welfare system involvement may be 

particularly salient. Although mothers identified that their own mothers made mistakes, they 

voiced their commitment to parenting differently.  One mother summarized this common 

sentiment stating, “I won’t be like any of the parents who did me wrong.”  Mothers stated the 

importance of breaking the cycle, as exemplified in this mother’s words: 

I’m going to be there for my child, because nobody else was really for me. I never had 

stability.  I was from house to house, pillar to post. And no, I don’t want to do that. 

I just try to do my best and make sure she can have a childhood that she can remember.  I 

don’t really remember much of mine because it wasn’t that great. 

Mothers prioritized avoiding their parents’ mistakes and also “being there” for their children.  

Providers also recognized the intergenerational patterns; however, they were skeptical 

about mothers’ ability to break the cycle.  One provider explained, “They’re doing what their 

parents taught even if they know it was wrong; they don’t have an alternative way to function.”  

Providers also felt that mothers repeat their parents’ dependence on welfare.  Although some 

providers mentioned that mothers became pregnant out of desires to love, multiple providers 
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stated that youth aging out became mothers in order to receive welfare benefits.  Providers 

concluded that mothers repeating their parents’ mistakes seem inevitable given their resources 

and relationships. 

Structural Variations. Differential access to practical supports may importantly 

influence capital assets.  Mothers and providers were cognizant of mothers’ difficulties in 

accessing these supports.  When considering practical supports, providers emphasized mothers 

are “thrust out there and they're just trying to make a way and figure it out.”  For example, 

related to mothers’ little informational support, providers mentioned that mothers might not 

know how to use the bus system, write a grocery list, or pay bills.  One provider’s comment 

summarized this common belief: 

They come in so far below base, just zero, you know?  There are many things that have to 

be put in place before they even have a fighting chance to be able to be successful as a 

parent. 

The exchange of housing and schooling information in one focus group illustrated 

structural variation in resources.  One mother mentioned her Section 8 voucher and a landlord 

who would accept the voucher while several other mothers wrote down the coveted information.  

In another instance, one student mother explained the process of obtaining school vouchers as 

other mothers listened intently. Another explained how her “curiosity,” perhaps not shared by all, 

garners her life skills.  She shared how she learned how to use a checkbook from asking a bank 

teller for step-by-step assistance.  Differential access to practical supports may influence whether 

or not mothers can benefit from collective assets.   

Discussion 
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This study employed a social capital framework to describe the functionality of 

relationships and how relationships shaped access to basic emotional and instrumental outcomes 

among mothers aging out.  Findings indicated that mothers lacked beneficial social relationships 

and, consequently, support.  Mothers’ lack of trust coupled with a strong desire to break 

intergenerational patterns and norms contributed to understanding why mothers aging out may 

not capitalize on resources that providers consider available.  

 To consider the first research question (i.e., How do relationships function for mothers 

aging out of the child welfare system?), both mothers and providers primarily discussed 

relationships with biological family members and relational partners and felt that these 

relationships were dysfunctional.  Complementing Max and Paluzzi (2005) findings, providers 

suggested that mothers often lacked the ability to identify, let alone establish, healthy 

relationships.  As with earlier work (Aparicio, In press), mothers recognized they should not 

emulate their own parent-child relationships with their children. Also, they felt that although 

their child’s father was far from ideal, he was “there” sometimes when they needed assistance. 

To consider the second research question (i.e., What implications do relationships have 

for mothers’ basic supports?), our findings reinforce earlier work in which mothers aging out 

adamantly reported many unmet needs (Connolly et al., 2012).  They voiced a need for financial 

assistance, childcare, and transportation.  Although providers stated that many mothers do not 

receive enough support to raise their children, they insisted that resources existed. 

Mothers’ lack of effective capitalization may account for the disconnect between 

resources targeted for mothers aging out and mothers’ feelings of being alone.  Similar to earlier 

findings (Greeson et al., 2015; Stockman & Budd, 1997), mothers and providers explained that 

mothers rightfully have little trust in others.  Although mothers perceived their lack of trust as a 
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logical consequence of their life circumstances, providers believed that mothers’ unstable lives, a 

byproduct of their upbringing and the child welfare system, leave mothers without healthy 

relationships.  Mothers also lacked norms of healthy relationships.  Although mothers 

optimistically welcomed the opportunity to break the intergenerational cycle of abuse and 

welfare reliance, providers skeptically identified that even with excellent intentions mothers may 

be unable to avoid repeating the cycle.  

Limitations 

Study findings should be interpreted in the context of their limitations.  First, due to the 

convenience sample and the nature of qualitative work, participants are not representative of all 

mothers aging out or service providers and findings are not generalizable to them.  Second, we 

recruited participants through an agency, which could lead to a sample of mothers who are more 

service-connected than other mothers aging out.  Thus, these mothers may exhibit higher levels 

of social capital than other mothers.  Third, we collected study data via group interviews.  

Although we selected the group interview format to allow participants to share more openly, the 

presence of others may have influenced what participants shared.  Fourth, qualitative data 

analysis inherently contains subjectivity.  To increase trustworthiness, we followed Braun and 

Clarke’s (2006) thematic analysis and reached consensus on all analytic decisions.  

Implications 

The findings inform practice and policy. Regarding practice, mothers aging out can 

benefit from multifaceted, evidenced-based, mentoring programs that prioritize relationship 

building and sustainable relationships (Spencer, Collins, Ward, & Smashnaya, 2010; Thompson, 

Greeson, & Brunsink, 2016).  Findings from a recent social support intervention with youth in 

independent living programs indicated a decline in social support over the transition to adulthood 
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and no difference between treatment and control groups (Greeson, Garcia, Kim, Thompson, & 

Courtney, 2015).  Our findings indicate that mothers aging out face intense emotional and 

instrumental needs.  Interventions can benefit from an incremental approach in which programs 

address basic needs first to enable mothers to invest in collective assets including relationships 

with mentors.  Understandably, frequent placement changes, frequent service provider turnover, 

and day-to-day living may lead to mothers’ hesitancy to invest in relationships, especially given 

their histories.  Research suggests that mentoring relationships may help youth aging out to 

develop trust (Munson, Smalling, Spencer, Scott, & Tracy, 2010).  Long-term relationships 

between mentors and youth aging out relate to positive outcomes across several domains 

including physical health, mental health, and delinquency (Munson & McMillen, 2009).  Given 

mothers aging out are a particularly vulnerable subpopulation of youth aging out, mothers stand 

much to gain from positive, trusting relationships. 

Our findings support earlier work (e.g., Greeson & Bowen, 2008) indicating that young 

women aging out and providers welcome mentors to offer support.  In combination with basic 

supports, mentors can increase mothers’ capitalization by assisting with basic tasks (e.g., using 

public transportation, enrolling in Medicaid) rather than simply offering instructions.  Although 

mothers are resourceful, the expectation that they can navigate the systems to meet their basic 

needs alone may be unreasonable due to their lack of collective assets.  A reliable mentor could 

be a resource for mothers aging out as they learn life skills to help prevent limited collective 

assets from faltering. 

  Regarding policy, findings support the need to extend the opportunity for youth to 

receive services, including comprehensive mentoring programs, beyond age 18.  Extensive 

literature suggests that adolescents receive basic assistance, primarily from their families, well 
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into their twenties (Furstenburg, Kennedy, McLoyd, Rumbaut, & Settersten, 2004).  Mothers 

aging out of care can benefit from access to such supports.  The Fostering Connections and 

Increasing Adoptions Act of 2008 increased the age at which a youth may continue receiving 

services to age 21 and allowed states to use federal funds for mentoring programs.  However, 

only 50% of eligible youth aging out receive independent living services (Okpych, 2015).  Due 

to their high levels of need and low levels of social capital, mothers aging out and their children 

can benefit from coordinated information dissemination and prolonged service receipt. 

 Conclusion 

Mothers aging out of the child welfare system have much to gain from social capital 

(Aparicio, In press; Connolly et al., 2012).  This study examined social support among mothers 

aging out from the perceptions of both mothers and service providers. Whereas service providers 

discussed the various resources and supports available to mothers, there also were concerns that 

mothers were not utilizing those resources. A social capital framework helps explain how 

elements of social support may or may not be transformed into outcomes. Specifically, for 

mothers aging out, although social capital may be available, collective assets and structural 

variations may hinder mothers from mobilizing those assets into beneficial outcomes. In order to 

improve social outcomes, mothers may benefit from first meeting their basic needs and 

subsequently, providing opportunities for building trust and challenging norms. Doing so may 

promote the potential to capitalize on resources aimed to help mothers aging out of care and their 

families. 
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