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Research has shown that youth in out-of-home care have high rates of alcohol and illegal
substance use, and more than five times the likelihood of substance dependence than youth
without a history of being in out-of-home care.i A publication from the National Survey of Child
and Adolescent Well-Being found that a little less than one-third of youth aged 11 to 17 in outof-home care screened positively on the CRAFFT measure of alcohol and substance abuse. ii The
CRAFFT is a well-validated measure that asks adolescents six questions about alcohol and
substance use (e.g., whether they have ridden in a car with someone who is high, whether they
use alcohol or substances to relax, whether they use them when alone, etc.) and indicates a
potential problem with a score of two out of six.
Some studies have assessed the risk for alcohol and substance use for Illinois youth in out-ofhome care. Data from 2005 showed that 56% of youth in foster care over age 11 reported
having used at least one illegal substance in their life.iii In a small sample of 16 youths aged 11
to 17 in out-of-home care in 2008-2009, 36% screened positively for substance abuse on the
CRAFFT.iv On the other hand, when a structured diagnostic interview was conducted with 17year-old Illinois youth exiting out-of-home care in 2002, 7.8% were diagnosed with substance
abuse and 3.6% with substance dependence. v
Higher rates of alcohol and illegal drug use are not surprising given that children and youth in
out-of-home care often have risk factors for substance use. Most children and youth in out-ofhome care through child protective services have experienced child abuse and/or neglect vi,
which puts youth at a higher risk for substance use.vii Many children are placed in out-of-home
care because their parents’ substance abuse’ makes it impossible to keep their children safe;
children and youth’s lifetime exposure to parental substance abuse can place them at risk for
using alcohol and drugs.viii Many children who have been abused and neglected have also
experienced such adverse experiences as poverty, parental psychiatric illness, domestic
violence,ix which can increase the risk of alcohol and substance abuse. x Moreover, placement in
out-of-home care has a disruptive effect on children’s lives that can place additional stress on
them, particularly when children must move between multiple placements, and that placement
instability can increase risk of substance use.xi
It is understandable why youth in out-of-home care might turn to alcohol and substance use,
but its usage can have serious negative consequences. Substance use in adolescence is linked
to impaired brain functioning xii , emotional and behavioral problems, school problems, and
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delinquent behaviors.xiii Substance use in adolescence also increases the risk of adult substance
abuse.xiv
Given the risk and consequences, it is important to track alcohol and substance use as part of
monitoring the well-being of Illinois children and youth in out-of-home care. The 2017 Illinois
Child Well-Being Study provided the first estimates of alcohol and substance use for these
children and youth in a decade. This research brief provides results on alcohol and substance
use from this study, including results not included in the main study report because of space
and time limitations.
2017 Illinois Study of Child Well-Being
The 2017 Illinois Study of Child Well-Being is a study of the well-being of children and youths in
the care of the Illinois Department of Children and Family Services (DCFS) in 2017. The study
sampled 700 children who were listed as in care in DCFS’ SACWIS client information system on
October 23, 2017 and interviewed caseworkers, caregivers and children (age seven and older)
themselves. The Survey Research Laboratory of the University of Illinois at Chicago conducted
the interviews for this study from December 2017 to July 2018. Youths aged 11 to 17 were
asked a series of questions about whether they had used alcohol and illegal drugs. Caregivers
were asked whether their child had an alcohol and/or substance abuse problem. If they said
yes, they were also asked if a doctor had diagnosed the problem and whether the youth had
received treatment. These questions yielded useful results, though the sample sizes are small
so the percentages are not precise estimates. For more information, see the full report of the
study (cited below).
Youth Self-Report and Alcohol and Substance Use
We analyzed the results separately for younger adolescents (aged 11 to 14) and older
adolescents (aged 15 to 17), because their results differed substantially. Table 1 shows findings
on lifetime use. Substantial proportions of older adolescents had used alcohol, smoked
tobacco, and smoked marijuana in their life. Nearly one-third of older adolescents reported
illicit use of prescription drugs and 20.4% reported having used hard drugs (the question asked
if youths had used “hard drugs such as cocaine, crack, or heroin”). A subset of adolescents
aged 15 to 17 had used a given substance 20 or more times in their life: 31.1% for alcohol,
27.9% for cigarettes, 39.7% for marijuana, and 41.9% for any illegal substance.
Youth were also asked about whether they had used alcohol and illegal drugs in the past 30
days. Table 2 shows the results. Over one-third (38.7%) of youth aged 15 to 17 had used
alcohol or an illegal substance in the previous thirty days. The most commonly used drugs in the
previous thirty days were tobacco and marijuana. When asked how often they were using
alcohol or illegal substances, 4 youth aged 15 to 17 (12.9%) said they had used one or more
substances 6 days or more in the last thirty days. For 3 out of these 4, the drug used this
frequently was marijuana.
2

Table 1. Youth Report of Alcohol and Substance Use in Their Life
Age 11 to 14

Age 15 to 17

N

f

%/se

N

f

%/se

Alcohol

52

8

16.4 (5.2)

29

16

55.8 (9.3)

Smoked Tobacco

52

4

7.8 (3.8)

29

13

45.1 (9.3)

Smoked Marijuana

52

3

6.4 (3.4)

29

14

47.2 (9.3)

Sniffed Glue

51

2

3.2 (2.5)

29

2

7.5 (5.0)

Hard Drugs

52

2

3.2 (2.5)

29

6

20.4 (7.6)

Illegal Use of Prescription
Drugs

52

2

3.2 (2.5)

29

9

32.2 (8.8)

Any Illegal Substance Use

52

9

17.9 (5.4)

29

18

62.3 (9.1)

Table 2. Youth Report of Alcohol and Substance in the Past 30 Days
Age 11 to 14

Age 15 to 17

N

f

%/se

N

f

%/se

Alcohol

52

2

4.7 (3.0)

29

5

1.6 (6.9)

Smoked Tobacco

52

2

3.2 (2.5)

29

6

21.5 (7.7)

Smoked Marijuana

52

1

1.6 (1.8)

29

7

23.1 (8.0)

Sniffed Glue

51

1

1.4 (1.7)

29

1

2.2 (2.7)

Hard Drugs

52

1

1.4 (1.7)

29

2

5.4 (4.2)

Illegal Use of Prescription
Drugs

52

0

0 (0.0)

29

3

9.7 (5.6)

Any Illegal Substance Use

52

3

6.4(3.4)

29

11

38.7 (9.1)

Caregivers’ Report of Child Alcohol or Substance Abuse Problems
Out of 67 caregivers whose child was age 11 to 14, none reported that their child had an
alcohol or substance abuse problem. Out of 42 caregivers whose child was age 15 to 17, 11.9%
(5 caregivers) reported that their child had an alcohol and/or substance abuse problem. Four
out of those five youths received inpatient detoxification and/or outpatient substance abuse
treatment for their problem.
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Discussion
These results suggest that most Illinois youth age 15 to 17 in out-of-home care have used
alcohol and illegal substances in their life. Although our sample size is small, the findings that
62.3% had illegally used a substance, one-fifth reported using hard drugs, and almost one-third
reported having used prescription drugs illicitly, is cause for concern.
Adolescents were substantially more likely to report that they had used alcohol or substances in
their life at some point rather than that they had used alcohol or illegal substances in the past
30 days. In some cases, adolescents’ reports of past use may include times they used before
they were placed in out-of-home care, when they may have received less support and
monitoring from adults. It is also possible that adolescents may be motivated to minimize selfreport of current use in order to portray or think of themselves favorably.xv
We cannot be certain what proportion of these youth have a problem with alcohol and
substance abuse. Only a small percentage of caregivers identified alcohol or substance abuse as
a problem for their child. This percentage is similar to the results from a 2002 study
interviewing 17-year-old youth exiting out-of-home care that had small percentages of youth
diagnosed with substance abuse or dependence.xvi The small numbers of youth who report
using substances frequently in the past month also suggest that substance abuse or
dependence is limited. However, caregivers may not know the extent of their child’s alcohol
and substance use, and youth may be under-reporting their use. The studies in Illinois and
nationally, using the CRAFFT measure, found much higher rates of potential alcohol and
substance abuse problems—but the CRAFFT has limits in its specificity, xvii meaning that some
youth scoring positively on the CRAFFT do not actually have an alcohol or substance abuse
disorder. The 2017 Illinois Child Well-Being Study did not include an alcohol and substance
abuse screening measure such as the CRAFFT or any diagnostic measure.
These results suggest the need to develop greater awareness about the risk that youth in outof-home care will use alcohol and drugs. It would be worthwhile to use methods such as
screening measures and diagnostic interviews to better estimate how often alcohol and
substance use translates into an actual disorder.
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