Name: Kamran Khan
Student Number: 2246128 
Course: BSc (Hons) Health and Social Care
Module: Independent Project (BMHP6020_BIRM)
Assignment Title: Component 1: Portfolio (including 3 elements)


Project Title: Comparing Mental Health Outcomes and Academic Success Among Foster Care and Non-Foster Care Graduates














CHAPTER 1: Introduction

1.1. Introduction 
1.1.1. Overview of Topic
This dissertation examines differences in mental health and academic success between graduates with foster-care histories and those without. The topic matters for higher education, public health, and social policy because widening participation has increased access for care-experienced students, yet inequities after graduation are still reported. Early adversity, placement instability, and financial precarity are linked to higher risks of depression, anxiety, and trauma-related symptoms. Mental health, in turn, is associated with degree attainment, employment quality, and early-career stability. Universities therefore need evidence that is specific, comparative, and actionable (Wade, Wright and Finegold, 2022).
Three developments shape the context. First, accountability for graduate outcomes has intensified; institutions are expected to demonstrate equity across student groups, not only overall averages (Jackson, Dean and Eady, 2023). Second, trauma-aware and inclusive practice is now common language in universities, but guidance remains fragmented and rarely tailored to foster-care graduates as a distinct population. Third, volatile labour markets and rising living costs magnify the practical impact of poor mental health on transitions to work or further study (Bogliacino et al., 2023). These factors justify a systematic review that integrates mental-health and academic endpoints and that compares foster-care graduates with a non-foster group.
1.1.2. Aim
The study aims to synthesise evidence on mental health and academic success among graduates with and without foster-care histories, identify disparities and protective factors, and convert findings into recommendations for universities, services, and policymakers.
1.2 Definitions and Terminology 
Clear terms are necessary to avoid confusion and to support consistent appraisal.
1.2.1. Key definitions
· Care-experienced / foster-care graduate: A person who completed a higher-education degree and spent time, before age 18, in state-arranged foster care or comparable out-of-home placement. The term emphasises placement experience rather than general childhood adversity (Gilligan, Brady and Arnau-Sabatés, 2025).
· Non-foster-care graduate: A degree completer without a documented foster-care history (Somers et al., 2020).
· Mental health outcomes: Indicators such as symptoms (depression, anxiety, post-traumatic stress), diagnoses, service use, wellbeing scales, suicidality, substance use, or functional impairment. Both adverse and positive indicators are included (Bhatta et al., 2025).
· Academic success: Outcomes beyond graduation, including degree classification, time to completion, postgraduate enrolment, employment quality, professional registration, and early-career stability (Lin-Stephens et al., 2024).
· Protective factors: Characteristics or supports that reduce risk or enhance outcomes (e.g., placement stability, mentoring, financial aid, timely counselling, sense of belonging) (Somers et al., 2020).
1.2.2. Acronyms and abbreviations
· HE: Higher Education
· WP: Widening Participation
· PTSD: Post-Traumatic Stress Disorder
· SMI: Serious Mental Illness
· CASP: Critical Appraisal Skills Programme
· PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
1.3 Rationale for Research 
The purpose is to consolidate scattered evidence at the graduate stage and to test claims that are often asserted but rarely compared directly by foster-care status. The current literature is fragmented across health, education, and social-care domains, uses inconsistent measures of wellbeing, and applies varied follow-up windows (Zhang et al., 2024). Some studies integrate care leavers with other disadvantaged groups, masking foster-care-specific effects (Kaasinen, Terkamo-Moisio and Häggman-Laitila, 2024; Sting et al., 2025). Others report academic attainment at graduation but do not link these results to mental-health status during transition to work or further study (Gilligan, Brady and Arnau-Sabatés, 2025; Somers et al., 2020). These features limit causal interpretation and weaken policy relevance.
This review responds to three gaps. First, it focuses on graduates, not only enrolled students, aligning with outcome metrics used by funders and regulators. Second, it analyses the relationship between mental health and academic success, allowing consideration of bidirectional influences and mediators such as financial stress, stigma, and access to support. Third, it identifies protective factors linked to better outcomes, moving beyond deficit narratives toward improvement levers. The approach is explicitly critical: it examines study quality, context, heterogeneity, and equity implications; it avoids over-generalisation when evidence is weak; and it highlights where stronger designs or better measures are needed. By emphasising both disparities and protective mechanisms, the review aims to inform targeted, trauma-aware practice rather than generic support.
1.4 Aim and Objectives 
Research Aim
To conduct a systematic literature review comparing mental health outcomes and academic success between graduates with and without foster-care histories, identify key disparities and protective factors, and generate actionable recommendations for universities, services, and policymakers.
Research Objectives
· Objective 1: Define and examine the key mental-health challenges experienced by foster-care graduates compared with non-foster peers, drawing on academic and policy literature.
· Objective 2: Analyse the relationship between mental-health outcomes and academic performance, with attention to resilience patterns and barriers to success in both groups.
· Objective 3: Evaluate the extent to which existing educational and support interventions address the specific needs of foster-care graduates in higher-education contexts.
· Objective 4: Provide recommendations for policymakers, educators, and mental-health professionals on strategies to enhance academic achievement and psychological wellbeing among foster-care graduates.
1.5 Conclusion 
This chapter set out the problem, clarified core terms, and explained why a graduate-focused, comparative review is required. It presented one aim and four objectives that locate mental health and academic success within the same analytical frame, with attention to disparities and protective factors. The stance is critical, evidence-led, and practice-oriented, aiming to improve outcomes rather than merely describe gaps.
Chapter 2 will detail the methodology: eligibility criteria; databases and search strings; screening and extraction processes; quality appraisal using CASP; and the synthesis approach aligned to PRISMA. It will also address reflexivity and limitations. Subsequent chapters will report results, analyse mechanisms and equity implications, and develop targeted recommendations for universities, services, and policymakers.


CHAPTER 2 – Background Information and Analysis
2.1. Introduction
This chapter provides the necessary background for a critical comparison of mental health and academic success among graduates with and without foster-care histories. It sets the foundation by outlining how the topic developed, which frameworks guide interpretation, and which contexts shape measurement and practice. The objective here is preparatory: to locate the review within its wider historical and policy landscape and to clarify assumptions, boundaries, and terminology before evidence is appraised. This chapter does not present analytic themes or results; those appear in later chapters. Rather, it explains why a graduate-focused, comparative lens is required, how ideas about trauma, inclusion, and equity influence interpretation, and where universities and services fit in. By the end of the chapter, readers will understand the lineage of the problem, the main theoretical anchors, and the international and UK contexts that condition outcomes and interventions. This groundwork supports transparent, replicable methods later.
2.2 Historical Background 
Interest in the life chances of people with care experience grew from child-welfare reforms that sought to replace institutional care with foster placements. Early work focused on child protection and schooling disruption, with little follow-up into higher education or adulthood. As mass participation in higher education expanded, policy attention shifted toward access for under-represented groups, including care-experienced young people (Leve et al., 2012). However, monitoring emphasised entry and retention, not graduate outcomes or mental health after graduation. Two developments changed the agenda. First, evidence about the long-term effects of adversity and instability drew attention to mental health and functioning into adulthood (Kirkbride et al., 2024). Second, performance frameworks in higher education began to report employment and further-study indicators, exposing unequal outcomes that headline access gains concealed (Moreira and Oliveira, 2022).
From the late twentieth century, many countries notbaly UK and USA moved away from large residential institutions toward family-based foster care, prompting formal standards for assessment, placement, and review (Vallejo-Slocker et al., 2024). In the early 2000s, new leaving-care laws and guidance professionalised support into adulthood, creating personal advisers, pathway plans, and duties on local authorities. As mass higher education expanded, governments introduced widening-participation targets and encouraged universities to name care-experienced students as a priority group, shifting attention from access alone to progression and outcomes (Department of Health, 2011). Data systems then evolved from small local audits to national student returns and administrative linkages, but definitions of care-experienced and coverage remained inconsistent, limiting comparability. On campus, student-support offers broadened bursaries, year-round accommodation, dedicated advisers, and fast-track referrals while university mental-health services grew rapidly without matching capacity in specialist care or clear cross-agency pathways. Performance regimes that foregrounded graduate outcomes intensified expectations that attainment and employment gaps would close (Gale and Thalitaya, 2015). However, austerity pressures, uneven commissioning, privacy constraints around data sharing, and the shocks of the Covid-19 period exposed weak handovers between education, health, and employment services. The result is today’s problem: targeted inputs exist, but coherent evidence on post-graduation mental health and early-career quality for foster-care graduates remains fragmented and methodologically uneven (Hambrick et al., 2016; Schneider, Harknett and Gailliot, 2024).
Significant contributions came from three communities. First, child-welfare researchers established that placement stability, continuity of schooling, and supportive adult relationships predict educational persistence. Second, mental-health and public-health scholars mapped links between adversity, trauma, and adult outcomes, highlighting both risk accumulation and resilience. Third, higher-education researchers developed the access-participation-success model, prompting institutions to extend responsibility beyond admissions to progression and outcomes. Non-governmental organisations and independent foundations amplified lived-experience voices and pressed for consistent definitions and better data. Their reports influenced funding conditions, evaluation norms, and the language of care-experienced as a cross-sector category.
Despite these advances, two historical features still shape the field. First, evidence is siloed: health, social care, and higher education often use different cohorts, measures, and timelines, limiting synthesis (Hambrick et al., 2016; Schneider, Harknett and Gailliot, 2024). Second, policy cycles favour short-term metrics and pilot projects, which can obscure structural constraints such as housing insecurity and financial stress during transitions. This history explains why a focused synthesis at the graduate stage is required and why careful attention to definitions, measurement, and comparators is essential for credible inference. Additionally, austerity and service restructures in the 2010s reduced local capacity, while Covid-19 disrupted placements, study, and labour-market entry. Administrative linkage promised better tracking, but privacy rules and incompatible systems slowed progress. Many studies therefore use small samples or proxy markers of care history, increasing uncertainty about effect sizes and mechanisms and timing (Fana and Goudge, 2024).
2.3 Theoretical Background 
2.3.1. Ecological systems theory (Bronfenbrenner) 
The theory holds that development is shaped by nested systems: individual, microsystem (family, peers, services), mesosystem (links among settings), exosystem (institutions and policies), macrosystem (culture, economy, law), and the chronosystem of time (Bronfenbrenner, 1992). 
For foster-care graduates, ecological mapping clarifies how placement stability, school continuity, student finance, landlord practices, and employer expectations jointly influence mental health and academic success. In research, it supports multi-level models that test whether institutional supports moderate the association between prior adversity and outcomes. It also guides comparison groups by requiring attention to structural context, not merely individual traits. Applied studies use this lens to examine how university services, welfare rules, and labour-market conditions intersect to shape help-seeking, persistence, and early-career quality (Piel et al., 2016).
2.3.2. Cumulative Disadvantage and Life-Course Perspective 
This perspective argues that advantages and disadvantages compound over time through linked lives and transitions. Early disruptions (e.g., removals, placement moves) can alter trajectories by affecting attainment, health, and networks; later shocks (housing loss, precarious work) can reinforce risks at graduation. Protective events (stable mentoring, emergency grants, timely therapy) can shift trajectories (Dannefer, 2003). Research uses this framework to test timing and dosage: whether the number and timing of moves, the age at entry to care, or the continuity of support during university predict mental health and degree outcomes. It also motivates sequence analyses of education-to-work transitions and encourages designs that track cohorts beyond graduation, linking support exposure to later wellbeing and employment quality (Ferraro and Kelley-Moore, 2003; Nurius, Prince and Rocha, 2015).
2.3.3. Sense of Belonging and Application
Belonging refers to the fit, acceptance and mattering within academic and social environments (Lawrie et al., 2025). For care-experienced students and graduates, belonging influences help-seeking, engagement with services, and tolerance of stressors through transitions. Prizeman, McCabe and Weinstein (2024) operationalise belonging with validated scales or with qualitative indicators such as trust in staff, peer connection, and perceived stigma. Applications include testing whether dedicated advisers, peer networks, and year-round housing improve belonging and, in turn, mental health and progression. This concept links psychological mechanisms to institutional practice and is measurable, which aids programme evaluation.
2.3.4. Critical Evaluation
The ecological approach is strong on context and policy relevance, enabling identification of leverage points across systems. However, it can diffuse causal inference because many mechanisms operate simultaneously; without careful design, models risk over-adjustment or omitted-variable bias (Somers et al., 2020). Operationalising system levels may also depend on data not routinely collected, leading to proxies that weaken conclusions. The life-course perspective adds temporal precision and helps identify when interventions matter most. Its limitation is sensitivity to unobserved heterogeneity and path-dependence assumptions; observational designs can overstate accumulation if selection is not addressed. Sequence and event-history methods mitigate but do not eliminate these risks (Vallejo-Slocker et al., 2024). Belonging is actionable and bridges psychology with practice, yet it may be confounded by adversity and material constraints; improving climate without addressing finance or housing yields limited gains (Lawrie et al., 2025). Across all three, a debate is whether individual services can offset structural disadvantage. A rigorous review should test whether reported effects persist after adjustment for resources, prior attainment, and local labour-market conditions, and whether multi-level interventions outperform isolated supports.
2.4 International Context 
Globally, the topic is approached through child-welfare, higher-education, and public-health systems that rarely work in an integrated way. In North America, universities emphasise trauma, persistence, and finance, creating campus programmes that combine year-round housing, bursaries, and dedicated advisers for care-experienced students (Stevenson et al., 2020). Nordic countries rely more on universal student welfare and municipal services, assuming strong safety nets reduce the need for targeted schemes (Greve et al., 2020). Australia and New Zealand frame care experience within equity and Indigenous inclusion policies, with universities expected to provide culturally safe advising and clear referral pathways to external health services (De Zilva et al., 2021). Across these regions, graduate outcomes and post-graduation mental health receive less consistent measurement than access and retention.
Comparatively, the United States relies on state initiatives and philanthropic partnerships, fostering innovation but producing uneven eligibility, coverage, and reporting (US Department of State, 2023). Canada shows similar federal variation but has widened tuition waivers coupled with mentoring and outreach advisers (Kirby et al., 2025). Nordic systems provide uniform entitlements through national student-aid and municipal health services, yet may under-identify care-experienced students because universalism reduces targeted data collection. Australia and New Zealand embed obligations within equity compacts and Indigenous strategies, but remote areas face workforce shortages that limit timely access to specialist care (Kirkbride et al., 2024).
International collaboration remains project-based. Networks share practice on data standards, trauma-aware pedagogy, and transition supports, but comparable indicators for graduate mental health and early-career quality remain underdeveloped. The global lesson is consistent: multi-level supports work best when funding is stable, identification is accurate, and handovers across education, health, and employment services are planned rather than assumed.
2.5 National/Local UK Context 
UK perspective. The UK frames care-experienced people as a priority group across social care, higher-education, and widening participation. Universities increasingly recognise that access gains are insufficient without equitable outcomes at graduation and beyond. Student mental health has become a system concern, yet provision remains uneven across institutions and services. Within this context, the specific needs of foster-care graduates are often diluted by broader categories such as estranged students or disadvantaged learners, which complicates identification and tailored support (Ellis and Johnston, 2022; Ellis and Sen, 2024).
National trends, policies, and practices. Key trends include growth in care-experienced bursaries, year-round accommodation guarantees for vacation periods, and dedicated contact points or advisers. Universities use hardship funds and emergency grants to stabilise students during placement breakdowns or housing loss (Ellis and Johnston, 2022; Ellis and Sen, 2024). The expansion of university counselling services has improved access, but waiting times and variability in trauma-informed practice persist. Efforts to link careers services with pastoral teams are increasing, aiming to support transitions to work with mentoring, internships, and employer engagement. Data work is ongoing to standardise definitions of “care-experienced” across admissions and student-records systems so that proactive outreach can occur without stigma (Ferraro and Kelley-Moore, 2003).
Policy and regulation. Children’s social-care law places duties on local authorities for looked-after children and care leavers, including pathway planning and personal adviser support to at least age 21, with extensions in some circumstances. Higher-education regulation emphasises access and participation plans and public reporting on equality of opportunity, which encourages institutions to set targets and evaluate outcomes for priority groups (Department of Health, 2011). Mental-health policy promotes early intervention and partnership between the NHS and universities, but commissioning boundaries and data-sharing rules still impede continuity of care when students move location for study or work. Student-finance policy interacts with these frameworks by shaping eligibility for grants, estrangement evidence, and independent-status assessments; unclear rules can delay payments and destabilise study (Broglia et al., 2023).
Local context and regional variation. Local authorities differ in resources, commissioning, and leaving-care practice, creating variation in support links with nearby universities. In Greater Manchester, a city-region forum coordinates housing, NHS mental-health access, and crisis responses with the University of Manchester and Manchester Metropolitan University, reducing duplication and wait times (Shanley, 2024). In London, several borough–university partnerships (e.g., with King’s College London) offer year-round accommodation and named advisers, but fragmentation across trusts and providers makes referrals uneven (KCL, 2025). In Glasgow, devolved policy is translated locally through university bursaries and single points of contact, yet capacity in specialist therapy remains constrained. At institutional level, practices vary in identification (self-declaration vs evidence), referral routes to NHS or third-sector therapy, and access to internships and alumni mentoring differences that shape mental-health trajectories and early-career quality after graduation (University of Glasgow, 2024).
2.6 Conclusion 
This chapter established the foundation for comparing mental health and academic success among graduates with and without foster-care histories. Historically, systems shifted from child protection and access to concerns about post-graduation outcomes, yet evidence remains fragmented across sectors. Theories like ecological systems, life-course accumulation, and belonging clarify multi-level and temporal influences, while highlighting limits when structural conditions are ignored. Internationally, practice differs: targeted campus programmes in federal systems, universal entitlements in Nordic contexts, and equity-focused approaches in Australia and New Zealand. Shared challenges are stable funding, identification, and continuity across education, health, and employment. In the UK, policy aims for equity in outcomes, but delivery varies with local capacity, commissioning boundaries, and data constraints.
This background chapter has clarified the historical shifts, theoretical lenses, and UK–international contexts that shape how outcomes should be measured and interpreted. Chapter 3 will translate this context into a transparent methods plan: search strings aligned to our definitions, databases chosen to cover health, education, and social policy, and clear inclusion–exclusion criteria. The identified data gaps (e.g., inconsistent definitions, siloed measures, and variable local practice) will guide sensitivity analyses, subgroup comparisons, and quality appraisal. Together, this ensures the search strategy, screening, and coding are rigorous, replicable, and fit for the graduate-focused comparison at the core of this dissertation.
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