
 

 
 

 

 
Soc. Sci. 2026, 15, 525 https://doi.org/10.3390/socsci15080525 

Article 

Intersecting Traumas: Out-of-Home Placements, Racialized  

Experiences, and Suicidality Among Black Girls in Ontario’s 

Child Welfare System 

Beverly-Jean M. Daniel 

Faculty of Community Services, School of Child and Youth Care, Toronto Metropolitan University,  

Toronto, ON M5B 2K3, Canada; bdaniel@torontomu.ca 

Abstract 

Black children and youth remain disproportionately represented within child welfare sys-

tems across Canada, yet limited research has examined how Black girls experience trauma 

within out-of-home placements and how these experiences shape mental health and sui-

cidality. This qualitative study examines the experiences of Black young women who aged 

out of care in Ontario, Canada, and explores how cumulative and intersecting forms of 

trauma, affected their emotional well-being and mental health. Drawing on critical race 

theory, Black girlhood studies, and critical suicidology, the study conceptualizes trauma 

as relational, structural, and cumulative rather than as a singular event. Findings drawn 

from six out of 10 participants reveal five key themes: dysfunctional foster families and 

complex traumas; trauma of multiple placement; lack of mental health support for the 

initial and ongoing traumas they experienced while in care; and mental health impacts of 

out-of-home placements and exposure to traumas and suicide-related behaviours of other 

youth in care. The participants highlighted the links between their experiences in foster 

care and the increased risk of suicide-related thoughts and behaviours. The findings high-

light the need for models of care that are racially affirming, trauma-informed, and cultur-

ally responsive for child welfare and mental health interventions for Black girls in out-of-

home placements. The key limitation of the study is the small sample size. 

Keywords: trauma; suicidal behaviours; Black girls; out-of-home placements; complex 

trauma; child welfare; black girlhood theory; Ontario; Canada 

 

1. Introduction 

Child welfare systems are intended to protect children from harm and promote their 

well-being (Child, Youth and Family Services Act 2017). Yet a substantial body of research 

demonstrates that involvement in out-of-home placements (OOHPs) is associated with a 

range of adverse outcomes, including lower educational attainment, substance use, jus-

tice-system involvement, mental health challenges, and suicidality (Anderson 2011; Barth 

et al. 2020; Cioffi et al. 2022; Fawley-King et al. 2017; Putnam-Hornstein and King 2014; 

Sawyer et al. 2007). While children often enter ‘care’ following experiences of abuse, ne-

glect, family conflict, or other forms of adversity, removal from family and placement in 

foster or residential care may itself constitute an additional source of trauma (Benson 

2022). Placement instability, disrupted attachments, social isolation, and separation from 
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family and community can intensify existing vulnerabilities and create new emotional and 

psychological challenges. 

These concerns are particularly relevant for Black children and youth, who remain 

disproportionately represented in child welfare systems across North America, including 

Ontario, Canada. Research increasingly attributes this overrepresentation to broader sys-

tems of anti-Black racism, institutional surveillance, poverty criminalization, and racial-

ized assumptions regarding Black parenting and family functioning (Antwi-Boasiako et 

al. 2020, 2022; Briggs et al. 2022; Edwards et al. 2023a; D. E. Roberts 2014). Ontario reports 

such as One Vision One Voice (Turner 2016) and Interrupted Childhoods (Ontario Human 

Rights Commission 2018) similarly document how anti-Black racism contributes to the 

disproportionate involvement of Black families in child welfare systems. 

Although scholarship has examined child welfare involvement among Black children 

more broadly, far less attention has been paid to the experiences of Black girls. Black girls 

occupy unique social positions shaped by the intersections of race, gender, age, and class. 

Their experiences are frequently mediated through racialized and gendered stereotypes 

that portray them as more resilient, aggressive, mature, or behaviourally problematic than 

their white peers (Poole 2019). These assumptions contribute to the adultification of Black 

girls and may obscure their vulnerability, resulting in emotional distress and trauma be-

ing minimized, misunderstood, or met with punitive responses rather than support (Ed-

wards et al. 2023a). 

At the same time, concerns regarding depression, suicidal ideation, and suicide at-

tempts among Black youth—particularly Black girls—have increased in recent years 

(Bridge et al. 2018; Goodwill 2021; Congressional Black Caucus 2019). Research links these 

trends to experiences of racism, trauma, family disruption, chronic stress, and limited ac-

cess to culturally responsive mental health supports. Youth involved in child welfare sys-

tems are also known to experience significantly higher rates of suicidality than youth not 

involved in care (Ruch et al. 2021). However, existing studies rarely examine how child 

welfare involvement, racial trauma, placement instability, and emotional isolation inter-

sect to shape the mental health experiences of Black girls. 

This study addresses that gap by examining how Black young women who aged out 

of care in Ontario understand and experience trauma within out-of-home placements 

(OOHP). Rather than conceptualizing trauma as a singular event, the study understands 

trauma as cumulative, relational, and structurally produced. Participants described mul-

tiple and interconnected forms of adversity, including family separation, placement insta-

bility, racial isolation, emotional neglect, exposure to violence and suicidality within care 

settings, and the absence of culturally responsive support. Together, these experiences re-

flect forms of complex trauma that accumulate across time and contexts (Briere and Scott 

2015). 

The analysis is informed by critical race theory, Black girlhood studies, and critical 

suicidology. Critical race theory highlights how systemic racism shapes institutional re-

sponses to Black families and children (Crenshaw et al. 1995; Delgado and Stefancic 2023). 

Black girlhood studies centre on the lived experiences of Black girls and challenges narra-

tives that obscure their vulnerability (A. L. Smith 2019). Critical suicidology situates sui-

cidality within broader social, relational, and structural contexts rather than treating it 

solely as an individual pathology (Cesar Riani Costa and White 2024; Hjelmeland and 

Knizek 2017). 

Guided by these frameworks, the study asks: 

1. How do Black young women describe and understand their experiences of trauma 

within out-of-home placements? 

2. How does placement instability, racial isolation, and disconnection from family and 

community shape emotional well-being and mental health? 
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3. How do participants understand the relationship between cumulative trauma and 

exposure to suicidality within care environments? 

By centring on the voices of Black young women who aged out of care, this study 

contributes to a limited but growing body of scholarship examining the intersections of 

child welfare involvement, racialization, trauma, and suicidality. The findings demon-

strate that trauma within child welfare systems extends beyond pre-placement adversity 

and is often reproduced through institutional practices and environments that undermine 

stability, belonging, and emotional well-being. 

1.1. Statement of the Problem 

Black families have historically been constructed as dysfunctional by social service 

agency staff in large part because of the history of systemic racism that has destabilized 

families and communities (Cantey et al. 2022; Greenbaum 2015; D. Roberts 2022). Various 

manifestations of anti-Black racism and systemic oppression against Black people have 

led to ongoing and persistent race-based discrimination that has negatively affected their 

economic development, community stability and family relationships (Montgomery 2022). 

Based on data from the 2011 Children’s Defence Fund, scholars have concluded that Black 

children and families are more likely to live in poverty, and race continues to be a signifi-

cant marker that limits social mobility. Poverty is a key risk factor that places Black fami-

lies in the crosshairs of child welfare involvement (Briggs et al. 2022; Chappell 2010; 

McRoy and Runnels 2014; Molock et al. 2022; Swift and Parada 2004) and can lead to the 

children’s removal from their families and communities. 

Research increasingly demonstrates that this overrepresentation cannot be under-

stood outside of the broader historical and contemporary realities of anti-Black racism, 

systemic inequality, and institutional surveillance that shape Black family life (Cantey et 

al. 2022; Greenbaum 2015). Black families are viewed through deficit-oriented narratives 

that frame them as dysfunctional, unstable, or incapable of adequately caring for children. 

These narratives are reinforced through social policies and institutional practices that fre-

quently interpret poverty, economic hardship, and family stress within Black communi-

ties as indicators of neglect or parental inadequacy rather than as consequences of struc-

tural inequities (Briggs et al. 2022; Chappell 2010; McRoy and Runnels 2014). 

Structural racism has contributed to persistent racial inequalities in housing, employ-

ment, education, economic mobility, and community stability, which shape child welfare 

involvement among Black families (Montgomery 2022). Structurally produced economic 

inequality remains a significant predictor of child welfare intervention, placing Black fam-

ilies at increased risk of surveillance and family separation. However, child welfare sys-

tems often fail to distinguish between neglect associated with structural disadvantage and 

intentional parental harm, resulting in the disproportionate removal of Black children 

from their homes and communities. 

This racial overrepresentation of children in care is further shaped by racialized as-

sumptions regarding Black parenting and family structures. Research suggests that child 

welfare assessments are frequently influenced by stereotypes that position Black families 

as inherently problematic or deficient, while white middle-class family norms are treated 

as the standard against which parenting practices are evaluated (Akuoko-Barfi et al. 2021; 

Cénat et al. 2021). These assumptions influence how child welfare workers interpret fam-

ily conflict, behavioural concerns, and economic hardship within Black households and 

contribute to decisions regarding child removal and placement (Chakravarty and Law-

rence 2022). 

Once removed from their homes, Black children are frequently placed in predomi-

nantly white foster homes, communities, or transracial placements where opportunities 

for cultural connection and racial identity socialization may be limited (Akuoko-Barfi et 
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al. 2021; Butler-Sweet 2011; Edwards et al. 2022; J. F. Smith 1996). Scholars have raised 

concerns regarding the emotional and developmental consequences of transracial place-

ments, particularly when caregivers lack the capacity to support Black children’s racial 

identity development or address experiences of racism (Jacobs 2016; LaBrenz et al. 2022; 

Mariner 2019). Positive racial socialization has been identified as an important protective 

factor for Black youth because it reinforces cultural belonging, racial identity, self-esteem, 

and resilience (Butler-Barnes et al. 2011; Daniel 2025; Samuels 2009). Consequently, sepa-

ration from family and community may disrupt access to these protective relationships 

and intensify feelings of isolation, invisibility, and emotional distress. 

Research also demonstrates that youth involved in OOHP experience significantly 

higher rates of mental health challenges, including depression, anxiety, emotional dysreg-

ulation, self-harm, and suicidality, than youth not involved in care systems (L. A. Brown 

2020; Fawley-King et al. 2017). However, these outcomes are often examined through in-

dividualized clinical frameworks that fail to account for the cumulative and intersecting 

forms of trauma experienced by Black youth in care. For Black girls specifically, trauma 

may emerge through adverse childhood experiences prior to placement, through family 

separation, placement instability, racial isolation, exposure to racism, emotional neglect, 

and chronic exposure to distress within care environments. 

Despite increasing recognition of the mental health challenges experienced by youth 

in care, limited research has specifically examined how Black girls understand and expe-

rience trauma within OOHP. Existing studies often examine child welfare involvement, 

anti-Black racism, trauma, and suicidality independently, resulting in limited understand-

ing of how these experiences intersect within the lives of Black girls. Moreover, Black girls’ 

emotional distress is frequently misunderstood through racialized and gendered stereo-

types that frame them as aggressive (Hood 2023), resilient, or behaviourally problematic 

rather than vulnerable and in need of support (Poole 2019). As a result, their trauma ex-

periences may remain inadequately recognized and insufficiently addressed within child 

welfare and mental health systems. 

This study addresses these gaps by examining how Black young women who aged 

out of care in Ontario understood and experienced cumulative and intersecting forms of 

trauma within out-of-home placements. Drawing on critical race theory, Black girlhood 

studies, and critical suicidology, the study explores how family separation, placement in-

stability, racial isolation, emotional neglect, and exposure to suicidality within care set-

tings shaped participants’ emotional well-being, mental health, and sense of identity. 

1.2. Black Children and Child Welfare Involvement 

Black children remain disproportionately represented in child welfare systems across 

North America, including Ontario, Canada. Research consistently demonstrates that 

Black families are more likely to be investigated by child welfare authorities, experience 

child removal, and remain involved in out-of-home care systems for longer periods than 

white families (Antwi-Boasiako et al. 2020; Clarke 2011, 2012; Edwards et al. 2023b, 2023c; 

King et al. 2017). These disparities are not simply the result of individual family circum-

stances but reflect broader systems of anti-Black racism, institutional surveillance, and 

structural inequality that shape interactions between Black families and child welfare 

agencies. In this paper, the term out-of-home placements (OOHPs) is used intentionally 

as a way of critiquing the use of the term ‘care’, given that Black children in these envi-

ronments often experience more trauma than acts of caring. 

Historically, Black families have frequently been constructed through deficit-ori-

ented narratives that portray them as dysfunctional, unstable, or incapable of adequately 

caring for children (Cantey et al. 2022; Greenbaum 2015). These assumptions are rein-

forced by institutional practices that interpret poverty, economic hardship, family conflict, 
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and behavioural concerns as indicators of neglect rather than as consequences of broader 

social and economic inequities (Briggs et al. 2022; Chappell 2010; McRoy and Runnels 

2014). Structural racism has contributed to persistent inequalities in housing, education, 

employment, and economic opportunity, placing Black families at greater risk of child 

welfare intervention (Montgomery 2022). Research further suggests that schools, social 

service agencies, and law enforcement institutions disproportionately refer Black families 

to child welfare authorities (Edwards et al. 2023c). Teachers and school personnel may 

interpret behavioural concerns among Black youth through racialized assumptions that 

position them as more aggressive, oppositional, or less vulnerable than their white peers 

(Poole 2019). These practices contribute to the criminalization and surveillance of Black 

children and increase the likelihood of child welfare involvement. 

Ontario-specific reports, including One Vision One Voice (Turner 2016) and Inter-

rupted Childhoods (Ontario Human Rights Commission 2018), have documented the role 

of anti-Black racism in shaping child welfare practices and outcomes. These reports argue 

that the overrepresentation of Black children in care cannot be understood separately from 

broader histories of racial exclusion, institutional discrimination, and systemic inequity. 

The removal of Black children from their homes often results in placement within pre-

dominantly white foster homes and communities, creating additional challenges related 

to identity development, cultural belonging, and community connection (Akuoko-Barfi et 

al. 2021; Butler-Sweet 2011; Edwards et al. 2022). As a result, child welfare involvement 

frequently disrupts access to family, culture, and community relationships that function 

as important sources of support and resilience for Black youth. 

1.3. Trauma and Out-of-Home Placements 

Many children enter foster care following experiences of adversity such as abuse, 

neglect, family conflict, poverty, or exposure to violence. However, research increasingly 

demonstrates that placement in foster care or residential care can itself constitute an ad-

ditional source of trauma (Anderson 2011; Oosterman et al. 2007; Opara et al. 2020). Re-

moval from family often involves separation from familiar relationships, communities, 

schools, cultural networks, and social supports that provide emotional grounding and 

identity affirmation. For many children, the experience of entering care represents not 

only a response to adversity but also a significant disruption to their sense of belonging 

and security, which are forms of trauma. 

Trauma is increasingly understood as the emotional, psychological, relational, and 

physiological impact of experiences that overwhelm an individual’s capacity to cope and 

compromise their sense of safety, stability, and well-being (Dalenberg et al. 2017). Con-

temporary trauma scholarship recognizes that trauma may result from direct experiences 

of violence or abuse, and also from chronic exposure to instability, family separation, rac-

ism, emotional neglect, and repeated disruptions in relationships and attachment (Blehm 

2025). Youth involved in out-of-home placements experience elevated rates of depression, 

anxiety, behavioural difficulties, substance use, academic disruption, and suicidality com-

pared to youth not involved in care systems (L. A. Brown 2020; Palmer et al. 2021a; Palmer 

et al. 2021b; Sawyer et al. 2007). These outcomes are rarely attributable to a single trau-

matic event. Rather, they often emerge through the accumulation of multiple and inter-

secting forms of adversity across the child welfare experience. 

Placement instability represents one of the most significant sources of trauma for 

youth in care. Frequent moves disrupt caregiving relationships, peer networks, schooling, 

and daily routines, creating chronic uncertainty and emotional insecurity (Fawley-King et 

al. 2017). Research demonstrates that youth who experience multiple placements report 

higher levels of emotional distress and suicidal behaviour than youth who experience 

greater stability (Taussig et al. 2014). Black youth are particularly vulnerable to placement 
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instability and are more likely to experience multiple placements and longer durations in 

care (Edwards et al. 2022). 

For Black children, trauma within child welfare systems is often compounded by ra-

cialized placement experiences. Many are placed in predominantly white homes and com-

munities where opportunities for positive racial socialization may be limited and experi-

ences of racism may go unrecognized or unaddressed (Chipungu and Bent-Goodley 2004; 

LaBrenz et al. 2022; Montgomery and Jordan 2018). Consequently, the trauma of removal 

from family frequently intersects with racial trauma and identity disruption, severs con-

nections to relationships that reinforce cultural belonging, racial identity, and emotional 

protection. 

Trauma within care environments may also be vicarious and environmental. Youth 

in foster and residential care are frequently exposed to the behavioural crises, self-harm, 

violence, and suicidality of other youth (L. A. Brown 2020; Kaspar 2014). Such environ-

ments may normalize distress and increase emotional burden while children’s own needs 

remain insufficiently addressed. These experiences highlight the need to conceptualize 

trauma among youth in care as cumulative, relational, and ecological rather than as iso-

lated incidents. 

1.4. Black Girls, Racial Identity, and Mental Health 

Black girls occupy social positions shaped by the intersections of race, gender, age, 

and class. These intersecting identities influence how they experience child welfare inter-

vention, trauma, and mental health challenges (Constantine 2006; Poole 2019). While all 

youth in care may encounter emotional difficulties, Black girls experience additional 

forms of marginalization linked to racism, sexism, and adultification, which compromise 

their identity development. Research demonstrates that positive racial identity, strong 

family relationships, and community connections function as important protective factors 

for Black youth (Lesane-Brown 2006; Samuels 2009). Racial socialization contributes to 

self-esteem, resilience, cultural pride, and psychological well-being and family and com-

munity interactions help them to develop positive understandings of Black identity while 

fostering belonging and emotional security. 

Unfortunately, many Black children in care are placed in predominantly white foster 

homes or communities where opportunities for positive racial socialization are limited 

(Chipungu and Bent-Goodley 2004). Scholars have raised concerns that transracial place-

ments may undermine cultural identity development when caregivers lack the knowledge 

or capacity to support healthy racial identity formation, which is a key component of ad-

dressing racism (Butler-Sweet 2011; LaBrenz et al. 2022; Mariner 2019). The resulting feel-

ings of isolation and racial disconnection negatively affect emotional well-being and iden-

tity development. 

These challenges are intensified by adultification and gendered racism because Black 

girls are frequently perceived as older, more mature, less innocent, and more resilient than 

their white peers (Hood 2023; Poole 2019). Emotional distress may therefore be interpreted 

as aggression, defiance, or behavioural misconduct rather than as evidence of vulnerabil-

ity and trauma. Consequently, Black girls often receive punitive responses instead of ther-

apeutic support. Research further suggests that Black youth are referred for mental health 

services at lower rates than white youth and are less likely to receive culturally responsive 

interventions (Baiden and Fallon 2018; Daniel 2025; Poole 2019). These disparities contrib-

ute to unmet mental health needs and may exacerbate the effects of trauma, social isola-

tion, and family separation. Understanding Black girls’ experiences therefore requires at-

tention not only to individual psychological factors but also to the racialized and gendered 

contexts in which emotional distress is interpreted and often unaddressed, thereby poten-

tially increasing suicide ideation. 
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1.5. Black Youth Suicide 

According to the 2019 report Ring the Alarm: The Crisis of Black Youth Suicide in America, 

suicide rates are increasing faster for Blacks than any other group: Black pre-teens are 

twice as likely to die by suicide, and males employ more lethal methods. Another 2021 

report, the Youth Risk Behaviour Survey, stated that between 1991 and 2017, suicide rates 

increased by 73%, while attempts increased by 122%. Canadian data show that boys have 

higher rates of deaths by suicide, while non-fatal suicide related behaviours are more com-

mon in girls; these findings are consistent with those in other contexts (Rhodes et al. 2013; 

Zulyniak et al. 2022). Rhodes et al. (2013) argued that most youth who die by suicide have 

underlying mental health issues, and this pattern is supported by other authors (Farand 

et al. 2004; Meza et al. 2022; Ong et al. 2021). Some authors have reported that youth diag-

nosed with psychiatric conditions also exhibited higher levels of suicide ideation and 

death by suicide when taken into care (Katz et al. 2011; Ruch et al. 2021). Still, there is a 

reduction in both aspects approximately 2 years after entering care, which could be a fac-

tor related to access to services. 

The Ring the Alarm report, which focused on risk and protective factors among Black 

youth, alternatively noted that “Black adolescent suicide attempters were less likely to 

have a diagnosed mental health disorder” (Congressional Black Caucus 2019, p. 14), high-

lighting the necessity of understanding the specifics of Black youth suicides. The report 

also noted that the typical risk factors, such as bullying and engagement with media and 

technology, are not clear risk factors for Black youth suicide; however, exposure to dis-

crimination, racism, and trauma may play a more significant role. Moreover, the report 

noted that Black LGBTQ+ youth are at increased risk for suicide, which can be exacerbated 

if these youth are placed in out-of-home care. Finally, the report stated that Black youth 

may express their depression symptoms differently than white youth, for example, 

through externalizing behaviours, which increases their exposure to the cradle-to-prison 

pipeline because of the disproportionate application of disciplinary measures in schools. 

These behaviours may also lead to conflicts between parents and children, and conflicts 

with teachers and school personnel, which can account for the high levels of reporting by 

teachers and other school professionals to child welfare services. For example, Black girls 

may be dealing with generalized adolescent angst, potential intergenerational conflicts, 

gender-based discrimination and racism, which can lead to challenging behavioural per-

formances. 

Another analysis focusing on the American context and included race and gender 

variables indicated that youth who had been in foster care had mental health concerns 

and substance use issues were more likely to have previously attempted self-harm and 

die by suicide (Arshanapally et al. 2017; Ruch et al. 2021). The researchers compared white 

to non-white participants but did not further disaggregate the data for non-white partici-

pants. This is an important limitation because it cannot reveal specific patterns among 

Black youth, including risk and protective factors, as Ruch and colleagues did not consider 

the effects of experiencing racism, discrimination or gender-based oppression. 

Ruch and his colleagues conducted a meta-analysis and reported that youth involved 

in child welfare systems are two to four times more likely to have a history of suicide 

ideation and attempts than non-system-involved youth. Taussig et al. (2014) also found 

that youth who experienced more frequent removals, longer placements, and maltreat-

ment while in care were five times more likely to exhibit suicidal behaviour compared to 

youth not involved in the child welfare system. Black children tend to have experienced 

multiple placements (Edwards et al. 2022), thereby increasing their risk of suicidal behav-

iours, although they are less likely to receive mental health care. Research has confirmed 

that Black youth are referred for mental health support at lower rates than white youth 

and that Black girls are deemed to be less amenable to community-based treatment 
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supports (Poole 2019). All these factors compound the challenges experienced by Black 

girls and young women in OOHP. Despite these concerns, Canadian data rarely disaggre-

gate suicide-related outcomes by race, making it difficult to identify patterns specific to 

Black populations. Existing studies frequently aggregate Black youth into broader racial-

ized categories, obscuring important differences in experiences, risks, and protective fac-

tors. As a result, relatively little is known about how Black youth, and Black girls specifi-

cally, experience and understand suicidality. 

Rather than conceptualizing suicide solely as an individual psychiatric issue, critical 

suicidology situates suicidality within broader social, political, relational, and structural 

contexts (Cesar Riani Costa and White 2024; Hjelmeland and Knizek 2017; Reynolds 2016) 

allowing for the conceptualization of the ways that racism, social exclusion, trauma, in-

stability, and disrupted relationships contribute to suicidal vulnerability. For Black girls 

involved in child welfare systems, these experiences do not operate independently but 

intersect and accumulate over time, creating conditions that may compromise emotional 

well-being and increase vulnerability to suicidal thoughts and behaviours (Borum 2014). 

The current study seeks to address this gap by examining how Black young women who 

aged out of care understand the relationship between compound trauma, racialized expe-

riences, mental health, and suicidality. 

2. Theoretical Frameworks 

This research project incorporated three primary theoretical frameworks to develop 

the research and analysis: Black girlhood studies, critical race theory and critical suicidol-

ogy theory. Black girlhood theory provides a framework for explaining and analyzing the 

specific experiences of Black girls (Halliday 2019; A. L. Smith 2019). Although Black chil-

dren are disproportionately taken into care (Edwards et al. 2023a), the specific ways in 

which they experience the practices of ‘care’ or the outcomes of OOHP remain under-

theorized. A. L. Smith (2019) notes that there is a requirement for “further theorizing about 

the multi-faceted and complex realities of Black girlhoods to offer Black girls the power 

and agency to claim, create, and develop their own self-definitions” (p. 21). Smith also 

noted that “Black girlhood requires uplifting their narratives and voices, while also allow-

ing them to experience joy, amid persistent harm experienced in our schools and society” 

(p. 21). Black girlhood theory centres on the voices of Black girls, provides a platform for 

their embodied narratives, and sanctions the reclamation of their lives. Black girlhood 

studies allow for a separation between adult female behaviours and behaviours of Black 

girls and challenge the adultification of Black girls (R. N. Brown 2013). Black girlhood 

studies help scholars challenge many of the contemporary stereotypes that are applied to 

Black girls, who are often framed as older, more mature, and less deserving of the notions 

of innocence that are often afforded to white girls (Poole 2019). 

The second main framework, critical race theory (Crenshaw et al. 1995; Delgado and 

Stefancic 2023; Twyford et al. 2022), facilitates an examination of the structural and sys-

temic forms of race-based oppression and injustices. Critical race theory allows for the 

complementary exploration of larger institutional systems and structures of power and 

define those individualized experiences. It moves the conversation beyond individual in-

teractions, engagements, and entanglements to explore structural pattern: how broad in-

stitutional practices lead to disproportionate outcomes for Black communities and how 

the practices of individual workers deploy the varying structures of power. 

The seminal work of Durkheim and Spaulding (1951) was central to the early devel-

opment of the field of suicide studies. Durkheim argued that suicide and suicidal behav-

iours must be considered from different perspectives that include the psychological dis-

position of the individual and their environment. The disposition of the individual im-

pacts their mental health, and he regarded suicide as an external manifestation of a 

https://doi.org/10.3390/socsci15080525


Soc. Sci. 2026, 15, 525 9 of 26 
 

https://doi.org/10.3390/socsci15080525 

person’s internal crisis and mental alienation from which they are trying to escape. Durk-

heim and Spaulding (1951) argued that although people have differing historical contexts, 

there is no direct racial or biological marker that is linked to suicide. He stressed the envi-

ronmental component to suicide, noting that “The victim’s acts which at first seem to ex-

press only his personal temperament are really the supplemental and prolongation of a 

social condition which they express externally” (p. 299). Durkheim’s work, it can be ar-

gued, laid the foundation for the development of the field of critical suicidology, particu-

larly in relation to the centrality of examining the context of a person’s world. This frame-

work can facilitate our examination of how the foster care environment may reduce pro-

tective factors, which can increase the risk of suicidality. 

Contemporary scholars of critical suicidology theory or critical suicide studies (Cesar 

Riani Costa and White 2024; Hjelmeland and Knizek 2017; Hightower 2022; Ranahan 2020; 

Rathus 2014; Reynolds 2016; White 2016; White and Ranahan 2014) explore the historical, 

cultural, economic and political aspects of a person’s world and privileges the roles of 

socially just approaches in addressing these challenges. This body of literature recognizes 

that the act of suicide is influenced by contextual factors, such as cultural, social, economic, 

and environmental factors and individual personality, that coalesce to place a person at 

risk. This framework challenges the notion of suicide as a matter of individual pathology 

and the medicalization of the field (Cesar Riani Costa and White 2024; Hightower 2022). 

Rather, these theorists argue that suicide studies and research must include an analysis of 

the context (De Leo et al. 2021) and adopt ecological approaches. 

The work of critical suicidology seeks to challenge structural oppression and foster 

social transformation while centring on socially just perspectives and practices. One must 

therefore be able to examine the role that child welfare environments play in increasing 

Black girls’ exposure to suicidal behaviours, particularly given the unstable ecologies of 

such spaces. The environmental risks to Black girls, particularly the disconnection from 

family and community, placements in unfamiliar environments, and exposure to traumas 

and varying experiences of racism, can all serve to increase suicidal behaviours and 

thoughts (Schwartz 2010). 

3. Research Methods 

3.1. Methods 

The purpose of this research was to investigate the experiences of African–Canadian 

girls who have aged out of care, the impact of being in care, and the strategies they em-

ployed in navigating the system as they aged out of care. The study was based on in-depth 

qualitative case study interviews with 10 Black young women aged 18–25, who had been 

in OOHP. Ethics approval for the study was obtained from Toronto Metropolitan Univer-

sity’s Research Ethics Board prior to participant recruitment. Recruitment emails and fly-

ers describing the nature of the study were sent to community organizations and posted 

online. The initial participants were recruited through non-probability snowball sampling 

aimed at recruiting participants through the researcher’s contacts at community service 

agencies that provide services for young women. Linear snowball sampling (Babbie 2017) 

was then used, whereby the first set of participants in the interviews referred other poten-

tial participants from within their personal networks. 

Participants were provided with a copy of the consent form and information regard-

ing the aims of the study before the interviews. They provided verbal consent before the 

start of the interviews and provided consent to participate in the research project and to 

have their responses recorded. Three were conducted in person, and the last seven via 

Zoom. The interviews lasted 60–90 min and were recorded. The Zoom interviews were 

also recorded, and the closed captions and related text were used in the first stage of the 

transcript preparation, which was then cleaned by the RAs. 
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Participants were asked a series of questions that fell into six main categories: family 

background; experience of being in care; racial identity development and socialization; 

familial and community connections; personal agency and resilience; and organizational 

programming and interventions for Black girls. However, the questions were adapted to 

include discussions on mental health and suicide when the PI noted that the first partici-

pant spoke extensively on this topic. It was important to make this adaptation to ensure 

that this qualitative research project respects the direction and voices of the participants 

and attends to the iterative nature of this research method (Kekeya 2016; Morgan and Nica 

2020). 

The inclusion criteria were as follows: the participants must have been removed from 

their birth families, placed in foster or residential care, aged out of care, and identify as 

Black and female. 

The participants in this study included five parents of young children, four students 

enrolled in post-secondary education, and one working full-time. Six participants identi-

fied as Black, three as biracial (Black and White), and one as African. Interviewing young 

adults allowed the participants to engage in a retrospective analysis of their experiences, 

as these self-reports can inform programming for Black girls who are taken into care. 

3.2. Data Analysis 

Data were initially analyzed using first-level open coding designed to elicit the main 

concepts and broader themes; axial coding was then conducted to further refine and cat-

egorize the initial concepts and narrow them into more discrete analytical themes. The 

initial stage involved ensuring the RAs became familiar with the data and then conducting 

the first level of coding. The PI analyzed the transcripts to verify the first-level coding and 

refine the themes for the second-level coding. A third level of thematic coding was con-

ducted, which involved collapsing and clarifying the level one and level two themes to 

determine whether relationships existed between them. The research team cross-checked 

all themes and quotations, and the thematic analysis allowed the team to organize data 

set patterns. These various levels of data analysis, the comparative analysis of data tran-

scripts, and existing research literature facilitated triangulation of the data (Carter 2014; 

Heale and Forbes 2013). 

The analysis was informed by critical race theory, Black girlhood studies, and critical 

suicidology. These frameworks guided the interpretation of how participants’ experiences 

of trauma were shaped not only by interpersonal adversity but also by structural racism, 

racialized gender expectations, institutional instability, and social disconnection. Rather 

than treating trauma as a singular or individualized phenomenon, the analysis focused 

on how multiple forms of trauma intersected and accumulated within participants’ expe-

riences of care. 

The findings provide important insights into the experiences of Black girls who have 

aged out of care, and the retrospective nature of the interviews offers valuable information 

for potential recommendations. The project would have benefited from including a larger 

number of participants and from collecting longitudinal data; these issues may be ad-

dressed in future work. 

Table 1. Complex traumas & mental health. 

Trauma Type Prior to Care During Care Participant 

Family conflict X X Rachel, Bernice, Valerie, Angela, Martha, Amelia 

Abuse/neglect X X Rachel, Bernice, Valerie, Angela, Martha, Amelia 

Family separation - X Rachel, Bernice, Valerie, Angela, Martha, Amelia 

Placement instability/trauma of multi-

ple placements 
- X Valerie, Rachel, Martha 
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Emotional abuse in placement - X Rachel, Valerie, Angela, Martha 

Exposure to violence X X Rachel, Bernice, Valerie, Angela, Martha 

Racial isolation/racism - X Rachel, Bernice, Valerie, Angela, Martha 

Suicidal ideation - X Angela, Rachel, Amelia 

Exposure to peer traumas, self-

harm/suicide 
- X Angela, Rachel, Amelia 

Lack of counselling support to ad-

dress initial traumas 
 X Valerie, Bernice,  

Negative impact on mental health   Rachel, Bernice, Valerie, Angela, Martha 

Dysfunctional foster family and com-

plex traumas 
  Rachel, Valerie, Angela, Martha 

Note: “X” means that this particular issue has been identified and “–“means that the stated theme 

has not been identified by the participant. 

Although the study employed a qualitative design, descriptive information regard-

ing participants’ experiences was compiled to provide contextual understanding of the 

sample. Participants reported experiencing multiple forms of trauma prior to and during 

their involvement with the child welfare system. Their experiences included family sepa-

ration, placement instability, exposure to violence, emotional neglect, and mental health 

challenges. Most participants experienced multiple foster placements, and several re-

ported living in transracial placements where they were one of the few or the only Black 

child in the home or community. Participants also described exposure to self-harm, sui-

cidal ideation, and suicide attempts among peers in care. 

4. Findings 

This section explores the challenges identified in interviews with Black young 

women and focuses on the discussions of six of the ten participants who explicitly spoke 

about the themes related to mental health—Rachel, Valerie, Amelia, Bernice, Martha, and 

Angela. All names have been changed to ensure confidentiality. Five main themes 

emerged: dysfunctional foster families and complex traumas; trauma of multiple place-

ments; lack of support to address initial traumas; the mental health impact of being in care; 

and exposure to suicidal behaviours amongst other youths in care. 

4.1. Dysfunctional Foster Families and Complex Traumas 

Participants discussed the misrepresentation on the part of the foster families and 

how this compounded the traumas of OOHP, commenting that their foster families pre-

sented a different image in the presence of child welfare workers than what the children 

actually experienced in their homes, as indicated in Table 1. According to Rachel: 

Well one thing about my first foster family was that… I called them the masters of per-

fection. So, what they had done is I felt like to the outside world it was a great foster 

family. Everything was nice, it was perfect, it was pretty. We lived in a nice, beautiful 

home. We were going on family Disney world vacations… Family vacations. Travelling 

all over the US but the thing is, behind closed doors it was like there was so much pain 

and anger and built-up aggression within that home that we were so… let me refer to 

myself, I was so fearful like to even express myself. 

Rachel continued: 

I went through a lot, like starting out in the foster care system. My definition of it I 

would call it emotionally abusive. It was constant, constant, constant ridicule and I felt 

like I was a target to their aggression. So, I grew up with a very low self-esteem… I feel 
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like even my self-esteem was even battered before I had a chance to even develop com-

pletely. 

Similarly, Valerie commented: 

There’s just times where I’ve been uncomfortable, because—I don’t know, like, the idea 

of living under someone else’s roof, for me, personally, is just really uncomfortable and 

stuff like that. And I feel like I didn’t really have anyone to talk to or connect with. 

Angela referred to experiencing violence in one of the foster homes. 

We got into a fight, and I was trying to get my (iPad), they had taken my iPad. They 

pushed me off. I hit my knee on the ground. I grabbed one of their cell phones. I ran up 

to the bathroom. And we were all in the bathroom. I was on floor. They were trying to 

get the phone back, but my hair was caught on like a toilet paper holder. So, they were 

yanking my hair as they were trying to get the phone back… I called my worker, my 

worker came. Police came. They took photos of like I had bruises and stuff… and then 

they moved me. 

Another participant, Martha, describing the experience of having over 100 children move 

in and out of the foster home she lived in, stated: 

There were quite a few children that we took care of … they had a lot of medical needs 

and developmental disabilities. So it was kind of like always chaotic… I guess I would 

always take care of kids if my mom had to take up like another kid to an appointment, or 

she had meetings… There was just at times a lot of kids so like always doing like parent 

type of duties would definitely be something. I just felt like over like I definitely felt like 

I was kind of her husband at a time, like a parent—like I was a parent. I was a mom, and 

a father, and a husband like I carried a lot of responsibility of taking care of everyone. So 

it’s definitely like overwhelming, very heavy for me to carry. 

The above quotes highlight the multiple challenges the girls were exposed to while 

in care and the ways they were affected. 

4.2. Trauma of Multiple Placements 

Another challenge was related to multiple home placements (see Table 1). These 

changes resulted in ongoing disruptions and adjustments: living with and adapting to 

new rules and environments, the loss of friends and ‘family,’ and the added stress of 

changing schools at various points during the semester. 

Valerie said: 

Um, yeah. Honestly, going into care, it was a big adjustment for me, so a lot of things at 

the time were derailing in my life, and then I kinda slowly got back on track. So, one 

thing was school studies; I feel like I was really depressed and uncomfortable by the 

time—just getting over—for me, I don’t like change. So, dealing with this big, alarming 

change once again in my life after having a lot of ups and downs and stuff like that, I 

was a depressive state. 

Similarly, Rachel commented: 

And one of the things I’d struggled with was that it was constantly people coming and 

going in my life. Entering and leaving, entering, and leaving, entering and leaving and 

that was one thing that would trigger me. Because I needed consistency, I just wanted 

the consistency I desired for… So, it was like I didn’t know what to do—it felt like I was 

losing a mother all over again. 

Martha stated: 

I think between like black crazy and white crazy and biracial crazy are just very different 

but like that’s what happens. So you’re born into this family, and your family is crazy. 
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But at least they’re crazy through your life, as opposed to they take you out of your 

family, and then they keep putting you into different crazy families. … And then it’s like 

Oh, my gosh these kids are having trauma in different families. 

She definitively stated: Do not take children out of their families and their communities. Put the 

support into the family and the community. 

4.3. Lack of Support to Address Initial Traumas 

Participants also referred to the failure of the foster families or the child welfare au-

thorities to provide appropriate support, such as counselling, to address the initial trau-

mas they had experienced and that were the impetus for the initial out-of-home placement 

(see Table 1). 

Valerie said: 

So, being in that home, they had a lot of pent-up anger and just overall, a lot of issues 

that they never talked about. And it just led to, just, them constantly fighting and 

then…I guess them fighting and stuff like that, they would also pick on me a little. 

Some participants referred to their initial traumas—traumas they had witnessed and/or 

experienced in their birth family—and the dysfunctionality they experienced while in care 

and the difficulty of trying to cope with the removal from their birth families. Bernice said: 

And I think (counselling services), that would have been even helpful for my biological 

sister, because she was in foster care, but she… kinda ran away from her foster home, 

and she just kinda… went-fell through the cracks. And dropped out of school and all 

that; so, if she had those supports, I think—it would’ve been a lot different for her 

Valerie added: 

Well, growing up, I feel like I’ve always had OCD, cause, basically, being in a surround-

ing that—where I couldn’t control certain things. I remember that the only thing I could 

control was myself, and my actions, and my—small surroundings. So, even though the 

rest of my house was always a big mess, there was always fights-like—the minute I closed 

my door it was like a whole different world. 

4.4. Mental Health Impacts of Out-of-Home Placement 

Participants also referred to the effects of out-of-home placement on their mental 

health, as indicated in Table 1. They spoke in depth of feelings of depression, feeling the 

sense that being in care had permanently marked them, feeling the loss of their families, 

being lost and feeling out of place. Rachel said: 

Well emotionally I was a mess because it was—now it’s like I feel like I-that’s when I 

kind of dipped into a depression. Depression was something I struggled with for most of 

my life, but this one was the…it was like the peak of depression because it was like a 

point—it was the first time I ever contemplated suicide because it felt like that was it. 

Like you know? It’s like “my life is not going anywhere” So when I say freak out it was 

like emotionally it was just like, my head was a mess. 

Bernice, discussed a conversation she had with a peer at school: 

“You look like you used to be in care…. because just the way you present yourself, you’re 

very shy and you’re quiet and you’re timid. … I notice that a lot of the girls, like, foster 

siblings and stuff who I’ve lived with, a lot of them are very shy and quiet, so I anytime 

I see someone who’s shy and quiet, I think that they’re kinda scared to talk to people 

because they think they’re gonna hurt them.” 

Valerie commented: 
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It’s very depressive at first… But, yeah, going into care… I was very depressed I guess, 

yeah. And I was just having a hard time adjusting to being in care and I wasn’t really 

comfortable with the idea. So, yeah, I closed myself off to a lot of people. 

Angela referred to the long-term effects on her mental health: 

It was hard. I had a lot of like visits with my mom, and stuff like weekend visits. 

Almost every weekend or every other weekend but I always felt like, like I would come 

home from visit, and I would feel kind of lost being back home like every time, like, and 

they say that about like little kids, but I was feeling this like even at 16. 

Martha’s statements quite powerfully explicated the realities of ‘care’ placements: 

I’m sure there’s some paperwork for like your last visit with your worker before they’re 

like Yes, you take care now, yeah that was a great life see you later… I can only imagine 

the stories of what has, what happens to people in care that find permanency, and don’t 

find permanency. Like. I have yet to meet very many that have any sort of like stability 

in comparison to other people in their life… 

4.5. Exposure to the Traumas and Suicidal Behaviours of Other Youth 

The participants noted that many of the children who are placed in foster care are 

dealing with various challenges, and when several of them are placed in the same home, 

this has the potential to increase exposure to and exacerbate their initial traumas. Some 

also commented that children in foster homes are unlikely to receive counselling supports 

to address the vicarious forms of trauma they witness (see Table 1). Angela said: 

I think I saw a lot of traumas that I wouldn’t have seen, I took on a lot of other kid’s 

problems to listen to their stories, see their behavioural problems in the home. well, yeah, 

lots of trauma. 

Angela continued: 

Like if another kid, another kid in the home it actually did happen. She self-harmed. She 

had problems with this, and like one night, I guess she well, she did. 

She cut herself bad, and she came knocking on my door and It’s just come out and she’s 

split all over it. I run upstairs, got my foster mom and she didn’t even take her to the 

hospital. She’s a trained nurse so she just said. “Here, hold this together!”, and she put 

a butterfly, couple of butterfly band-aids on and I’m like what the heck, this girl has 

problems. She needs help. 

Referring to her exposure to suicide, Rachel said: 

I know I had a friend when I was young who used to like cut herself and for a while I did 

it just like, I know. I just did it just to like to hurt myself like I wasn’t like she definitely 

did it to try to end her life several times, I know I wasn’t trying to end my life at that 

time. But I definitely spend a lot of my life thinking about it… I don’t even know what 

happened to that friend to be honest, I know, like last I knew she was alive. 

Amelia also stated: 

So after that time, when she attempted suicide, it was yet another incidence like that and 

there was an incident just before, like in that same year. Another girl had gone home 

from care, we’d been living together, and a month after she went home, her brother, her 

12-year-old brother hung himself in his closet. 

Overall, the interviews provided informative insights into participants’ experiences 

and how their lives were affected by being in care. The following sections provide a more 

in-depth discussion. 
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5. Discussion 

The current research has identified several themes that affirm the data in the US con-

text, and provides insights into the unique contexts in Ontario, Canada, specifically re-

garding suicide-related attitudes and behaviours. The key themes underscore the complex 

and overlapping traumas that Black girls experience in OOHP. The impact of dysfunc-

tional foster placements, the mental health impact of multiple placements, the failure to 

provide necessary mental health interventions and counselling are some key risk factors 

that resulted in their suicidal ideation. Further, they specifically highlighted the connec-

tion between their exposure to suicide-related behaviours in the foster care environments 

and how that precipitated their own suicidal thoughts and behaviours. These factors coa-

lesce to destabilize the well-being of the girls and to increase suicidal behaviours. 

The participants spoke of the dysfunctional foster families they were placed in and 

its relation to the complex traumas they experienced. Children placed in care are sepa-

rated from the very connections that enable them to develop a holistic sense of self, to 

understand their culture, and to feel rooted in their community and the world. These con-

nections are vital in allowing them to explore and experiment with varying aspects of their 

racial identities. Out-of-home placements emerge as a systemic form of oppression and 

anti-Black racism (Adjei and Minka 2018; Mohamud et al. 2021; Okpych and Courtney 

2018; Oswald et al. 2009; Pon et al. 2011) that diminishes familial and community connec-

tions, which are key personal and environmental protective factors that support healthy 

growth and development in Black girls. Even more problematic is the placement in foster 

families that are sometimes less stable than their birth family and which fails to address 

the racial, cultural and personal needs of the children (Edwards et al. 2022). These place-

ments have also been regarded as highly punitive and disciplinary, akin to a form of po-

licing (Edwards et al. 2023a), which requires us to question or critique the concepts of ‘care’ 

that are imposed on Black children in OOHP (Stewart 2016). Stewart (2016) argues that 

‘the harm resulting from long-term placement in foster care is monumental’ (p. 112) be-

cause of the lack of attachment to parents and communities, thereby resulting in ongoing 

mental health challenges. Similar to the participants in Stewart’s study, the young women 

in this current study spoke of the facade of care that was presented by the foster families 

that obscured the abusive nature of the placements, which exposed them to more trauma 

and compromised their sense of security and care. This lack of connection, ongoing abuse, 

and failure to address their psychosocial needs has the potential to increase the girls’ sense 

of alienation and hopelessness, thereby potentially increasing suicide-related thoughts 

and behaviours. Thus, any analysis of the experiences of Black children, youth and young 

adults who have been in OOHP must include an analysis of the systemic forms of violence 

that accompany the removal of children, the quality of the family placement, and the prac-

tices of workers and the agency policies that undergird those practices. 

Another important issue that emerged from the research was related to the traumas 

of multiple placements. Children in care have higher rates of self-harm and are three to 

four times more likely to die by suicide than the general population (L. A. Brown 2020; 

Cohen et al. 2022; Newton et al. 2000), and adverse childhood events (ACEs), such as lim-

ited social supports, trauma, maltreatment and depressive symptoms, can compound 

their risk of suicidal behaviour. These adverse childhood experiences (ACEs) have been 

linked to increased adverse mental health outcomes, including depression (Sayyah et al. 

2022) and suicide risk (Assari et al. 2017; L. A. Brown 2020; Goodwill 2021). Black girls 

who are placed in care, particularly those that experienced multiple placements, deal with 

multiple intersecting challenges and traumas that can exacerbate the initial presenting 

challenges that precipitated their removal from their homes and families and potentially 

increase their risk of suicide ideation and behaviours. 
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The experience of being in ‘care’ can create more instability and crisis than leaving 

the girls with their birth families and providing appropriate parental support and guid-

ance. These intersecting experiences to which they were exposed prior to and particularly 

during foster placement can be understood as complex traumas, which can be defined as 

‘exposure to multiple, often prolonged or extended traumas over time’ (Briere and Scott 

2015, pp. 515–16), which and has the potential to lead to further personal crises. Wamser-

Nanney and Cherry (2018) argue that complex traumas are often experienced during 

childhood, making girls more susceptible to and more likely to experience trauma-related 

challenges such as anxiety and depression. 

Van Bergen et al. (2018), exploring the patterns of suicide amongst Black girls in Eu-

rope, revealed that the mother–daughter relationship is extremely important due to mat-

rilineal family patterns within some communities, and that the severing of that relation-

ship increases suicide ideation amongst Black girls. Other scholars have reported that 

Black girls experience significant traumas because of family separations, leading to higher 

rates of academic failure, lowered self-esteem and difficulty adjusting during their teen-

age years (Adam and Chase-Lansdale 2002). Shain (2019) indicates that there has been an 

increase in suicide attempts amongst Black girls because of the reduction in protective 

factors such as connection to family, community, and positive connection to their cultural 

and racial identity. Constantine (2006) argued that given the matrilineal nature of family 

relationships, the relationship between Black girls and their mothers is particularly essen-

tial to prosocial development. The current study supports the existing research and high-

lights the problem identified by the girls who spoke of the impact of the separation from 

their mothers, the attempts to rebuild the connection to community and the ongoing sense 

of disconnection from family and identity. 

Scholars, including Bell Hooks (2015), have argued that the processes of integration 

or assimilation have removed the sense of communalism that was essential to the survival 

of Black people. They argue that transracial care removes the protective nature of mem-

bership in the Black community and compromises the development of racial identity 

(Chipungu and Bent-Goodley 2004; Turner 2016), assuming that the placement of Black 

children with white families is an acceptable OOHP option. However, a person’s racial 

identity encompasses the attitudes and beliefs about the significance and meaning of be-

ing Black, and influences their sense of self and others in relation to racial markers 

(Mekawi et al. 2020). Disconnection from family, a weaker sense of ethnic identity, and 

limited or partial social supports (Hollingsworth et al. 2016; Lesane-Brown 2006) are all 

factors that can increase the risk of suicide ideation and attempts amongst Black young 

adults. Research has also revealed that negative life events and a sense of hopelessness 

increase suicidality amongst young women (Brooks et al. 2021; Keita 2007), and the inter-

viewees experienced a sense of hopelessness because of the out-of-home placements. 

The participants further stated that although they were removed from their homes 

and placed in care, they did not receive mental health interventions. Black girls’ experi-

ences of racism while in care compounded the pain and trauma that they experienced 

while in their birth families, thus increasing the possibility of depressive experiences and 

suicidality. If Black girls are removed from their families because welfare workers believe 

their home and family environments would not support their healthy development, one 

would assume that counselling support would be provided to ameliorate the presumed 

impact of the dysfunctional family environment. The separation from their parents and 

community and the placement in new and unfamiliar environments are multiple sources 

of trauma. The child welfare system’s failure to provide counselling support reinforces 

the pattern whereby Black girls are less likely to be referred for mental health treatment 

(Shariff et al. 2025). The assumption that Black children are not in need of care or support, 

reinforces the adultification of Black girls and limits the willingness of those in positions 
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of authority, such as teachers and school administrators, child welfare workers and foster 

parents, to afford them the innocence of childhood. Moreover, this failure to recognize the 

traumatic impact of removal from their families limits workers’ capacity to understand 

the behaviours of Black girls as forms of self-preservation and resistance to the systems, 

which they perceive as damaging to their sense of self (Goodkind et al. 2020a). Reynolds 

(2016) argues that the failure to understand the racial and gendered violence that pervades 

the lives of Black girls invisibilizes and pathologizes their resistance and cries for help. 

Black girls are being forced to save themselves through resisting systemic violence while 

their behaviours are regarded as oppositional, resulting in them being penalized and be-

ing moved to multiple homes. These behaviours, which are read as problematic, need to 

be reconceptualized as initial pleas for help before the emergence of suicide ideation, self-

harm or suicide. The recognition and alternative reading of the behaviours of Black girls 

who are in pain can be a key factor in reducing suicide-related behaviours. 

The participants underscored the importance of understanding the mental health im-

pacts of being placed in care. Removal from their birth families, who are often impacted 

by the structural realities of poverty and whose parenting styles may differ from white, 

mainstream expectations, can lead to mental health crises (Tarren-Sweeney 2017). Fur-

thermore, these placements are often in unfamiliar, predominantly white environments, 

and as scholars have noted, this disconnect from family and community connections, and 

lack of social integration can be linked to suicidal behaviour or suicide (Durkheim and 

Spaulding 1951; Mueller et al. 2021). Some participants referred to the lack of diversity in 

communities where they were housed, commenting that being one of the few Black chil-

dren in a predominantly white space and the only Black child in white families positioned 

them as permanent outsiders, which affected their emotional and mental well-being. 

Some interviewees discussed the extent to which they were exposed to forms of trauma, 

including suicidal behaviours, commenting that they would probably not have encoun-

tered these issues if they had remained in their homes and with their families. 

They females in this study referred to experiencing mental health challenges, feeling 

disconnected and depressed, which, according to Brooks et al. (2021), showed a predictive 

link between depression and suicide attempts. Building on Durkheim and Spaulding 

(1951) argument, suicide needs to be examined as an environmental issue rather than as 

an individual pathology or mental illness paradigm, particularly in relation to Black chil-

dren and youth. The participants in this study did not indicate any form of suicidal idea-

tion prior to being placed in care, thereby supporting the contention that the environmen-

tal precursors to suicide played a key role in the lives of these young women. 

An approach to suicidality that privileges an individualist paradigm fails to incorpo-

rate systemic factors such as racism, oppression, and trauma, all of which affect the lived 

experiences of individuals and, in turn, their overall sense of well-being. Within a child 

welfare context, it is vital to examine the systems, policies and procedures that create an 

environment in which Black children may be exposed to a destabilizing ecosystem that 

lacks the protective role of family and community. If suicide is the result of social condi-

tions, the intentional severing of children from their roots creates a vicious and highly 

oppressive social condition and creates an identity vacuum that becomes a risk factor. 

5.1. Racially Affirming Models of Care 

White (2016) contend that there is a need for ‘insider knowledge’ of those whose lives 

have been directly touched by suicide and suicidal behaviour. Further, the local 

knowledge of particular communities “are required to adequately (re)theorize suicide and 

its prevention” (White 2016, p. 4). Newton (1973) reasoned that any change to the circum-

stances of Black communities requires an attack on the establishment—which would 
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include its policies, rules, practices, etc.—and therein lies the concept of ‘revolutionary 

suicide’. He concludes: 

Thus, it is better to oppose the forces that would drive me to self-murder than to 

endure them. Although I risk the likelihood of death, there is at least the possibility, if not 

the probability, of changing intolerable conditions. This possibility is important…and if 

premature death is the result, Combs et al. (2018) that death has a meaning…It is the price 

of self-respect. (Newton 1973, p. 3). 

For children in care, due to the inability to connect with foster parents and the other 

co-morbid conditions they are forced to endure, suicide may emerge as a strategy for re-

gaining a sense of self-control and ending the crises that pervade their lives. Participants 

in this study clearly indicated that out-of-home placements had devastating impacts on 

their sense of self and mental health, led to bouts of depression and exposure to suicidal 

behaviours, and also resulted in them contemplating suicide as a way of dealing with the 

difficulties, which, as Newton states, can be regarded as the ultimate form of resistance to 

the oppression they were living with. But this cannot be regarded as a viable option for 

Black children and their families. There are practices and strategies that can be imple-

mented to reduce the incidence of removals and to provide racially and culturally appro-

priate supports (Davis et al. 2009; Shin et al. 2005; Townes et al. 2009). Truly caring for 

Black girls in care requires that they be provided with racially affirming care that protects 

them (Wang et al. 2013), supports their holistic growth and sense of self, and maintains 

connection to their communities (Street et al. 2012). 

When Black children are removed from their homes, there are negative outcomes on 

their life trajectories, including an increased risk of suicidality (Okpych and Courtney 

2018). We need to conceptualize and implement racially affirming models of care for Black 

children and families. Daniel (2025) identifies racially affirming models of care as inter-

ventions that prioritize the capacities and strengths of Black families and communities 

and enhance their racial identity and the outcomes of the interventions. The author iden-

tifies four key aspects of RAMCs, all of which can be tailored to meet the needs of different 

environments that serve Black families. These include: an examination of the systemic fac-

tors that impact communities; the incorporation of the historical and contemporary facets 

of Black communities; the use of language that positively frames Black communities; and 

the incorporation of African-centred approaches to care. This model of care can also be 

incorporated into the work that can be done with Black girls in care to reduce suicidal 

behaviours, and can be incorporated into all stages of care, from intake until they are dis-

charged from care. 

Farand et al. (2004) states: “The implementation of effective suicide prevention pro-

grams depends in large part on the identification of high-risk target populations” (p. 24). 

Although the young women interviewed for the present study had relatively stable out-

comes, for example, being enrolled in school or being employed, they clearly articulated 

that the removal from their homes was devastating and had a permanent impact on their 

lives. Black children are not regarded as a population that needs protection from suicidal 

behaviour, but this project highlights the risk that they face, meaning that Farand’s key 

feature—identification of at-risk populations—is absent in child welfare cases. However, 

the overrepresentation of Black kids in care and the resulting outcome point to the need 

to include racially affirming models of care that include suicide risk screenings during the 

intake, assessment, screening and development of care plans for all youth in the foster 

system (Horowitz et al. 2021). 

These stories, provided by those who survived the ravages of out-of-home care place-

ment, paint a graphic picture of the devastating impact of out-of-home placements and 

the reality of child welfare involvement in Black family lives. They lost connections to 

families and their racial and cultural heritages, were subject to varying forms of abuse by 
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foster parents (Oswald et al. 2009) and lost their sense of their place in the world. They 

also referred to girls who could not survive the turmoil of being in care, many of whom 

became involved in the justice system (Goodkind et al. 2020b), drugs and the sex trade, 

some who became teenage mothers (Combs et al. 2018; King et al. 2017; Leve et al. 2013) 

and some who ultimately ended their own lives. 

5.2. Strengths and Limitations 

Each research project has strengths and limitations that should be highlighted. This 

study is the first of its kind in Canada that explicitly examines the experiences of Black 

young women and centres on the voice of these young women who have been in care. 

Secondly, this is the first study to examine the issue of exposure to suicide-related behav-

iours as a possible risk factor for Black girls who have been placed in out-of-home care. 

Additionally, the study centres on the issue of suicide amongst Black girls, which has re-

ceived limited research within the Canadian context, although this issue is considered to 

be a crisis in the American context. Finally, the research underscores the need for child 

welfare authorities and foster parents to be trained to address the specific mental health 

needs of Black children and youth and to ensure that the interventions are racially affirm-

ing to foster positive racial identity development. 

There are several limitations to this study, including the sample size, the inclusion of 

only females, and the omission of issues related to sexual orientation or gender identity. 

Furthermore, given that this is a qualitative project, the results cannot be generalized to 

larger population samples, nor can the data be compared to other population groups. 

However, the research provides indications regarding future research directions that 

should centre on the needs of Black youth and young adults, and the traumas related to 

being removed from their families and communities. Additionally, the research under-

scores the need for race-based data related to suicide in Black populations. 

6. Conclusions 

There has been a consistent increase in suicides amongst Black youth and adolescents 

because of risk factors such as racism, loss of community culture and connectedness, fam-

ily dysfunction and anti-social behavioural involvement (Talley et al. 2022). Black suicide 

is now the third leading cause of death amongst Black youth and young adults, although 

they have typically had lower rates than whites (Mattes 2024). However, D’Arrigo (2025) 

argues that Black girls and young women are at increasingly higher risk of suicidal idea-

tion. These changes can be attributed to the preponderance of risk factors, including rac-

ism, economic challenges, exposure to violence and family instability, which are often 

caused by structural conditions and continue to erode that gap. 

The increase in suicide attempts amongst Black girls may be further precipitated by 

the reduction in protective factors such as connection to family, community, and positive 

connection to their cultural and racial identity, which is supported by the data from this 

current study. The reality is that out-of-home care placements exacerbate risk factors and 

reduce protective factors, thus placing Black girls at increased risk for troubling long-term 

outcomes. Out-of-home placements, all couched in white workers’ mainstream notions of 

care, harm their mental health and well-being, which can result in worse outcomes except 

in cases with the most perilous of circumstances. The absence of racially affirming models 

of care emphasizes the need for ongoing research and programming that is needed to 

address the public health crisis associated with Black youth suicide. 

A comprehensive analysis of the experiences of Black children, youth, and young 

adults who have been placed in care must include an analysis of the systemic forms of 

violence that accompany the removal of children, which involve the practices of workers 

and the agency policies behind those practices. Failure to implicate these various forms of 
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violence also hides the forms of resistance that individuals engage in before the act of 

suicide. Given the disproportionality of Black children removed from their homes and the 

negative outcome this experience has on the life trajectories of children, including the in-

creased risk of suicidality, it is vital to conceptualize and implement racially affirming 

models of care (RAMCs). Racially affirming models of care can emerge as a theory and 

practice model for supporting Black children and families and can contribute to changing 

worker practices in child welfare organizations. 

The data from the current study emphasize the need for research that specifically 

reflects the experiences of Black girls while in care, provides supports that will address 

the initial traumas, and reduce their involvement in suicidal behaviours. The narratives 

provided by the young women provide a jarring view of the exposure to trauma they 

experienced in out-of-home care and point to the need for policies and practices to address 

these issues. Child welfare workers, foster families and youth service workers who pro-

vide support for Black girls need to advocate for safe homes, counselling services and 

ongoing monitoring of foster placements to ensure that the girls are truly protected and 

cared for. It is only in circumstances where the girls experience enhanced quality of care 

that child welfare agencies and their workers can make the argument that these girls are 

better served outside of their families and communities. Child welfare legislation needs 

to be adapted to ensure that support is provided for families to increase the opportunities 

for Black children to remain in their families and communities. This study makes a key 

contribution to the literature regarding the mental health of Black girls and young women 

and the need to rearticulate conceptions and practices of care. It emphasizes the need for 

research on suicide in Black communities. 

Funding: This project was funded by a SEED Grant provided by the Faculty of Community Services, 

Toronto Metropolitan University. 

Institutional Review Board Statement: The study was conducted in accordance with the Declara-

tion of Helsinki, and approved by the Research Ethics Board of Toronto Metropolitan University 

(REB # 2019-281-2, approved 21 August 2019). 

Informed Consent Statement: Informed consent was obtained from all subjects involved in the 

study. Written informed consent has been obtained from the participants to publish this paper. 

Data Availability Statement: The data from this study is unavailable due to privacy or ethical re-

strictions. 

Conflicts of Interest: The author declares no conflicts of interest. 

References 

Adam, Emma K., and P. Lindsay Chase-Lansdale. 2002. Home sweet home (s): Parental separations, residential moves, and adjust-

ment problems in low-income adolescent girls. Developmental Psychology 38: 792. 

Adjei, Paul Banahene, and Eric Minka. 2018. Black parents ask for a second look: Parenting under ‘White’ child protection rules in 

Canada. Children and Youth Services Review 94: 511–24. 

Akuoko-Barfi, Charlotte, Tearney McDermott, Henry Parada, and Travonne Edwards. 2021. “We were in White homes as Black 

children”: Caribbean youth’s stories of out-of-home care in Ontario, Canada. Journal of Progressive Human Services 32: 212–42. 

https://doi.org/10.1080/10428232.2021.1931649. 

Anderson, Heather D. 2011. Suicide ideation, depressive symptoms, and out-of-home placement among youth in the U.S. child wel-

fare system. Journal of Clinical Child & Adolescent Psychology 40: 790–96. https://doi.org/10.1080/15374416.2011.614588. 

Antwi-Boasiako, Kofi, Barbara Fallon, Bryn King, Nico Trocmé, and John Fluke. 2022. Understanding the overrepresentation of Black 

children in Ontario’s child welfare system: Perspectives from child welfare workers and community service providers. Child 

Abuse & Neglect 123: 105425. https://doi.org/10.1016/j.chiabu.2021.105425. 

https://doi.org/10.3390/socsci15080525


Soc. Sci. 2026, 15, 525 21 of 26 
 

https://doi.org/10.3390/socsci15080525 

Antwi-Boasiako, Kofi, Bryn King, Barbara Fallon, Nico Trocmé, John Fluke, Martin Chabot, and Tonino Esposito. 2020. Differences 

and Disparities Over Time: Black and White families investigated by Ontario’s Child Welfare System. Child Abuse & Neglect 107: 

104618. https://doi.org/10.1016/j.chiabu.2020.104618. 

Arshanapally, Suraj, Kimberly B. Werner, Carolyn E. Sartor, and Kathleen K. Bucholz. 2017. The association between racial discrim-

ination and suicidality among African American adolescents and young adults. Archives of Suicide Research: Official Journal of the 

International Academy for Suicide Research 22: 584–95. 

Assari, Shervin, Maryam Moghani Lankarani, and Cleopatra Howard Caldwell. 2017. Discrimination increases suicidal ideation in 

black adolescents regardless of ethnicity and gender. Behavioral Sciences 7: 75. https://doi.org/10.3390/bs7040075. 

Babbie, Earl. 2017. The Basics of Social Research. Boston: Cengage Learning. 

Baiden, Philip, and Barbara Fallon. 2018. Examining the association between suicidal behaviours and referral for mental health ser-

vices among children involved in the child welfare system in Ontario, Canada. Child Abuse & Neglect 79: 115–24. 

Barth, Richard P., Melissa Jonson-Reid, Johanna K. Greeson, Brett Drake, Jill Duerr Berrick, Antonio R. Garcia, Terry V. Shaw, and 

John R. Gyourko. 2020. Outcomes following child welfare services: What are they and do they differ for black children? Journal 

of Public Child Welfare 14: 477–99. 

Benson, Krista L. 2022. A Critical Lens on US ‘State Care’: Foster Care, Racism, and Colonization. Adoption & Culture 10: 96–115. 

https://doi.org/10.1353/ado.2022.0004. 

Blehm, Adam. 2025. What is trauma? A critique and definition. Journal of Theoretical and Philosophical Psychology 45: 296–315. 

Borum, Valerie. 2014. African Americans’ perceived sociocultural determinants of suicide: Afrocentric implications for public health 

inequalities. Social Work in Public Health 29: 656–70. https://doi.org/10.1080/19371918.2013.776339. 

Bridge, Jeffrey A., Lisa M. Horowitz, Cynthia A. Fontanella, Arielle H. Sheftall, Joel Greenhouse, Kelly J. Kelleher, and John V. Campo. 

2018. Age-related racial disparity in suicide rates among US youths from 2001 through 2015. JAMA Pediatrics 172: 697–99. 

Briere, John, and Catherine Scott. 2015. Complex Trauma in Adolescents and Adults: Effects and Treatment. The Psychiatric Clinics of 

North America 38: 515–27. https://doi.org/10.1016/j.psc.2015.05.004. 

Briggs, Harold E., Kimberly Y. Huggins-Hoyt, Martell L. Teasley, and June Gary Hopps. 2022. Poverty or racism? Determinants of 

disproportionality and disparity for African American/Black children in child welfare. Research on Social Work Practice 32: 533–

38. https://doi.org/10.1177/10497315221076830. 

Brooks, Jasmin R., Ijeoma J. Madubata, Rebecca D. Jewell, David A. Ortiz, and Rheeda L. Walker. 2021. Depression and suicide 

ideation: The role of self-acceptance for Black young adults. Journal of Black Psychology 49: 382–403. 

https://doi.org/10.1177/00957984211037440. 

Brown, Lily A. 2020. Suicide in foster care: A high-priority safety concern. Perspectives on Psychological Science 15: 665–68. 

https://doi.org/10.1177/1745691619895076. 

Brown, Ruth Nicole. 2013. Hear Our Truths: The Creative Potential of Black Girlhood. Champaign: University of Illinois Press. 

Butler-Barnes, Sheretta T., Tabbye M. Chavous, and Marc A. Zimmerman. 2011. Exposure to violence and achievement motivation 

beliefs: Moderating roles of cultural-ecological factors. Race and Social Problems 3: 75–91. 

Butler-Sweet, Colleen. 2011. “A Healthy Black Identity” Transracial Adoption, Middle-Class Families, and Racial Socialization. Jour-

nal of Comparative Family Studies 42: 193–212. 

Cantey, Nia I., Lamar W. Smith, Shemeka Frazier Sorrells, Dianne Kelly, Candis Jones, and Deborah Burrus. 2022. Navigating racism 

in the child welfare system: The impact on Black children, families, and practitioners. Child Welfare 100: 163–84. 

Carter, Nancy. 2014. The use of triangulation in qualitative research. Number 41: 545–47. 

Cesar Riani Costa, Luiza, and Jennifer White. 2024. Making Sense of Critical Suicide Studies: Metaphors, Tensions, and Futurities. 

Social Sciences 13: 183. https://doi.org/10.3390/socsci13040183. 

Cénat, Jude Mary, Sara-Emilie McIntee, Joana N. Mukunzi, and Pari-Gole Noorishad. 2021. Overrepresentation of Black children in 

the child welfare system: A systematic review to understand and better act. Children and Youth Services Review120: 105714. 

https://doi.org/10.1016/j.childyouth.2020.105714. 

Chakravarty, Sreyashi, and Catherine K. Lawrence. 2022. ‘Our agency doesn’t like to use the word racism let alone talk about it’: 

Firsthand stories of workplace racism in child welfare. Child Welfare, Special Issue: Transforming Child Welfare Through Anti-Racist 

Approaches 100: 111–40. 

Chappell, Marisa. 2010. The War on Welfare: Family, Poverty and Politics in Modern America. Philadelphia: University of Pennsylvania 

Press. 

Child, Youth and Family Services Act. 2017. Child, Youth and Family Services Act, 2017, S.O. 2017, c. 14, Sched. 1. Available online: 

https://www.ontario.ca/laws/statute/17c14 (accessed on 26 July 2026). 

https://doi.org/10.3390/socsci15080525


Soc. Sci. 2026, 15, 525 22 of 26 
 

https://doi.org/10.3390/socsci15080525 

Chipungu, Sandra S., and Tricia B. Bent-Goodley. 2004. Meeting the challenges of contemporary foster care. The Future of Children 14: 

75–93. 

Cioffi, Camille C., Maria L. Schweer-Collins, and Leslie D. Leve. 2022. Pregnancy and miscarriage predict suicide attempts but not 

substance use among dual-systems involved female adolescents. Children Services Review 137: 106494. 

https://doi.org/10.1016/j.childyouth.2022.106494. 

Clarke, Jennifer. 2011. The challenges of child welfare involvement for Afro-Caribbean families in Toronto. Children and Youth Services 

Review 33: 274–83. https://doi.org/10.1016/j.childyouth.2010.09.010. 

Clarke, Jennifer. 2012. Beyond child protection: Afro-Caribbean service users of child welfare. Journal of Progressive Human Services 

23: 223–57. https://doi.org/10.1080/10428232.2012.719119. 

Cohen, Daniel R., Michael A. Lindsey, and John E. Lochman. 2022. Applying an ecosocial framework to address racial disparities in 

suicide risk among Black youth. Psychology in the Schools 59: 2405–21. https://doi.org/10.1002/pits.22588. 

Combs, Katie Massey, Stephanie Begun, Deborah J. Rinehart, and Heather Taussig. 2018. Pregnancy and childbearing among young 

adults who experienced foster care. Child Maltreatment 23: 166–74. 

Congressional Black Caucus. 2019. Ring the Alarm: The Crisis of Black Youth Suicide in America. Available online: https://theaction-

alliance.org/resource/ring-alarm-crisis-black-youth-suicide-america (accessed on 26 July 2026). 

Constantine, Madonna G. 2006. Perceived family conflict, parental attachment, and depression in African American female adoles-

cents. Cultural Diversity and Ethnic Minority Psychology 12: 697–709. https://doi.org/10.1037/1099-9809.12.4.697. 

Crenshaw, Kimberlé, Neil Gotanda, Gary Peller, and Kendall Thomas. 1995. Critical Race Theory. The Key Writings That Formed the 

Movement. New York: The New Press. 

Dalenberg, Constance J., Elizabeth Straus, and Eve B. Carlson. 2017. Defining Trauma. Washington: American Psychological Associa-

tion. 

Daniel, Beverly-Jean M. 2025. We Were Not Built to Break: Racially Affirming Care for Black Children, Families and Communities. Toronto: 

Canadian Scholars Press. 

D’Arrigo, Terri. 2025. Adolescent suicide rises, with highest risk for Black girls. Psychiatric News 60: 8. 

https://doi.org/10.1176/appi.pn.2025.08.8.6. 

Davis, Shane P., Natalie C. Arnette, Kafi S. Bethea, Kelly N. Graves, Miesha N. Rhodes, Sharon E. Harp, Sarah E. Dunn, Meghna N. 

Patel, and Nadine J. Kaslow. 2009. The Grady Nia Project: A culturally competent intervention for low-income, abused, and 

suicidal African American women. Professional Psychology: Research and Practice 40: 141–47. https://doi.org/10.1037/a0014566. 

De Leo, Diego, Benjamin Goodfellow, Morton Silverman, Alan Berman, John Mann, Ella Arensman, Keith Hawton, M R Phillips, 

Lakshmi Vijayakumar, Karl Andriessen, and et al. 2021. International study of definitions of English-language terms for suicidal 

behaviours: A survey exploring preferred terminology. BMJ Open 11: e043409. https://doi.org/10.1136/bmjopen-2020-043409. 

Delgado, Richard, and Jean Stefancic. 2023. Critical Race Theory: An Introduction, 4th ed. New York: New York University Press. 

Durkheim, Emile., and John. A. Spaulding. 1951. Suicide: A Study in Sociology. New York: Free Press. 

Edwards, Travonne, Andre Laylor, Bryn King, and Henry Parada. 2023a. When home reminds me of jail: The carceral nature of out-

of-home care for Black youth in Ontario’s child welfare system. Children and Youth Services Review 155: 107309. 

Edwards, Travonne, Bryn King, Jordan Risidore, and Henry Parada. 2022. Many households but never a home: Stories of resistance 

from Black youth navigating placement instability in Ontario’s child welfare system. Journal of Youth Studies 26: 1219–39. 

https://doi.org/10.1080/13676261.2022.2080539. 

Edwards, Travonne, Monique Kiara Clarke, and Andre Laylor. 2023b. “It’s Not a System of Care”: Black Youth’s Stories of Family 

Separation and Anti-Black Racism in Ontario’s Child Welfare System. Journal of Black Studies 55: 232–52. 

Edwards, Travonne, Rasnat Chowdhury, Andre Laylor, Henry Parada, and Bryn King. 2023c. Pushed, dropped, or fleeing from care: 

The narratives and adultification of black youth who have aged out of Ontario’s Child Welfare System. Child & Youth Services 

45: 371–401. https://doi.org/10.1080/0145935X.2023.2173565. 

Farand, Lambert, François Chagnon, Johanne Renaud, and Michele Rivard. 2004. Completed suicides among Quebec adolescents 

involved with juvenile justice and Child Welfare Services. Suicide and Life-Threatening Behavior 34: 24–35. 

https://doi.org/10.1521/suli.34.1.24.27774. 

Fawley-King, Kya, Emily V. Trask, Jinjin Zhang, and Gregory A. Aarons. 2017. The impact of changing neighbourhoods, switching 

schools, and experiencing relationship disruption on children’s adjustment to a new placement in foster care. Child Abuse & 

Neglect 63: 141–50. https://doi.org/10.1016/j.chiabu.2016.11.016. 

Goodkind, Sara, Britney G. Brinkman, and Kathi Elliott. 2020a. Redefining resilience and reframing resistance: Empowerment pro-

gramming with Black girls to address societal inequities. Behavioral Medicine 46: 317–29. 

https://doi.org/10.3390/socsci15080525


Soc. Sci. 2026, 15, 525 23 of 26 
 

https://doi.org/10.3390/socsci15080525 

Goodkind, Sara, Jeffrey Shook, Karen Kolivoski, Ryan Pohlig, Allison Little, and Kevin Kim. 2020b. From child welfare to jail: Medi-

ating effects of juvenile justice placement and other system involvement. Child Maltreatment 25: 410–21. 

https://doi.org/10.1177/1077559520904144. 

Goodwill, Janelle R. 2021. Black Youth’s Experiences with Feelings of Worthlessness, Parent Relationships, and Suicide: Findings 

from a National Probability Survey. Journal of Adolescent Health 69: 294–301. https://doi.org/10.1016/j.jadohealth.2020.12.141. 

Greenbaum, Susan D. 2015. Blaming the Poor: The Long Shadow of the Moynihan Report on Cruel Images About Poverty. New Brunswick: 

Rutgers University Press. 

Halliday, Aria S. 2019. The Black Girlhood Studies Collection. London: Women’s Press. 

Heale, Roberta, and Dorothy Forbes. 2013. Understanding triangulation in research. Evidence-Based Nursing 16: 98. 

Hightower, Heath H. 2022. Black Deaths Matter: Critically Understanding Black Female Clinicians’ Perspectives about Suicide in Black Com-

munities. Cambridge, MA: Lesley University. 

Hjelmeland, Heidi, and Birthe L. Knizek. 2017. Suicide and mental disorders: A discourse of politics, power, and vested interests. 

Death Studies 41: 481–92. https://doi.org/10.1080/07481187.2017.1332905. 

Hollingsworth, David W., LaRicka R. Wingate, Raymond P. Tucker, Victoria M. O’keefe, and Ashley B. Cole. 2016. Hope as a mod-

erator of the relationship between interpersonal predictors of suicide and suicidal thinking in African Americans. Journal of 

Black Psychology 42: 175–90. https://doi.org/10.1177/0095798414563748. 

Hood, Alexandra N. 2023. Dual status and adultification: Black girls’ lives in context. Journal of Family Strengths 23: 3. 

Hooks, Bell. 2015. Sisters of the Yam: Black Women and Self-Recovery, 3rd ed. London: Routledge. Available online: https://www.taylor-

francis.com/books/9781315743165 (accessed on 26 July 2026). 

Horowitz, Lisa M., Geoffrey Kahn, and Holly C. Wilcox. 2021. The urgent need to recognize and reduce risk of suicide for children 

in the welfare system. Pediatrics 147: e2020043471. https://doi.org/10.1542/peds.2020-043471. 

Jacobs, Charlotte E. 2016. Developing the “Oppositional Gaze”: Using critical media pedagogy and Black feminist thought to promote 

Black girls’ identity development. The Journal of Negro Education 85: 225–38. https://doi.org/10.7709/jnegroeducation.85.3.0225. 

Kaspar, Violet. 2014. Long-term depression and suicidal ideation outcomes subsequent to emancipation from foster care: Pathways 

to psychiatric risk in the Métis population. Psychiatry Research 215: 347–54. 

Katz, Laurence Y., Wendy Au, Deepa Singal, Marni Brownell, Noralou Roos, Patricia J. Martens, Dan Chateau, Murray W. Enns, 

Anita L. Kozyrskyj, and Jitender Sareen. 2011. Suicide and suicide attempts in children and adolescents in the child welfare 

system. Canadian Medical Association Journal 183: 1977–81. https://doi.org/10.1503/cmaj.110749. 

Keita, Gwendolyn Puryear. 2007. Psychosocial and cultural contributions to depression in women: Considerations for women midlife 

and beyond. Journal of Managed Care 13: 12–15. 

Kekeya, Joseph. 2016. Analysing qualitative data using an iterative process. Contemporary PNG Studies 24: 86–94. 

King, Bryn, Barbara Fallon, Reiko Boyd, Tara Black, Kofi Antwi-Boasiako, and Carolyn O’Connor. 2017. Factors associated with racial 

differences in child welfare investigative decision-making in Ontario, Canada. Child Abuse and Neglect 73: 89–105. 

https://doi.org/10.1016/j.chiabu.2017.09.027. 

LaBrenz, Catherine A., Jangmin Kim, Mariam S. Harris, Jandel Crutchfield, Mijin Choi, Erica D. Robinson, and Scott D. Ryan. 2022. 

Racial matching in foster care placements and subsequent placement stability: A national study. Child and Adolescent Social Work 

Journal 39: 583–94. 

Lesane-Brown, Chase L. 2006. A review of race socialization within Black families. Developmental Review 26: 400–26. 

Leve, Leslie D., David C. R. Kerr, and Gordon T. Harold. 2013. Young adult outcomes associated with teen pregnancy among high-

risk girls in an RCT of multidimensional treatment foster care. Journal of Child & Adolescent Substance Abuse 22: 421–34. 

Mariner, Kathryn A. 2019. White parents, Black care: Entanglements of race and kinship in American transracial adoption. American 

Anthropologist 121: 845–56. 

Mattes, Jeffrey A. 2024. Suicide in Black females. American Journal of Psychiatry 181: 774. 

McRoy, Ruth G., and Ratonia C. Runnels. 2014. African American children and families. In Addressing Racial Disproportionality and 

Disparities in Human Services: Multisystemic Approaches. New York: Columbia University Press, pp. 41–69. 

Mekawi, Yara, Ciera B. Lewis, Natalie N. Watson-Singleton, Isatou F. Jatta, Llana Ander, Dorian Lamis, Sarah E. Dunn, and Nadine 

J. Kaslow. 2020. Racial identity profiles among suicidal black women: A replication and extension study. Journal of Black Studies 

51: 685–704. https://doi.org/10.1177/0021934720935601. 

Meza, Jocelyn I., Katie Patel, and Eraka Bath. 2022. Black youth suicide crisis: Prevalence rates, review of risk and protective factors, 

and current evidence-based practices. Focus 20: 197–203. 

https://doi.org/10.3390/socsci15080525


Soc. Sci. 2026, 15, 525 24 of 26 
 

https://doi.org/10.3390/socsci15080525 

Mohamud, Faisa, Travonne Edwards, Kofi Antwi-Boasiako, Kineesha William, Jason King, Elo Igor, and Bryn King. 2021. Racial 

disparity in the Ontario child welfare system: Conceptualizing policies and practices that drive involvement for Black families. 

Children and Youth Services Review 120: 105711. 

Molock, Sherry Davis, Makiko Watanabe, Ariel P. Smith, Amrisha Prakash, and David W. Hollingsworth. 2022. Risk and protective 

factors for suicide in Black youth. In Handbook of Youth Suicide Prevention: Integrating Research into Practice. Edited by Regina 

Miranda and Elizabeth L. Jeglic. Cham: Springer International Publishing AG, chap. 17, pp. 279–95. 

Montgomery, Dominique Mikell. 2022. ‘They don’t understand us and are afraid of us’: Black social workers’ perspectives on the 

role of anti-blackness within foster care service provision to Black children. Child Welfare 100: 141–64. 

Montgomery, Jordan E., and Nickolas A. Jordan. 2018. Racial–Ethnic socialization and transracial adoptee outcomes: A systematic 

research synthesis. Child & Adolescent Social Work Journal 35: 439–58. https://doi.org/10.1007/s10560-018-0541-9. 

Morgan, David L., and Andreea Nica. 2020. Iterative thematic inquiry: A new method for analyzing qualitative data. International 

Journal of Qualitative Methods 19: 1609406920955118. 

Mueller, Anna S., Seth Abrutyn, Bernice Pescosolido, and Sarah Diefendorf. 2021. The social roots of suicide: Theorizing how the 

external social world matters to suicide and suicide prevention. Frontiers in Psychology 12: 621569. 

https://doi.org/10.3389/fpsyg.2021.621569. 

Newton, Huey P. 1973. Revolutionary Suicide. London: Penguin Books. 

Newton, Rae R., Alan J. Litrownik, and John A. Landsverk. 2000. Children and youth in foster care: Distangling the relationship 

between problem behaviors and number of placements. Child Abuse Neglect 24: 1363–74. https://doi.org/10.1016/s0145-

2134(00)00189-7. 

Okpych, Nathanael J., and Mark E. Courtney. 2018. Characteristics of foster care history as risk factors for psychiatric disorders 

among youth in care. American Journal of Orthopsychiatry 88: 269–81. https://doi.org/10.1037/ort0000259. 

Ong, Mei-Sing, Matthew Lakoma, Sarah Gees Bhosrekar, Jason Hickok, Laura McLean, Michael Murphy, Russell E. Poland, Nancy 

Purtell, and Dennis Ross-Degnan. 2021. Risk factors for suicide attempt in children, adolescents, and young adults hospitalized 

for mental health disorders. Child and Adolescent Mental Health 26: 134–42. 

Ontario Human Rights Commission. 2018. Interrupted Childhoods: Over-Representation of Indigenous and Black Children in On-

tario Child Welfare. Available online: https://cwrp.ca/sites/default/files/publications/en/interrupted_childhoods_over-repre-

sentation_of_indigenous_and_black_children_in_ontario_child_welfare_accessible.pdf (accessed on 15 May 2026). 

Oosterman, Mirjam, Carlo Schuengel, N. Wim Slot, Ruud A. R. Bullens, and Theo A. H. Doreleijers. 2007. Disruptions in foster care: 

A review and meta-analysis. Children and Youth Services Review 29: 53–76. 

Opara, Ijeoma, Maame Araba Assan, Kimberly Pierre, John F. Gunn, Isha Metzger, Jahi Hamilton, and Eileen Arugu. 2020. Suicide 

among Black children: An integrated model of the interpersonal-psychological theory of suicide and intersectionality theory for 

researchers and clinicians. Journal of Black Studies 51: 611–31. https://doi.org/10.1177/0021934720935641. 

Oswald, Sylvia H., Katharina Heil, and Lutz Goldbeck. 2009. History of Maltreatment and Mental Health Problems in Foster Chil-

dren: A Review of the Literature. Journal of Pediatric Psychology 35: 462–72. https://doi.org/10.1093/jpepsy/jsp114. 

Palmer, Lindsey, John Prindle, and Emily Putnam-Hornstein. 2021a. A population-based case-control study of suicide among youth 

reported for abuse and neglect. Child Abuse & Neglect 117: 105060. https://doi.org/10.1016/j.chiabu.2021.105060. 

Palmer, Lindsey, John Prindle, and Emily Putnam-Hornstein. 2021b. A population-based examination of suicide and child protection 

system involvement. Journal of Adolescent Health 69: 465–69. https://doi.org/10.1016/j.jadohealth.2021.02.006. 

Pon, Gordon, Kevin Gosine, and Doret Phillips. 2011. Immediate response: Addressing anti-native and anti-Black racism in child 

welfare. International Journal of Child, Youth & Family Studies 2: 385–409. https://doi.org/10.18357/ijcyfs23/420117763. 

Poole, Brazitte A. 2019. The school of hard knocks: Examining how Pennsylvania school disciplinary policies push Black girls into 

the criminal justice system. Duquesne Law Review 57: 383–413. 

Putnam-Hornstein, Emily, and Bryn King. 2014. Cumulative teen birth rates among girls in foster care at age 17: An analysis of linked 

birth and child protection records from California. Child Abuse & Neglect 38: 698–705. 

https://doi.org/10.1016/j.chiabu.2013.10.021. 

Ranahan, Patti. 2020. Suicide prevention education within youth work higher education: Negotiating presence and procedure. Inter-

national Journal of Child, Youth and Family Studies 11: 167–91. 

Rathus, Spencer A. 2014. Childhood and Adolescence: Voyages in Development. Boston: Wadsworth Cengage Learning. 

Reynolds, Vikki. 2016. Hate kills. A social justice approach to “suicide”. In Critical Suicidology. Transforming Suicide Research and Pre-

vention for the 21st Century. Chapter 9. Edited by Jennifer White, Ian Marsh, Michael Kral and Jonathan Morris. Vancouver: 

University of British Columbia Press, pp. 169–87. 

https://doi.org/10.3390/socsci15080525


Soc. Sci. 2026, 15, 525 25 of 26 
 

https://doi.org/10.3390/socsci15080525 

Rhodes, Anne E., Saba Khan, Michael H. Boyle, Lil Tommy, Christine Wekerle, Deborah Goodman, Jennifer Bethell, Bruce Leslie, 

Hong Lu, and Ian Manion. 2013. Sex differences in suicides among children and youth: The potential impact of help-seeking 

behaviour. The Canadian Journal of Psychiatry 58: 274–82. 

Roberts, Dorothy. 2022. Torn Apart: How the Child Welfare System Destroys Black Families—And How Abolition Can Build a Safer World. 

New York: Basic Books. 

Roberts, Dorothy E. 2014. Child protection as surveillance of African American families. Journal of Social Welfare and Family Law 36: 

426–37. 

Ruch, Donna A., Danielle L. Steelesmith, Lynn A. Warner, Jeffrey A. Bridge, John V. Campo, and Cynthia A. Fontanella. 2021. Health 

services use by children in the welfare system who died by suicide. Pediatrics 147: e2020011585. 

https://doi.org/10.1542/peds.2020-011585. 

Samuels, Gina Miranda 2009. “Being Raised by White People”: Navigating racial difference among adopted multiracial adults. Journal 

of Marriage and Family 71: 80–94. 

Sawyer, Michael G., Josephine A. Carbone, Amelia K. Searle, and Philip Robinson. 2007. The mental health and wellbeing of children 

and adolescents in home-based foster care. Medical Journal of Australia 186: 181–84. https://doi.org/10.5694/j.1326-

5377.2007.tb00857.x. 

Sayyah, Madison D., Jillian S. Merrick, Matthew D. Larson, and Angela J. Narayan. 2022. Childhood adversity subtypes and young 

adulthood mental health problems: Unpacking effects of maltreatment, family dysfunction, and peer victimization. Children and 

Youth Services Review 137: 106455. https://doi.org/10.1016/j.childyouth.2022.106455. 

Schwartz, Ann E. 2010. “Nobody Knows Me No More”: Experiences of loss among African American adolescents in kinship and non-

kinship foster care placements. Race and Social Problems 2: 31–49. https://doi.org/10.1007/s12552-010-9025-z. 

Shain, Benjamin N. 2019. Increases in rates of suicide and suicide attempts among Black adolescents. Pediatrics 144: 1–2. 

https://doi.org/10.1542/peds.2019-1912. 

Shariff, Saphia, Ebony Mundy, Rayna Hutcherson, Aly Stults, Imani Reynolds, and Scott L. Graves. 2025. A Systematic Review of 

Treatments for Depression for Young Black Girls and Women. Mental Health Science 3: e70037. 

Shin, Sung-Man, Clifton Chow, Teresita Camacho-Gonsalves, Rachel J. Levy, I. Elaine Allen, and H. Stephen Leff. 2005. A meta-

analytic review of racial-ethnic matching for African American and Caucasian American clients and clinicians. Journal of Coun-

seling Psychology 52: 45–56. https://doi.org/10.1037/0022-0167.52.1.45. 

Smith, Ashley L. 2019. Theorizing black girlhood. In The Black Girlhood Studies Collection 21. Toronto: Canadian Scholars. 

Smith, Janet Farrell. 1996. Analyzing Ethical Conflict in the Transracial Adoption Debate: Three Conflicts Involving Community. 

Hypatia 11: 1–33. https://doi.org/10.1111/j.1527-2001.1996.tb00662.x. 

Stewart, Dawn L. 2016. Fragmented Lives: A Qualitative Study of the Experiences of Black Youth Who Have Aged out of the Foster 

Care System (Order No. 10265935). In ProQuest Dissertations & Theses Global Closed Collection. Ann Arbor: ProQuest, p. 

1941585894. 

Street, Jalika C., Farah Taha, Ashley D. Jones, Kamilah A. Jones, Erika Carr, Amanda Woods, Staci Woodall, and Nadine J. Kaslow. 

2012. Racial identity and reasons for living in African American female suicide attempters. Cultural Diversity and Ethnic Minority 

Psychology 18: 416–23. https://doi.org/10.1037/a0029594. 

Swift, Karen J., and Henry Parada. 2004. Child welfare reform: Protecting children or policing the poor. Journal of Law and Social Policy 

19: 1–17. 

Talley, Dijonee, Şeniz L. Warner, Darlene Perry, Elizabeth Brissette, Francesca L. Consiglio, Rachel Capri, Pina Violano, and Kendell 

L. Coker. 2022. Understanding situational factors and conditions contributing to suicide among Black youth and young adults. 

Aggression and Violent Behavior 64: 101749. https://doi.org/10.1016/j.avb.2022.101749. 

Tarren-Sweeney, Michael. 2017. Rates of meaningful change in the mental health of children in long-term out-of-home care: A seven- 

to nine-year prospective study. Child Abuse & Neglect 72: 1–9. https://doi.org/10.1016/j.chiabu.2017.07.002. 

Taussig, Heather N., Scott B. Harpin, and Sabine A. Maguire. 2014. Suicidality among preadolescent maltreated children in foster 

care. Child Maltreatment 19: 17–26. https://doi.org/10.1177/1077559514525503. 

Townes, Darryl L., Shannon Chavez-Korell, and Nancy J. Cunningham. 2009. Re-examining the relationships between racial identity, 

cultural mistrust, help-seeking attitudes, and preference for a Black counselor. Journal of Counselling Psychology 56: 330–36. 

https://doi.org/10.1037/a0015449. 

Turner, Tana. 2016. One Vision One Voice: Changing the Ontario child welfare system to better serve African Canadians. In Practice 

Framework Part 1: Research Report. Toronto: Ontario Association of Children’s Aid Societies. 

https://doi.org/10.3390/socsci15080525


Soc. Sci. 2026, 15, 525 26 of 26 
 

https://doi.org/10.3390/socsci15080525 

Twyford, Erin Jade, Farzana Aman Tanima, and Sendirella George. 2022. Critical race theory, counter-accounting, and the emanci-

patory potential of counter-stories. Accounting, Auditing & Accountability Journal 35: 330–58. https://doi.org/10.1108/AAAJ-12-

2020-5035. 

Van Bergen, Diana D., Merijn Eikelenboom, and Petra P. van de Looij-Jansen. 2018. Attempted suicide of ethnic minority girls with 

a Caribbean and Cape Verdean background: Rates and risk factors. BMC Psychiatry 18: 14. https://doi.org/10.1186/s12888-017-

1585-7. 

Wamser-Nanney, Rachel, and Kathryn E. Cherry. 2018. Children’s trauma-related symptoms following complex trauma exposure: 

Evidence of gender differences. Child Abuse & Neglect 77: 188–97. https://doi.org/10.1016/j.chiabu.2018.01.009. 

Wang, Mei-Chuan, Y. Joel Wong, Kimberly K. Tran, Pius N. Nyutu, and Angela Spears. 2013. Reasons for living, social support, and 

Afrocentric worldview: Assessing buffering factors related to Black Americans’ suicidal behavior. Archives of Suicide Research 

17: 136–47. https://doi.org/10.1080/13811118.2013.776454. 

White, Jennifer. 2016. Reimagining youth suicide prevention. In Critical Suicidology: Transforming Suicide Research and Prevention for 

the 21st Century. Vancouver: UBC Press, pp. 244–63. 

White, Jennifer, and Patti Ranahan. 2014. Introduction to the special issue on youth suicide prevention: Research, policy, and practice. 

International Journal of Child, Youth and Family Studies 5: 1–3. 

Zulyniak, Sara, Kathryn Wiens, Andrew G. M. Bulloch, Jeanne V. A. Williams, Aysha Lukmanji, Ashley K. Dores, Leah J. Isherwood, 

and Scott B. Patten. 2022. Increasing Rates of Youth and Adolescent suicide in Canadian women. The Canadian Journal of Psychi-

atry 67: 67–69. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual au-

thor(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to 

people or property resulting from any ideas, methods, instructions or products referred to in the content. 

https://doi.org/10.3390/socsci15080525

