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Introduction 
The United States recently surpassed 32 million cases and 570 thousand deaths due to COVID-
19.1  Vaccination of the general population is critical to ending the pandemic, and several highly 
effective vaccines have now received emergency FDA approval. Young adults are a key group to 
target for vaccination, as they may be asymptomatic carriers of COVID-19 and unknowingly 
spread the virus to others.2,3 However, recent research suggests that young adults have concerns 
about COVID-19 vaccination,4 particularly if they belong to racial and ethnic minority groups or 
other marginalized populations.4,5 
 
Young people with foster care backgrounds are predominantly Black, Indigenous, and people of 
color (BIPOC),6 and their hesitancy toward COVID-19 vaccination may be exacerbated by 
public systems mistrust and ineffective messaging channels.7 To better understand vaccination 
attitudes among this population, we conducted focus groups and individual interviews with 23 
young people ages 18 to 26 who had recently aged out of foster care. All young people in our 
sample were parents of young children; thus, their attitudes towards COVID-19 vaccination have 
relevance for their own as well as their children’s likelihood of getting vaccinated. As part of this 
project, participants described their attitudes towards COVID-19 vaccination and their reasoning 
for either accepting or declining a vaccine. Interview audio files were transcribed verbatim and 
rigorously analyzed using a structured approach to thematic analysis.8 
 
Key Findings  
Attitudes towards and plans for COVID-19 vaccination varied from complete opposition (n=15, 
65%), to ambivalence (n=5, 22%), to planning on vaccination (n=3, 13%).  
 
Key concerns about COVID-19 vaccination included the belief that vaccines were developed and 
approved too quickly, and more data were needed about their short-term and long-term effects. 
Some youth also expressed concerns that the currently available vaccines were developed under 
an untrustworthy presidential administration in 2020, leading to considerable doubts about their 
safety and efficacy. Still others noted that even if they decided to get vaccinated, problems with 
vaccine access and availability may hinder their ability to do so.  
 
Many participants were open to changing their mind about COVID-19 vaccination by having 
additional information about the currently available vaccines and their expected consequences. 



Young people expressed deep concerns regarding misinformation, and shared many examples of 
misinformation that they were recently exposed to. Nonetheless, seeing trusted individuals such 
as colleagues and friends being vaccinated without adverse effects positively influenced some 
participants` likelihood to consider vaccination in the future. 
 
Policy and Practice Implications 
Several policy and practice recommendations are offered based on the results of this work:   

• Provide opportunities to discuss vaccination-related concerns using trusted sources: 
Young adults need opportunities to discuss vaccination concerns openly and without 
judgment, and should receive vaccine-related information from sources that they consider 
trustworthy. This is particularly important for youth in foster care and recent foster care 
alumni, who may exhibit a high degree of mistrust in public systems. Addressing these 
youths` concerns about the efficacy of the COVID-19 vaccines and their potential risks 
and benefits will involve science communication via non-traditional channels, including 
social media and informal discussions with peers, featuring voices with racial, gender, 
and age diversity.  
 

• Facilitate convenient access to vaccination and address potential barriers: Youth in 
foster care, recent foster care alumni, and other marginalized young adults should be 
given a convenient access to COVID-19 vaccination. This should include walk-in 
appointments that do not require pre-registration, the ability to bring children to the 
appointment, or the availability of childcare onsite, and access to vaccination sites that do 
not require significant travel (e.g., mobile vaccination sites). Employers should also play 
a role in facilitating vaccination access for these youth, such as allowing paid time off 
from work to get vaccinated.  
 

• Address vaccine misinformation directly, but without stigmatization: Youth in foster 
care, recent foster care alumni, and other marginalized young adults, may be exposed to 
significant misinformation about COVID-19 vaccines. Addressing such misinformation 
is essential, but this should be done in a sensitive and non-stigmatizing manner, and by 
using sources that the youth trust. Prior research suggests that emphasizing the vaccines` 
high efficacy against hospitalization and death, and explaining that the new vaccination 
techniques have been in the works for many years, may constitute effective messaging for 
individuals who are uncertain about vaccination.4 For youth in foster care and recent 
foster care alumni, it is important to identify trusted individuals (many of whom may not 
be affiliated with the child welfare system) who can deliver such messaging successfully.  

______________________________________________________________________________ 
 
Suggested Citation: Shpiegel, S. & Aparicio, E.M. (2021). Perspectives of foster care alumni on 
COVID-19 vaccination: Key findings and a call to action (brief report). University of Maryland, 
College Park. 
About the Researchers: Drs. Shpiegel (Montclair State University) and Aparicio (University of 
Maryland) led the study. They can be reached at shpiegels@montclair.edu and 
aparicio@umd.edu.  

mailto:shpiegels@montclair.edu
mailto:aparicio@umd.edu


Funding: This study was funded by the Annie E. Casey Foundation. The views expressed in this 
report are the authors’; the Annie E. Casey Foundation bears no responsibility for the analyses or 
interpretations presented in this report. 

IRB Approval: This study was reviewed and approved by the Montclair State University 
Institutional Review Board, # IRB-FY20-21-1963 

_____________________________________________________________________________________________
References: 

1.  CDC. COVID Data Tracker. Centers for Disease Control and Prevention. Published March 
28, 2020. Accessed March 2, 2021. https://covid.cdc.gov/covid-data-tracker 

2.  Abbasi J. Younger Adults Caught in COVID-19 Crosshairs as Demographics Shift. JAMA. 
2020;324(21):2141. doi:10.1001/jama.2020.21913 

3.  Boehmer TK, DeVies J, Caruso E, et al. Changing Age Distribution of the COVID-19 
Pandemic — United States, May–August 2020. MMWR Morb Mortal Wkly Rep. 
2020;69(39):1404-1409. doi:10.15585/mmwr.mm6939e1 

4.  Lopes L, 2021. KFF COVID-19 Vaccine Monitor: March 2021. KFF. Published March 30, 
2021. Accessed April 8, 2021. https://www.kff.org/coronavirus-covid-19/poll-finding/kff-
covid-19-vaccine-monitor-march-2021/ 

5.  Khubchandani J, Sharma S, Price JH, Wiblishauser MJ, Sharma M, Webb FJ. COVID-19 
Vaccination Hesitancy in the United States: A Rapid National Assessment. J Community 
Health. 2021;46(2):270-277. doi:10.1007/s10900-020-00958-x 

6.  Dettlaff AJ, Boyd R. Racial Disproportionality and Disparities in the Child Welfare System: 
Why Do They Exist, and What Can Be Done to Address Them? Ann Am Acad Pol Soc Sci. 
2020;692(1):253-274. doi:10.1177/0002716220980329 

7.  Connolly J, Heifetz M, Bohr Y. Pregnancy and Motherhood Among Adolescent Girls in 
Child Protective Services: A Meta-Synthesis of Qualitative Research. J Public Child Welf. 
2012;6(5):614-635. doi:10.1080/15548732.2012.723970 

8.  Braun P, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3:77-
101. 

 

 


