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ABSTRACT 

 

 
Youth with disabilities are overrepresented among youth “aging out” of the child welfare system 

(Hill, 2012), yet few studies specifically examine the needs of youth aging out with disabilities 

as they transition into adulthood. Addressing this gap, the current study provides a more nuanced 

account of youth with disabilities’ recent transitions out of the child welfare system. Using two 

national databases, this secondary data analysis investigates differences in educational and 

employment outcomes between youth aging out with and without disabilities and across youth 

aging out with different types of disability (i.e., distinguishing emotional from non-emotional 

diagnoses). Additionally, this study identifies services that improve these outcomes among youth 

aging out with disabilities. These lines of inquiry provide information about the experiences and 

needs of youth aging out with disabilities so that services aimed toward improving educational 

and employment outcomes can be appropriately tailored to this substantial population of youth 

aging out of care. 

 



 1

CHAPTER 1 

 

INTRODUCTION 

 
Each year, nearly 25,000 young people exit from the child welfare system upon reaching 

the age of 18 and are expected to immediately rise to the challenges that come with adulthood 

(U.S. Department of Health and Human Services, 2013). Yet, too many young people experience 

great strife during this transitional period: these youth are at heightened risk for early parenting, 

drug use, joblessness, homelessness, and incarceration (Courtney & Hughes Heuring, 2005). 

Given the serious outcomes that may arise from this experience of instant adulthood, youth 

preparing to exit the child welfare system as a result of age are receiving heightened attention 

with aims to promote normative achievements, such as education and employment (e.g., Foster 

Care Independence Act of 1999; Fostering Connections to Success and Increasing Adoptions Act 

of 2008). Research highlights a need for these targeted efforts as large scale studies find that 

youth aging out achieve dramatically lowered rates of educational attainment and employment 

relative to peers outside of the child welfare system (see Courtney, Dworsky, Lee, & Raap, 2009; 

Pecora et al., 2005). Yet, a sizeable segment of this population of transitioning youth has been 

overlooked within ongoing research efforts: youth aging out with disabilities (Blakeslee et al., 

2013).   

While estimates vary, approximately half of youth in the child welfare system have a 

disability (Courtney, Terao, & Bost, 2004). It is well established that experiencing disability 

imposes barriers to educational achievement and employment among youth not in the child 

welfare system (Blackorby & Wagner, 1996; Goodman, Hazelkorn, Bucholz, Duffy, & Kitta, 

2011; U.S. Department of Labor, 2011; Wagner, Newman, Cameto, & Levine, 2005). 

Researchers have separately attended to transitions for youth aging out as well as the general 
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population of youth transitioning with disabilities, yet few have attended to the ways in which 

these populations converge or, more specifically, to how the complexities of these characteristics 

(e.g., specific disability diagnoses) might shape youth with disabilities’ transition from the child 

welfare system into adulthood (Blakeslee et al., 2013). Given the substandard educational 

enrollment and employment among both youth aging out and youth with disabilities and the 

recognition that these outcomes are critical to setting one’s life course (Furstenberg, Kennedy, 

McLoyd, Rumbaut, & Settersten, 2004), this study aims to provide a more complete picture of 

the educational- and employment-related transitions into adulthood of this converging population 

of youth aging out with disabilities. Additionally, this study takes an important first step toward 

examining the effectiveness of independent living services aimed to improve educational and 

employment outcomes received by youth with disabilities preparing to age out of the child 

welfare system. 

 First, this introductory chapter provides an overview of the significance of this period of 

transition into adulthood, with particular attention to youth exiting the foster care system and to 

youth transitioning to adulthood with disabilities. Given the underdeveloped knowledge relating 

to youth aging out of foster care with disabilities, attention to these two distinct groups of youth 

(i.e., youth aging out and youth transitioning with disabilities) provides a more comprehensive 

understanding of relevant issues, as it is these groups that comprise the more narrowed, 

converging group of interest: youth aging out with disabilities. Next within this chapter, I discuss 

the importance of educational and employment outcomes as indicators of successful transitions 

into adulthood for youth aging out with disabilities. In order to contextualize the current study, I 

provide a brief account of recent policy initiatives affecting both youth exiting child welfare into 
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adulthood and youth transitioning with disabilities, as well as the developments in research 

attending to these issues. This chapter concludes with study objectives and implications.  

Transitions to Adulthood 

The transition to adulthood—or the period during which one transitions from a dependent 

lifestyle toward greater independence—has been noted as a time of critical importance within an 

individual’s life course (Furstenberg et al., 2004). Important life events, such as educational 

attainment or obtaining employment, typically characterize an individual’s transition into 

adulthood (Furstenberg et al., 2004). For some, successes or failures within this particular 

transition may determine many, if not all, subsequent experiences and achievements into 

adulthood (e.g., Danziger & Ratner, 2010). Through a growing body of research, we now 

understand that transitions into adulthood are affected by a number of individual characteristics, 

including race, gender, or socio-economic status (Fussell & Furstenberg, 2005). For a large 

number of youth in foster care, this transition to adulthood is further complicated by the 

challenges of navigating complex familial issues, educational systems, and government 

bureaucracies.  

Foster Youth 

Foster youth exiting the child welfare system when reaching the age of majority are often 

faced with instant adulthood (Jim Casey Youth Opportunities Initiative, 2014), in contrast to 

other youth who, in increasing numbers, have the luxury to extend this transition over the course 

of a decade (see Arnett, 2000). As these foster youth—defined as youth for whom the State is 

responsible who live in 24-hour substitute care, including non-relative foster care, kinship care, 

group homes, or pre-adoptive placements (Public Welfare, 2012)—reach the age of majority (18 

to 21, depending on jurisdiction) or choose to opt out of care, they are said to “age-out” of the 
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system. This means that the state no longer supports or funds their care (Courtney, Piliavin, 

Grogan-Kaylor, & Nesmith, 2001; Smith, 2011). In the U.S., nearly 25,000 youth aging out each 

year are confronted with accelerated adulthood, which involves personal, social, financial, and 

educational independence (U.S. Department of Health and Human Services, 2013). Due to the 

enormity of this transition, which is compounded by the numerous challenges faced before and 

during the course of out-of-home care, many youth aging out do not fare well (Courtney et al., 

2001). Recent estimates indicate that youth aging out, as compared to their peers in the general 

population, are significantly less likely to graduate high school, pursue any post-secondary 

education, or graduate from a 4-year degree program by the age of 24 (Courtney et al., 2009; 

Pecora et al., 2005). Additionally, elevated rates of incarceration, teen parenting, homelessness, 

joblessness, and substance abuse have been noted within this population (Courtney & Hughes 

Heuring, 2005). While these outcomes are troubling, they may paint an incomplete picture of 

youth aging out as studies often exclude youth who are even further disadvantaged: youth with 

disabilities.  

Little is known about the experiences of youth aging out of child welfare with 

disabilities. Therefore, in an effort to better understand the challenges faced by youth aging out 

with disabilities, it is helpful to complement this discussion of youth aging out of the child 

welfare system with information about the paths of the general population of youth with 

disabilities during their transitioning to adulthood so as to better understand how the issues faced 

by these populations, separately, may intersect in the converging population of youth aging out 

with disabilities. 
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Youth with Disabilities 

Unfortunately, the trajectory for many youth with disabilities transitioning to adulthood is 

bleak. Research indicates that youth with disabilities consistently lag behind their non-disabled 

peers in completing major transitions toward adulthood. While reported findings vary greatly 

depending upon how measures of disability are constructed, the numbers are nevertheless 

concerning. In 2008, only 28% of youth identified as having mild disabilities successfully 

graduated from high school by age 18 (Goodman et al., 2011). This is a stark finding when 

examined in context: the U.S. graduation rate in 2008 was 75% -- a rate nearly 50% higher than 

for students with mild disabilities. It is also important to note that graduation rates vary by 

disability type. For example, youth with emotional and behavioral disorders were less than half 

as likely to graduate when compared to youth with specific learning disabilities (Goodman et al., 

2011). Because disability can be defined in differing ways, other studies have demonstrated very 

different findings; The National Longitudinal Transition Study (1 & 2) reported that 70% of 

youth with disabilities graduated high school in 2003 (slightly lower than the 75% graduation 

rate of the general public in 2003); Yet, these individuals were only half as likely to attend post-

secondary school or to be employed as compared to the general population (Blackorby & 

Wagner, 1996; Seastrom, Hoffman, Chapman, & Stillwell, 2007; U.S. Department of Labor, 

2011; Wagner, Newman, Cameto, & Levine, 2005). The reasons underlying these achievement 

gaps are complicated, as they likely involve interactions among multiple systems (e.g., 

educational systems or transitional services), resources (e.g., financial, familial, or personal), and 

abilities (e.g., disability diagnoses or types). Basic levels of understanding have been established 

with respect to transitions of both foster youth and youth with disabilities; however, the degree to 
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which these unique populations overlap and the implications of this intersection have only 

recently been explored (Rosenau, 2006). 

Youth Aging Out with Disabilities 

Children and youth with disabilities are notably overrepresented within the child welfare 

system (Anctil et al., 2007). While precise estimates are scarce, Hill (2009) reported that 50% to 

80% of former foster youth identified as having disabilities (i.e., physical, cognitive, or 

emotional) compared to 10% of youth within the general population, ages 15 to 24 (Brault, 

2012). Other studies have lent support to these statistics: Wulczyn, Smithgall, and Chen (2009) 

found that 50% of middle school-aged youth engaged with the Chicago child welfare system 

reported a disability. Hill (2012) found that 60% of transition-aged youth preparing to exit the 

Minnesota child welfare system reported a disability, while more recent national estimates report 

that half of transition-aged youth were diagnosed with a disability (Slayter, 2016). These 

statistics are not surprising, as it has been well documented that children with disabilities are at 

an increased risk for abuse (American Academy of Pediatrics, 2001; Sullivan & Knutson, 2000; 

Wescott & Jones, 1999). Furthermore, because children with disabilities are less likely to find 

permanency within the system, they are overrepresented among older foster youth in out-of-

home placements (Center for Advanced Studies in Child Welfare, 2012; Hill, 2012; Rhode 

Island Kids Count, 2006).  

While understudied, youth aging out with disabilities undoubtedly face unique 

circumstances during their transitions to adulthood; circumstances that are additionally 

complicated by the disability diagnosis a youth carries within the system (Hill & Stenjhem, 

2006). It is easy to anticipate that youth may face different challenges depending upon their 

specific disability diagnosis. Yet, even within a specific diagnosis, youth experience disability in 
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a very personal way, ranging in severity and functional impairment (Indiana Protection and 

Advocacy Services, 2010). Furthermore, it is important to note that few youth carry just one 

diagnosis. Estimates indicate that among youth in care with a disability, two-thirds receive more 

than one disability diagnosis (Steinberg & Hylton, 1998), further complicating our understanding 

of how disability diagnoses may impact an individual. In cases where a diagnosis (or diagnoses) 

may implicate educational challenges, youth within the child welfare system may interface with 

yet another system—special education. 

While one might hypothesize that the special education system, which explicitly 

addresses transition planning in accordance with federal law, serves as a safety net for youth with 

disabilities transitioning out of care, it appears that this is not the case. Extant findings indicate 

that this intersection of special education systems and foster care may have a multiplicative 

effect that places foster youth with disabilities at risk of further disadvantage (Smith, 2011). In a 

study comparing the Individual Education Plans (IEPs) of youth enrolled in special education 

both in and out of state care, Geenen and Powers (2006) found that IEPs of youth in care were 

consistently weaker along multiple dimensions (i.e., goals, target dates, independent living and 

post-secondary education preparation) compared to youth who were not in care. Collaboration 

and communication between those in the child welfare system and in the special education 

system appears to be an additional area of concern, as Palladino (2006) noted exclusion of key 

stakeholders (e.g., foster parents) from IEP meetings while Geenen and Powers (2006) reported 

duplication of services and divergent case goals. Thus, complications of the transition planning 

services intended to aid foster youth with disabilities along their course into adulthood may, in 

fact, be setting them further behind. 
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Despite the prevalence of disability among youth involved in the child welfare system, 

many studies of youth aging out have either failed to specifically examine this group or, in many 

cases, excluded youth with specific disabilities (e.g., individuals with developmental disorders, 

severe mental illness, physical disabilities, or cognitive impairments) from their samples 

(Blakeslee et al., 2013; Courtney & Hughes Heuring, 2005; Pecora et al., 2005). The few studies 

of youth aging out that include youth with disabilities show that this group is less likely to 

graduate high school, report post-secondary enrollment or employment than either youth aging 

out or youth with disabilities, alone (Anctil et al., 2007). While significant, these studies rarely 

distinguish among different types of disabilities and often use receipt of special education 

services as a proxy for disability (Hill, 2012). These approaches do not account for the diversity 

among youth aging out with disabilities: For example, youth with emotional impairments likely 

face different barriers than youth with physical impairments (see Wagner et al., 2005). 

Additionally, not all youth with disabilities require or receive special education services, leaving 

special education as an under inclusive and imperfect proxy for experiencing disability. More 

nuanced understandings of disability are needed to fully understand the challenges youth aging 

out face in pursuing education and employment and to identify targeted services to improve 

outcomes among these youth.  

These preliminary findings underscore a need to investigate the ways in which the 

experiences of being a young person with disabilities and also a ward of the state affect youth as 

they progress from adolescence into adulthood. However, national studies of transitioning foster 

youth have largely ignored issues relating to youth with disabilities, thereby stalling the 

progression of knowledge and intervention within this area (Blakeslee et al., 2013; Courtney & 

Hughes Heuring, 2005; Pecora et al., 2006). 
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Importance of Education and Employment as Indicators of Well-Being 

Important life events, such as educational attainment or obtaining employment, typically 

characterize an individual’s transition into adulthood (Furstenberg et al., 2004). Many studies of 

both youth aging out and youth transitioning with disabilities have relied upon these outcomes in 

quantifying successful transitions to adulthood. Because both groups struggle to achieve these 

milestones at rates on par with their general population peers (Courtney & Dworsky, 2005; 

Johnson, Stodden, Emmanuel, Luecking & Mack, 2002), education and employment remain key 

areas of interest in promoting well-being and gauging progress among these vulnerable groups of 

youth. The following paragraphs emphasize the significance of these outcomes within disability 

and child welfare arenas and highlight the need to better understand these outcomes among youth 

aging out with disabilities.  

Promoting Participation among Youth with Disabilities 

The World Health Organization (2001) advocates for the use of outcome measures 

focusing on participation in normative activities for people without disabilities as proxies for 

well-being among people with disabilities. Thus, “normative outcomes”, such as high school 

completion, college enrollment and employment, are positive indicators of participation and 

should, therefore, be considered within research efforts to understand differences between youth 

aging out with and without disabilities and among youth aging out with varying disability 

diagnoses. 

Preventing Future Abuse and Neglect 

 Another critical reason to focus on education and employment among youth aging out is 

to prevent further child neglect and maltreatment. The relationship between experiencing 

childhood maltreatment and later involvement with the child welfare system as parents has been 
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well documented (see Kim, 2009). Because socioeconomic status is a key predictor of child 

maltreatment, youth aging out, including youth aging out with disabilities, may be at heightened 

risk of perpetuating child maltreatment as parents given their propensity toward low educational 

achievement, poverty, and early parenting (Sedlak et al., 2010). By identifying services that 

improve educational and employment outcomes (as a recognized means of combating poverty) 

for youth aging out with disabilities, we can move toward disrupting the cycle of maltreatment 

our current system of care may perpetuate. 

Investments in Education and Employment Services for Youth Aging Out 

As previously discussed, empirical arguments for attending to educational and 

employment outcomes in research of youth aging out are well established, yet the substantial 

social investments made toward improving these outcomes among youth aging out and youth 

with disabilities strengthen this call. For example, the Foster Care Independence Act (1999), or 

“Chafee Program,” addresses these outcomes by increasing state funding (“Chafee funds”) to 

provide independent living (IL) services for foster youth as they age out of care. These services, 

provided at the individual state’s discretion, include educational support and employment 

training services. For youth with disabilities, the Individuals with Disabilities Education Act 

(2004) authorizes funding for states to provide transitional support to students with special 

education needs and strengthens policy by requiring services specifically designed to meet 

students’ post-secondary goals.  

With academic, political, and financial attention turned toward educational and 

employment outcomes of both youth aging out of child welfare and general population youth 

with disabilities, examination of these outcomes specifically among youth aging out with 

disabilities is timely and important. Examining how these youth fare in our current system and 
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whether Chafee-funded IL services improve transitional outcomes, as intended, will enhance our 

ability to meet the needs of these youth. 

New Opportunity for Research of Youth Aging Out  

In addition to providing funding for IL services, the Chafee Program mandated the 

creation of the National Youth in Transition Database (NYTD) to track longitudinal service use 

and outcomes (e.g., educational attainment, enrollment, and employment measures) among a 

national sample of youth in foster care (Children’s Bureau, 2013). Beginning in 2011, states 

receiving Chafee funds were mandated to survey youth in care near their 17th birthday, and 

follow-up with a sample of these youth (whether in care or not) near their 19th and 21st birthday. 

The NYTD provide important information about youth aging out of care; yet do not indicate 

specific information about youths’ experiences while in care. These data, however, can be linked 

with the Adoption and Foster Care Analysis and Reporting System (AFCARS) data, which 

provide case-level service information for youth in foster care (National Data Archive on Child 

Abuse and Neglect [NDACAN], 2013). Collected biannually, the AFCARS data include specific 

disability diagnoses (i.e., physical/sensory, emotional, mental, and other disability), as well as 

individual and family/system details (NDACAN, 2013). The combined dataset provides a novel 

avenue to understand the educational and employment outcomes of youth aging out with 

disabilities in a more nuanced way than previously possible. 

Current Study 

Objectives 

The current study utilizes two waves of national data from the NYTD (2011 & 2013) 

linked with data from the AFCARS (2011) to examine educational and employment outcomes 

(i.e., high school completion, post-secondary enrollment, and employment) of youth aging out 
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with disabilities—relative to youth aging out without disabilities and across disability 

diagnoses—and to identify Chafee-funded services predictive of educational attainment and 

employment for youth aging out with disabilities across disability diagnoses. A detailed and 

inclusive account of the transition to adulthood for youth aging out with disabilities can assist 

policymakers and practitioners to more effectively tailor efforts to improve outcomes for these 

individuals. Furthermore, acknowledging that rates of neglect and abuse are highest among 

parents who experienced abuse or neglect themselves (like most youth aging out with 

disabilities), this research of normative outcomes is likely to promote well-being not only for 

youth aging out with disabilities, but also for their children. 

Policy & Practice Implications 

The Chafee Program, which authorizes state funding for IL services provided to youth in 

care, stands to greatly improve outcomes for youth aging out, including youth with disabilities. 

Furthermore, the Fostering Connections to Success and Increasing Adoptions Act (Fostering 

Connections Act, 2008) provides states the option of extending foster care to age 21 for youth 

aging out. As of spring 2015, 25 states had received federal approval to extend care to eligible 

youth beyond the age of 18 (Wiltz, 2015). As states move to make these important policy 

decisions, they continue to seek guidance on ways to tailor extended care services to the specific 

youth they serve. This current study is one of the first to examine outcomes within a national 

sample of youth with disabilities exiting foster care in the years after implementation of the 

Chafee Program and the Fostering Connections Act. Therefore, this study is essential to 

understanding how the system currently affects educational and employment outcomes of these 

vulnerable youth. Findings can provide strategic guidance to implementation efforts surrounding 

extended foster care; ensuring services are appropriately targeted for youth aging out, including 
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those with disabilities. Only through continued examination of our current system can we hope 

to enhance services and to ensure we achieve intended goals—promoting well-being and 

disrupting cycles of child maltreatment through improved outcomes for youth aging out with and 

without disabilities. 
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CHAPTER 2 

REVIEW OF THE LITERATURE—THEORY, POLICY, AND RESEARCH 

The following chapter aims first to provide an overview of theories helpful in 

understanding the experiences of youth aging out with disabilities, weighing the merits of 

particular theories over others. Upon identifying a theoretical framework, a theoretically-guided 

review of research, policies, and concepts that are of particular relevance to youth aging out with 

disabilities will provide important context to facilitate more meaningful understandings of this 

population of youth. To conclude, gaps within the literature as well as guidance for future 

research will be assessed, leading to the identification of research questions within this study. 

Theoretical Overview 

The issues facing youth aging out with disabilities involve a broad and comprehensive 

understanding of systems, human relationships, decision-making, and psychology. Hence, it is 

not surprising that a number of theories are relevant to research involving this population, 

including, but not limited to: ecological systems perspective, social capital theory, rational 

choice theory, as well as theories of resilience, attachment, development, and self-determination. 

Additionally, many researchers and practitioners routinely apply the World Health 

Organization’s International Classification of Functioning, Disability, and Health (ICF) as a 

framework for understanding the multifaceted experience of disability (Brault, 2012). Each of 

these theories or perspectives serves to emphasize important and distinct aspects of the process 

and challenges of transitioning to adulthood, either from the child welfare system or with a 

disability; however, these theories may be too narrowly tailored toward understanding these 

experiences through specific lenses to allow for a comprehensive understanding of this issue. 

Select “grand” theories may provide the broad lens needed to sufficiently understand the 
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complexities of these converging experiences of aging out with disabilities: these theories, which 

will be reviewed in the following section, include social capital theory (Coleman, 1988), the 

International Classification of Functioning, Disability and Health (World Health Organization 

[WHO], 2001), and ecological systems theory (Bronfenbrenner, 1979).  

Social Capital Theory 

Often employed in social science fields, social capital theory highlights the value of 

connectedness between individuals through investments in relationships and reciprocal social 

interactions (Coleman, 1988; 1990). Derived as an extension from theories of capital—or the 

idea that investments will yield returns within a defined marketplace—social capital theory 

suggests that social investments may yield social returns (Lin, 2001). Through the process of 

engaging with individuals, one may build a network of social support that may be drawn upon to 

provide advantages across a number of contexts. These advantages might include both tangible 

and intangible resources. For example, one may benefit from social networks by receiving rides 

to school or work from a neighbor (i.e., tangible benefit), or by receiving news of a job 

opportunity from a friend (i.e., intangible benefit). One’s ability to acquire social capital 

undoubtedly influences success during the transition into adulthood (Trainor, Morningstar, 

Murray, & Kim, 2013). Research emphasizes the importance of social capital—often in the form 

of meaningful connections with adults—in achieving educational and employment goals; both 

for youth aging out of care without identified disabilities (Jim Casey Youth Opportunities 

Initiative, 2012a), as well as youth with disabilities outside of the child welfare system 

transitioning to adulthood (Trainor, 2008; Trainor, Carter, Swedeen, & Pickett, 2012). In 

addition to its application within both of these domains, social capital has been identified as a 

theme within qualitative studies of youth aging out with disabilities (Paul-Ward, Lambdin-



 

16 

Pattavina, & Haskell, 2014; Vorhies, Davis, Frounfelker, & Kaiser, 2012). Therefore, it seems 

not only appropriate, but also necessary to consider the relevance of social capital, or the 

opportunities to benefit from social connections, for youth aging out with disabilities. 

 It is well established that for youth preparing to enter adulthood, social capital can 

enhance one’s capability, productivity, and, ultimately, success throughout the life course 

(Brown, 2011). Seeking to guide understanding of the challenges faced by youth aging out of 

care who do not have identified disabilities, the Jim Casey Youth Opportunities Initiative 

(2012a) stresses the importance of social capital within multiple dimensions, including a youth’s 

family, peer network, neighborhood or community, as well as school. For youth aging out of 

care, generating and maintaining social capital can be challenging. Given the often-problematic 

relationships with family, further compounded by the frequent school-attendance disruptions 

resulting from placement changes, these youth may miss out on many of the traditional 

opportunities to cultivate social capital before launching into adulthood (Avery, 2010) and 

therefore have fewer social resources to draw upon during this challenging time.   

 Youth with disabilities who are not aging out of care may also face challenges, relative to 

their peers without disabilities, when cultivating and maintaining social capital. Youth receiving 

specialized services, whether educational or health-oriented, may in some sense be segregated 

from their peers, potentially altering (or even stalling) their development of social capital (Hibel, 

Farkas, & Morgan, 2010; Trainor et al., 2013). Another challenge may be presented by the young 

person’s disability, itself. Many youth with disabilities may find that their conditions impact their 

ability to socialize (e.g., certain emotional or behavioral disabilities) and build social capital. 

These youth may find themselves at a disadvantage during the transition into adulthood—a time 

where increased social capital likely translates into improved post-secondary and employment 
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outcomes through increased social supports, connections, and knowledge of opportunities 

(Trainor et al., 2013). 

 Qualitative studies have suggested the importance of social capital for youth aging out 

with disabilities. For example, conducting focus groups with youth aging out with disabilities 

and independent living staff, Vorhies and colleagues (2009) identified many barriers to 

employment stemming from lack of social capital, including the need for extrinsic motivation. 

By improving social skills (including communication skills) and by offering more opportunities 

for long-lasting social connections as youth prepare to age out, the child welfare system may 

better assist these youth in building important social capital from which they can draw when 

applying to and attending college or seeking employment (Avery, 2010).  

 Theory relating to social capital directs our attention toward the critical connections 

(across multiple domains) that youth draw upon during their transition into adulthood. The 

importance of these connections is indisputable (Smith, 2011). Social capital theory provides us 

with a framework in which to recognize the importance of these cross-network connections (Lin, 

2001) and frame the discussion of issues related to social capital (Vorhies et al., 2012). Yet, what 

social capital theory lacks is an explicit attention to the many additional theories and influences 

relevant to youth aging out with disabilities. In effort to more specifically understand the 

transition into adulthood from the child welfare system for youth with disabilities, other theories 

must be considered and evaluated to achieve a more thorough understanding of the needs of and 

issues faced by this unique population of youth. 

International Classification of Functioning, Disability, and Health (ICF) 

The World Health Organization’s International Classification of Functioning, Disability 

and Health (ICF)—a widely endorsed model—emphasizes not only the interaction of bodily 
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limitations, activity, and participation, but also the influences of environmental and personal 

factors in shaping an individual’s health and related experiences (2001) (see Figure 1). This 

framework is useful for understanding disability across multiple contexts (e.g., research, practice, 

and policy). As its name suggests, the ICF underscores levels of health rather than disability, 

which is a shift away from past conceptualizations of disability (WHO, 2002). Models that have 

previously dominated the discourse on disability included the medical model, which treats 

disability as an individual defect to be corrected by medical professionals, and also the social 

model, which attributes disability to social barriers that serve to impair a person (e.g., stairs, as 

opposed to a ramp, may disable a person in a wheelchair). Some have suggested that the ICF 

strikes a balance between these two theories, acknowledging aspects of both models, yet without 

succumbing to the reductionist views espoused by each of these individual models (e.g., Engel, 

1977; Gray & Hendershot, 2000; Terzia, 2005). By focusing on the impact of health conditions, 

rather than the etiology of these conditions, the ICF serves to normalize the experience of 

disability, as anyone can (and likely will) experience degradation of health over the life course. 

With an emphasis not only on a person’s capacity to function in a standard environment, but also 

a person’s performance within their typical environment, the ICF provides a more holistic 

understanding of how a disability may affect an individual—be it physically or socially (WHO, 

2002). 

 The ICF’s biopsychosocial approach to health and disability suggests a natural fit with 

complex social transitions, such as those of youth aging out of child welfare. Within this model, 

for example, we might consider a young adult’s health status simultaneously with their attempt 

to exit the child welfare system (e.g., activity), their attendance in college (e.g., participation), 

their challenges to support themselves (e.g., environmental), as well as their feelings around their 
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newfound independence (e.g., personal; see Figure 1). The multifaceted and interactive design 

allows the ICF to be adapted to understand a number of unique life situations. Yet, while this 

model is certainly useful for understanding the population of youth aging out with disabilities, it 

seems to focus attention on health as an outcome (considering the interactional effects of 

physical, social, personal, and environmental factors), when a focus on transitions to adulthood 

(when considering health as a factor) seems more appropriate to guide inquiries into outcomes 

among youth aging out with disabilities. As an example, the ICF may guide attention to the ways 

in which a college campus facilitates participation of a young person with a physical disability, 

potentially enabling the young person to be more active in their environment and experience 

fewer limitations as a result of their health. Furthermore, the ICF framework provides less 

specific organizational guidance relating to the numerous policies and programs affecting this 

population of youth aging out with disabilities. While the ICF directs attention toward 

“environmental” influences (which may include policies and programs), it does not provide a 

careful organizational structure of the ways these different environmental factors may influence 

an individual. To attend more specifically to education and employment as outcomes (as opposed 

to health experiences) and also to provide a clarified understanding of the potential for numerous 

political and programmatic influences, the ecological systems theory may be a more appropriate 

framework to guide the examination of the issues faced by youth aging out with disabilities.  

Ecological Systems Theory 

The lives of foster youth with disabilities are routinely and profoundly affected by the 

objectives and actions of various systems, including child protective services, courts of law, and 

special education services. Furthermore, the challenges of navigating these systems appear to 

negatively impact youth not only individually; the systemic challenges facing these youth appear 
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to interact in complex ways so as to operate synergistically. In other words, each additional 

challenge presented complicates the youth’s transition out of care and into adulthood in 

unexpected and profound ways. These multiple system actors may ultimately obstruct a coherent 

understanding of effects of these systems (Geenan & Powers, 2006; Goerge & Van Voorhis, 

1992). General systems theory, as posited by Bertalanffy (1968), conceptualizes systems along a 

one-dimensional plane where one system, or level of influence, may trigger an effect in another. 

With similar foundations, Bronfenbrenner’s ecological systems theory expounds upon this 

concept through consideration of multiple-dimensions where complex and dynamic systems may 

interact both vertically (across systems) and horizontally (within systems)—providing a useful 

framework with which to organize and understand complex systemic interactions 

(Bronfenbrenner, 1979; Gil-Kashiwabara, Hogansen, Geenen, Powers, & Powers, 2007).  

This framework proposes five nested system levels that interact in complex ways to 

impact the trajectory of the lives of youth aging out with disabilities: micro (individual-level 

settings, such as one’s immediate environment; e.g., family household); meso (links between two 

or more microsystems); exo (settings which influence the individual’s microsystem; e.g., 

neighborhood or community); macro (broader societal settings which influence all inner 

systems); and chronosystems (changes over time or the life course) (see Figure 2). The 

ecological perspective—a framework which arguably undergirds the social work profession 

(Pardeck, 2015)—guides our attention to contexts and issues faced by youth aging out with 

disabilities at each level of their existence. Additionally, the ecological perspective allows for 

inclusion of other relevant theories and frameworks, resulting in more nuanced understandings of 

the issues faced by these youth. 
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In many ways, the ecological framework is consistent with the ideas central to social 

capital theory. Like social capital theory, the ecological systems framework highlights the 

importance of relationships across multiple dimensions of an individual’s life. However, 

ecological systems theory goes further by providing guidance as to the dimensions of an 

individual’s life experience that should be considered (e.g., micro, meso, macro, etc.). In 

attending to issues related to disability specifically, this framework is well aligned with the 

often-cited International Classification of Functioning, Disability, and Health (ICF)(WHO, 

2001). Similar to the ecological systems framework, the ICF suggests that a highly interactive 

process among multiple systems is critical to understanding the impact of limitations in 

functioning upon an individual. Yet, the ecological systems model provides a more general 

framework (relative to the focus on health within the ICF) through which to analyze not only 

youth with disabilities, but also those navigating the complex child welfare and special education 

systems. Therefore, in order to better understand the many political influences as well as the 

research and theoretical perspectives relevant to foster youth with disabilities during transition to 

adulthood, Bronfenbrenner’s five ecological systems will serve as an organizing structure for the 

following discussion. 

Understanding Research, Theory, and Policy through an Ecological Lens 

The ecological systems framework has been utilized as a means to identify, organize, and 

understand the contextual backdrop (both theoretical and socio-political) against which foster 

youth with disabilities transition to adulthood. This context includes theories of development, 

attachment, and resilience, as well as policies, such as the IDEA (1997–2004) the Chafee 

Program (1999), and the Fostering Connections Act (2008); all of which may profoundly impact 

the ability of foster youth with disabilities to successfully transition as well as our profession’s 
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ability to understand the mechanisms facilitating or hindering these youths’ transitions. In the 

following section of this dissertation, ecological systems theory will be applied as a guiding 

framework for an in-depth critique of the theoretical, political, and empirical research relating to 

education and employment among youth aging out with disabilities. To achieve this, each 

component of the systems framework will first be described (moving from broadest to narrowest: 

i.e., “chonosystem” to “macrosystem”). Following this description of the system, scholarly 

literature or policies relating to this particular system-level will be critiqued. 

Chronosystem  

The chronosystem is often understood as encompassing the important shifts or transitions 

within the life span, which makes it particularly germane to understanding youths’ transitions to 

adulthood. While attention to the passage of time is crucial within this component of the theory, 

so too is the recognition that past events may shape future actions. From this perspective, the past 

challenges of many youth in foster care (e.g., neglect, maltreatment, abandonment, poverty and 

placement instability) can inform the ways in which we understand future behaviors and 

outcomes. The concept of the chronosystem seamlessly aligns with yet another previously 

mentioned and often employed theoretical perspective critical to understanding the coming of 

age for youth: The developmental perspective (see Bronfenbrenner, 1997). 

Developmental perspective. Pecora and colleagues (1992) describe the developmental 

perspective in relation to child welfare as “a frame of reference for understanding the growth and 

functioning of human beings in the context of their families and their families’ transactions 

within their environments” (p. 41). This perspective suggests the association of particular 

developmental tasks and milestones with distinct stages of aging, from infancy to adulthood, 

where the completion of (or failure to complete) each developmental task stands to influence 
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future development and behavior. One of the critical developmental tasks associated with 

adolescence is identity formation, which provides a sense of continuity as youth progress through 

subsequent stages of development (Erikson, 1968; Miller, 1993; Shin, 2008). For youth with 

disabilities, this process of personal identity formation is complicated by societal imposition of 

disability-related identities (Johnstone, 2004). For youth in foster care, this task is challenged by 

an institutional structure that cultivates self-reliance and distrust of others, often leading to 

devaluation of self (Kools, 1999; Magyar, 2006). While not explicitly studied, it stands to reason 

that the interplay of disability-related factors along with the challenges posed by the child 

welfare system may uniquely impact identity among youth aging out with disabilities. 

Identity formation may also be affected—even stalled—by the experience of multiple 

placements and the absence of strong familial supports, which are so influential to imparting 

values, ethics, and providing a sense of self (Mech, Ludy-Dobson, & Hulseman, 1994). As will 

be discussed within other ecological systems, this lack of continuity, social support, and 

attachment presents challenges for foster youth (with and without disabilities) that may thwart 

their development not only during care, but also well into adulthood. 

Macrosystems  

The macrosystem refers to the cultural surroundings in which an individual operates or is 

embedded. This system includes influences that are not necessarily chosen by the individual, but 

imposed upon them (e.g., cultural norms, laws, and policies). Because of the multiple 

government-operated systems with which youth aging out with disabilities often interact (e.g., 

child welfare, special education, etc.), the macrosystem is particularly relevant to understanding 

the experience of these youth. 
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Federal policy initiatives. To date, no national-level policy initiatives are known to this 

author that aim to address the specific needs of foster youth with disabilities aging out of care; 

yet, these youth are undoubtedly affected by a number of federal policies and programs 

implemented in recent decades. One of many notable pieces of legislation affecting youth with 

disabilities (first implemented in 1975 as the Education for All Handicapped Children Act) is the 

Individuals with Disabilities Education Act of 1990 (IDEA), which provides funding for 

assessment and regulation of the special education system. Most importantly with respect to 

transitions to adulthood, IDEA amendments (1997; 2004) mandate the development of 

individualized education plans, or IEPs, for all youth with disabilities within the secondary 

education system. These IEPs must include transition plans by the time youth reach age 14 and 

services identified in the IEP must be implemented by age 16 (Blum, 2005). Later amendments 

to IDEA may, however, compromise the effectiveness of these IEPs. Short-term objectives in 

planning toward IEP goals were eliminated and members of IEP teams are no longer required to 

attend meetings at which their area of expertise will not be discussed, challenging the 

coordination of mutual transition goals for youth across agencies. 

Youth within the foster care system, in general, have been affected by the provision of a 

number of policy initiatives over the past 30 years, including the Independent Living Program 

(1993), the Foster Care Independence Act (1999), and the Fostering Connections to Success and 

Increasing Adoptions Act (2008). The Independent Living initiative (authorized by the Omnibus 

Reconciliation Act of 1985) of ongoing federal funding for the Independent Living Program 

aimed to help foster youth acquire the skills necessary to successfully transition to adulthood. 

The ILP served foster youth ages 16 to 21 with outreach programs, training in daily living skills, 

education and employment assistance, counseling, case management, and transitional plans 
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(similar to those within special education) (Courtney & Hughes Heuring, 2005). While well 

intentioned, the ILP required little reporting from states receiving funds, making it difficult to 

track the number of youth impacted by the program and its components (U.S. Government 

Accountability Office, 1999). The Foster Care Independence Act of 1999—also known as the 

Chafee Program—doubled the federal funds provided for states to provide independent living 

services (to $140 million, annually) and offered more flexibility to states in the ways that they 

choose to aid youth ages 18 through 21 transitioning from foster care, including state waivers for 

provision of Medicaid until age 21 (Massinga & Pecora, 2004). The Chafee Program also 

addressed the noted problem of accountability under the ILP through allocation of funds to more 

rigorous, mandated evaluative efforts.  

The more recent Fostering Connections to Success and Increasing Adoptions Act of 2008 

(“Fostering Connections Act”) also impacts the lives of youth aging out by encouraging service 

provision beyond the age of 18, inter-agency collaboration, and prioritization of youths’ needs in 

transition planning. These legislative efforts, coupled with the IDEA, provide significant 

opportunities to improve the transitional outcomes of youth aging out with disabilities; yet, the 

degree to which these pieces of legislation are able to synergistically enhance opportunities for 

youth, rather than leave them mired among bureaucratic inconsistencies and duplicative services, 

remains unknown. 

State-by-state ILP differences. Further complicating the programmatic landscape for 

youth aging out (with and without disabilities) are the differences in policies and programs 

provided from one state to the next. Because federal legislation funding independent living 

programs allows states flexibility about the ways in which they utilize federal funds to provide 

programs for youth aging out, the independent living services and programs to which youth have 
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access to during and after care vary widely from state to state (Dworsky & Havlicek, 2009). 

These services, which aim to prepare foster youth for the transition into adulthood in the absence 

of a familial safety net, have received little evaluation despite their widespread implementation. 

As of 2006, only six studies (none of which employed random assignment) directly examined the 

effectiveness of independent living programs on improving transitional outcomes of youth aging 

out (Donkoh, Underhill, & Montgomery, 2006). Among these studies, four provided some 

degree of evidence to support the effectiveness of independent living programs in improving 

both educational and employment outcomes of youth aging out (Baker, Olson, & Mincer, 2000; 

Lindsey & Ahmed, 1999; Scannapieco, Schagrin, & Scannapieco, 1995; Simmons, 1990).  

In 2008, the first randomized controlled studies of independent living programs (ILPs) 

were conducted in response to a mandate for evaluation imposed by the Chafee program  

(Courtney, Zinn, Johnson, & Malm, 2011; Courtney, Zinn, Koralek, & Bess, 2011; U.S. Dept. of 

Health and Human Services, 2008a-b). Three of these four evaluations found that the specific 

ILPs made no difference, relative to the control group, in their stated missions—to improve 

employment, improve general well-being of youth aging out of care (Courtney, Zinn, Johnson, & 

Malm, 2011). Only one program demonstrated effectiveness in improving educational attainment 

and persistence among youth aging out; yet this program, too, fell short of its aims, as the 

program mission was to improve several key measures of well-being among youth aging out, 

including educational attainment, employment, stable housing, and healthy relationships 

(Courtney, Zinn, Johnson, & Malm, 2011). Despite representing the best evidence available to 

date, these studies do not provide generalizable insights into the effectiveness of ILPs in a 

national context, as the programs evaluated are both localized and specialized (Courtney, Zinn, 

Johnson, & Malm, 2011). Furthermore, these studies do not attend to the potentially unique 



 

27 

needs of youth aging out with disabilities who undoubtedly comprise a large segment of ILP 

participants. Only a handful of studies have addressed the receipt and effectiveness of ILPs for 

special needs populations. These studies point to insufficient extension of services to special 

needs populations, where only half of a stratified sample of Illinois youth in care with special 

needs reportedly received IL services (Leathers & Testa, 2006).  

Yet, within recent years, researchers have developed and tested interventions tailored 

toward this population: The “Take Charge” program, a specialized intervention for youth aging 

out with disabilities to enhance self-determination, has been shown to increase educational 

planning knowledge and engagement, as well as improve academic achievement and 

employment (Geenen et al., 2013; Powers et al., 2012). Another program, developed by Vorhies 

and colleagues (2009) has shown promise, with reported increases in school enrollment and 

employment. These studies, however, are similarly limited in their generalizability and relevance 

to a population of youth aging out with disabilities accessing generalized services. While 

research is beginning to generate information regarding emerging services, research is also 

needed to examine the whether currently funded (i.e., Chafee-funded) ILPs are effective for 

youth aging out with disabilities. 

While the Fostering Connections Act has been instrumental in incentivizing states 

(through additional funding) to extend the age of foster care eligibility for young adults beyond 

the age of 18 (allowing youth to continue to access services and supports as they transition into 

young adulthood), states differ in their decisions as to whether or not to offer extended foster 

care and to what extent, with some states extending age limits to 21 and others only to 19 

(Dworsky & Havlicek, 2009). As of spring 2014, only 24 of the 50 states had formally 

implemented some form of extended foster care with use of federal Chafee funds (Jim Casey 
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Youth Opportunities Initiative, 2015). However, far more states have extended the age of 

eligibility for specific services through use of state funds (45 of the 50 states, as of 2013) 

(National Resource Center for Youth Development, 2013). The variation of these state-level 

decisions has been shown to impact the outcomes of youth aging out of care. Dworsky and 

Courtney (2010a) highlight the link between improved post-secondary educational outcomes 

among youth transitioning from care and participation in extended foster care (to age 21). Other 

literature points to the many successes realized from states decisions to extend foster care 

eligibility, documenting increases in education and employment along with decreases in food 

stamp receipt, misdemeanor or felony arrests, teen pregnancy, and homelessness (Burley & Lee, 

2010; Courtney et al., 2005; Dworsky & Courtney, 2010b; Peters, Dworsky, Courtney, & 

Pollack, 2009). 

These successes are important, yet recent findings draw attention to problems with 

realizing the benefits of extended care: interviews with Pennsylvania youth aging out revealed 

that many youth opted to move out of the child welfare system upon turning 18, even when 

provided the option to stay (Goodkind, Schelbe, & Shook, 2011). While some youth acted upon 

misinformation when leaving care, others cited a strong desire for autonomy and independence, 

which they believed they could only achieve outside of the child welfare system (Goodkind et 

al., 2011). Although not specifically studied, these findings may have important implications for 

youth aging out with disabilities. Because independence is often identified as a goal for persons 

with disabilities, youth aging out with disabilities may be all too eager to achieve newfound 

independence, leaving behind the opportunities provided by extended foster care. Examination of 

the participation of youth aging out with disabilities in extended foster care programing will be 
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essential to understanding the impact of important legislation aiming to assist these youth in their 

transition toward adulthood. 

Beyond ILP variation and choices to extend foster care, services available to youth 

preparing to age out of foster care vary from state to state based upon the levels of funding 

contributed by states to their own child welfare systems. The Chafee Program requires states to 

provide 20% matching funds for services (or provide an equivalent of in-kind services) in order 

to receive full federal funding allotments. Yet, many states provide additional funds to support 

ILPs and related services (Dworsky & Havlicek, 2009). These state-level decisions likely affect 

the services received and outcomes achieved by youth aging out, as well as youth aging out with 

disabilities. Therefore, state-level policy decisions within the child welfare system require 

attention within ongoing child welfare research; particularly within national studies where state-

level decisions may directly impact outcomes among youth aging out with disabilities—a group 

largely overlooked within research and legislative efforts.  

Exosystem 

Within Bronfenbrenner’s framework, the exosystem consists of the links between the 

systems in which the individual does and does not have control. For example, youth with 

disabilities may have a large degree of control over their success or failure within the school 

system (e.g., study habits, self-efficacy); however, the school system, itself, may exert influences 

upon youth over which they have no control (e.g., policies, standardized tests). These 

interactions between controllable and uncontrollable systems characterized within the exosystem 

provide a platform to discuss the complications in transition planning for youth with disabilities 

(particularly those receiving special education services) within the foster care system. 
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Transition planning coordination. The stated intent of the IDEA (within special 

education) the Chafee Program, and the Fostering Connections Act are, overall, consistent: to 

assist youth in making successful transitions into early adulthood. However, recent studies show 

that these policies are falling short of their stated goals, evidenced by early adult outcomes for 

both youth with disabilities and foster youth exiting care, which remain poor relative to their 

peers (Janus, 2009; Osgood, Foster, & Courtney, 2010). These shortcomings are likely, in part, 

attributable to a lack of coordination among the multiple services received by foster youth with 

disabilities as they prepare to exit care and graduate from post-secondary education. While each 

policy describes intent for collaboration across service delivery systems, evidence of 

collaboration is scarce (Geenen & Powers, 2006; Palladino, 2006). Academics and policymakers, 

alike, have identified a need for more inter-agency collaboration in administering transitional 

services to youth encountering multiple systems (Hill, 2009; Hill, Lightfoot & Kimball, 2010; 

National Council on Disability, 2008; Osgood et al., 2010). Proposed solutions include requiring 

that an advocate from each system attend all transition meetings, enhancing information sharing 

across systems, and ensuring that key system stakeholders are engaged in policy development 

(Hill, 2009). Another notable example of missed opportunity for collaborative planning relates to 

placement shifts during the course of care, which may have far-reaching implications for youth. 

Mesosystem 

The concept of the mesosystem—or the connections among microsystems—directs 

attention to the broken connections that youth in care may experience. Many youth experience 

multiple placements with different families or group homes while in care (see Casey Family 

Programs, 2011; Rubin, O’Reilly, Luan, & Localio, 2007), and youth with disabilities are likely 

to experience an even greater number of placement changes while in care (Hill, 2012; Rosenberg 
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& Robinson, 2004). Youth are often transferred between schools as deemed necessary, leading to 

educational and social inconsistencies that present challenges for already stressed children. The 

negative effects of these placement shifts are well known. Increased numbers of placements have 

been associated with subsequent development of internalizing and externalizing behavioral 

problems (Newton, Litrownik, & Landsverk, 2000) and attachment disorders (Cook, 1994; 

Palmer, 1996; Pardeck, 1984; Penzerro & Lein, 1995). 

Attachment theory. The idea that early-life attachments play a critical role in social and 

psychological development as well as future behaviors is becoming increasingly accepted 

(Smith, 2011). As posited by Bowlby’s human attachment theory (1969), intimate emotional 

bonds meet a basic human need and provide a “secure base” from which an individual may 

explore their surrounding environment (Smith, 2011). In this respect, high-quality interpersonal 

attachments with a caregiver (often disrupted for youth in foster care) may serve as a connector 

between the child (micro-system) and their surroundings (exosystem) within the mesosystem and 

may provide much needed security and protection from environmental threats. Guided by 

attachment theory, qualitative work by Downes (1992) notes that youth aging out often report 

difficulties committing themselves to close relationships as a result of prior relationship 

problems (such as rejection from their birth families). While no studies are known to this author 

that address attachment patterns of youth aging out with disabilities, research does highlight the 

increased risk for social isolation among youth with disabilities within the child welfare system 

(Krahn, Thom, Sokoloff, Hylton, & Steinberg, 2000). Because of this increased risk for isolation, 

youth aging out with disabilities may stand to benefit from policy changes and interventions 

aimed to foster healthy attachment patterns.  
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Britner and colleagues (2006) proposed that mentoring relationships might buffer 

attachment problems by acting as or facilitating quality attachments for youth aging out of foster 

care. For example, preliminary findings indicate that mentoring relationships between youth and 

adults positively predict college adjustment and employment (McDonald, Erickson, Johnson, & 

Elder, 2007; Soucy & Larose, 2000). Furthermore, evidence suggests that youth aging out of care 

with natural mentors report enhanced well-being across multiple dimensions, including 

educational attainment (Collins, Spencer, & Ward, 2010). These findings echo the principles 

espoused within previously discussed theories of social capital and suggest that mentoring may 

be a valuable experience for youth aging out with disabilities; however, the utility of mentoring 

relationships remain largely unexamined for this specific population of youth. 

Microsystems 

Microsystems represent the different immediate settings in which an individual exists, 

including family, school, and peer groups for adolescents. As previously noted, disruption of 

attachments within and across systems have serious developmental implications for children, 

many of which may persist into adulthood (Newton et al., 2000). Although many youth aging out 

struggle during this transition to adulthood (and beyond) as a result of the many adversities they 

face while in the child welfare system, many youth find success, despite the odds. What enables 

certain youth aging out to overcome the odds? Researchers attending to this very question have 

termed this seemingly intangible quality “resilience.” Resilience, or the “quality that enables 

some young people to find fulfillment in their lives” despite the many adversities they face 

(Stein, 2006, p. 427), is highly relevant when studying ways to promote successful transitions 

among youth aging out, with or without disabilities. Researchers have looked at this concept of 

resilience through a number of theoretical lenses (including the ecological perspective), but 
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much of the work relating to resilience has focused on risk and protective factors for youth 

(Luthar, Cicchetti, & Becker, 2000). While the research on risk and protective factors for youth 

transitioning to adulthood (both with and without disabilities) is extensive (Luthar et al., 2000; 

Blum, 2005), Stein (2006) helpfully provides an overview of protective factors that are important 

to consider in practice with youth aging out. He focuses on the importance of placement stability 

(as it relates to important attachments with caring adults as well as allows for continuous care 

within educational and health realms, previously discussed within the meso-system). He also 

notes the importance of acquiring new skills and competencies, which may be achieved through 

a variety of independent living programs (although he cautions that programs should take a 

holistic approach in order to be effective, providing attention to practical, emotional, and 

interpersonal skills; Stein, 2006; Stein & Wade, 2000). In one of the few studies attending to 

educational and employment outcomes among youth aging out with disabilities, Anctil and 

colleagues (2007) identify enrollment within IL services as a protective factor, while enrollment 

within special education is a risk factor. What may also serve as a source of resiliency among 

youth aging out with disabilities is an “ability to identify and achieve goals based on a 

foundation of knowing and valuing oneself”—or self-determination (Field & Hoffman, 1994, p. 

164).                             

Self-determination. While definitions of self-determination vary (see Deci & Ryan, 

1985; Powers et al. 1996; Ward, 1988), common themes consistently emerge, including the 

concepts of choice, control, and freedom (Field, 1996). These concepts—inherent within most (if 

not all) definitions of self-determination—are also present within legislation affecting individuals 

with disabilities (including the IDEA) so as to address noted disparities in transitional outcomes, 

such as securing and maintaining employment (Field, Sarver, & Shaw, 2003). Therefore, self-
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determination is an important issue for youth with disabilities in foster care not only because it is 

tied with their emergence from adolescence toward adulthood, but also to their experience of 

disability (Field et al., 2003). Work by Wehmeyer and Schwartz (1997) demonstrated a positive 

relationship between self-determination and employment outcomes for youth with disabilities, 

while others have highlighted the importance of self-determination for youth with disabilities, as 

well as for youth in foster care, in achieving successful transitions (Carter, Lane, Pierson, & 

Glaeser, 2006; Field et al., 2003; Geenen, Powers, Hogansen & Pittman, 2007). 

Recent qualitative work has further strengthened the call to consider self-determination 

when working with youth aging out with disabilities. Within focus groups (Geenen et al., 2007) 

as well as in-depth interviews (Quest, Fullerton, Geenen & Powers, 2012), self-determination 

emerged as a key theme among youth aging out with disabilities when discussing their 

progression out of care and toward adulthood. While not necessarily relevant to the 

conceptualizations of studies drawing measures from large administrative datasets (as these 

service-oriented datasets rarely contain self-determination metrics), an understanding of self-

determination may guide interpretation of findings pertaining to youth aging out with disabilities. 

In addition to self-determination, many more concrete individual characteristics may play 

important roles during youths’ transitions from foster care toward adulthood. 

Individual-level characteristics. Beyond examining the systems in which these youth 

exist, it is important to acknowledge the many distinct characteristics of the youth, themselves, 

that may impact their ability to successfully transition to adulthood. Research highlights a 

number of demographic characteristics—such as race and gender—that may be significant in 

predicting youths’ educational attainment and employability (Heckman & LaFontaine, 2010; 

Hudson, Aquilino, & Kienzl, 2005; Peter & Horn, 2005; Snyder, 2002; Wirt et al, 2001). A 
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newer body of research is emerging regarding the demographic profiles of youth aging out (Hill, 

2004; Hook & Courtney, 2010; Wulczyn & Lery, 2007) and of youth with disabilities (Blum, 

2005) as they transition to adulthood. What is now only beginning to be understood are the 

unique demographic profiles of youth aging out with disabilities (Hill, 2012). Yet, preliminary 

findings indicate that factors such as race and gender may, too, be salient factors to examine 

among youth aging out with disabilities as they pursue education and employment in early 

adulthood. 

Race/Ethnicity. The literature on youth transitioning to adulthood in the general 

population establishes a number of trends with respect to racial and ethnic difference: When 

examining educational attainment, being a non-Hispanic white is associated with a greater 

likelihood of graduating high school (U.S. Census, 2012; Wirt et al, 2001) and completing a 

post-secondary degree (Snyder, 2002). Yet, when examining employment, being Hispanic (of 

any race) is associated with a far greater likelihood of employment (Bureau of Labor Statistics, 

2013). Because youth of color (particularly African Americans) are overrepresented among 

youth aging out of care (Hill, 2004; U.S. Department of Health and Human Services, 2013; 

Wulczyn & Lery, 2007) as well as among youth with disabilities (Blum, 2005), a strong call 

exists to attend to racial and ethnic differences in transitional outcomes among these youth. And 

while the knowledge base is only beginning to emerge on this topic, many of the racial trends 

noted within the general population have been noted within samples of youth aging out of care 

(Hook & Courtney, 2010; Macomber et al., 2008) and also within samples of youth with 

disabilities (see Blum, 2005). Even fewer studies have attended to the educational and 

employment outcomes of youth aging out with disabilities, specifically. Yet, one descriptive 

study of older Minnesota youth in foster care found that white youth were more likely than their 
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non-white peers to carry a disability diagnosis (Hill, 2012). These noted disparities support the 

call for further research in the area of understanding multiple minority statuses (i.e., race, 

disability, and child welfare involvement). 

Gender. Research attending to gender differences along various transitions to adulthood 

reveals important differences between males and females in the general population: Women have 

consistently outpaced men in recent decades with respect to high school graduation (Heckman & 

LaFontaine, 2010; Wirt et al., 2001), post-secondary enrollment (Hudson, Aquilino, & Kienzl, 

2005) and completion (Peter & Horn, 2005), while men continue to gain and maintain 

employment at higher rates than women (Bureau of Labor Statistics, 2014). Among the young 

adults aging out of care within the Midwest Study and Northwest Study, women were 

significantly more likely to have completed high school and enrolled in some college as 

compared to their male peers (Courtney et al., 2007; Pecora et al., 2005). While these findings 

systematically excluded certain youth with disabilities, similar trends as those noted by Courtney 

and colleagues (2007) have been revealed among youth with disabilities: Young women with 

disabilities are significantly more likely than their males with disabilities to graduate high school, 

and trend toward higher levels of college enrollment and employment (Cheatham & Randolph, 

2015). Little is known about how these gender differences may manifest within a population of 

youth aging out with disabilities, yet a study of Illinois youth aging out documented increased 

incidence of mental health, disability, medical, and substance abuse issues among males 

(Leathers & Testa, 2006). Hill (2012) corroborates this finding within a sample of Minnesota 

youth, stating that older youth in care with disabilities are more likely to be male, relative to their 

peers in care without a disability diagnosis. This overrepresentation of males within this 
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population may, alone, warrant investigation into gender differences along these outcomes so as 

to tailor services and supports appropriately for the youth in care being served. 

Disability. While understudied (Blakeslee, 2013), disability issues among young people 

are becoming more recognized within the field of child welfare. Recent research not only 

highlights the prevalence of disability diagnoses within the system and among youth aging out 

(see Hill, 2009), but also note the many risks associated with youths’ disability status, including 

higher rates of out-of home placements (Lightfoot, Hill, & LaLiberte, 2011) and an increased 

risk for having children of their own involved in the child welfare system (Dworsky & 

DeCoursey, 2009). These findings foreshadow increased disadvantage for youth carrying 

disability diagnoses within the child welfare system and give rise to additional questions about 

how these youth may fare upon aging out of care (e.g., How do specific disability diagnoses 

impact outcomes? Does service effectiveness vary for youth with particular diagnoses?). 

The implications stemming from the intersection of being involved with the child welfare 

system and experiencing a disability are likely important to understanding these youths’ 

transitions into adulthood: yet, only a handful of studies specifically address this population of 

youth aging out with disabilities (e.g., Anctil et al., 2007; Mares & Kroner, 2011) and even fewer 

have attended to the impact of specific disability diagnoses (e.g., Leathers & Testa, 2006; Mares 

& Kroner, 2011). Researchers have, however, attended to issues of youth with disabilities 

transitioning into adulthood. It is well documented that youth with disabilities are less likely to 

graduate high school (Goodman et al., 2011), enroll or persist in post-secondary education or 

gain employment (Blackorby & Wagner, 1996; U.S. Department of Labor, 2011; Wagner et al., 

2005). Researchers engaging with these issues often cite the International Classification of 

Functioning, Disability, and Health (ICF) framework, developed by the WHO (2001), as 
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providing a useful context for their understanding of disability (Brault, 2012). Just as the 

ecological perspective encourages attention to the interplay between a person and their many 

social environments, the ICF emphasizes these social factors roles in shaping an individual’s 

health and related experiences, but also emphasizes the interactions of bodily limitations, 

activity, and participation (Brault, 2012).  

Additionally, the ICF implies the need to move beyond a “one size fits all” 

conceptualization of disability. People with disabilities experience different and distinct 

impairments. They often find these impairments to be disabling in different ways and to various 

degrees, implying differing types of disability (e.g., physical, learning, emotional) and levels of 

disability severity (beyond traditional yes/no categorizations of disability). While researchers are 

calling for more nuanced views of disabilities when examining disparities (see Vaccaro, Kimball, 

Wells, & Ostiguy, 2015, p. 35), few have distinguished between levels of severity as relating to 

transitions to adulthood (Cheatham & Randolph, 2015; Janus, 2009; Shandra & Hogan, 2009). 

Even fewer have examined the role that disability type or severity plays for youth aging out with 

disabilities, specifically. One particularly relevant study conducted by Mares and Kroner (2011) 

notes that youth aging out with mental health issues are half as likely to graduate high school, 

gain employment, or achieve independent living, relative to their peers, while cognitive 

impairments do not impart significant disadvantage for youth aging out. Supporting the need to 

attend to specific disability types, one emerging intervention aims to improving post-secondary 

educational outcomes among youth aging out specifically targets youth with mental health issues 

(Phillips et al., 2015). To provide a meaningful and theoretically informed view of the role that 

disability plays within youths’ lives, more nuanced conceptualizations of disability (i.e., type or 

severity) will need to be considered when investigating outcomes among youth aging out. 
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Summary of Substantive and Methodological Gaps 

As established through the substantive discussion of research, theory, and policy, social 

work, as a profession, is well poised to investigate the individual and structural mechanisms that 

may influence the transition to adulthood for foster youth with disabilities. Through an 

ecological framework, which accommodates additional theories across multiple system-levels, 

researchers may begin to attend to both predictors and outcomes along these various dimensions 

(i.e., micro to macro) so as to identify risk and protective factors for these vulnerable youth. 

Moreover, recent policy developments, including the Chafee Program (1999), the amended 

IDEA (2004), and the Fostering Connections Act (2008), have strengthened the structural, 

political, and financial resources available to social services professions to facilitate successful 

transitions of foster youth with disabilities. Despite these positive aspects, challenges remain to 

both practitioners and researchers who hope to affect change within this particular domain. These 

challenges include the unknown applicability of the many theories currently guiding professional 

understanding within this area, a lack of coordination among silos of service provision and data 

collection (e.g., child welfare and special education), and the methodological limitations of 

existing empirical knowledge.  

Substantive Gaps 

Theory. Ecological systems theory highlights the multiple domains across which youth 

aging out experience forces that may influence their educational or employment trajectories. 

Despite the intuitive application of the many theories and policies discussed to this substantive 

area, few empirical studies have tested these hypothesized relationships among youth aging out 

with disabilities. Much of the extant research formerly discussed relates solely to work with 

youth aging out or youth with disabilities. The degree to which these understandings hold true 
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within the narrower (and likely more complex) population of youth aging out with disabilities 

remains largely unknown.  

Data. Development of knowledge and policy change within this area has been stalled by 

a dearth of data attending to transitional outcomes among youth aging out with disabilities due to 

both a lack of coordination among service providers (Blakeslee et al., 2013; Hill, 2009) and 

intentional choices by researchers conducting large-scale longitudinal studies (Courtney et al., 

2005; 2009; Pecora et al., 2006). While information is collected about foster youth through the 

child welfare system, information regarding educational attainment is not always tracked through 

these systems, likely as a result of federal legislation, which has limited the exchange of such 

information (see Federal Educational Rights and Privacy Act of 1974). Similarly, educational 

data systems do not reliably identify or track students involved with the child welfare system. 

While efforts have recently been made to remedy the problem (see Uninterrupted Scholars Act of 

2013), this partitioning of information between systems challenges the realization of federally 

mandated inter-agency collaboration in transition planning and limits the degree to which 

researchers can meaningfully examine the value of many services provided to foster youth in 

general and those with special needs.  

Over the past decade, three notable longitudinal studies of foster youth have been 

conducted in an effort to address this information void—one in the Midwest (Courtney et al., 

2005; 2009) and two evaluating services provided through the Casey Family Foundation (Pecora 

et al., 2003; 2006). While these studies significantly advance knowledge about the trajectories of 

young adults as they age-out of foster care, the Midwest Study collected data only with regard to 

individuals who had been in special education while excluding individuals with particular 

diagnoses (Courtney et al., 2005; 2009), the Northwest Study explicitly excluded individuals 
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with disabilities (Pecora et al, 2006), and the National Study collected retrospective information 

about physical and mental health as well as receipt of special education services, yet were unable 

to precisely identify youth who experienced disabilities while in foster care (Pecora et al., 2003).  

The few quantitative studies specifically addressing youth aging out with disabilities 

generally rely on smaller samples (with the exception of Leathers & Testa, 2006) from specific 

programs or state jurisdictions that do not provide nationally-representative findings. As 

discussed (see Chapter 1), the new NYTD collection efforts funded through the Chafee Program 

(1999) now provide an opportunity for researchers not only to investigate the transitions of youth 

aging out on a national level, but to link data so as to better understand the transitions of youth 

aging out with disabilities. With two waves of data collected (2011 and 2013) regarding youth 

aging out of care, the services they have accessed, and the educational and employment 

outcomes they have achieved, the NYTD stands to provide the child welfare field with valuable 

insights into the effectiveness of policies and programs aimed to benefit foster youth as they 

transition to adulthood. Additional insights can be gained by linking the NYTD with the 

AFCARS data, which provide specific disability diagnoses of participants. Studies connecting 

these data sources so as to obtain information specifically about youths’ experiences with 

disability while aging out of foster care will be key to more precisely understanding the 

differences in transitional trajectories among youth aging out with and without disabilities, as 

well as which services are most effective in preparing youth aging out with disabilities for 

successful transitions. 

Timing.  Recent policy developments, such as the Chafee Program (1999), the 

reauthorization of the IDEA (2004), and the Fostering Connections Act (2008), stand to greatly 

improve the success of foster youth with disabilities as they transition into adulthood. However, 
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emerging research raises concern about the ability of agencies responsible for implementing 

these policies and programs to collaborate in an effort to realize the intended outcomes of these 

pieces of legislation (Geenen & Powers, 2006; Hill, 2009). Research utilizing samples of youth 

who were “in the system” after these pieces of legislation were passed are critical to 

understanding the effectiveness of current policy; yet, very few studies have examined these 

issues among youth who had experienced the effects of these new policies. Only three studies 

attending to youth aging out with disabilities captured outcomes postdating Chafee Program 

enactment (1999) but predating IDEA of 2004 (Geenen & Powers, 2006; Mares & Kroner, 2011) 

or the Fostering Connections Act of 2008 (Vorhies et al., 2009) and two measured outcomes 

predating the Chafee Program, IDEA, and the Fostering Connections Act (Anctil et al., 2007; 

Leathers & Testa, 2006). Studies targeting samples of youth who have moved through the foster 

care system in the years after the Chafee Program legislation (1999), the 2004 IDEA 

amendments, and passage of the Fostering Connections Act (2008) will be essential to 

understanding the ways in which the system currently affects the transition experiences of youth 

aging out with disabilities. 

Methodological Gaps 

While preliminary progress is being made to address these outstanding questions through 

empirical research, methodological gaps limit current understanding of the factors salient in 

promoting successful transitions to adulthood among youth aging out with disabilities. The most 

prominent limitations in methodological designs within the studies identified include the cross-

sectional (and often retrospective) nature of the data employed. Among the quantitative studies 

examining transitional outcomes among youth aging out with disabilities, all but one employed a 

pure cross-sectional survey design, limiting the ability to draw causal inferences (Singleton & 
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Straits, 2010). Cross-sectional designs provide a valuable starting point from which to identify 

relationships among variables; however, researchers hoping to gain a better understanding of the 

causal ordering among these relationships will need, at the least, methods such as those 

employed by Mares and Kroner (2011).  

Rather than a traditional cross-sectional design, Mares and Kroner (2011) modified this 

design to allow for data collection of different measures to take place at different points in time. 

While not truly longitudinal in nature, this design provides additional information beyond that 

gleaned from cross-sectional designs. As predictors can be measured prior to hypothesized 

outcomes, weak support is provided for causal relationships within the data.  

Guidance for Future Lines of Research 

 In addition to the wealth of information within the distinct literatures of youth aging out 

and youth transitioning with disabilities, knowledge directly addressing the transitions of youth 

aging out with disabilities provides initial guidance to direct future lines of inquiry. For example, 

Anctil et al. (2007) stressed that youth aging out with disabilities who received special education 

services were at greatest risk of poor economic- and health-related outcomes in early adulthood 

as compared to youth aging out with disabilities who had not received special education. This 

finding was reinforced within work by both Geenen and Powers (2006) and Hill, Lightfoot, and 

Kimball (2010) where reviews of IEPs of foster youth with disabilities in and out of the special 

education system revealed key differences in goals of high school diploma type, post-secondary 

education, and independent living. This recognition of differential treatment of foster youth 

within the special education system (relative to other youth enrolled in special education 

services) warrants greater focus on the particular structural factors (i.e., state-level policies, 

access to services) affecting foster youth with disabilities receiving special education.  
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Additionally, work by Mares and Kroner (2011) as well as Leathers and Testa (2006) 

provides preliminary insight into the barriers to transition faced by youth aging out with 

particular disability diagnoses. For example, Mares and Kroner (2011) highlight the decreased 

odds of high school graduation among youth with case reports of mental health issues. Similarly, 

Leathers and Testa (2006) noted a heightened prevalence of mental health issues among older 

youth in care and identified mental health issues (specifically depression) as a key barrier to 

successful independent living among this population. These findings are important in that they 

represent first efforts to understand the unique challenges faced by youth aging out with specific 

health challenges—a line of inquiry that must be pursued within nationally representative 

samples of youth aging out within the current political climate.   

Qualitative research, in particular, provides valuable guidance toward addressing 

theoretical gaps within this area. For example, Quest et al. (2012) reported an emphasis among 

foster youth with disabilities on the importance of a consistent presence of an adult ally/mentor 

in their lives to aid in navigating the complicated pathway to adulthood. Guided by theories of 

attachment and social capital, this finding points to a need to evaluate the receipt of mentoring 

services as a specific component of independent living services received by youth aging out 

(with and without disabilities). This theme was bolstered by Geenen and Powers’ (2007) work, 

which identified the importance of long-term relationships in promoting successful transitions 

into adulthood. This research also emphasized the issue of coordination among systems of care 

as either promoting (when well-coordinated) or hindering (when poorly coordinated) various 

transitions of youth aging out with disabilities (Geenen & Powers, 2007). These findings, yet 

again, direct our attention to the effects of intersecting policies and practices aiming to enhance 

well-being among youth aging out with disabilities. Despite the benevolent intent, these policies 
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and programs (e.g., Chafee Program, IDEA, and the Fostering Connections Act) must be 

carefully examined so as to understand the ground-level impact upon a national population of 

youth aging out with various abilities. 

Research Questions 

As prompted by the previously reviewed theory, policy, and empirical literature, this 

study seeks to investigate differences in educational and employment outcomes between youth 

aging out, with and without disabilities, by answering the following questions:  

I. How do youth with disabilities fare, relative to peers without disabilities, in achieving 

educational and employment outcomes upon aging out of care?  

Hypothesis 1: Youth aging out with disabilities will achieve lower rates of high school 

completion, post-secondary enrollment, and employment than youth aging out without 

disabilities. 

a. Which ILP services most improve educational and employment outcomes among youth 

aging out with disabilities? 

b. What individual-, system-, and state-level characteristics are associated with educational 

and employment outcomes among this population of youth aging out? 

While the literature on youth aging out with disabilities provides clear support for the 

hypothesis corresponding to research question I, very few studies have attended to the impact of 

IL services or other covariates specifically for youth aging out with disabilities. Because 

knowledge is limited with respect to question I(a) and I(b), hypotheses are not warranted at this 

time.  
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In addition to questions I, I(a), and I(b), this study seeks to understand differences in 

outcomes across youth aging out with specific disabilities (i.e., physical, sensory, mental, 

emotional, and other medical) by answering the following questions: 

II. How do youth aging out with specific types of disabilities fare in achieving educational 

and employment outcomes?  

a. Which ILP services most improve educational and employment outcomes among youth 

aging out with disabilities, considering differences across specific types of disability? 

b. What individual-, system-, and state-level characteristics are associated with educational 

and employment outcomes among this population of youth aging out? 

As discussed, few studies have attended to specific types of disabilities when assessing 

educational or employment outcomes among youth aging out with disabilities. Given the 

underdeveloped nature of the literature in this area, hypotheses will not be offered for questions 

II, II(a) or II(b).  
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CHAPTER 3 

 

METHODOLOGY 

 
This chapter discusses the methods used to examine the following research questions: 

I. How do youth aging out with disabilities fare, relative to youth aging out without 

disabilities, in achieving educational and employment outcomes upon aging out of care?  

a. Which services are most effective in improving educational and employment 

outcomes among youth aging out with disabilities, relative to youth aging out 

without disabilities? 

b. What individual-, system-, and state-level characteristics are associated with 

educational and employment outcomes among this population of youth aging out? 

After assessing educational and employment outcomes among this population of youth aging out 

as described above, questions were examined employing more specific disability diagnosis 

categorizations (as described in the following text) so as to specifically understand how disability 

diagnosis type may influence educational and employment outcomes. 

II. How do youth aging out with specific types of disabilities (i.e., emotional, physical, 

mental, sensory, and “other”) fare in achieving educational and employment outcomes?  

a. Which services are most effective in improving educational and employment 

outcomes among youth aging out with specific types of disabilities? 

b. What individual-, system-, and state-level characteristics are associated with 

educational and employment outcomes among this population of youth aging out? 

Because these questions were addressed through analysis of existing data, detailed information 

about these data sources will first be provided. Next, the sample of interest is described, followed 

by a description (conceptual and technical) of the measures included within the analysis. This 



 

48 

chapter concludes by discussing the analytic methods employed, including justification for 

selected methods as well as a step-by-step account of the analytic approach. 

Data 

This study used longitudinal panel data from the National Youth in Transition Database 

(NYTD; Waves I [2011] and II [2013] of Services and Outcomes files) linked with the Adoption 

and Foster Care Analysis Reporting System (AFCARS) data (2011). The NYTD provides state-

by-state information about Chafee-funded IL service use (e.g., academic, employment, financial, 

health, and social support services) and transitional (including academic and employment) 

outcomes of youth aging out of care (Children’s Bureau, 2013). The AFCARS data provide 

demographics, including measures of disability type (i.e., physical, sensory, mental, emotional, 

and other), placement history, and other information related to youth’s ability to successfully 

transition from care (National Data Archive on Child Abuse and Neglect [NDACAN], 2013). 

Wave I (baseline) of the NYTD provides youth-specific and service utilization information for 

15,235 youth; Wave II (age 19; 2-year follow-up) captures high school completion, post-

secondary enrollment, and employment (the dependent variables), providing a response rate of 

50% of the Wave I respondents (7,584 youth; Children’s Bureau, 2013). Waves I and II of the 

NYTD, as well as the 2011 AFCARS data, are publicly available. The NYTD presents new 

opportunities to track services and outcomes among a national sample of youth aging out; yet, 

they do not provide any information regarding specific disability diagnoses. To better understand 

experiences of youth aging out with disabilities, this study supplemented Wave I of the NYTD 

with AFCARS data. The AFCARS data include disability diagnoses and individual and 

family/system details. The final sample size of the merged and cleaned data set included 6,500 

youth: 2,343 of who had disability diagnoses recorded within AFCARS (see following 
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description of how data were merged [pp. 57–58] and analytic sample cleaned and narrowed [pp. 

58-65]).  

Limitations of the NYTD that may lead to underrepresentation of youth aging out with 

disabilities beyond challenges typically encountered within longitudinal surveys (discussed in 

full on pp. 54-55) include the exclusion of youth residing in psychiatric settings, youth residing 

in any type of delinquency program, as well as tribal youth not receiving any Title IV-E funded 

services (Blackeslee et al., 2013). Additionally, the omission of IL service frequency, duration, 

and intensity in the NYTD limits the depth of study permitted. While providing disability 

diagnoses, the AFCARS data do not capture the heterogeneity of youth aging out with 

disabilities, as no measures of disability severity are reported. Despite limitations, these two 

national databases, combined, provide the best available source of information necessary to 

advance knowledge of youth aging out with disabilities—a group rarely studied (Blackeslee et 

al., 2013). The current study aimed to examine educational and employment outcomes among 

youth aging out with disabilities (as understood by both diagnosis status and diagnosis type) and 

to identify Chafee-funded services, along with other individual- and system-level factors, that 

contribute to education and employment upon aging out. 

NYTD Data 

 Implemented through the Chafee Program (FCIA, 1999), the NYTD (2011) provides new 

information about the type and quantity of services received by foster youth expected to age out 

of care (“Services file”), as well as a sub-sample of these youth’s outcomes as they attempt to 

navigate the transition to adulthood (“Outcomes file”). The outcomes captured within these data 

include general information relating to education (high school diploma and post-secondary 
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enrollment), employment, use of public benefits, homelessness, dependency, non-marital 

childbirth, incarceration, and substance use (Children’s Bureau, 2013).  

NYTD data collection procedures. As required by the Chafee Act (42 USC §677), the 

Department of Health and Human Services must collect information from each of the 50 states, 

as well as Puerto Rico and the District of Columbia, on both the services received and the 

outcomes attained by youth aging out of foster care. The cross-sectional data detailing services 

received by youth are reported on an annual basis within the Services file (in accordance with the 

federal fiscal calendar: October 1–September 30), whereas the longitudinal outcome data 

pertaining to distinct cohorts of youth (established every three years) are reported every two 

years (i.e., for the 2011 cohort, data will be collected in 2011 for the 17 year-old baseline, in 

2013 for the 19 year-old follow-up, and in 2015 for the 21 year-old follow-up; the subsequent 

cycle of data collection begins with baseline collection in 2014, three years after the initial cohort 

was established). While there is overlap between the service data and outcome data reported, the 

baseline population selected for the longitudinal follow-ups represents a narrower subset of all 

youth accessing services (detailed in the following section), and also includes many youth who 

did not access services while transitioning out of foster care (about half of the planned sample) 

(see Figure 3). Among these youth approached to provide baseline demographic data, only a 

percentage (53%; n=7,584) completed the additional outcome survey within a specified window 

of time, resulting in a smaller follow-up cohort (Children’s Bureau, 2013). Of this smaller 

baseline cohort, 64% of youth received services and were included within both the NYTD 

Services and Outcomes files (see Figure 3). 

2011 Baseline (age 17). As noted above, the baseline cohort (15,235) is a subset of the 

baseline population (29,507) that includes only youth meeting the following criteria: (a) is 
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included in the baseline population, (b) is in foster care, (c) participated in the survey, (d) 

completed the survey within 45 days of their 17th birthday, and (e) responds with at least one 

valid answer to questions specific questions relating to early adulthood outcomes such as 

education, employment, health, marriage, etc. (see questions 37-58 in the NYTD Outcomes 

Codebook; Children’s Bureau, 2013, pp. 23-44). These selection criteria result in a non-

probabilistic sample of youth preparing to age out of care, therefore limiting the generalizability 

of any findings derived from this analysis. Because youth are allowed only 45 days in which to 

complete the survey, it may be that those youth who require specific assistance (possibly youth 

with language barriers or other communication disabilities) were not accommodated to 

participate within the timeframe. Additionally, youth who are less engaged with systemic or 

interpersonal supports (e.g., not involved with organized services or not closely connected with 

caregivers) may have been harder to engage and document within this survey. If this challenge 

was encountered, youth responding (and therefore included within the “baseline cohort”) may 

present a biased portrait of youths’ experiences aging out, as increased engagement (with 

services and individuals) is often tied to more positive adult outcomes (e.g., McDonald, 2007; 

Collins et al., 2010). Yet, with all of the limitations inherent within the service data, these data 

provide unique and rarely captured information about a national group of youth aging out of 

care.  

2013 Follow-up (age 19). From the established baseline cohort, states may exercise the 

option to probabilistically sample the follow-up population of youth to report outcome data at 

ages 19 (2013). Within the 2011 baseline cohort (of interest within the analyses), only 12 states 

chose to draw a sample follow-up population (i.e., Georgia, Iowa, Illinois, Indiana, Kentucky, 

Louisiana, Massachusetts, Ohio, Pennsylvania, Tennessee, Texas, and Washington). For states 
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with fewer than 5,000 youth included within their baseline cohort (which included all of the 

states reporting in 2011), the states must apply a “Finite Population Correction” (see Appendix 

A) when calculating their sample sizes. The states must then increase the resulting number of this 

calculation by 30% or the total number of youth in the baseline cohort (whichever is greater), to 

allow for attrition. In other words, these 12 states have opted to sample from their baseline 

cohort, whereas the remaining 38 states, along with Puerto Rico and Washington D.C., have 

opted to take a census of their baseline cohort for the purposes of 2-year and 4-year follow-up 

data collection periods.  

As stipulated in the NYTD rules, states were given discretion as to the most appropriate 

modality of outcome data collection (e.g., in-person, over the phone, or online). Youth were 

required to answer the survey directly, if they chose to participate (i.e., caregivers or caseworkers 

were not permitted to serve as a proxy for youth). Due to the voluntary nature of this survey, as 

well as the varying approaches to data collection, state-by-state response rates varied greatly. 

Certain states (i.e., Rhode Island and Vermont) succeeded in surveying all youth from their 

follow-up population, whereas other states (i.e., Arizona, Tennessee, and New York) surveyed 

less than 20% of the youth within their follow-up population (see Appendix B; Children’s 

Bureau, 2013).  

After accounting for the fact that some states exercised the option to follow-up with only 

a sample of youth in the Wave I baseline cohort, the overall national response rate among youth 

eligible for Wave II follow-up (n = 11,350) was 67% (n = 7,584). To assess differences between 

youth who responded within Wave II data and youth who were not reported within Wave II data, 

bivariate analyses were conducted across available descriptive measures, including individual 

demographic characteristics, system-level characteristics, and general patterns of service receipt 
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(see Table 2). Youth who were not reported within Wave II data were more likely to be male as 

well as Hispanic. Not surprisingly, youth not reported within Wave II data were less likely to 

receive Chafee-funded IL services, including the IL needs assessment. Because of this under-

inclusion within reported Chafee-funded IL services, these youth were also less likely to report 

valid data regarding receipt of special education (see discussion of missing special education 

data on pp. 64-65 for more information). Additionally, youth not reported in Wave II were less 

likely to be insured at Wave I. These differences indicate response bias within the NYTD data 

analyzed in the current study. In an attempt to mitigate this bias, the application of sample 

weights was considered.  

Weights. Sample weights are available to provide estimates that characterize the baseline 

(2011) population of youth. These weights were constructed in an attempt to remedy the biases 

presented by attrition between Wave I and II within the NTYD and help to increase the 

generalizability of these Wave II data. By drawing from 32 variables available within AFCARS 

for all respondents and non-respondents in the baseline population, classes were identified at the 

state level and adjusted to more closely mirror the 2011 baseline population of youth. 

Constructed on a state-by-state basis, weights adjust for selections of samples rather than census, 

when applicable to a particular state’s approach. 

When examining the effects of weights upon Wave II data, few descriptive differences 

were noted excepting the larger sample size (Children’s Bureau, 2013; p. 20). Testing this 

proposition, analyses within the current study were conducted with both raw and weighted data. 

Comparing the estimates derived from both methods, key findings remained consistent across 

both methods. Given the congruence between raw and weighted data, in addition to the stable 

parameters observed across both sets of estimates, weights were applied only within univariate 
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analyses so as to provide a more accurate portrait of youth within the baseline population who 

are aging out of care. 

NYTD limitations. These data provide important insights into the transitions of youth 

from the foster care system; yet, several limitations must be disclosed. First, the baseline cohort 

data were collected in a non-probabilistic manner, thereby limiting generalizability of these data 

to the national population of youth aging out of care. Self-selection into the baseline cohort 

(through completion of the baseline survey within 45 days of one’s 17th birthday) presents an 

important problem of response bias. For example, youth who are more engaged within their 

system of care (and are more responsive to systemic requirements) may be more likely to avail 

themselves of systemic supports that aid in educational attainment or assist with employment. 

Hence, these responding youth may be more successful in their transition toward adulthood than 

the youth who failed to respond to the NYTD baseline survey.  

Another limitation within these data involves the variable methods of data collection. 

Although the flexibility granted to states in determining the most advantageous data collection 

modality (e.g., in person, by phone, online, etc.) almost certainly helps to increase response rates, 

this flexibility may also introduce unintentional sampling bias. For example, if a state opts to 

collect data exclusively online (excluding youth without the skills or internet access to respond), 

data may reflect a more connected and employable population of young people relative to a state 

where data were collected via phone, in-person, and online. Because the particular sampling 

strategies employed by states are not documented within the data, the implications of differing 

approaches cannot be concretely understood. 

Beyond these sampling challenges, limitations exist within the defined baseline 

population: according to NYTD data collection guidelines (Chafee National Youth in Transition 
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Database, 2008), youth who are in any type of delinquency program are excluded from this 

study, as well as tribal youth not receiving any Title IV-E funded services. Additionally, youth 

residing in hospital or psychiatric settings were excluded from the baseline population of this 

study. This exclusion causes concern, as it may result in an underrepresentation of people with 

disabilities—specifically, severe disabilities—within the sample. Additionally, Blakeslee and 

colleagues (2013) express concern about the unnecessary exclusion of youth aging out with 

disabilities who may have been able to participate in the study but only with assistance or 

accommodation. It is unknown to what degree these youth in need of accommodation may have 

been included or excluded within the NYTD survey data, limiting our understanding of who, 

specifically, this sample of youth represents.  

AFCARS Data 

 Like the NYTD, the Adoption and Foster Care Analysis and Reporting System 

(AFCARS) provides state-level data on youth who have been adopted or fostered through the 

U.S. child welfare system. As mandated by federal law (Title IV-B/E of the Social Security Act, 

§ 479), each state must provide case specific information about any youth covered by the 

protections set forth within Title IV-B/E of the Social Security Act (§ 427). The purpose of these 

data is to allow for programmatic reviews and policy development surrounding the 

administration of child welfare services at both the federal and state levels. Additionally, these 

data allow for analysis of specific characteristics of foster care and adoption programs, including 

(but not limited to) state-level service trends, the impact of service timing, and the effectiveness 

of services across diverse populations. 

 While the AFCARS data are, again, service data (i.e., not collected in concordance with 

scientific research design), they provide uniquely valuable information for researchers interested 
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in the experiences of youth in the child welfare system. For example, these data are reportedly 

collected consistently across each state, utilizing uniform definitions of data elements to (1) 

provide case-level information about the youth who receive assistance, these youth’s caregivers 

(i.e., biological, adoptive, and foster, or group home care), as well as youth’s circumstances 

while in care (i.e., type and duration of placements) and (2) provide national- and state-level 

estimates of the number and characteristics of youth in care (National Data Archive on Child 

Abuse and Neglect [NDACAN], 2013). The AFCARS data also provide an opportunity for 

linkage across additional federally-mandated datasets, including the NYTD; By linking data 

across AFCARS identification numbers (represented as corresponding “record ID numbers” 

within NYTD), these merged data allow for the examination of issues beyond the data elements 

provided in the AFCARS, alone (NDACAN, 2013) (see p. 58 for discussion of data merge). 

AFCARS data collection procedures. According to federal law (Foster Care and 

Adoption Data Collection, 1993), states must collect case-level data on all children in foster care 

who were supervised, cared for, or placed by state child welfare agencies (regardless of 

eligibility for Title IV-E funds). AFCARS data provide specific case information for each child 

served within the foster care system or whose adoption was finalized in the following fiscal year 

(October 1–September 30). 

Like the NYTD, the AFCARS data elements (37 adoption elements and 66 foster care 

elements) are reported electronically to the Children’s Bureau by the states according to the 

federal fiscal calendar (divided into two semi-annual reporting periods: October 1–March 31 and 

April 1–September 30) and then collated into a cohesive database, organized by reporting year. 

While states must provide a record for each semi-annual reporting period in which a youth of 

interest was in foster care, only one record per child is included within the annual dataset. For 
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those youth with two system reports within one fiscal year (one entry per semi-annual reporting 

period), the latter of the two reports is recorded and retained within the annual dataset. These 

data have been collected from the states by AFCARS regulation since 1995; yet, only since 1998 

have financial penalties for non-report been imposed, in an effort to secure more reliable and 

complete data reporting. Since 2001 (three years after financial penalties were imposed) all states 

(including Puerto Rico and the District of Columbia) have complied with AFCARS data 

reporting requirements (NDACAN, 2013). 

AFCARS limitations. Because these service-level data are intended to represent a census 

of youth engaged with the child welfare system, they arguably allow for a greater degree of 

generalizability than the NYTD data (which rely on non-probabilistic sampling methods). The 

most critical limitation of these data relates to the content of the data, itself: While these data 

provide disability information beyond what is included within the NYTD, these measures limit 

understanding of specific disability types through broad categorizations (i.e., “other medical 

condition” which includes 49 distinct medical diagnoses; see variable 22 in Appendix C). 

Additionally, information regarding disability severity is unknown within the current data 

provided in the AFCARS.  

Data Management and Sample Restrictions 

 To provide a clear description of a specific population of youth aging out with 

disabilities, only youth providing valid responses across all included NYTD (Waves I & II) and 

AFCARS (2011) measures were included within the analytic sample (see Table 1 for a catalogue 

of measures).  
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Data Merge 

In an effort to understand relationships among disability, service receipt, and outcomes of 

youth aging out of care, this analysis drew from data within three administrative datasets: the 

National Youth in Transition Data (NYTD) Services file (2011), the Adoption and Foster Care 

Analysis and Reporting System (AFCARS) data file (2011), and the NYTD Outcomes file 

(2013). The sample of interest included youth who were in the baseline NYTD survey (n = 

15,235), who were eligible for follow-up at age 19 (n = 11,350), and who responded (n = 7,584) 

(see Figure 3 for a general recurring NYTD sampling plan and Figure 4 for a visual depiction of 

the data merge process within this study). 

From this sample within the NYTD Outcomes (2013 file), variables from the NYTD 

Services (2011 file) were added (see Table 1). Of those within the Outcomes file, 4,991 

individuals had matched records of service receipt within the NYTD Service data. Because 

service records only exist for youth who received Chafee-funded independent living services 

during the 2011 fiscal year (i.e., 2011 reporting period), individuals within the NYTD Outcomes 

data without matched service records are presumed to have not received Chafee services, as 

inclusion criteria within NYTD Services (2011 file) specify all youth who receive services 

during the fiscal year must be reported within that period (Children’s Bureau, 2013; Okpych, 

2015). These cases without service records (n = 2,593) were coded as “0” across Chafee service 

variables, indicating no receipt of services. However, receipt of special education is also captured 

within these data. Because receipt of special education services was not an inclusion criterion for 

the NYTD Services file, 2,593 individuals with records in the NYTD Outcomes file did not 

report whether they received special education services. These individuals were retained within 
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the final sample yet coded differently from those receiving or not receiving services (see the 

following Missing Data discussion for additional information).  

These data were then merged with the AFCARS data to provide additional variables of 

interest, including disability diagnoses and number of removals from the home. Of the 7,584 

cases in the NYTD Outcomes & Services data, 7,361 had matched AFCARS records. Those 

without matched AFCARS records (n = 223) were excluded from the sample. The sample was 

further reduced as a result of New York and Pennsylvania failing to report service data, leading 

to an exclusion of 236 individuals (revised sample N = 7,125). Finally, cases with missing data 

were identified (n = 625; 8.8%) resulting in a final analytic sample of 6,500 youth. The following 

discussion outlines possible actions to address cases with missing data in this study and presents 

a final choice and rationale for the decisions that were made.  

Missing Data 

General methods for addressing missing data. Various imputation methods are 

available to handle and, in some cases, remedy the problems presented by missing data. 

Researchers often employ complete case analysis, through either pair-wise deletion, which 

excludes only cases missing from the specific analysis performed, or list-wise deletion, which 

excludes all cases within any part of the total analysis plan. Additionally, researchers may 

employ mean replacement or turn to more sophisticated multiple imputation methods. Yet, many 

of these methods are not as tested or reliable with categorical data (Allison, 2005). In fact, when 

data are missing completely at random, imputation may present no benefit over complete case 

analysis, or list-wise deletion (Allison, 2005). For example, multiple imputation is often used to 

estimate values of missing data (binary and continuous, alike) through an iterative linear 

regression process. However, because this process assumes normally distributed multivariate 
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data, estimating non-continuous outcomes—particularly binary outcomes—may lead to biased 

estimates (Horton, Lipsitz, & Parzen, 2003). Testing this proposition, Allison concluded that, 

when data are missing completely at random (MCAR) or missing at random (MAR), several 

approaches (i.e., list-wise deletion, linear imputation without rounding, logistic regression 

imputation, and discriminant function imputation) perform equally well within the final analysis 

(Allison, 2005; p. 7).  

Typically researchers turn to imputation in situations where complete data need to be 

preserved in order to maintain sufficient power for analyses. While this aspect of imputation is 

certainly attractive, two characteristics of the missing data in the current study provided reason to 

consider complete case analysis methods (which exclude data). First, these data may not be 

MCAR or even MAR. Little’s test is often employed to establish if data are MCAR, yet this test 

is designed to perform with continuous predictors and, therefore, inappropriate for nearly all 

measures within this study. Yet, data may also be analyzed by grouping missing and non-missing 

cases and then comparing these two groups along key predictors and outcomes within the study 

(McKnight, McKnight, Sidani, & Figueredo, 2007). When employing this bivariate method, it 

became clear that significant differences existed between those cases with and without missing 

data across a number of variables, including high school completion and productive engagement 

(see Table 3). For instance, individuals with missing information reported enrolling in post-

secondary education at a lower rate than their peers with complete information. Because many 

imputation methods assume that data are either MCAR or at least MAR (Dong & Peng, 2013), 

imputation may not have been appropriate.  

Additionally, one-third of the missing data within this study was detected within the 

measure for high school completion (3%, or 211 missing case responses); one of the outcomes of 
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interest (see Table 4). Despite the fact that statisticians detail methods for imputing dependent 

variables, these methods suggest the need for complete information across predictor variables in 

order to most effectively impute outcomes (Social Science Computing Cooperative, 2012). 

Within this study, cases were missing data on the predictors (6%, or 392 missing cases) as well 

as the outcomes (see Table 4). This pattern of missing data within the current study (i.e., missing 

data from both predictors and outcomes) may not have been ideally suited to methods of 

imputation.  

Addressing missing data within the current study.  Given the aforementioned 

discussion, the following section details the choices made regarding missing data within the 

current study. 

Complete case analysis. Complete case analysis was the most attractive option for the 

data within this study. Effecting complete case analysis required either deletion of cases missing 

information across the variables used within specific analyses (i.e., pair-wise deletion) or 

deletion of all cases missing information within the total sample (list-wise deletion). Pair-wise 

deletion presented the advantage of preserving additional cases within analyses where 

information was available (where this information would have been lost through list-wise 

deletion). Yet, this process of pair-wise deletion would result in varying sample sizes throughout 

the analyses performed within a study. If employed within a study looking at several distinct 

bivariate relationships, this approach may be preferable, as the challenge to interpretation may be 

a worthwhile sacrifice in order to achieve greater sample sizes (and hence greater power) within 

specific analyses. Alternatively, while sacrificing additional cases (and, therefore, power) list-

wise deletion provided a stable sample that can be described consistently throughout multiple 

analyses.  



 

62 

The current study required multiple examinations of data using univariate, bivariate, and 

multivariate methods, parsing concepts of disability in various ways (i.e., disability status versus 

disability type as predictors) and examining multiple outcomes (i.e., high school completion 

versus productive engagement as outcomes). Given the inherent challenges to interpreting 

multiple pieces of information examined in different ways, employing list-wise deletion (rather 

than pair-wise deletion) provided a stable sample, allowing for meaningful comparisons across 

analyses. 

In an effort to better understand the implications of employing list-wise deletion, 

bivariate analyses were conducted using pair-wise deletion to examine the relationships between 

disability and other key variables of interest in the study. These analyses yielded results that 

closely paralleled results obtained through the bivariate analyses using list-wise deletion. 

Variations in findings were noted between these two analyses only with regard to statistical 

significance. Within analyses of disability status, one new relationship reached statistical 

significance as a result of using pair-wise deletion methods (i.e., receipt of academic support). 

Within analyses of disability type, the switch to pair-wise deletion methods resulted in increased 

significance among four variables: (1) receipt of academic support, (2) receipt of health 

education services, (3) receipt of educational financial assistance, and (4) high school completion 

or GED completion. Additionally, one variable—full-time employment—experienced a shift in 

p-value (from p < .01 to p < .05), yet remained statistically significant.  Despite these slight shifts 

in p-values, the direction of relationships among all variables remained the same across analyses. 

These findings indicate that the use of pair-wise deletion yields substantively similar results to 

the use of list-wise deletion; thereby lending support to the decision to employ list-wise deletion 

in an effort to preserve a stable sample across multiple analyses. 
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Power is yet another consideration when determining a missing data management 

strategy. Within the current analysis, power was not a pressing concern given the large sample 

size (N = 7,125 before exclusion of cases with missing information).  If cases with missing data 

points on particular variables were to be discarded from the analysis, the sample would decrease 

by less than 9% to 6,500. With many experts recommending between 10 to 30 cases per variable 

within an analysis (depending on the effect size), this rule of thumb suggests ample power for the 

current analysis, which employed over 30 variables (conservatively requiring 900 cases per 

model) (VanVoorhis & Morgan, 2007). Using alternative calculations, a power analysis 

conducted through G*Power (Faul, Erdfelder, Lang, & Buchner, 2007) indicated the need for 

2,050 individuals to achieve 95% power assuming a moderate effect size (OR = 1.4). This piece 

of information, coupled with those previously discussed, provided reassurances that list-wise 

deletion was an appropriate missing data management approach within the current study.  

Limitations. It must be explicitly acknowledged that the deletion of cases with missing 

data may bias analyses. Statisticians have proposed different reference points regarding the 

percentage of missing data which can be ignored without biasing estimates: Schafer (1999) states 

that when less than 5% of cases are missing data, estimates will not likely be biased. Bennett 

(2001) suggests that when greater than 10% of cases are missing data, bias will likely be 

introduced. Tabachnik and Fidell (2012) emphasize that the character or pattern of missing data 

presents more information regarding bias than does the proportion of missing data. Regardless of 

the position adopted, the current analyses may be limited by the character and proportion of 

missing data.  
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Addressing Incomplete Reporting of Special Education 

 As previously noted, information regarding special education was incomplete within this 

study. Due to the structure of the NYTD Services dataset (where receipt of a Chafee-funded 

service was a requirement for inclusion within the dataset), special education measures were only 

reported for individuals who received Chafee-funded services within the reporting year. No other 

measures of special education receipt were available within the NYTD datasets or the AFCARS 

dataset. Hence, information about receipt of special education services was missing for the 876 

individuals (13.5%) within the final dataset (N = 6,500) who did not receive Chafee-funded 

services during FY 2011.  

 This incomplete information presented a challenge within the current study, as receipt of 

special education may be closely related to outcomes of interest—particularly, high school 

completion. Therefore, excluding special education as a predictor in the analyses was not 

acceptable. If list-wise deletion were to be employed, the sample would be substantially 

decreased. More individuals would be excluded from the analysis due to missing information 

about receipt of special education (13.5%) than were excluded due to missing values on all other 

variables (8.8%). Beyond the challenge of decreasing the sample size, exclusion of this segment 

of individuals who do not report information regarding receipt of special education from the 

analysis would introduce further bias into the study. 

 When examining bivariate analyses comparing individuals reporting whether they 

received special education (i.e., individuals who received a Chafee-service between 2011 and 

2013), it became clear that individuals not reporting information on receipt of special education 

were different in many regards from their peers who reported information on receipt of special 

education. As shown in Table 5, youth who were not asked and did not report special education 
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data were more often white males without disability diagnoses when compared to those who 

reported information regarding special education (i.e., those who received at least one Chafee-

service between 2011 and 2013). While fewer individuals without special education information 

were disabled, this difference was rooted in the lowered rates of non-emotional disability 

diagnoses, as these individuals experienced singular emotional disability diagnoses at a rate 

slightly above those who reported special education information. Not surprisingly, these 

individuals who did not receive a Chafee service between 2011 and 2013 and, therefore, did not 

report information regarding special education were enrolled in health insurance programs at 

lower rates (74%) than those receiving services (81%) and also engaged with foster care at lower 

rates by age 19 (22%) than those receiving services (33%; p < .001).  

 With regard to outcomes, individuals who did not report special education information 

reported graduating high school (or completing a GED) and enrolling in post-secondary 

education at lower rates than their peers for whom information on special education receipt was 

provided. Because key differences in these groups existed along educational outcomes (a focus 

of this analysis), retention of these individuals within the analyses was crucial to avoid bias. 

Rather than excluding cases through the missing data management method employed within the 

study, at large, these cases were instead coded separately within the measure of special education 

(see Measures, pp. 75-76) so that the relationship between missingness and outcomes of interest 

could be examined, all while retaining the influence of these cases elsewhere in the models. 

Missing data are a common challenge for researchers, particularly those working with 

administrative datasets (Drake & Jonson-Reid, 1999). While missing responses can bias 

estimates, even potentially biased data can provide an excellent platform for exploring questions 

and identifying needs for additional, high-quality information.  
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Measurement 

The constructs of interest within this study have been conceptualized and operationalized 

as follows (for a summary, see Table 1): 

Transitional Outcomes 

As informed by the WHO-ICF framework’s emphasis on activity and participation, 

transitional outcomes were conceptualized within the current study as educational attainment and 

productive engagement, which relate to age appropriate benchmarks for participation among 

young adults ages of 18 to 21 (WHO, 2001). This focus acknowledges the movement among 

disability scholars advocating for the use of “normative outcomes,” such as high school or GED 

completion, college enrollment, and employment as proxy indicators of quality of life among 

young adults with disabilities (Brown, Keith, & Schalock, 2004).  

 Educational attainment. Educational attainment measured whether the participant’s 

highest level of education achieved was less than high school (coded as 0) or high school 

(including equivalent certification) and beyond (coded as 1). This dichotomous variable was 

obtained through participant reports within the NYTD Outcomes file (2013). Because 

distinctions between high school degrees and equivalency degrees (e.g., GED) are not provided 

within the NYTD Outcomes file, no distinction was made within the current study between these 

alternative completion statuses. 

Productive engagement. Productive engagement measured whether the participant 

indicated enrollment in post-secondary education, part-time employment (between 1 and 34 

hours per week), or full-time employment (at least 35 hours per week). Any positive indication 

of these three outcomes (in any combination) was coded as 1. Youth reporting no post-secondary 

enrollment and less than one hour of employment per week served as a reference group (coded 
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as 0). This dichotomous variable was obtained through participant reports within the NYTD 

Outcomes file (2013). 

It is important to note that within univariate and bivariate analyses, data pertaining to 

productive engagement, as well its component variables (i.e., post-secondary education 

enrollment, full-time employment, and part-time employment) were reported (see Tables 7-9). 

Cases with missing data within these component variables (relating to post-secondary enrollment 

and employment) were not excluded in the same manner as other variables reported previously. 

Because the variable “productive engagement” was computed in such a way as to include any 

case with a positive value along any of the three measures (i.e., post-secondary enrollment, part-

time or full-time employment), it was possible to retain cases in which data may, for example, be 

missing from measures of employment, so long as valid data indicating post-secondary 

enrollment was also observed. These cases with missing data may introduce bias within the 

interpretation of individual post-secondary enrollment and employment rates. However, no more 

than 1% (or 71 cases) were observed as missing on each of these three measures, lowering the 

likelihood that missing cases greatly biased rates of reported enrollment and employment. 

Disability 

 Disability status. Disability status was captured through the AFCARS (2011) data by 

case report (“Yes” = 1) of whether the youth “has been clinically diagnosed as having a 

disability.” While additional information that may indicate a disability is provided through self-

report within the NYTD (2011) through report of receiving special education services, this 

measure is incomplete (as previously discussed) and therefore would not consistently supplement 

information about youths’ disability status. It is important, however, to recognize that youths’ 

special needs are often confused or overlooked within the child welfare system (Lightfoot & 
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LaLiberte, 2006; Shannon & Agorastou, 2006) and therefore not consistently reported within 

case records. This point should be considered when interpreting findings, as those categorized 

with a disability may portray youth in a way that underestimates the frequency of disability 

diagnoses among youth in foster care. 

 Disability type. Disability type was captured through the AFCARS (2011) case report 

data. These data within the AFCARS included the following possible diagnoses (each of which 

was coded as a dichotomous indicator where a positive response = 1): (1) Physical disability 

diagnosis; (2) Sensory disability diagnosis; (3) Mental retardation diagnosis; (4) Emotional 

disability diagnosis; and “Other Medical” diagnosis (see Appendix C for full explanation of 

categorizations). Categorizations presented in the AFCARS were not reported in a mutually 

exclusive manner. Upon further examination, approximately half of youth reporting a disability 

diagnosis within the AFCARS indicated more than one diagnosis (consistent with prior research; 

see Steinberg & Hylton, 1998). Because this study sought to understand differences in 

educational and employment outcomes among individuals with differing disability diagnoses, the 

degree of overlap and imbalanced sample sizes among these specific diagnostic categories 

presented both analytic and practical challenges, leading to changes in the analytic plan.  

Disability diagnoses must be examined in such a way that allows comparison of discrete, 

mutually exclusive groups while also providing adequate power to detect true relationships in the 

population through sufficient sample sizes. Ideally, these groups would be created so as to allow 

comparisons across each disability diagnosis, creating a category to capture individuals with 

multiple diagnoses. Within these data, creating groups where individuals possessed only a 

singular, specific diagnosis driven by the AFCARS categorization scheme would have resulted 

in groups with as few as 20 individuals (i.e., physical disability diagnosis only). This was 
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problematic from an analytic perspective. With categories representing as few as 20 individuals, 

power to detect differences in outcomes across these data would be limited—particularly when 

tested in a multi-level, multivariate context (VanVoorhis & Morgan, 2007).  

In addition to the problems presented by lack of power, operationalizing disability 

diagnosis categories in such a way that so few individuals are represented may have limited the 

translatability of this research into practice. That is to say, when data are collected in a way that 

intends to represent the population of individuals transitioning from foster care, it may be that 

categories with too few individuals represented are not meaningful to practitioners who engage 

with these youth. Creation of categories that describe a greater population of individuals may 

produce results that translate more clearly for individuals working with youth transitioning out of 

care. It is for these reasons that alternative operationalizations of disability type were explored. 

After examining data by disability types and including a categorization for those with 

multiple disability diagnoses (one of the largest categorization groups, second only to emotional 

diagnosis), categorizations by numbers of diagnoses were created in an attempt to understand 

how the frequency (or complexity) of diagnoses might affect youth aging out. These alternative 

categorizations included no diagnosis, one diagnosis, and two or more diagnoses. While these 

categorizations provided a more balanced sample breakdown, this approach was not well rooted 

in theory, research, or practice, and therefore did not generate meaningful findings. Furthermore, 

while providing information about the substantial population of youth with multiple diagnoses, 

this approach did not directly address the research questions posed within this study: to 

understand the impact of disability diagnosis type on outcomes of interest for youth aging out.  

Informed by the extant literature on youth with disabilities transitioning into adulthood, 

with the demands of analytic methods in mind, an alternate conceptualization of disability type 
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was tested. As discussed within chapter two (p. 38), youth with emotional disabilities achieve at 

lower levels than their peers with and without disabilities (see Wagner et al., 2005). Recognizing 

the challenges faced by general population youth with emotional disabilities, a scheme that 

partitioned youth aging out with emotional disabilities from their peers with non-emotional 

disabilities, while continuing to attend to possible differences among youth with multiple 

diagnoses, was adopted.  

As will be discussed on page 99, disability type was operationalized within bivariate and 

multivariate analyses as follows: (1) Emotional-only diagnosis (i.e., youth aging out with only 

one diagnosis—emotional disability; n = 1,436); (2) Emotional-plus diagnoses (i.e., youth aging 

out with an emotional disability diagnosis along with any other disability diagnosis or 

combination of diagnoses; n = 875); and (3) Non-emotional diagnoses (i.e., youth aging out with 

no emotional diagnosis but with any other diagnosis or combination of diagnoses; n = 604). 

Youth with no diagnosis served as the reference category within multivariate analyses (n = 

3,585).  

Independent Living Services 

 Few studies have investigated the effects of Chafee-funded independent living (IL) 

services (Courtney, Zinn, Johnson, & Malm, 2011; Courtney, Zinn, Koralek, & Bess, 2011; 

Okpych, 2015; U.S. Dept. of Health and Human Services, 2008a-b). It is, in part, this dearth of 

knowledge regarding IL service effectiveness that prompted the federal mandate for collection of 

the NYTD so as to provide more comprehensive information about services received by youth 

and outcomes achieved by the youth served (Children’s Bureau, 2013). In order to better 

understand the relationship between IL service receipt and educational attainment and 

employment, this study used this new research opportunity by measuring prior receipt of any IL 
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services at Wave I (NYTD; Children’s Bureau, 2013) as dichotomous indicators (“Yes” = 1). 

Receipt of services was reported within 6-month reporting periods by youths’ caseworkers or the 

agency that provided services (Okpych, 2015). Said more plainly, youth have a record within the 

NYTD services dataset for every 6-month reporting period within which they received a Chafee-

funded IL service. While the 6-month reporting period is employed within the NYTD Services 

dataset, this study examined whether youth have received each service within the 2011 fiscal 

year (FY), where “Yes” in either or both reporting services in FY 2011 was coded as 1. The 

following list describes each individual service variable (14 in total) as it was reported within the 

NYTD Services data (Children’s Bureau, 2013). 

 IL Needs Assessment. Receipt of IL Needs Assessment by a youth at Wave I (2011) is 

indicated by a “Yes” to the following question: “Has the youth received an independent living 

needs assessment?” during FY 2011 (NYTD; Children’s Bureau, 2013).  

Mentoring. Engagement with mentoring services was indicated as a “Yes” if the youth 

reported being “matched with a screened and trained adult for a one-on-one relationship that 

involves the two meeting on a regular basis” during FY 2011 (NYTD; Children’s Bureau, 2013).  

Supervised IL. Receipt of supervised IL was indicated as a “Yes” if the youth “has been 

living in a supervised arrangement that is paid for or provided by the State” during FY 2011 

(NYTD; Children’s Bureau, 2013).  

Academic support. Receipt of academic support services was indicated as a “Yes” if the 

youth reported receiving “academic support, including: academic counseling; preparation for a 

GED; tutoring; help with homework; study skills; literacy training; and help accessing 

educational resources” during FY 2011 (NYTD; Children’s Bureau, 2013). 
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Post-secondary educational support. Receipt of post-secondary educational support 

services was indicated as a “Yes” if the youth reported receiving “post-secondary educational 

support, including: classes for test preparation (e.g., SAT); counseling about college; information 

about financial aid and scholarships; help completing college or loan applications; or college-

level tutoring” during FY 2011 (NYTD; Children’s Bureau, 2013). 

Educational financial support. Receipt of educational financial support was indicated 

as a “Yes” if the youth received payment toward education or training during FY 2011, including 

“allowances to purchase textbooks, uniforms, computers, or other educational supplies; tuition 

assistance or vouchers; scholarships; educational support services; or payment for GED or other 

educational tests” (NYTD; Children’s Bureau, 2013). 

Health education & risk prevention. Receipt of health education and risk prevention 

was indicated as a “Yes” if the youth reported receiving any health education and risk prevention 

information (e.g., sex education or health care resources; not including “actual receipt of direct 

medical care or substance abuse treatment”) during FY 2011 (NYTD; Children’s Bureau, 2013). 

Family support. Receipt of family support and healthy marriage education was indicated 

as a “Yes” if the youth received information relating to these topics during FY 2011, including 

information “about safe and stable families, spousal communication, childcare skills, teen 

parenting, and domestic/family violence prevention” (NYTD; Children’s Bureau, 2013).   

Career preparation. Receipt of career preparation services was indicated as a “Yes” if 

the youth reported receiving services related to “vocational and career assessment; job seeking 

and placement support; and employment etiquette” during FY 2011 (NYTD; Children’s Bureau, 

2013).  
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Employment training. Receipt of employment training services was indicated as a 

“Yes” if the youth reported being involved in any training “designed to build a youth’s skills for 

a specific trade, vocation, or career through classes or on-site training” during FY 2011 (NYTD; 

Children’s Bureau, 2013).  

Budget & financial management. Receipt of budget and financial management 

assistance was indicated as a “Yes” if the youth reported receiving “training and practice with 

the following: living within a budget; opening bank accounts; balancing a checkbook; consumer 

awareness; information about credit, loans, and taxes” during FY 2011 (NYTD; Children’s 

Bureau, 2013). 

Room and board assistance. Receipt of room and board assistance was indicated as a 

“Yes” if the youth reported receiving payment toward room and board, including “rent deposits, 

utilities, and other household start-up expenses” during FY 2011 (NYTD; Children’s Bureau, 

2013). 

Housing counseling. Receipt of housing counseling was indicated as a “Yes” if the youth 

reported receiving “housing education (including assistance locating and maintaining housing) or 

home management training (including instruction in food preparation, laundry, housekeeping, 

cooperative living, meal planning, etc.)” during FY 2011 (NYTD; Children’s Bureau, 2013). 

 Other financial assistance. Receipt of other financial assistance was indicated as a 

“Yes” if the youth reported receiving “payments from the State, in addition to those already 

mentioned, to help them live independently” during FY 2011 (NYTD; Children’s Bureau, 2013). 

Individual-level Factors 

  Race. Due to noted racial disparities within the child welfare system (Hill, 2004; 

Wulczyn & Lery, 2007) as well as trends of disparity in educational attainment and employment 
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(Hook & Courtney, 2010; Macomber et al., 2008; McLanahan & Sandefur, 1994), demographic 

information regarding race and ethnicity was relevant to the analysis of data obtained within this 

study. Race/ethnicity was operationalized as youths’ physical or cultural labels of global origin 

and was measured by self- or parental-report within the NYTD (2011) where youth indicated that 

any of the following labels applied: (a) American Indian or Alaskan Native, (b) Asian, (c) Black 

or African American, (d) Native Hawaiian or other Pacific Islander, (e) White, or (f) Hispanic or 

Latino ethnicity. Due to insufficient sample sizes for analysis, these categorizations were 

collapsed to indicate those who are White (non-Hispanic), Black (non-Hispanic), Other (non-

Hispanic, including those who are Native Hawaiian or other Pacific Islander, American Indian or 

Alaskan Native, or multiple races), and Hispanic (any race) (NYTD, Wave I, 2011; missing 

cases supplemented first through NYTD, Wave II, 2013 and then through AFCARS, 2011).  

 Gender. Research consistently documents increased rates of high school graduation and 

college enrollment among women, in general (Heckman & LaFontaine, 2010; Hudson, Aquilino, 

& Kienzl, 2005; Wirt et al., 2001), within the population of youth aging out (Courtney, Dworsky, 

Cusick, Havlicek, & Perez, 2007) and among youth with disabilities (Cheatham & Randolph, 

2015). Additionally, men are more likely than women to be employed during early adulthood 

(Bureau of Labor Statistics, 2014). To control for these differences, gender was measured 

through self-reports (NYTD, Wave I; Children’s Bureau, 2011; females coded as 1 with males as 

a reference). 

 Age. Age was controlled, to a degree, within the current study, as only those who were 17 

at the time of baseline data collection were surveyed. However, due to the recognition that youth 

are developing new skills and facing novel challenges at a rapid rate during their late teenage 

years, age was more precisely measured—by months rather than years—and statistically 
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controlled due to the likely association between increased age and educational achievement and 

employment. Age was measured in calendar months from the date of birth to the uniform date of 

January 1, 2011. These calculations were made from self-reported month and year of birth 

(mm/yyyy) within the NYTD (Wave I). 

System-level Factors 

Special education. While limited research exists regarding the transitions of youth with 

disabilities, a number of the studies previously discussed have investigated issues relating to the 

receipt of special education services (see Anctil et al., 2007; Geenen & Powers, 2006). Geenen 

and Powers (2006), in particular, highlight the inconsistencies and challenges presented by two 

silos of governmental service provision for youth in foster care as well as in special education 

programs—observations that echo within the policy literature (Hill, 2009). In light of the policies 

and programs aimed at foster youth within the special education system, it was important to 

capture information about the receipt of special education services so as to understand possible 

differences between youth aging out with disabilities who do and do not receive these services. 

As previously discussed, measurement of special education was challenged by the 

structure of the NYTD Services dataset. Because report of services (and other accompanying 

variables, including special education receipt) was predicated on receiving at least one Chafee-

funded service, youth who did not receive a service during the years examined within this study 

(2011-2013) did not have valid information regarding receipt of special education. Given these 

challenges, information on receipt of special education services was collected from FY 2011, 

2012, and 2013 within the NYTD Services data. While this approach increased the scope of time 

examined beyond the Chafee-funded services (which include only those received in FY 2011), 

the nature of special education services in combination with the sample age restrictions were 
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such that report of special education receipt in any of these years was likely a reliable measure, 

as logic would suggest that eligibility for such services would likely remain relatively constant 

during these late years of secondary education. Receipt of special education services was 

measured by self-report (NYTD, 2011-2013) as a dichotomous variable where those who report 

ever receiving these services were coded as 1. 

Total number of removals. Guided by theories of attachment and social capital, the 

number of times one was removed from their home may impact youth’s development, as those 

with less-formed attachments may incur serious challenges in later-life social and emotional 

development (Newton et al., 2000). Furthermore, research suggests that youth with disabilities 

are at an increased risk for placement changes (Rosenberg & Robinson, 2004). In recognition of 

the relationships between placement stability and future outcomes, the total number of removals 

from the home experienced by participants during their time in care was measured through case-

record report (the total number of removals includes the removal necessitating the 2011 case-

record report; AFCARS, 2011). 

Health insurance coverage. Given the focus on a population of youth with disabilities, 

control of access to healthcare was of great importance within this study. While complex, 

research suggests strong associations between access to health, healthcare, and successful 

transitions for young adults within the general population—specifically within education and 

employment (e.g., Adler & Newman, 2002). These associations take on a new level of urgency 

for young people with complex health needs who, historically, have been less likely to be  

insured (Fishman, 2001). In some cases, youth aging out and youth with disabilities may be 

covered by public insurance: yet, it is possible that youth aging out during Waves I and II of 

NYTD data collection (prior to extension of Medicaid for youth aging out until age 26 under the 
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Patient Protection and Affordable Care Act in 2014) may reside in a state with more restrictive 

eligibility requirements, requiring individuals to find insurance on the private market.  

To address these potential associations between healthcare and educational and 

employment outcomes, access to healthcare was measured by self-report (NYTD Outcomes file, 

2013) as a dichotomous variable where those who reported “Yes” to receiving Medicaid or any 

other type of health insurance were coded as 1.  

Social Security. Receipt of Supplemental Security income (SSI) is intimately tied to 

one’s likelihood of employment: because SSI is awarded to individuals who have an impairment 

that prevents them from performing gainful activity (defined in 2015 as wages over $1555 per 

month. Social Security Administration, 2015), individuals reporting receipt of SSI will likely 

report working less than individuals not receiving SSI. Receipt of Social Security Disability 

income (SSDI), which youth could receive by virtue of a parent’s employment history, could 

also disincentivize work. 

Therefore, receipt of Social Security benefits was measured by self-report (NYTD 

Outcomes file, 2013) as a dichotomous variable where those who reported “Yes” to receiving 

Social Security benefits (either SSI or SSDI) were coded as 1. 

Foster care at 19. In addition to these 14 service variables, an additional “Yes/No” 

variable indicated which individuals were under the placement and care responsibility of any 

Title IV-B/E agency at the time of Wave II (2013) follow-up (e.g., youth residing in jurisdictions 

with extended foster care past the age of 18). Youth who reported “Yes” were coded as 1. 

State-level factors 

 As discussed, the Chafee Program allows states great flexibility in the ways they wish to 

apply federal funds to support IL services for youth aging out (Dworsky & Havlicek, 2009). 
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These choices made by the states, including the resources contributed by individual states and 

the ways in which resources are managed, stand to impact the quality and quantity of services 

provided to youth preparing to age out of foster care. In order to control for these state-by-state 

differences, the following variables were included within the current study: 

 Structure of child welfare system. Division of supervision and administration of child 

welfare services within each state was measured as a categorical variable where “state-

supervised and state-administered” served as the reference group (coded as 0), “state-supervised 

and county-administered systems” were coded as 1, and systems with “another arrangement” 

were coded as 2. These data were obtained through state-reports, as represented within the 50 

State Chartbook on Foster Care (hosted by Boston University School of Social Work) (Gonyea 

et al., 2014). 

 Extended foster care.  Because youth within the sample turn 18 years of age between 

2011 and 2012, it is important to consider whether states have extended foster care eligibility 

beyond the age of 18 as of 2011 (as later changes may not affect youth within this sample). 

These state-level data were measured as a dichotomous variable (extended foster care beyond 

age 18 by 2011 coded as 1) and were obtained from the National Resource Center on Youth 

Development, hosted by the Children’s Bureau (2015). 

 Age of eligibility for Chafee services. Just as states vary in their decisions of whether to 

extend Chafee-funded services to youth beyond the age of 18, states vary in their minimum age 

of eligibility at which youth may access Chafee-funded services. Many states (24 as of 2006) 

allow youth to access services at the age of 14, yet some allow access earlier and later. 

Therefore, age of eligibility for Chafee services was measured as a continuous variable, where 
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age of eligibility ranged from 12 to 17. These data were obtained from the National Resource 

Center on Youth Development – Children’s Bureau (2015). 

 State expenditures. The Chafee Program (1999) allocates federal funding to the states to 

provide IL services for foster youth; yet, in order to receive these funds in full, states are required 

to contribute 20% of matching funds or in-kind services (Dworsky & Havlicek, 2009). Because 

the amount of funding contributed toward IL services may impact the quantity and quality of 

services provided, as well as the number of youth served, it was important to control for 

variations in these state-funding levels. State expenditures were measured as a continuous 

variable (i.e., percentage of the total expenditures). These data were obtained from the 50 State 

Chartbook on Foster Care – Boston University (2008-2010) (Gonyea et al., 2014). 

Research Design 

The current study employs a modified cross-sectional survey design similar to the design 

employed by Mares & Kroner (2011). Responses to measures theorized to be predictive of 

transitional outcomes were obtained at Wave I through the NYTD Services file (2011; case 

records) and AFCARS (2011; case records), and outcome measures were obtained at Wave II 

through the NYTD Outcomes file (2013; self-report). Modified, time-ordered cross-sectional 

designs (O, O’) provided only weak evidence of causal ordering, yet this design improved upon 

traditional cross-sectional methods that had been employed within quantitative studies in this 

area, to date (with the exception of work by Mares & Kroner, 2011). Furthermore, the collection 

of data from multiple sources (participant self-report [NYTD, 2013] and case records [NYTD, 

2011; AFCARS]) strengthened the validity and reliability of the data obtained, thereby 

enhancing the internal validity of the study. 
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Analytic Approach 

As previously noted, the Chafee-funded IL services (tracked by the NYTD) are provided 

in various forms and combinations, as determined by the goals and needs of each state. And 

while many individual factors may contribute to youth aging out’s educational or employment 

success, so too may the political climate in which they find themselves influence their success. 

Therefore, to account for the differing service delivery schemes across states, the 

interdependence of data within states, and to accommodate dichotomous outcomes, multi-level 

logistic regressions were employed. Stata (version 10) was used to test models.  

Data Analysis  

Overview. First, a weighted descriptive analysis of primary variables of interest was 

conducted to preliminarily understand the relationships among these variables of interest (see 

Table 1 for a catalogue of variables) and transitional outcomes. Unweighted descriptive statistics 

(through Pearson chi-square difference tests or t-tests tests) were produced to identify differences 

in rates of high school completion and productive engagement among foster youth by disability 

status, disability type, as well as receipt of special education and IL services. Next, after 

assessing whether assumptions of the data were met, multi-level logistic regression techniques 

were employed, sequentially introducing variables in a hierarchical linear fashion (guided by 

theory), within two separate, but parallel, modeling procedures addressing both dependent 

variables (i.e., binomial logistic regression modeling a) high school completion and b) 

productive engagement). Figures 5–12 present depictions of the groupings of variables that were 

analyzed, as well as the order of the variable entry into the specific models (organized by 

research question, where Figures 5–8 depict research question I and Figures 9–12 depict research 

question II). 
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To address question I, two multi-level models (one per outcome, assigning individuals as 

level 1 and state of residence as level 2) were constructed to examine the differences in odds of 

(1) high school completion and (2) either post-secondary enrollment or employment (i.e., 

productive engagement) among youth aging out with and without disabilities, while controlling 

for known predictors of successful transitions. To address question I(a), services were entered 

into the model to assess the effects of specific services, when controlling for receipt of other 

services, in predicting successful outcomes for youth aging out with disabilities as compared to 

youth aging out without disabilities. Last, addressing question I(b), full models were evaluated to 

understand which individual-, system-, and state-level predictors may be associated with either 

high school completion or productive engagement after controlling for disability status and 

receipt of services. 

To address question II, two multi-level models (again, one per outcome, with identical 

levels) were tested to examine outcomes among a narrowed sample of youth aging out with 

disabilities with specific attention to differences across disability types (i.e., emotional-only, 

emotional-plus, and non-emotional) employing post-hoc comparisons. To address question II(a), 

services were again entered into the models to examine the effects of specific services, when 

controlling for receipt of other services, in predicting successful outcomes for youth aging out 

with disabilities across specific disability types. Last, addressing question II(b), full models were 

evaluated to understand which individual-, system-, and state-level predictors may be associated 

with either high school completion or productive engagement after controlling for disability 

diagnosis type and receipt of services. 

 Application of multi-level modeling techniques. Multi-level modeling (often referred to 

as hierarchical linear modeling [Raudenbush & Bryk, 2002], random coefficient modeling 
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[Longford, 1993], mixed-effects modeling [Pinheiro & Bates, 2000], or growth curve modeling 

[McArdle & Epstein, 1987]) is a statistical method developed to better understand relationships 

within data aggregated at more than one-level (i.e., beyond the individual-level) (Luke, 2004). 

As previously discussed, it is easy to conceptualize the many concentric circles of influence that 

a youth’s environment may impose upon them as they transition into adulthood, including 

familial factors (i.e., microsystem), community factors (i.e, exosystem), and policy-level factors 

(i.e., macrosystem), to name only a few (Bronfenbrenner, 1979; see Figure 2). Yet, despite the 

acknowledgement of these multiple levels of influence, many researchers attend to variation only 

at the individual level (Luke, 2004). While this approach provides preliminary insight into 

factors that may influence outcomes of interest, it presents a problem from a statistical vantage 

point—the assumption of independence of data (key within parametric statistics) is violated 

through the variation of these nested data (typically measured only at the individual level) (Luke, 

2004).  

Multi-level models provide a solution to this fundamental problem of interdependent 

data: By allowing for prediction of a dependent variable through factors specified at multiple 

levels (e.g., individual youth, classrooms, schools), error terms can be partitioned within each 

level rather than pooling group-level characteristics within individual error terms (Luke, 2004). 

Additionally multi-level modeling approaches may be applied to a variety of analytic modeling 

techniques (including logistic regression), offering the researcher great flexibility in their 

selection of variables and approaches to answering an array of questions (Raudenbush & Bryk, 

2002). 

Hierarchical generalized linear modeling: Logistic regression. Because the current 

study investigates questions with binary outcomes, assumptions made about the distribution of 
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the dependent variable are violated, requiring an alternative multi-level modeling approach. 

Hierarchical generalized linear models provide a solution: This class of multi-level modeling 

techniques accommodates logistic regressions (Raudenbush & Bryk, 2002), which are more 

appropriate to examine the questions posed within this study.  

Logistic regression (often referred to as a logit model) allows for the prediction of binary 

(or “binomial”) dependent outcomes (e.g., 1 = Yes, 0 = No). Unlike linear regression, which 

employs ordinary least squares estimation methods and assumes a normal distribution of 

outcome variables, logistic regression relies upon maximum likelihood estimation methods and 

adjusts for the non-normality of outcome data (Luke, 2004). In addition, logistic regression 

techniques accommodate continuous, categorical, and dichotomous predictor variables—making 

this technique an ideal analytic tool to approach a number of empirical questions (Raudenbush & 

Bryk, 2002). When applied within a multi-level context, logistic regression is referred to as 

“hierarchical generalized linear modeling” (as opposed to hierarchical linear modeling for 

continuous outcome variables). Therefore, this class of multi-level modeling techniques, in the 

form of binomial logistic regressions, was employed. 

Data analysis procedures. The following section provides a detailed description of the 

analytic procedures employed within this study. 

Data preparation and descriptive analyses. Prior to conducting analyses, the data were 

cleaned and prepared for the procedures described within the following sections. This process 

included: merging of the three identified data sets (see Figure 4); computation of study variables 

(see Table 1); examination of frequencies to ensure that ranges of values comply with variable 

response options; examination of missing data (e.g., percentage of missing data, character of 

missing data); and examination of correlation matrices to assess multicolinearity between 
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specific variables. Before constructing multivariate models, bivariate relationships among level-

one variables were tested through chi-squared difference tests (for categorical variables) and t-

tests (for continuous variables). Additionally, relationships between continuous variables (i.e., 

age-related variables) and the logit of the dependent variables were examined to confirm a linear 

relationship exists (as is assumed with the application of logistic regression techniques).  

 Preliminary multi-level analyses. Prior to progression toward the following analyses, the 

need for multi-level models was first tested. While there are multiple ways to assess (and justify) 

the need for multi-level modeling techniques, one common method includes an empirical 

examination of the intraclass correlation coefficient (Luke, 2004). The intraclass correlation 

coefficient (ICC) provides the proportion of the variance in the dependent variable predicted by 

groups (level 2 units; in this case, “state”). While no precise cut-off is set to determine whether 

multi-level modeling is warranted, this proportion of variance, when weighed along with 

theoretical considerations (e.g., natural nesting by state within data) and statistical evidence (i.e., 

possible correlated errors), can be helpful when determining if multi-level modeling techniques 

are warranted. Intraclass correlations for both models, predicting high school completion and 

productive engagement, indicated over 25% of the variance originating from the state level (level 

2), providing support for the use of multi-level models. These analyses were performed as 

follows:  

Multilevel modeling. Each of the following models was examined, where theoretically 

derived blocks of predictors (see Figures 5-12) were entered into the regression model 

incrementally. 

Question I. To answer examine question 1 (i.e., How do youth aging out with disabilities 

fare, relative to youth aging out without disabilities, in achieving educational and employment 
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outcomes upon aging out of care?), the following level 1 model was initially constructed, where 

�� = �����(
����): 

�� = �� + ����������� 

Next, individual level predictors were entered into the model (see Figure 5): 

�� = �� + ����������� +  ���� � + �!�"�#��� + �$�%��&' + �(�)��* + �+�,-.�/  

Followed by system-level predictors (see Figure 6): 

�� = �� + ����������� +  ���� � + �!�"�#��� + �$�%��&' + �(�)��* + �+�,-.�/ 

+ �0�1*�&2�  + �3�451*�&2�  + �6�5�#78��� + ����5�#78��! + ����)���-.  

+ ����11 + ��!�"7�-�/�6  

After constructing this series of models, procedures were completed in a parallel fashion 

to model the second outcome—productive engagement. The end model for this second outcome 

is as follows, where �� = 9:;:�<��=> �����(?@�A:9��=> <9��=��B): 

�� = �� + ����������� +  ���� � + �!�"�#��� + �$�%��&' + �(�)��* + �+�,-.�/ 

+ �0�1*�&2�  + �3�451*�&2�  + �6�5�#78��� + ����5�#78��! + ����)���-.  

+ ����11 + ��!�"7�-�/�6  

After these model were assessed, procedures turned toward addressing subquestions. 

Question I(a). To examine questions I(a) (i.e., Which services are most effective in 

improving educational and employment outcomes among youth aging out with disabilities, 

relative to youth aging out without disabilities?), the models above were expanded to include 

services (entered into the model as a block yet assessed individually), resulting in the following 

full models (see Figure 7): 
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�� = �� + ����������� +  ���� � + �!�"�#��� + �$�%��&' + �(�)��* + �+�,-.�/ 

+ �0�1*�&2�  + �3�451*�&2�  + �6�5�#78��� + ����5�#78��! + ����)���-.  

+ ����11 + ��!�"7�-�/�6 + ��$�CD4��� + ��(�2�E& + ��+��&���#�& 

+ ��0�F7�-1�& + ��3�G�/��/ + ��6�2#*�7H + ����577# + ����%E� �-  

+ ����)7E� + ��!�)���-. + ��$�"�#1E* + ��(�I�J-7/ + ��+�1E*CD 

+ ��0�5#%/������- + ��3�2�E�����- + ��6�,-.�/�����-  

(where �� = �����[
����]), and: 

�� = �� + ����������� +  ���� � + �!�"�#��� + �$�%��&' + �(�)��* + �+�,-.�/ 

+ �0�1*�&2�  + �3�451*�&2�  + �6�5�#78��� + ����5�#78��! + ����)���-.  

+ ����11 + ��!�"7�-�/�6 + ��$�CD4��� + ��(�2�E& + ��+��&���#�& 

+ ��0�F7�-1�& + ��3�G�/��/ + ��6�2#*�7H + ����577# + ����%E� �-  

+ ����)7E� + ��!�)���-. + ��$�"�#1E* + ��(�I�J-7/ + ��+�1E*CD 

+ ��0�5#%/������- + ��3�2�E�����- + ��6�,-.�/�����-  

(where �� = 9:;:�<��=> �����[?@�A:9��=> <9��=��B]). 

 Full models above depict only level 1 predictors. These models were expanded to include 

state-level predictors (see Table 1 and Figure 8).  

After examining full models, including all levels of predictors, interactions between 

disability status and each specific service that was significantly associated with outcome 

measures were tested (e.g., ����������� ∗  ��3�2�E�����-). This examination of interaction 

between disability status and services predictive of outcomes provided preliminary information 

regarding whether services may support youth with disabilities in ways different from their peers 

without disabilities. 
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Question 1(b). To answer question I(b) (i.e., What individual-, system-, and state-level 

characteristics are associated with educational and employment outcomes among this population 

of youth aging out), no additional modeling beyond what has been previously described was 

necessary. Full models described above (see Figure 8) were evaluated to provide insight into this 

question. 

Question II. After the previous models investigating the role of disability status on 

transitional outcomes were assessed, attention was then turned toward the role of disability 

diagnosis type (i.e., How do youth aging out with specific types of disabilities fare in achieving 

educational and employment outcomes?). 

The following level 1 model was initially constructed, where �� = �����(
����): 

�� = �� + ���2#7,4DN + ���2#7FDO1 + �!�4,42#7  

Groupings of predictors were incrementally introduced into the model just as in the models 

depicted in question 1. First, individual level predictors will be entered into the model (Figure 9): 

�� = �� + ���2#7,4DN + ���2#7FDO1 + �!�4,42#7 +  �$�� � + �(�"�#��� + �+�%��&' 

+ �0�)��* + �3�,-.�/  

Followed by system-level predictors (see Figure 10): 

�� = �� + ���2#7,4DN + ���2#7FDO1 + �!�4,42#7 +  �$�� � + �(�"�#��� + �+�%��&' 

+ �0�)��* + �3�,-.�/ + �6�1*�&2�  + ����451*�&2�  + ����5�#78��� 

+ ����5�#78��! + ��!�)���-.  + ��$�11 + ��(�"7�-�/�6  

Again, once this series of models was constructed, procedures were completed in a 

parallel fashion to model the second outcome—productive engagement. The end model for this 

second outcome is as follows, where �� = 9:;:�<��=> �����(?@�A:9��=> <9��=��B): 
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�� = �� + ���2#7,4DN + ���2#7FDO1 + �!�4,42#7 + �$�� � + �(�"�#��� + �+�%��&' 

+ �0�)��* + �3�,-.�/ + �6�1*�&2�  + ����451*�&2�  + ����5�#78��� 

+ ����5�#78��! + ��!�)���-.  + ��$�11 + ��(�"7�-�/�6  

After assessing this model, attention turned toward examination of services in an effort to 

understand question II(a). 

Question II(a). Just as in question I(a), effects of services on transitional outcomes (first 

high school completion followed by productive engagement) were examined, this time with 

specific attention to services impacts across specific disability diagnosis types.  

The models described in question II were expanded to include services (entered into the model 

and assessed individually), resulting in the following full models (see Figure 11): 

�� = �� + ���2#7,4DN + ���2#7FDO1 + �!�4,42#7 +  �$�� � + �(�"�#��� + �+�%��&' 

+ �0�)��* + �3�,-.�/ + �6�1*�&2�  + ����451*�&2�  + ����5�#78��� 

+ ����5�#78��! + ��!�)���-.  + ��$�11 + ��(�"7�-�/�6 + ��+�CD4���

+ ��0�2�E& + ��3��&���#�& + ��6�F7�-1�& + ����G�/��/ + ����2#*�7H 

+ ����577# + ��!�%E� �-  + ��$�)7E� + ��(�)���-. + ��+�"�#1E*

+ ��0�I�J-7/ + ��3�1E*CD + ��6�5#%/������- + �!��2�E�����- 

+ �!��,-.�/�����-  

(where �� = �����[
����]), and: 

�� = �� + ������PH*� + ���� � + �!�"�#��� + �$�5�&� + �(�G�/�-�'�/ + �+�"7�-�/  

+ �0�5�#78��_� � + �3�5�#78��# + �6�)���-.  + ����11 + ����"7�-�/�6 

+ ����CD4��� + ��!�2�E& + ��$��&���#�& + ��(�F7�-1�& + ��+�G�/��/

+ ��0�2#*�7H + ��3�577# + ��6�%E� �-  + ����)7E� + ����)���-. 

+ ����"�#1E* + ��!�I�J-7/ + ��$�1E*CD + ��(�1*�&���2�  
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(where �� = 9:;:�<��=> �����[?@�A:9��=> <9��=��B]). 

 Full models above depict only level 1 predictors. These models were expanded to include 

state level predictors (see Table 1 and Figure 12). 

Question 1I(b). To answer question II(b) (i.e., What individual-, system-, and state-level 

characteristics are associated with educational and employment outcomes among this population 

of youth aging out?), full models described above (see Figure 12) were evaluated to provide 

insight. 

Additional testing. Within each of these previously described models, pseudo R-squared 

statistics were examined to evaluate model significance, where increases in the pseudo R-

squared statistic represent additional variability explained within models (Freese & Long, 2006). 

Additionally, likelihood ratio tests were employed to compare the relative significance of each 

model as blocks of predictors were added, where increases in the pseudo R-squared statistic 

represent additional variability explained within models (Freese & Long, 2006). Significant chi-

squared statistics generated within likelihood ratio tests (p < .05) indicated that introduction of 

additional predictors improved the overall model fit (see Tables 16 and 17). Individual predictor 

coefficients were evaluated through p-values and accompanying standard errors and confidence 

intervals (Raudenbush & Bryk, 2002).  

Upon assessing multi-level models, between–disability type comparisons (see 

Comparisons 1-3 below) were conducted using the lincom command in Stata (version 10) to 

understand differences that may exist in odds of both high school completion and productive 

engagement. The following comparison was employed to examine differences in outcomes 

between youth with emotional-only diagnoses and emotional-plus diagnoses: 

S�;?<@�T�U 1 =  ���2#7,4DN −  ���2#7FDO1 
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Next, differences in outcomes between youth with emotional-only diagnoses and non-emotional 

diagnoses were examined: 

S�;?<@�T�U 2 =  ���2#7,4DN −  �!�4,42#7 

Last of all, differences in outcomes between youth with emotional-plus diagnoses and non-

emotional diagnoses were examined: 

S�;?<@�T�U 3 = ���2#7FDO1 − �!�4,42#7 

Information generated from these comparisons addressed question II by expanding the 

understanding of how youth with specific disability diagnoses fare along early educational and 

employment outcomes. Rather than providing information about the odds of high school 

completion or productive engagement of a group with a specific disability type relative to youth 

with no disability diagnoses, these results illuminated youth with particular diagnoses’ odds of 

high school completion or productive engagement relative to youth with different disability 

diagnoses.   

Finally, after accounting for state-level predictors, interactions between disability type 

and each specific service that was significantly associated with outcomes (six interaction terms, 

in total) were tested (e.g., ���2#7,4DN ∗  ��3�2�E�����-;  ���2#7FDO1 ∗  ��3�2�E�����-; 

 �!�4,42#7 ∗  ��3�2�E�����-). This examination of interaction between disability diagnosis type 

and services predictive of outcomes provided preliminary information regarding whether 

services may support youth with particular disability diagnoses in ways different from their peers 

without disabilities. 

 

 

 



 

91 

CHAPTER 4 

FINDINGS 

This chapter provides detailed reporting of descriptive analyses (univariate and bivariate) 

as well as multivariate and multi-level logistic regression analyses used to examine hypotheses. 

In order to describe a sample meant to represent all youth surveyed at age 17 in foster care 

(rather than only those who responded at age 19), weights were applied to the univariate 

descriptive statistics (but not within bivariate or multivariate analyses; see Methods, pp. 53-54, 

for full discussion).  

Within the description of the univariate and bivariate statistics, findings regarding 

services and outcomes will be reported, first, according to disability status to provide a general 

understanding of similarities and differences across groups, and then by disability type so as to 

distinguish across groups in a more informative way than has previously been documented. 

Descriptive Findings 

 Univariate and bivariate analyses are presented in Tables 7-9. The following discussion 

of descriptive sample information will be guided by the variable type (i.e., individual-level 

factors, system-level factors, service receipt, and outcomes).  

Univariate Findings 

Individual-level variables. Within the sample, at large (N = 6,500), 54% of respondents 

were female and 46% male. Forty-four percent of respondents were non-Hispanic White, 30% 

non-Hispanic Black, 17% Hispanic, and 8% some other non-Hispanic race or ethnicity 

(including those reporting more than one race). As respondents were sampled by age (within 45 

days of their 17th and 19th birthdays), age varied little within sample (SD = 1.68), with an average 
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age of 230 months or slightly over 19 years when outcome data were collected (calculated at 

Wave II [2013]) (see Table 7). 

Of particular interest within this study, 45% of the sample of youth aging out carried a 

disability diagnosis at Wave I (2011). These diagnoses could be physical, sensory, mental, 

emotional (i.e., DSM diagnosis), or other medical conditions (see Appendix C for list of 

conditions included within each diagnosis categorization). Nearly 2% of youth were diagnosed 

with a physical disability at Wave I, while 6% were diagnosed with sensory disabilities. Slightly 

less than 4% of youth carried a diagnosis of “mental retardation” (the term described within the 

AFCARS-FC 2011 codebook). The majority of youth identified as having a disability carried an 

emotional diagnosis or other medical diagnosis: 35% of respondents were diagnosed with an 

emotional disability, and 17% were diagnosed with a medical disability not previously specified 

within the prior four categorizations (i.e., physical, sensory, mental, or emotional).   

As discussed within the previous chapter (pp. 68-70), the overlap of disability diagnoses 

for individuals within this sample was notable. In fact, 15% of the total sample (33% of the 

sample of youth with disability diagnoses) documented more than one (and up to four) disability 

diagnoses. Addressing this phenomenon, an alternate, mutually exclusive categorization of 

disability diagnosis types was employed within analyses, grouping youth with only emotional 

disabilities (22%), youth with an emotional diagnosis plus at least one other non-emotional 

diagnosis (14%), and youth with a non-emotional diagnosis (9%).  

System-level variables.  When viewing the sample in aggregate (see Table 7), 26% of 

youth reported receipt of special education services between age 17 and age 19, where 60% of 

youth reported receiving no special education services. Special education data were missing for 

14% of the total sample (876 youth; see Table 6 for information regarding missing special 
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education data). A majority (67%) of youth experienced only one removal from their home 

during their history in the child welfare system; 23% experienced two removals, and 10% 

experienced three or more removals. Nearly 15% of youth reported receiving either 

Supplemental Security income or Social Security disability income during the reporting period. 

Eighty percent of youth reported either Medicaid coverage or other health insurance coverage, 

while 32% of youth remained in foster care at the age of 19.  

Service receipt. Among youth in care at age 17, 64% reported receiving at least one 

Chafee-funded independent living service during the reporting period (fiscal year 2011) (see 

Table 7). As for specific services, less than half of 17-year-old youth in care (42%) reported 

receiving an independent living needs assessment during the reporting period. This needs 

assessment is meant to provide a comprehensive understanding of youths’ strengths and 

weaknesses with regard to independent living and may cover topics such as basic living skills, 

goal setting, career preparedness, and transitional living needs. Given that this assessment may 

provide information about the Chafee-funded independent living services that could be beneficial 

to a particular youth, it is interesting to note that nearly 60% of respondents did not report 

receiving an assessment.   

Receipt of specific services within the sample varied: While 39% of respondents received 

academic support services during the reporting period (which are focused on high school or GED 

completion), only 18% received post-secondary educational support services. Similarly, while 

35% of respondents received general career preparation services, only 19% of respondents 

participated in employment training, which might involve apprenticeship or vocational training. 

Approximately one-third of respondents received budgeting and financial management services, 

housing education and home management services, and health education and risk prevention 
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services (30%, 31%, and 31%, respectively).  Twenty-six percent of respondents received family 

support and healthy marriage education services.  Only 15% of youth reported being matched 

with a trained adult for mentorship services.   

Supervised independent living arrangements (or arrangements paid for and supervised by 

a state agency in which 24 hour care is not provided) were made only for 6% of youth in care at 

age 17. Four percent of youth received other financial assistance to support their room and board, 

while 9% received financial assistance toward their education. Beyond these specifically 

allocated forms of assistance (which often are tied to enrollment in school or working a 

minimum number of hours), 17% of youth reported receiving other financial assistance from the 

state agency that was not otherwise captured within the NYTD survey.  

Educational and employment outcomes.  The rate of high school graduation or GED 

completion among this group of youth in foster care surveyed at ages 17 and 19 was 67% (see 

Table 7). This rate appears comparable to previous findings, such as those in the Midwest Study, 

which report that 63% of youth aging out (age 19) have completed either high school or a GED 

(Courtney et al., 2005).  

While one aim of this study is to assess rates of productive engagement among youth 

aging out with and without disabilities, understanding youths’ status within specific components 

comprising the more general concept of productive engagement is of interest within this 

descriptive analysis. Within this study, individuals within the general population of youth in 

foster care were productively engaged at a rate of 51%. Yet, because this concept of productive 

engagement encapsulates whether a youth is (1) enrolled in post-secondary education, (2) 

employed part-time, or (3) employed full-time, it is also of interest to understand trends among 

youth within these particular endeavors. Among these youth aging out, 28% are enrolled in some 



 

95 

type of post-secondary education at the age of 19. This could entail vocational training, 2-year, 

or 4-year college programs. The rate of post-secondary enrollment here was only slightly higher 

than the 24% enrollment rate documented by the Midwest Study for age 19 youth (Courtney et 

al., 2005).  

With regard to rates of employment, 24% of youth are employed part-time (1-34 

hours/week), while 12% are employed full-time (35 or more hours/week). In contrast to 

educational estimates, these estimates showing an employment rate of 36% appear lower than 

those provided in other studies for age 19 youth as they age out of care. The Midwest study 

reports that 67% had “worked for pay in the past year” or that 41% of youth were currently 

employed (Courtney et al., 2005). The data reported within this study capture a measure 

analogous to that of current employment (when data are collapsed, working 1 or more hours per 

week at time of report).  

Bivariate Findings: Disability Status 

 As previously discussed, the first hypothesis within this dissertation aims to understand 

differences among youth aging out with and without disabilities across educational and 

employment outcomes. To this aim, bivariate relationships between disability status (i.e., 

disability diagnosis vs. no disability diagnosis) and other key variables will be discussed (see 

Table 8).  

 Individual-level factors.  When examining the relationships between disability status 

and other individual-level variables, significant differences are observed. Specifically, fewer 

individuals with a disability diagnosis are female relative to those without a disability diagnosis 

(51% as compared to 57%, respectively; see Table 7). Stated differently, more individuals with a 

disability diagnosis are male, relative to those without disability diagnoses. With regard to race 
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and ethnicity, a greater number of individuals with a disability diagnosis are non-Hispanic White 

or other (a category that includes individuals reporting more than one race) relative to individuals 

with no disability diagnosis. Fewer individuals with disability are non-Hispanic Black as 

compared to those without a disability. Hispanic or Latino individuals are represented equally 

between those with and without a disability diagnosis.  

The relationships between gender and disability reflect literature suggesting that 

individuals with disabilities are more likely to be males (Lightfoot, Hill, & LaLiberte, 2011). 

Similarly, the relationships between disability and race/ethnicity are consistent with previous 

work suggesting that youth with disabilities in the child welfare system are more likely to be 

Caucasian (Lightfoot, Hill, & LaLiberte, 2011). This is interesting given the fact that African-

American youth are overrepresented among youth in foster care as well as among youth with 

disabilities (National Council on Disability, 2008). No significant relationships were detected 

between disability status and age. 

System-level variables.  Significant differences were detected within the relationships 

between disability status and all system-level variables (see Table 8). Not surprisingly, a greater 

number of individuals with a disability diagnosis reported receiving special education (37%), 

relative to individuals without a disability diagnosis (18%; p < .001).  When examining the 

relationship between disability status and total number of lifetime removals from the home 

(coded as 1, 2, or 3 or more removals), it is evident that slightly fewer individuals with disability 

diagnoses experience just one removal (in total) relative to their peers without disability 

diagnoses and that slightly more individuals with disabilities experience two and three or more 

removals than their peers without disabilities. In line with expectations, individuals with 

disability diagnoses received Supplemental Security Income or Social Security Disability Income 
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at nearly twice the rate as those without a disability.  Similarly, individuals with disabilities 

reported health insurance coverage (Medicaid or other) at higher rates than those without 

disabilities. Interestingly, individuals with disabilities also reported staying in foster care beyond 

the age of 18 at a higher rate than those without disabilities.  

Service receipt. As this study aims to examine which Chafee-funded services may be 

most effective in promoting educational and employment outcomes among individuals with 

disabilities, it is important to provide a foundation for this inquiry by first examining 

relationships between disability status and rate of service receipt. By examining findings with 

regard to differences in service receipt by disability status in conjunction with understanding 

which services are related to educational or employment success, assessments of and 

recommendations for practical change can be made.  

Among this sample of youth, 5% fewer individuals without a disability diagnosis 

reported receiving any service during fiscal year 2011, as compared to youth with a disability 

diagnosis (see Table 8). Of the 14 Chafee-funded service types examined within this analysis, 

significant differences in receipt rate along the lines of disability were observed for less than 

half. While not a traditional service, the independent living needs assessment (measured as a 

service within the NYTD survey) was administered at higher rates among individuals within 

disabilities (47%) as compared to individuals without disabilities (37%).  

When examining rates of receipt of specific services that may follow from this needs 

assessment, it is apparent that individuals with disabilities continue to receive more attention 

than their peers without diagnoses. Differences across groups reach statistical significance within 

7 of the remaining 12 service categories. While not all differences reach statistical significance, it 

is apparent from the trends presented in these data that youth with disability diagnoses appear to 
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be receiving services at equal or higher rates as their peers without disability diagnoses across all 

categories.  

Educational and employment outcomes.  As previously explained, the outcomes 

presented here include not only educational attainment (i.e., high school graduation or GED 

completion) and productive engagement, but also the variables from which productive 

engagement is calculated (positive indication of post-secondary enrollment, part-time, or full-

time employment). As can be seen in Table 8, no significant differences were noted between 

those with and without disabilities pertaining to educational attainment (i.e., high school 

completion) or employment (full- or part-time). Yet, individuals with disabilities reported 

productive engagement at a 6% lower rate than their peers without disabilities. Because 

individual variables comprising productive engagement were examined, it becomes clear that 

these differences across groups originate from varying rates of post-secondary enrollment (where 

4% fewer individuals with disabilities report enrollment relative to individuals without 

disabilities).  

When viewed in light of findings suggesting that individuals with disabilities received 

Chafee-funded IL services at rates equal to or greater than their peers without disabilities, these 

data invite questions regarding whether these trends of increased service receipt but lowered 

productive engagement hold within multivariate models controlling for potential confounding 

factors, such as receipt of SSI or SSDI. Yet, before investigating multivariate models, an 

additional bivariate analysis of service receipt and outcomes according to disability diagnosis 

type (rather than status) may provide additional information necessary to understand the 

implications of these trends at a more granular level.  
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Bivariate Findings: Disability Type 

 As previously discussed, varying schemes for understanding disability type within the 

current sample were considered (see Methods, pp. 68-70). Yet, given the prevalence of 

emotional disability diagnoses and co-occurring conditions, a mutually exclusive typology that 

distinguishes between emotional and non-emotional disabilities, while also providing 

information about overlapping diagnoses, was applied within this study, including this 

description of bivariate relationships as understood by disability type (see Table 9). 

Individual-level factors.  As with understandings of individual-level factors by disability 

status, significant differences across disability diagnosis types were noted within breakdowns of 

gender as well as race and ethnicity (see Table 9). Interestingly, males, who comprised a 

minority of the total sample (46%), found themselves in a majority among those reporting an 

emotional diagnosis with any additional diagnosis (i.e., “emotional-plus”). In fact, men were 

more heavily represented among those with emotional diagnoses, alone (i.e., “emotional-only”), 

as well. This stands in contrast to those with no disability or with a non-emotional disability 

diagnosis, where 43% were male.  

Significant differences were discovered when contrasting race and ethnicity with types of 

disability diagnoses. White youth were represented at disproportionately high rates among those 

with emotional-only or emotional-plus diagnoses while grossly under-represented among those 

with a non-emotional diagnosis. When compared to the distribution of Black youth across other 

disability diagnostic types, fewer Black youth carried an emotional-plus diagnosis combination. 

While representing 17% of this sample, over 29% of Hispanic youth were diagnosed with a non-

emotional condition, where only 13% of Hispanic youth were diagnosed with emotional-only 

conditions.  
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System-level factors. In contrast to the expected relationships previously noted among 

special education and disability status, interesting associations were revealed when examining 

differences in special education receipt by disability type reveals (see Table 9). While all 

disability types analyzed receive special education at higher rates than their peers without 

disabilities, individuals with an emotional-plus diagnosis receive these services at a far higher 

rate than their peers with emotional-only diagnoses or non-emotional diagnoses.  

Significant differences were also noted across disability types with respect to the total 

number of removals from the home an individual had experienced. While it remains uncertain 

where the statistical differences were detected across categories, the trends within these data 

suggest that individuals with any type of disability diagnosis experience more removals than do 

their peers without disabilities.  

Disability diagnosis type reveals important differences when examining the rates at 

which youth access various benefits, including Social Security (SSI or SSDI), health insurance, 

and extended foster care. Individuals with an emotional-only diagnosis appear to access these 

benefits at slightly higher rates as their peers without disabilities. However, individuals with an 

emotional-plus diagnosis receive SSI or SSDI at the highest rate among all groups. These 

individuals also access health insurance and extended foster care at high rates, relative to their 

peers without disabilities. Yet, individuals with non-emotional diagnoses access health insurance 

and extended foster care at the highest rate among all groups examined within this sample. 

Service receipt. Significant differences in rates of service receipt were frequently noted 

across individuals when comparing across disability diagnosis types. As a screening instrument 

to determine need for services, the IL needs assessment was administered at a rate of 42% for all 

youth within this sample (see Table 9). Yet, individuals with disabilities received these 
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assessments at rates higher (ranging between 46% to 51%) than their peers without disabilities 

(37%). By in large, individuals with disability diagnoses also received services stemming from 

these needs assessments at higher rates than their peers without disability diagnoses. With few 

exceptions, individuals without a disability diagnosis received services at lower rates than their 

peers (exceptions include: post-secondary educational support; career preparation; room and 

board financial assistance; and educational financial assistance). Conversely, youth with non-

emotional diagnoses appeared to access services at higher rates than their peers. Within all but 

two service categories (i.e., budget and financial management services, and room and board 

financial assistance), individuals with non-emotional diagnoses received services at higher rates 

than their youth with emotional diagnoses and without diagnoses.  

Educational and employment outcomes. In contrast to analyses investigating 

differences by disability status, alone, analyses by disability diagnosis type reveal significant 

differences across all education-related outcomes. Those with non-emotional diagnoses complete 

high school at rates higher than their peers with or without diagnoses (see Table 9). These 

individuals are also enrolled in post-secondary education at rates higher than their peers (those 

with and without disabilities). While higher enrollment rates among those with non-emotional 

disabilities are important to acknowledge, what may be equally important are the poor 

enrollment rates among those with emotional diagnoses (emotional-only and emotional-plus, 

alike). Youth within the sample carrying an emotional diagnosis of any type report high school 

completion and post-secondary enrollment at lower rates than their peers with no disability 

diagnosis or non-emotional diagnoses. These trends of greater educational achievement among 

youth with non-emotional conditions translates to greater productive engagement, as do the 
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trends of lowered educational achievement among those with emotional diagnoses translate into 

lower rates of productive engagement. 

Comparison of Bivariate Analyses: Disability Status versus Type 

In summary, when comparing bivariate analyses by disability status (Table 8) and 

diagnosis type (Table 9), it becomes clear that examining differences across key variables by 

disability status alone obscures many important differences and trends. Analyses by disability 

status present a portrait of increased service receipt among individuals with disabilities. Yet, 

analyses by disability diagnosis type reveal within-disability differences: Those with emotional 

diagnoses (emotional-only and emotional-plus) receive services at approximately the same rate 

as those without diagnoses, whereas individuals with non-emotional diagnoses (i.e., physical, 

mental, sensory, or other medical diagnoses) receive services at rates higher than their peers.  

 Just as differences across patterns of service receipt emerged through the analysis of 

diagnosis type, so too did differences among outcomes of educational attainment. While no 

difference in rates of high school completion was detected between those with and without 

disability diagnoses, an analysis by diagnosis type reveals that respondents with non-emotional 

diagnoses graduate at higher rates than their peers with and without disabilities (71%, see Table 

9). Similarly, youth with non-emotional diagnoses report post-secondary enrollment at higher 

rates than their peers. Youth with emotional diagnoses, however, report completing high school 

and enrolling in post-secondary education at lower rates than either their peers with non-

emotional diagnoses or their peers without diagnoses. These youth with emotional diagnoses 

report high school completion at rates comparable to peers without diagnoses yet report post-

secondary enrollment at rates lower than individuals without diagnoses. Individuals with an 

emotional-only diagnosis, however, report full-time employment at a rate higher than their peers 
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without diagnoses or with other disability diagnoses. Despite the higher rate of full-time 

employment among those with an emotional-only diagnosis, these differences in post-secondary 

education enrollment translate into stark differences in productive engagement: Those with 

emotional conditions report engagement at a rate 9% below that of their peers with non-

emotional diagnoses and 7% below their peers without diagnoses. 

 As with the analysis by disability status, findings relating to disability type suggest 

important differences among certain groups with regard to service receipt. Within this analysis 

examining key variables contrasted by diagnosis type, it is clear that youth with non-emotional 

diagnoses receive services at higher rates than either their peers with emotional diagnoses or 

their peers without diagnoses. These same youth also achieve high school completion and post-

secondary enrollment at rates higher than their peers with and without diagnoses. And while 

individuals with emotional diagnoses, by in large, receive services at rates higher than their peers 

without diagnoses, they fail to achieve educationally at the same rates as their peers without 

diagnoses (either in high school completion or post-secondary enrollment). Their report of 

greater full-time employment may indicate that these youth choose to pursue employment over 

post-secondary education enrollment. These questions underscore the reasons behind examining 

productive engagement as a more inclusive measure of post-secondary success for youth at age 

19. What is unclear from these bivariate analyses is the degree to which services and other risk 

and protective factors may influence these youths’ odds of graduating high school or reporting 

productive engagement. To better understand the relationships between services and outcomes 

among youth, both by disability status and type, multivariate multi-level models were tested. 
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Multivariate Findings: Disability Diagnosis Status (Question I) 

The following section seeks to address question I: How do youth with disabilities fare, 

relative to peers without disabilities, in achieving educational and employment outcomes upon 

aging out of care? 

Dependent variable: High school completion. In an effort to organize the following 

presentation of results, sequential models predicting high school completion will first be detailed, 

followed by models predicting productive engagement. Results from models for both dependent 

variables will be described in such a way that represents the planned introduction of, first, 

individual-level variables, followed by system-level variables, service variables, and state-level 

variables. Finally, interactions between disability and services will be analyzed. 

Individual-level characteristics. As can be seen in Table 10 (Model A), having a 

diagnosis of any type within the AFCARS was not significantly related to high school 

completion. Being a female, however, increased youths’ odds of graduating high school by 37% 

(OR = 1.37; p < .001). When examining race, youth represented within the “other” category (i.e., 

Asian, Alaskan, Hawaiian, Pacific Islander, or multi-race) had significantly higher odds of 

graduating high school relative to their White peers. No other significant differences were 

detected with regard to race or ethnicity. While data collection procedures ensured that this 

sample of youth were largely close in age, respondents’ age (as measured in months) was 

nevertheless a significant predictor of high school completion, where advances in age increased 

odds of high school completion (likely due to increased time in which to complete). 

System-level characteristics. After entering system-level characteristics (the second 

block of variables) into the model, associations among individual-level characteristics and high 

school completion remained stable (in keeping with previously described estimates). Yet, the 
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addition of system-level characteristics significantly improved model-fit (LR Chi Squared = 

404.56; p < .001; see Table 16) and enhanced explanatory power (Pseudo R2 increased from 

0.77% to 4.89%). As detailed in Table 10 (Model B), receipt of special education services was 

associated with lowered odds of high school completion (OR = 0.69; p < .001). Interestingly, 

individuals without data regarding special education (youth who did not receive Chafee services 

between fiscal years 2011-2013) also experienced lowered odds of high school completion 

relative to those who received Chafee services but did not receive special education services.  

When compared to peers in foster care who experienced only one removal, youth who 

experienced three or more removals from the home were 24% less likely to graduate high school. 

One final system-level characteristic was associated with lowered odds of high school 

completion: Those receiving Social Security payments (SSI or SSDI) had 44% lower odds of 

graduating from high school than their peers who did not receive Social Security payments. 

While a number of system-level characteristics predicted lowered odds of high school 

completion, two characteristics were associated with greater odds of high school completion: 

Enrollment in health insurance (Medicaid or other) and participation in extended foster care 

(remaining in care until age 19 or time of Wave II report). Individuals with health insurance had 

27% higher odds of completion from high school than their peers without health insurance. 

Individuals remaining formally involved with foster care were nearly twice as likely to graduate 

high school relative to their peers who were not in extended foster care. 

Services received. After considering the impact of individual- and system-level 

characteristics on the odds of high school completion for youth at age 19, Chafee services were 

introduced into the model as a block (see Table 10, Model C). While only enhancing the 

explained variance by an additional percentage point (Pseudo R2 shifted from 4.89% to 5.98%), 
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the revised model (including services) significantly improved model fit (LR Chi 

Squared=494.98; p < .001; see Table 16). The estimates of previously entered variable blocks 

appeared to remain stable between models B and C (see Table 10). Predictors remained 

significant, acting in the same direction and with largely the same magnitude. 

Fourteen Chafee-funded independent living services were examined within Model C. Of 

these 14 services, three services were significantly associated with high school completion. 

Receipt of post-secondary educational support services increased youths’ odds of high school 

completion by 72%. Additionally, educational financial assistance and “other” financial 

assistance were both associated with higher odds of high school completion. No other services 

significantly explained youths’ odds of high school completion.  

State-level characteristics. Upon evaluating the multivariate logistic regressions 

predicting high school completion, models were revised to include state-level characteristics that 

may be associated with youths’ educational and employment outcomes (see Table 10, Model D). 

These revised models were no longer run as logistic regression models, but as mixed-effects 

logistic regression models, or multi-level models. As previously discussed, this revised modeling 

technique adjusts for the dependency of observations at the state-level (see Methods).  As 

evidenced by the Likelihood Ratio test evaluating the differences between models (see Table 16), 

the multi-level modeling technique provided improved fit for the data over logistic regression 

methods (χ2 = 129.49; p < .001). Furthermore, when comparing Model D to the previous Model 

C, addition of state-level characteristics improved model fit (χ2 = 206.72; p < .001). 

Despite the improvement of model fit, state-level characteristics failed to demonstrate 

significant associations with high school completion among youth aging out (see Table 10). 

These characteristics did, however, alter the associations among individual- and system-level 
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characteristics and high school completion. Being Hispanic (of any race) was not previously 

associated with high school completion; yet, after accounting for state variation, being Hispanic 

was associated with a 16% decrease in odds of completion. An additional change (albeit slight) 

was noted across Models C and D: receipt of other financial assistance was no longer 

significantly associated high school completion in Model D as it was in Model C. The nature of 

the relationship, however, did not change in direction or magnitude. 

Dependent variable: Productive engagement. 

Individual-level characteristics. Results pertaining to individual-level characteristics 

predicting productive engagement closely mirrored those presented for high school completion. 

Yet, one important distinction was noted: As shown in Table 11 (Model A), having a disability 

diagnosis within the AFCARS was associated with lowered odds of productive engagement (OR 

= 0.80; p < .001), whereas no differences were noted when examining the relationship between 

disability and high school completion. Similar to models predicting high school completion, 

females had higher odds of productive engagement, relative to males. Individuals with an “other” 

race categorization were more likely to report productive engagement, relative to their White 

peers. As in models predicting high school completion, no other differences in odds of 

productive engagement were noted with regard to race when examining only individual-level 

characteristics. Again, despite the lack of variation in sample age, youths’ advances in age were 

positively associated with odds in productive engagement.  

 System-level characteristics. After analyzing the effect of individual-level characteristics 

on productive engagement, system-level characteristics were introduced into the model (see 

Table 11, Model B). This additional block of system-level variables significantly improved 

model fit (LR Chi Squared = 350.38; p < .001; Table 16) and increased the percentage of 
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variance explained (Pseudo R2 shifted from 0.59% to 3.89%). With the exception of removing 

the significance between being an “other” race and productive engagement, relationships among 

individual-level characteristics and productive engagement remained unchanged within this 

revised model.  

As noted within models predicting high school completion, both report of special 

education receipt and no report of special education were associated with lowered odds of 

productive engagement. Additionally, receipt of Social Security payments lowered odds of 

productive engagement by 51%. As in the prior model predicting high school completion, 

enrollment in a health insurance program and formal engagement with foster care at age 19 were 

both associated with increased odds of productive engagement. Number of removals from the 

home, however, was not related to productive engagement as it had been to high school 

completion. 

Services received. Beyond individual- and system-level characteristics, the effect of 

receiving Chafee services on productive engagement was examined by introducing 14 Chafee-

funded service categories into the model as a block (Table 11, Model C). This addition of 

services into the model explained slightly more variance in productive engagement (Pseudo R2 

shifted from 3.89% to 4.33%) and improved model fit (LR Chi Squared = 390.32; p < .001; see 

Table 16). Estimates from the previously entered blocks within the model (individual- and 

system-level characteristics) remained functionally unchanged after the introduction of services, 

with the exception of the system-level predictor, three or more removals, rising to statistical 

significance. Again, having a disability diagnosis, receiving special education services, 

experiencing three or more removals from the home, and receiving Social Security payments 

were all associated with decreased odds of productive engagement. Being older, having health 
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insurance, and formal involvement in foster care at age 19 were all factors associated with 

increased odds of productive engagement.  

Among the 14 Chafee-funded services included within Model C, three services were 

significantly associated with productive engagement: Just as with the prior models examining 

high school completion, receipt of post-secondary educational support services was associated 

with increased odds of productive engagement. Similarly, receipt of educational financial 

assistance was associated with increased odds of productive engagement. One key departure 

from the prior modeling of high school completion was apparent: Receipt of health education 

and risk prevention services was associated with decreased odds of productive engagement. No 

other services were significantly associated with productive engagement.  

State-level characteristics. After examining the effects of individual-, system-, and 

service-level characteristics on productive engagement among youth aging out, state-level 

characteristics were introduced into the model (Table 11, Model D). This set of state-level 

predictors significantly improved model fit (χ2 = 53.32; p < .001). Additionally, examining these 

characteristics using multi-level modeling techniques was preferred over logistic regression 

methods, as evidenced by the Likelihood Ratio test (χ2 = 32.38; p < .001; Table 16). 

As with the multi-level model examining high school completion, state-level 

characteristics were not significantly associated with productive engagement. Addition of these 

state-level characteristics did not dramatically alter the associations between other individual-, 

system-, or service-level characteristics and productive engagement. When comparing Models C 

and D (see Table 11), the only changes (however, slight) were observed relating to race/ethnicity 

and number of removals. While being Hispanic (of any race) was previously not significantly 

associated with productive engagement (Models A-C), this association rose to significance in 
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Model D. The direction and magnitude of this association remained generally stable between 

Models B, C, and D. To the contrary, the relationship between number of removals and 

productive engagement fell from significance within Model D. While the significance of being 

removed three or more times fluctuated across models, the direction and magnitude of the 

relationship remained fairly constant. 

Multivariate Findings: Disability Diagnosis Type (Question II) 

 The following section seeks to address question II: How do youth aging out with specific 

types of disabilities fare in achieving educational and employment outcomes? 

 Dependent variable: High school completion. 

Individual-level characteristics. By examining disability diagnosis in a more granular 

way than the prior conceptualization, a significant difference is revealed with regard to high 

school completion: Youth with non-emotional diagnoses have greater odds of completing high 

school than do their peers without disability diagnoses (OR=1.21; p < .05) (see Table 12, Model 

A). As in prior models, being female was associated with greater odds of high school completion 

as was being older. Similar to models examining disability diagnosis as a binary variable (Yes 

vs. No; see Table 10), differences in odds of high school completion were detected by race or 

ethnicity, where those reporting “Other race” had greater odds of high school completion than 

their peers who reported as “White”. 

System-level characteristics. After considering the effect of individual-level 

characteristics on high school completion, system-level characteristics were added into the model 

(as a block) in an effort to understand how these variables may explain additional variance in the 

dependent variable: high school completion (Table 12, Model B). This addition of system-level 
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characteristics significantly improved model fit (LR Chi Squared = 406.28; p < .001; Table 17) 

and explanatory power (Pseudo R2 increased from 0.89% to 4.91%).  

Unlike prior models constructed to examine the relationship between disability status and 

high school completion (see Table 10), the addition of system-level characteristics changed the 

nature of the relationships among individual-level characteristics and high school completion. As 

can be seen when comparing Models A and B (Table 12), system-level characteristics appear to 

account for a portion of the individual-level variance in the odds of high school completion. 

While previously significant in Model A, having a non-emotional disability diagnosis and 

reporting an “Other” race are no longer predictive of high school completion in Model B.  

 Several system-level characteristics were significantly associated with odds of 

completing high school: receipt of special education, three or more removals from the home, and 

receipt of Social Security payments were all associated with lowered odds of high school 

completion. As compared to those who received a Chafee service but did not receive special 

education, those receiving special education services were 31% less likely to complete high 

school, whereas those who did not receive a Chafee service and did not report receiving special 

education services were 53% less likely to complete high school. Examining the effect of 

number of removals from the home on high school completion, Model B indicates that two 

removals, relative to one removal, is not predictive of high school completion; yet, indicates that 

three or more removals decreases youths’ odds of completion by 24% when compared to youth 

with one removal. Receipt of Social Security payments (SSI or SSDI) was also associated with 

lowered odds of high school completion. 

 On the other hand, system-level characteristics were associated with increased odds of 

high school completion: Youth who were enrolled in a health insurance program had 27% higher 



 

112 

odds of high school completion relative to their uninsured peers. Strikingly, youth who were 

formally engaged in foster care at age 19 (time of Wave II reporting) had nearly twice the odds 

of high school completion when compared to their peers no longer involved with foster care at 

age 19.  

Services received. In an effort to understand how receipt of Chafee-funded independent 

living services affect odds of high school completion among youth aging out, 14 services were 

entered into the previous model, which includes individual- and system-level characteristics 

(Table 12, Model C). The addition of these variables improved model fit (LR Chi Square = 

495.88; p < .001; Table 17) and increased the percentage of explained variance (Pseudo R2 

shifted from 4.98% to 5.99%).  

When including Chafee-funded services (as a block) into the previously described model, 

pre-existing relationships operated similarly to Model B within the revised model (Model C). Of 

the 14 services examined within Model C, three were significantly associated with high school 

completion. Receipt of post-secondary educational support services was associated with 72% 

higher odds of high school completion. Receipt of either educational financial assistance or other 

financial assistance was associated with increased odds of high school completion. No other 

Chafee-funded service variables were significantly associated with high school completion 

within this model. 

State-level characteristics. Moving beyond individual-, system-, and service-level 

characteristics, state-level characteristics were introduced to more fully model high school 

completion among youth aging out (Table 12, Model D). Employing multi-level modeling, 

again, appeared advantageous over logistic regression methods as evidenced by a Likelihood 
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Ratio test (χ2 = 129.70; p < .001). As in prior models, the addition of state-level characteristics 

improved model fit (χ2 = 207.76; p < .001; Table 17). 

As with the prior models, differences in individual characteristics were revealed when 

state-level characteristics were included: Specifically, being Hispanic was significantly 

associated with decreased odds of high school completion (OR=0,75; p < .01), where it had not 

previously been related (see Model C, Table 12).  This model also provided additional 

information regarding differences relating to disability diagnosis type: While not significantly 

associated with high school completion in previous models (A-C), Model D demonstrated that 

having an emotional diagnosis in conjunction with an additional disability diagnosis (i.e., 

emotional-plus) was linked to decreased odds of high school completion.   

Dependent variable: Productive engagement. 

Individual-level characteristics. Prior modeling of productive engagement revealed 

differences according to disability diagnosis status. Yet, important clarifications emerge within 

this revised model: Not all youth with disability diagnoses are at decreased odds of productive 

engagement. In fact, it appears that youth with either an emotional diagnosis only or an 

emotional diagnosis plus any other diagnosis experience lowered odds of productive engagement 

relative to youth with no diagnosis (OR = 0.75; p < .001) (see Table 13, Model A). As in prior 

models, being female and of “Other” race were both individual characteristics associated with 

greater odds of productive engagement.  

System-level characteristics. The inclusion of system-level characteristics within the 

model predicting productive engagement resulted in improved model fit (LR Chi Squared = 

359.12; p < .001; Table 17) and enhanced the percentage of explained variance (Pseudo R2 

shifted from 0.74% to 3.99%). Unlike the addition of these system-level characteristics to models 
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predicting high school completion, this additional block of system variables did not substantially 

alter the relationships among individual-level characteristics and productive engagement (Table 

13, Model B). Although “Other race” fell from significance across models A and B, the direction 

and strength of the relationship remained unchanged between models (see Table 13). Similarly, 

slight change in the strength and significance of the relationship between emotional-plus and 

productive engagement was noted between Models A and B; yet, again, the direction of the 

relationship remained unchanged. No other changes among individual-level characteristics from 

Model A to Model B were observed. 

As in the prior models examining relationships among disability status and productive 

engagement, receipt of special education, no report of special education, and Social Security 

payments were all associated with lowered odds of productive engagement.  Enrollment in a 

health insurance program and engagement in extended foster care at age 19 were, again, 

associated with increased odds of productive engagement.  

Services received. After analyzing individual- and system-level characteristics, the effect 

of receiving Chafee services on high school completion was examined by introducing 14 Chafee-

funded service categories into the model as a block (Model C, Table 13). This addition of 

services into the model explained slightly more variance in productive engagement than the prior 

model (Pseudo R2 shifted from 3.99% to 4.43%) and improved model fit (LR Chi Squared = 

398.76; p < .001; Table 17). Estimates of the terms previously examined (individual- and 

system-level characteristics) remained largely unchanged after the introduction of services.  

Unlike Model B, three or more removals were associated with decreased odds of productive 

engagement in Model C; yet the direction and magnitude of this relationship remained stable 

between models. As previously noted, having an emotional disability diagnosis, receiving special 
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education services, and receiving Social Security payments were all associated with decreased 

odds of high school completion. Having health insurance and being formally involved in foster 

care at age 19 was associated with increased odds of high school completion.  

As in other models, three of the fourteen Chafee-funded services were significantly 

associated with productive engagement for youth aging out. Both post-secondary educational 

support services and receipt of educational financial assistance were, again, associated with 

increased odds of productive engagement (see Model C, Table 13). As in the prior modeling 

attempt of productive engagement, receipt of health education and risk prevention services was 

associated with 17% lowered odds of productive engagement. No other Chafee-funded services 

were significantly associated with productive engagement among youth aging out of foster care. 

State-level characteristics. Within this final iteration of the model examining productive 

engagement, state-level characteristics were introduced into the previously described model 

including individual-, system-, and service-level characteristics (Table 13, Model D). The 

addition of these new predictors improved model fit (χ2 = 52.10; p < .001; Table 17). 

Furthermore, consistent with the prior models, the use of multi-level modeling techniques was 

appropriate for these data, as evidenced by a Likelihood Ratio test (χ2 = 33.41; p < .001). 

While the addition of state-level characteristics improved model fit, these characteristics 

were not significantly associated with productive engagement. In fact, the associations among 

individual-, system-, and service-level characteristic with productive engagement remained 

largely unchanged across Models C and D. The most notable change related to race: While 

reporting “Other race” was related to increased odds of productive engagement in Model A, 

reporting as Hispanic remained the only race-related predictor of productive engagement in 

Model D (Table 13). In fact, after controlling for system, service and state-level factors, being 
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Hispanic was associated with 17% decreased odds of productive engagement, relative to White, 

non-Hispanic youth. Additionally, a shift in significance was observed relating to the number of 

removals from the home: Although significantly associated with decreased odds of productive 

engagement in Model C, being removed three or more times was not associated with productive 

engagement in Model D. Despite this shift in statistical significance, the direction and magnitude 

of the previously noted relationship remained unchanged.  

Examination of Interactions Between Disability and Services (Questions Ia & IIa) 

 In an effort to better understand how Chafee-funded services may have differential 

effects for youth with and without disabilities when predicting education and employment 

outcomes (addressing questions Ia and IIa), interactions between services and disability (as 

understood by status and type) were explored. First, interaction terms between disability status 

(indicating presence of a disability) and service receipt (indicating receipt of each specific 

service) were created. For example: to test an interaction between disability and receipt of 

academic support services, the indictor for presence of a disability diagnosis was multiplied by 

the indicator for receipt of academic support services (i.e., disability * academic support 

services). The group of interaction terms created for disability status with each service indicator 

was then entered as a group into the full model. Each interaction term was examined and those 

reaching significance (p < .05) within this procedure were retained in the full model. More 

specifically, all levels of polynomial variables (e.g., disability type) were retained within the 

model if one indicator within that variable demonstrated significant interaction with another 

indicator in the model (see Regression with Stata, 2016) This process was repeated to create, test, 

and examine interaction terms created between indicators of disability diagnosis type and service 

indicators. 
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 As shown in Tables 14-15, interactions among disability diagnosis status/type and both 

supportive independent living services and educational financial assistance were included within 

the final full model predicting high school completion (as these interaction terms were 

statistically significant when tested within the block of interaction terms). No interactions 

reached statistical significance within models predicting productive engagement.  

Services by disability status. When examining disability diagnosis status (Table 14), 

only the interactions between disability status and supervised independent living as well as 

educational financial assistance retained significance after other insignificant interaction terms 

were removed. This interaction between disability and supervised independent living services 

indicates that youth with a disability diagnosis receiving supervised independent living services 

have higher odds of high school completion when compared to their peers without a disability 

diagnosis receiving the same services.  The interaction between disability and educational 

financial assistance indicates that youth with a disability diagnosis receiving educational 

financial assistance have lower odds of high school completion when compared to their peers 

without a disability diagnoses receiving the same services.  

 Services by disability type. Turning to the model of high school completion understood 

by disability diagnosis type (see Table 15), it is apparent that interactions among disability 

diagnosis type and both supervised independent living services and educational financial 

assistance reached statistical significance within the full block of interactions and were therefore 

included within the final model. Of these interactions included in the full multi-level model of 

high school completion, only the interactions involving non-emotional disability diagnosis 

(consolidating physical, sensory, mental, or other non-emotional medical conditions) retained 

statistical significance (see Table 15). The interaction between the indicator of non-emotional 
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disability diagnoses and the indicator for receipt of supervised independent living services 

suggests that youth with non-emotional disability diagnoses who receive supervised independent 

living services have higher odds of high school completion relative to youth without a disability 

diagnosis who receive the same services. Conversely, those with a non-emotional disability 

diagnosis who received educational financial assistance had lowered odds of high school 

completion when compared to their peers without a disability diagnosis receiving the same 

assistance. No other interaction terms included from the block of variables (which were 

previously significant when entered with other interaction terms) retained significance within the 

full model.  

Planned Comparisons of Disability Diagnosis Types 

Within prior models examining disability type, coefficients calculated for each disability 

diagnosis type reveal the odds ratio that individuals within a particular diagnostic category will 

either graduate high school or become productively engaged when compared to individuals with 

no disability diagnosis. Beyond the comparisons of groups of individuals with particular 

diagnoses to those without diagnoses, this analysis additionally seeks to understand differences 

in odds of completion and productive engagement that may exist between groups of individuals 

with one diagnosis type relative to another diagnosis type (e.g., comparisons of individuals with 

only an emotional diagnosis compared to individuals with non-emotional diagnoses). Therefore, 

in an effort to examine these additional between-group differences, comparisons were made (see 

Methods, pp. 89–90). While comparisons were made across diagnosis types relating to the 

outcomes of both high school completion and productive engagement, no significant differences 

were revealed between diagnosis types as related to high school completion. Therefore, the 
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results of these comparisons are presented only for differences in odds of productive 

engagement. 

Pairwise comparisons of disability diagnosis types revealed differences in odds of 

productive engagement. While no differences between those with emotional disabilities (i.e., 

emotional-only vs. emotional-plus) were observed, differences between youth with an emotional 

diagnosis (of any kind) and youth with non-emotional diagnoses were clear: Youth with only an 

emotional disability diagnosis had 25% lower odds of productive engagement relative to youth 

with a non-emotional disability diagnosis (p < .01). Similarly, youth with an emotional disability 

diagnosis in combination with at least one non-emotional diagnosis experienced 21% lower odds 

of productive engagement relative to their peers with non-emotional disability diagnoses (p < 

.05). 

Summaries of Full Models 

 The previously described multivariate analyses intend to generate answers to the 

questions outlined within this study: namely, (a) how do youth with disabilities (as understood 

by status and type) fare in achieving educational and employment outcomes as they transition 

into adulthood; (b) what Chafee-funded services help or hinder youth in their educational and 

employment pursuits; and (c) what individual-, system-, or state-level characteristics are 

associated with educational and employment outcomes for these youth.  

 Differences across outcomes by disability. With respect to understanding the first of 

these questions (a), multivariate models reveal that, when viewed by disability status, youth with 

a disability diagnosis (any type) experienced lower odds of high school completion relative to 

peers without disability diagnoses, but were not statistically different from their peers with 

respect to odds of productive engagement (contrary to the hypothesis that youth with disabilities 
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would experience disadvantage across both outcomes; see Table 14). Yet, when disability was 

tested by diagnosis type (i.e., emotional-only, emotional-plus, and non-emotional), differences in 

odds of both high school completion and productive engagement were observed (see Table 15). 

Compared to youth without disability diagnoses, emotional-plus youth (i.e., youth with an 

emotional diagnosis plus at least one other diagnosis) experienced approximately 25% lower 

odds of both high school completion and productive engagement (p < .01). Emotional-only youth 

(i.e., youth with only an emotional diagnosis) also experienced lowered odds of productive 

engagement relative to peers without a diagnosis (29% lower; p < .001), yet were no different 

from their peers without diagnoses in their odds of high school completion.  

 Differences across outcomes by service. Turning to the second part of this analysis, a 

handful of services were associated, both negatively and positively, with high school completion 

and productive engagement.  

High school completion. Upon examining the associations among services and high 

school completion within full models (Table 15), one can see that both post-secondary 

educational assistance and educational financial assistance are positively associated with high 

school completion. Yet, when examining how these associations hold across disability types, 

youth with a non-emotional disability diagnosis who receive educational financial assistance 

have two-thirds lower odds of high school completion as compared to youth without a diagnosis 

receiving the same educational financial assistance.  

By contrast, receipt of supervised independent living services was negatively associated 

with high school completion (Table 15). Yet, examination of differences for specific disability 

types revealed that youth with a non-emotional diagnosis who received supervised independent 
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living services had five times higher odds of high school completion relative to their peers 

without a diagnosis receiving supervised independent living services.  

Productive engagement. Just as in the full model predicting high school completion, the 

full model of productive engagement revealed that both post-secondary educational assistance 

and educational financial assistance are positively associated with productive engagement (Table 

15). Yet, youth receiving health education and risk prevention services demonstrated lowered 

odds of productive engagement relative to their peers who did not receive the same services. 

Unlike the full model predicting high school completion, no disability-by-service interactions 

were significant within the model predicting productive engagement. 

Differences across outcomes by individual-, system-, and state-level characteristics. 

Characteristics are listed below, with “+” indicating those characteristics that increased odds of 

either high school completion or productive engagement and “-” indicating characteristics that 

decreased odds of a particular outcome. 

Note that only two characteristics differed within these models of high school completion 

and productive engagement: Being older was associated with increased odds of high school 

completion while experiencing three or more removals from the home was associated with 

lowered odds of high school completion, while these variables were not associated with odds of 

productive engagement (see items in boldface under high school completion). All other 

characteristics operated similarly to influence both high school completion and productive 

engagement.   

High school completion. 

(+) being female 

(-) being Hispanic (any race) 
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(+) being older 

(-) receiving special education  

(-) not reporting special education 

(-) three or more removals (across a lifetime) from the home 

(-) receiving SSI/SSDI 

(+) enrolled in Medicaid or other health insurance program 

(+) formally engaged with foster care at age 19 

Productive engagement. 

(+) being female 

(-) being Hispanic (any race) 

(-) receiving special education  

(-) not reporting special education 

(-) receiving SSI/SSDI 

(+) enrolled in Medicaid or other health insurance program 

(+) formally engaged with foster care at age 19 
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CHAPTER 5 

DISCUSSION AND CONCLUSION 

 The following chapter provides context for the findings reported within this study of 

youth transitioning out of foster care. In an effort to integrate the findings previously reported as 

related to individual research questions, the discussion will be organized around the following 

study objectives: (1) Examining the how disability (status and type) among youth aging out may 

impact educational and employment outcomes (i.e., Questions I and II); (2) Investigating how 

Chafee-services may impact educational and employment outcomes for youth, while considering 

disability (i.e., Questions Ia and IIa); and (3) Understanding how other individual- and system-

level factors may impact educational and employment outcomes for youth aging out (i.e., 

Questions Ib and IIb). Next, prompted both by the ecological perspective that guides this study 

as well as the aim to understand how findings may be interpreted in the context of research and 

then applied within practice and policy arenas, select findings relating to each of these three 

study objectives are discussed in relation to three distinct perspectives: (1) research, (2) practice 

(representing micro-, meso-, and exo-level issues), and (3) policy (representing macro-level 

issues). Finally, limitations of the study are considered. 

Key Findings: Disability Issues (Objective 1 – Questions I & II) 

Overview: Outcomes Understood by Disability 

Univariate findings indicated that 45% of youth carried at least one disability diagnosis. 

Of these youth with disabilities, 79% had an emotional disability diagnosis. Bivariate analyses 

showed that youth with disabilities enrolled in post-secondary education at a significantly lower 

rate than their peers without disabilities (26%; p < .01). Examining the impact of disability type 



 

124 

revealed that youth with emotional disabilities were less likely to report productive engagement 

than peers with non-emotional disabilities or peers without disabilities (see Table 9). 

After controlling for multi-level factors that may be associated with youth’s transitions to 

adulthood, youth with disabilities were less likely to graduate high school and engage in either 

post-secondary education or employment than their peers without disabilities (see Tables 10-15). 

When understood with more specificity, stark differences among youth with disabilities were 

revealed: Youth with an emotional disability diagnosis, alone, were less likely to report 

productive engagement at age 19 than their peers with a non-emotional disability diagnosis or 

without a disability diagnosis. Youth with an emotional disability diagnosis plus at least one 

other non-emotional diagnosis were less likely to report high school completion at age 19 than 

their peers without a disability diagnosis and were less likely to report productive engagement 

relative to peers with a non-emotional disability diagnosis as well as without a disability 

diagnosis. 

 Disability issues (Objective 1): Research. Within the following section, findings 

relating to disability are first discussed in light of previous research so as to facilitate and 

understanding of how this study fits with existing knowledge as well as moves knowledge 

forward. These findings are then extended to suggest recommendations for future research. 

Research as context. Basic, yet important, information regarding the prevalence of 

disability among older foster youth emerged from this research: Of the 6,500 youth surveyed at 

age 19, 2,915 (45%) were identified as having at least one disability diagnosis within the 

AFCARS at age 17. To provide additional context, a recent study documenting the prevalence of 

disability within the foster care system, as a whole, estimated that 32% of youth were diagnosed 

with a disability (Slayter, 2016). This statistic was documented through AFCARS, using a 
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parallel definition of disability to that employed in the current study. Because of the 

synchronistic measurement, it is possible to compare the trends within this larger sample of 

youth (N = 527,484) to the trends within the current study. In combination, these data lend 

additional support to the idea that youth with disabilities are less likely to achieve permanency 

within the child welfare system; hence, leading to overrepresentation among youth aging out 

(where 17-year-old youth report a 13% higher rate of disability prevalence than youth in foster 

care, generally). In light of the poor educational and employment outcomes experienced by older 

youth with disabilities transitioning into adulthood, this overrepresentation noted in the research 

literature and within the current study may be of particular concern from practice and policy 

perspectives (see following discussion, pp. 132–135). Yet, these findings relating to disability as 

a singular concept are only a first step toward understanding the issues faced by youth aging out 

with disabilities.  

Examination of disability by diagnosis type (i.e., emotional-only, emotional-plus, and 

non-emotional) reveals disadvantage among youth aging out with emotional diagnoses. Findings 

of poorer educational and employment outcomes among youth with emotional diagnoses at the 

national level are consistent with prior research. For instance, the National Longitudinal 

Transition Study 2 found that general population youth with emotional disturbances were among 

the most likely of youth with disabilities to leave high school without a degree (Wagner et al., 

2005). These youth were also less likely than their peers with disabilities to report college 

enrollment and employment (Wagner et al., 2005). Similarly, prior research has documented 

decreased odds of high school completion (Mares & Kroner, 2011) and challenges with 

independent living (Leathers & Testa, 2006) among youth aging out of foster care with mental 
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health conditions—a group which may be closely analogous to the youth with emotional 

disability diagnoses (emotional-only and emotional-plus) in the current study. 

Findings of disadvantage among youth with emotional disabilities across domains of 

education and employment are concerning when viewed in the context of federal legislation 

aimed to advance the rights of individuals with disabilities. While great strides have been made 

in providing educational and workplace accommodations for individuals with disabilities (e.g. 

The ADA, 1990), it is possible that these accommodations have favored individuals with visible 

non-emotional disabilities over often invisible emotional disabilities (Stefan, 2001). For 

example, the required accommodations for an individual presenting with a physical disability 

that necessitates use of a wheelchair are straightforward: physical access to the structural 

environment of school or work through ramps, automated doorways, etc. To the contrary, the 

required accommodations for an individual with an emotional disability that limits their social 

interactions are less obvious: educators and employers may struggle to identify appropriate 

accommodations for these individuals. Ambiguity around accommodation of emotional 

disabilities may limit opportunities for the substantial population of individuals with emotional 

diagnoses. 

This reality is further complicated by stigma around mental illness. A robust literature 

documents negative public attitudes toward and stereotypes of individuals with mental illness 

(largely synonymous with emotional disability within this study). Emerging literature extends 

these findings of stigma toward mental illness experienced by children and adolescents (see 

Mukolo, Heflinger, & Wallston, 2010). Stigma associated with emotional disability diagnoses 

may have various implications that affect educational achievement and employment, including 
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self-devaluation (Corrigan, Watson, & Barr, 2006; Link & Phelan, 2001) and diminished 

engagement with treatments and services (Brannan & Heflinger, 2006).  

The relationship between stigma and service engagement is complex. Stigma around 

emotional disabilities could present a barrier to service utilization through the negative biases 

held by (1) service providers, (2) members of the general public, or (3) the individuals with 

emotional diagnoses, themselves. Service providers may, like members of the general public, 

have unintentional biases regarding emotional disability diagnoses. For example, service 

providers may feel that individuals with particular diagnoses are more deserving of services than 

others. The impact of these biases among service providers on individuals’ access to services has 

not been well studied. Yet, one can imagine serious implications for individuals with disabilities 

facing these challenges of discrimination. 

 Beyond barriers imposed by service providers, stigmatization may prevent an individual 

with emotional disability from seeking or engaging with services for fear of societal judgment. 

By accessing services, an individual is potentially allowing society to label them with their 

diagnosed condition. When that condition carries negative stereotypes, as is the case with 

emotional disabilities, this risk of stigmatization may outweigh the benefits of treatment and 

services.  

Individuals with emotional disability may also be deterred from seeking treatment by 

their own stigmatizing views of emotional disability. For example, stigma around treatment for 

mental illness among particular races and ethnicities is well documented (Conner et al., 2010, 

Jackson et al., 2004). These biases may begin to explain under-representation of black and 

Hispanic individuals among those diagnosed with emotional disabilities within this study. It may 

be that, due to cultural biases, certain individuals refrained from seeking help for emotional 
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challenges and, therefore, were not tested or diagnosed with a disability within the child welfare 

system. If this theory of bias were supported through additional research, it would have serious 

implications for minority youth, as biases would directly impact their access to services and 

treatment, and indirectly impact their ability to be successful in educational or employment 

endeavors (as they would not be accessing services designed to support such activities). Future 

research should attend to biases relating to emotional disabilities, with particular attention to 

racial and ethnic differences.  

Not only can stigma impact individuals with emotional disabilities’ access of services and 

treatment, it also can influence individuals’ self-perceptions, leading to self-devaluation. In some 

cases, continued exposure to negative public stereotypes about emotional disabilities may lead 

individuals to internalize these negative attitudes and adopt such attitudes themselves. For 

instance, an individual with an emotional disability may begin to believe they are incapable of 

working or living independently (Corrigan, Watson, & Barr, 2006). This potential connection 

between stigma and self-devaluation has relevance to educational attainment and employment. If 

youth with emotional disabilities face increased levels of disability-related stigma relative to 

their peers with physical disabilities, as some have asserted (Hewett, 2016), youth with 

emotional disabilities may also then internalize these negative stereotypes at higher rates than 

peers with physical disabilities. This process of self-stigmatization may lead to self-devaluation, 

diminishing these youths’ self-esteem, lessening their confidence to achieve academically or 

professionally, and, ultimately, causing social withdrawal and isolation (Corrigan et al, 2006; 

Vauth, Kleim, Wirtz, & Corrigan, 2007). These relationships between stigma surrounding 

emotional disabilities and self-devaluation are troubling when viewed in light of findings of 
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decreased odds of high school completion and productive engagement. The role that self-

expectations play for youth transitioning to adulthood may require further exploration. 

Not unrelated to the challenges presented to youth with emotional disabilities by stigma 

is the idea of social capital and how it may impact youths’ transition toward adulthood. As 

previously noted in the literature review, education and employment can serve as protective 

factors for youth making the transition into adulthood (CDC, 2016). For youth aging out of the 

child welfare system, who have few if any formal social supports to draw upon, the social 

connections established through school and the workplace can serve as a buoy during difficult 

transitions (Jim Casey Youth Opportunities Initiative, 2012a). Transition aged youth with 

emotional and behavioral disabilities (in and out of the child welfare system) commonly 

experience difficulties in building interpersonal social capital (Chen, Martin, & Matthews, 2006). 

Viewed within these findings relating to social capital, youth aging out of the child welfare 

system with emotional disabilities may benefit dramatically from additional supports to engaging 

in social activities, including education and employment (see Trainor et al., 2012). Future 

research may seek to examine these potential benefits for youth aging out with emotional 

disabilities. 

When considering the importance of interventions to promote educational attainment and 

employment, it is important to recognize that, for youth aging out with disabilities who are at 

increased risk of future perpetration of abuse and neglect against their own children (Dworsky & 

DeCoursey, 2009), education and employment may act as catalysts to disrupt this the cycle of 

maltreatment. Given the factors that place parents at greater risk for perpetrating maltreatment 

(e.g., history of child maltreatment, mental health issues, low education, low income and social 

isolation), youth with emotional disabilities, and their children (current or future) could benefit 
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from increased educational and employment opportunities (CDC, 2016). Future research should 

investigate whether providing additionalor more effectivesupport to youth with emotional 

disabilities may support youth in completing high school and enrolling in post-secondary 

education at higher rates and, thereby, enhance their socio-economic status (including greater 

levels of education and social support) while lowering their risk for perpetrating child 

maltreatment (see Sedlak et al., 2010).  

Along a similar vein, education can serve as a stepping-stone toward employment. 

Enrollment in post-secondary education has been linked to improved earning potential among 

youth aging outeven beyond the increases noted within the general population (Okpych & 

Courtney, 2014). For these youth in particular, increased income may provide a path out of 

poverty. What is more, this upward economic mobility may have the potential to disrupt the 

cycle of child maltreatment that has been realized among these youth as they become parents 

(CDC, 2016). Because youth with emotional disability diagnoses appear less likely than their 

peers aging out to complete high school or enroll in post-secondary educational institutions, they 

may be missing critical opportunities to strengthen their future earning potential. Such missed 

opportunities may translate to poorer socio-economic outcomes across a lifespan, not only for 

these youth with emotional disability diagnoses, but also for their children. Future research 

should examine the complex relationships among disability, maltreatment, educational 

attainment and employment, and subsequent involvement with the child welfare system as 

parents. 

Research recommendations. One challenge to understanding implications of findings 

within this study relates to the measurement of disability. While this study goes further than 

many in identifying emotional disability diagnosis as a risk factor for poor educational and 
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employment outcomes among youth aging out, additional information about what “emotional 

diagnosis” means for each individual is important. Within the data provided in the AFCARS, 

emotional diagnosis includes DSM-IV diagnoses ranging from Attention Deficit Disorder (ADD) 

and Bulimia to Post-traumatic Stress Disorder (PTSD) (AFCARS, 2011). The implications of 

each of these conditions on youth’s transitions from foster care vary widely. Research, such as 

the prominent Adverse Childhood Experiences (ACE) Study conducted by Kaiser Permanente 

and the Centers for Disease Control and Prevention, has guided recent attention within the field 

child welfare toward the effects of trauma for children (see CDC, 2016). These effects can 

include behavioral and academic problems (National Child Traumatic Stress Network, 2008). 

Given the trauma experienced by youth prior to engaging with child welfare services as well as 

during their time in care, these findings may provide relevant context to the current study (Jim 

Casey Youth Opportunities Initiative, 2012b). For instance, it could be that many of the 

diagnoses received by youth in foster care relate to or stem from the experience of trauma. Data 

that allows researchers to examine the types of emotional conditions experienced by youth in 

foster care could provide the information necessary to understand trends in diagnosis. More 

nuanced information in data collection around disability diagnosis could lead to more appropriate 

and effective service and treatment options for youth with disabilities preparing to age out of 

care. 

Although additional information would undoubtedly be beneficial to understanding the 

implications of disability for youth aging out of care, current disability data can be explored in 

alternative ways so as to move the field forward. Upon recognizing the rate of co-occurring 

disability diagnoses among individuals in the current sample of youth aging out, it may be that 

statistical techniques such as latent class analysis could guide understandings about the most 
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common diagnostic profiles of youth aging out. After identifying prevalent diagnostic profiles, 

additional analyses could be performed so as to understand which covariates (e.g., demographics 

or services) could be predictive of successful educational and employment outcomes for youth 

with these particular profiles. 

Disability issues (Objective 1): Practice (i.e., micro-, meso-, or exo-systems). Findings 

relating to the general prevalence of disability among youth aging out require the attention of 

practitioners who interact with this sizeable population of youth. Child welfare caseworkers, 

independent living coordinators, and specialized service providers undoubtedly interface with 

these youth throughout their journey from foster care toward independence. Yet, few of these 

professionals receive explicit training regarding strategies to best engage youth with disabilities 

(see Baladerian, 2006).  

Beyond the prevalence of disability among youth aging out, it is important to note 

practice implications relating to the prevalence of emotional disability among these youth. 

Because 36% of youth in this study (and 79% of youth with a disability in this study) report 

emotional disability diagnoses (alone or in combination with other diagnoses), specific 

understanding of these conditions should be considered required knowledge for culturally 

competent practice among child welfare and independent living professionals (National Council 

on Disability, 2008). Strengthening this call for additional knowledge and accompanying skill 

sets is the fact that this sizeable population of youth with emotional disabilities fares worse 

across educational and employment outcomes than either their peers with non-emotional 

disabilities or without disabilities. More intentionally targeted services may be necessary to 

appropriately address the transitional needs of this population.  
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As previously discussed, it may be that unintentional biases among case workers and 

service providers present a barrier to youth with emotional disabilities in accessing services. 

Alternatively, it may be that youth with emotional disability diagnoses are more intensely 

experiencing the effects of traumas that abound for youth within the child welfare system (Jim 

Casey Youth Opportunities Initiative, 2012b). If either of these hypotheses were confirmed, it 

could imply a need for additional training with regard to emotional disabilities as well as trauma-

informed care among child welfare professions who interface with older foster youth within 

multiple levels of the systems of care. By incorporating knowledge of disabilities, including the 

implications of trauma experienced by youth prior to and while engaged in foster care, youth 

may receive more appropriately tailored services that enable them to thrive during their 

transitions out of care toward adulthood. 

Disability issues (Objective 1): Policy (i.e., macro-systems). These findings 

demonstrating high prevalence of disability among youth aging out coupled with poor outcomes 

among youth receiving special education services—even after controlling for disability—may 

bolster prior calls for more intentionally integrated care plans for youth aging out of foster care, 

and particularly for youth with disabilities (National Council on Disability, 2008). All youth 

aging out of foster care benefit from enhanced communication and consistency among 

caseworkers, educators, foster parents, and others with a stake in their success upon leaving care. 

However, for youth aging out with disabilities who may receive transition plans from both the 

child welfare system and the special education system, coordinated care across these systems 

may be the difference between a beneficial transition plan and a transition plan which results in 

additional confusion and uncertainty. Inconsistent and sometimes conflicting expectations 

communicated to youth from various agents within the macro-system could be particularly 
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harmful during a time when youth will soon be provided the opportunity to disengage with 

formal systems of care. Because youth who engage in extended foster care (beyond the age of 

18) generally realize improved outcomes, challenges to remaining in care, such as receiving 

conflicting information or being held to competing expectations as the literature in this area 

reports, could discourage youth from taking advantage of valuable resources during the transition 

to adulthood. Given the noted lack of coordination across various forces within the macro-system 

(i.e., child welfare and education; Geenan & Powers, 2006; Hill, 2009; Hill, Lightfoot & 

Kimball, 2010; National Council on Disability, 2008; Osgood et al., 2010; Palladino, 2006), 

efforts to bridge the silos that currently exist are imperative to improving outcomes for youth 

aging out with disabilities.  

Distinct from the challenges presented within the macro-system for many youth aging out 

with disabilities, challenges have long been encountered by researchers seeking to accurately 

identify the disability status and type of youth within administrative child welfare data 

(Blakeslee et al., 2013; Hill, 2009). This study has, to some degree, overcome the issues 

previously encountered by researchers through the combination of multiple administrative data 

sets. Yet, the information gleaned from this analysis highlights an additional challenge to 

researchers interested in disability among youth aging out. Despite the attention that these 

findings draw to the needs of youth aging out of care with disabilities—and those with emotional 

disabilities, in particular—much remains unknown about how disability might impact these 

youth as they transition through and out of the child welfare system. It is unclear within the 

AFCARS data whether individuals within the emotional-only diagnostic category may be 

experiencing similar issues (e.g., Post-Traumatic Stress Disorder and Depression) or distinct 

issues (e.g., Anorexia Nervosa versus Reactive Attachment Disorder). Data collected among 
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those with disabilities should more meaningfully capture the character of disability (Vaccaro et 

al., 2015). Understanding the specific diagnoses of youth within broad disability categorizations, 

such as those included with AFCARS, could more effectively guide policies aimed toward 

assisting these youth with transitions into education and employment. Federally mandated data 

collection efforts (e.g., NYTD and AFCARS) should consider mechanisms for incorporating 

more nuanced measures of disability within existing data collection systems. Such information 

could, for example, indicate a high rate of trauma-related emotional disability diagnoses, further 

illuminating advocacy efforts around the impact of trauma among youth aging out and 

implications for trauma-informed care.  

Key Findings: Services (Objective 2 – Questions Ia & IIa) 

Overview: Outcomes Understood by Chafee Service Receipt 

Youth with disabilities receive Chafee-funded independent living services at rates higher 

than their peers without disabilities. Yet again, when analyzed with more specificity by diagnosis 

type, youth with non-emotional disability diagnoses are revealed to receive services at higher 

rates than their peers (with or without disabilities). Inconsistent with the general findings of 

advantage in service receipt among youth with disabilities, individuals with an emotional 

diagnosis (alone or alongside other diagnoses) receive services at close to the same rate as peers 

without disability diagnoses, in many cases. Exceptions to this trend include (a) independent 

living needs assessments, where those with an emotional diagnosis in combination with at least 

one other non-emotional diagnosis receive assessments at the highest rate among all youth; (b) 

budget and financial management services, where youth with only an emotional diagnosis 

receive services at the highest rate among their peers; and (c) employment preparation services 

and career employment services, where youth with only emotional diagnoses receive services at 
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high rates relative to their peers, surpassed only by those with non-emotional diagnoses. This 

variability of service receipt by disability diagnosis type provides interesting context to 

multivariate findings across different outcomes.  

When examining services within full models without interaction terms (see Table 12), it 

is clear that both post-secondary educational support services and educational financial support 

services are associated with increased odds of high school completion at age 19 (after controlling 

for all covariates, including disability type). When interactions between services and disability 

diagnoses are examined, differences among youth with non-emotional diagnoses receiving both 

supervised independent living services and educational financial assistance services emerge (see 

Table 15). Youth with non-emotional disability diagnoses who receive supervised independent 

living services fare remarkably better than their peers without disability diagnoses receiving 

these services—youth who have significantly lower odds of high school completion. To the 

contrary, youth without disability diagnoses who receive educational financial assistance 

services have significantly higher odds of high school completion compared to their peers with 

disability diagnoses (particularly those with non-emotional diagnoses) receiving these same 

services.  

While no interactions between disability and service receipt were noted when attending to 

youths’ odds of productive engagement, both educational financial assistance services and post-

secondary educational support services were associated with increased odds of productive 

engagement at age 19 after controlling for disability diagnosis type. Additionally, receipt of 

health education and risk prevention services was associated with decreased odds of productive 

engagementa finding unique to modeling of productive engagement. 
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Services (Objective 2): Research. Just as previously described within the text 

addressing disability issues, this discussion will first provide context to findings relating to 

Chafee service receipt through discussion of prior research. These findings will then be extended 

to offer recommendations for future research.  

Research as context. Among youth in care at age 17, 64% reported receiving at least one 

Chafee-funded independent living service during the reporting period (FY 2011). When 

compared with prior research, this estimate appears high. Recent estimates from a broader 

sample of youth receiving Chafee services demonstrate that half of youth receive at least one 

Chafee-funded IL service (Okpych, 2015). Yet, because the current study examines only youth 

responding to the follow-up of the NYTD in 2013, it may be that this sample of youth is more 

heavily connected with the child welfare system than those who were unwilling to participate or 

unidentifiable for follow-up two years after inclusion within the baseline survey (as analyses of 

differences between Wave I and Wave II respondents suggest; see Table 2). If this theory holds, 

it would follow that these youth may report higher rates of service receipt than broader 

populations of youth aging out. This theory of greater connectedness may also imply that this 

sample of youth reporting at Wave II is advantaged in other ways (e.g., those who are reachable 

at Wave II may be more visible through their successes, such as school attendance and 

employment, relative to youth who were not reachable who may, for example, be homeless). 

More explicitly, these considerations suggest that the current study may underestimate the needs 

around education and employment presented by youth with and without disabilities, alike.  

 The trends presented in these data suggest that youth with disability diagnoses generally 

receive services at equal or higher rates relative to their peers without disability diagnoses across 

all categories—supporting recent findings examining service use of foster youth between ages 16 
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and 21 (Okpych, 2015). Beyond these previously documented trends, the current study suggests 

that youth with non-emotional (which are more often visible) disabilities receive services at a 

rate higher than their peers with emotional disabilities or without disabilities (see Table 9).  

Research recommendations. While these data provide important information regarding 

the current service landscape for individuals with a disability diagnosis, what is unclear is 

whether provision of services is guided wholly by individuals’ needs, by service provider 

perceptions of need (or biases related to specific populations) or, more likely, a combination of 

these possible realities. To better understand the service landscape and service efficacy, attention 

to the decisional processes among caseworkers and independent living staff who provide or refer 

youth to services is warranted. 

If the data analyzed in the current study reflect tendencies for youth who remain engaged 

with services and pursue education and employment to reply to surveys more readily than youth 

who are less engaged with services, education, or employment (as previously hypothesized), this 

recognition could provide context to other key findings. For example, this study exposed that 

individuals with non-emotional disabilities receive more services than their peers and also appear 

to do better across outcomes of high school completion and productive engagement. While it is 

tempting to propose a causal relationship given the time ordered occurrence service receipt 

among this group of youth with non-emotional disabilities followed (two years later) by 

improved outcomes, such a proposition could be undermined by this idea of sample 

connectedness. Are those who stay in school, or secure employment, or take up and remain 

engaged with services more likely to respond to the survey than those not engaged in school, 

employment, or services? A “yes” to this question poses challenges to interpreting findings 

relating to services and outcomes examined within this study. The nature of these challenges can 
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be better understood through additional research aimed to intentionally recruit youth who are no 

longer engaged with the system and who may have different service-use experiences than the 

youth reporting within the follow-up of NYTD. With access to this less visible population, 

differences pertaining to service-use and educational and employment outcomes among youth 

with and without disabilities may be more meaningfully examined.  

With regard to associations between receipt of supervised independent living services and 

higher odds of high school completion among youth with non-emotional disabilities, relative to 

youth without disabilities receiving the same services (i.e., interaction terms), future research 

may be needed to examine specific mechanisms of influence within these relationships. As 

previously disclosed, these definitions of service categories are woefully broad; yet, the 

information about supervised independent living services indicates that youth receiving these 

services are not under 24-hour supervised care, as some youth in group homes or foster homes 

may be (Children’s Bureau, 2013). This arrangement implies a degree of autonomy for youth. 

Given the importance of self-determination for individuals with disabilities (see p. 33–34), it 

may be worth considering whether increased opportunities for self-determination within these 

supervised independent living arrangements may be contributing to improved outcomes among 

youth with disabilities.  

Similarly, associations between receipt of educational financial assistance and lowered 

odds of high school completion among youth with non-emotional disabilities, relative to peers 

without disabilities, are not yet understood. It may be that these educational funds are supporting 

a contingent of youth with disabilities who are pursuing a high school degree on an extended 

timeline, creating the appearance of disadvantage with respect to high school completion. Yet, 

analyses of this “right censoring” issue of youth extending high school completion beyond the 
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age of 18 (discussed on pp. 148-149 within limitations) revealed no significant differences 

between the individuals with and without disability diagnoses—evidence contradicting the prior 

explanation of the interaction between disability and educational financial assistance. 

Furthermore, the proposed explanation does not address the differences in service effectiveness 

for youth with non-emotional disabilities, specifically. Additional research is warranted to 

understand the nature of these interactive relationships between disability type and service 

effectiveness. 

Services (Objective 2): Practice (i.e., micro-, meso-, or exo-system). While not a 

traditional service, the independent living needs assessment (measured as a service within the 

NYTD survey) was administered at higher rates among individuals with disabilities (47%) as 

compared to individuals without disabilities (37%; see Table 8). This needs assessment is 

traditionally used as a tool to assess where a youth stands in their preparation for independent 

living and which particular services would be most beneficial to assist them in achieving the goal 

of living independently. While these differences between those with and without disabilities are 

notable, what may be more important is why a larger majority of youth are not receiving this 

needs assessment the year prior to exiting care (in most circumstances). Related to previous 

discussion of the need for additional research into receipt of independent living services, these 

findings point to a need to examine the frequency and consistency with which independent living 

need assessments are administered to youth preparing to age out of foster care. If, in practice, 

assessments are offered inconsistently, this may preclude youth from receiving appropriately 

tailored independent living services during the end of their time in care (thereby undermining the 

intent of the Chafee Act which funds these assessments and services). Further research can 

provide guidance for practitioners (i.e., case workers, independent living coordinators, etc.) who 
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may be in a position to more effectively assess youths’ individual needs during this critical 

transition period. 

Services (Objective 2): Policy (i.e., macro-systems). As with many investigations using 

administrative data, the findings extrapolated from the current analysis of existing NYTD and 

AFCARS data could be strengthened and expanded with access to more detailed administrative 

records for youth aging out of foster care. Specific to service receipt, it would be beneficial 

researchers, practitioners, and policymakers to understand the “dosage” of services, or the 

frequency of services, received by youth more explicitly and systematically. Federally mandated 

NYTD currently only specify whether any service within each Chafee service category was 

received (yes or no) during a specific six-month time frame (see Methods, pp. 70-71). Therefore, 

it is impossible to determine within the current NYTD Services file whether youth received, for 

example, a singular SAT preparatory course or received, instead, ongoing weekly preparatory 

courses over the six-month reporting period. Without information regarding the intensity of 

services, efficacy cannot fully be understood. These limitations to meaningful research have far 

reaching implications, in that they impede evaluation of current policy and stall macro-level 

efforts to more effectively address the needs of youth aging out. 

In addition to the need to understand service dosage within the NYTD Services file, 

insights into service efficacy would be gleaned through additional data about which specific 

services were received. Current data indicate only the service categories from which youth 

received services within the designated reporting period. An indication that youth received a 

service—or services—within a particular service category could obscure very different patterns 

of service use. Extending the example in the previous paragraph regarding SAT preparatory 

courses, a youth’s record in the NYTD Service file may indicate that they received at least one 
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post-secondary educational support services within a six-month reporting period. This could 

mean that youth attended one SAT preparatory course. Alternatively, this could mean that youth 

attended a series of SAT preparatory courses over the reporting period. A third alternative could 

be that youth received a number of different post-secondary educational support services, 

including counseling about college, SAT preparatory courses, and information about financial 

aid and student loans (NYTD, 2011). The educational and employment outcomes associated with 

each of these three particular service-use patterns could very well be different. Therefore, it is 

challenging, if not impossible, to understand the efficacy of the Chafee services in promoting 

education and employment among youth aging out, given the current reporting of the NYTD 

Services data. In order to facilitate more meaningful understandings of service efficacy—as well 

as evaluate the current allocation of funds provided to assist youth aging out—policymakers 

should consider the utility of more detailed administrative recording of Chafee-funded services.  

Key Findings: Other Predictors of Educational and Employment Outcomes  

(Objective 3 – Questions Ib & IIb) 

Overview: Outcomes Understood by Individual- and System-level Factors 

In addition to disability and receipt of services, several individual- and system-level 

factors were found to be both positively and negatively associated with high school completion 

and productive engagement. Multivariate analyses revealed that being female, reporting 

enrollment in health insurance, and engagement in formal foster care at age 19 increased youths’ 

odds of high school completion and productive engagement. In addition to these common 

factors, age increased youths’ odds of high school completion at age 19. Youth who were 

Hispanic (any race), receiving special education services (or not reporting on this measure), or 

receiving SSI or SSDI experienced lowered odds of both high school completion and productive 
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engagement. In addition to these factors associated with negative outcomes across both 

education and employment, youth who experience three or more removals from the home 

experienced lower odds of high school completion relative to their peers with only one removal 

from the home. 

Other predictors (Objective 3): Research. Discussion within the following section will 

be structured so as to first provide context to study findings through prior, related research and 

then, in an effort to extend findings documented within this study, provide recommendations for 

future research.  

Research as context. Many of the positive predictors of high school completion and 

productive engagement, even after controlling for disability status and service receipt, were 

consistent with prior research. A large body of research indicates that females—in the general 

population, in the population of youth aging out of foster care, and in the population of youth 

with disabilities—tend to graduate from high school and enroll in post-secondary education at 

higher rates than their male peers (see Heckman & LaFontaine, 2010; Courtney et al., 2007; 

Cheatham & Randolph, 2015). Prior studies have also drawn links among health insurance, 

access to health care, and successful academic and employment transitions for young adults 

(Adler & Newman, 2002; Fishman, 2001). With regard to extended foster care, findings from the 

Midwest Study indicate that remaining in foster care beyond the age of 18 may better support 

youth in achieving their educational and employment goals (Peters et al., 2009). Finally, it is not 

surprising that increased age was positively associated with high school completion. While age 

varies minimally within this sample (i.e., less than a month range), it seems logical that youth 

with additional days or weeks in which to achieve the goal of high school completion may, on 

average, demonstrate better outcomes along this goal.  
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Findings that receiving Supplemental Security Income, being Hispanic, and receiving 

special education services were negatively associated with outcomes of high school completion 

and productive engagement were not surprising. Yet, certain findings—particularly those relating 

to special education—take on deeper meaning when considered in context of prior research and 

provide additional guidance for future research. 

The negative associations between receipt of special education services and outcomes in 

this study may add support to observations of other academics regarding the challenges 

presented for youth by the task of navigating transitions into adulthood through multiple systems 

(i.e., child welfare and special education) (see Hill et al, 2010; National Council on Disability, 

2008). While these findings cannot be construed as causal relationships, future longitudinal 

research can begin to untangle these questions through additional observations during youths’ 

transitions toward adulthood.  

Interestingly, individuals without data regarding special education (i.e., youth who did 

not receive Chafee services between fiscal years 2011-2013) also experienced lowered odds of 

high school completion relative to those who received Chafee services but did not receive special 

education services. This recognition highlights a need to better understand who these youth are 

and how they might better be served through the foster care system (see prior discussion on pp. 

75–76). 

Research recommendations. An important issue for researchers to consider relates to this 

conflation of special education receipt and disability diagnosis. Data from Midwest study 

document that 47% of youth aging out reported receiving special education services (Courtney et 

al., 2004). Yet the sample within the current study shows only 31% of the total sample receiving 

special education services and only 42% of youth with a disability receiving special education 
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services. While these samples may be different in important ways, comparative findings 

highlight the hazards of relying on special education receipt as a proxy for disability diagnosis 

among youth aging out. It is certainly tempting to use information regarding special education 

receipt to inform the issues relating to youth aging out with disabilities, particularly given the 

dearth of information directly addressing such issues. Yet, researchers investigating transitions 

among youth in foster care should be cautious when interpreting data regarding the implications 

of disability and attentive to the operationalization of disability-related constructs (see Gronvik, 

2009).  

Other predictors (Objective 3): Practice (i.e., micro-, meso-, or exo-systems). As 

previously discussed, findings relating to the prevalence of both youth aging out with disabilities 

and youth receiving special education services call attention to the need for integrating multiple 

systems to provide meaningful, consistent transition plans. These calls to action from researchers 

and advocates appear more pressing when viewed in light of data demonstrating increased 

numbers of removals from the home experienced by youth with disabilities. These removals, in 

many cases, translate to school disruptions. Given the negative associations between 

experiencing three or more removals and high school completion (see Yu, Day, & Williams, 

2002), practices at multiple levels of influence (e.g., micro- or exo-levels) to mitigate the effects 

of removals or placement changes should be considered.  

 One such practice is that of employing educational surrogates for youth aging out with 

disabilities. In cases where parental rights have been terminated, youth typically rely on foster 

parents to act as a surrogate parent in decisional processes around education (Ryznar & Park, 

2010). Yet, foster parents may not feel confident or capable to monitor youth’s academic goals 

or, alternatively, may not be consistently present (due to placement changes) to advocate for 
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youth’s rights to appropriate services and accommodations (Hill & Stenhjem, 2006). Acting as a 

bridge (i.e., meso-level) between the youth (i.e., micro-level) and the education system (i.e., exo-

level), educational surrogates could be appointed and trained to provide informed guidance and 

consistent support to youth in their quest for coordinated transitions (Hill & Stenhjem, 2006).  

Other predictors (Objective 3): Policy (i.e., macro-systems). In order to accommodate 

different needs, youth with IEPs (i.e., enrolled in special education) are able to avail themselves 

of options to complete high school within an extended time frame (in some cases, up to age 21) 

(IDEA, 2004). Similarly, it may be worth considering an option to extend independent living 

services and care for foster youth enrolled in special education (or with disabilities) beyond the 

age of 21 (up to age 24) (National Council on Disability, 2008). The potential for positive impact 

for this policy recommendation seems to be supported by data demonstrating that youth with 

disabilities at age 19 remain engaged in foster care at significantly higher rates than their peers 

without disabilities. Given increased positive outcomes among youth remaining in foster care 

beyond age 18 (see Burley & Lee, 2010), the opportunity to continue to influence more 

vulnerable youths’ chances for more successful transitions (beyond the age of 21) should be 

seized. 

Limitations 

 The findings and implications within the current study must be understood in context of 

several important limitations: While discussed elsewhere, four major limitations inherent to the 

data analyzed within the current study will be summarized. Additionally, two limitations of the 

methodology employed within this study will be discussed. 
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Data Limitations 

The administrative data analyzed within the current study offer unique opportunities to 

investigate youth aging out with disabilities, yet are limited in a number of important ways by 

sampling design, data collection protocol, data quality, and censoring. 

 Sampling. As discussed at length within Chapter 3 (Methods, pp. 54–55), this study is 

limited by the non-random sample resulting from an attempt at achieving a national census of 

youth in foster care at age 17. Given that only 50% of youth from Wave I of the NYTD 

responded at Wave II, non-response bias may limit the findings and conclusions produced by this 

study. As an example, the increased rates of access to benefits and system involvement among 

individuals with disabilities reported within these data may point to heightened needs being 

effectively met; Yet, it is worth considering that these trends could be an artifact of response 

bias, where individuals who are more “plugged in” to the system are easier to sample within the 

follow-up survey period or more likely to provide valid responses to the follow-up survey. These 

hypotheses of greater connectedness (as evidenced by increased rates of service receipt) appear 

to be supported by analysis of differences between Wave I youth who responded at Wave II and 

Wave I youth who did not respond at Wave II (see Table 2). If increased rates of service receipt 

are indicative of higher rates of educational and employment activity (which has not been 

determined), these data may present a picture of more advantaged youth transitioning from foster 

care and, therefore, may underestimate needs within this population. 

 Data collection. The NYTD are mandated by the federal government but collected at a 

state level. In an effort to facilitate effective sample recruitment and data collection, federal 

authority grants states discretion regarding their chosen methods of data collection (e.g., online, 

phone, in-person, etc.). While this discretion likely enhances the success of states in gaining 
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access to the youth in their states, the variability of methods employed across states may also 

introduce bias within the sample. For example, if one state only contacts youth by phone, this 

state may generate a very different sample of youth from a state contacting youth online as well 

as by phone. It may be that lower income youth do not consistently maintain phone connectivity 

(e.g., pay as you go cell-phone plans which may not remain consistently active). Therefore, 

youth in a state collecting data only by phone may disproportionately represent more successful 

or privileged youth, relative the states employing different (or more varied) data collection 

methods. These considerations impose serious limitations on the NYTD data, as no record of 

data collection methods used by states is maintained within the data or data documentation. 

Because it is impossible to understand the potential biases introduced by state-specific data 

collection methods, this limitation must be acknowledged. 

 Data quality. As previously discussed earlier within this chapter, the nature of the 

measures maintained within both the AFCARS and NYTD data files, in many ways, preclude 

meaningful investigations around the issues they were collected to illuminate. Most notably, 

these data quality provide limited information regarding youth’s experience of disability (i.e., no 

indication of primary diagnosis, specific condition of diagnosis, duration of diagnosis, or severity 

of diagnosis), as well as service receipt (i.e., no specific documentation of service receipt beyond 

category of service, no indication of intensity of services). These limitations constrain the utility 

of the findings generated within the current study. 

 Censoring. Often discussed within survival analyses, censoring refers to situations in 

which individuals within a population of interest experience the event or outcome of interest in a 

study either before the study has begun (i.e., left-censoring) or after the study has ended (i.e., 

right-censoring; Allison, 2014). Consideration of censoring is necessary when failure to 
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acknowledge a trend may bias results and conclusions within a study in unintended ways. While 

this study does not employ survival analysis techniques, the idea of censoring is helpful in 

understanding the structure and possible limitations of the data. When examining high school 

completion status at age 19 among youth with and without disabilities, it is important to consider 

that many states provide extended timelines for students with disabilities (typically up to age 21) 

to pursue high school diplomas (IDEA, 2004). One event of interest within this study—high 

school completion—may be disproportionately right-censored among youth with disabilities; as 

many of these youth may complete high school after the time the outcome data are collected. 

This possibility for prolonged secondary enrollment may systematically bias interpretations of 

differences in high school completion rates among youth aging out with and without disabilities. 

Examination of youth who had not completed high school at Wave II (age 19) revealed 

that over half (1,311 of 2,166 youth without a high school degree) were still enrolled in an 

education program. While not explicit, these data suggest that many youth are continuing to 

pursue high school completion at age 19. Of these youth continuing to pursue high school 

degrees at Wave II, less than half reported a disability diagnosis (n=528), while fewer still 

reported receiving special education services in the three years prior to Wave II data collection 

(n=382). These findings imply that both youth with disabilities and youth receiving special 

education services seem to avail themselves of extended high school enrollment at roughly the 

same rate as youth without disabilities and youth not receiving special education services. While 

right censoring does not appear to systematically bias interpretation of high school completion 

among those with and without disabilities, it will nevertheless be important to re-examine the 

research questions posed herein within Wave III NYTD data (age 21), when most youth (if not 

all) will be expected to matriculate from secondary education programs or exit without a degree. 
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Methodological limitations. In addition to these limitations inherent within the data 

analyzed within the current study, two important limitations exist concerning the methodologies 

employed: The first relates to the research design employed, while the second relates to the 

specification (or possibly misspecification) of the models constructed within the study. 

 Research design. While this study moves knowledge forward by examining associations 

between time-ordered variables (i.e., relationships between measures of disability diagnoses as 

well as services at Wave 1 and measures of high school completion and productive engagement 

at Wave II), causal relationships between these constructs cannot be proven through this 

modified cross-sectional research design (Mares & Kroner, 2011). It remains possible that, for 

example, post-secondary educational support services could be provided to youth (at Wave I) 

who are actively preparing for post-secondary enrollment within this time frame. Therefore, it is 

impossible to understand whether receipt of post-secondary educational support is causing 

increased high school completion and productive engagement. To understand these relationships 

with additional certainty, true longitudinal designs, which track the same variables (including 

service receipt and educational/employment outcomes) across additional points in time, should 

be employed (Diggle, Heagerty, Liang, & Zeger, 2002). By examining additional data points 

across time, researchers may be able to more clearly understand relationships between receipt of 

services and outcomes of interest.  

Model misspecification. As is true for many (if not most) social science investigations, it 

is important to recognize that the models constructed and examined within this study omit 

variables that likely impact the outcomes of interest. Controlling for educational achievement 

(e.g., grade point average, grade retention, etc.) would enhance the validity of the findings 

generated within this study. Additionally, measures of disability and service receipt lack 
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precision, as previously discussed (pp. 68–71). These sources of unexplained variance limit 

findings generated from these models. 

With regard to the multi-level modeling techniques employed in this study, it is possible 

that levels of interdependence within the data exist beyond those controlled within the study (i.e., 

individual- and state-levels). Future research should consider controlling for data 

interdependence at the family-level as well as the county- or jurisdictional-level.  

Key Recommendations 

While the findings in this study may eventually add to a body of research suggesting a 

need for additional policies, programming, and other supports for youth aging out with 

disabilities, the current study immediately highlights the need to consider the following 

recommendations within the realms of research, practice, and policy:  

Research 

• Future research should strive to examine emotional disability diagnoses and their 

consequences for youth aging out in greater detail (i.e., DSM diagnoses).  

• The use of alternative statistical techniques (e.g., Latent Class Analysis) may allow for 

examination of diagnostic profiles among youth aging out with disabilities. 

• Investigation into the decisional processes of caseworkers and independent living 

coordinators may reveal more information regarding the service provision and efficacy. 

• Attention should be given to the operationalization of disability within studies hoping to 

generate information about youth aging out (i.e., special education receipt ≠ disability, or 

vice versa).  
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Practice 

• In order to fully realize the needs for independent living services among youth aging out, 

independent living needs assessment should be administered with greater frequency and 

consistency, particularly among youth preparing to exit care. 

• Given the prevalence of disability among youth aging out, special attention should be 

paid to the training of both child welfare and independent living workforces around 

issues relating to individuals with disabilities. 

• Protocol to intentionally integrate transitions plans across child welfare and special 

education systems should be developed to satisfy the consistent goals of the Fostering 

Connections Act (2008) and the IDEA (2004). 

• In an effort to mitigate the negative educational effects of placement changes among 

youth in care, educational surrogates should be appointed to serve as consistent advocates 

for youths’ educational needs and goals.  

Policy 

• Consider whether information, as currently reported within administrative child welfare 

data, is sufficient to evaluate effectiveness of federally-funded programing for youth 

aging out. If not, develop additional capacity in administrative data collection and 

maintenance. 

• Find ways to facilitate cross-system data sharing (see Carson, Laird, Gaines & Ferber, 

2010) so as to allow more meaningful evaluations of complex social problems and related 

services, which are managed across multiple systems. 
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Conclusion 

 Recognizing a need within the knowledge base regarding youth exiting foster care, this 

study provides information about the implications of disabilities within a national sample of 

youth aging out. Findings show that youth with disabilities, when viewed as a singular group, 

experience only moderate disadvantages in high school completion and no disadvantages in 

productive engagement at age 19, relative to their peers aging out without disabilities. Yet, when 

specific disability diagnoses are examined, a different picture is revealed. Youth with emotional 

disabilities appear to fare poorly across outcomes of high school completion and productive 

engagement when compared both to their peers with non-emotional disabilities and peers without 

disabilities. These findings emphasize the importance of examining disability in a more granular 

way than data often allow. By recognizing the heterogeneity of this sizeable population of older 

youth in foster care, along with the disadvantage experienced by youth with specific disability 

diagnoses, services may be more effectively developed and tailored to meet the youths’ needs as 

they age out of care. 
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Table 1. Summary description of measures included within study. 

Construct Variable  Measurement 

     
Disability  
(Predictor) 

Disability status   AFCARS (2011) 
A positive indication to of any of the following 
diagnoses: (1) physical disability, (2) sensory 
disability, (3) mental retardation, (4) emotional 
disability, (5) other medical condition  
(Yes [No = reference]) 

     
 Disability type  AFCARS (2011) 

Emotional-only: Youth has only an emotional 
disability diagnosis? (Yes = 1)  
Emotional-plus: Youth has an emotional disability 
diagnosis plus at least one other disability 
diagnosis? (Yes = 1) 
Non-emotional: Youth has at least one non-
emotional disability diagnosis and no emotional 
disability diagnosis? (Yes =1) 
No disability diagnosis = reference) 

     
Services & Supports 
(paid for or provided by 
the State agency) 
(Predictors) 

Independent 
Living Needs 
Assessment 

 NYTD (2011) 
In FY 2011, has the youth received an independent 
living needs assessment? 
(Yes [No = reference]) 

     
 Academic 

Support 
 NYTD (2011) 

In FY 2011, has the youth received academic 
support, including: academic counseling; 
preparation for a GED; tutoring; help with 
homework; study skills; literacy training; and help 
accessing educational resources? 
(Yes [No = reference]) 

     
 Post-secondary 

Educational 
Support 

 NYTD (2011) 
In FY 2011, has the youth received post-secondary 
educational support, including: classes for test 
preparation (e.g., SAT); counseling about college; 
information about financial aid and scholarships; 
help completing college or loan applications; or 
college-level tutoring? 
(Yes [No = reference]) 

     
 Career 

Preparation 
 NYTD (2011) 

In FY 2011, has the youth received career 
preparation services, including: vocational and 
career assessment; job seeking and placement 
support; and employment etiquette? 
(Yes [No = reference]) 
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Table 1. (continued) 
     

Construct Variable  Measurement 

     
Services and Supports 
(continued) 

Employment 
Training 

 NYTD (2011) 
In FY 2011, has the youth received employment 
training “designed to build a youths skills for a 
specific trade, vocation, or career through classes or 
on-site training?” 
(Yes [No = reference]) 

     
 Budget & 

Financial 
Management 

 NYTD (2011) 
In FY 2011, has the youth received budget and 
financial management assistance, including training 
and practice with the following: living within a 
budget; opening bank accounts; balancing a 
checkbook; consumer awareness; information about 
credit, loans, and taxes? 
(Yes [No = reference]) 

     
 Housing 

Education & 
Home 
Management 
Training 

 NYTD (2011) 
In FY 2011, has the youth received housing 
education (including assistance locating and 
maintaining housing) or home management training 
(including instruction in food preparation, laundry, 
housekeeping, cooperative living, meal planning, 
etc.)? 
(Yes [No = reference]) 

     
 Health Education 

& Risk 
Prevention 

 NYTD (2011) 
In FY 2011, has youth received health education 
and risk prevention information (not including 
“actual receipt of direct medical care or substance 
abuse treatment”)? 
(Yes [No = reference]) 

    
 Family Support 

& Health 
Marriage 
Education 

 NYTD (2011) 
In FY 2011, has the youth received family support 
and health marriage education, including 
information about safe and stable families, spousal 
communication, childcare skills, teen parenting, and 
domestic/family violence prevention? 
(Yes [No = reference]) 

    
 Mentoring  NYTD (2011) 

In FY 2011, has the youth been “matched with a 
screened and trained adult for a one-on-one 
relationship that involves the two meeting on a 
regular basis?” 
(Yes [No = reference]) 
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Table 1. (continued)   
 

Construct Variable  Measurement 

     
Services and Supports 
(continued) 

Supervised 
Independent 
Living 

 NYTD (2011) 
In FY 2011, has the youth been living in a 
supervised arrangement (yet, not 24 hours a day) 
that is paid for or provided by the State? 
(Yes [No = reference]) 

     
 Room and Board 

Financial 
Assistance 

 NYTD (2011) 
In FY 2011, has the youth received payment toward 
room and board, including “rent deposits, utilities, 
and other household start-up expenses?” 
(Yes [No = reference]) 

     
 Educational 

Financial 
Assistance 

 NYTD (2011) 
In FY 2011, has the youth received payment toward 
education or training, including “allowances to 
purchase textbooks, uniforms, computers, or other 
educational supplies; tuition assistance or vouchers; 
scholarships; educational support services; or 
payment for GED or other educational tests?” 
(Yes [No = reference]) 

     
 Other Financial 

Assistance 
 NYTD (2011) 

In FY 2011, has the youth received payments from 
the State (other than those already mentioned) to 
help them live independently? 
(Yes [No = reference]) 

     
Transitional outcomes Educational 

attainment 
 NYTD (2011 & 2013) 

Graduated high school or received a high school 
completion certificate. 
(Yes [No = reference]) 
 

     
 Productive 

engagement 
 NYTD (2013) 

Enrollment in post-secondary education; or 

Part-time employment (1 to 34 hrs/week); or 
Full-time employment (more than 35 hrs/week)  
Yes to one, two, or all of the above = 1. 
(No post-secondary enrollment AND > 1 hr 
work/week = 0/reference). 

    

Individual characteristics 
(Controls) 

Age  NYTD & AFCARS (2011) 
Total months elapsed between date of birth and date 
of response. 
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Table 1. (continued)   
 

Construct Variable  Measurement 

    
Individual characteristics 
(continued…) 

Gender  NYTD & AFCARS (2011) 
(Female [Male = reference]) 

     
 Race/ethnicity   NYTD (2011; 2013) & AFCARS (2011) 

Black, non-Hispanic; Hispanic; Other race 
(including those with more than one race indicated 
who did not indicate Hispanic) 
(Non-Black, non-Hisp. = reference) 

     
System characteristics 
(Controls) 

Total number of  
removals 

 AFCARS (2011) 
Number of times a child was removed from the 
home (2; 3 or more times [1 = reference]) 

     
 Special 

Education  
 NYTD (2011) 

Has youth received special education services in the 
current reporting period? 
(Yes; Not Reported [No = reference]) 

     
 Health insurance  NYTD (2013) 

Is youth participating in a Medicaid-funded State 
program (i.e., a medical assistance program 
supported by the Federal and State government 
under title XIX of the Social Security Act) OR a 
third party insurer which covers all or part of 
medical care, mental health care, or prescription 
drug expenses as of the date of outcomes reporting? 
(Yes [No = reference]) 

     
 Social Security  NYTD (2013) 

Is youth receiving Social Security payments (either 
SSI or SSDI), either directly or as a dependent 
beneficiary, as of the date of outcome reporting? 
(Yes [No = reference]) 

     
 Foster care – 19  NYTD (2013) 

Is youth under the placement and care responsibility 
of a Title IVB/E agency on the date of outcomes 
reporting? 
(Yes [No = reference]) 

     
State-level 
characteristics 
(Controls) 

Type of Child 
Welfare System 

 50 State Chartbook on Foster Care –  
Boston University (2008-2010) 
Division of supervision and administration of child 
welfare services. 
(State-supervised and County-administered; Other; 
State-supervised and State-administered [reference]) 
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Table 1. (continued) 
     

Construct Variable  Measurement 

     
State-level 
characteristics 
(continued) 

Extended Foster 
Care 

 National Resource Center on Youth Development – 
Children’s Bureau 
State provides funding for foster care services 
beyond age 18.  
(Yes [No = reference]) 

     
 Age youth 

eligible for 
Chafee services 

 National Resource Center on Youth Development – 
Children’s Bureau 
Minimum age at which youth are eligible to receive 
Chafee-funded IL Services. 
(age of eligibility measured in years as a continuous 
variable) 

     

 State 
expenditures 

 50 State Chartbook on Foster Care –  
Boston University (2008-2010) 
State-funded child welfare expenditures (% of total 
expenditures). 
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Table 2.  Descriptive information comparing Wave I NYTD respondents who reported Wave 
II data to Wave I NYTD respondents who did not report Wave II data. 

  Report WII 

(N = 7,584) 

Missing WII 

(N = 3,766) 

Total Sample 

(N = 11,350) 

Individual Factors    

    
Sex*** (%)     

 Male 48.7 58.9 50.6 

 Female 53.3 41.1 49.3 

Race/Ethnicity*** (%)     

 White 44.5 44.3 44.5 

 Black 30.2 27.6 29.4 

 Hispanic/Latino 17.4 21.3 18.7 

 Other 7.9 8.7 7.5 

Age (mean months)     

 Wave I 205.7 205.7 205.7 

Disability Status (%)     

 Diagnosed 44.8 43.8 44.5 

 Not Diagnosed 55.2 56.2 55.5 

Disability Type (%)     

 Emotional ONLY 22.1 22.0 21.1 

 Emotional PLUS 13.5 13.2 13.4 

 NON Emotional 9.2 8.6 9.0 

 Not Diagnosed 55.2 56.2 55.5 

System-level Factors     

     
Special education*** (%)    

 Receiving service 25.1 18.4 22.9 

 Not reporting service 17.3 34.4 23.0 

 Not receiving service 57.6 47.2 54.1 

Total # of removals (%)    

 1 removal 67.0 66.2 66.7 

 2 removals 22.9 23.0 22.9 

 3+ removals 10.1 10.8 10.3 

Social Security (%)    

 Receiving SSI/SSDI 13.8 14.6 14.1 

Health Insurance*** (%)    

 Enrolled in any type 91.8 89.4 91.0 

Services Received (%)    

    
Independent Living Needs Assessment*** 42.9 37.2 41.0 

    

Received any service in FY2011*** 66.6 54.2 62.5 

 
a. Statistical differences among categories were noted (~p < .1; *p < .05; ** p < .01;  ***p < .001 
b. Data for White, Black, and Other races do not include Hispanics. Hispanic ethnicity includes persons of any race. 
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Table 3.   Descriptive information about cases in the final analytic sample with missing 
information versus those with full information. 

  Full 

Information 

(N = 6,500) 

Missing 

Information 

(N = 625) 

Total Sample 
 

(N = 7,125) 

Individual Factors    

    
Sex*** (%)     

 Male 46.1 54.4 46.8 

 Female 53.9 45.6 53.2 

Race/Ethnicity (%)     

 White 44.1 46.9 44.3 

 Black 30.2 27.4 30.0 

 Hispanic/Latino 17.4 14.6 17.2 

 Other 8.4 11.1 8.6 

Age (mean months)*     

  229.5 229.4 229.5 

Disability Status (%)     

 Diagnosed 44.8 40.7 44.5 

 Not Diagnosed 55.2 59.3 55.5 

Disability Type (%)     

 Emotional ONLY 22.1 20.1 21.9 

 Emotional PLUS 13.5 11.8 13.3 

 NON Emotional 9.3 8.6 9.2 

 Not Diagnosed 55.2 59.4 55.5 

System-level Factors     

     
Special education (%)*     

 Receiving service 18.4 15.1 18.1 

Total # of removals (%)    

 1 removal 67.4 66.0 67.2 

 2 removals 22.7 23.8 22.8 

 3+ removals 10.0 10.3 10.0 

Social Security (%)    

 Receiving SSI/SSDI 14.5 14.1 14.5 

Health Insurance (%)    

 Enrolled in any type 80.2 77.1 80.0 

Foster care at 19 (%)    

 Receiving care 31.8 32.2 31.8 

Services Received (%)    

    
Independent Living Needs Assessment*** 41.6 27.8 40.4 

    

Academic Support***  38.8 26.2 37.7 

     

Post-secondary Educational Support*** 17.8 7.8 16.8 
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Table 3. (continued) 

  
Full 

Information 

Missing 

Information 
Total Sample 

Services Received (%) (continued)    

    

Career Preparation*** 34.7 24.2 33.8 

     

Employment Training** 18.6 13.8 18.2 

     

Budget & Financial Management*** 29.9 23.2 29.3 

     

Housing Education & Home Mgt. Training*** 30.9 21.1 30.0 

     

Health Education & Risk Prevention*** 30.8 22.9 30.1 

     

Family Support & Healthy Marriage Ed.*** 26.1 19.0 25.5 

     

Mentoring**  14.9 9.9 14.5 

     

Supervised Independent Living* 5.9 3.7 5.7 

     

Room & Board Financial Assistance** 4.4 2.1 4.2 

     

Education Financial Assistance* 8.9 5.9 8.6 

     

Other Financial Assistance* 17.0 13.1 16.7 

     

Outcomes    

Educational Attainment (%)    

 Graduated HS or GED 66.7 67.6 66.7 

Post Secondary Enrollment (%)***    

 Enrolled–any intensity 28.4 21.3 27.8 

Employment (%)    

 Part-time 24.0 27.3 24.3 

 Full-time 11.6 13.4 11.8 

Productive Engagement (%)    

 Working or PS. Ed? 50.8 46.6 50.4 

     
 

a. Statistical differences among categories were noted (~p < .1; *p < .05; ** p < .01;  ***p < .001 
b. Data for White, Black, and Other races do not include Hispanics. Hispanic ethnicity includes persons of any race. 
c. Percentages reported for post-secondary enrollment, part-time and full-time employment do not equal 100% as these variables were not       

included in final, multivariate analyses and, therefore, were not considered when excluding missing cases. 
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Table 4.  Percentage of cases missing per variable.  

N = 7,125 Count of cases reporting Count of cases missing % of cases missing 

    

Individual Factors    

    

 Disability 7,057 68 1.0% 

    

 Gender 7,125 0 0.0% 

    

 Race/Ethnicity 6,936 189 2.7% 

    

 Age (months) 7,125 0 0.0% 

    

Family/system Factors   

    

 Total # of Removals 7,123 2 0.0% 

    

 SSI/SSDI 6,925 200 2.8% 

    

 Health Insurance 6,989 136 1.9% 

    

 Foster Care at 19 7,125 0 0.0% 

    

 *Other Financial Assist. 7,124 1 0.0% 

    

Outcomes    

    

 H.S. Completion 6,685 440 6.2% 

    

 Productive Engagement 7,103 22 0.3% 

 

 

Note. *This table does not list other Chafee-service variables (aside from Other Financial Assistance). With 
the exception of one case (noted above), no missing data were noted across these particular variables.  
 

Additionally, special education data are not included in missing data calculations. See pp. 64–65 for 
discussion of special education data. 
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Table 5.  Depiction of dataset construction process, including merging NYTD 2013 Outcomes 
with NYTD 2011 Services and AFCARS 2011 Foster Care datasets, excluding invalid 
and missing data. 

 

Data Actions # of cases 
Reduction from 

previous step 

Reduction from 

total W2 sample 

Outcomes file, Wave 2 records = 15,235 N/A N/A 

Eligible for Follow-up at 19? = 11,350 25.5% 25.5% 

Responded to survey? = 7,584 33.2% 50.2% 

[Had matched records w/ Services 2011=] 
[4,991] 

*2,593 imputed to 0 
N/A N/A 

Had valid matches to AFCARS 2011 = 7,361 2.1% 51.7% 

Excluding NY and PA (missing services) = 7,125 3.2% 53.2% 

*Removing missing data = 6,500 8.8% 57.3% 

 

Note.   * Special education data are not included in missing data calculations. See Methods pp. 64-65 for full 
discussion of special education data.     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

164 

Table 6.  Descriptive information examining characteristics of missing special education data.  

  Reporting  

Special Ed. 

(N = 5,624) 

Not Reporting 

Special Ed. 

(N = 876) 

Total Sample 
 

(N = 6,500) 

Individual Factors    

Sex (%)**     

 Male 45.4 50.2 46.1 
 Female 54.6 49.8 53.9 
Race/Ethnicity (%)**     

 White 43.4 48.2 44.1 

 Black 30.0 30.9 30.2 

 Hispanic/Latino 17.9 13.7 17.4 

 Other 8.6 7.2 8.4 

Age (mean months)     

  229.5 229.6 229.5 

Disability Status (%)***     

 Diagnosed 46.2 36.1 44.8 

 Not Diagnosed 53.8 63.9 55.2 

Disability Type (%)***     

 Emotional ONLY 22.1 22.3 22.1 

 Emotional PLUS 14.2 8.8 13.5 

 NON Emotional 10.0 5.0 9.3 

 Not Diagnosed 53.8 63.9 55.2 

System-level Factors     

Total # of removals    

 1 removal 66.9 70.1 67.4 
 2 removals 22.9 21.3 22.7 
 3+ removals 10.2 8.6 10.0 
Social Security    

 
Receiving 
SSI/SSDI 

14.2 16.3 14.5 

Health Insurance***    

 
% w/any type 
coverage 

81.2 73.7 80.2 

Foster care at 19***    

 Receiving care 33.2 22.4 31.8 

     

Outcomes    

Educational Attainment (%)***    

 Graduated HS or GED 69.0 51.9 66.7 

Post Secondary Enrollment (%)***    

 Enrolled (any intensity) 29.0 22.5 28.1 

Employment (%)    
 Part-time 24.2 21.2 23.8 
 Full-time 11.5 12.1 11.6 

Productive Engagement (%)***    

 Working or PS. Ed? 51.7 44.4 50.8 
a. Statistical differences among categories were noted (~p < .1; *p < .05; ** p < .01;  ***p < .001) 
b. Data for White, Black, and Other races do not include Hispanics. Hispanic ethnicity includes persons of any race. 
c. Percentages reported for post-secondary enrollment, part-time and full-time employment do not equal 100% as these variables were not 

included in final, multivariate analyses and, therefore, were not considered when excluding missing cases. 
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Table 7. Descriptive information about final sample at Wave II (age 19).  

  Total Sample 
(N = 6,500) 

Individual Factors  

  
Sex (%)   

 Male 46.1 

 Female 53.9 

Race/Ethnicity (%)   

 White 44.1 

 Black 30.2 

 Hispanic/Latino 17.4 

 Other 8.4 

Age    

 (mean months) 229.5 

Disability   

 Yes 45.1 

Disability Type   

 Mental 3.5 

 Sensory 6.1 

 Physical 1.6 

 Emotional 34.6 

 Other Medical 17.3 

Mutually Exclusive Disability Type   

 Emotional ONLY 22.1 

 Emotional PLUS 13.5 

 NON Emotional  9.3 

System-level Factors (%)  

   
Special education   

 Yes 26.4 

 No 60.1 

 Not reported 13.5 

Total # of removals  

 1 removal 67.4 

 2 removals 22.7 

 3+ removals 10.0 

Social Security  

 Receiving SSI/SSDI 14.5 

Health Insurance  

 % w/any type coverage 80.2 

Foster care at 19  

 

Receiving care 

 

 

31.8 
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Table 7. (continued)  

 Total  
(N = 6,500) 

  

Services Received  (%)  

  
ANY Chafee-service in FY 2011 64.1 

  Independent Living Needs Assessment 41.6 

  
Academic Support 38.8 

  
Post-secondary Educational Support~ 17.6 

  
Career Preparation 34.7 

  
Employment Training 18.6 

  
Budget & Financial Management 29.9 

  
Housing Education & Home Management Training 30.9 

   
Health Education & Risk Prevention 30.8 

   
Family Support & Healthy Marriage Education 26.1 

   Mentoring  14.9 

   Supervised Independent Living 5.9 

   
Room & Board Financial Assistance 4.4 

   
Education Financial Assistance 8.9 

   
Other Financial Assistance 17.0 

   

Outcomes  

  
Educational Attainment (%)  

 Graduated HS or GED 66.7 

Post Secondary Enrollment (%)  

 Enrolled-any intensity 28.1 

Employment (%)  

 Part-time 23.8 

 Full-time 11.6 

Productive Engagement (%)  

 Working or PS. Ed. 50.8 

   

a. Statistical differences among categories were noted (~p < .1; *p < .05; ** p < .01;  ***p < .001) 
b. Data for White, Black, and Other races do not include Hispanics. Hispanic ethnicity includes persons of 

any race. 
c. Percentages reported for post-secondary enrollment, part-time and full-time employment do not equal 

100% as these variables were not included in final, multivariate analyses and, therefore, were not 
considered when excluding missing cases. 
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Table 8. Descriptive information about final Wave II sample (age 19) as understood by disability 
diagnosis status (Yes/No).  

  No Dx 

(N=3,585) 
ANY Dx 

(N=2,915) 
Total  

 (N=6,500) 

Individual Factors    

    
Sex (%)***     

 Male 43.3 49.4 46.1 

 Female 56.7 50.6 53.9 

Race/Ethnicity (%)***    

 White 42.4 46.2 44.1 

 Black 32.4 27.4 30.2 

 Hispanic/Latino 17.3 17.4 17.4 

 Other 7.9 9.0 8.4 

Age (mean months)    

  229.5 229.6 229.5 

System-level Factors (%)    

    
Special education***    

 Yes 18.2 36.5 26.4 

 No 66.2 62.7 60.1 

 Not reported 15.8 7.3 13.5 

Total # of removals***    

 1 removal 70.0 64.1 67.4 

 2 removals 21.3 24.4 22.7 

 3+ removals 8.7 11.6 10.0 

Social Security***    

 Receiving SSI/SSDI 10.5 19.4 14.5 

Health Insurance***    

 % w/any coverage 78.4 82.5 80.2 

Foster care at 19***    

 Receiving care 26.9 37.8 31.8 

Services Received  (%)    

    
ANY Chafee-service in FY 2011*** 61.7 67.0 64.1 

    
IL Needs Assessment*** 36.9 47.3 41.6 

    
Academic Support~ 37.8 40.1 38.8 

    
Post-secondary Ed. Support~ 16.9 18.6 17.6 

    
Career Preparation*** 32.8 37.0 34.7 

    
Employment Training** 17.4 20.1 18.6 

    
Budget & Financial Management 29.6 30.3 29.9 
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Table 8. (continued) 

  No Dx 

(N=3.585) 
ANY Dx 

(N=604) 
Total  

 (N=6,500) 

     
Housing Ed. & Home Mgt. Training*** 28.5 33.8 30.9 

     
Health Education & Risk Prevention** 29.2 32.8 30.8 

     
Family Support & Healthy Marriage Ed.*** 24.2 28.5 26.1 

     
Mentoring**  16.6 17.7 14.9 

     
Supervised Independent Living 5.5 6.3 5.9 

     
Room & Board Fin. Assistance  4.2 4.5 4.4 

     
Education Financial Assistance~ 8.6 9.2 8.9 

     
Other Financial Assistance *** 14.2 20.4 17.0 

     
Outcomes    

    
Educational Attainment (%)~    

 Graduated HS or GED 66.8 66.6 66.7 

Post Secondary Enrollment (%)**    

 Enrolled-any intensity 30.1 25.8 28.1 

Employment (%)~    

 Part-time 24.7 22.6 23.8 

 Full-time 12.3 10.7 11.6 

Productive Engagement (%)***    

 Working or PS. Ed. 53.4 47.5 50.8 

     

 

a. Statistical differences among categories were noted (~p < .1; *p < .05; ** p < .01;  ***p < .001) 
b. Data for White, Black, and Other races do not include Hispanics. Hispanic ethnicity includes persons of any race.  
c. Percentages reported for post-secondary enrollment, part-time and full-time employment do not equal 100% as these 

variables were not included in final, multivariate analyses and, therefore, were not considered when excluding missing 
cases.
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Table 9. Descriptive information about final Wave II sample (age 19) as understood by types and 
combinations of diagnoses (1: No diagnosis, 2: Emotional diagnosis only, 3: Emotional 
and other diagnosis, and 4: Non-emotional diagnosis, i.e. “Physical”, “Sensory”, “Mental”, 
or “Other Medical” diagnosis).  

  No Dx 

 

(N=3.585) 

Emotional 

Dx ONLY 

(N=1,436) 

Emotional 

Dx + Other 

(N=875) 

Non-

Emotional Dx 

(N=604) 

Total  
 

 (N=6,500) 

Individual Factors      

      
Sex (%)***       

 Male 43.3 49.7 53.6 42.7 46.1 

 Female 56.7 50.3 46.4 57.3 53.9 

Race/Ethnicity (%)***      

 White 42.4 50.3 48.5 33.1 44.1 

 Black 32.4 27.6 25.6 29.5 30.2 

 Hispanic/Latino 17.3 12.7 17.0 29.3 17.4 

 Other 7.9 9.4 8.9 8.1 8.4 

Age (mean months)      

  229.6 229.6 229.6 229.6 229.5 

System-level Factors (%)      

      
Special education***      

 Yes 18.2 31.5 49.1 30.0 26.4 

 No 66.2 54.9 42.1 62.7 60.1 

 Not reported 15.8 13.6 8.8 7.3 13.5 

Total # of removals***      

 1 removal 70.0 65.6 62.1 63.4 67.4 

 2 removals 21.3 22.7 26.3 25.5 22.7 

 3+ removals 8.7 11.7 11.7 11.1 10.0 

Social Security***      

 Receiving SSI/SSDI 10.5 14.1 26.5 21.7 14.5 

Health Insurance***      

 % w/any coverage 78.4 80.0 84.1 85.9 80.2 

Foster care at 19***      

 Receiving care 26.9 31.1 40.9 49.3 31.8 

Services Received  (%)      

      
ANY Chafee-service in FY 2011*** 61.7 65.3 65.9 72.5 64.1 

      
IL Needs Assessment*** 36.9 45.8 50.6 46.0 41.6 

      
Academic Support** 37.8 38.6 38.3 46.5 38.8 

      
Post-secondary Ed. Support** 16.9 17.5 16.8 23.5 17.6 

      
Career Preparation*** 32.8 38.5 32.7 39.6 34.7 

      
Employment Training** 17.4 20.9 17.7 21.5 18.6 

      
Budget & Financial Mgt.*** 29.6 33.7 28.1 25.2 29.9 
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Table 9. (continued) 

  
No Dx 

 

(N=3.585) 

Emotional 

Dx ONLY 

(N=1,436) 

Emotional 

Dx + Other 

(N=875) 

Non-

Emotional Dx 

(N=604) 

Total  
 

 (N=6,500) 

       
Housing Ed. & Home Mgt. 

Training*** 
28.5 32.9 32.8 37.4 30.9 

       
Health Education & Risk Prevention* 29.2 32.7 31.7 34.6 30.8 

       
Family Support & Healthy Marriage 

Ed.** 
24.2 27.8 29.1 29.1 26.1 

       
Mentoring**  13.6 15.7 17.1 17.7 14.9 

       
Supervised Independent Living~ 5.5 6.0 5.7 8.1 5.9 

       
Room & Board Fin. Assistance * 4.2 5.6 3.0 4.1 4.4 

       
Education Financial Assistance~ 8.6 8.8 8.0 11.8 8.9 

       
Other Financial Assistance *** 14.2 17.9 21.8 24.3 17.0 

       

Outcomes      

      
Educational Attainment (%)~ 66.8 65.5 65.3 71.0 66.7 

 Graduated HS or GED      

Post Secondary Enrollment (%)*** 30.1 23.8 23.3 33.9 28.1 

 Enrolled-any intensity      

Employment (%)      

 Part-time~ 24.7 21.0 24.3 24.2 23.8 

 Full-time** 12.3 12.5 10.3 7.3 11.6 

Productive Engagement (%)***      

 Working or PS. Ed. 53.4 45.8 45.5 54.6 50.8 

       

 

a. Statistical differences among categories were noted (~p < .1; *p < .05; ** p < .01;  ***p < .001) 
b. Data for White, Black, and Other races do not include Hispanics. Hispanic ethnicity includes persons of any race.  
c. Percentages reported for post-secondary enrollment, part-time and full-time employment do not equal 100% as these 

variables were not included in final, multivariate analyses and, therefore, were not considered when excluding missing 
cases.
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Table 10. Disability diagnosis (Yes/No), dependent variable = high school completion. 

 Model A 
(Individual Factors) 

Model B 
(System Factors) 

Model C 
(Service Factors) 

Model D 
(State Factors) 

 OR SE OR SE OR SE OR SE 

Individual Factors         
Disability Diagnosis         

 Any Diagnosis 1.01 0.05 1.02 0.06 1.00 0.06 0.85* 0.05 

 No Diagnosis (ref.) --- --- --- --- --- --- --- --- 

Gender         

 Female  1.37*** 0.07 1.30*** 0.07 1.27*** 0.07 1.26*** 0.07 

 Male (ref.) --- --- --- --- --- --- --- --- 

Race/Ethnicity         

 Black 1.02 0.06 0.90 0.06 0.94 0.06 0.99 0.07 

 Hispanic/Latino 1.09 0.08 0.89 0.07 0.87 0.07 0.76** 0.07 

 Other 1.29* 0.13 1.23 0.13 1.18 0.13 1.23 0.14 

 White (ref.) --- --- --- --- --- --- --- --- 

Age (months) 1.08*** 0.02 1.09*** 0.02 1.09*** 0.02 1.09*** 0.18 

System Factors         

Special education         

 
Receiving service   0.69*** 0.04 0.69*** 0.05 0.67*** 0.05 

Not reported   0.46*** 0.04 0.51*** 0.04 0.45*** 0.04 

No service   --- --- --- --- --- --- 

Total # of removals         

 3+ removals   0.76** 0.07 0.74** 0.07 0.75** 0.07 

 2 removals   0.90 0.06 0.88 0.06 0.88 0.06 

 1 removal (ref.)   --- ---     

Social Security         

 Receiving SSI/SSDI   0.56*** 0.04 0.57*** 0.04 0.60*** 0.05 

Health Insurance         

 Medicaid/Other   1.27*** 0.09 1.30*** 0.09 1.32*** 0.10 

Foster care at 19         

 Receiving care   1.94*** 0.12 1.89*** 0.12 1.50*** 0.12 

Services Received          

IL Needs Assessment     1.01 0.06 0.97 0.07 

Academic Support     0.95 0.07 0.94 0.07 

Post-secondary Ed.     1.72*** 0.16 1.64*** 0.16 

Career Preparation     1.07 0.08 1.06 0.09 

Employment Training     0.98 0.08 1.07 0.10 

Budget & Financial Mgt.     0.85 0.07 0.95 0.09 

Housing Ed. & Home Mgt.    0.95 0.08 0.94 0.08 

Health Education…     0.96 0.08 1.02 0.09 

Family Support…     0.97 0.08 0.93 0.08 

Mentoring     1.05 0.09 1.06 0.10 

Supervised IL     0.90 0.11 0.94 0.12 

Room & Board Financial     1.03 0.16 0.97 0.17 

Education Financial     1.41** 0.17 1.42** 0.18 

Other Financial     1.36*** 0.12 1.16 0.11 

State Factors         

% of CW Spending       1.00 0.01 

Age for Chafee       1.09 0.07– 

Extended FC         

 Legislated (2011)       1.33 0.22 

Admin. Structure         

 County Admin       1.11 0.25 

 State / County       0.85 0.18 

State Admin (ref.)       --- --- 

Pseudo R2 (%)  0.77  4.89  5.98  --- 

 

Note. *p < .05; **p < .01; ***p < .001 
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Table 11.  Disability diagnosis (Yes/No), dependent variable = productive engagement. 

 Model A 
(Individual Factors) 

Model B 
(System Factors) 

Model C 
(Service Factors) 

Model D 
(State Factors) 

 OR SE OR SE OR SE OR SE 

Individual Factors         
Disability Diagnosis         

 Any Diagnosis 0.80*** 0.04 0.84** 0.04 0.84** 0.04 0.77*** 0.05 

 No Diagnosis (ref.) --- --- --- --- --- --- --- --- 

Gender         

 Female  1.27*** 0.06 1.20*** 0.06 1.19*** 0.06 1.19** 0.06 

 Male (ref.) --- --- --- --- --- --- --- --- 

Race/Ethnicity         

 Black 1.04 0.06 0.94 0.06 0.96 0.06 0.94 0.06 

 Hispanic/Latino 1.08 0.08 0.91 0.07 0.90 0.07 0.84* 0.07 

 Other 1.23* 0.12 1.17 0.11 1.15 0.11 1.14 0.12 

 White (ref.) --- --- --- --- --- --- --- --- 

Age (mean months) 1.02*** 0.02 1.03* 0.02 1.03 0.02 1.03 0.02 

System Factors         

Special education         

 
Receiving service   0.63*** 0.04 0.63*** 0.04 0.62*** 0.04 

Not reported   0.69*** 0.05 0.71*** 0.06 0.67*** 0.06 

No Service (ref.)   --- --- --- --- --- --- 

Total # of removals         

 3+ removals   0.85 0.07 0.84* 0.07 0.84 0.08 

 2 removals   1.09 0.07 1.08 0.07 1.10 0.07 

 1 removal (ref.)   --- --- --- ---   

Social Security         

 Receiving SSI/SSDI   0.49*** 0.04 0.49*** 0.04 0.51*** 0.04 

Health Insurance         

 Medicaid/Other   1.31*** 0.09 1.31*** 0.09 1.31*** 0.09 

Foster care at 19         

 Receiving care   1.66*** 0.10 1.66*** 0.10 1.59*** 0.11 

Services Received          

IL Needs Assessment     0.97 0.06 0.95 0.06 

Academic Support     0.94 0.06 0.92 0.06 

Post-secondary Ed.    1.23* 0.10 1.25** 0.11 

Career Preparation     1.06 0.08 1.09 0.08 

Employment Training     1.07 0.08 1.08 0.09 

Budget & Financial Mgt.    1.02 0.08 1.05 0.09 

Housing Ed. & Home Mgt.     0.92 0.07 0.95 0.08 

Health Education…    0.83* 0.06 0.83* 0.07 

Family Support…    1.12 0.08 1.11 0.09 

Mentoring     1.02 0.08 0.96 0.08 

Supervised IL    0.85 0.10 0.89 0.11 

Room & Board Financial     0.98 0.14 0.97 0.15 

Education Financial    1.45*** 0.15 1.41** 0.15 

Other Financial     1.04 0.08 0.93 0.08 

State Factors         

% of CW Spending       1.00 0.00 

Age for Chafee       1.06 0.05 

Extended FC         

 Legislated (2011)       1.00 0.11 

Admin. Structure         

 County Admin       1.07 0.16 

 State / County       0.94 0.13 

 State Admin (ref.)       --- --- 

Pseudo R2 (%)  0.59  3.89  4.33  --- 

 

Note. *p < .05; **p < .01; ***p < .001 
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Table 12.  Disability diagnosis type, dependent variable = high school completion. 

 Model A 
(Individual Factors) 

Model B 
(System Factors) 

Model C 
(Service Factors) 

Model D 
(State Factors) 

 OR SE OR SE OR SE OR SE 

Individual Factors         
Disability Diagnosis         

 Emotional ONLY 0.96 0.06 0.98 0.07 0.97 0.07 0.88 0.07 

 Emotional PLUS 0.96 0.08 1.01 0.09 1.00 0.09 0.77** 0.07 

 NON Emotional 1.21* 0.12 1.13 0.12 1.08 0.11 0.86 0.09 

 No Diagnosis (ref) --- --- --- --- --- --- --- --- 

Gender         

 Female  1.36*** 0.07 1.30*** 0.07 1.27*** 0.07 1.26*** 0.07 

 Male (ref.) --- --- --- --- --- --- --- --- 

Race/Ethnicity         

 Black 1.00 0.06 0.90 0.06 0.93 0.06 0.99 0.07 

 Hispanic/Latino 1.06 0.08 0.88 0.07 0.86 0.07 0.75** 0.07 

 Other 1.28* 0.13 1.23 0.13 1.18 0.13 1.23 0.14 

 White (ref.) --- --- --- --- --- --- --- --- 

Age (mean months) 1.08*** 0.02 1.09*** 0.02 1.09*** 0.02 1.09*** 0.02 

System Factors         

Special education         

 
Receiving service   0.69*** 0.05 0.69*** 0.05 0.68*** 0.05 

Not reported   0.47*** 0.04 0.51*** 0.04 0.45*** 0.04 

No service   --- --- --- --- --- --- 

Total # of removals         

 3+ removals   0.76** 0.07 0.74** 0.07 0.75** 0.07 

 2 removals   0.89 0.06 0.88 0.06 0.88 0.06 

 1 removal (ref.)   --- ---     

Social Security         

 Receiving   0.56*** 0.04 0.57*** 0.04 0.60*** 0.05 

Health Insurance         

 Medicaid/Other   1.27*** 0.09 1.30*** 0.09 1.32*** 0.10 

Foster care at 19         

 Receiving care   1.93*** 0.12 1.88*** 0.12 1.50*** 0.12 

Services Received          

IL Needs Assessment     1.01 0.06 0.97 0.07 

Academic Support     0.95 0.07 0.94 0.07 

Post-secondary Ed.     1.72*** 0.16 1.64*** 0.16 

Career Preparation     1.07 0.08 1.06 0.09 

Employment Training     0.98 0.08 1.07 0.10 

Budget & Financial Mgt.    0.86 0.07 0.95 0.09 

Housing Ed. & Home Mgt.     0.95 0.08 0.94 0.08 

Health Education…    0.96 0.08 1.03 0.09 

Family Support…    0.98 0.08 0.93 0.08 

Mentoring     1.05 0.09 1.07 0.10 

Supervised IL     0.90 0.11 0.94 0.12 

Room & Board Financial    1.04 0.16 0.97 0.17 

Education Financial     1.41** 0.17 1.42** 0.18 

Other Financial     1.36*** 0.12 1.17 0.11 

State Factors         

% of CW Spending       1.00 0.01 

Age for Chafee       1.09 0.07 

Extended FC         

 Legislated       1.33 0.22 

Admin. Structure         

 County       1.10 0.25 

 State / County       0.85 0.18 

 State       --- --- 

Pseudo R2 (%)  0.89  4.91  5.99  --- 

Note. *p < .05; **p < .01; ***p < .001 
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Table 13. Disability diagnosis type, dependent variable = productive engagement. 

 Model A 
(Individual Factors) 

Model B 
(System Factors) 

Model C 
(Service Factors) 

Model D 
(State Factors) 

 OR SE OR SE OR SE OR SE 

Individual Factors         
Disability Diagnosis         

 Emotional 0.75*** 0.05 0.77*** 0.05 0.77**** 0.05 0.71**** 0.05 

 Emotional PLUS 0.75*** 0.08 0.84* 0.07 0.85* 0.07 0.75** 0.07 

 NON Emotional 1.04 0.09 1.04 0.10 1.03 0.10 0.95 0.09 

 No Diagnosis --- --- --- --- --- --- --- --- 

Gender         

 Female  1.26*** 0.06 1.20*** 0.06 1.19** 0.06 1.18** 0.06 

 Male (reference) --- --- --- --- --- --- --- --- 

Race/Ethnicity         

 Black 1.03 0.06 0.90 0.06 0.95 0.06 0.94 0.06 

 Hispanic/Latino 1.05 0.07 0.89 0.07 0.88 0.07 0.83* 0.07 

 Other 1.22* 0.11 1.17 0.11 1.15 0.11 1.14 0.12 

 White --- --- --- --- --- --- --- --- 

Age (mean months) 1.02 0.02 1.03* 0.02 1.03 0.02 1.03 0.02 

System Factors         

Special education         

 
Receiving   0.63*** 0.04 0.63*** 0.04 0.62*** 0.04 

Not reported   0.74*** 0.05 0.71*** 0.06 0.67*** 0.06 

No service   --- --- --- --- --- --- 

Total # of removals         

 3+ removals   0.85 0.07 0.84* 0.07 0.84 0.08 

 2 removals   1.08 0.07 1.09 0.07 1.09 0.07 

 1 removal   --- --- --- ---   

Social Security         

 Receiving   0.48*** 0.04 0.49*** 0.04 0.50*** 0.04 

Health Insurance         

 Medicaid/Other   1.30*** 0.09 1.31*** 0.09 1.31*** 0.09 

Foster care at 19         

 Receiving care   1.63*** 0.09 1.64*** 0.10 1.58*** 0.11 

Services Received          

IL Needs Assessment     0.97 0.06 0.96 0.06 

Academic Support     0.94 0.06 0.92 0.06 

Post-secondary Ed.    1.22* 0.10 1.24* 0.11 

Career Preparation     1.06 0.08 1.08 0.08 

Employment Training     1.07 0.08 1.08 0.09 

Budget & Financial Mgt.    1.04 0.08 1.06 0.09 

Housing Ed. & Home Mgt.    0.91 0.07 0.94 0.08 

Health Education…    0.83* 0.06 0.83* 0.07 

Family Support…    1.12 0.08 1.11 0.09 

Mentoring     1.02 0.08 0.95 0.08 

Supervised IL    0.85 0.10 0.89 0.11 

Room & Board Financial     0.99 0.14 0.97 0.15 

Education Financial     1.45*** 0.15 1.41** 0.15 

Other Financial     1.03 0.08 0.93 0.08 

State Factors         

% of CW Spending       1.00 0.00 

Age for Chafee       1.06 0.05 

Extended FC         

 Legislated (2011)       1.00 0.11 

Admin. Structure         

 County       1.08 0.17 

 State / County       0.94 0.13 

 State (reference)       --- --- 

Pseudo R2 0.74  3.99  4.43  --- 

 

Note. *p < .05; **p < .01; ***p < .001 
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Table 14. Disability diagnosis (Yes/No): Full Models with interactions  

  HIGH SCHOOL COMPLETION  PRODUCTIVE ENGAGEMENT 

  OR SE CI (95%)  OR SE CI (95%) 

Individual Factors         
Disability Diagnosis         
 Any Diagnosis  0.84* 0.06 0.74–0.96  0.95 0.09 0.72–1.15 
 No Diagnosis (ref.)  --- --- ---  --- --- --- 
Gender         
 Female   1.26*** 0.07 1.12–1.41  1.18** 0.06 1.07–1.31 
 Male (reference)  --- --- ---  --- --- --- 
Race/Ethnicity         
 Black  0.99 0.07 0.86–1.13  0.94 0.06 0.83–1.07 
 Hispanic/Latino  0.75** 0.07 0.63–0.90  0.83 0.07 0.71–0.97 
 Other  1.23 0.14 0.98–1.53  1.14 0.12 0.94–1.39 
 White (reference)  --- --- ---  --- --- --- 
Age (mean months)  1.09*** 0.02 1.05–1.12  1.03 0.02 1.00–1.06 
System Factors         
Special education         

 
Receiving service  0.67*** 0.05 0.58–0.77  0.62*** 0.04 0.54–0.70 
Not reported  0.45*** 0.04 0.37–0.54  0.67*** 0.06 0.56–0.80 
No service (ref.)  --- --- ---  --- --- --- 

Total # of removals         
 3+ removals  0.76** 0.07 0.63–0.91  0.84 0.08 0.70–1.00 
 2 removals  0.88 0.06 0.76–1.00  1.09 0.07 0.97–1.24 
 1 removal (ref.)         
Social Security         
 Receiving SSI/SSDI  0.60*** 0.05 0.51–0.70  0.50*** 0.04 0.43–0.58 
Health Insurance         
 Medicaid/Other  1.32*** 0.10 1.14–1.52  1.31*** 0.09 1.14–1.49 
Foster care at 19         
 Receiving care  1.51*** 0.12 1.29–1.76  1.58*** 0.11 1.38–1.82 

Services Received          
IL Needs Assessment  0.97 0.07 0.85–1.11  0.95 0.06 0.84–1.08 
Academic Support  0.94 0.07 0.81–1.10  0.92 0.06 0.80–1.05 
Post-secondary Ed. 1.64*** 0.16 1.35–1.99  1.25** 0.11 1.06–1.47 
Career Preparation  1.06 0.09 0.90–1.25  1.09 0.08 0.93–1.26 
Employment Training  1.08 0.10 0.91–1.29  1.08 0.09 0.93–1.27 
Budget & Financial Mgt. 0.96 0.09 0.80–1.14  1.05 0.09 0.89–1.23 
Housing Ed. & Home Mgt. 0.94 0.08 0.79–1.12  0.95 0.08 0.81–1.11 
Health Education… 1.02 0.09 0.86–1.22  0.83* 0.07 0.71–0.97 
Family Support… 0.93 0.08 0.78–1.10  1.11 0.09 0.95–1.30 
Mentoring  1.06 0.10 0.88–1.27  0.96 0.08 0.81–1.13 
Supervised IL 0.69* 0.12 0.49–0.98   0.89 0.11 0.70–1.12 
Room & Board Financial 0.97 0.17 0.69–1.36  0.97 0.15 0.72–1.30 
Education Financial 1.75** 0.30 1.25–2.46  1.41** 0.15 1.15–1.73 
Other Financial  1.16 0.11 0.96–1.40  0.93 0.08 0.79–1.09 

Interaction Terms     (N/A) (N/A) (N/A) 
Disability*SupIL 1.88* 0.46 1.16–3.04  --- --- --- 
Disability*Edu Financial 0.61* 0.14 0.39–0.94  --- --- --- 

State Factors         

% of CW Spending  1.00 0.01 0.99–1.01  1.00 0.00 0.99–1.00 
Age for Chafee  1.09 0.07 0.96–1.25  1.06 0.05 0.97–1.16 
Extended FC         
 Legislated (2011)  1.33 0.22 0.97–1.84  1.00 0.11 0.80–1.25 
Admin. Structure         
 County  0.85 0.18 0.57–1.29  1.07 0.16 0.79–1.45 
 State / County  1.11 0.25 0.71–1.74   0.94 0.13 0.71–1.24 

 State (reference)  --- --- ---  --- --- --- 

  

Note. *p < .05; **p < .01; ***p < .00 
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Table 15. Disability diagnosis type: Full models with interactions  

  HIGH SCHOOL COMPLETION  PRODUCTIVE ENGAGEMENT 
  OR SE CI (95%)  OR SE CI (95%) 

Individual Factors         
Disability Diagnosis         

 Emotional ONLY  0.88 0.07 0.76–1.02  0.71*** 0.05 0.62–0.82 

 Emotional PLUS  0.77** 0.07 0.64–0.93  0.75** 0.07 0.63–0.89 

 NON Emotional  0.86 0.09 0.70–1.07  0.95 0.09 0.72–1.15 

 No Diagnosis (ref.)  --- --- ---  --- --- --- 

Gender         

 Female   1.26*** 0.07 1.12–1.41  1.18** 0.06 1.07–1.31 

 Male (reference)  --- --- ---  --- --- --- 

Race/Ethnicity         

 Black  0.96 0.07 0.86–1.13  0.94 0.06 0.83–1.07 

 Hispanic/Latino  0.75** 0.07 0.63–0.90  0.83* 0.07 0.71–0.97 

 Other  1.23 0.14 0.98–1.53  1.14 0.12 0.94–1.39 

 White (reference)  --- --- ---  --- --- --- 

Age (mean months)  1.09*** 0.02 1.05–1.12  1.03 0.02 1.00–1.06 

System Factors         

Special education         

 

Receiving service  0.68*** 0.05 0.59–0.78  0.62*** 0.04 0.54–0.70 

Not reported  0.45*** 0.04 0.37–0.54  0.67*** 0.06 0.56–0.80 

No service (ref.)  --- --- ---  --- --- --- 

Total # of removals         

 3+ removals  0.75** 0.07 0.62–0.91  0.84 0.08 0.70–1.00 

 2 removals  0.88 0.06 0.77–1.01  1.09 0.07 0.97–1.24 

 1 removal (ref.)  --- --- ---     

Social Security         

 Receiving SSI/SSDI  0.60*** 0.05 0.51–0.70  0.50*** 0.04 0.43–0.58 

Health Insurance         

 Medicaid/Other  1.32*** 0.10 1.15–1.53  1.31*** 0.09 1.14–1.49 

Foster care at 19         

 Receiving care  1.50*** 0.12 1.28–1.76  1.58*** 0.11 1.38–1.82 

Services Received          

IL Needs Assessment  0.97 0.07 0.84–1.11  0.96 0.06 0.85–1.08 

Academic Support  0.94 0.07 0.81–1.10  0.92 0.06 0.80–1.05 

Post-secondary Educational 1.64*** 0.16 1.35–1.99  1.24* 0.11 1.05–1.47 

Career Preparation  1.06 0.09 0.90–1.25  1.08 0.08 0.93–1.26 

Employment Training  1.07 0.10 0.90–1.28  1.08 0.09 0.97–1.24 

Budget & Financial Mgt. 0.95 0.09 0.80–1.14  1.06 0.09 0.90–1.24 

Housing Ed. & Home Mgt. 0.94 0.08 0.79–1.12  0.94 0.08 0.81–1.11 

Health Education… 1.03 0.09 0.86–1.22  0.83* 0.07 0.71–0.97 

Family Support… 0.93 0.08 0.79–1.10  1.11 0.09 0.96–1.30 

Mentoring  1.06 0.10 0.89–1.28  0.95 0.08 0.81–1.12 

Supervised IL 0.69 0.12 0.72–1.22  0.89 0.11 0.70–1.12 

Room & Board Financial 0.97 0.17 0.69–1.35  0.97 0.15 0.72–1.30 

Education Financial 1.76** 0.30 1.11–1.81  1.41** 0.15 1.15–1.73 

Other Financial  1.16 0.11 0.97–1.41  0.93 0.08 0.79–1.09 

Interaction Terms     (N/A) (N/A) (N/A) 

EmoONLY*SupIL 1.61 0.50 0.87–2.97  --- --- --- 

EmoPLUS*SupIL 1.47 0.55 0.70–3.07  --- --- --- 

NONemo*SupIL 5.12** 2.74 1.79–14.63  --- --- --- 

EmoONLY*Edu Financial 0.86 0.25 0.49–1.50  --- --- --- 

EmoPLUS*Edu Financial 0.74 0.26 0.37–1.46  --- --- --- 

NONemo*Edu Financial 0.33** 0.11 0.16–0.65  --- --- --- 

State Factors         

% of CW Spending  1.00 0.01 0.99–1.01  1.00 0.00 0.99–1.00 

Age for Chafee  1.09 0.08 0.96–1.25  1.06 0.05 0.97–1.16 

Extended FC         

 Legislated (2011)  1.33 0.22 0.96–1.84  1.00 0.11 0.80–1.26 

Admin. Structure         

 County  1.10 0.26 0.70–1.73  1.08 0.17 0.80–1.46 

 State / County  0.85 0.18 0.56–1.29  0.94 0.13 0.71–1.24 

 State (reference)  --- --- ---  --- --- --- 

Note. *p < .05; **p < .01; ***p < .001 
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Table 16. Test of improved model fit (disability status) 

 DV = High School Completion  DV = Productive Engagement 

 Likelihood Ratio χ2 p value  Likelihood Ratio χ2 p value 

Individual Characteristics 63.60 0.000  53.49 0.000 

System Characteristics 404.56 0.000  350.38 0.000 

Chafee-funded Services 494.98 0.000  390.32 0.000 

Disability x Service 505.38 0.000  N/A N/A 

State Characteristics 206.72 0.001  53.32 0.001 

 

 

 

 

 

Table 17. Test of improved model fit (disability type) 

 DV = High School Completion  DV = Productive Engagement 

 Likelihood Ratio χ2 p value  Likelihood Ratio χ2 p value 

Individual Characteristics 68.81 0.000  66.69 0.000 

System Characteristics 406.28 0.000  359.12 0.000 

Chafee-funded Services 495.88 0.000  398.76 0.000 

Disability x Service 516.67 0.000  N/A N/A 

State Characteristics 207.76 0.000  52.10 0.000 
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� Figure 1. World Health Organization-International Classification of Functioning, 
Disability, and Health (WHO-ICF) Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Conceptual model depicting the “International Classification of Functioning, 
Disability and Health” from the World Health Organization, 2001, Geneva, Switzerland. 
Retrieved from http://www.who.int/classifications/icf/en/. 
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� Figure 2. Ecological Systems Framework  

 

 

 

 

 

Figure 2. Conceptual depiction of the “Ecological Systems Framework” by U. 
Bronfrenbrenner, 1979, The ecology of human development: Experiments by nature 
and design. Cambridge, MA: Harvard University Press. 
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� Figure 3. National Youth in Transition Sampling Design (2011) 

 

 

 

 

Figure 3. Venn diagram showing relationship of Served to Baseline populations and 
subdivisions of Baseline population. Sizes are approximate and based on 2011 data. 
Source: National Data Archive on Child Abuse & Neglect (2013). 
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� Figure 4.  Flowchart Illustrating Data Merge Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Flowchart illustrating data merge process; including documentation of cases 
retained (left) and excluded (right) within each step of the data merge process.

NYTD Outcomes File (2013) 

Used as master file.  

 

N=15,235 
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Youth not eligible at Wave 2 (n=3,885) 
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NYTD Services (2011) 

 

(4,991 matched Service records identified)  

 

 

Because data were only reported for individuals 
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individuals without a matched record (n=2,593) 

were coded as “0” for all Chafee services. 
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� Figure 5. Depiction of Analytic Plan: Question I Initial Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5. Depiction of initial analytic model to address question I, where only individual factors were examined/controlled. 
Additional groupings of variables were entered into the model and examined as depicted in the following figures (6-8). 
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� Figure 6. Depiction of Analytic Plan: Question I Interim Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6. Depiction of interim analytic model, including variables relating to the individual as well as the individual’s 
experiences within the child welfare system. 
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� Figure 7. Depiction of Analytic Plan: Question I Full Level 1 Model 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7. Depiction of full Level 1 model, where characteristics are examined at the individual level (not  

accounting for variability across states). 

Services/Supports 
(2011) 

• IL Needs Assessment   
• Educational $   
• Academic Support  
• Post-secondary Support 
• Career Preparation  
• Employment Training  
• Room and Board $   
• Budget & Financial Mgmt 
• Housing Counseling… 
• Health Ed… 
• Family Support 
• Mentoring 
• Supervised IL 

Individual Factors 
(2011) 

• Age 
• Gender 
• Race/ethnicity 

System Factors 
(2011) 

• Special education 
• Total # of removals 
• Health insurance 
• Social Security 
• Foster care at 19 

 

 
Transitional Outcomes 

(2013) 
 

���� HS Completion 
    ____________________ 

 
���� Productive Engagement 

 

Youth Aging Out with 
disabilities 

 

• Disability Status 
(Yes) 

 

 

Youth Aging Out 
 

• Disability Status 
(No) 

 

Level 1 



 

185 

� Figure 8. Depiction of Analytic Plan: Question I Full Model (Levels 1 & 2) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8. Depiction of full analytic model, highlighting groupings of variables of interest within different “levels” – Level 1 
pertaining to the individual, and Level 2 pertaining to variability across states. 
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� Figure 9. Depiction of Analytic Plan: Question II Initial Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 9. Depiction of initial analytic model to address question II, where only individual factors will be 
examined/controlled. Additional groupings of variables will be entered into the model and examined as depicted in the 
following series of figures (10-12). 
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� Figure 10. Depiction of Analytic Plan: Question II Interim Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 10. Depiction of interim analytic model to address question II, including variables relating to the individual as well 
as the individual’s experiences within the child welfare system. 
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� Figure 11. Depiction of Analytic Plan: Question II Full Level 1 Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 11. Depiction of full Level 1 model to address question II(a), where characteristics are controlled at the individual 
level and services received are examined (not accounting for variability across states). 
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� Figure 12. Depiction of Analytic Plan: Question II Full Model (Levels 1 & 2) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 12. Depiction of full analytic model to address question II and II(a), highlighting groupings of variables of interest 
within different “levels” – Level 1 pertaining to the individual, and Level 2 pertaining to variability across states. 
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APPENDIX A 

CALCULATING SAMPLE SIZE FOR NYTD FOLLOW-UP 

POPULATIONS 

1. Using Finite Population Correction  

The Finite Population Correction (FPC) is applied when the sample is drawn from a population 

of one to 5,000 youth, because the sample is more than five percent of the population.  

�<;?�> T�\> ]��ℎ _`S =  
(`B)(`U) + ��A. >@@�@�

��A. >@@�@� 
(`B)(`U)

a
  

 

� (Py)(Pn), an estimate of the percent of responses to a dichotomous variable, is (.50)(.50) 
for the most conservative estimate.  
 

��<UA<@A >@@�@ =  
�99>?�<b�> �>=>� �c >@@�@

d 9�>cc�9�>U�
 

 
� Acceptable level of error = .05 (results are plus or minus five percentage points from the 

actual score)  
� Z = 1.645 (90 percent confidence interval)  

��<UA<@A >@@�@, 90% 9�Uc�A>U9> �U�>@=<� =  
. 05

1.645
=  ,0303951 

� N = number of youth from whom the sample is being drawn 2. Not Using Finite 

Population Correction  

2. Not Using Finite Population Correction  

The FPC is not applied when the sample is drawn from a population of over 5,000 youth.  

�<;?�> T�\> ]��ℎ�:� _`S, 90% 9�Uc�A>U9> �U�>@=<� =  
(`B)(`U)

��A. >@@�@�
=

(. 50)(.50)

(.0303951)�
= 271 

 

Source: National Data Archive on Child Abuse & Neglect. 
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APPENDIX B 

 SAMPLE SIZES AND RESPONSE RATES TO NYTD BASELINE 

SURVEY 

State  Baseline  FY11 Cohort  Response Rate  

Alabama  263  103  39.2%  

Alaska  66  49  74.2%  

Arizona  673  83  12.3%  

Arkansas  262  150  57.3%  

California  5,273  1,819  34.5%  

Colorado  552  467  84.6%  

Connecticut  469  362  77.2%  

Delaware  102  71  69.6%  

District of Columbia  138  92  66.7%  

Florida  1,170  530  45.3%  

Georgia  530  376  70.9%  

Hawaii  76  31  40.8%  

Idaho  67  43  64.2%  

Illinois  820  553  67.4%  

Indiana  665  518  77.9%  

Iowa  543  472  86.9%  

Kansas  563  443  78.7%  

Kentucky  670  516  77.0%  

Louisiana  372  342  91.9%  

Maine  74  55  74.3%  

Maryland  267  266  99.6%  

Massachusetts  1,014  632  62.3%  

Michigan  635  233  36.7%  

Minnesota  353  252  71.4%  

Mississippi  310  95  30.6%  
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State  Baseline  FY11 Cohort  Response Rate  

Missouri  698  373  53.4%  

Montana  90  58  64.4%  

Nebraska  417  167  40.0%  

Nevada  197  107  54.3%  

New Hampshire  65  51  78.5%  

New Jersey  419  171  40.8%  

New Mexico  65  46  70.8%  

New York  1,878  282  15.0%  

North Carolina  584  335  57.4%  

North Dakota  97  87  89.7%  

Ohio  1,075  361  33.6%  

Oklahoma  292  249  85.3%  

Oregon  477  116  24.3%  

Pennsylvania  1,249  1,022  81.8%  

Rhode Island  170  170  100.0%  

South Carolina  359  287  79.9%  

South Dakota  71  68  95.8%  

Tennessee  1,004  195  19.4%  

Texas  1,563  1,227  78.5%  

Utah  323  256  79.3%  

Vermont  48  48  100.0%  

Virginia  552  352  63.8%  

Washington  471  379  80.5%  

West Virginia  398  252  63.3%  

Wisconsin  854  272  31.9%  

Wyoming  101  42  41.6%  

Puerto Rico  126  75  59.5%  

29,570  15,601  52.8%  

Source: National Data Archive on Child Abuse and Neglect (2014). National Youth in Transition 

Database: Outcomes file user’s guide (p 7). Ithaca, NY: Cornell University.  
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APPENDIX C 

 

AFCARS CODEBOOK: DISABILITY MEASURES (17-22) 
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Source: National Data Archive on Child Abuse & Neglect 
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APPENDIX D 
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