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Introduction 

A national study of the well-being of children involved with the child welfare system suggests 

that these children exhibit higher levels of emotional and behavior problems than their peers 

(Kortenkamp & Ehrle, 2002).  Studies have also found that children in foster care are 

significantly more likely to have school behavior problems, and that they have high rates of 

suspensions and expulsions from school (Barber & Delfabbro, 2003; Dubowitz & Sawyer, 1994; 

McMillen et al., 2003; Zima et al., 2000).   

Recent research in Chicago confirmed previous statewide research findings that children 

in foster care are significantly more likely than children in the general population to have a 

special education classification of an emotional or behavioral disturbance (Goerge et al., 1992; 

Smithgall et al., 2004).  Another recent study of Illinois children aging out of foster care found 

that the children were significantly more likely than their peers to report that they had repeated a 

grade or had been suspended or expelled from school, and they exceeded national norms with 

respect to self-reported delinquent behaviors (Courtney et al., 2004).   

This report summarizes the findings from a mixed-method study combining analyses of 

administrative data and interviews with caseworkers, special education staff, foster parents, 

probation officers, and mental health professionals.  The goal of this study was to further 

understand the nature and scope of behavior problems children in foster care exhibit in school.  

By comparing the demographic, placement, and educational experiences of students in care 

classified with ED with students in care with other special education classifications and with 

CPS students with ED who are not in care, we seek to understand better the intersection of 

placement in foster care and the ED classification.     
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Understanding the Disproportionate Representation of Children in Out-of-Home Care 
among Students with Special Education Classifications 
 
As previously reported (Smithgall et al., 2004), CPS students in out-of-home care are 

disproportionately more likely to have an ED classification than students for whom there are no 

substantiated reports of maltreatment.  Findings from this study indicate that the proportion of 

students in out-of-home care with an ED classification (primary or secondary diagnosis) has 

increased dramatically over the past 10 years, while the proportion of other CPS students with 

ED has remained virtually the same (Figure 1).1   

Figure 1. The Proportion of CPS Youth in Care Classified ED, June 
1995 through June 2004
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Analysis of administrative data suggests that a complex set of trends contribute to the 

overrepresentation of children in care among students with ED classifications.  These trends 

include consistently higher rates of ED classifications among children in out-of-home care 

                                                 
1  This analysis includes students age 6 through 19, and the out-of-home care group includes all students who spent 
at least a week of the school year in care and were actively enrolled in CPS as of June of that year.   
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relative to their peers with no substantiated maltreatment.  The stability of the ED classification 

is also a contributing factor, as relatively few students exit the special education system without 

an ED classification.  Lastly, the large increase in the percentage of children in care with an ED 

classification over the last decade has been fueled in part by the fact that children in care with an 

ED diagnosis transition into permanent placements at lower rates than other children in care.  As 

the number of children in care has declined significantly, partially because more children in care 

are moving into permanent placements, the lower rates of permanent placements for children in 

care classified ED result in these children making up a growing proportion of children in care 

over time.   

The higher rates of special education classifications subsequent to placement in out-of-

home care raises two questions: 1) Were these children’s needs for additional educational 

services detected upon entry into the foster care system? and 2) Might the classifications be a 

result of students’ attempts to cope with abuse or neglect or the immediate circumstances of 

entry into or experiences within the foster care system.   

Under the Child Find Regulations (Part C, IDEA), major organizations throughout the 

state are to be involved in identifying and referring for evaluation all children who might be in 

need of early intervention services.  Thus, child welfare caseworkers are encouraged to refer 

children for evaluations when they suspect the child may be in need of services.  However, 

interviews with caseworkers revealed circumstances in which the request for a special education 

evaluation seemed to stem less from specific information about the child’s needs and more from 

frustration and not knowing what might be done to help the child. 

 According to the National Association of School Psychologists (2005), one of the criteria 

for the definition of ED speaks to the issue of differential diagnosis and other life circumstances:  
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Clinical Concerns and Mental Health Services 

 We examined clinical concerns regarding childrens’ behavior problems and service 

utilization patterns as indicated in Medicaid data.  There seemed to be a consensus among 

interview participants that schools suffer from a shortage of clinical services.  The analysis of 

Medicaid claims data revealed that the overwhelming majority of children in out-of-home care 

with ED classifications (89.8%) are accessing mental health services.3  Thus, the majority of the 

children we have described in this report have come to the attention of both the special education 

and mental health systems.  Sufficient evidence was found in the qualitative and quantitative data 

to suggest that children in care with ED are likely to be involved in multiple systems, such as 

education, mental health, child welfare, and/or juvenile justice, and early, high-quality 

interventions with strong collaborations are necessary if the trajectories and outcomes for these 

children are to be improved.  

 

Discussion 
 

One of the most striking findings in this study is the age at which many of the students in 

care are exhibiting behavior problems.  Higher ED classification rates in the early grades coupled 

with some children in care entering first grade with an ED diagnosis result in the majority of 

children in care receiving their ED diagnosis by age 10.  Interviews with foster parents, 

caseworkers, and school staff elicited accounts of students engaged in verbal altercations as 

young as kindergarten, and several of the physical altercations described involved students 

between grades 3 and 5.  Analysis of disciplinary incidents revealed that almost 20 percent of 6- 

to 10-year-old students in care committed a violent offense at school.  It is discouraging to see 

that a significant proportion of children classified as ED continue to display serious behavioral 
                                                 
3 Appendix D of the full report details the claims included in the categorization of “Mental Health” services. 
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problems at school after receiving a special education classification, and it is critical that both the 

education and child welfare systems work to identify problems early in a child’s educational 

career.   

Integrating the strong link between out-of-home care status and the ED classification with 

research on trauma and maltreatment and their association with behavior problems and academic 

performance highlights the need to investigate and implement a more preventive and nuanced 

response to the behavioral issues of children in care.   For instance, the misbehavior of a portion 

of children may be diminished or reversed by responding quickly to incidents of misbehavior 

with short-term interventions and training of foster parents, caseworkers, and school staff to 

better understand the nature of children’s behavior problems and the children’s needs for a sense 

of safety and security.  Interventions need not, and perhaps should not, be focused solely on the 

child.  Emerging research on interventions that target or factors related to teacher-child 

interactions and teachers’ confidence in working with children who misbehave appear to hold 

promise with respect to fostering positive development among at-risk children (Schiff & BarGil, 

2004; Hamre & Pianta, 2005).  This may be particularly useful given the Chicago Public 

Schools’ shortage of special education teachers who might have specialized training in handling 

difficult behaviors (Miller & Gladden, 2002).   

 12



References 

Alexander, K. L., Entwisle, D. R., & Kabbani, N. S. (2001). The dropout process in life course 
perspective:  Early risk factors at home and school. Teachers College Record 103(5), 
760-822. 

Barber, J. G., & Delfabbro, P. H. (2003). The first four months in a new foster placement:  
Psychosocial adjustment, parental contact, and placement disruption. Journal of 
Sociology and Social Welfare 30(2), 69-85. 

Buchanan, A., & Flouri, E. (2001). 'Recovery' after age 7 from 'externalising' behaviour 
problems:  The role of risk and protective clusters. Children & Youth Services Review 23, 
899-914. 

Courtney, M. E., Terao, S., & Bost, N. (2004). Evaluation of the adult functioning of former 
foster youth:  Conditions of Illinois youth preparing to leave state care. Chicago, IL: 
Chapin Hall Center for Children at the University of Chicago. 

Cunningham, F. (2004). Integrated assessment aims to find solutions on the front-end. Illinois 
Families: Now and Forever 2, 1-4. 

DeBaryshe, B. D., Patterson, G. R., & Capaldi, D. M. (1993). A performance model for 
academic achievement in early adolescent boys. Developmental Psychology 29, 795-804. 

Dubowitz, H., & Sawyer, R. J. (1994). School behavior of children in kinship care. Child Abuse 
and Neglect 18, 899-911. 

Goerge, R. M., VanVoorhis, J., Grant, S., Casey, K., & Robinson, M. (1992). Special-education 
experiences of foster children: An empirical study. Child Welfare 71, 419-437. 

Hamre, B.K. & Pianta, R.C. (2005).  Can Instructional and Emotional Support in the First-Grade 
Classroom Make a Difference for Children at Risk of School Failure?  Child 
Development, 75(5), 949-967. 

Kortenkamp, K., & Ehrle, J. (2002). The well-being of children involved with the child welfare 
system: Urban Institute. Number B-43 in Series, "New Federalism: National Survey of 
America's Families." [on-line]. Available: http://www.urban.org/url.cfm?ID=310413 

Mayer, S. (2005).  Educating Chicago's Court-Involved Youth:  Mission and Policy in Conflict.  
Chicago, IL: Chapin Hall Center for Children at the University of Chicago. 

McMillen, C., Auslander, W., Elze, D., White, T., & Thompson, R. (2003). Educational 
experiences and aspirations of older youth in foster care. Child Welfare 82(4), 475-495. 

Miller, S. R. & Gladden, R. (2002). Changing special education enrollments: Causes and 
distribution among schools. Chicago: Consortium on Chicago School Research.  

National Association of School Psychologists. (2005). Position statement on students with 
emotional and behavioral disorders. Bethesda, MD: National Association of School 
Psychologists. 

Newton, R. R., Litrownik, A. J., & Landsverk, J. A. (2000). Children and Youth in Foster Care: 
Disentangling the Relationship Between Problem Behaviors and Number of Placements. 
Child Abuse & Neglect 24(10), 1363-1374. 

Patterson, G. R., DeBaryshe, B. D., & Ramsey, E. (1989). A developmental perspective on 
antisocial behavior. American Psychologist 44, 329-335. 

Schiff, M. & BarGil, B. Children with behavior problems:  improving elementary school 
teachers' skills to keep these children in class.  Children and Youth Services Review, 26, 
207-234. 

 13



Smithgall, C., Gladden, R. M., Howard, E., Goerge, R., & Courtney, M. E. (2004). Educational 
experiences of children in out-of-home care. Chicago, IL: Chapin Hall Center for 
Children at the University of Chicago. 

Zima, B. T., Bussing, R., Freeman, S., Yang, X., Belin, T. R., & Forness, S. R. (2000). Behavior 
problems, academic skill delays and school failure among school-aged children in foster 
care: Their relationship to placement characteristics. Journal of Child and Family Studies 
9(1), 87-103. 
 

 
 
 
 
 

 14


	Chapin Hall Center for Children at the
	(2005 Chapin Hall Center for Children at the University of Chicago
	Chapin Hall Center for Children at the University of Chicago
	1313 East 60th Street
	Chicago, IL  60637
	773-753-5900 (phone) 773-753-5940 (fax)

	Introduction
	Students’ Involvement in Disciplinary Incidents
	Graduation Rates among Students with ED
	Discussion


